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BMJ 2438 | 

TEL MACAULAY 4331-2 


T Rouss 1 "l td (Djqn ML) 177 Regent Street T ondon Ml l 

'k Pita c send me a I inia Belt pnet including the I ,n,n | 

Tocl Strap M> morimnm nu.a*urenunt round bod\ * c j 

inches l 

f encTo e cheque (less 10° ) 07? plea e send on approval j 

W Please send me a free copv of The Linn Method. booklet ^ 
fullj ck cribmg tin. "Linn lit-lt > 


My name and full address are attacked 


lit 10 i 
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FOR WATSON-JONES GUIDE FOR FEMUR NAILS 

Stainless steel 

Luge si/e foi obese pitients £3 16 0 

Ditto, oi (liivu > si/e " £3 6 6 



An inexj>cnm\ c traction table designed on the simplest po able 
lines for plaster work nml hip operitions Every unnecc® lry 
joint Imr and s L re\\ his been discarded and framework removed 
as far as possible from hip to facilitate towelling and iseptic 
technique and to avoid interference with both lateral and nntero 
posterior radiography Lubulir Mttl franc with shoulder pi it 
form adjustible m length pelvic support in two sizes of aluminium 
pcnncil post of lignum vitae faced with sponge rubber pad !e„ 
extension burs aid f oot pieces mounted on Mump feet with 
rubber s iocs 

K 125 Model A Frame, finish in vlummnini bronze with It" 
extension bars ind qundrint nickel plated £21 0 0 


Pamphlet on ap/>ltcntion 


THE HOLBORN 

ELECTRO-SURGICAL MOTOR 

AC or D C SUPPLY 


K 126 Model B Portable Type, as ibovc but with frame made to 
take ipurt entirely chromium pi it ed £29 10 0 Cm be 
p ickcd to carry in back of private car 



To take mw*- drills burs trephines etc and ittichment lor 
inserting Kirschner wires Stememann pins femur mil ^uides etc 
Details on applicition 


HOLBORN 

SURGICAL INSTRUMENT CO , LTD , 
26, THAYIES INN, HOLBORN 
CIRCUS, LONDON, E.C. 1. 

X " 

Telephone CYntm) C212 


DEAF AIDS 

When Should their Use be Commenced? 


Until recently it was customary to recommend a hearing 
aid only when the degree of deafness was such as to 
make it impossible to hear direct<speech Now it is 
being observed that continued strain produces a slow- 
ness in hearing and a loss in mental appreciation of 
sound which are quite apart from the actual physio 
logical degree of deafness This loss of mental appre 
ciation is more difficult to deal with than the degree of 
deafness and to a great extent accounts for the great 
divergency in results given by hearing aids m apparently 
similar cases It is found that old users of hearing 
aids have retained the faculty of appreciation more 
than non users of the same degree of deafness and 
for this reason hearing aids are now being recommended 
much earlier than previously i e when the first 
difficulty in -hearing is experienced and the deafness 


does not yield to medical treatment The retention of 
mental appreciation of sound and the preservation of 
hearing are governed by the use of the highest quality 
hearing aid available The obvious choice is' the 
AMPLIVOX the first and most widely used high 
fidelity hearing aid I should be glad to send you 
full particulars of the AMPUVOX hearing aids 




Governing Director 



LIVOX 


LTD 


AMPLIVOX HOUSE, 2, Bentmck Street, London, W 1 
29, St Vincent Place, Glasgow, C 1 
62a, Bold Street, Liverpool, 1 


Telephone WELbeck 2591/2 
Telephone Central 3097 
Telephone Royal 4944 


The AMPLIVOX is obtainable in the United Kmgdom'only from the manufacturers — AMPLIVOX LTD — and from 
Messrs T Hawksley W H Pettifor and Aids for the Deaf There are appointed representatives in Australia New 
Zealand, Canada South Africa India Eire France Belgium Holland Norway Sweden Denmark and Roumama 




\rniL 2 !<»<? 


THr BRITISH MfDICU JOURN \[ 


Pon(Tu! cor f c ibV roo- thr* Fo d V 8 22 * ro onoWuU., I n» os all conLoL 

Lv'iu fuR> -n uny f " -h^a i n erd ou lo in f*rs co economical o run 

end rfin'fln n A 1 o —a luxu -car b^jO^d a’jur'^n* « h cn l> rur to trs»r 

3 *ts *c ion b% so" > e of t*'*' *“"0 o i ♦ o” poj^dj r hiUmy a~d d^oc^ i m thelcca* Fo^d 

Dt.al^ s d^po 7r> d i iry our *» , f o ** r'os '»a*cm , '9 ou ^ ^ou ca" man-out. Tree, 
reject ‘1 at v o can yivo ir' r ^°o a ° d^U o f tain colour scheme** Th* co~o ,o te 2 ecru ooed 
FO° D V-8 22 S- , oo i ' d^ Luxe iMu ra*cd i> £2iO a* o r - Ca aloyue on apobcaaon o* tom 
Fo d D^er tb o-y^ou th* En’ish I l<u 

0 <*r O i c f c r c f F-* d Cc r '"- b c rci^ d c~ ccq r b f c t F d C o' * & Cj?" o Lc'don S*"’ rc~i 


m 


FORD MOTOR COMPANY UIMITEO 


SNHAM ESSEX LONDON SHOWROOMS. S3 REGEN" S~ W1 
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Quatanteed fSe’tvice. 


Hi I I 1 JJ 

fot Sheaf (pGtientb- 


1 

2 

3 

4 

5 

6 


An audiometer test to determine the amount of 
hearing loss 

Adaptation of a suitable aid to conform to indi- 
vidual requirements 

A trial of the selected aid at home, without 
obligation to purchase 

Submission of a full report to the doctor concerned, 
enabling him to supervise the trial 

A guarantee covering any alterations made necessary 
by changing aural conditions 

Every reliable type of hearing aid available, valve 
amplifiers, air conduction, bone conduction, and 
full non-electric range 


ALLEN & HANBURYS LTD. 

Acoustic Department 48 WIGMORE STREET, W 1 


Members of the Medical Profession - 
are invited to make full use of the 
senice offered, Tilth eiery confi- 
dence that genuine assistance mil 
bt rendered in the selection of a 
suitable hearing aid 


Telephone We] beck 3903 


FOR EFFECTIVE CONTROL OF PAIN 


A MONG the many and 
diverse analgesics which 
have been evolved by modern 
chemical lesearch acetvl salicylic 
acid letains its reputation as one of the 
sifest and most effective Its tendency 
to liberate salicylic acid — the irritant 
properties of which are well known to 
phvsicians — has, however, caused many to 
hesitate to employ it as widely as it deserves 
Exhaustive trial in hospital and private practice 
proves that “ Alasil ’ definitely solves the 
problem of administering acetvl salicylic acid in 
an effective form being free from the risk, of 
irritating the stomach or bowels or of causing 
general reactions 

A supply for cltntcal trial with 
full descriptive literature sent 
free on request 



In * Alasil ” the desirable 
therapeutic effects of acetyl 
salicylic acid are well exhibited 
by its calcium acetyl salicylate 
moiety while the presence of ‘ Alocol ’ 
(Colloidal Hydroxide of Aluminium) a 
powerful gastric sedative and antacid, 
obviates any tendency to gastric irritation 
The superior absorbability of “Alasil o'er 
ordinary salicylate compounds and its freedom 
from the risk of liberating free saiicvlic acid in 
the stomach have been well proved by careful 
experimentation ‘Alasil” can be .prescribed 
with perfect safety to patients of all ages 
and in largei doses than ordinary salicylate 
compounds 

A WANDER, Ltd, Manufacturing Chemists, 
184, Queen's Gate, London, S W 7 

Laboratories and IVorfe KINGS LANGLEY HERTS 



VI 6 $ 
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'Nesiiovile 1 is made in 2 forms 



IABIIII 


EMULSION 


“ Only those concentrates should he 
SSI used whose potenc> is knoun” — 
fsT BM J , Nov 2, 1935 v 

The composition of ‘NestroMte’ and 
the potencj of the four vitamins, A, 

C and D, are clearH stated on cieij 
packing The preparation is icliahle, 
pal liable and not expensive, and is made 
in England A fl oz bottle of Emulsion 
( onlains 36 teaspoonfuls each i epresenting 
ail average close for an infant The tablets 
are issued in boxes of 20 and 100 


NESIROVITE 


Trade Mnrk 


Vitamin Tablets and F mnlsian 


Distributors Roche Products Limited London N 13 and Welwyn Garden City 




Foi Spung-time Lassitude 

The administration of Livogen, with its 
measured content of Vitamin B b liver extract 
and haemoglobin overcomes anorexia, reinstates 
normal peristalsis, restores vitality and dissipates 
that condition of lassitude and inertia so fre- 
quently encountered in the early days of spring 


LIVOGEN 


Sample on icquest 

THE BRITISH DRUG HOUSES LTD 
LONDON N i - 

Lgn/S/57 


\r n n 


JQW 


r 


Tiir HKmsri Ml ni< u j oc rn \r 



(p armobcnzenesulphonamde Evans] 


Tor orni adminc-tmlion 
The therapeutical indications include 

Acute Puerperal Sepsis Erysipelas 
Tonsillitis Streptococcal Meningitis 
Gonorrhoeal and B Coli infections of 
the Gemto-Urinary tract 

A report to the Therapeutic Trials Committee on the \alue of 
Strcptocidc in Puerperal Tc\er appeared in the Lancet, November 
27th and December 4th 1937 

Strcptocidc is issued in Tablets and folded Ponders 


Tablets Powders 


2- 0 5 g-ill 

2/- 

02- t,- ii 1/9 

Bo't Oi 12 0.25 „-n 

2 

6 

I O'; 

6/6 

5/3 

0- 

3 

3 

2 : 0 

15/- 

10/- 





Made at EVAN'S BIOLOGICAL INSTITUTE U 

EVANS SONS LESCHER & WEBB Ltd 

LIVERPOOL AND LONDON 


the prevention of infection — 

it is no / generally agreed that 

depot , net of the utamm B complex 
mat b c related lo increased siocept - 
bihtl lo certain fan ds of mfecho ” 
tProc. ? '„c. r i nr 33 t-3 , 

A popular method of raising the vitamm-B content of the diet consists in 
the systematic administration of Marmite This yeast extract is rich in all 
the vitamins of the B group, and is being increasingly prescribed for its 
health-promoting properties 

Marmite is ordered as a routine measure all the year round m private practice 
and in hospitals schools and welfare centres , and when epidemics prevail 
its use is especially indicated On account of its appetising flavour Marmite 
is appreciated by parents of all ages, but children find it a particula-ly 
attractive dietary adjunct 

in preventive and curative medicine and in convalescence 


MARMIT 

For »amp!» and 
I ter* urc apply to — 

THE MARMITE FOOD EXTRACT CO LTD Walsingham House Seething Lane, London, E-C.3 

In jin t-o- (S 2 -or 1M 4-oz Is 64 &-oz 2s 64 16-oz, 4x 64 Sp-ciof q oazsrs t - Mi— _=■ pitW four's »** c v» -a— < 

3*4 
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Peptonised Chicken Jelly 

(BENGER) 

Peptonised Beef Jelly (benger) 


IN ALL-GLASS CONTAINERS 


The new all-glass container in which these 
jellies are packed, ensures that they reach the 
invalid in perfect condition 

Served in their jelly state with a few biscuits, 
or dissolved in hot water in "beef tea" form, 
these preparations make a valuable and easily 
assimilated restorative for weak digestions 

NOTE — Peptonised Chicken Jelly and Peptonised Beef 
Jelly ( Benger ) are entirely free from preservatives 


BENGERS FOOD LTD, 


Holmes Chapel, 


Nett Toiik (usa) <1 Mm Ini I am 
M •> 0> 


v TIi\py (\ r w ) XA Cf-onro 


CHESHIRE 

CAl-l Toi\M« A ) ro Bo« 3* 


Tfr'l TraA VirV 


Oral Vaccine for the prevention 
of Colds and Influenza 

Since Genoi i linnd Onl Vaccine ms introduced to the Medic ll Pioft'-sion 
last Winter, extensive clinical and lahontorv tests have shown that it estab- 
lishes a high dcgice of immunity against colds and influenza, the oral vaccine 
Ins also proved successful in the treatment ot chronic bronchitis and similar 
respnatory infections 

Ibis vaccine contains hunolvtic stieptococci, in addition to other organisms 
mcnmimtcd in the causation ot corvza ind influenzal infections It Ins been 
found that the ingestion ot the oral vaccine against colds and influenza also 
dt v clops nnmtinitj to diseases caused bj lnmoljtic streptococci 

Paiticulars concerning Gcnoia brand Oral Vaccine will be found in the 
new brochure on Vaccine Therapy which Ins leccntly been published bv r 
Gcnatosan Ltd This booklet also gives intornntioii regarding a wide nnge 
of v xccmes administered bv hvpodirmic injection and the standard tvpcs ot 
Local Immunity Products \ copy ot the brochuie will gladly be supplied 
to am physician on request 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, LOUGHBOROUGH, LEICS 



Tiir rmniMt midk m jours m 


ANAH/EMIN B.D.: 

* if ts /vn air ist to c tarar /, t <7 m<. of ! alf a tr llwn in nd blood-co irt 
fir a - Ih 2 cc irt ctici ’ n n 


SatrfiL on TC3 USl THE BRITISH DRLG HOLSES LTD LONDON Nl 


WHEREVER and WHENEVER 

MINERAL METABOLISM 

is important, 

tlie hydrogen-ion balancing qualities of 

Compound. Syrup of Hypopliospliites 


« rJSLLUWS « 

Lave a distinct and important place. 

All that’s necessary is: 

Samples on request t 

Fellows Medical iMfg Co Ltd .X. '^c ^\Lt 
286 St Pa il Street West X. 

Montreal Canada 
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TRADE 

MARK 


FOR 


‘AMYTAL’ 

Iso-amyl Ethyl Barbituric Acid 

SEDATION AND HYPNOSIS 


0 The tranquil sleep of ehildttn is ahiais the emj of less fortunate 
adults to mIioih at times this boon is denied because of sickness or 
other conditions uliich upset the psychic or emotional equilibrium 

‘ Amytal ’ supplies the relaxation and sleep ulnch are essential to 

1 cooperation of vital foices It may be prescribed vheie\er there is 
need to combat insomnia, restlessness, or apprehension A noteworthy 
margin of safety is characteristic of ‘Amytal,’ mid since destruction 
of the hypnotic vwtlnn the body appears to be accomplished rapidly 
there is little tendency to umielcome side-i tactions or aftei-depiession 

‘Amytal* is supplied m J-grain, 7-gram, and Ingram tablets in 
bottles of 40 and 500 > 



IE I, I LILLY AND COMPANY LIMITED 

2, 3 & 4, Dean Stieet, London, W 1 

Distributing Agent in Britain for ELI LILLY AND COMPANY, INDIANAPOLIS, USA 


SCHOOL CHILDREN especially . . . 
ARE FOND OF THIS PURE FRUIT JUICE 


G OOD work, as CAerj doctor knows, is Aery often dependent 
upon good heilth And a ell regulated diet is important for 
maintaining good health 

Dole Haw in in Pineapple Juice is the nitunl juice of sun ripened, Dole 
grown pmenpples It contuns no added sugar or pre«ervatn es ofnny 
hind 

Ihe exclu«i\ e Dole Pist Seal Vacuum Packing Process retuns, id n high 
degree, tlio^e import int fre^h fruit constituents found in the 
ripened pineapple so \ iluablc, not onlj to growing children, hut to 
adults as an ell ! Abo this t*ing\, tropical juice is a nitural source of 
Mtamms A, B and C That s wk> , with schooltune when parents are 
inking about diets and menus for their children )ou can recommend 
with assurance pure unsweetened Dole Pineapple Juice — the original 
pineapple juice from Haw an 

J K Husband & Co I td , 10 Eastcheap, London, E C 3 
HERE IS A TYPICAL ANALYSIS OF DOLE PINEAPPLE JUICE 


Moisture 
V Ash 

Fat (ether extract) 
Protein (N x 6 25) 


85 3 /« 
04 
03 

03 


Crude Fibre 

Titratable acidity as enne acid 
Reducing sugars "as m\ ert sugar 

Carboh\ drates other than sugars 
(b\ difference) 



juice' 

sample tin free 


We would like \on to enjoy a long cool glass of this refre Ding 
Write to ns on jour letterhead and we wall send xou a 


THE LEf WOMAN— An old Hawaiian custom ever 
new is the habi of decorating departing or returning 
friends with beautiful wreaths of name flowers The 
fragrant ihma made plumeria pikake and pinger are 
used extensively in the making of lets It is a picturesque 
sight on steamer days to see the native women with their 
skilful hands weaving the fragrant garlands 




Aran. 
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Treatment of Pertussis by the 
Intranasal Instillation of 'TOPAGENE' Mulford 



\l TVriU ' 1 - Putcriil 
\nti tScn i- indie itcd in th<_ -pccitie 
trc itiiicnt oi p^rtu- i- bi minin' il m 
filiation It i' a -terilc olutton ot 
soluble antucruc -tib tancc- (knu 1 ironi 
rcceiitH olated pln-t I culture ot H 
pcrtu--i- I„jch cc repre-ent? the anti 
genic -ub lance- (It rued trout 20000 
million organi-in- It? u c chnicalli ha- 
re-ulted in definite ce -ation or ameliora- 
tion ot tlie paroxi m il cough and a 
dccrea-e in tlic duration ot the di ea-c 

Sle-mger, m Tournal ot Pediatric-, 
9 42, 1936, state? that \\ e feel that 


the hut! peteent i,e ol tat out sole re ult- 
and the -imp! cite ot ihe medv J ot tre t- 
ment detinitcli ch-s i>it~ imrana- il 
antigen a. a \aluable therapeutic p'O- 
cedure in the treatment ot active ca-e- 
ot u hooping' cough ’ 

The experience ot Gold repj'led m 
lounial ot Pediatric- 10 641, 1937 
shov ? definne benefit in S55c ot the 
ca t? treated earh in the paroxr-mal 
-tage of the di?ea.e 

‘ Topagene ’ Pertu--i= Bactcnal \nti 
gen i- supplied in 5-c e vnL fitted t\ ith 
pipette bulb -topper 


D(icnf>li e liltrature soil on request 
MULFORD BIOLOGIC IL L 4BORATORIES, 

SHARP & DOHME LTD. 

76/78, CITY ROAD, LONDON, EC 
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natural recuperative powers of the body, rather than one which will have only 
an immediate stimulating effect In the latter case there is always the danger of 
disappointment, due to an artificial improvement that the natural powers are 
unable to stabilise 

Medical evidence extending over many years has established the value of 
Sanatogen in promoting convalescence In “ The Elements of Pharmacy, Materia 
Medica and Therapeutics”, Sir William Whitla writes — 

The interesting and valuable researches conducted by Tunnicliffe and 
Beddoes upon metabolism, in which Sanatogen was experimented with, 
establish the fact that its organic phosphorus is almost entirely assimilated 
when the food is administered in the amount necessary for the needs of the 
body When given in addition to other food/the amount of nitrogen and 
phosphorus retained in the organism is increased , the tissue metabolism is 
more complete, the constituents of the ordinary food being more thoroughly 
utilised appetite is increased and the body weight augmented ” 

Similarly gratifying observations are constantly being notified, and, as Sanatogen 
is entirely free from fatg, sugars and carbohydrates, it can safely be prescribed in 
all types of cases. It is rapidly and easily digested and assimilated, even m cases 
exhibiting severe gastric inflammation, and for this reason it is a valuable addition 
to enemata It can be added to any non-acid beverage or food, and, consequently, 
monotony in its administration can always be avoided 

Samtogen 
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The destiny of the 
woman— in the hands 
of the physician 

The timely and thorough 
medical treatment of female 
genito-unnary diseases is 
frequently a decisive factor 
m the health and happiness 
of the patient 


1 * r o from mv < \ n 

exi'M-iucc with s hit diOi 
culucs ore Ins oiten to 

crrtcml ir ea ts of ol finite 
Icucorrho n ol \ariots tv[~ 
2 nd hot otten the dcs red 
result is still not ichieted 
h\cr> ore ot rr\ coll agues 
' 111 ' clcome a net ahso 
lutcK rcli tide mUhoJ of 
treating tins crux 

IfTl< It t r r \* ( l H ect rrjcf-rrft 
Mo 40/1 >J I 


OBSTINATE LEUCORRHOEA 

of an infectious or non infectious character (Gonor- 
rhoea, post-gonorrhoeal conditions, trichomonas colpitis, 
constitutional catarrh, etc ) can be treated simul- 
taneously from two or three directions in a particularly 
active and effective manner by means of 

SPUMAN STYLI 

vaginal, cervical, urethral treatment 

SPUMAN as a medicinal foam iherapy is the most 
rational method of treatment for every kind of 
leucorrhoea 


Sud for frtL samf'ts aid full particular. s Slu f 
con biltalini * dtSir<.d 

MEDICAL LABORATORIES Ltd. 


40, PALL MALL, LONDON, S W 1 


Telephone 

Survey of the indications 

thenpj f row do* the most suitable rcmccl> for e\crj description 

J eucorrhoea ot constitutional origin S finnan cum lactic a id 

Gonorrhoea (including the ascendent torm) purulent inflammation ot 
the urethra \ uh o\aginitis gonorrhoica Sfumai cum sil tr proUit aU, 
i pitman cun sil t r nitrate V puntan cum ante sulphate Sfuman cun 
ichthyjl 

Eostgonorrhoeal leucorrhoea leucorrhoea associated v ith trichomonas 
o pitman cun salicylic a id 

Adnexitis parametritis inflamaiator> tumours Spun an cun salicylic 
acid Sfuman cum tchllnol 

Endometritis portio erosions Sfuman cum saltc\ltc acid Sp in an cum 
acid tannu Sfuman cun ichih\ol Sfuman cun cute sulplat 

Douglas pams Sfuman cum tchth\ol 

Leucorrhoea resulting trom carcinomatous ulcers Spun an cun cine 
sulphate 


\\ HItehall 2435 
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‘PLASTULES’ FOR ANAEMIA 


Small dosage, easy assimilation, and 
excellent lesults are all characteristics 
of ‘ Plastules ’ Inand Hsematmic 
Compound The suggested daily dose 
of only llnee ‘Plastules’ Plain is 
usually sufficient to induce an eaily 
i espouse in cases of seeondaiy 
anaemia ‘Plastules’ olmate the 


necessity of massive non feedings, 
ensuie the co-opeiation of the 
patient and piovide an economical 
foim of non medication 
Doctois aie invited to wnte foi 
samples and Iiteiatme on ‘Plastules’ 
hi and Haematiiuc Compound Plain 
and ‘ Plastules ’ with Livei Extiact 


JOHN WAETH & BROTHER LIAIITED, 25 OLDHILL PL4CE, LONDON, N 16 
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Visual evidmm 

of the minute Euh-db/msm 

of BiMuL 



An antacid powder com BiSoDoL reduced to fine 

pounded byordmarymethods sub-division by special pro- 

cesses in compounding 


Comparison shows a remarkable distinction in 
the state of sub-division between an ordinary 
antacid powder and 'BiSoDoL’ 

‘BtSoDoL’ is composed of Bismuth Subnitrate 
Magnesium Carbonate Sodium Bicarbonate, Papain 
Diastase and Peppermint Oil, compounded by a 
special process It conforms to the most recent 
demands of modern gastro-intestmal therapy 
' BiSoDoL’can be recommended with confidence 
in all conditions involving hyperacidity 
Samples for clinical trial will gladly be sent 
on request. 


BiSoDoL 


BISODOL LTD, 12 chenies street London, _wci 


Telephone MUSeun 502-4 


ENDOCRINE DISTURBANCES OF THE SEX BLANDS 


THE 



HORMONE PREPARATIONS 

Highly effective and standardised 


U IlI £ k| " For Substitution therapy in 

1^1 y [I P| deficient formation of folli 

cular hormone 

trademark brand the pure follicular hormone 

OVARIAN HORMONE r 


LUTREN' 


In Haemorrhages 

The corpus luteum hormone 
For Ihe prevenlion of Ihrealened 


trade mark brand eborfion, and in menorrhagia 

LUTEOSTERONE 


PROLAN 


To increase and stimulate 
ovarian activity 

The gonadotropic hormone ot Ihe 
anterior pituitary lobe Indicated in 


TRADE MARK BRAND , 

anterior pituitary hormone menorrhagia and sterility 


PRELOBAN 


trade mark brand 

anterior pituitary hormone 


ERUGON* 


TRAOE mark brand 

TESTORMON 


For simultaneous stimulation 
of metabolism and of the 
functions of fhe male and 
female sex glands 

The whole gland extract of the 
anterior pituitary lobe In prem- 
ature senility, infantilism and other 
endocrine disturbances Can be, 
combined with Prolan 


Whofegland testicular extract 

Indicated in prostafic hypotrophy 
and male impotence 


yJiftjj'ijafi’itjf 


PEA5.VAt r UTJCAI 

KRODJCT" 




BAYER PRODUCTS LTD. 

AFRICA HOUSE KINGSWAY, LONDON W C I 

Ns hf*n CfT« [jliAArfan •>■>) 

BLACKFRJARS HOUSE PAPSOf'AGE MANCHESTER 

Olibr n 

MOLESWORTH HOUSE 1 2 SOUTH FFEDEFIOC ST DU3UN 
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Tirst there is marked relief from pun 
and irritation The suppositories 
afford this alienation not b> narcotic 
or analgesic drugs hut he their emol- 
lient and protcctne effect. 

Under tins soothing influence in- 
flammation subsides, thus congestion 
is reduced : then pressure -pain dis- 
appears and the patient obtains genu- 
ine relief from the most distressing 
symptoms The tendency to bleeding 
diminishes as venous stasi- i- rehevtal 
and the return circulation i- improv ed 


Be softening the fects the supposi- 
tories proiuott easy' evacuation, 
so tilt pjtitnt loses hi- fear and is 
helped back to regular bowel action 

Tbi-sequenct ofgood eflectsfoIloiYSvntb- 
out tht oceuiTeiue of mv unpha-mt. 
dangerenis or svsteimc disturbance. 

In this entirely nun'll mu.il and 
rational year, Annsol Suppositories 
provide freedom from the distressing 
symptoms of h'emorrlioid* and other 
mfl imiuitorv and painful conditions 
in the ano-rect.il region 


ANUSOL 

BRAND 

Haemorrlioiflal Suppositories 

f aki> trt Oin menZ ferrt ir o hie Ji-S? •«-** r 


WILLIAJM R WARNER & CO LTD , POWER RD , CHISWICK LONDON W.4 




THE BRITISH MEDICAL JOURNAL 


April 2 1938 


Yowr Patient . . . 
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Food must obviously be restucled; yet some 
stimulating effect on digestion- is desnable to maintain 
strength. Thirst is a problem . . . 

Brand’s Essence does not cause tlmst. And you 
will appreciate other reasons why this unique stimu- 
lant is of value to your patient. Brand’s will not 
strain the most enfeebled system because it precipi- 
tates- no solids and contains no irritants. A lively 
flow of the gastric ferments is aroused, but excess 
acid is effectively dealt with through protein-adsorption. 

Easy assimilation gives quick effect to Brand’s potent 
protein-sparing properties. 

BRAND’S = ESSENCE 

is never contra-indicated 


BRAND & CO. LTD. SOUTH LAMBETH ROAD, LONDON, SW8 


\iRit 2 I'm 


Tur BRITISH MfDICAL JOURNAL 


25 



Haematopoiesis 


NEO-HEPATEX 

( Parenteral) 

Prolonged and world- wide experience of 
Neo-Hepatex has proved that no other 
liver product surpasses it in potency. 

The combined advantages of high haamopoietic power 
and low price render treatment with Neo-Hepatex 
remarkably economical in cost 

Phjsicians everywhere are now agreed — 

(a) That in Lner therapy the 'variation of requirement in different 
cases of primary anaemia is so pronounced as to render it 
impossible to foreteil the dosage required with any degree 
of certainty 

(b) That whilst a system of dosage based upon minimal quantities 
maj be harmful there is no danger m over-dosage 

Adequate dosage of Neo-Hepatex, though small in volume, ensures 
rapid progress with eventually the longest possible intervals between 
the injections necessary for maintenance 

Neo-Hepatex is issued in ampoules 
Boxes of 6 X 1 cc 5/-, 6 x 2 cc 7/6, 3 x 4 cc 6/6 


Made in England at Evans Biological Institute by 

Evans Sons Lesdier & Webb ]LtcL 

LIVERPOOL and LONDON 
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@ When ©©im^siSesoemifis mieedl a jj) Lok-fVlg- Up 

Moussec can be recommended with confidence Moussec is sparkling wine produced 
from selected champagne grapes, fermented and matured in this country by the 
authentic champagne process A special process of refinement gives to Moussec 
a purity and digestibility specially suited to invalids It provides the valuable 
stimulus of champagne at an everyday price The shilling "baby" bottle, which 
fills one champagne glass, provides daily 
Moussec in convenient form and keeps 

the wine keen and full of life until wanted ^ 

for use (Other bottlings up to 6/6) 


for use 



Oil 




o MOUSSEC LIMITED 


175, PICCADILLY 
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d) 

Supplifd in thrre s ren^th* 

D) 

20 units per c c 
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TR ADC 
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MARK 
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40 units per c c 
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j r c (-.00 unit.) 5 6 oa h 

Ad/ par It cut c s crj 0 1 
lat :t Ittcrctu v. t til 
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~ Joint Licencecs erd Manufacture $ 

Allen &. Hanburys Ltd The British Drug Mouses Ltd. 



that is safe gentle , 
and palatable 

Liven is an extract of senna p-e- 
pared by a special cold process to 
alia} the griping action Theabence 
of an after-constipating effect gives it 
a special value in habitual constipation 
and its gentle though efficient action 
together with lb pleasant flavour male, it 
! particularly acceptable to v omen children 
elderly and delicate person^ and convalescents 
for whom the finding of a sati-factory aperi.nt 
is often difficult 

LIXEN Elivir in bottle.^, of 2oz I 4 oz. 1 9 S 07 3 
16 oz 5 6 In fcotitea of-0 ard c 0oz fo- d r “ ng 

LtXEX Laxatire Lore na« n tint. o r 12 7 d- 2- J , 
nrdbout.vof IOO 3 6 In bo lies of ro | 0 -do— " ”2. 
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MODEM MPIO 

OF 

THE FSE©BM© AM® 

' DISEASES OF BMFAMTS 


This brochure, the first of a new series issued by Trufood Ltd , will be 
'welcomed by doctors generally, and particularly by practitioners vho 
wish to keep abreast of developments in the important field of infant 
nutrition Comprehensive and authoritative, it forms a most valuable 
addition to the exisung literature on the subject 


Tbs Jo Hon mg list of contents ;i ill sen’s to shon the rarge of subjects dealt is itb 

Editorial * The Nutrmon of die Babv * The Character of 
the Food * The Condiuon of the Food * The Principles 
underljing die “Holder” Process of Pasteurisation * The 
Ph) steal Condition of die Food * The Quantity of the Food 
* Clinical Signs that a Food is suitable to the Infant * Feeding 
after the Ninth Mondi 


A copy will glad!) be serf to any Doctor nho writes to Trijood Ltd , (Dept V J 18 ), 

B’birgtor, r, Wirral, Cheshire 
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Laxatives for Children 

The choice of laxatives for children is governed by many exacting 
considerations To aid the Physician m assessmg the merits of 
Andrews Liver Salt, its mam characteristics are briefly listed below 


1 The dosage is easily adjusted according to age 

2 It is pleasant-tasting Children accept it readily 

3 The taking of Andrews is not followed by the griping or 
other pains that often lead to psychological revulsion 
against the moie drastic purgatives Its laxative action is 
extremely mild and is due to the presence of magnesium 
sulphate and other salts, which increase the fluid content 
of the bowel by Osmotic action and so lead to painless 
easy evacuation 


4 Andrews has a soothing effect on the stomach and a 
physical cleansing action on the stomach walls which 
breaks up any unhealthy coating of mucous It is also 
useful as a gastric sedative in the bilious attacks to which 
many children are prone 


5 The action of Andrews is not limited to the elimination of 
waste , it also corrects excess acidity, stimulates the flow 
of bile and generally aids the digestive system 

^ Andrews creates no dependence on artificial aid, but can 
be discontinued when the need for it ceases 


DOSAGE FOR CHILDREN 

Flow l -io years of age , it is safe to start zcith 
$ teaspooifnl and to wenase the dose as necessary 
f oi older children 

ANDREWS 

LIVER SALT 



An 8 ounce Tin will be 
sent free, on request to 
in\ Member of the 
Medical Profession 



SCOTT & TURNER LTD , ANDREWS HOUSE, NEWCASTLE ON TYNE, 2 
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The Acetylsahcyhc Acid for rapid action 


Available as T* 3 ^o d ' E p p a 
product V'hich disintegrates rapiaty a- a rray 
thc r erore be rebec upon to produce rs uii 
effect v Aou‘ delaj, 



' ‘ I ABluiu epiriL\nr 

«CETVLSSLIC' / LIC acid 

Gr S (0 32- g*n ) Bo -o o 23 10-t ot r DOit'e 

33 2 6 
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-‘TABLOID’’ "‘EMPIRIN’- 

IACETYLSALICYLIC ACID) 




Contains Errm r in a itr Pheiace in and CaPene and 

eftectively secures tne conomec activity of all Niese 
ngraaien'-s 

Bottles of 25 1 3 oe r bo *ie Bonl&s Oj 103 3 9 per do • 


Burroughs Wellcome & Co , London 

Id^ress for - comn miccf jrs Snow Hill Buildings E C 1 
Exhibit ! r c a Ur fs lO Henrietta Stree' Cavendish Square Wl 

Associated Hot s-s 

New York Montreal Sydney c«pe To\ u tviuA*'. Bo s^y Sm«\gh«i Bue os Aires 
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BELIEF IN THE HEALING POWER OF CERTAIN MAGIC STONES WtxS PROBABLY 
TRANSMITTED FROM CELTIC PAGAN TIMES TO MODERN IREL/ND —T^e dumb-bell-sh2ped 
stone about five inches long here reproduced has been preserved m Donegal ard used in ’"eltgio medical 
treatment whereby the patient is gn en draughts of water in which the stone 
has been steeped This stone is ^aid to have been sent to America to heal 
an emigrant Donegal man Such stones are borrowed retained unt 1 cu~e is 
effected and then returned with solemn faithfulness The"* are believed to 
be particularly effective in cases of hydrophobia 2nd diseases arising i-om 
fairy or demoniacal influence, especially v hen accompanied b\ the 
incantation of magic v.o"*ds Fairy-struck. cattle are similar h trea ed 
DATE From prehistoric times 
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Yet 

Pei fecth 



NIVEA 



Emulsification is the first essential to ensure | 
adequate penetration, since the skin contains a ‘ 
high percentage of water, and is therefore unable i 
to absorb oil alone 

NIVEA CREME 

is a perfect emulsion, the emulgent being "Eucerite" 
a substance closely chemically related to the natural t 
skin secretions, and consequently an excellent correc- 
tive of minor skin troubles. 

BEIERSDORF Ltd Welwyn Garden City /Herts 
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THE ALKALOID EPHEDRINE* 

J H G kDDLW, Sc D , M R CS , L R C P 

Profcuor of PI armacn!o"\ Uinersm College London 


The nlkaloid cphcdrine is present in extracts of various 
plants belonging to the genus Cplutlro which all grov 
m roughh the same latitude in Northern China No them 
India and Spain One species has been used as a drug in 
China for about 5 000 jears under the nan e of ma 
huang The plant consists almost entirdv ot bundles 
of green stems lwng parallel without much branching 
The leases are reduced to small drs scales arranged in 
twos or threes round the stem at internals so that the 
p'ant looks rather like an cquisetum In actual fact the 
ephedras are gxmnospurms and are therefore related to the 
pines and firs whereas the cquiseltims are not flowering 
plants at all and arc verv distant relations of the ephedras 
The chemical structures of cphcdrine and pseudo 
ephedrine are here shown These alkaloids both of which 


H CH CH ch 

H — tj — NHCHi H— C-MtCH CH Ml-C-H H-J-NH 

H-C-OH H-i-OH H-i-OH H-C-OH 



adrenalin* /-ephedrine / pseudo-ephcdrin corba 3 


are present in the green stems of some kinds of 
ephedra are optical isomers of one another and closelv 
related to adrenaline The molecules of ephedrine and 
pseudo-ephedrine each contain two asvmmetric carbon 
atoms There are therefore four optical isomers The 
two laevorotator} isomers are included in the formulae 
given here The dextro isomers are the mirror images 
of these The difference between ephedrine and pseudo- 
ephedrine depends on the position of the two asvmmetric 
carbons relative to one another and is represented 
graphicallj b} drawing -N'HCH, and -OH near to one 
another in the case of ephedrine and opposite to one 
another in the case of pseudo ephedrine / ephedrine and 
d pseudo ephedrine are the natural isomers and are more 
active pharmacological!} than the other isomers 


Dtrlv References to Ma Huang 

The histor} of scientific work with ephedrine is shown 
graphicall} in the chart which is based on a bibhographv 
b) B E Read showing all the papers on the subject up 
to 1934 The rate at which papers on ephedrine appeared 
is plotted against time The first pharmacological expe-i- 
ments were carried out in China m 2760 sc bv the 
Emperor Shen Lung who tasted all the drugs in the 
ph irmacopoeia and classified them accordinglv Ma 
huang was cla ssified as a m edium drug The nex t 

*S dnev Ringer Memorial Lecture delivered at LPiversuv CoP-Cc 
rlo pita t Medical School March 8 193S 


surviving reference was pubhshed about 2 ’>()) vear Lie- 
This represents a big gap in the literature bui it is p-ob 
able that mans references from this period h_ve teen lost 
\fter the beginning of the Christian era the r_re ot 
publication increased from about one p-per pe' cen rv u 
tour papers a centurv in the period I -DO to 1 isSO 



Chart showing the hi' orv of sci-ntific worX *vi - ec-do*** 


A famous pharmacopoeia written in China in to 1 Mn 
sa>s that ma huang is of use as a circulato v shmu an 
diaphoretic antipv retie and sedative in cough 'nx- -> 
observations confirm most of this Ephea-me does s 
late the circulation under certain condition' end h_ b_ - ' 
found beneficial in whooping cough Its diapho e s e’T- 
has been observed in man but attemp s to demon - - 
in animals have been unsuccessful 


Modem Literature 

After ISSO the rate of publication incased so mo di 
that it is necessarv to plot the results on a dife ent scale 
Ephedrine v as i dated bv the Japare-e wo r.e- N_cai H«'i 
and given the name bv which it i' known lo-d-v 0 

loci cal investigations showed that large do *s h-d toxic e - 
and ephedrine acquired a reputation as a d- r s -o- F° 

Its mvdnatic action v as di covered ard s _C ed i- c- 
Takahashi and Miura flS92> cams to ire co-d- o- f- 
ephednne dilated the pupil bv v. m-latin tre « r—uj- ~ 
nerves It is remarkab'e tb.t tb-v hoald ‘■ave ream-d - 
conclusion o lore ago beto e _n th n; w_ -o r 
adrenaline or even about the p ope" *s o f sup-a-e-_l cx _ 
The onlv other sub arce tbe kre v ot a' c d-ue 
s miLrh was cocaine Xt about tn tr: e^-ed m. 
pul on the n-rue m Europe as _ rwdna ic 1 - a — 

enth not emp'o ed for o b.' paTO S' ard u e s CC - d d 
out For man xears htt'e research w_ do-e e\c-~ “ 

chemists xsho \ o'ked out tre data-! o t— c-- "> -_i i c 
and had svnthe i ed all the op ml i-or-v b ' 

4P2J 
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The pharmacology of cphcdrine was reinvestigated in Japan 
by Amatsu and Kubota in 1917 It was shown to have 
sympathomimetic effects like those of its chemical relative 
adrenaline Ephcdrine was put on the market in Mukden 
as a remedy for asthma but since the results were published 
in Japanese thev attracted no attention in the Western world, 
and were even unknown to Chen and Schmidt when they 
started to work on ma huang in 1921 A Chinese druggist 
told them that this was a really active drug and would be 
likely to prove interesting They therefore made extracts of 
the plant injected them into dogs, and observed the resulting 
rise of blood pressure Thev isolated the alkaloid and showed 
that it had adrenahne-hke properties before they discovered 
that ephedtine had been isolated and studied before Nevci- 
theless this work of Chen and Schmidt had a very important 
effect, because it aroused interest in ephedrine and stimulated 
the production of papers Their original paper was published 
in America in 1924 Bv 1927 the rate of publication had 
ri'en from less than ten papers per year to about 150 There- 
after the rate slowly fell, but more papers are still produced 
each year than before Chen and Schmidt s article appeared 

Ephedrine provides an example of the practical applica- 
tion of pharmacological discoveries m clinical medicine 
It is interesting to note that fundamental observations on 
its action were made on three separate occasions before 
they caught the imagination of the world Once the 
imagination was caught the demand for ephedrine was 
great, and the world now consumes about ten tons a year 
— corresponding to about 1,000 tons of ma huang 

Synthetic ephedrine was introduced in 1927 — the year when 
interest in ephedrine was at its height — under the name of 
ephetomn This preparation consists of a racemic mixture 
of the two optical isomers and is therefore slightly less active 
than the natural laevo-ephedrine Competition brought the 
price down from 31s 4d an ounce in June 1929, to 5s lOd 
an ounce a vear later and 2s 6d in 1936 Thousands of 
tons of ephedra were exported from China, India, and Spain, 
mainly to America, where verv large stocks are held nov/ , 
and someone must be making a lot of money, because the 
wars in Spain and China have sent the price up to about 12s 
an ounce Synthetic ephedrine has thus come into its own 
and it has become economically possible to sell synthetic lacvo- 
ephednne which is presumably equivalent in all respects to 
the natural product This fact has probably kept the price 
of natural ephedrine from rising still higher 

The Pharmaco’ogical Effects of Ephedrine 

The pharmacological effects of ephedrine resemble 
those of adrenaline in many wavs For example, under 
suitable conditions ephedrine raises the blood pressure by 
constricting the blood vessels and stimulating the heart 
It dilates the pupil, dilates the bronchi, inhibits the 
intestine, and raises the blood sugar In large doses it has 
various other effects, which have been attributed to an 
indiscriminate stimulation of smooth muscle and to stimu- 
lation of autonomic nerve ganglia I am not concerned 
with these effects now, nor with its action on the central 
nervous system, but with the adrenahne-hke action of 
small doses The actions of the two drugs resemble one 
another in many ways but various differences have been 
noticed I propose to give a list of these now and to 
discuss them more fullv later 

1 Ephedrine is more stable and has a more prolonged 
action thin adrenaline and unlike adrenaline, it is effective 
when given bv the mouth 

2 Section of the svmpathetie adrenergic nerves to certain 
tissues followed bv degeneration 'increases the effect of 
adrenaline and diminishes that of ephedrine An injection of 
cocaine Ins similar effects 

1 Tphedrinc has otten been found to have much less action 
on isolated tissues than might have been expected from its 
-effects in the bodv 


4 If the same dose of ephedrine is given repeatedly the 
effect diminishes with each successive dose This is not tn’c 
of adrenaline This immunity lasts for only a few hours 
Rabbits which have received injections of ephedrine even day 
for several months still react to ephedrine with a rise of 
blood pressure (Ruhl, 1929) 

It is evident that although the actions of ephedrine 
resemble those of adrenaline superficially the two actions 
are not exactly the same, and various workers have come 
to the conclusion that the two drugs act on different parts 
of the sympathetic mechanism I want to tell you of 
some new observations, and of a new theory which e\ 
plains^ some of the peculiarities of the action of ephedrine 

The Cholinergic and Adrenergic Nerve Groups 

Before discussing these new facts I propose to recall to 
y'our minds certain recent advances in our knowledge of 
the mode of action of motor nerve endings Evidence has 
been advanced that most, if not all, motor nerves produce 
their effects by liberating a chemical substance at their 
ends This chemical substance carries the impulse acres* 
the synapse and, by its pharmacological action produces 
the effects which were formerly supposed to be produced 
by the nerve itself Motor nerves can be divided into at 
least two classes according to the nature of the chemical 
substance liberated Most motor nerves liberate acetyl 
choline, but some of them liberate adrenaline or a closely 
allied substance Sir Henry Dale has suggested that the 
former group should be called cholinergic and the latter 
group adrenergic These words supplied a real need and 
have spread all over the world 

Some years ago, when I was working in Sir Henry s 
laboratory, I helped to identify the substance liberated at 
cholinergic nerve endings as acetydcholme Chang and I 
(1933) showed that, by suitable pharmacological tests it 
was possible to distinguish acetylcholine from other 
choline esters, and then Feldberg and I applied these tests 
(1934) to the substance liberated in a sympathetic ganglion 
and identified it as acetylcholine, as distinct from other 
choline esteis Later similar results were obtained in 
experiments with other nerves, and more recently I have 
been trying to apply tests to discover whether or not the 
substance liberated by adrenergic nerves is adrenaline 
This question is particularly interesting to us because the 
theory that nerves liberate adrenaline was first advanc d 
by Professor T R Elliott in 1904 It is also particularly 
important because Cannon and Rosenblueth (1937) have 
presented evidence that two different substances are 
liberated on stimulating different kinds of adrenergic 
nerves Thev believe that both substances are similar to 
adrenaline, but that neither of them is identical with it 

Substrate Competition 

The experiments with acetylcholine were made much 
easier owing to the discovery that escrine (physostigmme) 
preserved acetylcholine from destruction in the bodv m 
the absence of escrine the acetylcholine liberated at nerve 
endings was apt to be destroyed before it could be detcctc , 
but when esenne was added the acetylcholine was P‘ c 
served and the experiments were successful The enzvnic 
which destroys acetylcholine is known as choline esterase 
and it is probable that the escrine acts by combining 
choline esterase and blocking it up (Easscn and Stcdma , 
1936) The cserine molecule is in certain respects sirmn 
to the acetvlchohne molecule and choline esterase l, e 
not seem to know the difference The molecules 
enzvme combine with cserine which is compariti'c 
stable, and arc therefore no longer free to devote c 
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seh t-S lo the destruction of tcuylcliolinc Tins chemical 
phenomenon is known is substrate competition A sub 
stince which would preserve idremhne in the body in the 
same sort of wa\ tint eserinc preserses acetylcholine might 
therefore be expected to facilitite experiments with adren 
crgic nerxes as cserine Ins facilitated experiments with 
cholinergic mines Such a substance would probable 
be similar in chemical structure to adrenaline but more 
stable There is reason to b.hcxe that cphedrinc acts 
tn this wax 

The adrenaline molecule may meet its end in xarious 
xxaxs The catechol group makes it unstable In xxatcrx 
solution its tail curls up and b.comes attached to its head 
forming a red indole derixatixe This change is inhibited 
bx blood and is not the onlx fate ot ldrcnahnc in the 
bodx xxhich contains scxeral enzxmes capable of destrox 
ing adrenaline in different xxaxs' Various xxorkers haxe 
recentlx been draxxing attention to one particular cnzxme 
knoxxn as amine oxidase xxhich destroys adrenaline and 
xarious other amines bx remox ing the nitrogen Blaschko 
Richter and Schlossmann (1937) haxe shoxxn that ephedrme 
is not destrox ed by amine oxidase but that in the presence 
of ephedrine the enzxme is presented from destroying 
adrenaline Thex attribute this action like that of eserine 
to substrate competition 

These experiments of Blaschko Richter and Schloss 
mann were carried out xxith minced tissues and the rate 
of destruction of adrenaline xxas calculated from measure 
ments of the increased oxxgen uptake due to adrenaline 
The results clearly shoxx the presence in certain tissues of 
an enzxme xxhich destroys adrenaline and xxhich is 
inhibited by ephedrine They throw no light on the part 
played bx the enzxme in the body but thex shoxx that it 
this enzxme should turn out to be the agent xxhich destroxs 
adrenaline xxhen it has produced its effect ephedrine would 
be likely to inhibit this destruction and plax a part 
similar to that played bx eserine at cholinergic nerxe 
endings Mx main purpose is to discuss the exidence for 
the theory that amine oxidase and ephedrine do in fact act 
tn this xvay This theory explains some of the peculiarities 
of the action of ephedrine and I therefore propose to 
return to these peculiarities and discuss their relation to 
the theory 

Peculiarities of the Action of Ephedrine 

In the first place the fact that the actions of ephedrine 
are more prolonged than those of adrenaline might be 
explained on the theory that the action of adrenaline is 
normally controlled bx the action of amine oxidase and 
that ephedrine oxxes its prolonged action to its immunity 
to this enzyme The prolonged action of ephedrine could 
hoxxexer be explained m other xxays since ephedrme is 
normally resistant to other destructixe agents besides 
amine oxidase 

In the second place experiments on the effect of the 
degeneration of nerxes confirm the theory that some of the 
actions of ephedrme resemble those of eserine After 
degeneration of its nerxe supply the pupil becomes 
more sensitixe to acetylcholine and adrenaline but much 
less sensitixe to eserine and ephedrine After degenera- 
tion of the nerxes the liberation of chemical transmitters 
presumably ceases so that substances xxhose actions depend 
on preserxation of the transmitter naturally lose their 
effect The action of small doses of ephedrine on the cat s 
nictitating membrane on the other hand is increased bx 
degeneration of the nerxes (Bulbring and Burn 19371 
In this case ephedrine presumably acts exactly like 
adrenaline 
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The third peculiarity of ephedrine xxhich I mentioned 
is ihc fact that it often has less action on isolated tissues 
thin might be expected from its actixity in the body 

Sehiumann 11938) su-gested that this difference migh be 
due lo the presence of adrenaline in the body and its absence 
in isolated tissues He found that xxhen adrenaline m a con 
ceniranon of one in len millions was added to the Ringe s 
solution perfusing a tro = s legs the addition ot a similar eon 
c-ntration of ephedrine caused marked xasocon triction In 
the absence of adrenaline these concentrations of ephedrine 
had no effect Bum < 1 9 -»2) obtained simiLr results when dog 
legs were perfu ed xxith blood Incidentally Senaunann 
obserxed that xxhen high concentrations of ephednre x ere 
added to perfusion fiuid containing adrenaline the ephedrne 
cau ed vasodilatation This ob erxation falls in line xxnh 
xarious others xxhich shoxx that /«■>// concentrations or 
ephednne antagonize adrenaline The e oSerxatio- led 
Schaumann lo the discovers that the inject on ot xph-*dr ne 
increased the effect of the sub equent mjeeiion ot -dre-_line on 
the blood pressure of rabbits and dog Sin lUr result nave 
been obtained bx others Csepai and Dole crall 1 1 92s i rou-d 
that ephedrine increased the effect of adrenaline on the blood 
pressure ot man On tne other h-nd Curtis i1929i exed 
that large do ex ot ephedrne ant^-omzed the effect ot 
adrenaline on Ihc blood pressure ot dog Remuz (19291 
found that low concentration ot ephedrme increa ed the effect 
of adrenaline on the rabbit s ute-us Hi_h concentrations had 
the opposite effect Pak and Tang (19j I di covered that ne 
application ot ephednne lo a rabnits conjunctiva sen tized 
the pupil to the sub equent local application or in'raxenous 
irjection ot adrenaline kwiatkowski ard I h_'e recent! 
seen similar effects in a fro^s heart a rabbit ear and a 
cat s nictitating membrane 

Low concentrations ot ephednne haxe thus been sho in 
to increase the actions ot adrenaline in much the same 
wax that eserine increases the actions ot acetylcholine 
This effect ot esenne is generally attributed to the inhibi 
tion of choline esterase but so tar as 1 kno x no one has 
suggested that the corresponding effect ot ephednne is due 
to the inhibition ot an enzxme \oxx that Blaschko 
Richter and Schlossmann haxe demonstrated the inhibi 
tion of amine oxidase bx ephednne in ulro the exidence 
is as complete in the case of ephedrine as it is in the case 
of eserine The possibility of other explanations must 
hoxxexer be borne in mind 

These results proxide a new method ot study >n o V 
mechanism at an adrenergic nerxe ending Ese ne 
creases the action of cholinergic nerxes presun_->l *- 
inhibiting the destruction of the acetxlcholme whi.h the 
liberate Kwiatkowski and I haxe tound that ep'-ed- n-* 
has a similar action on the adrenergic nerxes in - r o = > 
heart a rabbit s ear and a cat s nictitating memb _ne 

The Effect of Ephednne on Adrenaline and Adren-rgic 
Nenes 

I hope I haxe conxinced you that, under app opriate 
conditions ephednne potentiates the actions of bo’h 
adrenaline and adrenergic nerxes If this effect is due to 
the protection of adrenaline from destruction -p-ed ir. 
should increase the amount of detectable ad'enahne I he- 
ated on stimulation of adrenergic nerxes kwiatxox 1 
and I haxe obtained direct exidence ot mis in e\p---i~.nts 
with the perfused ears ot rabbits Fo- tbexe expe iren 
the ear xxas pertused xxith the solution knoxxn as Lcvr e 
Ringer bx means ot a special dexice xxhun ensu ed 
that the rate of floxx xxas p-acticallx const-n* and x -s 
not affected bx stimulation ot the nerves A sen-i ix«. 
colorimetric test for ad'enahne dexi^ed in mi labo aiorx 
by F H Shaw (I93S) was applied to the outfio*irg »l d 
This test is not affee'ed by ep'-ednne and males i 
possible to distinguish ad-enaline from clo e'y ahied x-b 
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stances When the nerves were stimulated in the presence 
of ephedrine an adrenaline-like substance was detected in 
much higher concentration than had been possible without 
ephedrine 

These results show that ephedrine protects the substance 
liberated by the nerves, and support the theory that the 
sensitization of adrenergic nerves is due to this effect 
Since amine oxidase is the only enzyme which has so far 
been shown to be inhibited by ephedrine they suggest that 
this enzyme is present near the nerve endings and con- 
stitutes the normal mechanism for destroying the chemical 
transmitter I think, however, that the main importance 
of the results is that they have made it possible to obtain 
the chemical transmitter in higher concentrations than 
before and to discover something of ns properties It 
has been suggested, for example, that the substance liber- 
ated by adrenergic nerves such as those m a rabbits ear 
is not adrenaline, but noradrenaline By means of a 
specific modification of the colorimetric test this possibility 
has been excluded 

Ephedrine and Adrenaline Antagonism 

I have said nothing so far about the explanation of the 
fourth peculiarity of ephedrine — the diminishing effect of 
successive doses — nor about the action of large doses m 
antagonizing adrenaline I believe that these effects are 
two aspects ot the same phenomenon Schaumann 
observed both effects when he perfused frogs with Ringer s 
solution containing adrenaline Successive doses of 
ephedrine produced less and less vasoconstriction, and 
eventually large doses caused vasodilatation In this pre- 
paration the vasoconstrictor action of ephedrine was prob- 
ably due entirely to inhibition of amine oxidase, since 
there was no effect in the absence of adrenaline The 
inhibitory effect can be explained on the theoiy that 
ephedrine combines with the same receptors in the muscle 
as adrenaline, but produces no effect when so combined 
The receptors thus become blocked up so that adrenaline 
cannot affect them Similar explanations have been put 
forward to account for the antagonistic actions of a 
number of different pairs of drugs I think that such 
a theory was first suggested in 1S80 by Ringer and 
Morshead to explain the antagonism of atropine and 
pilocarpine on the frogs heart It is similar to the 
theory of substrate competition, which I have already dis- 
cussed Curtis (1929) put forward this theory to account 
for the action of large doses of ephedrine in antagonizing 
adrenaline He could not explain the diminishing effect 
of successive doses of ephedrine in this way, because he 
supposed that ephedrine was acting in the same manner 
as adrenaline, and it would not seem likely that ephedrine 
could antagonize itself by keeping itself out, so to speak 
The most reasonable explanation now seems to be that 
ephedrine antagonizes itself by keeping out the adrenaline 
through which it would otherwise have acted 

Uses of Ephedrine 

Ph irmacologv can sometimes point the way to thera- 
peutics, but it is often verv difficult to predict what the 
end of the journey will be like I believe that the first 
sample of ephedrine to enter University College Hospital 
did so in 1925— in nn' pocket Little was known at that 
time about ephedrine except th it it produced prolonged 
stimulation of the svmpathctic and was active when given 
bv the mouth Perhaps it should have been possible to 
toresci- most of the clinical applications but a knowledge 
of these has come graduallv and rather crraticallv I 
remember dunking that ephedrine might be of value in 
Addisons disease Experience showed that it is not 


The oldest clinical use of ephedrine depended on its 
action on the pupil If a 6 per cent solution is dropped 
in the eye the pupil dilates in about Tn hour, and stays 
dilated for five to twenty hours The pupil still reacts to 
light and accommodation is not affected Ephedrine has 
been employed for ophthalmological diagnosis in prefer 
ence to atropine or homalropine It is said not to 
increase the intra-ocular pressure 

The best-known use of ephedrine is probably m the 
treatment of asthma It dilates the bronchi and relieves 
attacks in much the same way as adrenaline, compared 
with which it is less often effective , but its action lasts 
longer, and it can be taken by the mouth 1 suspect that 
many people take too much An eighth of a gram is often 
enough It has been found to relieve whooping cough 
It has also been used with a certain amount of success in 
other allergic conditions such as hay fever and urticaria 
It is used to prevent, or cure serum sickness It is 
having rather a vogue now for local application to 
the nose Where it produces vasoconstriction and dries up 
secretions It is of little or no value in vasomotor 
shock, but it is employed to counteract the fall of blood 
pressure due to a spinal anaesthetic Ephedrine has been 
used successfully in both the prevention and the cure of 
the attacks of heart-block known as Stokes Adams s 
syndrome This is an effect which might have been pre 
dieted, because an improvement in conduction in the 
bundle of His is one of the effects of sympathetic stinm 
lation 


Ephedrine has been widely and successfully used to 
prevent the pathological sleep of narcolepsy, though it 
is being replaced for this purpose by its more efficient 
chemical relative known by the name of benzedrine The 
fact that benzedrine produced this effect was discovered 
suddenly and accidentally, but the history of this use of 
ephedrine is long and comphcaied In 19 13 Airila tested 
the action of the senes of drugs in waking up nbbits 
which had been anaesthetized with chloial hydrate He 
knew that cocaine had a stimulant action on the central 
nervous system, and found that it would wake up his 
anaesthetized rabbits He also knew that cocaine stimu- 
lated some parts of the peripheral sympathetic system, 
and thought that the two effecis might be associated So 
he tested other sympathomimetic drugs for their power 
to wake up rabbits His theory wis wrong, because 
adrenaline had no action so that the two effects were 
not necessarily associated, but ephedrine woke the rabbits 
up Later work has shown that ephedrine has complex 
effects on the central nervous system which are not yet 
understood It has been found-to awaken nnimfis anaes- 
thetized with avertin, paraldehyde and evipan It also 
restores reflexes and stimulates the respiration, but it 
seems to have the opposite effect on animals anaesthetized 
with barbitone or phenobarbitone Chmcallv ephedrine 
has been found to encourage sleep in children and to 
pT event it m adults It causes euphoria in some people 
The discovery of these facts led to the use of ephedrine in 
narcolepsy 


The use of ephedrine in myasthenia gravis could not, 
think have been predicted Its value in this disease was 
iiscovcred accidentally bv Harnett Edgeworth (1930), who 
vas both a scientist and a victim of the disease She 
vas taking ephedrine for dysmcnorrhoca and found it 
nd a verv good effect on her myasthenia This obsern 
ion was confirmed, but not explained It has tended to 
>e overshadowed by the marked effect on this disease of 
ihvsostigminc and its relations The use of ephedrine m 
lysnacnorrhoea was originally based on the question iblc 
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thcorx that dxsmcnorrhoci u is due to parmmp'ithwtic 
o\cr-aclivii\ l ivounblc reports hive been published 

Ephednne is also cmplovcd in enuresis Its cllective 
ness — if H is indeed effective — might b*. explained in the 
same wav bit it is more Iikeh that the iction is on the 
central nervous svstem Perhaps I should add that like 
so man) drugs ephednne has been recommended as a 
cure for sea s ckness 

The toxic effects ascribed to overdosage are general 
nervousness and insomnia and tremor xomiting and sweat- 
ing palpitations unnarj retention and skin eruptions 
When large doses are given to rabbits over a long period 
the> cause enlargement of th- heart with pronounced 
degenerative changes (Ruhl 1929) 
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The psjchological reactions of thirtv problem children 
who received benzedrine sulphate for one week are recorded 
b\ C Bradlev (Artier J Psxcluat November 1937 p 577) 
In fifteen there was spectacular improvement Manv became 
much less emotional without however losing interest 

in their surroundings thev also experienced a sense of well 
being In this group were some children who had previouslv 
expressed their lrntabilitv m group activities bv noisv aggres 
sive and dominating behaviour these became more placid 
and eas) going under the influence of benzedrine No slgnifi 
cant changes were detected in the blood or bodv weight but 
in six cases the onset of sleep was delaved for the first night 
or so Loss of appetite and nausea were shown bv a few 
children onlv The behaviour changes reached their maximum 
during the second and third hours after the administration of 
the drug and there was a gradual reversion to the state 
normal for the particular child during the following six to 
twelve hours In all cases the full effects became manifest 
on the first dav of administration continued dailv through the 
week and disappeared as soon as the drug was discontinued 
The optimum dose was found to be 20 mg In eight ca<es 
gastro intestinal svmptoms were provoked these eight children 
were given subsequentlv dailv doses of 10 mg for a week 
two derived no benefit, suggesting that the lowest dose which 
thev could tolerate was therapeuticallv ineffective No relation 
ship was established between the children s ages or weights 
and their reactions to benzedrine The author advices that 
this drug should be further tested expenmentallv be ore being 
recommended for the treatment of behaviour problem children 
he suggests that its action might be explained on the lines that 
it rectifies the impaired control activitv which has given n*^ 
to disorders of behaviour 
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The data accruing trom the present-dav intensive stedv 
of s^x phvsiologv are at times bewildering and otten ov_ 
w helming in their complexitv Nevertheless from r 
conflicting mass ot scientific evidence nev r~cts 
emerging which are furthering our knowledge o the z 
Cesses associated v ith menstrua! ~nd reo^oductive 
and nvW therapeutic agents are graduJIv ben 0 aaded » 
the armamentarium of the clinician Th^se ne r h - 
peutic agents have been enthusiasticailv ac^ep rd 
applied in tfu treatment ot all gvnaecologica 1 cOic ns 
that might be associated with underiving eraoc-m .1 d 
turbanecs In some sjch cond lions thev - e n 1 j 

successful — tor ex-imp'e in manv post n^non-us^ d 
orders— but endo^r ne he apv has noi fulfilled fie ee. iv 
promise predicted Disappoint ng response to tre~troen f 
however mav not be due to faultv or ineffective prepa _ 
tions but rather to their indiscrim nate cppluation V th 
out some knowledge ot the therapeutic ion Oi 'he 
various sex hormones and their relation to the mecn-m nr 
of menstrual periodicitv therapv mus f in tne 
conjectural In this paper I am dealing v iji a s ad . 
mnetv seven cases ot ameno"rhoea mo 3 oi hich ha e 
been investigated as tullv as present-dav m-ihods permi 

Methods of Investigation 

1 Historx — \ full anamnesis is ot gre- r importance 
Special attention should be dire-ted to the state or o evious 
health and to the occurrence of anv unusual urcumstanwe^ 
present immediatelv before or at the time ot cessation of 
menstruation Frequentlv a historx of change or occupa 
lion domestic worrv grief or social estrangement is 
obtained which has an .mportant bearing in rega'd no. 
onh to aetiology but also to prognosis and t eairnem 
Details of previous menstrual rhythm and los hoJd 
elicited The presence o" absence or mens e_! m mi 
maj also be important as regards p'ognosis 
presence is rather more tavourable th_n o r 
Information should be ob anted as to ant in^rea-e o 

of weight and its associaiion widt the onse' o 
amenorrhoea 

2 Detailed Examination or the Reproducing 

WTnlst the whole rep-oducute tract mus pass t-'^e 
review the size of the uterus reauires speed alien -0 
as in manv cases this gives an approximate m s- ex 0 
ovarian function It ts important where po sib e o 
examine the endometnum his ological'v hr«^ to evclua. 
tuberculosis and secondlv to obtain mto-ma-ion regard 
mg ovanan activirv u 

Z Radiographs of the Sella Turcica —Though p- o- 
logical changes of the sella are ra-el found 'e nn 
discover in some ca_es d s onion o the sell- pom ng to 
oross pituitarv disease O.casionali amenon-oea is on 
ot the initial features m p a tarv les ons and it is 
account of the cessation ot menstruation that the p- en 
mav seek medical advice 

Esrin allot or tie Bos-’ 'letabo’ic Ra*— Th^ is 
th- onlv available method m fo'm ng a" app'ox m_'e 
estimation o c thvroid tunction As the funenon o -- 

* Lectu e <5- w-red 
M-d ail S^t-cv' H-"" 
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Ihyroid gland is controlled by a specific hormone of the 
anterior pituitary some knowledge of its activity may 
provide an index of pituitary function Howevei, although 
a hypophysis is functioning in a normal manner in regard 
to its thyrotropic secretion, this does not necessarily imply 
that it is also active in respect of its gonad-stimulating 
hormone 

5 De/e/ mutation of Sugar Tole/ance — As pancreatic 
function is controlled by a specific hormone of the anterior 
pituitary this test may sometimes be of value as an -index 
of pituitary activity Occasionally, however, amenorrhoea 
is the only symptom in early cases of diabetes mellitus, 
and unless the sugar tolerance is determined the condition 
may be entirely overlooked until it has reached a more 
positive phase 

6 Deta imitation of the Hormone Exaction — Estima- 
tion of the urinary excretion of the gonadotropic and the 
follicular hormone affords presumptive evidence of 
anterior pituitary and ovarian function As these glands 
are intimately concerned with the control of the menstrual 
cycle some knowledge of their activity is of the greatest 
importance 

In the series of cases under review analysis of the 
total twenty-four-hour output of urine was carried out, 
according to the technique already described (MacGiegor, 
1936) at weekly intervals ovei a period of one month 
or longer, and, considered in conjunction with other data, 
this has m many cases been of value in formulating a 
basis of treatment Low values for oestrin excretion 
show that ovarian function is subnoimal, and therefore 
a reactivating therapy in the form of hypophyseal prepara- 
tions is indicated 


Functional Amenorrhoea" 

The causes of functional amenorrhoea nnv be classified 
broadly into (a) psychogenic influences, and ( h ) general 
hormonal disturbances 

(fl) PSVCHOGEMC INFLUENCES 

The underlying cause of the endocrine dysfunction is 
not clear The onset of amenorrhoea, however, so often 
follows a mental trauma as to suggest that the motive 
factor may in some cases be psychogenic Further, the 
data obtained from an analysis of the hormone excretion 
suggest that the hvpophysis is primarily influenced by a 
psychological factor operating either via the higher centres 
or directly through its autonomic nervous control The 
effect of the psychogenic disturbance varies in degree, 
depending on individual susceptibilities, from amenorrhoea 
of short duration to a more marked constitutional upset 
In the initial stages of this investigation the importance 
of a possible psychological factor was not realized, and 
accordingly definite figures regarding its incidence are 
not available In a proportion amounting to 60 per cent, 
however, this factor was present As illustrating the 
influence of minor upsets such as environmental and 
occupational changes on the menstrual cycle, the menstrual 
histories of thirty-eight nurses may be cited It was found 
that during the first year of their training 29 per cent 
had amenorrhoea varying in duration from one to ten 
months 

There aie thirteen cases in this series in which the 
outstanding feature was the constitutional disturbance 
present They all had in common loss of weight— -com 
pared with normal standards for height and age the pro 
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Classification of Material 

Investigition carried out on the above lines showed 
that m tvventv out of a total of ninety -seven cases 
examined the amenorrhoea was due to a recognizable 
p ithology in the pituitary ovaries or uterus and in a 
tew cases was associated with systemic disease These 
will be the subject of a later article In seventv -seven 
cases although no obvious pathological condition was 
observed laboratory findings disclosed a disturbance of 
function particularly of the ductless glands closclv con- 
cerned with the menstrual process These cases are 
therefore described is function d 


portion of those under weight varied from -15 to -37 
per cent — distaste for food amenorrhoea, and with two 
exceptions, uterine hypoplasia (see Table) These features 
are characteristic of anorexia nervosa Sheldon (193/) 
lavs emphasis on physical aspects of anorexia nervosa 
which suggest that in some cases there is in underlying 
hvpofunction of the anterior pituitary He says ln 
the chain of events which leads to amenorrhoea the 
pituitary is involved While this is undoubtedly true it 
mav be suggested that in all probabihtv there is an under 
lying psychological cause in these cases and that t c 
pituitary hvpofunction is a secondary phenomenon '5, 
however, many individuals sust un a similar mental shoe 
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without my resulting sequel u. it is presumed tint in those 
patients who disphy th- syndrome of moreXi i nervosn 
there is an inherent psychological m lladjilstmcnt which 
cannot withstand nient ll trauma 

(M CLMRU IIORMONVL DISH. RR VNCI s 

In approximately 40 per cent of the eases no hisiorv 
was obtained of in abnormal psachological stimulus pre 
ceding the amcnorrhoea in these it h is been presumed 
that a general hormonal imbalance was the cause of the 
menstrual disorder The investigation of thes.. patients 
showed however that disfunction of the pituitan was 
present Whether this vv is a primarv or a secondary 
phenomenon it was impossible to ascertain 

Treatment of Functional Amcnorrhoea 

After each case had b„n investigated as outlined the 
resulting data were studied Those cases exhibiting 
deviations from the normal were treated app-op-iatelv 
For example wh-re the basal metabolic rate was low 
thvroid medication was given where anaemia was found 
iron was administered Such treatment was not followed 
bv a return of menstruation in anv one case Those who 
were over weight excluding diab-tics Were put on a strict 
anti obesity regime until their weight was within normal 
limits With this treatment alone six patients menstruated 
spontaneous!! It is not clear whether the obesity in 
such cases is due to a temporarv slowing of the general 
metabolic processes consequent on anterior pituitan hvpo 
function or is directly associated with derangement of the 
fat regulating centre in the hvpothalamus arising from 
the same nervous factor as is responsible for the amenor- 
rhoea Whatever the cause of the obesitv or its relation 
to amcnorrhoea a suitable regime to counteract it meets 
with a favourable result in some cases It is a clinical 
impression that a strict anti-obesuv regime is more 
efficacious in such cases than thvroid therapv 

The treatment of anorexia nenosa is admittcdlv difficult 
Psvchotherapy may be beneficial but the one patient in 
the series who was treated in this way although improved 
in general health remained amenor/hoeic In my opinion 
improvement of the patient s general health should be 
the first cons deration and as this is difficult to carrv 
out in domiciliary environment a hospital or nursing- 
home regime is essential After a satisfactorv response 
has been obtained from treatment along general lines 
endocrine therapv should be instituted 

Of the thirteen cases of anorexia nervosa one patient 
has died as a result of her condition Seven have had 
an irregular response to treatment in that one or two 
uterine bleedings have occurred The following is the 
historv of one of the cases treated 

Case No 55— This patient aged IS started to menstruate 
at 13 and her periods were regular s/2S Her weight at 
Christmas 1936 was 9 st 7 lb She had influenza in Januarv 
19x7 and was operated on during the same month for 
appendicitis After operation her weight was S st 13 lb On 
return to school she became verv worried at not being able 
to keep pace with her companions She gradealh went oft 
food and m Februarv 1937 her periods stopped She slovvlv 
lost weight and there was a complete loss of appetite and an 
apparent imbililv to eat She also had attacks of biliousness 
"hen seen on Julv 23 1937 her v eight was down to 6 st 7 1 lb 
and her blood pressure was 90 '70 On examination no 
phvsical defect was found She was an alert girl alvvavs on 
the move Her condition was diagnosed as one of anorexia 
nervosa and complete rest in bed in a home was adva-ed 
After a few day s of this treatment she be_an to take an 
interest in food became relaxed and generallv felt bette- 
After seventeen davs of this negative regime her appetite 


became norm-! and there v as a tendency to inc-ease in 
xiLicht It was now considc-ed that mo-e rapid imp overrem 
michl follow if menstruation could be re-e tabhshed In 
deference to the parents wishes examination of the repro- 
ductive tract was not earned out It v as p emmed ho 
ever from the findings obi~ined in similar ca„es that the e v as 
a certain dc = ree of utenne hvpopLsta On this assumption 
•mJ de pile tfu knowledge that the hvpofenction o‘ tre 
pituil irv muht be aggravated oestradiol benzoate the-apv 
v as instituted She was given a dadv injection o' 3 n. o 
dimenformcn tor six davs and after a fev davs a furthe 
d*.ilv injection of s mg fo- seven davs — that is a to al do a_e 
of 6s mg of dimenformon On Septembe- 10 ten davs -Her 
her last injection a slight show was seen The eafte- h 
was given 100 mou e units of antostab (se-um co-adot op 
hormone) intramuseularlv at three-dav to foer-d-v irte-- -i 
for live injections and atter an irterval or ten davs e u ■ r 
cour e ot five injections, each consi tin_ of I o ML st 
anto tab plus 100 ML of phv ostab lurtre -,on_de O'- 
ho monel over a period ot fifteen d_v S’-- h_d » ti_ - t 
lo s on November 10 and a furthe- eour e o five in e 'ions 
of antostab plus phv o tab was m uuted Ate o'eed n, 
ceased Ltenne bleedm_ followed on December S la is 
three davs Her weight b»d increased to 8 st on D efr 
ber 9 She is taking h“r food v ell and is ro v -> n -* JOU> 0 
resume her studies 

Endocrine Therapv 

(O) OVXPIXV PPEP VRATIONS 

The role of oestrogenic therapv m the treatment ot 
amenorrhoea is in my opinion a substdiarv one There 
are few cases in which it succeeds when given alone Sl-M 
therapv is unnecessarv if the uterus is ot no-mal 'ze .s 
this indicates that there is enough ho mone in the ureu 
lation to stimulate full development of th. ute-tne nu.ee 
lature but not an adequate amount tor endometna' 
growth When the uterus is in a hvpop'esuc condition 
oestrogenic therapy is called tor m order to p-orro e fu’l 
uterine growth and increased tomu v so thai ihe o-gan 
mav be 'receptive to the stimulation ot the normal sec-e 
ttons of the ovaries when these have been reaenvated b 
anterior pituitary preparations Should it not be posstb e 
to measure the uterus after such treatment the p o 
duction of utenne bleeding it is suggested mav be ta*.en 
as a rough index of full development ot the u e-me pl 
culature The other indication for oes rogen c m a- 1 
is the finding of an excess ot gonado ropic i c-e 
excretion In such caves it max be pc tulatvd s s 
tamed overstimulation ot the ovar e resuutng p n_ 
from a temporarv hv peractiv itv ot the ante to- pi e 
mav result m a condition of ovanan hvpoiurc in r 
fatigue Direct inhibition ot the pituitarv o- mac \-t n 
of its secretion as a result of oestrog-mc therapv ce n s 
the ovarv to elaborate its own hormones at a no-tral ccn 
centration In this wav oestrogen c he apv mav b- 
curaiive in some cases mantesting an exce sive exc e icn 
of gonadotropic ho-mone The importance ot u marv 
hormone analvsis prior to treatment is obvious 

Before anterior pituitarx p-eparations vere availab'- 
the oestroaens alone o' combined vith corpt-s lu e„m 
hormone were the form of theraDv mos favou-ed Tre 
general scheme of treatmen with the oes -ogen c no- 
mones was the mtramu.cular miection ot 0 mg Ol 
oestradiol benzoate even. >hree .o foj- da s o- five 
injections It no remit was ob mned al the e-d o cn 
davs after the last injection similar coupes were repea ed 
alvvavs with ten to tour een davs in e-ven ng Tr- 
asses were treated bv oes’rogen c sub mnees Tweh. o 
these including a few vho had inte-sive the-ap »ad.d 
to respond to treatment Sixteen responded lr-ecuia-iv tn 
that utenne bleeding was p evoked ..s a resuh o, tr. 
treatment but there was no con inuajon o f a cxde on its 
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cessation In two cases exhibiting excessive excretion of 
gonadotropic hormone menstruation became regulai, and 
in one it has continued regularly for twelve months , the 
other, however, relapsed after three cycles Analysis of 
the urine during the relapse showed that the excretion of 
gonadotropic hormone had again become excessive after 
further treatment, however, there have been two periods 

(b) ANTERIOR P1TUITARV THERAPY 

The preparations available for therapeutic use are the 
anterior pituitary gland products, the anterior-pituitary- 
1 ike or chorionic hormone prepared from pregnancy urine, 
and the gonadotropic hormone prepared from the serum 
of pregnant mares The rationale of this form of treat- 
ment is ovarian stimulation, but it must be emphasized 
tint it is a substitutive therapy I believe that a tem- 
porary or, in some cases, a sustained anterior pituitary 
hypofunction resulting- from a psychological disturbance 
may so vitiate the general hormonal balance (hat the dis- 
organization may be peipetuated after a normal psycho- 
logical status has been established The stimulation of the 
ovary by interior pituitary preparations permits it to 
elaborate its own hormones, which, m turn, stimulate the 
uterus The restoration of normal ovarian activity pro- 
motes an adjustment of the general endocrinal imbalance 

Four cases were treated with anterior pituitary gland 
extract (gonadotraphon) In three there was no response, 
whilst in the fourth case uterine bleeding has been pro- 
duced during the past five months , a course of therapy, 
however, was given each month during that time Many 
cases were treated with anterior pituitarv extract contain- 
ing thyrotropic hormone (ambmon) alone or combined 
with urine gonadotropic hormone (pregnyl), but no con- 
tinuous response was obtained with this therapy 

The predominant effect produced by the chorionic 
hoimones m the expeumentat animal is lutemization of 
follicles These hormones have been shown to have no 
effect on the ovaries of monhevs (Johnson 1935) In 
amenorrhoea, therefore, where ovarian function is pre- 
sumably subnormal or in abeyance and the secretion of 
oestrin is at a minimum, there are no ripening follicles 
capable of being luteinized Highly luteinized ovaries, 
with the elaboration of progesterone, would only rarely 
bring about a secretory phase in the endometrium owing 
to the absence of the prior action of oestrin Support 
was obtained for this \iew in that curettage in these cases 
seldom disclosed an endometrium stimulated to such a 
degree as to be capable of being changed to a secretory 
phase Sixteen cases were treated with chorionic or urine 
gonadotropic hormone with \erv disappointing results 
Onlv two responded satisfactorily 

(c) SERUM GONADOTROPIC HORMONE 

This hormone is capable of stimulating ovarian growth 
md function in monhevs (Engle and Hamburger 1935), 
and has a gonad-stimulating effect in the hvpophvsectom- 
ized experimental animal In this respect its biological 
action is similar to that of the anterior pituitary gland 
At the present time, therefore this preparation seems to 
be the one which is lihelv to be most beneficial in cases 
where ovarian stimulation is required Engle and Ham- 
burger have shown that it has the same effect on the 
ov tries of monhevs as the anterior pituiiary hormone 
found in castrate urine This hormone belies ed b\ mans 
to hv\e a follicle stimulating ac'ion onh has been demon- 
sir tied b\ Trank Salmon and Friedman (1935) and 
Lipschut7 (1955) also to produce lutcinization provided 
a sufTicicntls high concentration is given Since there is 
no conclusive evidence th it more than one anterior 


pituitary sex hormone is secreted this postulate has been 
used as the basis for therapy ft is considered that the 
difference between the hormone present in pregnant serum 
and that in urine may be due to chemical interactions 
In this series of cases, therefore, both hormones have been 
given together 

The scheme of treatment adopted was as follows 
When the uterus was found to be hypoplastic, as indicated 
by the length of the uteio-cervical canal, oestndio! 
benzoate therapy was administered until the uterus was 
fully developed If the uterus was of normal size initi ilh, 
this preliminary treatment was omitted Thereafter 
100 M U of serunr gonadotropic hormone and 100 MU 
of urine gonadotropic hormone were given intramuscularly 
combined as one injection every three to four davs for 
five injections If no uterine reaction resulted after an 
interval of ten to fourteen days a further five injections 
W'ere given as previously, and again after an interval of 
ten to fourteen davs another five injections were given 
It is advisable, if there is no response to three courses of 
injections, to defer further treatment for a period of from 
two to three months In a few cases response to the first 
or second course of therapv was immediately followed bv 
a further couise bf injections in order to supplement 
pituitary function and cause full reactivation of the 
ovaries 


Thirty cases were treated in this way with serum and 
urine gonadotropic hormones Of these, ten responded 
satisfactorily to therapv In three cases, howeier, alter 
several months of regular menstruation a period was 
missed, a turther course of serum plus urine gonado 
tropic hormone was then given resulting in a return of 
the normal cvcle Twelve responded irregularly in that 
one or two periods occurred after treatment 'Eight failed 
to respond after one or more courses of therapy Included 
in the irregular responses are a number of cases in which 
treatment has only recently been instituted, and it is 
possible that several of these mav continue to menstruate 
normallv_ 

The following is a resume of the history and Ireatment 
of three of the patients in this group treated bv serum 
and urine gonadotropic hormone 


Case No SO — This patient aged 26 had never menstruated 
Her basal metabolic rate was -r 19 per cent Blood sugar 
tolerance fasting blood sugar 123 mg per 100 ccm at 
half hourlv intervals after 50 grammes of glucose, 180 HO 
125 mg per J00 ccm The utero cervical canal was 24 inches 
in length The endometrium was scanlv and not sufficient for 
histological examination The sella lurcica was normal With 
regard to analvsis for hormones, the ivventv four-hour output 
of urine was examined for the gonadotropic hormone and 
oeMnn on five consecutive occasions at vveehlv intervals and 
40 ccm of blood were also tested for oestrin on four con 
sccutive occasions at weekly intervals No oestrin was found 
in the blood bv the methods used The urine gonadotropic 
hormone on everv occasion was negative The amount of 
oestrin excreted in the twenlv-four hour output of urine was 
(I) 19-36 M b (2) 10-20 M U (3) Jess than 11 M U M) 
22-44 M U . (M 22-44 M U On account of the increased 
metabolic rate treatment with Lugol s iodine was given unul 
the basal metabolic rale was within normal limits Thereafter 
hormone preparations were administered over a period ot 
fourteen months in various courses of thcripv The patient 
was given a total dosage of J6000 RU of prcgnvl H5 
gonadotropic units of ambinon and 126 mg of dimenformon 
As a result, several uterine bleedings occurred al irregular 
intervals but there was no continuation of menstruation on 
cessation of this treatment The patient was then given !' ° 
courses of 200 M U of serum gonadotropic hormone r'us 
200 M U of urine gonadoiropic hormone combined as one 
imcction at three dav to four da' intervals, ten da'S 



April 2 I9>S \ETIOLOG A AND TRE \TMENT OF AMENORRHOEA xtoSJjSSl*. 721 


mltrvenim. between each course maktm, up a total ol twelve 
injections \s a result of this therapy the patient Ind five 
uterine bleedings at regular monthlv inters iN The rhvthm 
was not maintained however and a further course of five 
-rirjcctions of scrum gonadotropic hormone phis urine conado 
tropic hormone was given in Mas 19 7 Since this list 
course of treatment menstruation has continued r«.cuhrl\ at 
monthly intervals 

Crsc A o 65 — This patient a girl need 17 had never 
menstruated Her twin sister menstruated at U and has 
regular periods On investigation her weight was 7 st 12 lb 
and her height * ft x m Secondarv sex characteri tics were 
normal The basal metabolic rate was — 10 per cent The 
sella turcica was smaller than normal Blood suear tolerance 
fasting sugar 87 mg per 100 ccm at half hourlv intervals 
after *0 grammes of glucose ISO 1*0 120 S9 mg per 100 
ccm The external genitals were normal the cervix htalthv 
and the uterus in good position the utcro cervical canal 
measured 21 inches bv the sound The endometrium was o 
scantv as to be insufficient for examination The urine was 
examined for hormone content on two occasions Lrine 
gonadotropic hormone was necativc and urine oe tnn less 
than 10 M U per twentv four hour output The patient was 
treated with Colhp s matuntv factors over a period of two 
months without effect In October 19^6 a course of therapv 
with 200 M U of serum gonadotropic hormone combined with 
200 M U of urine gonadotropic hormone was given at three 
da\ to four-da} intervals for five injections There v as no 
result from this course of treatment and it was repeated in 
November 19~6 Ten davs after the last injection uterine 
bleeding occurred for three davs since then menstruation has 
been regular everv twentv eight davs — that is over a period 
of thirteen months 

Case i\o 35 — This patient a woman aged 24 first came 
under observation in August 193' Menstruation began at 
1 j and had been regular (4 '28) until Januarv 19'^ Her 
father died in November 1 9_>2 Before anv investigation was 
earned out the patient was put on progvnon bv injection and 
dragees orallv and between August 21 and November 22 
J933 71 300 M U of progvnon were injected and 7 800 M U 
given bv mouth btenne bleeding started on December 3 
and lasted five davs A further total course of '<0 000 ML 
was then given bv injection and 1 6*0 M U bv mouth in the 
form of progvnon A uterine bleeding occurred from 
Januarv 3 to 4 I9'4 Thereafter another course of -*0 000 
M U of progvnon oleosum given bv injection was followed 
bv uterine bleeding on Februarv 25 She then had bv injec 
tion 80 000 M U progvnon oleosum and 120 000 NT L oestro 
form without effect The patient was admitted to hospital 
for investigation Her weight was 7 st 10 z lb and her height 
5 ft 4 in The basal metabolic rate was ~7 per cent The 
sella turcica was normal and r rav examination of the chest 
proved negative Blood sugar tolerance fasting sugar 100 
mg per 100 ccm at half hourlv intervals after 30 grammes 
of glucose 1^0 126 100 9S mg per 100 ccm Fields of vision 
were normal The utero cervical canal measured 24 inches 
the endometrium was verv scant' The twentv four hour 
output of urine was examined for hormones on five occasion 
at vveeklv intervals No gonadotropic hormone or oestnn 
was demonstrated m the unne but a po ttive blood oestnn 
was once obtained 

Between November 18 19 j 4 and Max 20 1936 the patient 
had divided in various courses of therapv 93 mg of dimen- 
formon 9 100 RU of pregnvl and 90 gonadotropic unit> of 
a-rbinon in conjunction with I 800 R U pregnvl Dunns that 
time the patient saw traces of blood on fi'e occasions ^ The 
last bleeding was on March 22 1936 From Mav 31 to 

August 23 f936 she was given two courses of serum gonado 
tropic hormone along vvath urine gonadotropic hormone The 
total amounts of the two courses were 2 000 ML of each 
preparation Menstruation started on August 19 the bleeding 
lasting four davs since then — that is dunng sixteen month 
it has been regular 4-* '28-da\ tv pe 

It is not likely that menstruation will proceed spon- 
taneously in eyery case of amenorrhoea responding to 


this thcrap} cognizance must be tafen of the mottye 
factor producing the amenorrhoea It is hoyveyer prob 
able that menstruation will tollow regular!* ir by penodic 
supplementing of the anterior pituitary gonadotropic 
hormone yvhen it is necessary the menses can be lept 
going long enough It is not improbable that the dosage 
of the gonadotropic hormones gixen m this senes was 
inadequate in many cases but the amounts ayailable at 
the present time preclude the administration ot a much 
higher dosage 


Spontaneous Onset of Menstruation 

It is difficult to as ess the results from anv one line ot 
treatment in amenorrhoea as the possibility ot the spon 
taneous onset of menstruation must ah ays be considered 
This applies particularly to mdiscnmmate trea'nent 
without pnor my estigation Sometimes from an analyst* 
ot the urine for hormone content carried out at weeUv 
intervals it can be predicted that menstruation is likel to 
ensue spontaneously 

In eleyen out ot seyent> seven cases ot functional 
amenorrhoea menstruation recommenced spontaneously 
The period of amenorrhoea varied the longest period of 
secondary amenorrhoea being five years whilst one 
patient with primary amenorrhoea started menstruating 
at the age of 25 This latter case is of interest in that 
treatment had been instituted over a period ot six mon hs 
and during that time in various course^ of therapy tne 
patient had had a total dosage ot ** 600 R L of p'egrnl 
200 mg ot dimentormon and 4a mg of progestin One ot 
these courses was earned out on the lines indicated bv 
kautmann (1934) No uterine bleeding produced as 
a result of the treatment It must be added that marriage 
was advised when that question arose with this patient 
and alter eleven months of conjugal lite mens mation 
ensued This is the onlv case ot primary ameno-rhoea in 
the series which has menstruated spontaneously 


Discussion 

The factor or factors responsible for the cessation o. 
nenstrual rhvthm are rareh apparent It is there.o e 
necessarv that everv avenue of approach in the invest! 
eation of each case be explored in an attemp to elu. ua e 
■he undertime cause or causes investigation as 

sueeested reveals m some cases a pathological cause o he 
imenorrhoea but in the majoritv ot cases onlv dis’u n 
mces ot function are round Further the investigation is 
of value in that it often v.elds presumptive evidence o the 
ie°ree and nature ot the disorder Pational themp 
formulated on this basis is obviouslv mo-e libel to r-eet 
tvith success than that which is Iargelv empirical 

It has been suegested that the aetiologica! facto- m the 
majontv of cases' ot functional amenorrhoea is a psycho- 
logical one vet in manv cases it is undoub ed v no. onlv 
a 'suggestion but a true statemen. ot tar Just as an 
abnormal psvcholog.cal stimulus mav result in atrenor- 
rhoea so al o mav a similar facto- result m a re, urn ot 
menstruation in an amenor-hoeic patient This r-av 
explain whv in some cases menstruation reco~irre-.es 
spontaneous!! alter months or vears of ameno-rhoea 

Although in a few case, ot amenoirhoea the oes rogen. 
are of value in manv thev are contraindicaud as th-v 
mav produce a further inh bmon o an alreadv und.-- 
lunctioning hvpophvsis The results obtaired in tne 
present senes and those of nanv othe- mvrs igato-v 
indicate that the chonon c ho-mo-es per st have lo- the 
reasons alreadv stated ten little place in the treatme-t 
of amenorrhoea Lntil reliable an c-io- p tu tarv g an 



722 April 2 1938 \ET10L0GY AND TREATMENT OF AMENORRHOE \ T„ t Wn 

M.dical Jotv,a 


preparations are available, when i true substitutive therapy 
can be carried out, the most hopeful preparation seems 
to be the serum gonadotropic hormone alone or combined 
with the urinary gonadotiopic hoimone 

No differentiation has been made between pumarv and 
secondary amenorrhoca as it has been found that when 
congenital defects are excluded the findings are com- 
parable in both types, and therefore the treatment is 
similar The prognosis is just as favourable in primary 
as in secondary antenorrhoea 

Summary 

1 The investigation required in a case of antenorrhoea 
is del tiled, and some consideration is given to the value 
of each procedure 

2 The primary and secondary factors lesponsible for 
the inhibition of menstruation aie discussed 

3 The results of treatment based on the investigation 
findings are presented 

My thanks arc first of all due to the members of the 
honorary g\ naccological staff of the Ro\al lnfirmarv, Edin 
burgh for permission to investigate and treat cases under 
their care I also most cordially thank Dr A N Macbeth 
of Organon Laboratories Dr H Neumann of Schering Ltd , 
Dr T A Llovd Davies of Boots Pure Drug Co and Messrs 
Paines and Bvrne Ltd for the generous wav in which they 
have placed their preparations at mv disposal 1 also express 
mv appreciation and thanks to Glaxo L tboratories tor making 
available to me laige amounts of anterior pituitarv prepara 
lions 
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D Whyte and R O Regan (N Zt aland med ) , 
December, 1937, p 3S1) refer to a ptevious paper pub- 
lished in February 1937 in which they stated that the 
treatment of complete prolapse of the rectum bv Gabriel s 
injection technique was “safe, painless and effective 
They now wish to qu tbfy this statement, as a case has 
been seen in which the patient s life was in serious danger 
for some weeks fiom sloughing of the rectal wall and 
secondarv haemorrhage, ilthough the final result was satis- 
factory The patient a man of 55 was suffering from 
intractable prolapse of the rectum with continued mucous 
discharge Seven submucous injections were given each 
of 2 c cm of 5 per cent carbolic acid in almond oil, and 
three perirectal injections of saline solution Vomiting and 
headache persisted for a week and on the eleventh day after 
opentton t sudden copious haemorrhage from the rectum 
occurred Examination under anaesthesia was carried out, 
and a large sloughing area was found on the posterior 
wall of the rectum extending into the pararectal tissues 
the sicrum being palpable through a mass of blood clot 
An acrifiavine gauze pack was inserted and was replaced 
two days liter "by a small flavine vaseline pack Nineteen 
davs after the original operation a left inguinal colostomy 
was done Six blood transfusions had been given during 
this period and repacking had been carried out several 
times on account of bleeding At the end of two and a 
half months proctoscopv showed the rectum to be healed 
ind firmlv fixed in the sacr d hollow and at the end of a 
further month the colostomv vv is closed and the patient 
nude \ good recovery 


RATE OF SEDIMENTATION OF RED 
BLOOD CELLS AS A CLINICAL 
TEST IN GENERAL 
PRACTICE 

BY 

E SCOTT, B A , D M , B Ch 

This investigation was undertaken two years ago to deter- 
mine the value of the blood sedimentation rate (BSR) 
as a test for the general practitioner From my material 
I have chosen the experiments which are most likely to 
be of use For the test to be practical it must conform 
to certain conditions It must be quick, easy of applica- 
tion, and independent of elaborate apparatus These con 
ditions are satisfied The blood can be collected and the 
tube filled in the time it would take to spread a blood 
film, and the reading, which takes place an hour later, 
can be jotted down by any educated person The work 
has been done in three places — Ashford Hospital, my 
surgery, and the patient s home As regards the last 
mentioned, to avoid the dangers of transport with a filled 
tube it is a good plan to leave the tube to be read by 
the patient at the required time or marked with a strip 
of stamp paper Attention to minute differences in end 
lesults is undesirable and may be misleading The BSR 
is altered in a variety of pathological conditions that 
affect the body as a whole It is thus, within limits, an 
indication of the existence of organic disease, particularly 
of an inflammatory nature, and a guide in the assessment 
of recovery In theory it runs parallel to the temperature 
chart, but it covers a wider field, is slower to rise and 
decline, and can indicate infection in the absence of 
pyrexia It affords a closer comparison with the Arneih 
count It is the extent and scope of the test which con 
stitute its strength and weakness and render its investi 
gation difficult The test has become a routine one m 
hospital practice in many parts of the Continent, partial 
lariy Germany, Scandinavia, and Switzerland It is rapidly 
becoming popular in England, where it is used as a 
standard control in the treatment of tuberculosis and 
chronic rheumatism Individual readings are not very 
instructive I have, in consequence, endeavoured to gam 
information by choosing cases of known disease and 
compiling charts with BSR readings as far as possible 
from inception to cure In most cases these are correlated 
with temperature readings 

Technique 

There is a somewhat wide choice of tubes, but I have 
found that Lmzemeiers answers all requirements This 
tube is marked at the level reached by 1 c cm of fluid, 
and is graduated in millimetres downwards to 24 The 
reading is particularly easy, and it is noteworthy that if 
these graduations are extended they divide the cem into 
4S, so that figure 1 on Linzemeier s tube represents 
roughly a B S R of 2 per cent This affords a useful 
method of comparison with other apparatus With a 
hvpodermic syringe and needle a solution of 3 8 per cent 
sodium citrate is drawn to the 0 2 ccm mark ind blood 
is collected from a vein until the 1 ccm point is reached 
The piston is then withdrawn slightly and the syringe 
contents are thoroughlv mixed by repeated inversion The 
citrated blood is injected into the sedimentation tube up 
to the top mark (1 ccm) The tube is placed verticil!) 
in a stand and the height of the supernatant clear fluid 
read off m an hours time These tubes are made by 
Hawksley and Sons, and I have obt uned them f rom 
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AlLn and Hmburvs who also supptv the sodium citrate 
solution in convenient rtibb.r capp.d bottles It is welt 
to run sterile w iter (not alcohol) throuj.li the svringe and 
needle and to cleanse the tube with sterile water imme 
diateli before use There is usualK slight nnladjust 
ment to the 1 ccm mark owing to the presence of bubbles 
in the curated blood but the margin of error is seldom 
greater than 1 and is too small to be of clinical impor 
tance The arbitrare limit where the BSR becomes 
pathological has been suggested be Dr T C Hunt to 
be at the 10 mark and I hase adopted this as a eeorking 
criterion of the normal It must b. understood that 
BSR =10 like 98 4 F on the temperature chart repre 
sents a maximum and not an average or ideal 
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to be more stable in the male (Note the rise to 9 on 
March IS which is analesed more full} m Chart B ) 
No 2 is eere unstable at the beginning a period of 
malaise tollowed bv the rise to 15 on June 25 culminated 
in a violent bilious attack — an unexpected occurrence with 
no apparent explanation The rises to 9 on October 9 
and to 10 on December IS were the accompaniments or 
a severe head cold No 3 presents man} difficulties The 
BSR was verv high in the earlv stages At this 'ime 
the individual was greatl} below weight (7 st 7 lb I but 
this be = an to go up in the autumn reaching S st 4 lb in 
October and thereafter remaining steadv This was an 
index of a general improvement in health which is prob 
ablv reflected in the lower level and increased stabilitv ot 
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Chvrt A 0 2 and I 


The temperature to which the tube is exposed has been 
stated to exercise a disturbing factor on the end result 
A few simple experiments have convinced me that this 
factor can be disregarded in practice The tubes should 
be stood in an ordinarv room So long as the direct ravs 
of the sun or the immediate vicinitv of a fire are avoided 
I do not anticipate anv difficult} from variations in 
temperature Anaemia can of course profoundlv affect 
the result It is sufficient to sa} here that small degrees 
involving a haemoglobin content of not less than 80 per 
cent are not of material importance 

The BSR m Normal Health and its Relation to 
Minor Disturbances 

With this particular technique 10 has been general!} 
adopted as the maximum BSR reading m normal health 
Making a senes of >ests in persons apparentlv in normal 
health I found the average reading to be 4 in men and 

6 m women Most observers agree that the BSR tends 

to be at a higher level in women than in men Another 
interesting find is that if the BSR of the same mdi 
'■dual is taken at different times a variation ot two three 
or even- four in the reading is frequentlv encountered for 

no obvious cause and corresponding to no obvious 

deviation from health In order to investigate this more 
thoroughlv charts were instituted of three individuals — 
ni}self (Chart A No 1) and two nursing sisters (Chart A 
Nos 2 and 3) Readings were taken at weeklv intervals 
throughout the vear and omissions reduced to a min mum 
Minor maladies not sufficient to incapacitate such as 
coles are indicated as far as possible 

If we attempt to analvse these three charts separatelv 
note the comparative stabilitv of No J it is probable 
tnat as in most clinical tests of this sort the BSR tends 


the BSR dating from about the middle of September 
(Note the disturbance caused bv a cold on December IS ) 
The consideration of Charts A I 2 and 3 leads to the 
conclusion that each individual has an optimum BSR 
and that moderate deviations indicate minor maladies In 
the case of No 1 the optimum is 3 that of No 2 is C 



and that of No 3 is 9 Consequentlv a B5 R ot 9 in 
the case o f No I would indicate minor illness whe-e-s 
the same reading in the case of No 2 would be com 
patible with complete well being The 10 mart i' no in 
everx instance a true maximum of the normal bu’ it 
affords a tairlv accu-ate working criteton Chart B is 
an analvsis ot mv own BSR during a severe nfiuwnza 
cold in March No e the fairlv rap d rise ard the do v 
decline the latter lagging alter the clinical svmp otj h-d 
cleared up 

The B SJt in Pregnan-v 

Fahraeus was the first to point out that the B5 R 
constartlv raised during pregnanev the onlv phv sio'o.. cal 
condition in which this phenomenon has Keen o^e-veo 
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The change, however, does not take place until the later 
months, and the test is valueless in the diagnosis of 
pregnancy during the early stages Chart C was that of 
i primipara, and began at the tenth week of gestation 
For Chart D I am indebted to Dr J A Moore Hall 
The B S R readings during pregnancy have been charted, 
and the matter is pursued to its conclusion where the 
B S R returns to normal in the fourth week of the 
puerpenum 

B S R in Infections 

In the role of the B S R in acute and chronic infection 
lies its main claim to merit as a clinical guide It can 
be discussed under three headings (1) localized , (2) pul- 
monary , (3) general The last two have been, and are 
still being, the subject of extensive investigations by many 
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discomfort the patient made a normal recovery The BSR 
was only 6 on the day following the onset of the illness and 
on the fourth day reached 18 where it remained for a fen 
days before starting to decline 

Cose 2 ( Chait F ) — A healthy man aged 49 was admitted 
to hospital for inguinal hernia Operation was performed 
and progress was satisfactory until the seventh da\, when 
severe pain was felt in the right side with rise of temperature, 
apparently from pulmonary congestion or a small infant 
Pain lasted for a few days after the temperature had fallen 
Note the sloyv but steady fall of the sedimentation rate and 
the (presumably) steep rise The BSR apparently started a! 
normal It reached 18 on the third dav after the onset o! 
symptoms and its peak (28) on the fourth dav, which was two 
davs after the pvrexn had declined and the patients symp 
toms had nearly cleared up Subsequently its fall was 
uneventful 
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Chart C — Readings during pregnancy 



Chart D — Readings during pregnancy 





Chart G (Case 3) 


workers throughout the yvorld, particularly as regards 
pulmon irv tuberculosis in the one case and rheumatoid 
arthritis in the other I accordingly devote myself to the 
phenomena observed m localized infection 

The ch iracteristic of the BSR curve in the case of 
an acute infection yyhtch ends in recoyery ts a compara- 
tiych steep rise and a sloyy gradual descent Though the 
rise is steep it is slow, compared yvith temperature or 
pulse-rate yariations which, in the case of fulminating 
disease can show extreme disturbance yyilhin a feyv hours 
The BSR is unlikely to present much change in the first 
forty -eight hours and is hardlv likely to reach its peak 
betore the fourth day — often an appreciable time after 
the maximum pyrexia This is demonstrated in Charts 
E F and G 

Om 1 iCIwrt P— In thi< cave that of a man aged 37, 
opcvuion wav performed for acute appendicitis on Nov ember 
4 1034 the veto id day of the fitness wmch had supervened 
oa a subacute condition Leung three weeks The appendix 
was lull ot pus Drainage w»s not cone After a few davs 


Case 3 ( Chart G ) — The patient a man of 50, was pale, thm, 
and anxious Appendicectomv for chronic abdominal pun 
was performed on October 25 1934 Recovery was uneven! 
ful until October 29, when he complained of acute pam "j 
the left side The temperature rose steeply, and he dcvclorc 
the phvsical signs of pleunsv in the left base Rccoverv too 
place and the temperature subsided bv November 7 a c " 
davs after which he was allowed to get up Rndiognpns 
taken on November 12 revealed a patch, indefinite in o i,t '' rc 
at the left base and a small quantity of pleural fluid ^ 
next dav the fluid had disappeared blit the patch was ‘' ,l 
distinctly visible in the film The patient was discharge 
well on November 17 His BSR was 12 on the first dav o 
the nlcunsv when his pyrexia was at its peak at 102 F 
BSR reached 24 three davs liter and remained there for 
davs starting a stcadv decline four davs aficr fi' c nn 
febrile disturbance had subsided 

This methodical use of the BSR limits its value in th* 
diagnosis of acute disease, and reserves its main W 0 
usefulness for chronic infection For instance, it is 
less as a guide in acute appendicitis, where open 
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should b- undertaken in the first twentj four hours 
Fortunateh in these and similar cases enough evidence 
snould b~ provided bv clinical examination 
I will now deal with the decline o f the B_S R This 
is alwavs comparatudv slow and lags b-hind the svmp 
toms h appears to indicate not only th- elimination ot 
infection but acmallv the completion ot tfie p-oeess ot 
repair In this was it offers a hi.hlv reliable critcnon ot 
t ( -'-t)\erj We ma\ conseni-ntlv divide these descents und_r 
ihe headings sansfactorv interrupted and unsat!, 
factors A satistactO"v decline in the B S R is simple one 
that is continuous It mas b. eith-r quick o" slow and 
it is likclv that the time tc takes is an assessment Oi the 
extent rather than the acuteness ot the infection and the 
amount of cleaning up that the damage to the tissues 
requires Complicated and impo'tant svstems o' the bods 
such as the biharv passages n.ed an elaborate p'oeess of 
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rnastod drainage on npnl 20 and the final reiL-r of tne 
BSP to norma! 

Cute a (Chj t H i — This patien a mar aeed ’7 bad beer 
in poo health for ome weeks and bad bad bs tier 
extram'd A week before ..dm sion to hosprtar be e a --mi 
a erar.h o" tbe kPL.kie ard tbe bard a'd to ea . — - 
to si Jl ard become red Viber ad— tted o- Caterer l-> T- 
x Vcllm., wa exten e igtb rr.eh te-aerres ard red" — 
The era t_h on tbe kneckC bad be.o— c ec le a"d f - e -r ir 
severe 1 npharem Treatme-r b fer-enb. to" >- o_. 
aboLt mm dials imp-ciemenc and or No em nm - e 
sv etlm. b „d be.orn; local _ed p-oximaliv to tre kr.cne ' 
s »wm 1 -e 6 p.., wa caeezed from tbi tb o__ t - 
n tbe car On No ember ' then. w as ro pair - el 
terde-r—s 

C t iCf rr f ) — a nnr .ged ra w., .dm red i r. 
i- the ear ard p-orOLr.ed mi o J t'rdeme- i - _b to 
d-t He looked ill there va ro p revia. r _ d n d ■» 
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renair Charts E H and J represent sansfactorv descents 
wnth various rates of decline 

An interrupted decline m a B.S R chart affords evidence 
of the occurrence of a complication Charts F and G 
are illustrative Chart G deserves comment The patient s 
appearance the r raj findings and the svmptoms sugges’ed 
an activated tuberculous paten in the lung The failure 
to find tubercle bacilli and above all the satistactorv 
decline of the B.S R negatived this assumption It is well 
known that the return of the BSR to normal in active 
pulmonarv tuberculosis is slovv 
Charts which show an unsatisfacto"v decline are those in 
which the return ot the BSR to norma! does not take 
place although the clinical svmptoms disappear up to a 
point They generallv indicate the continuance o c tbe 
original infection and call tor active treatment Chart K 
is one of these Note the unsatisfacto-'v tall o f the B.S R 
alter mvrmgotomv on March 17 and compare with 
Chart J Note also the steadv decline folio ving the 


c^-i'.e fro— tbe ear cccumed o-e r Mm—ec 

perto'med Clear field wa~ ee" fo" two O' t. 're c. 
and tbe svmptoms cleared up -it me tame c open: e" 
temperature was F arc tb. ec — e" a C" -a i -i 

Cae 6 (Cist n — TKs p-t-e- . - c-_- — ~ 
developed infic-enza wit" b o"C" c". mo" "re e .. 
son to hO"C -I Imo-o erne- v:- c c~i-_ ~ — e w 
ear svmc ems co"si tmr o r pa." ce-'Tes L e e. - 

ome rvsionl te"de— re- a~d c *“x a. i 'e e* 

" .ra— bled ~ fo- two ueecs T-e pa e" rt — “ -- 
hospital O" M-'cr I' in’" e-d m— ."c— w. -e- 
fo-med Daae w_ es-a" c- I x a 

e^cvert T"e s — —c— ~ so.,v .e. _"d "i e- 

bospi_' Or Apr-1 * ‘-e f ir era v e-e - 

o 1 — *e m. c d te"ce e- a"d s f d "-'re T - e- 1 — 

"e s mp or be — " to re e" ret - r e 

Net. -a n. pai's " -e ro- e «a e - ' 

tbe'e i: na c d te~d"— s» -"d cea."e - " d 
rrc— re t rp-'-~ H e~ l_ . c c 

o~ t”* r*a c *- Tri eti c~ - 

a-i a S-- o-e^i c- pr^c — iu T-s r*- - - 
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thoroughly cleared pus being found Convalescence was 
uneventful and she was discharged on May 15 with the wound 
and the tvmpanum healed and hearing nearlv restored to 
norma) Complete recoverv ensued, and the patient had no 
complaints to make when last seen on September 25 

Summary 

1 A simple method is described in which Lmzemeier s 
tube is employed 

2 The figure 10 is selected as the usual maximum 
reading attained in health 

3 A chart method is employed By taking weekly 
readings throughout the year it is shown (n) that the 
B S R varies in health within moderately wide limits , ( b ) 
that each individual has an optimum reading , (c) that 
moderate deviations from this can usually be attributed to 
minor ailments 

4 During pregnancy the B S R is undisturbed until 
about the fourth month, when a steady rise takes place 
till term 

5 General principles are deduced from the behaviour 
of the B S R in local infection The rise of the B S R 
to an appreciable degree takes about three days Its 
decline is comparatively slow, and is (a) continuous and 
satisfactory , (b) interrupted, due to complications , or (c) 
incomplete and unsatisfactory Cases should be followed 
up until the B S R returns to normal 


From these disjointed observations it appears probable 
that (1) asthma or allergy may be associated with adrenal 
hypofunction , (2) the medulla is chiefly at fault , (3) 
some especial relation exists between ascorbic acid’ and 
the adrenals Dr L J Harris has suggested (in a personal 
communication) that as, in the light of recent obsena 
tions, one of the functions of ascorbic acid appears to 
be to prevent the oxidation of adrenaline, it may be 
possible, by giving suitable doses, to conserve sufficient 
adrenaline to prevent the occurrence of asthmatic 
symptoms 

Vitamin C m Anaphylaxis and Allergy 

Claims have been made that ascorbic acid will protect 
guinea-pigs against anaphylaxis (Hochwald, 1935, 
Salomonica, 1936), and in human beings will dimmish 
the cutaneous reactions to tuberculin, m positive reactors 
when given intravenously (Heise et al 1937) Hochwald 
(1936) has employed ascorbic acid in cases of bronchial 
asthma, and found it of some value in preventing symp 
toms when given regularly', or aborting symptoms when 
injected intravenously m massivb doses (500 to 1,500 mg) 
Epstein (1936), while unable to confirm the work of 
Hochwald when he used ascorbic acid in either asthnn 
or hay fever, did find that it was distinctly valuable in 
the treatment of asthma if employed in conjunction with 
injections of gold salts 


I owe m\ thanks to Dr T C Hunt, who first aroused rnv 
interest in the subject and to Professor J R Fraser for 
suggestions and criticism 

Towards the expense of this research a grant was made 
bv the British Medical Association 


ASCORBIC ACID IN BRONCHIAL ASTHMA 

REPORT OF A THERAPEUTIC TRIAL ON 
TWENTY-FIVE CASES 

B\ 

H. B. HUNT, M.D. 

There is a certain amount of evidence that ascorbic acid 
may plav a part in allergic conditions m general and 
asthnn in particular w'hich although suggestive, is difficult 
to correlate exactly, and is perhaps best classified in three 
groups as follows 

Theoretical Considerations 

1 Hvpcrscnsitivitv to foreign proteins results after 
adrenalectomy in dogs (Simpson, 1937) In asthma a 
condition ot protein hvpcrsensitivity also exists, and hypo- 
plasia of the adrenal glands has been noted in asthmatics 
coming to necropsy (Adam 1931 , Waldbott, 1933—4) An 
cosinophilta is not uncommon m either asthma or 
Addisons diseise At least one case has been recorded 
ot the association of these two conditions (Wilkinson, 
1937) 

2 Adrenaline the most potent anti-allergic remedv vet 
known is a secretion ot the adrenal medulla The fact 
that cortical extracts have been emploved in asthma with- 
out anv marked success (Cohen and Rudolph, 1934-5, 
Wtlmer and Miller 1936) tends to show that if the 
suprarenal glands aru affected in this condition then the 
medulla rather than the cortex is involved 

’ Ascorbic acid is normallv present in the adrert ils 
Indeed it was from this source that Szent-Gvorgvi 
originally isolated vitamin C 


Investigations 

In vtevv of what has been said above there is reason 
to expect that ascorbic acid may prove useful in the 
treatment of bronchial asthma It is not suggested that 
asthma is a deficiency disease or even that the majority 
of asthmatics suffer from a subchnical C avitaminosis 
Ascorbic acid was given to exert any anti allergic pro 
perties which it may possess rather than to correct a 
specific deficiency As all of the cases were out-patients 
it was not practicable to employ the usual laboratory 
procedure of estimating any possible avitaminosis How- 
ever, among the whole of the patients attending the 
asthma clinic of the Birmingham General Hospital during 
the last year I detected only one who showed any clinical 
signs of vitamin C deficiency In this case the svmptoms 
— bleeding of the gums and lassitude — were very mild, 
and cleared up after suitable treatment with ascorbic acid 

Clinical Matenal — Twenty -five patients were investi- 
gated — sixteen females and nine males , five of them were 
children Other allergic symptoms were present in seven 
teen cases, and chronic bronchitis in nine Thus, although 
small, the series was fairlv representative 


Dosage and Method of Administration 

The ascorbic acid was dispensed in tablets of 50 mg 
fthc symthetic preparation of Roche Products Ltd , redovon, 
was employed throughout), two of these being given for 
each day one to be taken in the morning and one at 
night Each patient received one or two weeks' supply 
of tablets when attending the clinic The course was 
designed to last for eight consecutive weeks, but as 
attendances were not as regular as could be desired all 
the patients did not complete eight weeks treatment 
and of those who did not everv one covered the course 
in eight consecutive weeks During this treatment no 
medicine or injections such as vaccines were given apvrt 
from antispasmodics — for example ephednne or ‘ feho! 
powders — or medicine for a troublesome cough 1 >'■£ 
patients (quite apart from the group of twenty five mcn 
tioned above) seen when svmptoms were present were 
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given missive doves of aveorhic icid bv injection One 
ot them received 500 mg intranniscuhrlv mother SCO mg 
intravenously ind the remnning three <00 me bv the 
same route 

Results 

In reviewing the twentv five cases lfter scvcril vveels 
treatment b) oral medication with 100 mg of ascorbic 
icid dailj no evidence could be tound of anv marked 
improvement in the amount of wheezing the in 
cidence of attacks or the general condition None 
of the five patients who received injections of iscorbic 
acid in doses of <00 mg or over experienced inv reh-t 
m their svmptoms after i p-ried of twentv to thirtv 
minutes and the amount of idren-line subs-qucntlv 
required to relieve the spasm was in no w_v diminished 
Thus it was impossible to confirm th- statement ot 
Hochwald (I9'6j (hit asthmatic s>mpiOms could be 
relieved bv hrge intravenous injections ot ascorbic acd 
It mav be mentioned that in these five cases svmptoms 
v ere severe in tvvo instances md sh = hter in three 


Conclusions 


The investigations described above hive not 'shown 
ascorbic acid to be of anv value in the treatment ot 
bronchial asthma when given in comparativelv large doses 
either bj injection or bj mouth 


1 wish to thank Professor W H Wvnn for the facilities he 
offered me in the investigation and also Roche Products Ltd 
for the supplies of redoxon which thev ktndh placed at mv 
disposal 
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R Benda (Frag med Z Januarv 25 19'S p 67) does not 
agree that a retroverted uterus discovered during a routine 
examination and producing no symptoms should be let t 
untreated He recommends replacement and insertion of 
a pessarx in all cases Operatixe treatment is indicated it 
after one jears conservative treatment the uterus still 
becomes displaced after removal ot the pessarv Replace- 
ment of a gravid retroflexed uterus should onlx be under- 
taken in hospital Although spontaneous replacement 
mav take place and although it mav be aided bv lvmg in 
the prone position it must not be left to chance When 
retroversion is due to pelvic pemomtis conservative treat- 
ment of the pelvic inflammation is indicated The inser- 
tion of a ring pessarv in the treatment of uterine prolapse 
is ontv of value when the levatores am are still intact It 
is valueless when the neck of the cervix is elongated and 
when evstoceie or rectocele is present Ot the various 
operatixe procedures Benda advises \\ ertheim-Schauta s 
method of interposition of ihe uterus between the vagina 
and bladder or Halban s fixation of the uterus to the 
bladder He attacks anterior and posterior colporrhanhv 
as an operation attended bv an appalling proportion of 
rehpses Measures for the prevention of uterine pro- 
lapse include careful forceps deliveries more trequent 
Use of episiotomies and exercises in the puerpenum 
'Benda advocates that women should be encouraged to get 
up fixe daxs after a normal confinem-ni but thev should 
not be alio ved to do their ordmarv work tor some lime 
afterwards 


THE FEMALE CLIMACTERIC AND 
THE MENOPAUSE 

E3 

H R DONALD, M4,BM,MRCP 

Hortoreirx Phsstetan Mattel ester \orthern Hospital Stretto J 
Memorial Hospital at J Ro\a! E\e Hospi.h 
1 istitne Phssiciuti Crumps t ! l Hospital 

Die recent advances made in the phvstologv ot die sex 
hormones have tended to stimulate rathe' than to v_tis r v 
our cunositv The shafts ot light that have been bed 
on a tcvv isolated points have b> contrast ser ed m reiv 
to accentuate the darkness ot surrounding igno'_nce 
This is particularh true ot the exis ing knowledge oi me 
tumalc climacteric The common emplovrrmnc ot the 
terms menopause and climacteric as thoLzh be 
were svnonv mous advertises the looseness Ot p'e ei coi 
cepuons tor although both these condmons po .e-s <-e~- n 
similar teatures there is no possib'e justitts- ion to' -ee_ d 
mg them as identical Some Ot this coitus oi n-v ce 
due to the tenden-v to make deduction- trom du s m L 
of ihe svmptoms ot he artificial ana o the ph lolog -ai 
menop-usc Such ar-ument bv -nalogv is aiwavs ri v 
(as in ihe case ot the experimental di_betes o p-ncrea'ec 
tomv and Us supposed clinical counterpart' aid in vi w 
ot the unknown causation ot the phvsiologeal nem 
pause anv inferences shou'd be dra i with e' remc 
caution Since a dear differentiation be veen the rr-eno 
pause and the climacteric is becoming in-rea-nglv rw 
portant the two subjects are here revie ved Tom b- h 
the theoretical and the clinical standpoint 

The Menopause 

The use ot the term menopause should be re-irie ed 
to its literal meaning ot the cessation ot the mea e- vh ch 
should also implv 'he termination of the menstreal life 
The cause of this permanent amenorrhoea is no Inovn 
but it is commonlv accompanied bv two principal endo- 
crine changes First there is a relative dimmuuon m 
circulating oestrogens which are -Irnost or comp'e e v 
absent from the blood stream three vears a te' he ce 
lion of the menses in probablv a leas pe -- s 
women It is doubnul howe e- it the meropaj-e >s c - 
directlv or solelv to a decline in the ovan-n see'e o' - 
full endometnal hvperplasi- which n_v be 'eg- ded - - 
specific oestrogenic lunenon mav pe sis' ,o- m_i ^ 

after ihe establishment of ameno"hoe_ I-s o:cU r-'-e 
has been vanouslv repo-ted n tortv ou ot < >- -'d r i 
out ot 130 post menooeusal subjec s (Nova 1 -id u 
1936) The site of tormatioi o f these oes rogeis is 
known but some at leas, mav oigna-e in the ova 
In the second place there is an ne'eased coi eT ot 
prolan A in both the pituitarv g.ard and the u"e oj, 
the significance of even this find ig is no app v- - - 
Die increased content ot p-o'an n he p u li i" p'ca- 
ablv more charactens ic ot a res mg 'han ai ac 
secreting sta,e and it mav be o' mte'Cs to au o e th. v o't 
of Engelhart and Haus'er (19 6-7) ho 'O- iv_ ed -e 
senile ovaries of rats bv he inD'-nu 101 o p l - v 
tissue 

The Climacteric 

The term chmacic'ic is de'ived f ' 0 ~i t-e G - 
meaning a rung of a ladde'“ a"d o ig --11 vav _ -J 
to de-cibe c-ram c-i iccl epoci in ''e 1 e o c "’I 
men and women at whch tre bads v_s c.. - -d a 
undergo rad cal changes Dic-e epochs s-3' ed 

to recu' at irw-'v-Is o' mi- ea'- h- o rt" 1 
ones b-ing a adolescence -nd ai - s x v m d vea' i-e 
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latter being referred to as the “ grand climacteric ” The 
term may therefore be used to signify certain changes in 
function, and to a less extent in structure, which take place 
at or after middle age These changes lack any uniformity 
and show great variation in seventy The most distinc- 
tive mental changes are a progressive introversion of the 
mind, with depression, inertia, and insomnia, while the 
normal physiology of the body is subject to innumerable 
disturbances, the majority of which are characterized by 
transient or persistent sympathetic discharge (Donald, 
1937) common among these latter symptoms are head- 
ache, dizziness, various rheumatic affections, and swelling 
of the extremities or face 

In the past no investigator has drawn any practical 
distinction between the menopause and the climacteric 
and hence no attempt has been made to establish any 
endocrine relation or difference between these two con- 
ditions From the clinical view-point there can be but 
little doubt that involutionary changes affect glands other 
than the ovaries A mild degree of myxoedema is con- 
siderably more common than states of true hyper- 
thyroidism, the occasional occurrence of which may 
perhaps be due to the trophic influence on the thyroid 
gland of a hypertonic sympathetic nervous system 
Similarly, the majority of cases of diabetes melhtus which 
originate at the climacteric would appear to be due to 
a depression of insular activity, and only a small per- 
centage of cases may be attributed mainly to excessive 
glycolysis from sympathetic discharge I have seen 
several cases the symptoms of which bore a striking 
resemblance to Addison s disease, even to the character- 
istic pigmentation and fall in blood chlorides It would 
therefore seem likely that these multiple glandular dis- 
turbances may possess some common origin, which for 
reasons previously mentioned may well be a reduced 
secretion of the anterior pituitary 

It will thus be seen that the climacteric differs from 
the menopause in being a general rather than a local 
disturbance, and in being a chronic immeasurable clinical 
state rather than a clear-cut observable symptom 

Relation between Menopause and Climacteric 

Tn the past it has been assumed that the menopause - 
initiated the climacteric and that the two conditions were 
clinically inseparable This conception is open to con- 
siderable criticism and doubt Since the principal symp- 
toms of the climacteric are to a large extent non-specific 
in natuie and essentially nervous in origin, their time of 
onset se\erit\, and chronicity mav be regarded as the 
resultant of at least two intrinsic forces (1) the funda- 
mental constitution of the individual, in which I include 
the basic endocrine pattern and its consequent influence 
upon the tone and equilibrium of the autonomic nervous 
svstern , and (2) the individual degree of endocrine change 
which occurs at the climacteric In general the more 
unst iblc a nervous svstern is the smaller are the degrees 
of endocrine ch inge which are capable of disturbing it 
Now since this constitutional factor varies so widely in 
different individuals considerable variation m the onset 
md severitv of climacteric svmptoms might be expected, 
even supposing that the rate and degree of endocrine 
involution were constant In point of fact, however, much 
evidence has recentlv accumulated to suggest that these 
endocrine ch inges also are subject to great individual 
van ltion 

Although in manv women oestrogenic substances are 
absent from the blood ind urine three vears after the 
menopause, in manv others this reduction is extremely 


gradual, for these substances have been found to persist 
m considerable quantny in both the circulation and the 
urine for twenty years or more after the menopause 
(Robson et al 1934, Frank, 1934 , Frank, Goldbergir, 
and Spie.man, 1934 , Frank Goldberger, and Salmon' 
1936) A further moicalion of this persistent oestrogenic 
secretion may possibly be given by some observations 
which I have made on the amounts of oestrone and 
oestradiol that are effective in produc ng proliferative 
bleeding in the post-menopausal subject The work of 
Kaufmann and others has demonstrated that approxi- 
mately 25 mgm of dihydroxvoestrin injected intra 
muscularlv are required to produce proliferation of the 
endometrium in the castrated subject In the treatment 
of the climacteric by oestrogenic compounds, however, 
ten out of 120 patients have reported the occurrence of 
uterine haemorrhage after very much smaller amounts 
Details of these cases are summarized in the accom- 
panying table 


Case No I 

Age 

^ cars 
past . 

Menopause 

Duration of 
Treatment 
m Weeks 
Prior to 
Haemorrhage 

Weekly 
Replacement 
ot Ocstrin ; 
in Mg i 

! 

Total 

Replacement 
in Me 

1 

69 

IS 

13„ 

1 B 

20 

13 B 

26 0 

2 

63 

17 

5 


630 


31 50 

3 

63 

ii 

4 

1 B , 

2 O 

4 B 

80 

4 

58 

18 

4 

2 B , 

2 O 

8 B 

so 

5 

57 

10 

6 

28 

2 O 

12 B 

120 

6 

56 

5 

9 

2B, 

20 

18 B 

ISO 

7 

54 

4 

24 

1 B 

2 O 

24 B 

4S 0 

8 

50 

2 

20 

2 B 

20 

40 B 

40 0 

9 

50 

i 

6 

2 B 

20 

12 B 

120 

10 

48 

i 

5 

2 B 

2 O 

10 B 

100 


B Dih>drox\oestr»n benzoate gi\cn mtnmuscuhrly O = Oestrone gnen 
by mouth 

Oscs 3 6 and 7 were curetted and typical endometrial proliferation was found 
Case 2 had a recurrence or haemorrhage after six weeks of further treatmert bj 
0 6 mg oestrone daily b> mouth 


The figures show that there is a marked difference in 
response between the castrate and the post-menopausal 
subject* From these considerations two conclusions 
may justifiably be drawn 


1 The severitv of climacteric svmptoms need not be in 
proportion to the degree of endocrine change This has alreadv 
been pointed out bv Salmon and Frank (1936) who found 
that such svmptoms could not bc^ correlated either with the 
amount of circulating oestrogens or with urinarv prolan and 
vet these svmptoms could be relieved by the adequate 
administration of ocstrin 


2 Great individual variation mav be expected not onb in 
the severitv and chronicitv of the climacteric bul also, and 
more particularlv, m its time of onset 


From the theoretical side alone, therefore there is reason 
to suspect that the menopause and the climacteric may 
not always possess a close temporal relation 


Practical Considerations 

How arc these theoretical considerations borne out m 
practice 9 In probably SO to 90 per cent of women the 
menopause is closely related to the onset of climacteric 
svmptoms These symptoms usuallv coincide with the 
cessation of the menses, but may precede or follow the 
establishment of amenorrhoea by a few years While 
this close association of the menopause to the climacteric 

* One apparenth indisputab'c case of uterine b'cedinc in a 
castrate following the admim nation of onl> 2 mg of dim urn 
ocstrin has however been reported (Wcrrer, A A , 0 • 

J Artier mu! Ass 19j7, 109 1027) 



ArRlL 2 19'S 


729 


FCM \LE Cl IMACTERIC AND MENOPAUSE Tit Extgh 

MIDI CAL Jj VL 


is usual tt is bs no means insarnblt. The following 
cisc histones arc Kpical of man} others in ms possession 

it Lt. strstis c cssrs 

fii'f / — Mrs C aged 6^ This patumt cannot remember 
c\actl\ sslnt her aec was at ihc menopause — probable about 
4S Had far too much to do to be bothered about that 
sort of thine She put on a tittle, weight al that time but 
had no flushes or am other seniptoms She experienced good 
health until two scars ago sshen she became more casih 
fatigued and subscqucnllx dcxelopcd giddiness with falling 
so that she was afraid to go out of doors bs hcrsclt She 
a so had insomnia depression and slight pufTiness of the 
•>nMcs Blood pressure 17X 1U The patient was referred 
for special ads ice on account of her rapidls failing sixion 
associated with pallor of both optie disks The subjectise 
ssmptoms cleared rapidls ssith 0 I mg oestronc thrice datls 
bs mouth ssith six injections of I mg oestradiol gtsen tssice 
weekls at the commencement of treatment Six months later 
ssith correction she ssas reading 6 6 J1 in both cses 

Case 2 — Mrs \\ aged 6S thinks the menopause must 
hase occurred near the age of -6 since her little girl ssas 
about 2 sears old at that time She mas hase experienced 
occasional flushes about then but ssas not tnconsenienced 
in ans ssas She alssass enjosed good health until ftse sears 
ago sshen she had an attack, of sciatica Shortls afterssard 
ssmptoms of rheumatism began in the fingers and for the 
last three sears she had suffered from recurrent neuritis of 
the arm pain and stiffness in tne knees insomnia li tie sne s 
and mental depression The rheumatism on account of sshich 
she first presented herself had presiousls been treated un 
successfulls ssith gold and phjstotheraps She failed to show 
ans dectsise improsement from small desensitizing do es of 
sacctne and ssas accordtngls placed upon 0 I mg oestrone 
three times dads bs mouth In three months she ssas able 
to kneel and rise ssithout pain and her fingers though much 
deformed were abo painless The patient protests against 
ans suggestion that treatment should be discontinued since 
ssith it she feels so much stronger more energetic and more 
cheerful 

Case 5— Mrs L aged 70 She does not remember the 
date of the menopause but thinks it must hase been about 
the age of so She cannot recollect ans ssmptoms at that 
time Her health ssas excellent until three sears ago sshen 

her age began to tell on her heart She suffered from 
palpitations shortness of breath on exertion oedema of the 
ankles and to a lesser extent of the wnsts insomnia and 
mental depression There was also some pain and stiffness 
in both knees The heart ssas found to be much enlarged 
and the first heart sound ssas of poor qualits The blood 
pressure was I65M20 She ssas gisen 0 1 mg oestrone thrice 
dads bs mouth ssith 1 mg oestradiol intramuscularls twice 
sseekls and sxithin six sseeks she had lost all subjectise 
ssmptoms The oedema had disappeared and her usual 
optimism and abilits to sleep had returned She has continued 
to tmprose during the last six months 

Case 4 — Mrs R aged 70 The menopause occurred at 
about the age of JO She suffered from occasional flushes 
at that time and has had pen articular rheumatism of the 
knees ssith muscular rheumatism for the last six sears ssath 
dizziness headaches insomnia and depression for tsso sears 
The subjectise ssmptoms ssere rapidls controlled ssith 0 1 mg 
oestrone thrice dads bs mouth and 1 mg oestradiol intra- 
muscularls once a sseek 

It svill thus be seen that sshde the menopause ssas 
undoubtedlj accompanied in these cases bs occasional 
mild phenomena such as hot flushes or some cam in 
ss eight the onset of* that wide assortment of nersous 
symptoms sshich characterizes the climacteric ssas delased 
for fifteen jears or more 

Conclusions 

Both on theoretical and on clinical grounds therefore 
it is important to differentiate betsseen the climacteric 


and the menopause The former unlike the latter is not 
an epoch but an era it represents not a simp'e change 
but rather the summation ot innumerable independent 
factors it is a chronic state of potential ne-xous dr 
harmons sshich need of necessity bear no relation to the 
menopause but which mas mature or be actisated man} 
jears later Ten sears ago these consideration, mi.nt 
hase been thought ot academic inte-est To das ho s 
esur thej possess a practical significance which it is d'ffi 
cult to oserstress 

Good health depends upon normal function The im 
portance of abnormal function in tne production c f 
morbid sjmpmms and morbid structural change is g-e<_' 
and is b> no means fulls appreciated The tun^ ion of 
the bods is the expression ot its phjsical consti ution ot 
sshich the neuro-endocrine pattern form- the backbone 
lust as the constitution is modified in 'he tirs h rd of 
life bs the endocrine change' ot adolescence so the iuac 
tions ot the bods are modified in the la t tbi d o Sue 
b> the changes of the climacteric These fjncuonai 
changes are responsible in later sears tor the fi-uh'atioa 
of man} di eases and the causation Oi much i! he_ h 
It is true that the exact nature o ihese changes deties 
analssis and ssill continue to do so tor mans ears to 
come but the means to' the reliet ot much sufreang is 
alreads to hand A rass gonadotropic p eparat ons 
insulin thsroid testosterone luteal hormone <*nd o-*s' n 
all hase their place in the treatment ot these coadituis 
The emplosment ot these remedies will sarx .ccording o 
the requirements ot the indixidual ca es and in the ao *nce 
of ans measurable indicators is largels a mat'er o der_ [ ed 
clinical analssis and not a little experience \Vh le 
financial considerations mas limit the u e ot ce'tain of 
these preparations such restrictions seldom app'x to 
oextrin In those cases where the ssmotoms o, t'-e 
natural climacteric mas be attributed mamix to lack ot 
this hormone its replacement can wnen necessars be 
effected entirels bs injection and be administered bs the 
patient relatises or district nurse There are sers few 
cases sshose reauirements exceed 1 mg o. oes radiol ho 
or three times a week sshde the majonts ma^ be tep' 
comfortable on less Such treatment c.n no be con id-* ed 
as a luxurs ans more than can ihe treatme' o a; 
diabetic bs insulin It is ssrong o regard the "_a a_l 
disturbances of the climacteric as innocuous o' an- a J 
able and theretore to be tolerated Rathe' mu>' -e 
looked upon as a ssaming of po'ential o g_n c cnar_ 
sshich it disregarded mas ultimatels lead to pe iti.i.t 
degeneration of all tissues particul-'ls the be-' -ad 
kidness 

I hase endeasoured to emphasize tnis di n. ion 
between the climacteric 3nd the menopat.se n o dc to 
counteract ihe common impression ha irdica'ions 'or 
endocrine and particularls oestrin theraps are limited m 
a short period which tollows the cessation o' 'he rN- es 
The delased O' late chmac enc is b no me-n livtun 
and much suffe'ing car be spared bs a ss de' -pp'e.ia ion 
of ihe sirtues of oe=trin in its treatmen 
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A Successful Femoral Artery Embolectomy 

Successful cases of arterial embolectomy are still rare 
enough to justify the publication of the following notes 

Case Record 

A woman aged 39 was suddenly seized with severe pain in 
the right knee at 10 pm on November 12, 1937 At 
10 30 pm she was seen by Dr R D Miller, who, at 1 a m 
the next day, sent her into the Hull Roval Infirmary with a 
diagnosis of embolus m the arteries of the right leg The 
piticnt was known to be suffering from auricular fibrillation 
associated with mitral stenosis of rheumatic origin, and about 
eighteen months previously she had had a stroke,’ resulting 
in a left sided hemiplegia This was presumed to be due to 
a cerebral embolus 

On admission the patient presented the classical triad of 
pain, pallor, and paralysis, with some loss of sensation and 
absent pulsation of the distal arteries of the right leg The 
pain was so agonizing that she cried for relief The pallor 
was very marked from the knee downwards and less so in the 
thigh The paraljsis was incomplete, and this also applied 
to the loss of sensation There was strong pulsation in the 
right common femoral artery, but nowhere else in that leg 
Jt was obvious that the arterial circulation of the right leg 
had been suddenly and completely occluded by a clot but 
there was some unccrtaintj about the exact position of the 
latter The concentration of the pain at the right knee, 
however, and the well-marked pulsation of the common 
femoral artery just below Poupart s ligament suggested that 
the termination of the popliteal artcrj was the most likely 
site of obstruction 

Operation — This was begun at 1 15 am (about three and 
a quarter hours after the onset of symptoms) under spinal 
inacsthesia Tint method was employed in preference to 
the usually advocited local anaesthesia owing to the fact that 
some sensation was present in the leg and that the site of the 
embolus was in doubt The popliteal arterv was first exposed 
and was found to be collapsed and pulseless, so this wound, 
which was quite avascular, was left open and the common 
femoral artery exposed in Scarpa s triangle There was a 
little bleeding in this incision, but less than normal The 
common femoral arterv was found to be distended and to be 
pulsating vigorously as far as the bifurcation into its terminal 
branches which were collapsed Just above the collapsed 
area the outline of the embolus could be seen and felt The 
common superficial, ind deep femoral arteries were carefully 
mobilized and thin rubber bands were passed behind them 
to act as tourniquets Throughout the operation the wound 
ind the instruments were kept soaked in a 2 per cent solution 
of sodium citrate \ longitudinal incision 1 cm in length 
was then made in the common femoral artery just proximal to 
the embolus which was carcfullv removed with fenestrated 
forceps The clot was found to be in two pieces vvhich were 
blocking the superficial and deep femoral arteries The 
upper tourniquet was now momentarilv released, whereupon 
a huge spurt of blood showed the proximal circulation to be 
free The incision in the arterv was then sutured with a 
continuous row of through and through stitches the suture 
mvtcrnl beine fine vaschncd silk Release of the tourniquets 
showed haemostasis to be complete The first incision was 
now examined and was found to be bleeding while the pop- 
liteal arterv was pulsating stronglv so haemostasis was 
obtained and both wounds were closed The foot and leg 
hid bv this time become pink and warm In closing the 
upper incision a stout piece of silk was passed under the 
common femoral arterv it its upper end and brought out of 
the wound This was to be used in the event of a sccondarv 
haemorrhage vvhich fortunatelv did not materialize 


Convalescence was uninterrupted On the first and second 
davs following operation the pulsation of the popliteal arterv 
was easily palpable and although subsequently the impulse 
was felt onlv with difficult the leg itself remained warm 
and pink suggesting that the artery had remained patent 

Discussion 

Most of the statistics dealing with arterial embolccloniy 
are taken fiona a series of 382 Swedish cases published by 
Einar Key and these show that the termination of the 
common femoral artery is the most frequent site for 
embolic obstruction, accounting for some 54 5 per cent 
of all cases 

The prognosis as a rule is bad, and in any one indi 
vidual case is dependent on the following factors 

1 Time — Cases operated on within six hours have a 
fair chance of recovery', but after six hours the mortality 
rate of the limb and the patient rises rapidly A suc- 
cessful case has however, been reported in vvhich the 
operation was done sixteen hours after the onset of 
symptoms 

2 Genet al Condition of the Patients — These patients 
are often suffering from carditis with decompensated 
valvular lesions, and therefore make poor subjects for 
operation 

3 Site of 'Embolus — The best results have been 
obtained in the axillary and brachial arteries, with a 
44 per cent operation success The femoral and pop 
liteal arteries come next with a 20 per cent chance of 
recov ery 

4 Condition of the Aiten — Previous arteriosclerosis 
and rough handling of the vessel during operation arc 
both apt to result in post operative thrombosis of the 
affected artery This is far more serious than ligature of 
the same vessel, since thrombosis tends to spread up and 
down the artery', thus interfering with the collateral circu 
lation as well as the main stream 

Only about a dozen successful cases of arterial 
embolectomy have been reported in this country, and 
although a much larger number must undoubtedly have 
been earned out we are still behind the Scandinavian 
countries in this branch of surgery The remedy is 
simple early diagnosis and immediate operation 

I am indebted to Mr J N Young and Dr R D Miller 
for permission to publish these notes 

J R Blackburne, MB, FRCS, 

Roy it lnlirnnry, Resident Surgieal Ofhcei 

Hull 
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'I the March meeting of the Central Xlidwives Board for 
England and Wales the following were appointed rceunr 
examiners at the London Centre A C H Bell, M B, 
FRCS J D S Flew M D Dame Louise Mcllrov M D . 
J X' O Sullivan M D , FRCS, N L White MD FRCS 
Approval was granted to the Central Middlesex Cotinlv 
Hospital and Wcstcotcs Municipal Maternitv Home Leicester 
for the purpose of providing instruction in the csscntnls o 
obstetric analgesia and in the use of a recognized apparatus 
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METHODS IN CLIMCVI PATHOLOGY 

Appro ird Lai oratory Tcclttu Bv John A kolmcr 
M D DPH Sc D 11 D L H D T \ C P anil 
Frederick Bocrncr NMD Second edition (Pp S93 
ISO figure. 12 plaiev 30' net 1 New Nork and 
London D \pplcton-Ccnlun Comping 19 .S 

Variations in laboratory technique c\en in simpler 
routine work are endless and even the most enterprising 
and enlightened clinic ll pathologist has something to learn 
from others if he but knew it Among the better bench 
books designed to spread the most uselul inform ition of 
this kind is kolrrier and Boomers Approx id Laboratory. 
Tichtic which now appears in its second edition This 
work teas originallv prepared under the auspices of the 
American Societs of Clinical Pathologists ->nd in its 
fesent form it has the sanction of twents eight named 
collaborators as well as in mans cases of the originators 
of the methods described It covers the whole range of 
laborators investigation in relation to medicine including 
not onlv haematologv baclcriologv morbid histologv and 
chemical patholog) but toxicologv and less readil classifi- 
able methods such as tests for pregnanes while there are 
Lsaful chapters on general laborators management in 
eluding the cleaning of glassware the use of the micro 
scope and the handling of animals Adequate emphasis 
is laid on the need for collecting specimens bs proper 
methods and these methods are fully described Serologs 
has a full share of attention and added space has been 
devoted in this edition to mycologv and parasitologs 
Individual preferences are such that no one is likelv to 
agree with each and even statement in this book but 
most of the procedures described arc doubtless the best 
of their kind A few methods of doubtful value are 
included such as Riv alias test for serosamucm altema 
five tests are sometimes given with no indication of which 
is considered the better the lists of bacteria which mav 
be grown from different materials are not ven helpful and 
frequentlv include non-pathogenic species and no mention 
is _made of the desirability in interpreting agglutination 
tests of knowing the degree of agglutinabililv of the 
bacterial suspension used With few exceptions such as 
these we find nothing to criticize and it can be said 
without hesitation that this work is a valuable practical 
guide Its usefulness is increased b> profuse and apposite 
illustrations 

E\PERI5IENTAE SURGERY 

Textbook of Experimental Surgery By J Markowitz, 

M B Tor PhD MS in Exp Sure, Minn (Pp 52S 
330 figures 31s 6d ) London Bailherc Tindall and 
Cox. 1938 

A textbook of experimental surgerv fulfils a great need 
in laboratories where animal experiments are carried out 
To obtain the details of various technical procedures 
requires much searching of the literature often onlv to 
find that important parts of the operation are described 
scantilv or dismissed in a few lines Dr Markowatz has 
attempted to fill the gap »nd for what he has done 
laboratory workers in the English speaking countries will 
be grateful Unfortunately the book suffers from the 
injection at intervals of such sentences as The scientific 
equivalent of worshipp ng Mammon is to wo'ship an 
engine and Reader as de Quince \ might have asked in 
his curiously overwrought but beautiful wav What is a 
plethysmography You who do not pretend to cumber- 


some erudition and who have enough to do to keep up 
with the fac s of surgerv without b'anvhtng n o the 
teehn - ot phvsiologv b. not ashamed fas de Qu nce» 
might agmn have said) if vou do no Inov 

Details of all the usual instruments ne.essarv f or 
experimental surgerv are given bu. Dr Mario vnz 
omits scissors Mh) 1 B odies table is recommended _s 
the most useful but tne figure illustrating th's be-rs h' !e 
resemblance to Brodie s original design Su.erng is con 
sidcrcd but it is confusing to read on one page tn_ 
cominuous suture is therefo'e better tor c'csi'e _n 
incision than a lock sotch and four pages later ve 
do not recommend a continuous (Glove' si s’nca h h 
sentences rcterring to the closure o an incis on In ic 
cn.pter on thoracic surgerv u is stated hat emp is 
the usual complication ol thoraco omv in tie dog This 
is not the exp-nence ot at leas, one l.bo a o a tms 
countrv where in a senes ot over 100 tnor-co on zed dies 
this complication never arose The modem m m "f 
pressure anaesthesia tor thoraco’omtes is no me" on*d 
in the text \ anous opera ions wh ch , e a ' h -i 
inside he chest ctvit su.h s vago otiv be.o v " .ng 
root and sp’anehnedomv a-e not de^cr bed no' i .nv 
reference m.de to experimental wo r h n tb s count's ca 
the oesophagus O ShaLghnessv s exnenmea al studies on 
cardiac surgerv are no mentioned 

In spite of its m.nv detects this book w H p-ove „se f t.I 
in laboratories where animal expe'imeats ere cond - -d 
but it mus be realized that white it gives m d.'a i ihe 
experience and practice ot one large labo .tom o t exp" i 
mental surgerv the experimental p'oeedee. recommend'd 
and described are not the onlv good ernes in e' is e"ce 
nor can the prac ice ot other laboratories in this co.nirv 
be tgno-ed This book should be a sfimu'us to B m h 
experimenters to compile a textbook i h.h 'ill cover 
the whole field and include experimen.al p ocedures on 
animals other than the dog 


FORM-GIVING GYMNASTICS 


A Text Book of Gyrnasncs IForm entry; Exercts s) 
k A knudsen Translated b F B a-e Hansen 
364 216 figures I2s 6d I London J and A < -cr 
Ltd 1937 
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h II 


The widespread pubhcitv given to the Gov- a » 
phvsical fitness campaign has stimul-ted r s a 
phv steal education to an extent neve- before exp* 
and it behoves those concerned with the pjohe h _i h 
understand fullv what measures are desr.b'e .-a a 
it is possible to achieve An astoni.hng amo." o- 
vagueness exists concerning phvsical education -"d n 
many minds the mention of it waxes onlv a b'.—ed 
image of excessivelv active arms and legs agains . t?..k 
ground ot vvadelv opened windows ir the Zc-o hou s of 
a cold morning To blot out this depressing im.ge -nd 
replace it bv a positive conception of the ain-s and pcs i 
bihties of a constructive sv.iem of gvm"nstics m*d ca! 
practitioners and students can be s mnglv adv, ed to read 
Knudsen s Text-Book o Gxmtusrcs Among .re me , 
that have been published recentlv this boox is oj s a a ng 
as one which combines an idealistic Oc loox w n an 
mlenselv p'actical and rational ‘cneire o vom V c 
expect a high standard in Danish coo s cn education! 
subjects and this one vnttenbv ihe io-me" c*~ . ° 

of phvsical education n Denmark miners *•- reco'd 
of achievement 

The book deals paricularlv wi h fo n gi n: g — "as ex 
based on tne Ling sv em and co-secuc" 1 i s s-ec a! 
aim is to mould and develop the bodv hamc-'o. t". 
spine and the join.s and m.scles co'cemed ai.ro. 
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mcnts, being of primary importance This method is in 
opposition to the \anous gymnastic systems which tend 
to o\erdevelop single groups of limb muscles (for instance, 
the much-displayed biceps) and neglect the trunk and 
body as a whole The exercises described are exacting 
for the teacher because they are apparently simple and 
not spectacular much keenness is needed to convince the 
class that their true aim is to prevent deformity by con- 
trolling bodily development and to correct incipient 
deformity The chapter on the back, which precedes 
those on the form-giving exercises, is a valuable one and 
will be appreciated especially by those who have to 
examine numbers of school children There aie sections 
on ‘ order exercises ” and on game-like exercises suitable 
for children, but among these it is surely unnecessary and 
undesirable to describe one as “ lunging to war ” The 
photographs illustrating the exeicises are good though 
rather small, and the anatomical diagrams and radio- 
graphs of the body in various positions are a welcome 
feature to students who have come to realize that they 
know very little of the action of muscles in spite of all 
the lime spent m learning detailed anatomy 

Among the special exercises described for the back the 
span-bendings are dearest to the authors heart, for they 
are the most valuable of all, and he urges paients to 
give their children sets of wall-bars at the earliest oppor- 
tunity He feels that lhythmical work, although attractive 
for children, is not sufficient for their development, and 
it given exclusively is apt to result in slipshod, “ sloppy ” 
action The author is insistent that physical education 
should primarily be concerned with the individual and is 
therefore unsuitable for spectacular class shows Phvstcal 
training that is good for the various individuals in a 
class seldom makes successful show-stuff Schools, please 
note' 

VITAMINS AND HORMONES 

Frge/uimt dci Vitamin- mid If oi motif orsclmng Vol i 

Edited by L Ruzicka and W Stepp With a Foreword by 

Sir Frederick Gowland Hopkins (Pp 470 , 44 figures 

RM 33 bound, RM 34) Leipzig Ahadcmische Verlags- 

gescllschaft MBH 1938 

In this monograph on the vitamins and hormones recent 
dc'elopments m these studies are brought together in the 
form of brief reviews by people who have been W’orking 
closely on each subject It is essentially a series of 
contributions from experts rather than a unified whole 
Sir F Gowland Hopkins contributes a reminiscent fore- 
word The emphasis is almost entirely biochemical rather 
than clinical E Glanzmann of Berne contributes a 
section on important vitamin problems in childhood 
Vitamin C is dealt with by D Giroud of Paris, Mtamin 
B, by R R Williams of New York and the remainder 
of the B Mtanuns bv C A Elvehjem of Madison, 
the Mtanuns concerned with reproduction are dealt with 
bv H Guggisberg of Berne H \on Euler of Stockholm 
contributes a section on the significance of enzvmes in 
cell life The hormones are represented bv a discussion 
of the chemistry of posterior lobe hormones of the 
pituitary gland bv R L Stehle of Montreal, a section 
on the interrelationships between the hvpophvsis and the 
sex glands bv W Berblinger of Jena the chemistrv of 
cortin b\ T Reichstein of Zurich and sections on the 
chcmistr\ of the mile and oestrogenic hormones con- 
tributed respective!; bv M \V Goldberg of Zurich and 
G F Marrian of Toronto Each author uses his own 
1 ingunge 

The rather stnctlv biochemical bias of the book makes 
it of greater interest to those who are engaged in bio- 


chemical and strictly biological research than to thcclmicil 
worker Work upon the vitamins and hormones has 
become so complicated and specialized that there is a 
positive value in ^ bringing together contributions from 
so many different* fields As Sir F G Hopkins savs, 
it is logical that vitamins should be associated with 
hormones in a volume such as this The brevity required 
to fit so many contributions into a single volume has 
the disadvantage of making some of them incomplete 
It is surprising, for example, to tuin to the section on 
anti-anaemic factors in the contribution on the B vitamins 
and to find that there is no reference at all to the inter- 
esting problem of the nature of the extrinsic factor 
involved in the aetiology of pernicious anaemia 

RUDIMENTS OF ANATOMY 

Fundamentals of Anatonn By Carl C Francis AB, 
MD (Pp 320 , 176 illustrations, including 26 coloured 
plates 12s 6d net) London Henry Ximpton, St 
Louis C V Mosbv Companv 1937 

This elementary book by Dr Carl C Francis of the 
Western Reserve University, Cleveland, is designed to give 
k the student a geneial knowledge of the essentials of 
anatomy It is cleaily written and illustrated, many of 
the figures having been specially drawn from specimens in 
the museum of the Western Reserve University As 
stated in the preface, it is evident that “every effort has 
been made to keep the text concise ’ In effecting this, 
however, much that in our opinion is vitally essential has 
been omitted, and many details of anatomy a knowledge 
of which is important for the operative work of a practical 
surgeon are lacking 

In this type of book biCvity in many instances leads to 
a mere enumeration of facts which, without any explana- 
tion of their practical or scientific bearing, become devoid 
of interest We need only mention as an illustration of 
our meaning the additional interest which is brought into 
the study of the odontoid process of the axis vertebra when 
something is told of its mode of development and 
phvlogeny In justice, however, to the present work we 
may state that the text as a whole is remarkably free from 
errors, and that it contains in a very limited number of 
pages a large amount of information which is expressed in 
a simple lucid sty le, and that this, combined with the clear 
printing in full of the names of the parts indicated in the 
illustrations, should prove of the utmost value in saving the 
reader time and trouble Books of this type should prove 
serviceable as an introduction to anatomy for ambulance 
workers and nurses, but in our opinion the descriptive 
anatomy lor medical students cannot be cut down to a 
minimum without seriously lowering the general standard 
of medical education 

APPLIED MYCOLOGY AND BACTERIOLOGY 

Applied A f\colag\ and Bartinolog\ Bv I. D Gallovvav 
M A Cantab and R Burgee M Sc Ph D Lond if P 
181 KM London Leonard Hill Ltd 1937 

Although it is a truism to say that microbiology has many 
important applications, it is one which is not alwavs fu > 
appreciated Wc in medicine are apt to forget tint, 
while the study of micro organisms developed princi 
pally in its -application to medicine bacteria and fungi 
have other activities no less important to man This one- 
sided development of microbiology and more particularly 
bactcriologv, has been remedied to a considerable extent 
of late years , the study of bacteria and fungi m relation 
to agriculture and industrv receives more and more alien 
non Undoubtedly there are many whose work brings 
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them into contnct mill nucrobiologicnl problems but who 
are debarred from taking an intelligent interest in them 
owing to a lack of knowledge and it is for such people 
that Messrs Gttlloway and Burgess hate written this 
small book 

The authors begin with a brief description of bacteria 
and fungi and their classification This is followed b\ 
chapters devoted to the technical side of the study ot 
micro-organisms and the first part of the volume closes 
with chapters on the metabolism ot bacteria and fungi 
and the methods nvaihble lor the control of these 
micro-organisms Part II is concerned with the apphea 
tions of our knowledge of bncteriologv and nncologv to 
the food industries to fermentation textile industries medi 
cine and agriculture Naturally in the space of 177 pages 
these matters can only be treated in bare outline but it 
is detailed enough for its purpose and the information 
giscn is Well chosen and well arranged For students of 
medicine its main interest is that it presents the studs Oi 
bacteria and fungi in its true pcrspectisc and not solclv 
in its relation to disease 


Notes on Books 

Shon Years The Life am! Letters of John Bruce 
MacCaUum M D by Archibald Mxlloch is pubhshed 
in Chicago be Normandie House price 3 30 dollars 
This charming record as shown bv the letters and the 
running commentary o. a talented medical man who 
though already distinguished as a histologist and a phvsio- 
logist died before he reached his prime more than thirty 
tears ago has evidently been a labour of lose to the 
librarian of the New York Acaderm of Medicine Dr 

John who was a brother of V. G MacCallum, the 

successor of W H Welch as professor of pathology at 
the Johns Hopkins University was a man of mans 
interests He was a good correspondent of the old 

fashioned model not of the concise telegraphic style of 
these days of universal hum His letters fortunately 
preserved by his family those to parents usually beginning 

Dear Home” haxe been extensively utilized by Dr 

Malloch to tell the storv of a life much handicapped 
and cut short by tuberculosis With a circle of devoted 
friends he rvas cheerful and affectionate but his face 
shoxxed lines of sadness and his notebooks and poems 
such as that beginning Spirit of Death now caned 
on his tombstone of grey granite bear out the accuracy 
of this index of the inner man His poems as quoted 
in the xolume are attractively arresting and two prose 
stories also incorporated here shorv talent of a rather 
unusual kind He rvas an admiring pupil of Osier wno 
nicknamed him St John and wrote of him He was 
one of the most brilliant young men it has ever been 
my lot to leach 

The richly documented vxork entitled Coming into Being 
among the Australian Aborigines (London George 
Routledge and Sons Ltd 21s) by Dr M F Ashlev- 
Montagu assistant prt^essor of anatomy New A ork 
University is as its subtitle indicates a study of the pro- 
creative beliefs of the native tribes of Australia. The 
author has tried to collect all the available evidence 
relating to the procreative beliefs of the Australian 
aborigines and he confirms the truth of Spencer and 
Gillens observations published in 1S99 that there arc 
aboriginal people in Australia without any knowledge of 
the relation between coitus and pregnancy The objections 
which have been raised against the existence of such 
ignorance are critically exam ned by the author who shows 
that the procreative beliefs of the Australians form only a 
special case of the belief in the supernatural birth which 
is by no means peculiar to Australian aborigines In a 


chapter on phallic ceremonies or so called phallic wo-ship 
it is shown that their performance so far from indicating 
a knowledge of the relation between inte course _nd 
pregnancy is merely a ntu_I sort o. sexual pleasure while 
in th- following chapter on the operation Ol sub '■cts on o 
'luting open the penile urethra on its Vernal surface tne 
ajthor maintains that the operation is no intended _s 
a contraceptive measure but was instituted to cau_e Te 
male to resemble the female with respect to the eccas onai 
effusion of blood and possibly to produce some tern n z_- 
tton ot the male c-gan Protes'o- Malinov ski to v nom 
in conjunction with Protesso- 33estc-marCf the voiur-- is 
dedicated recommends it as the best ratruQuctisn a 
anthropo’ogv indeed to the study ot social science 

Professor Hvrrv BECrvVfvN s well known volume T 
mem in Genera 1 Prccuce has no- appeared m - ,r i 
edition revised and entirely reset (Ph 'ade'ph a and 
London 33 B Saunders Company -Z. ) Tree.'’ nanv 
more items are included in it tne text occur e cr 

pages than its p'edecesso' of 1914 Tne ooos eu- _ -> a 

great deal o c!o e packed information eve-v d sej e is 

given 1 1 s separate heading and the app-opr ate -e^ men s 

are set out in 'on; de _il The-e are a njm u er u n-v 
sections othe's are regrouped and obs'e -cai r~a 'c r x 
arc now wisely om led _x being ou' ci p _ce in - coo 
whose scope s already quite large enojgn A fur her 
lease ot popularity seems assured 


Preparations and Appliances 


ETHYL CHLORIDE ANAESTHETIC 3EASK 
AND HOLDER 

Dr P E Woodroofe (Bradford! nn'es 
This mask obviates [he necessity for using bo h bards for t-e 
administration o' ethvl chloride bv conbimr. - m: l arc a 
holder for the ethvl chlonde bo lie As I const d‘- the-e 
should be continuous spraying ull the depdi of a-aesthesa 
required is attained the angle of the holder to tbe nave has 




been so dew ed that whatever the co uon o me pat the 
ethvl chlonde bottle is in ac*ion to the la' d-op The ho -e- 
IS grooved 'O that the con -n s o c the bo t’. can ea _ 
ob e^ved The nasK 2 rd hoJde- arc ch'0~- ~ * 

2 nd durable The mask is made n :«o < zc<— ^ red - 
for adults or o’de- child e- a”d a '-val - o-e c- c_-_ 
children The bolder vvr cr fit e he-rx. s b_ e b*- -a.e 
to fit the stand- -d etbvl cb'onde bett'e- A ' np c ca-ce o- 
felt can eamv be inse-ed fo- a- bo tie ro P -g -■ * n 
the holde' A gartcee It -e pad can ea i be a -c— d o t'-e 
mask bv a runber tp-d at each e-d Fc-rb" d- - r-_ S. 

obtained Iron A Cbar'es kina Ltd_ Lc 'den V ! »*--i 

I wish to thank fo- tbet- co-operation in r--ki-e t- i'"-u 
rrsnt for re 
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PHYSICAL EDUCATION* 

BY 

VISCOUNT DAWSON OF PENN, M.D , P R C.P. 

As regards modern days, physical education may be said 
to have originated in Denmark, when in 1804 it was made 
an essential part of the curriculum in the national schools 
Soon after came Ling, who designed a scheme of gym- 
nastics based on his study of anatomy and physiology, 
and m 1813 became Director of a Central Institute in 
Stockholm From this parent system physical training 
extended into various countries and developed in accord- 
ance with the needs and ideas of different communities 
On the other hand, in Great Britain, so long and pre- 
eminently the home of games and sports, the idea of 
physical education fell on stony ground, and this country 
remained absorbed in its own ways 

In the course of the years which followed. Lings 
system was found to be too static, formal, and sombre, 
muscular effort being regarded as an end in itself , and so 
arose in the year 1915 the gymnastic movement in 
Denmark of which Niels Bukh was the founder Niels 
Bukh used planned exercises (gymnastics) to secure good 
posture, muscles strong and apt for the functions they 
had to seive, and rhythmic gymnastics to teach balance 
and grace of movement On this basis of designed and 
directed tiainmg Bukh employed athletics, games, and 
folk dancing as a means of its expression Thus was 
secured not only strength, suppleness, and even beauty of 
frame — the body giving the quick expression of the mind s 
behest — but also the team spirit, and withal joy in the 
doing 

The English Paradox 

It is interesting here to note that this system of Niels 
Bukh — namely, a combination in varying measure of 
physical training with games and sports — is, in Great 
Britain, "held to be the correct comprehension of physical 
education Indeed, in most countries physical training is 
organized side by side with games, sports, and the cult of 
the outdoor life Meanwhile, England has presented a 
curious and conflicting spectacle 

On the one hand, the Board of Education, starting" from 
small beginnings about thirty years ago, has steadily ex- 
tended its field of physical education With knowledge 
gathered from the great war it reformed its conspectus in 
1919, and to day phvsical education, based on a notably 
widened syllabus of 1933, occupies an important place in 
the curriculum of the elementary schools, though the 
Board of Education urges that existing facilities are far 
from adequate Further, the Army School of Physical 
Training at Aldershot has during this century, acquired 
increasing reputation and influence On the other hand, 
our public schools and universities have, for the most 
part, held obstinately to the view that their traditional 
ind great institutions of games'and sports are all-sufficing, 
and they ha\e been slow to admit that these need to be 
supplemented by planned basic physical training 

Amid this divergence of opinion and practice of the 
Board of Education and the public schools and universities, 
public opinion has remained indifferent until this recent 
generalized awakening to the conviction that the standard 
of national fitness can and must be raised and that in large 
measure this can be achie\ed bv phvsical training, games, 
sports, the provision of playing fields, and, in general, 
the cult of open-air activities As is natural this rising 
enlightenment lacks as jet a direction proportional to its 
force and so carries with it the risk of unguided and ill- 
judged efforts which might detract from the benefits to 
health so keenh desired and expected 

* Orenmp address m a discussion at the Section of Ph'sical 
Medium Rosal Souctj of Mcdiunc March 18, 1938 
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T hus arises the importance of the medical profession 
making this subject its own, as bearing on the constructive 
health of the nation for the knowledge of the develop 
ment and growth of the bodj rests on the medical sciences 
and there is a large field which, in the interests of phvsical 
education needs to be explored The medical man is an 
educationist of the bodv, just as the schoolmaster is an 
educationist of the mind, and they must work together 

The Government, convinced that the development of 
better physique was essential to the welfare of the nation, 
had the alternatives of imposing a plan of physical educa- 
tion from the centre or of integrating existing local 
activities by propaganda and money grants The latter 
course, which was the one adopted, has the disadvantage 
of being slow and cumbrous, and of provoking impatience 
and charges of inertia from lookers-on On the other 
hand, the adoption of a central plan would have dis 
organized innumerable local activities, antagonizing rather 
than enlisting their sympathies and might have raised the 
bogy of disguised militarism And so the National 
Council for Physical Fitness pushes forward, under the 
able guidance of Lord Aberdare and Captain Ellis, with 
the building up of a nation-wide scheme of educative and 
recreative phj'Sical training 

Relation between Phvsical Training and Games 

Team games and sports which carry no conscious 
purpose of phj'sical training but are plajed for their own 
sake and the love of the game, excel in training the mind 
in alertness, concentration, and decision, the body to 
quickness of response, and in arousing a sense of joyous 
struggle coupled with the discipline of playing for the side 
— altogether a harmony of body, mind, and character On 
the other hand, proficiency in games is compatible and 
often exists with defects of frame or function Even 
though such defects may not make themselves felt at the 
time they may easily become a progressive handicap when 
manhood is reached Again, games, unless correlated with 
basic physical training, can overstrain their votaries The 
frame of a youth whose spirit outstrips his strength can be 
damaged by over-devotion to sport, and especially to one 
sport With games in schools there is a tendency to focus 
attention on the boy’s who have the aptitude to play well 
This, however inevitable, makes it the more necessary that 
the boy who is mediocre or dull at games should receive 
adequate physical training, or he will leave school with an 
uneducated body And well-taught physical training is no 
dull exercise, but quickens and interests the mind and 
brings the exhilaration of effort The same consideration 
applies to those classes of people whose opportunities for 
games and sports are scanty 

Sports and games are the fulfilment of physical training 
and should rest upon it, for planned physical exercises 
increase the strength, control, and response of the body 
and improve the form and style of the athlete Moreover, 
physical training develops certain qualities which are basic 
to sound physical education such are posture, poise, 
flexibility and rhythm of movement, and efficient respira 
tion 

Posture 

Good posture, whether standing or sitting, is not an 
innate quality It has to be taught This may be due 
to the fact that the development of the erect attitude is a 
recent chapter in the history of evolution Good posture 
is characterized by stillness though not stiffness It is 
effected by muscular tone, a reflex made up of afferen 
impulses from the sense organs of the muscles and, less 
important, from the ears and eves, to the brain ant 
efferent impulses which emerge from the cells of in 
anterior horns The discharge of the efferent irnpvl'-cs 
for the maintenance of this muscle tone would only 
need to be slow, and therefore could be the longer mun 
tamed without muscle fatigue It is s nd that the 
consumption and carbon dioxide output of mu'cle s 
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funcliomng is onlv 25 per cent higher than that ot 
parahscd muscle Training gises to the \anous groups 
of muscles which together maintain good posture — sa> 
in the erect position — strength control and co ordina- 
tion there thus arises a postural sense which prompts 
the right balance ot muscular tone Good posture at 
first the result of conscious effort maintained be the 
cortex passes gradualh into an unconscious habit (rcfUx) 
n aintained in the mid brain and as it does so makes 
manifest an ease of effort a balance and poise which 
guc to the bode strength and beaute Good posture 
is then assumed naturalle eeheneeer moeement ceases 
and giees repose eeithout producing fatigu- 

It ma\ almost be said that gieen good posture and 
good carriage (gait) all other things shall be added unto 
\ou for these are the conditions eehich enable the bode 
to groee up semmetrica! and flexible pursuing its 
actieities eeith ease and graceful effort and allowing the 
possessor to hold his head erect and go through life eeith 
confident step Thus do bode and mind mosc together 
To maintain stood posture muscles and nerees must be 
eeell nourished and adequatele rested This means tood 
adequate m quantile and qualite sufficient hours of sleep 
— often lacking — fresh air and recreation eehich giees 
the bode exercise and the mind dteersion And side b> 
side eeith the muscle tone of good posture is needed the 
aptitude for muscle relaxation eehich is precedent to 
repose of mind So often muscles and mind remain taut 
after work has finished — a frequent cause ot strain and 
exhaustion For a stude of good posture standing or 
sitting or again of complete relaxation eeitness a eeell- 
bred sporting dog 

Phesiological Foundations 

No sestem of ph>sical training so far put toreeard has 
rested or could rest eeholle on phesiological data rather 
haee the methods been evoked from obserxation and 
experience from the daes of Ling oneeards The time has 
come for them to be sureeeed and eehere necessarv 
modified m the light of firmle set phesiological knots 
ledge Though it is right there should be a lag between 
the conclusions of experiment and practice the lag here 
is too long 

Research into various aspects of educatiee and recrea 
tiee training increases each eear in particular the field 
of knoevledge has been enriched be a stud> of athletes 
for instance in the spheres of metabolism circulation 
and breathing I still put foreeard certain illustrative 
examples for the purposes of discussion It is knoeen that 
sugar given to soldiers on long marches enables them to 
earn on longer without fatigue Hansen has found in 
experiments on athletes that to obtain the maximum 
output there should be two da>s rest before the effort 
so as to raise gle cogen reserves to their highest point 
Sugar given at the time of the effort is not so effective 
Next the period of rest needed after a big effort Boigev 
gives the results as follows 

After a 100 metre race the rest required varies from halt 
an hour to two hours After a 3 000 metre race lasting 
nine to eleven minutes it ranges from three to mtcen 
hours according to the training On the other hand 
results of observations on blood pressure before and after 
athletic efforts are varied and discordant and some of the 
figures do not agree with the experience of clinical 
practice 

There seems to be agreement that during training the 
basal metabolic rate increases As training reaches its 
completion does the rate decrease 9 It should do so as 
the machine runs in — that is works more efncientlv 

Metabolism of Muscle 

Passing to the metabolism of muscle max I recall that 
glvcogen hjdrol>ses into glucose glucose combines with 
phosphoric acid to form lactacidogen which m breaking 


up into lactic acid and phosphoric acid releases the 
energv for contraction Alter contraction oxvgen comes 
into the picture and breals down the lactic ac d into 
carbon dioxide and water (though onk to the extent of 
20 per cent with a lull oxvgen supplv) Unless fo r 
example there is an adequate supplv of oxvgen the be ic 
acid content increases till sooner or later it reaches the 
fatigue reading Alter the start ot an exercue (to - 
example gentle running) if the lactic acid cortent o* 
the muscles is not to increase to the point of tatigue 
there must be a larger supplv of oxvgen from the oloed 
and therefore from' the air Soon this suppiv reaches 
its limit and then the supplv and expenditure o. o’vgen 
are balanced But the bod> can incur an oxvgen deb 
bv delaved pavment and exercise can continue The limit 
of debt will var> from a few cubic centimetres o 12 o' 
more litres according to the subject and his decree or 
training Thus (to quote Griffin) a mans aoilitv iO 
take in oxvgen from the air and to accumulate un oxvgen 
debt determines how much strenuous wori he can do 
without exhaustion Here then thanks to A \ Hill 
and his collaborators the-e comes into view a scientific 
basis for phvsical training 

The supplv ot o\v_en to the muscles depe-ds (a) on 
the power of the blood to load and unload ox gen -a 
pover which is increased bv fresh air and exercise (6) 
on the output of the heart and blood vessels (c) on the 
efficiencv ot respiration measured in part bv the vital 
capacitv This last depends more on the fiexibiUtv o. 
expansion than on size of chest on the tho-ax moving 
not as a whole but bv its individual parts on the 
intercostal muscles and diaphragm being strong and veil 
co-ordinated These circulators and respira.o-x proves 
belong to the sphere ot basic phvsical training, wn cb 'ill 
condition success in games and spo-ts 


Training of Teachers 

I have endeavoured bv the toregomg illustrations to 
show the importance ot the newer knowledge with which 
ahvsical education needs to be b'ought in vomac ar 
't will be agreed that education and search should go 
hand m hand If this is to be a nation wide movement 
there must be not onlj more but the best provision to 
the training of teachers and others concerned m edc^ ive 
md recreative training Our ex.sung e-vices o' P 3,-1 
■ducat, on and then leaders and leaders umd fg 1 ' m 
reputation but these services have no been acc-,, - - 

at prime national concern in the av tn_. Sned-n - 
Denmark have accepted theirs tor gene'-tions pa . - 
With great benefn to the well-being o. their peop e 

It is public knowledge that our Gove-nirent ha-. ce~ sad 
to establish a national school ot educati e and rec e 
training and that the Board of Educa .on is «vu vo 
cern.ng itself with the realization of that po.ee* H- - 
teachers of anatomv and phvsiologv will wo 1 s d. b 
side with teachers of phvsical training— -ctence --a a t 
harnessed to the same charm Here will be s vised I di- 
total functional value of the individual having re ~2 
his makeup and environment And mo'e— pbvs cal 
education will concern itself with the whole man in 
words of Montaigne 

I would have his outward behaviou' and r en c-d the 
disposiuon of his limbs formed at the are ume as Hr- id 
It is not a soul it is ro a todv tb-t ' e - c ~ * 

,s a man and we ought not to d .de him .-to mo r.r 
nor fashion one without the other 

Phvsical education if it is to go aright will need .he 
responsible guidance of trained dccto's In the fu u e 
those who aspire to be medical office-s o oc . m 
require to include in their raining a knowledge o phv ical 
education and would profi bv a cou-se of me ruction in 
the National College 

To mv jounwe- colleam '= the ou.sei. o' .heir caree-s 
there is opening a new sphere of action Whe'he- vie ved 
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as a specialty within general practice or as a part of those 
sociological aspects of medicine which are certain to come 
into increasing prominence year by year, it will be work 
of interest and usefulness , and from a scientific point of 
Mew the physiology of toil and leisure presents an attrac- 
ts e field of investigation'* 

And, lastly, the knowledge gained by trained obsei ra- 
tion and research at the college will also be available tor 
those problems ot work and recreation which arise with 
the development of modern industry And may I repeat 
that physical education must never lose contact with the 
cognate subjects of right feeding and adequate repose, 
for the study of which the college will afford opportunities 

The Win and the Wherefore of Plnsical Education 

It may be sud — why this concern about physical 
education 7 Every man endowed with health, strength, 
and endurance is not only a life enriched in capacity 
lor efficiency and happiness but c ttens paiibus a citizen 
of greater value to the State From the racial point of 
view the fact that civilization tends to pieserve the weak- 
lings and does not conform to the laws of sound breeding 
makes it the more important to train and multiply the 
lit and push them to the forefront , in fact ‘ planning ” 
to this end must be the policy of a modern State 

Thus nurture and education both of body and mind, 
have a big task before them, and that task is heavier for 
certain sociological reasons — for instance (o) Increasing 
urbanization, with its limitations of space air, sunshine, 
and the greater tensiveness of its life ( b ) Increasing 
specialization in industry which leads to the ovei -exercise 
of a part of a man and the under-exercise of the whole 
man Machinery so often demands concentration of 
attention in a limited and even monotonous sphere of 
action, while leaving the creative, thinking part 
of the mind barren — and with this a ciamped 
body Speed encourages the ready-made rather than 
the self-made in thought and action And, in general, 
mans power of adaptation lags behind the lapid changes 
in material civilization In 1933 Sir George Newman 
laid down five conditions fundamental for the success 
of plnsical training and the first of these was * The 
Child Must be of Good Stock ’ In this country we are 
ignoring the implications of this tyrannical fact, just as 
years ago we ignored physical training when Scandinavia 
was up and doing 

Measures we Might Take 

Measures within our reach are push to the forefront 
the best of ihc vouth — youth leaders would create a 
standard for their own generation , consider the granting 
of loans (already woikmg in Germany) to medically 
approved marriages the obligation to repay being reduced 
with the birth of each child , institute motherhood clinics 
to gne the light and leading of knowledge In short, plan 
for quality of stock — a quality which would preserve the 
attributes of individuality and initiative 

Again, where posts and positions are filled through 
competitive examination such an examination should be 
a test not only of the mind but also of the body Take 
entry into the Ciul Sen ice It >s part of the Govern- 
ment programme supported by all parties to promote 
ph\sical education and national fitness What an oppor- 
tune to put this programme into practice, and thereby 
bring fit and clever vouth to the forefront, to the advan- 
tage of the service and nation What an impetus this 
recognition of phvsical education would give 1 The world 
would go and do likewise 

Present medical examinations for entry into the civil 
services set out to ensure the absence of diseases and 

* In this connexion I would point to the excellent work which 
Ins been done b\ the British Midiod Association through its 
Phwn.il Education Committee under the Chairmanship of Sir 
kajc Lc rienung 


defects Rather should a phvsical examination answer 
the question “Which of these bodies are sound m 
structuie and so well growm and so well trained as lo 
cairy out efficiently and well the minds behests and in 
which order of pnonty would I place them 7 ” W'e want 
no standard tape of body we need to recognize that there 
is an individuality of body just as there is of mind, 
we must think of quality proportion, and effectiveness’ 
not merely of size A young man s body — Ins body— 
if sound well grown, and well educated, will not groan 
under effort but will enjoy it and be more likely to house 
a mind free, forthcoming and stiong 


TUBERCULOSIS SCHOLARSHIPS IN ROME 

The Italian Fascist National Federation against Tuberculosis 
places at the disposal of the International Union against 
Tuberculosis six scholarships at the Carlo Forlanim Institute 
in Rome The conditions are as follows 

These competitive scholarships, of a value of 2 000 lire 
each plus board and lodging are intended to enable foreign 
medical practitioners to stav at the Carlo Forlanim Institute 
foi the purpose of following a course of studies This stage 
of eight months will correspond with the academic vear (from 
November 15 to July 15) including the usual holiday periods 
The scholars reside at the Institute 

The scholarships are preferably awarded to voting phvsi 
cians already familiar with tuberculosis problems who wish 
to improve their knowledge of this branch of medicine The 
kind of work undertaken at the Institute will be subject lo 
an agreement between the Director of the Institute and Ihe 
candidate Papers resulting from this work must be submitted 
for publication in the first instance to the editor of the 
Bulletin of tlic International Union against Tuberculosis 

The six scholarships will be awarded at the next session of 
the Executive Committee on Julv 11, 1938 The names of 
candidates, accompanied by particulars as to their age, quahfi 
cations, and professional experience, must be forwarded to 
the Secretariat of the Union 66, Boulevard Saint Michel, 
Paris, not later than Inly 1 No candidature will be taken 
into consideration unless it has been forwarded to the 
Execulne Commitlec bv a Government or an Association 
belonging to the International Union The address of the 
British National Association for the Prevention of Tnbcrcu 
losis is Tavistock House North, Tavistock Square, WCI 


E Burack and H M Zimmermann (/ Nutrit , Dcccm 
ber 1937, p 535) have investigated the effects of prolonged 
feeding of large amounts of cod-liver oil to rats and mice 
fed on controlled diets Rats taking 27 per cent and 18 
per cent of cod-liver oil in their food did not grow so 
well as those on a comparable diet in which the cod liver 
oil was replaced by peanut oil and vitamin concentrate 
The adverse effect of the cod-hver-oil-containing diet was 
not countered by liberal intakes of yeast and was directly 
related to the amount of food consumed Similar results 
were obtained in mice, but there was no correlation 
between body weights and food consumption Of fifty 
two mice fed for at least 150 days on diets containing 
20 per cent of cod liver oil, some showed pathological 
changes — necrosis, fibrosis, or accumulations of phago 
cytosed fat or pigment — in heart, liver, and spleen, and 
slight changes in skeletal muscle, but there was no renal 
calcification These changes were absent in the thirty lour 
control mice The results in a small group of rats were 
similar but some control rats showed myocardial fibrosis 
The authors incline to the view that the effects produce 
bv cod liver oil are lo be related to the irritant nature o 
the oil rather than to the production of hvp cr ' l!am "? 0< ' lS ’ 
and conclude that the claims that cod-hver oil in tb cra 
peutic doses can do harm are not substantiated 
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PSITTACOSIS AGAIN 

It is perhaps not general!) realized that since the 
epidemic of 1930 died down cases of psittacosis 
lia\e been occurring in this country It is true 
that the number of cases has not been great but it 
is significant that there should have been an\ at all 
in some European countries less fortunate than our 
own — for example Germans — cases of psittacosis 
ha\e been numerous In view of the recent articles 
in the lay press concerning a suspected outbreak of 
psittacosis in the London Zoological Gardens it 
might be of interest to consider the mode of spread 
and control'of this disease in the light of present 
da\ knowledge The epidemic eight sears ago was 
the result of the introduction into this country of 
diseased birds from South America The mvesti 
cations made possible by that epidemic showed that 
psittacosis was due to infection with a filterable 
virus which was excreted b\ the diseased birds in 
their droppings and the epidemiological data 
together with the fact that in the human disease 
the respiratory system was principal!! imohed 
pointed to the respiratory tract as the portal of 
infection in man From what was known then 
it was thought that this country could be kept free 
of psittacosis by strictly controlling the immigra- 
tion of birds of the parrot famih and in this 
conclusion we were not alone for other countries 
also placed an embargo on the importation of 
parrots and parakeets This policy has failed and 
its failure is due to the fact that it was based on 
two assumptions both of which have proved false 
The first was that the homebred birds were free 
from infection Whether they were free from 
infection before the 1930 epidemic it is difficult to 
say probably they were not but thev are cer- 
tainly not free from psittacosis now The second 
assumption was that a bird which appeared healthy 
and remained m good health during a period of 
quarantine was not infected and could safely be 
admitted to this country This overlooked the 
possibility that healths carriers of psittacosis might 
exist Already in 1930 there was evidence that 
such a earner state could exist in birds of the 


parrot family for one of the cases investigated 
at the London Hospital vas shown to hate arisen 
from contact with an apparently healths bird 
Although the virus was not isolated from this par- 
ticular bird and although it was thought that 
intimate contact between man and a healths carrier 
bird would be necessary for infection to take place 
subsequent work has shown that the danger of 
infection from earners is a verv real one Tne 
budgengar in particular when exposed to infection 
tends to suffer from a subchnical rather than a 
frank attack of the disease A earner stare is 
readilv set up in these birds and it is from such 
apparentlv healths earners that mam of the human 
cases have arisen dunng the last fev years There 
is perhaps a danger that the importance of th s 
disease as a public health problem ma\ be 
exaggerated For some reason or other parrot 
fever has considerable new, value and thus 
attracts a publicity which is hardly warranted b\ 
the number of cases that occur All the same 
it is a senous disease with a high mortality rate 
and all possible preventive measures should oe 
taken against it 

What then can we do effectively to control 
psittacosis 1 It is obvious that stnet control of 
parrots and parakeets coming into this count-v 
with an adequate penod of quarantine of those 
birds admitted is bv itself inadequate AH inis 
can do is to safeguard us against a repetition of 
the happenings of 1930 Possibly the periodic 
inspection of the stock possessed bv bird dealers 
and the laboratory investigation of all deaths in 
birds of the parrot family with destruction of the 
contacts m aviaries or bird shops where there have 
been cases of psittacosis would m time maieriJtv 
reduce the incidence of the disease But the outlie 
should know that the matter rests verv largely v ith 
them Those who do, not wish to run the ri'k 
of this disease should not keep these birds in their 
homes and in this respect it should be pointed 
out that other species of birds such as canaries 
and various finches though not subject to psitta 
costs in the wild state are susceptible to this virus 
and will contract the disease when brought into 
contact with infected psittacmes so that anv such 
birds coming from dealers who possess a mixed 
stock which includes parrots and paraleets are 
suspect What should be done to safeguard tne 
public who visit the parrot houses in zoologicil 
gardens is another matter There is no evidence 
that any visitor to the parrot house in the London 
Zoo has ever contracted ps’ttacosis but in theory 
at anv rate the danger exists And in order to 
minimize or exclude this risk u might be advisable 
to take further measures than those hitherto m ue 
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SHELLFISH AND THE PUBLIC HEALTH 

The description by Lewis Carroll (C L Dodgson) 
of the young oysters — “ Their coats were brushed, 
their faces washed, their shoes were clean and 
neat ” — came to mind on hearing Dr R W 
Dodgson s account given at a meeting of the 
Epidemiological Section of the Royal Society of 
Medicine on March 25 of how shellfish have been 
peisuaded to perform their own toilets in readiness 
for the human market 1 It has long been known 
that if oysters are grown m estuaries they easily 
become infected with typhoid bacilli derived from 
sewage and it was found by artificial inoculation 
that the germs thus introduced survive m the'body 
of the mollusc for several days Dr Dodgson, 
who was lately director of shellfish services in the 
Ministry of Agriculture and Fisheries and is now 
consultant in that department said that without 
doubt shellfish from polluted beds are potential 
vectors of enteric fever and other diseases, and 
large numbers of people are suspicious of all shell- 
fish on that account — a prejudice which sometimes 
becomes accentuated, as during the recent outbreak 
at Croydon Some thirty, or forty years ago 
Conway mussels had an evil reputation, so much 
so that the fishery was closed in 1911 Experi- 
ments m artificial purification were then started, 
resulting in a satisfactory system which has been 
in continuous operation at Conway for twenty-three 
years, and elsewhere for shorter periods, and during 
the whole of that time no complaint of illness 
attributable to the purified shellfish has been 
received 

Dr Dodgson described the process of purification 
ot mussels and oysters premising that the shellfish 
did not undergo any deterioration in taste or 
keeping quality in the process The mussels are 
spread by the fishermen on wooden grids m large 
concrete tanks, and after hosing to lemove mud 
are given a bath overnight in sea-water sterilized 
by chlorine and dechlorinated with sodium thio- 
sulphate and again hosed to remove dejecta The 
procedure is repeated over another night, including 
a third hosing, and a final bath is given in treated 
sea-water to sterilize the outsides of the shells, 
after which the shellfish are transferred to sealed 
sterilized bags The purification of oysters is just 
the same except that a multiple-jet hose is used 
to scour under the flat shells but m winter the 
purification of oysters is carried out m covered 
tanks, ojsters failing to open, function, and 
eliminate satisfactorily at lower temperatures at 
which mussels are quite happy The principle of 
the purification is merely that the shellfish are 
gi\cn baths of clean salt water m which they con- 
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duct unaided their own process It is said that 
a single mussel can filter ten gallons of water in 
twenty-four hours The secret of the efficiency of 
the purification process lies in the fact that the 
bacteria are discharged~imprisoned in the mucous 
material of the faeces and pseudo-faeces, which is 
practically insoluble in water Several other 
methods of artificial purification have been devised, 
but most of them abandoned as failures or carried 
on only in a desultory fashion, owing to a failure 
to realize the physiological principles involved 
Coming to bacteriological considerations, Dr 
Dodgson put forward the view that the real criterion 
m judging the suitability of shellfish for human 
consumption was the pollutabihty of layings, 
bacteriological examinations being merely comple 
mentary and sometimes misleading A standard of 
purity for purified mussels had been set up 
(namely not more than 5 lactose factors per 1 c cm 
of minced shellfish incubated at 37° C for twenty 
four hours) Oyster purification judged by even 
this stringent standard had approached perfection, 
but with regard to mussels there had on three 
occasions been encountered anomalous periods 
during which the counts became fantastically high 
No fault was to be found m the purification opera 
tions, and the mussels themselves were functioning 
vigorously and normally All colonies tested 
during these periods belonged either to the cloacae 
or aerogenes types, and it was found that organ 
isms of these types might at times multiply 
enormously in mussels, barnacles and raw sea 
water Dr Dodgson’s opinion was that these 
anomalous periods were not important m the 
public health aspect, and in any case, as there was 
no clue to the nature of the conditions determining 
them, it was impossible even to begin to legislate 
for them Oysters had never shown any anomalous 
results , the fact that they carried no barnacles 
might be significant or might not The possibility 
of the multiplication, or even bare survival, of 
organisms of the typhoid group has again been 
explored Several strains have been used including 
the Salmonella typlu isolated in the Croydon out 
break Neither in raw nor in autoclaved sea water 
has any multiplication been observed nor has 
survival beyond two or three days been noted 
Dr Dodgson considered that in view of recent 
findings there could be no legitimate standard of 
purity for purified shellfish based on tests carried 
out at a temperature of 37° C , in his view a 
satisfactory test could be found m incubation at 
44° C , at which temperature all the citrate positives 
derived from shellfish — that is to say, the group 
comprising the “ multipliers ” responsible for the 
anomalous results — are eliminated He mentionc 
the resolution passed in the Section of Public Medi 
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cme at the Oxford Meeting of the British Medical 
Association in 1936, subsequent!} passed on to the 
Ministry of Health, urging the idoption of measures 
designed, in the interests of public heiltli to grapple 
with the present unsatisfactory shellfish position 
He submitted that failing a better the method 
he had described which was appro\ed by the 
Ministry of Health and the Ministry of Agn 
culture and Fisheries offered a ready means 
of putting such a resolution into effect The 
method he said yyas simple and practically 
foolproof in operation and economically sound 
and experience oyer neirly a quarter of a century 
had afforded strong cumtilatire cridencc that it yyas 
an adequate safeguard of the public health 


EPHEDRINE 

In his Sidney Ringer Memorial Lecture yyhich appears 
m our opening pages this week Professor J H Gaddum 
propounds a nets theory of the acuon'of ephedrine 
Ephedrine we mat remember is built yen like adrena 
line and in a general way its effects are qualitatively 
similar Professor Gaddum s theory is most rapidly 
grasped by considering the recent evidence that the 
parasympathetic nenes act bv liberating acetylcholine 
the chemical transmitter of the nenous impulse: when 
it has transmitted the impulse it is rapidlv destroyed bv 
an esterase Now plnsostigmine or esenne has the 
property of inhibiting the action of this esterase so 
that after the injection of esenne impulses proceeding 
along parasympathetic nerves have a greater effect 
than before because the acetylcholine which they 
liberate is not destroyed so quichlv Nerves to stnated 
muscle also act bv liberating acetylcholine and phvso 
stigmine or the allied substance prostigmme is for the 
same reason beneficial in mvasthema gravis In the 
sympathetic system the chemical transmitter is 
adrenaline or a very similar substance Having trans- 
mitted an impulse adrenaline is then destroyed bv an 
enzyme known as amine oxidase Gaddum s theory 
is that ephedrine inhibits the action of amine oxidase 
so that after the injection of ephednne sympathetic 
impulses exert a greater effect than before because 
the adrenaline they liberate is not destroyed so quickly 
Hence Gaddum s suggestion is that the relation of 
ephednne to the sympathetic system or more correctly 
to adrenergic nerves is like that of phvsostigmme to 
cholinergic nenes The evidence for this view comes 
in the first place from the work of Blaschko Richter 
and Schlossmann at Cambridge who have shown that 
amine oxidase destroys adrenaline bu r not ephednne 
and further that in the presence of ephednne amine 
oxidase does not destroy adrenaline (It is however 
at present an assumption that amine oxidase is the 
principal enzyme which destroys adrenaline in the 
tissues ) Subsequently Gaddum and Kwiatkowski 
expenmenting with rabbits ears perfused with 
Ringers solution stimulated the sympathetic nerves 
and observed that dunng stimulation the \enous outflow 
contained an adrenaline like substance detectable bv 
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a sensitive colorimetric test devised in Gaddum - 
Jaborator} bv Shaw When the nenes were stimulated 
m the presence of ephednne the venous outflow con- 
tained a much higher concentration of the adrenaline- 
like substance Gaddum and kwiatkowski have also 
shown that ephednne augments the effect of svm 
pathetic impulses to the frog s heart to the rabb.t x 
ear and to the cat s nictitating membrane For the 
additional evidence for Gaddum s view the lecture 
shojld be studied 


THE SPAN OF LIFE 

Ii the bmled States Public Heahh Reports of Dic-rr 1 
ber 3 1937 there is an interesting summary o f h e 
tables constructed dunng the last loO years from d- a 
collected in Amenca The earn tables being based 
upon scanty material and constructed on unsound 1 i j 
are merely suggestive but smee the beginning Ol thi 
Century much has been done The general results — 
a considerable merease of expectation or life at birth 
a lessening superiority of rural over urban districts— 
are similar to those of European experience A point 
ts however made which suggests some interesting re 
flections The authors distinguish between the average 
number of years lived and the span of life — the 
maximum length of hte attainable So fa- as n 
known they remark there bas oeep no mcre<~e in 
the span of life persons living to advan.ed -ges Jo 
not live a greater number of years now than formerly 
The exact length of the span o f lite is unknown L 
is somewhat more than 100 years but ho v much more 
cannot be said This subject has been recently dis 
cussed bv the eminent mathematical staLstician Dr 
E J Gumbel 1 Dr Gumbel s work is mathematical 
and his definition of the extreme age involves the 
increase of this limiting age as the population increases 
(there are good reasons for this definition but they are 
of too technical a character to be discussed here' Lu e 
most mathematical students of the p r obLm he d v - x 
to beheve that there is ar.v finite limit to age n_ re 
adoption of widely different hypotheses a- io the relay 
between age and rate of mortality ma l es v-r> lire 
difference to the arithmetical results None Oi hi' 
calculations brings one within sight of the tradnu-j 
of Thomas Parr perhaps the one person vno secured 
admission to the Dicnonan of tSanotal B:o°rapl 
solely bv reason of longevity while from the rehab’- 
Swedish data his dernier age is found to be 10-t v.arx 
for males and 106 for females A certain paradox of 
the method is that other things equal the v.orre tire 
life table the greater the dtnuer age A reason is that 
the better the mortality experience the less the reau.r 
o r deaths around the maximum c re-m to be read- 
mit towards the ideal humoreuslv attnbuiej b» Air 
Max Beerbohm to the Socialist State in winch ah m-n 
should live exactly the same length of time But v; 
are approaching this ideal without the reed tor u >rg 
o municipal lethal chamber The approximation is 
however not very clox_ and the ttreom might {rer-aps 
be improve d The obvious difficult o c am ir e ica 
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tion is the fact that data of mortality rates at ages over, 
say, 90 are scanty and inaccurate Indeed most popu- 
lation life tables are at the oldest ages works of art 
rather than nature Biologically speaking, our know- 
ledge of the processes of senescence is very incomplete 
It seems, on the whole, probable that the increase of 
the rate of mortality with age slackens, but the “ law ” 
of this is unknown One has here a problem the 
statistical solution of which must depend upon increase 
of biological knowledge As its practical importance, 
whether from a commercial or national point of view, 
is small, though its intellectual interest is great, no very 
striking progress can be expected 


JUNGLE YELLOW FEVER 

In 1932 a new factor of interest and importance came 
into the epidemiology of yellow fever Before then it 
was held that this disease was typically urban and 
that Aedes aegypti was the only vector that need be 
taken into account, although since 1928 it had been 
known that other mosquitos, under experimental con- 
ditions, could transmit yellow fever by biting Such 
transmissions were, however, thought to play no practical 
part in the natural spread of the disease It was the 
outbreak of yellow fever in 1932 in the Valle do Chanaan 
in the State of Espinto Santo, Brazil, which first clearly 
demonstrated that some vector other than Aedes 
aegypti is capable of spreading the disease This 
outbreak of “ rural yellow fever without Aedes aegypti,” 
and similar epidemics arising later in various parts of 
Brazil Bolivia, and Colombia, commonly referred to 
as “ jungle yellow fever,” modified the opinion 
expressed by Carter, 1 that “ owing to the invariable dis- 
appearance of yellow fever when this species [Aedes 
aegypti ] — and this species alone — is sufficiently con- 
tiolled, it seems quite certain that in the Americas no 
other mosquito associated closely with man is vector ” 
These outbreaks of jungle yellow fever presented certain 
special features For example, infection appeared in 
or near to areas where clearing of the forest had been 
incomplete and was limited to those whose work took 
them into the fields or near the jungle Thus the 
original outbreak was almost exclusively among male 
adults and existing immunity in the same valley was 
likew ise found to be limited almost entirely to the same 
population group , whereas in Brazilian towns where 
transmission of infection was through Aedes aegypti, 
immunity was more frequent and more uniformly dis- 
tributed throughout all age-groups of both sexes The 
demonstration of naturally acquired immunity m wild 
monkeys suggests the possibility of animal reservoirs 
from which man may derive his infection But so far 
the origin and mode of transmission of jungle yellow 
fexer have not been determined precisely as Soper 
vvrotc in 1936 “We bate been forced to stand by and 
observe active jungle outbreaks during the past year 
with the same sense of futility which must have 
oppressed pur predecessors m regard to urban yellow 
fc\er before the discovers of the transmission of yellow' 

1 1 rl/ou Fe\er tn Fp th m oloqica' am! HiUor cal Stud, of its 
FliLt of Origin 1911 Willnms and Wilkins Compinv, Baltimore 
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fever by the Aedes aegypti mosquito ” The experiments 
. of Antunes and Whitman 1 with forest culicidac of the 
genus haemagogus are therefore of interest Thtse 
mosquitos attack man with avidity, on several 
occasions have been seen entering native houses near 
the edge of the forest, and have been captured feedine 
on the inhabitants , they have also been shown capable 
of becoming established in the towns Because of these 
facts the authors carefully studied the capacity of this 
genus to transmit yellow fever Unfortunately it was 
not possible to keep these mosquitos alive for long in 
captivity, and although it was clear from injection 
experiments that they could harbour the yellow fever 
virus, m only one of six attempts was it possible to 
transmit the virus by bite Certain mosquitos require 
prolonged periods for the development of infectivily by 
biting, and it is not impossible this applies to some 
species of haemagogus , although they die prematurely 
m captivity, they may survive in the wild state long 
enough to be able to transmit the virus by biting 
Whether this genus be implicated or not, the unravelling 
of the problems of jungle yellow fever will be of great 
scientific mteiest and practical importance 


TABULATION OF POST-MORTEM RESULTS 

For some years now a method of tabulation of post 
mortem results has been in progress in South Australia 
these results have been published in the Medical and 
Scientific Aiclmes of the Adelaide Hospital Tins 
publication appears once a year and copies arc for 
warded to the various medical libraries throughout the 
world, so that the information contained therein is more 
or less accessible The system adopted has been the 
following At the end of each post-mortem exanuna 
tion a summary of the lesions is given, either in order 
of importance or in order of sequence Trivialities are 
omitted A number of copies of each summary arc 
then typed and aie pasted on cards corresponding to 
the lesions mentioned in the summary If, for instance, 
gall-stones are present or a duodenal ulcer, one copy 
of the summary will be pasted under each of these 
lesions When a thousand necropsies have been 
tabulated in this way, the results arc arranged in 
order and are then published m the Archly cs oj the 
Adelaide Hospital This work lias been arranged by 
Professor J B Cleland, who is the honorary patho 
logist at the Adelaide Hospital Most of the necropsies 
have been done by him or if not actually done by him 
they have been carefully revised by him The results 
are consequently uniform m type What can be 
achieved under the supervision and direction of one 
person might not however, be so successful m the hands 
of a number of different persons whose ideas might 
not quite agree Three thousand post-mortem examina- 
tions have now been tabulated in this wav, and a fourth 
thousand is ncanng completion Were similar results 
published from some of the hospitals in Great Britain, 
important information might be available as to t w 
incidence of disease and the association between differ 
ent lesions For instance,- in this way the association 
of cirrhosis of the liver with lenticular degeneration 
3 A nier / trop Med 1937 , 17 , 825 
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might hue been revealed if kmntcr Wilson had not 
already recognized this association Hbrosis of 
Lungs Ins a heading to itself ip irt lrom silicosis and 
organized pneumonic exudates Seven cases all in men 
appear under this headtng in the records of the third 
thousand necropsies and three of these each had one 
atrophied testis Thus the finding of a shrunken tesMs 
m a patient with some obscure condition in the lungs 
would suggest the possibility of this being a diffuse 
fibrosis The frequency of a s\ phihtic history in fibrosis 
of the testis is yy ell known The information thus 
published is axadablc to anyone who is seeking data as 
to the prcyalence of pathological lesions present at 
death with the sexes and ages of such persons and the 
association of other lesions 


PHENOMENON Or RETECTION 

The puzzimg phenomenon of refection \sas first de- 
scribed by Professor Fndencia in 1926 briefly it is 
the ability observed in a certain proportion of rats to 
deyelop the capacity to groyy normally on a xitamm B 
free diet This acclimatization may last for a long 
while so that affected rats can reproduce But sooner 
or later it generally disappears and the rat dies with 
the usual symptoms of yitamin B deficiency Refection 
is accompanied by the passage of pale bulks stools and 
these haxe been shoes n to contain sitamin B; For 
some time the explanation given of the phenomenon 
was that conditions developed in the intestines of 
certain rats which enabled a micro organism to flourish 
and synthesize vitamin B, It has been satisfactorily 
demonstrated that certain bacteria hast, the capacity to 
synthesize the vitamin but the actual organism respon- 
sible for the phenomenon in rats has not been identified 
Nathan 1 working m the laboratory of Professor 
Fndencia at Copenhagen believes that it is probably 
a Gram negative vibnon Refection was originally 
desenbed in rats on a diet consisting largely of nee 
starch but it has since been shown that potato starch 
is a better substrate Nathan has demonstrated that 
faeces of “ refected ” rats contain a large percentage 
of undigested starch and that the digestibility of this 
starch bv the annlase of saliva is much decreased He 
has also shown that although the refected rats have 
large quantities of starch in their stools the actual 
amount of carbohydrate assimilated is no less than in 
the non refected rats on the same diet This ehminaies 
one alternative interpretation which had been proposed 
— namely that refected rats assimilated much less 
carbohydrate than non refected rats and that their 
requirement for vitamin B, was therefore much less 
From these observations he concludes that the cause of 
refection is an amylodyspepsia resulting in an environ- 
ment in the caecum favourable to the growth of bactena 
wmch synthesize vitamin B, and therefore supply the 
animal with what is lacking in the diet The favour- 
able environment appears to be a high percentage of 
undigested starch So far the interpretation appears 
to be satisfactory but Hams" has recently desenbed 
refection m rats on bread diets and actually found that 
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it occurred more easily on a bread diet than on a die 
of the flour from which the bread was made All pre 
\ 10 us obs-rvations had shown that refection aid no 
happen if th- starch in the diet had been cooled or 
ha-ited The last word has evidently not vet been sau 
upon the subject So far no clinical examples of re 
fection ha\e been described and it would naturah 
be difficult to do so Nathan points out that amvta 
dyspepsia is not uncommon clinically particularly ,r 
ehildren 


CHRNS OTHER APT IN PULMONARY 
TUBERCULOSIS 

Little progress has been made in recent 'ears in 
stand trdizing the details of administration of go'i 
preparations in the treatment of pulmonary tubea-u- 
losts or in determining their efficacy because if h, 
difficulty of obtaining reliable staustica! eud-nce ba--d 
on comparable groups ot parents In two paoe r - n_-t 
published on evidence stated to be irrefutao'e dogrn.-ti- 
claims are made that ensalbme has a tavooraole 
influence on the course of pulmonary tuberculosis that 
it should be administered in small weekly do-e c — he 
maximum being 0 I gramme— up to a toval of 3 to a 
grammes over a period of seven to ten months 
that its administration should be stopped on the light- t 
evidence of intolerance Courmont Gardere -na 
Rivollier* gave crisalbine only to pauents who-e eo- 
oilion remained stationary after routine -a-vtn-iur 1 
treatment Cases which were hvp-racuie or oo 
extensive were thougnt to be unsuitable as were tho~^ 
presenting the welllnovn contratndic.jtio'n — renal 
hepatic or intestinal di-ease The patients rerc all 
males and thirty four of them (Group 11 recewed a 
complete course The adrruni.tration of go'd vas 
stopped in all patients who appeared to be gettirg wo'-e 
and in those who developed any acetdent attnb-iaB . 
to the gold In twenty nine patients lG r cup 2i n 
was necessary after 0 1 to 0 5 gramme o* en ale r. - - 
been given In fifty four other patients (eon- n_ 
Group 3) there appeared to the author to be " 1 c - 
indication for gold therapy They regard the - 1 
o f these groups as statistically comparable vr h r. fr 
The more important resuhs in the three g*oup nav c- 
tabalated in percentages thus 
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‘ Mild svrop oms aunbu’abla to the cn-alrr'- occur-ei 
in 41 I per cent of the patients a-d mcluded a'p-" - 
una six time*' rashes or localized demaiius e gr o - ' 
diarrhoea six time- -mmatnis tw ce p'o-ioar— a 
of weight five time- haemaemesi- o--e ard p-' 
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hepatitis, purpura, or severe stomatitis or dermatitis, 
the authors conclude that small doses prevent serious 
complications They believe that the slightest “ acci- 
dent ” indicates an unfavourable prognosis and calls 
for immediate cessation of the administration of gold 
In a second paper Courmont and Gardere 2 discuss at 
length, but unconvincingly, their experimental work on 
the action of gold artd on the causation of symptoms 
during its therapeutic use 


FOULING OF THE ATMOSPHERE 

The eighth annual report of the National Smoke 
Abatement Society records the removal of the Society’s 
headquarters from Manchester to London, where 
offices have been secured at Chandos House, Buckmg- 
h ini Gate, Westminster The claim is made that the 
smoke abatement movement has had a real effect in 
diminishing atmospheric pollution during the last 
twenty years Reviewing a longer period, dating from 
1881, it appears that since that time the percentage of 
winter sunshine in London compared with that at Kew 
has risen from 20 to 55 The report alludes with 
satisfaction to the increasing interest shown in this 
important question by Government departments, citing 
the Report of the Commissioner for the Special Areas, 
which stressed the desirability of using Welsh or other 
smokeless coal or fuel in open hearths Inspectors of 
alkali works are now directly in touch with smoke abate- 
ment matters, and it has been arranged that they should 
advise the Minister of Health on developments The 
total amount of subscriptions and donations to the 
society for the year under review is again only a little 
over a thousand pounds, an insignificant figure m view 
of the scope and importance of the Society’s work 
Medical practitioners in urban or industrial areas suffer 
more severely than most classes of the community from 
the incidence of fogs through the dislocation of their 
transport, the burden of a heavy increase in the number 
of cases of respiratory diseases on their visiting lists 
and the greater risk to their own health It is to their 
direct interest to support the society for they will denve 
special benefit from the results of its activities 
The latest figures of atmospheric pollution show a 
tendency in the right direction according to the twenty- 
third annual report on the investigation of atmospheric 
pollution, just issued by the Department of Scientific 
and Industrial Research (H M Stationery Office 7s 6d ) 
The report contains a warning however that while a 
definite impro\ement in the condition of our atmosphere 
may be beginning, no far-reaching conclusions should 
be drawn Compared with the figures for the general 
a\erage for the five years ended 1932 which is taken as 
a basis of compmson in this report, fewer observing 
stations than last vear show a marked reduction m tar 
deposit On the other hand fewer stations show an 
increase There is an indication of improvement how- 
ever, m the deposits of fine particles of fuel escaping up 
the chimney’ and organic dust of various kinds Ash 
deposits also show an improvement and there is a 
3 J Mid Lion 19^7, 18, SS 9 
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reduction m sulphate deposits This latter is of 
importance m view of the damage caused by sulphur 
compounds to buildings and vegetation 


ARCHIVES OF DISEASE IN CHILDHOOD 

The fiist issue of the At cluves of Disease m Childhood 
for this year has just been published by the British 
Medical Association in a revised format Like this 
Journal, it is now printed in Times New Roman type 
the general result is pleasing to the eye and the now 
familiar type face should encourage new readers to 
acquaint themselves with what is happening in the world 
of pediatucs The editors of the journal are to be 
congratulated on producing a most interesting and 
stimulating number, and on the excellence of the lllus 
trations The first article is by' Dr George Graham 
and Dr W G Oakley, on “ The Treatment of Renal 
Rickets,” in which they describe the results obtained 
in two cases by administering alkali and large doses 
of vitamins A and D with considerable improvement 
This is followed by articles by Dr C Wilfred Vining 
on “ A Case of Periarteritis Nodosa ” , by Dr Margaret 
Harper, on “ Congenital Steatorrhoea due to Pancreatic 
Defect”, by Dr Alan Monci lcfl, on “The Administration 
of Thyroid Gland to Premature Babies ”, by Dr D H 
Paterson and Dr C Hardwick, on “ Undulant Fever in 
Children ” bv Dr Theodore Crawford, on “A Standard 
Intravenous Glucose Tolerance Test ” , and, to conclude, 
there are case reports on “ Paraplegia and Mongolism 
in Twins ” by Dr R G Gordon and Dr J A Fraser 
Roberts and on “ A Foreign Body in the Kidney,” by 
Dr Norman B Capon 


THE HASTINGS LECTURE 

The Sir Charles Hastings Lecture for 1938 will be 
delivered, under the auspices of the British Medical 
Association, by Dr H Cnchton-Miller in the Great Hall 
of B M A House Tavistock Square, W C , on Thursday 
April 7 at 8 pm His subject is “ Mental Health as 
a National Problem ” The chair will be taken by Mr 
Ernest Bevin, general secretary of the Transport and 
General Workers Union Relevant questions, in writing 
are invited at the close of the lecture Admission is free 
by ticket obtainable from the secretary of the British 
Medical Association The doors will open at 7 30 p m 
and seats not occupied by ticket holders bv 7 50 p m 
will be available for others 


The Canadian Medical Association Journal for March 
gives preliminary information about the sixty ninili 
Annual Meeting of the Canadian Medical Association 
to be held at Halifax Jfine 20 to 24 conjointly vxith th 
Nova Scotia Medical Society The presidential addaw 
will be given by Dr T H Leggett of Ottawa and th- 
Osler Lecture on “ Osier the Last Phase and His Influcn^' 
on Medicine by Sir Humphry Rolleston Drs M K 
MacCharles of Winnipeg and William Boyd of Toronto 
will conduct a surgical clinic on cancer Dr J C Mcafuns 
of Montreal a medical clinic, and there will be a svm 
posmm on poliomyelitis 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by mutation 
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In ihc article pubhshtd last wuc! at page 685 attention 
was directed to the damage caused bv violence to the scalp 
and the skull but while these lesions mat in themselves 
be verv important and have far reaching consequences 
stress must be laid upon the fact that one of the fo.emost 
considerations in all head injuries must be the condition 
of the brain itself Our treatment must have as its object 
not onlv the preservation of the life of the patient but 
his protection from untoward after-effects of cerebral 
injur} in the form of headaches fits impaired concentra- 
tion, and other unpleasant sequelae Increase in motor 
traffic has caused a corresponding increase in the 
number of head injuries and the majoritv of these are 
of such a character that some damage to the brain is 
produced It is important for us to visualize the nature of 
this damage the naj in which the brain reacts to it and 
the processes involved in recoverv when such takes place 

When confronted with a patient who has been rendered 
unconscious bv a head mjurv we have to decide on three 
points fl) whether he has merelv been concussed or 
whether the brain has been evtensivelv damaged (2) 
whether surgical intervention is called for immediatelv or 
if the condition is such as not to permit this at the 
moment whether operation is likelv to be required at a 
later stage and (3) how vve are to manage, the case in 
order to prevent subsequent interference with cerebral 
function 

Cerebral Concussion 

Professor Wilfred Trotter f!924) has defined concussion 
as an essentiall) transient state due to head mjurv which 
is of instantaneous onset manifests widespread svmptoms 
of a purely paralvtic kind does not as such comprise anv 
evidence of structural cerebral injur) and is always 
followed bv amnesia for the actual moment of the acci- 
dent Avoiding discussion relating to the nature ot 
cerebral concussion except to state that it is probablv of 
vascular origin and in the nature of an acute and un- 
sustained compressive anaemia one need onlv sav that 
this definition accuratelv describes the condition vvhich is 
of ever) day occurrence and that it is well supported bv 
clinical experience From the definition it will be apparent 
that the subject of a head mjurv who is unconscious for 
half an hour or longer is not suffering from concussion 
In such cases we must postulate cerebral damage such as 
contusion or laceration It also follows that the patient 
who can accuratelv relate the details ot the accident and 
remembers the precise impact which caused his head 
injurv has not been concussed and the medico legal 
significance of this will be obvious 

it would appear that there is a latent interval in the 
registration of cerebral impressions and that a sudden 
interference with the registering mechanism such as is 
conceivablv produced bv a severe head injury, cuts off 
impressions vvhich have been streaming into the brain 
for some time beforehard Thus the cvclist vvho is con- 
cussed may remember riding along a road and seeing a 
motor-car coming round a comer and then all is cut off 


until he finds himself being attended to on the roacside 
This period ot amnesia appears to be a 1 indlv p-o i< ca 
on the part ot Nature since severe psvchic shod rug's 
ensue if the precise details of the accidem were o re-"- - 
clear in the mind of the person who was injured The 
pe'iod ot amnesia which is characteristic of bo h ecn 
cussion and gross damage to the brain must be rega-deu 
as a great saving factor 

Contusion and Laceration 

The next group of cases we have to consider cens_ 
o, those patients who following a head inju-v -re jr 
conscious tor a variable interval the unconsciOe«ne"- rra 
last tor minutes hours o- davs or it mav even be et 
weeks duration In these cases there gmss ce ebn-1 
damage the brain being extensive!' bruised -nd p~- iW 
lacerated as well Bleeding into the ce'eb’-ospmal ruio 
mav be shown bv its intimate adrrixtu-e with b'ood wner 
obtained bv lumbar puncture From the verv firs -1 o 
there mav be evidence ot local damage to the b-ain n the 
form of focal signs sueh as a monoplegia he-mp'eg a o" 
ophthalmoplegia 

It is important to examine the nervous s - em -< -eon 
after the accident as possible because toca! s grs men 
present have been produced bv pnmar njurv or r* 
brain These signs have a different sigmfiecnce tro-" thes. 
vvhich appear later while the case is under treatnen wne’- 
thev mav arise through comp-ession ot the fc-am b 
oedema o - bv b'ood clot and mav call tor reliei b de-om 
pression There is much to be said tor ire -meriean 
practice ot having medical offkers on ambulances tec-use 
apart altogether from the impo'.anve of firs aid rea 
ment particularlv in cases ot haemomhage ano in prJ 
and other injuries an earlv expert examination in a case 
ot head injurv is o' value in determining the sub eque- 
management ot the case 

Surgical Intervention 

It dications tor In mediate Opcrertut — Compo-nd ’ a. 
tures Ol the vault Oi he si ull IT e compou’-d . — u e- 
elsewhere in the bedv require urgent su-gerv to p e - 
the patient from infection is e e article in fasv wees ' s-e’ 
With this great exception verv few cases o he-d 
injurv require immediate operation Ai this en' < --- 
operation is practicallv never required to cea! v i*n 'a 
cranial haemorrhage — no' recause haemo~rage do re 
occur in these earlv phases o c head imum b-t t-c- u-e 
when the occur the) are rapid widesp-ead a*e -s o 
ciated with extensive damage m the b-am a'-d are o 
quicklv latal as to be bevond the art Ot surge-v e e- T 
this be at once available 

Indicatioi s or Delated Oftrcliot In s nrn s cee cs '-I 

fractures elevation should be urdertaJ en vben tre p_i e- s 

condition permits a"d onlv arte- adequate p -c-m on 
The indications for operation du-ing the corns. 0 tree 
ment are discussed 1-ter 

Managcmert of Cases of Brain Imerv 

Alter examirmg me patien ,o a'cemin wre'e- " <- 

is a scalp wound dep-es eu mac are c- elm caj evio.- . 
of a fracture of the base o t*>e s ull isee p e ol- c > 
we should no e wt-e -er the e are -nv s,g-s o oca' d_—-_- 
to the b-ain sjen as me -I or I mb pJ es o- op- — 
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plegia The significance of such signs at this stage has 
already been discussed They must be regarded as the 
result of local damage produced by the injury, and consti- 
tute as it were the primary or basal clinical picture, for 
changes in which we must be on the alert 
The patient is put to bed in quiet and darkened sur- 
roundings, with the head elevated to reduce intracranial 
venous congestion, and fluids by the mouth are allowed 
in only very limited amounts or are withheld altogether 
He is given si\ ounces of magnesium sulphate solution 
(30 per cent ) by the rectal route The solution must be 
slowly and gently introduced and its administration con- 
tinued regularly at six-hourly intervals The reason for 
this dehydration (by withholding fluids by the mouth and 
giving rectal magnesium sulphate) is gradually but per- 
sistently to reduce the quantity of cerebrospinal fluid 
within the skull and so give the bruised and torn brain 
space in which to expand as it reacts to the injury The 
watery fluid is incompressible, and so only by its with- 
drawal or by the opening of the skull can the necessary 
room for this expansion be obtained If the damaged 
brain is allowed to swell and expand the chances of its 
recovery are very much greater We obtain evidence of 
this when we compare the reaction to injury shown by 
organs such as the kidney and the testis If the kidney 
is bruised it swells (its capsule being readily distensible) 
and although there may be haematuna for a time the 
organ gradually returns to its normal size and function 
The testis, on the other hand, is prevented from swelling 
because of the inelastic tunica albuginea, which in this 
sense resembles the cranium , and following a blow such as 
a kick there is subsequent shrinkage and withering up of 
the organ, the parenchyma of which undergoes a pressure 
atiophy because of the restraining and strangling influence 
of the inexpansile capsule So it is with the brain if we 
carry out persistent dehydration we both check the inevit- 
able reactionary oedema and permit the injured brain to 
swell within the skull and make such a recovery of func- 
tion that the patient is free from unpleasant after-effects 
This dehydration treatment must be continued for at least 
ten days and longer in severe cases (for example in a case 
where the patient was unconscious tor three weeks it was 
maintained for over a month), and may then be gradually 
replaced by giving by the mouth each morning doses of 
from one to four drachms of sodium sulphate while con- 
tinuing to limit fluid intake 

Revlissneis — Traumatic delirium or cerebral irritation 
is sometimes a distressing feature of head injuries and is 
probably the result of frontal polar contusion and wide- 
spread oedema Since instituting routine dehydration 
however I have seen it less often and in a less intense 
form The best drugs for the restlessness are the 
bromides chloral and its allies such as chloralamide (20 
gruns twice dailvl and hyoscine (1/100 grain) given 
hvpodermtcallv In most cases of brain injury morphine 
is better avoided because of its depressive effect upon 
respiration The gentlv continued dehvdration must be 
Persevered with even if the restlessness of the patient 
mikes it difficult 

Lumbar Pum litre — As a routine this is neither necessary 
nor advisible It is occasionally useful in indicating the 
st vie of the intracranial pressure and in showing whether 
bleeding into the subarachnoid spaces has occurred As 
a means of withdrawing fluid from the skull and reducing 
the intricramal tension it is too drastic and the sudden 
pressure re idjustments nude upon the damaged brain arc 
probiblv harmful It should therefore not replace the 
gr ulual and continued dehvdration treatment alreadv 
advocated As i means of ridding the cerebrospinal fluid 


pathways of blood which tends to set up reactions m the 
leptomeninges it may be practised with advantage ever) 
two to three days in those cases m which the "cerebro 
spinal fluid is intimately mixed with blood Not more 
than 15 ccm should be removed at a time, and this only 
slowly— that is with the patient s head low, and through 
a needle of small bore 


Operation during Treatment Course 

If dehydration has been steadily carried out reactionary 
oedema, should it occur at all, will be minimal in 
amount and in its effects, and if focal signs arise during 
the course of the dehydration treatment we must infer 
that these are due to clot compression — that is a steadilv 
accumulating intracranial haemorrhage It is therefore 
veiy important to obtain a neurological clinical picture at 
the earliest possible moment, and, as previously pointed 
out, this forms a basal clinical pattern A monoplegu 
which is present immediately after a head injury must be 
regarded as due to damage in the motor area of the 
cortex or along the course of the pyramidal fibres caused 
by the initial tearing or bruising of the brain On the 
other hand, a monoplegia arising during the course of 
dehydration treatment is due to accumulating haemor 
rhage and usually gradually increases in degree and 
extent, so that before long it becomes a hemiplegia Such 
a focal sign of compression appearing in these circum 
stances is an indication for craniotomy to evacuate the 
clot and relieve the pressure These signs of local com 
pression which arise subsequently to the primary injury 
have been aptly termed epiphenomena by Geoffrey 
Jefferson (1933) 


Traumatic Intracranial Haemorrhage 

Intracranial haemorrhage following head injury may 
occur either within or outside the meninges, and very 
occasionally takes place within the substance of the bran 
itself The clinical features are those of focal or general 
compression of the brain — for example, the presence of 
paralytic phenomena (a monoplegia becoming a hemi 
plegia) slowing of the pulse rate or the onset of stupor 
which may deepen into coma Respiratory failure nny 
occur, particularly if the haemorrhage is in the posterior 
fossa and the heart may continue beating after respira 
tion has ceased In such circumstances artificial respira 
tion and an emergency posterior fossa decompression are 
indicated (Rogers, 1933) 

Operation in intracranial haemorrhage is done to relievt 
the brain of the ill-effects of the steady accumulation of 
blood clot When signs of compression appear cranio 
torny must not be delayed and efforts to determine the site 
of the clot compression must be made The site of com 
pression is frequently revealed by the presence of contra 
lateral weakness or paralysis of an arm or leg or of both 
limbs or bv a paralysed pupil on the same side as die 
clot Progressive drowsiness in such cases is a warning 
that craniotomy js needed because if the patient is 
allowed to sink into coma from clot compression th" 
results of operation are not nearly so good as if this is 
performed when the patient is still conscious or mealy 
drowsy The classical signs of middle meningeal haemor 
rhage — namely unconsciousness following a blow, a 
period of return of consciousness (the lucid interva t 
drowsiness and loss of consciousnes again — arc by no 
means alwavs present but this form of intracrania 
haemorrhage will not be overlooked if when mmasing 
the case along the lines here laid down we arc on t - 
alert for signs of compression We must be on the watet 
for epiphenomena 
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Trcutn cnt of Infncnnnl IIicmorrlnRc 

Danis ol opcnfiM trLitmcnt ire Iresond the ^op<_ of 
this -irtidc Blood clot nm be returned throm.lt burr or 
trephine openings or iliroiij.h an osteophone flap cut for 
th purpose it burr op.mnps arc used setcnl nvn tv 
ncecssjrt and small scoops for remoMng clot and a 
sircant ot hot xtlim. arc useful accessories 

Illmfralne Cases 

The following cases illus.ratc the application ot the 
principles of treatment which hate Ken considered 

Case 1 \ farm labourer teed 1' was admitted to hospital 
<emicon<uous and rcMless In a brawl he h-d recused a 
™' °' cr thc ^ ft temple from a part of a steel plouch 
while he was undergoing delndration treatment cerebral 
irritation was a prominent feature Three dats after admis 
sion while still semiconscious he detclopcd a right mono 
plegia which soon progressed to a hemiplcen Intracram 1 
haemorrhage was diacnosed ind a left osteoplastic eraniotoms 
carried out \ large amount of extradural blood clot tSj 
grammes) from a ruptured middle meningeal ariers was 
remoted and the bone flap replaced He made a complete 
recosera 


JMERNATIOINAL COINGRESS 0’S RHTUAI 
ATISM AIND HYDROLOGY 

OPENING OF OXFORD MEETING 

Th- International Congress on Rheumatism and Hadro- 
loe\ was h.ld at Oxto-d from March 2b to 70 and is 
heme tollowed b> the International Congress on Rheum- 
'itu. DiSvas^ at Bath from March 51 to April > The 
Oxford matting v hich was the fifteenth anniversarv o* 
thc International Societv ot Medical Hvdrolosv and 
the tenth of the International League against Rheumatism 
was attended bv about 200 representatives Onlv one of 
the $e\eral delegates expected from Austria 
and none trom Czechoslovakia and o her coun nes m 
Centnl Europe and it was stated that an announced 
delegate from Soviet Russia was a political pn^oner 
But German and French were heard as trequenm 
English m the discussions The first wo~ds uttered 
indeed were in German when at the ceremonial opening 
at the Sheldonian Theatre Professor H \ogt ot Berlin 
proposed the election ot Sir Farquhar Buzzard as 
President 

President s Address 


Case 2 A schoolbov aced 12 when plaving at *chooJ one 
rnormne was struck over the left parietal bone bv a small 
sjone which had been thrown h\ another bov He was onlv 
shghtlv dazed and did not lose consciousneNS That night he 
had a headache but was othcrwi e well Dunne the following 
week his parents noticed that he was becoming more and more 
orowsv and five da\s alter he lv>d been struck he was *emi 
comato«e He was seen bv his doctor who sent him to 
hospital Cramotomv was performed at the site of thc blow 
and outside the dura mater a large mass of blood-clot from 
a torn middle meningeal artcrv was found and removed He 
regained con ciousness shortlv afterwards and recovered com 
p eteh 


Case S — A contractor aged "*2 received a blow on the head 
during a fight He walked to his home The next morning 
he suffered from headache and vomited \ week later 
because of persistent headache he was sent to hospital bv biN 
doctor A lumbar puncture revealed lemon coloured cerebro 
spinal flu d the pressure of which was normal He was kept 
m bed and placed on deh}dration treatment but was inclined 
jo be anxious and irritable Fifteen davs after his admission 
he became drowsv and developed left hemiplegia and exam 
rnation showed choking of both opuc disks Dunne the dav 
he steadilv became more drowsv Intracranial haemorrhage 
probablv subdural was diagnosed and operation was per 
formed forthwith The dura was teme and bluish and when 
opened a large collection of old blood clot was revealed 
This was removed and the subdural space washed out with 
saline He made a complete recoven 
Case 4 — A consulting phvsician aged 53 who had sustained 
a head lnjun m a motor accident was admitted to hospital 
comatose and evanosed with stertorous breathing and a right 
monoplegia He remained unconscious for three weeks His 
cerebrospinal fluid was intimatelv mixed with blood and a 
diagnosis was made of extensive cerebral contusion and lacera- 
tion \ rav examination showed a fracture through the 
squamous temporal bone of the right side running into the 
base He was given the dehvdration treatment to which 
reference has been made and was kept quictlv in bed 
Although in consultation cramotomv was urged bv colleagues 
because of the focal sign (monoplegia) it was not earned out 
since it was concluded that as the sign had been present from 
the first it was caused bv the pnmarv contusion He remained 
unconscious for three weeks but made a complete recoven, 
and is now back m consulting practice There were no indica- 
tions of an accumulating intracranial haemorrhage jn this case 
Dehvdration was all that was necessnn 
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Sir FsRqlhxr Blzzxrd devoted much of his brief 
address to describing the part plaved bv Oxford men 
in promoting the studv of hvdrologx His first example 
was Dr \\ alter Bailev ot Nev College Regius Professor 
of Medicine who in 1587 described the medical pro- 
perties of the springs ot Worcestershire After congratu 
latrng the editorial committee responsible tor the volume 
entitled 4 Suriex of C I route Rheumatic Diseases pan 
lished in commemoration ot the bicenten^rx ot the Bath 
Roval National Hospital 1 which he said v *.s a challenge 
to the medical profession to spend vet mo-e ot its time 
and energv in attempting to overcome some ot me most 
distressing and disabling scourges ot all uv Iized race 
Sir Farquhar Buzzard continued 

The problem one — and tbe e *.re several o hers in 

medicine — in which the clinician the pathologist the bacterio- 
logist and the biochemist need all the help «.nd rn*o m-ticn 
thev can obtain from the tudent ot p eventive ard mdu t~i.il 
medicine trom the statistician and trorr the octal wo ker 
Some help from all tbe-*e ources is alre^dv *.vaiLt f e bjt 
insufficient attempts have us vet been made to coie - e th** 
contributions and control the results with aer uut r- 
Is it too much to hope that sufficient monev ru. b f ^ 
coming from Go\emment or other oun.e> to e* t * 
centres for the e sprites where the oci^I v o Ker he - i 
tician the clinician and the patholo^i m- v o k tc'ei 1 '- 0 
urder the guidance of experts ir pre enti e ned c re 
social hvgiene 7 

He also touched on the umeh significance of tre 
that experts were present from Germanv Frarce BeLi-m 
and other countries conferring in an atmosphere o r er f i e 
friendliness seeking onlv tnith and assumed o f good w ) 
and understanding Would that matters of tar Itss 
importance than health could be discussed in a similar 
spirit 

Climate in the Causation of Disease 

The first discussion held at the LYiversi v Museum 
was on Wet and drx climates and weather in the 
causation ot disease Dr E P Pollton of Guv s Hos- 
pital m an opening paper said that he had round that to 
plot absolute humiditv against temperature provided a 
measure of climate wnich was easier to assess than the 
more complicated relative humiditv On this basis he 
had plotted average monthlv values for humiditv agamst 
temperature and he showed curves for Calcutta a^d o he* 
places in India and fcr kew and various me eo~clog cal 
stations in Great Britain Each station had its charnc 
teristic curve and could be classified into tvpes accc dirg 
to geographical mfiuerees A ho summer dav ir England 

1 Oxfo d Lruvers]t% Pc< Pp I i l ux -a I* 
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was always humid Mountain climates had low humidities 
and low temperatures Complaint said Dr Poulton was 
often made of the variable climate of the British Isles 
the average monthly figures, however showed a dull 
uniformity when compared with possibilities in other 
countries, but probably it was the day-to day changes 
which counted for most in the feelings of the patient, 
and these were not shown by the average monthly figures 

While rainfall in this country had but a small effect on 
the average monthly figures for temperature and humidity 
it was only necessary to look at the daily weather report 
to see that a shower of rain had usually an immediate 
effect almost completely saturating the air with moisture, 
or the high saturation might precede the shower 
Although the lessening of evaporation by the skin, with 
perhaps added circulatory changes would not be enough 
to produce general effects, it might quite well cause local 
disturbances in parts already inflamed, such as subcu- 
taneous tissues, fasciae, and joints, which were well known 
in rheumatic patients to be sensitive indicators of damp 
associated with cold But one of his patients had in- 
formed him that hot weather also caused pain, and that 
was not an unfamiliar experience 

During the last two yeais he had been struck by the 
possibility that dryness of climate was an agent against 
pulmonary tuberculosis Open-air and mountain treat- 
ment of this disease might depend on atmospheric dry- 
ness He pointed to the serious tuberculosis problem 
in India with its high humidities in all but certain of the 
hill stations In the open-air treatment of phthisis in 
this country dryness of the air might perhaps be a factor 
He had thus been led to try the effect of artificially dry 
air in the treatment of tuberculous patients The patient 
lay in a bed tent kept at room temperature by ice The 
Guy s model oxygen tent was used and supplied with air 
passed over silica gel It was too early as yet to quote 
clinical results 

Effect of Variabihtv of Climate 

Professor Gunnar Edsirom of Lund, Sweden, followed 
with some interesting observations on the good and evil 
effects of a variable climate Such a climate was trying 
to the organism, but it kept it in better trim and vigour 
It created a heavy incidence of disease in many areas, 
but on the other hand it promoted longevity In the 
United States the three regions marked by greatest varia- 
bilitv of climate had the highest frequency of valvular 
disease of the heart endocarditis, diabetes melhtus, and 
functional psychosis On the other hand, in the same 
areas there were the greatest number of old people and 
the lowest number of mental defectives In Europe the 
highest proportion of people above SO years of age was 
to be found in Sweden Norway Eire, and the Faroe 
Islands countries which had the most variable and bio- 
logically oppressive climate The countries bordering the 
North Sea with their variable climate, also exhibited, on 
the whole the highest frequency of rheumatic diseases 
in Europe and here valvular disease of the heart and 
endocarditis attained their greatest incidence The speaker 
showed manv charts illustrating the conditions in his own 
countrv of Sweden and brought out the parallelism 
between the high percentage frequency of rheumatic fever 
among medicaF admissions to hospitals in districts where 
the climate was unstable and the high percentage frequency 
in these same districts of great longevity No parallelism 
between these conditions and absolute or relative humidity 
of air rainlalf or cloudiness could be discovered 'A 
w<_t or drv climate solely as such had no significance 
with regard to the frequenev of rheumatic fever the 
feature of greatest importance was climatic lability 
abundance of cvclones and anticvclones it was the 
vveither changes that produced the biological effects 

“Change of 'Weather” as an Exciting Cause 

Professor on Rldder of Berlin also discussed the effect 
of alternations of cvclones and anticvclones as an exciting 
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factor in various disorders Where the relation between the 
weather conditions and the incidence of disease was not 
observable beyond all ambiguity, a true and not advenn 
tious coincidence could often be established by the keep 
ing of statistical records He gave a table of the groups 
of disorders more or less clearly shown to be ‘ meteoro 
tropic in character — that is to be excited or vvorstned 
bv what is commonly described as “change of weather, 
but which he called “ lines of aerosol interface between 
weather systems or air masses of different kinds He 
pointed out that many of the methods in use in physical 
medicine generally and in medical hydrology in particular 
were directed towards reducing this peculiar sensitivitv 

An investigation into the muscular irritability of fortv 
three working people day by day over a period of six 
months with special reference to change of weather, was 
described by Dr Odon Schulhof of Budapest He had 
estimated the reactions of these persons to small electrical 
current intensities, and showed the characteristic curves 
with fluctuations corresponding to warm and cold periods 
Di Trauner of Belgrade gave a description of the mci 
dence, varieties, and treatment of rheumatic conditions in 
Yugoslavia, with special reference to climate, and repn. 
sentatives of France and Belgium continued the discussion 

Juvenile Rheumatism 

The subject of juvenile rheumatism was discussed, in 
successive sessions, from the pathological, clinical, thera 
peutic, and social aspects In introducing the'subject Dr 
A G Gibson of Oxford said that juvenile rheumatism 
in its typical features with carditis was only seen in the 
young it was a disease of school age The peak met 
dence was 7-10 years in London It was associated 
with damp, was prevalent in some families, and in its 
incidence it followed acute infections, especially those due 
to the streptococcus The primary streptococcal infec 
tion was most commonly in the upper respiratory tract 
Many workers had shown the intimate relation of some 
form of streptococcus in cases of rheumatism to several 
different lesions, such as pericarditis, arthritis and even 
chorea but the large number of negative findings threw 
doubt on the observations Treatment by streptococcal 
vaccines, protein shock, and intravenous flavine setmed 
to produce no great benefit, though anti streptococcal 
seium had been used with good results Professor F 
Klinge of Germany said that rheumatic fever (acute 
polyarthritis) in children as in people of later years, was 
a generalized disease, but attacking principally the loco 
motor apparatus and the internal organs A progressive 
form of rheumatic disease typical in the early years of 
life was visceral rheumatism, characterized by serious and 
widespread tissue damage to the internal organs without 
affecting the organs of locomotion Its great medical 
importance derived from the fact that it brought about 
acute subacute, and relapsing disorders of the heart and 
blood vessels 

Clinical Aspects of Rheumatic Infection 

The clinical aspect was opened by Dr Leonard 
Findlvv who said that no definite statement could bs 
made regarding the manifestations of rheumatic infection 
until the true cause was discovered and some sptcinc 
test made available Hence the search for the aetiologies 
factor was a matter of primary importance in the further 
study of the disease which, in the first instance, it seunc 
wise to limit to those manifestations about which there 
was general agreement and probability of relationship 
At present the only conditions which could be accepts 
as probable manifestations of rheumatic infection were 
m order of importance arthritis, carditis, chore i til- 
subcutaneous nodule, and erythema circinata , but no^ 
one of these conditions was pathognomonic of the disease 
and each of them could be and was with varving 
frequenev caused bv some other infection The dug 
nosis of the rheumatic infection depended on 
combination and association of various manifestation 
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Ccrtmn other nnnikstaticn-, from nmc to unit. ascnl.d 
to the rheumatic poison such is mflnmmuions of the 
pleuri meninges periton-cn and ling' ".re in Dr 
Findlivs opinion not jtstifnbh to b- cons de ed ns 
rheumatic in mturc but the tillinmtc decision must ns it 
the disposer) ot the cause nnd the development o. ome 
specific test The subject wns al«o opened b\ Dr H 
Grenet ot Pnris whose piper covered ilmost the entire 
field trom actiologv to prognosis Statistics ot his own 
cases showed that 72 p.r cent of rheumatic chrldren had 
at some stage l heart lesion This alwavs occurred 
after either the first or the second attack and in 6S per 
cent the damage was permanent He insisted on the 
gravilv of the cardiac condition and out of 1 S— cas-s 
recorded in the last ten vears reported forlv four deaths 
He admitted no analogs in kind between the slow 
malignant endocarditis and the progressive rheumatic 
carditis The prognosis of juvenile rheumatism was gener- 
allv unfavourable Among all cases observed in hos- 
pital over ten >ears the to al mortalitv was 17 39 p.r cent 
The discussion on juvenile rheumatism which occupied 
two dajs and for which over thirtv speakers were on the 
programme will b_ more t till v reported in the nex. 
issue Between sessions the delegates managed to see 
something of Oxford and its environs and the hospitalitv 
of the Lniversitv was extended at a reception given bv the 
Vice Chancellor al the Ashmolean Museum on Tuesdav 
evening On the Salurdav preceding the Congress the 
Roval College of Phvsicians of London gave an evening 
reception 
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WHAT DID BALZAC DIE OF*’ 

J G E Guerin has devo ed his inaugural thesis iTIese 
,1c Pans 1938 No 57) to an interesting mquir> as to the 
nature of tne disease which carried off the great French 
novelist Honore de Balzac at the rela.ivelv earlv age 
of 50 His lather and mother died at S2 and /6 respec- 
tt\el\ and he would therefore have seemed likely to enjov 
a long life There is no historv of his haung nad am 
se\ere illness in childhood or earh life and his con 
temporaries described him as the picture of health an 
gaiety 

During his period of liters r\ activity Balzac observe 
a special mode of life He slept onlv five or six hours 
ate \er> little chiefiv fruit drank verv strong coffee and 
a little Vouvra\ wine and took a bath daih ot an hours 
duration Although there is no doubt that he was over- 
worked and took too much coffee the^e factors are not 
sufficient fo have caused his earn death After loi- 
when Balzac was 33 \earj> ot age his correspondence 
shows that he suffered frequently from neadacbe ana 
■vertigo and it was obvious that his principal svmpiom 
was hypertension As regards the cause of this hyper- 
tension although overwork excels ot coffee and p etbora 
m a subject inclined to obesitv as Balzac was were 
important factors they were not enough to give rise to 
severe hypertension in a relatively voung and vigorous 
man A few vears before death he developed symptoms 
of dilatation of the ao-ta which m the absence ot a 
historv of .infective endocarditis or acute rheumatism can 
omv be attributed to svphilis The cerebral excitement, 
associated with his prodigious literary activity and tne 
arterial involvement were responsible for Balzac s pre- 
mature death The aortitis gave rise to hypertrophy Oj. 
the heart and the subsequent cardiac failure was accom- 
panied bv pulmonary symptoms suen as dvspno^ and 
acute oedema of the lung congestion of the liver oedema 
of the lower limbs and albummurn 
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PH\SICAL EDL CATION 

At i meeting ot tne Section oi Phvsical Medicine of t u e 
Roval Socictv ot Medicine on March IS with D' F D 
How itt in the chair a di.cussion on phvsical edec-t'e" 
was op.ned bv \ ncount Dvvvsox of Pen', the ,u>I ten 
ot whose address appears at page 734 


Phvsical Education in Europe 

Protessor B A McSwtney de cribed a toe- wh -c he 
had undertaken at the invitation or the Health Committee 
of the League ot Nations o. certain European countries 
to a.certain it international co-opc-ation v ou.d . -ist 
the development ot this subject The countries '* ei 
included Denmark Sweden Holl_nd Fr.n.e 1 -i 
Ausiru Czechoslovakia Poland lone o Te mo- inter 
esting institutes o. phvs cal paining vv^s centred 
Warsaw) and Germans The oudeo-. «.> ' idelv 

ditie-ent in manv 01 these countries In Denr-a-x, .c- 
example the object "as to encou-age tmito-m ccdi 
development Oi the child in Ilalv it vvas to iccgcn ze 
the State on a n.w bast' In mo . Europear coun nes 
games at present did not fo-m an inponan part e. 
phvsical education His opinion and tha' o ne cO 
leagues who accompanied him was m.' it would be 
difficult perhaps almost impossible to es -b! sh an in e 
national sxstem and indeed «ueh a s\' em men r. 
be desirable tor the plans which produced excellen -es J , 
for one tvpe of population were no. necess.-i'v s„ t-ol= 
for another tvpe In nearh all the Swedish -nool even 
the small countrv ones a space bed been e aside .o* 

gvmnasiums In most Eu-opean eoan.rie Germ-rv 

was an exception — no special p-ovisicn had bee- r~~ue 
for the phvsical education of bovs and girls after Ieav ng 
school or oi adults or uremploved persons unless me 
were able to join private dubs It was also oNe-ved 
that in most o. the countries scan attention was paio to 
children who were below normal Li. Ie kno vled^. 
seemed to be available as ro the effects o f phvs cM exe 
ci'e on the functions of the bedv The-e w '| ;> 
anv cooperation between school med cal or-- - 
phvsical instructors The l 2 ..e- in marv ot tb"e ha T--' 
countries had too true-’ respcnsibihtv and the e - - 

dan£e r of phvsical cduLa icn beirg rega-dec - ' 
a matter of school rounne 

Phvsical Training in the Aitov 

Major \\ Cvmpbeix hvgiene special o, tne Arm 
Phvs cal Traimng S'nool at Alde^o gave .n -coe 
ot that establishman The appo ntmen o ,het "« v - 
time officer at the school vas made «r 1°-- J 
realized that the constrcct.cn of co-rec Ithn.d-rd 
progressive phvsical training tab’e- reaci ed c kro^vjec,- 
o f some ot the mam pnncip'es c anatem - dr y 
logv and th-t there.ore the p-esetice in sh- ' ^ 
a "speciallv trained med-cal office- woo d he o cx en- 
able value to the teaching staff Tne fun. 1 = *. I 

specialist corresponded clO'dv to those o m.d J c .. 
oi health m civil life and emb-aced F'-vjm ive m.d . j. 
He took a three months cou-se o ph ‘ = , 

self which gave him the atmospnere c .he me 

tauch. him to sympathize wiJi the men v no ^we c^do 
ih»se tmng In addition *-e did --at -ca" amOc w o 
a pe-m-adcate cou-e n the phv o eg- o. ncicc’.r ex - 
C1 ‘ C jp. vv a s required in the school .o be -me o c c„ 
ques.ions arising out of phv , .cal tra n ng « n i me- ^v- 
although thev w-re not med cafiv qcalihed r_d c c. - 
gone phvsical training fo- vears and Jr- a cccs. c-I 
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of anatomy and physiology No new exercise was intro- 
duced into the tables without a discussion between the 
medical officer and the teaching staff Indeed, no Exer- 
cise could be modified to any degree without such con- 
sultation 

The duties of the medical officer were generally the 
duties of a regimental medical officer, such advisory duties 
as he had indicated, the giving of instruction the per- 
formance of routine observations and tests, and research 
It was the policy of the school to base physical training 
on medically sound lines, and therefore considerable im- 
portance was attached to the teaching of elementary 
anatomy and physiology to the students This know- 
ledge placed the future instructor in a better position to 
teach his own subject, encourage the backward, and 
restrain those enthusiasts who would go too fast and too 
far Lectures on anatomy and physiology were given by 
the medical officer The various systems of the body 
were taught, with special emphasis on the correlation of 
the respiratory and cardiovascular systems He gave a'n 
account of the routine tests and observations The tests 
were designed not to assess the physical fitness — because 
it was assumed that these men weie physically fit already 
— but to ensure that they were not unduly fatigued 
Researches had been nrtde on the grading of groups of 
exercises, the effect of smoking on endurance (it had been 
definitely shown that in the great majority of cases 
smoking militated against endurance, though there were 
exceptions), and on rhythmical breathing in accordance 
with the steps in walking 

Sir Arthur MacNaltx said that active steps had been 
taken to set up the national college of physical training 
Without trained teachers and leaders the fullest use could 
not be made of opportunities provided, and one of the 
functions of the college would be to assist m supplying 
these teachers It was also contemplated, that the college 
would investigate some of the many outstanding problems 
connected with the physiology of this subject In the 
mental and physical training of youth it was important 
that full use should be made of the services of preventive 
medicine, or zeal for either form of culture might outrun 
discretion The Greek aim was a balanced rhythm 
Socrates observed that runners often had overdeveloped 
legs and weak trunks while boxers were too heavy in 
the upper part of the body 

Mr Philip Wiles commented that the audience had 
been dragged from Lord Dawson s eloquent description of 
life at its best to a description of how physical training 
was being abused in the Fascist countries, where men 
were trained with the declared objects c of destroying 
their fellow human beings The developments m Europe 
should place us on our guard in this country against a 
similar degradation here The rapidity with which the 
Government scheme of physical training was introduced 
gave use to certain doubts among the profession, but 
Lord Dawson had gone a long way to allay them It 
w is essential that physical training of some sort should 
come into being but he did not think that anv individual 
should be encouraged to participate unless there was 
evidence that he was getting enough to eat% In Moscow 
everybody who participated was required to be examined 
bv a speciallv trained medical man in order to make sure 
that he was fit 

Sir Robert Stanton Woods sud that it was the in- 
escapable dutv of everv medical man to afford help in this 
greu effort to the utmost of his capacity and opportunitv 
He dso warned against easv discouragement owing to the 
nature of earlv results 

Lord Dvvvson said that he was all for studving nutrition 
side bv side with phvsical training but he hoped there 
would be no al irniist note on this subject One had only 
to w itch a gathering of elementary school children to be 
sure that on the whole thev were verv well fed Mal- 
nutrition did exist but onlv in patches , it was not 
universally spread 


PAINFUL FEET 

At a meeting of the Hunterian Society on March 25 the 
subject under discussion was “ Painful Feet ’ By" i\ n 
of introduction Dr D C Norris the President dan 
attention to two beautifully^ recorded “ case histones 
many centunes old One was the case of Asa (2 Chron 
xvi), who was “ diseased in his feet, yet in his disease 
he sought not to the Lord, but to the physicians And 
Asa slept with his fathers From the fact that the 
apothecaries brought into his bed sweet odours and divas 
kinds of spices it seemed like a case of senile gangrene 
The other was the case of Mephibosheth (2 Simiicl ix), 
who “did eat continually at the King’s table, and v, is 
lame on both his feet ’ 

Evolutionary Causes 

Mr Norman Lake said that the foot was a part of tin 
body which was undergoing not evolutionary advance 
ment but evolutionary regression The feet of the 
ancestors of the human race must have been capable ol 
a much wider range of movement, being designed to 
carrv out many of the things which man did with his 
hands The modern human foot had become a stereo 
typed structure, apparently restricted to the performance 
of one simple task Not only were the feet of modern 
man encased but in all civilized countries the ground 
was levelled so that in ordinary progression the foot was 
never called upon to carry out more than a narrow range 
of movement The evolution of the modern foot could 
be traced to some extent in the various tvpes of gorilla 
where the great toe became more and more incorporated 
with the rest of the foot, instead of being as it w is 
originally a separate and opposing structure, like the 
thumb of the hand The incorporation of the great toe 
was, from the evolutionary point of view, a thing of 
yesterday and anything of recent happening in evolution 
was likelv to be unstable As the great toe became mcor 
porated so its size increased In the chimpanzee it fell 
short of the length of the other toes , in human beings it 
commonly equalled the second toe In the anthropoid 
apes the second and third metatarsal bones were fairlv 
stout, capable of carrying the stress put upon them, while 
the first was relatively weak , but in man the length of 
the first metatarsal bone was inci eased considerably and 
the leverage axis of the foot had been altered, with eon 
sequent redistribution of pressures 

The solution to the problem of many cases of pnnful 
feet, which could not be pigeon-holed as hallux vilgus 
or ingrowing toe-nail, or hammer-toe was to be sought 
in the fact that the foot was not yet entirely suited to the 
environment thrust upon it The outlook from the point 
of view of treatment was not very promising The aim 
should be to bring back some of the strain of locomotion 
on to the first metatarsal, relieving to some extent th- 
second and third But it was not easy to redistribute 
strains in the foot A well-known plan was to lit a 
metatarsal pad immediately behind the head of the bone 
raising it out of the position of strain or, conversely, tin- 
shoe might be built up underneath the head of the tirs 
metatarsal There was a tendency when confronted "in 
a painful foot for which there was no obvious cause to 
blame the shoemaker Mr Lake was not prepared 
incriminate the shoe, always excepting the high hecR 
shoes of women The red trouble in very many instances 
was an evolutionary misfit 

The Oiirojaodist’s Methods 

Mr J H Hanbv Fellow of the Incorporated Society of 
Chiropodists gave a demonstration of the way in i "bK 
felt pads were applied for the equalization or relic 
pressure and to bring into alignment such deviated s ri- 
tures as were sufficiently supple and amenable to - * 
treated He pointed out that the application ol ‘ c 
the foot in tins! died hands miuht do much harm 
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skill vvn' required in the vtnp ng nnd tapering of tin. 
felt so is to i\oid brui'in., He showed in particular 
how the pad was applied to even out the pressure over 
the five metatarsal hones He also touched upon the 
mans painful conditions associated with the nails A 
large number of thickened malformed nails eould be 
reduced to almost normal be means of an clcetric nail 
drill, a painless procedure in the hands of a comp-tent 
chiropodist and ot great benefit to cldcrlv patients be 
whom operation was not acecptable Mr Hanbv con 
eluded with some remarks on footwear In his mcw 
socks and stockings particularh in children were a vcri 
important factor in the welfare or otherwise of the teet 
He had examined 100 children at a school and had 
found 65 per cent of them below the age of six to haxe 
igns of some toe trouble in a large number the first 
stage of hallux xalgus It was not caused be the shoes 
but in a large number of cases b\ ill fitting hose Women 
also often wore their stockings too short tor the reason 
that if the stockings »ce long enough thev were usualle 
too large around the ankle but the consequence was foot 
trouble He warmK supported the remarks in the letter 
bx Dr Margaret Emshe in the Journal of March 5 
fp 5441 

Mr C Lxxibrinldi remarked that his hospital (Guv s) 
was the first to appoint a chiropodist to work in co opera- 
tion with the orthopaedic surgeon He regarded the 
a«s stance of a chiropodist as being as important to the 
orthopaedic department as that of a masseuse Indeed 
thev were complementary to each other Mr Lake had 
expounded the evolutionary cause of pain but he did 
not suppose he regarded imperfect evolution as the sole 
cause There were other causes of an acquired nature 
In his own view the tips of the toes were everv bit as 
important as the metatarsal heads He entered into a 
discussion of the function of the toes in walking and the 
action of the flexor longus hallucis muscle 

Dr J B Cool said that the question of the recog- 
nition of chiropodists had again recentlv received con- 
sideration bv a committee of the British Medical Asso- 
ciation (the Hospitals Committee) of which he was a 
member Certain regulations had been drawn up restrict- 
ing the domain of the chiropodist as a condition on which 
recognition could be given but after witnessing Mr 
Hanbv s convincing demonstration that evening he felt 
that some of these regulations were ridiculous — for 
example the one which required chiropodists to limit 
their activities to structures no deeper than the true skin 
He for his part would do his utmost to further the 
interests of chiropodists in the future in this matter of 
recognition and also to get a chiropodist appointed to his 
own hospital 

Other Causes of Painful Feet 

Dr Forestier mentioned some deeper troubles He 
did not think that Morton s metatarsalgia was due 
to a mechanical fault it had some cause connected 
with the circulation In the hope of discovering the 
nervous stimulus involved in these obscure pains he 
had made local injections of Iipiodol between the third 
and fourth metatarsal heads and sometimes between the 
fourth and fifth and after these injections the trouble 
had cleared up in a quite remarkable manner Another 
cause of pain in the foot was papillomas on the sole He 
had found these xield to r rav treatment 

Mr S L Higgs mentioned the condition of plantar 
warts These verv often appeared in a moist and soft 
si in and might be due to some extent to abnormal 
pressures It was rare to find a plantar wart on a drv 
hard skin Plantar warts appeared auite commonlv in 
voung girls especialiv the tvpe of girl who was taking 
rather too much exercise A"-rav treatment was useful 
but it was important to keep the skin drv and to applv 
some fungicidal preparation for a short time 

Mr F McG Lolghnvne said that after all Mr 
Hanby s treatment for the removal of pain was merelv 


pallntiv- linlexs the patient was within reach of the 
evp-rt people who applied and renewed these pad- his 
w't was not permanentlv benefited and the speaker 
thought it was for the orthopaedic surgeon to develon 
op-rations and exercises which would have a permanent 
curative value If the fault was one ot anatomv su r gerv 
and phvsiologv could alwavs overcome it 

Mr Mortivier Woolf said that his ovn teelmg us 
that manv ot the painful feet which one 'aw were due 
to overmuch pressure on the first metatar at bon; more 
e'pecialh when the first metatarsal was maintained ,r 
a position which was meehamcallv unfitted to 'uppo t 
the pressure When a child was born its toot was held m 
a position ot varus but from the moment it began to 
assume the erect attitude its nur'e mother and teaehe 
made it turn out its feet at an angle of about degrees 
This was a relic ot militarv barban'm dating from he 
time vhen armies marching in close to~n_ncr ne>e 
required to have the te-t at that ang'e o herwise tbs men 
kicked the heels ot the row m tront V hen the tee 
were turned at that angle the whole weight ot tre tod 
came on the sesamoid bones which 'em -pi to te-cme 
displaced and then the weght came on the nead x v* 
first metatarsal On the other h 2 nd athle e- hau ne 
teet 'hghtlv inverted Relief trom toot xtr-m eouM 
ahvavs be secured bv turning the feet in 

Dr P B SpatGrx and Dr Ernest Ioung gave some 
personal experiences with special sh-pex Oi 'hoes which 
accommodated the natural contour ot the too' D' 
Gerald Slot referred to certain hitherto unmeni ored 
causes of pain in the foo notable sciatica \erv o*ten a 
'ciatica was found in which the pain w-s referred entn-iv 
to the toot Dr J G Johnstone (consulting ortbopaed c 
surgeon LCC) said that he agreed with Mr Late' 
reference to congenital abnormalities bu he vas 'u- 
prised that so little had been said as to other causes ot 
painful feet Manv acquired detormities were to be ecn 
The possibilitv of an infective focus also 'hould not be 
disregarded Mr Regin vLD Hilton refe— ed to so-’--’ 
work" which had been done in Mass 2 cnusetts upon he 
barefooted African negro from whie u it appeared — ratrer 
opposing Mr Lakes contention — that few toot de 
formities were found among these peop'e thus sagges mg 
that footwear was a common cau-e ot foot pain in tbe 
shed European 

Dr PHn.iP Ellvlvn in p-opoxmg a vote ot th-nk o 
the speakers said that he could ada ' ul Othe- c2- cs 
pamtul feet One not mentioned that evening w- ' e 
occurrence of obesitv more particularh m wc’~>en a "e 
menopause the foot pain being due p-obabh o <J u - 
ance of the body equilibrium Anothe- ime'cst ng cat- - 
was unilateral Ravnaud s di'ea_e and 'till aroj-e* -one 
coccal rheumatism 


INTRACRANIAL HAEMORRHAGE 

At a pathological meeting of the Lwerpool Med cal I-s i- 
tution on March 10 with the president D" E Gilelft 

Bxrl in the chair Dr A J McC x»X -rd D- T W 

WAdsworth opened a discus ion on lriracranial haemor- 
rhage 

Dr McCall said that the pnncipal media- m- o 

cerebral haemorrhage could be summarized a' II I rup un. 
ot an atheromatous arterx without previous Qa-r-ge to he 
brain parenchvma (2) ruptu'e o a ves e! pa's -g th-c-gb 
the site of an antecedent th-ombOMs a-d ( ) hze-ro-’-ag- 
bv diapedeMS due to cemb al angio pusm Ce'ecm’ 

haemorrhage was usuallv but ro' mvanab v ta -I S--* 
arachnoid haemomhage commonlv foho ved fi-e rup , ec‘ 
a congenital aneurv'm and u genemlh ag-eed -ra 
svphihs' was rarelv responsible SvpMlmc 
however »re occastcralh ercoun e'ed n be la---" 
vessels such as the basilar o- ve-tebml a-e-es In cu~ - 
matous menmgi'i' a difiuse oozing o b oed ir cm cc--- 
from the pial vcs'-ls, bj w— s rarelv slu*’- en to c—u — 
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a clinically evident subarachnoid haemorrhage Dr 
Wadsworth analysed cases of intracranial haemorrhage 
from the hst 3 000 necropsies at Walton Hospital In 
seventy-six adults a diagnosis ot cerebral haemorrhage had 
been made before death in forty-five of these cases the 
diagnosis was confirmed post mortem There were eighty- 
eight cases of cerebral thrombosis (foity eight females and 
forty males) there were twenty-eight cases of meningeal 
haemorrhage occurring in the first week of life or in still- 
born children 

Dr Robert Kemp discussing the aetiology of basal 
aneurysm, said that the average age at which this con- 
dition was seen was in the forties Cerebral haemorrhage 
was commonest in the fifties, so that although the basal 
ineurysm was grafted on a congenital weakness other 
factors in later life would seem to determine its growth 
oi at any rate its rupture It was noticeable, too, that 
bleeding sometimes took place when the patient was at 
rest or often after the mild exertions of everyday routine 
At other times an appreciable haemorrhage was preceded 
by several days of slow leaking — again suggesting that 
even though the sac might have been there for some time 
its actual rupture was determined by a transient and un- 
explained weakness of its wall Dr T F Hewer, who 
considered syphilis larely if ever a cause of subarachnoid 
haemorrhage referred to Turnbull s suggestion that 
although syphilis generally caused an obliterating peri- 
arteritis there was a possibility that a very acute syphilitic 
icaction might be haemorihagic He had examined the 
cerebrospinal fluid in many cases of severe acute syphilitic 
memngo encephalitis including some cases of neuro- 
recurrence alter insufficient treatment with arsenicals in 
Afncan natives but there was never any indication of 
haemorilnge 


A PHILOSOPHER ON PSYCHOLOGY 

At a meeting of the Medical Society of Individual 
Psychology on March 10, with Dr H C Squires in the 
chan Professor John MacMurrax read a paper entitled, 
‘ A Philosopher s View of Modern Psychology ’ 

Professor MacMurray began by saying that the function 
of the philosopher was to relate the field of the expert 
to the more general field in which it was included Look- 
ing at medical science he noticed that the relation of 
doctor and patient from which medical science and 
practice arose was a particular type of relation between 
persons It conditioned everything within the held of 
medicine and was itself conditioned by the nature of 
human relations in general The patient was a person 
who was anxious about himself who asked another person 
to help him The fact that the doctor-patient relation was 
a relation of peisons provided certain principles in itself 
Just as a teacher who taught his subject and not his 
pupils was a bad teacher so a doctor who set out to 
heal diseases instead of people would not be a good 
doctor The patient as a person requiring help was the 
focus of all problems in medicine If medicine treated 
diseases then a classification of diseases into bodily and 
mental would arise in vhich the unity of the person was 
lost sight of Phvsicians and psychotherapists would have 
different objects to treat and the necessity for co operation 
in treating a pitient who was alwavs suffering in mind, 
whether or not he was suffering organically would be 
lost sight of 

Everv case which a doctor dealt with arose because of 
the patients anxietv about himself His anxiety which 
brought him to the doctor was his sense that something 
w t s the matter with him The task of the phvsician was 
to discover what was the matter If some nial-functiomng 
ol the orgintsm could be discovered then it could be 
correlated With the mxietv of the patient about himself 
ft this was correct then the restoration ot proper bodifv 
functioning would remove this anxietv and bring the 
* re! mon of doctor and patient to an end But if the doctor 
-oiild issure himself that there was no organic failure 


sufficient to account for the anxiety of the patient, what 
was to be done? The physician might feel inclined to 
say that there was nothing the matter with him But 
there must be something the matter with a man who 
came to a doctor when there was nothing the matter with 
him The anxiety must have a cause As it was an 
anxietv about himself the cause must he in himself If 
it had no observable bodily correlate the anxiety itself 
was a disease, and expressed the patients sense that 
something was the mattei with his functioning as a hum in 
being The task of finding what was the matter and 
curing it was then the task of the psychotherapist 

Professor MacMurray devoted the rest of lus address 
to a determination of some of the general characteristics 
of fear as exhibited in human behaviour He empln 
sized the need for distinguishing fear and its derivatives 
as negative motives with an inhibitory effect from the 
positive motives which determined the positive life pro 
cesses He distinguished human fear from “ animal fear 
by the presence of anticipatory fantasy He pointed out 
that in all the development of consciousness, and especially 
in all lational reflection, fear was always present 
Reflection itself involved the inhibition of action In 
action fear expressed itself as caution, the recognition 
of the possibility of mistaken behaviour, and so in the 
distinction betvveen right and wrong Thus it was a 
mistake to maintain that fear wis neurotic in itself 
Nevertheless, anxiety as a peivasive fear which determined 
an egocentric and self-defensive attitude to life was in 
expiession of human mal-functioning The rhythm of 
human fife involved both fear to provide the motive for 
withdrawal into reflection and the triumph over fear to 
provide the return to positive activity enriched by 
reflection This general diagnosis of human mal 1 unction 
mg he added, could not be complete without reference 
to love in relation to fear, because of the inherent 
mutuality oi reciprocity betvveen persons which was th- 
characteristic feature of human life The environment 
for any person was primarily other persons Tor this 
reason love negated by fear was the all but universal 
source of neurosis 

Professor MacMurray concluded by saying tint these 
general considerations of the wider situation which con 
dilioned psychological medicine suggested to him that 
he Would expect that in psychotherapeutic practice the 
nature of the relation established between doctor and 
patient would play a major part in success or failure 
and also that the truth of the psychological theory held 
by the doctor would jarove of less importance in the 
achievement of a cure than might at first sight be expected 


PROPHYLAXIS OF INFLUENZA 

At a meeting of the Pathological Society of Manchester 
on March 9, with the president, Professor Daniel Dougai 
in the chair, Dr Wilson Smith read a paper on the 
search for an influenza prophylactic 

Dr Smith said that a virus was first isolated m 1933 
by the intranasal inoculation of ferrets with throat wash 
mgs obtained from cases of influenza , since then many 
strains had been isolated by a similar technique all over 
the world The ferret disease closely resembled humm 
influenza in its symptomatology and the ease with which 
it was transmitted by contact The entry of the virus into 
the respiratory tract was, however necessary for mice 
tion virus inoculated by other routes was innocuous A 
lung adapted strain of virus obtained by serial P 3< j s ' 1 _S'' 
under anaesthesia caused a much more severe lun^* 
accompanied by pulmonary consolidation Terrels whic 
had recovered from influenza were completelv immune o 
reinfection for a few months , then the immunity " in 
slovvlv so that for some time experiment d inoculation 
the virus was followed by a mi Id disease of short dura i 
without anv lung involvement The resist int state ' 
characterized bv the presence of virus neutralizing a 
bodies in the blood 
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The virus wis hler adapted Jo mice in which amm h 
it produced a virus pnciimonn Bv grading ihc dose ot 
mouse adapted \ inis u w is possible lo ohm n ill degrees 
of lung involvement trom sm ill root lesions to complete 
consolidation of all lobes Other wavs of propagating the 
virus vserc b\ growth on the chorio lllantoic membrane 
of the developing cluck embrvo and bv growth in a 
medium consisting of nitnecd chiek caibrvo and Tvred-’s 
solution Ferrets mice and eggs had all be„n used in 
the search for a prophv lactic The tests emploved to 
gauge the cfTccl of vaceination upon resistance fell into 
two main groups — tests in which the minial was exposed 
to infection and tests designed to measure the antibodv 
level of the animals sc'tim \ntibodies might be 
measured bv virus neutralization tests in ferrets mice 
and eggs or bv the in \itro complement fixation reaction 
Unfortunatclv the results obtained bv these different tests 
showed puzzling discrepancies with some sera and it 
was not vet known which test gave the truest measure 
of active immunity 

\ irus \ accmes 

Vaccination ol normal ferrets conferred a degree ot 
resistance sufficient to protect against contact infection 
but insufficient to protect eompletelv against large doses ot 
virus inoculated intranasallv The induced partial im 
munitv however saved the lungs from involvement when 
the lung adapted strain of virus was used for the immunity 
test Vaccination of ferrets which possessed some residual 
immumtv as a legaev from a past attack ot influenza 
restored the solid immunity which thev enjoved lmmedi- 
atelv after recovers Vaccination of mice resulted in the 
complete protection of a high proportion of animals a 
reduction of mortality rate and a decrease of the extent 
of lung involvement in those not eompletelv protected 
Experiments with mice had been particulars useful for 
comparing the efficacies ot different vaccines with a view 
to obtaining the most suitable product for u<e in man 

Prophv lactic experiments in human volunteers had been 
carried out in England with killed virus vaccines and in 
America with living virus inoculated bv non infective 
routes Vaccination in all the experiments recorded 
resulted in a striking increase of serum antibodies In 
America the reduction of the incidence of febrile respira- 
tors disease in vaccinated groups as compared with 
control groups during subsequent epidemics augured well 
for the possibihtv of controlling epidemic influenza in the 
future In England an epidemic^ broke out too soon after 
vaccination for the results to oe of much value The 
problem of efficient prophvlaxis was complicated bv the 
fact that antigemcallj different virus strains existed The 
differences could be demonstrated either bv cross neutral- 
ization tests with virus strains and their homologous anti- 
sera, or by cross-vaccination experiments in mice Sucn 
experiments showed however that different strains 
possessed some antigenic components in common It was 
hoped that an efficient prophvlactic might be obtained 
eventuallv by the inclusion of several strains 


At a meeting of the Midland Mental Pathological 
Societv held in the Anatomv Department of the 
Universitv of Birmingham on March 24 Mr W Grex 
Walter (Research Fellow at the Central Pathological 
Laboratorv of (he London Countv Mental Hospitals) 
gave a lecture on the electro pathologv of the brain 
He described in detail the apparatus emploved and dis 
cussed the findings with the aid of a considerable number 
of illustrations He also gave a practical demonstration 
on a case in which rhythmic disturbances characte-istic 
of epilepsv were well shown The lecturers able exposi- 
tion made the simplicity of the apparatus and the ease 
of its application a pleasant surprise to the members and 
the discussion which followed showed the interest that 
had been taken and the possible practical usefulness of 
the apparatus in mental hospitals 


Local News 


SCOTLAND 

Population of Scotland 

An address dealing with the maintenance ot population 
was giv L n bv Mr J G Kyd Registrar General t„- 
Scotland at a meeting of the Edinburgh Citv Busina 
Club on March S He said that the rate ot mc-ease tud 
been diminishing steaddv during the last seven ve-rs 
altnough the population of Scotland was not vet decrees 
mg There was a probabilnv that the number o' de_ rs 
would go up owing to the gradual ageing of the popuig 
tion notwithstanding that there might be an actual 
imp'ovement in the mortahtv age bv age Over e^s 
emigration on a large scale had ceased al hou.h the or t 
of people southwards across the border had sh 0 v n <-n 
increase during the last eight vears The average earn 
loss bv emigration in the first thirtv years ot the comers 
was much greater than the vearlv loss bv death „rKn_ 
Scottish soldiers in the war and the total lo s in these 
thirtv vears had been more than ten times as great as the 
number of Scottish soldiers who died in the war Tn. 
birth rate for Scotland was higher than that to' England 
and the fertihtv of Scottish women was about one .hire) 
greater than among English women The death ra c ir 
Scotland was however shghtlv higher han it was n 
England but the rate of natural increase— that is be 
difference between birth rate and death rate — was ..bo,, 
50 per cent higher in Scotland than in England England 
however gained bv immigration while mere w^s a lu-s to 
Scotland from emigration 

Scottish Chiropodists 

At the recent annual dinner in Glasgow of the Sco ufft 
Branches of the Incorporated Socie.v of Chiropcd sts M' 
John Bruce said be was glad to have an oppo'tumtv ot 
paying a surgeons tribute to the contribution that 
chiropody was making to the health and v e'l b.mg ol re 
communitv This was not an absurd cult or ,au o 
fashion but was an application ot sliil viJi 1 to v w. 
to one of the most disturbing ot human ailmea’s R— = 
nition of this v orl had been tarav bin v'lnpvi. 
enjoved the confidence ot those medical men w> h ' u ,- 
thev had come in contact It was an imp-e<_ive ,r u 
last vear 50 000 people received help from the v a iu 
institutions controlled bv the Inco po ated Sec - 
Scottish branches Edinburgh had p-evided the c e- o 
number with 20 000 but even these figures -ep esea cd 
merelv the fringe of the problem which faced cm e 
podists In me not tar distan future inspection of Gul 
children ard adolescents emenng factories would p'cc- 
ablv be a routine part of industrial supe-viMon and be 
prospects of chiropcdv as a caree- would be ncreaseo 

Child V, e’fare 

Speaking at a meeting of he Eairbu'gh Wo- an 
Citizens Association Professor Cha-les McNe I o' 
chair of child life and health at Edinburgh Lnive i v 
said that in the last tweat five vears the dea h r_tc a 
Scotland during the first vear of life bad fallen fri m 
100 to S2 per 1 000 births bjt in England th_ ra e vns 
onH 69 and in New Zealand 21 To reduce die See a 
figure it would be necessarv to imp'ovt. tK rnac u r.-v 
fo- protection ot child life chiefiv bv mp-ovmg 
existing social arrangemen s for ma nteaarae o' re h 
It would be well to en ru't tbe .rained Keith nu s c "i K 
more respomibilitv ard to give Kr be, ter t uin -g as Kd 
b»^n done in New Zealard TnL guardian o' the vc--_ 
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child was the mother and if she was given the necessary 
knowledge much could be done to preserve child life 
Many years ago an institute had been established m 
Paris where child ailments were studied and mothers 
instructed how to deal with them, and this had resulted m 
a substantial reduction in the death rate of infants 
Twenty years ago m Edinburgh a similar idea had been 
advocated bv Sir Leslie Mackenzie and the speaker 
would like to revive this, because in the new maternity 
hospital which was being built there was a centre where 
students and maternity nurses could be trained in the 
treatment of young children This could be made a 
centre of national education for the training of health 
nurses 


IRELAND 

Ulster Medical Societj Annual Dinner 

The recent annual dinner of the Ulster Medical Society, 
which was held in the Whitla Medical Institute, Belfast, 
was memorable for the presentation to the Society of two 
magnificent portraits, one of Sir William Whitla painted 
by Mr F McKdvey, and the other of Sir Hans Sloane, 
painted by Mr Clifford Hall These were the generous 
gift of the president, Professor W W D Thomson, who 
presided at the dinner Sir Thomas Houston unveiled the 
portrait of Sir William Whitla and Sir Humphry Rolleston 
that of Sir Hans Sloane It is particularly appropriate 
that a poi trait of Sir William should occupy a place 
in the Institute which bears his name, and which was 
lus gift to the profession of Ulster during his lifetime 
The Society is proud of the possession of these gifts, and 
they can be assured of a permanent place in its collection 
The dinner was also the occasion of the presentation of 
Honorary Fellowships of the Society to Sir Humphry 
Rolleston, Sir Robert Johnstone, President of the British 
Medical Association, and Colonel A B Mitchell The 
sci oils of the Fellowship, hand-painted and bound in 
morocco leather, were handed over by the president, who 
referred in felicitous terms to the outstanding services 
each recipient had rendered to medicine Sir Robert 
Johnstone s Fellowship was conferred tit absentia the 
scroll being given to him at a subsequent meeting of the 
Society The toast of the new Honorary Fellows was 
proposed in very happy terms by Dr Robert Marshall 
and was responded to by Sir Humphry Rolleston Pro- 
fessor P T Crymble proposed the toast of the guests 
and this was responded to by the Right Hon J H Robb 
and Professor W B Morton 

The Belfast Hospital for Sick Children 

The annual report of this hospital refers to the loss 
sustained in the death of Dr Malcolm B Smyth, a son of 
one of its joint founders Reference is also made to 
the Clark benefaction wherebv the hospital recedes the 
sum of £15 000 for the erection and equipment of a 
block to be used for paving patients Plans for this 
extension arc at present being considered and there seems 
to be no doubt that this will prove a welcome addition 
to the services this hospital renders to the public of 
Northern Ireland The total expenditure for the year 
amounted to over £8 900 there being a deficit on the 
years working ot almost £1 000 which had to be met 
trom capital ' Tb * the hosp’tal continues to extend its 
usefulness is shown bv the figures in the medical report 
o» 61 582 atwad trees in the extern department I 46S 
admissions to the intern department and a total of 2,500 
oper itions The c stent to which ancillarv services are 
used is indicated bv the fact that 2 447 patients were 
ex tminsd in me \--jv department The hospital is also 
m import ml tetching centre the number of students 
ittendinc io' pra~ ical instruction having been ninetv- 
four 
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Classification of Adyentitious Sounds 

Sir — I am glad Dr W C D Walmslcy (March 26 
p 702) has drawn attention to the need for simplification 
and more unifoimity in the nomenclature of pulmonary 
adventitious sounds I was taught by the late Professor 
Wyllie, than whom I have known no better teacher of 
physical signs that all these adventitious sounds fell under 
one of thiee heads (1) dry sounds, (2) moist sounds 
(3) friction sounds that dry sounds (rhonchi) were either 
high or low in pitch depending upon the size of the tub. 
m which they arose that moist sounds were either fine 
(crepitations), medium, or coarse, again depending upon 
their site ot origin, and that friction sounds were either 
fine oi coarse 

I still believe this classification to be adequate for all 
practical purposes and I should have liked to use it in 
the book on Clinical Methods to which Dr Walmsley 
refers but found that so many teachers weie using much 
more elaborate classifications that some compromise was 
necessarv Perhaps 1 should have had more of thv 
courage of my convictions — I am, etc, 

London, W 1 March 25 ROBERT HUTCHISON 

-s, 

Familial Clubbing of Fingers and Toes 

Sir — Readers of Dr D R Seatons instructive article 
on the above subject in tins week s issue ot the British 
Medical Journal would, I am sure be interested to learn 
from Dr Seaton himself or any other of your corre 
spondents, what he or they believe to be the exact 
Mendehan dominant which is inherited m these cases 
It surely cannot be the clubbing itself, but rather some 
functional circulatory defect which for mechanical reasons 
determines the vascular congestion of the extremities on 
which the clubbing probably depends I raised this 
question on page 606 in my recently published hoof 
The Infant in a passage which I may perhaps be allowed 
to quote tfi the hope that it may stimulate one of your 
readers to put the explanation of the pathogenesis^of tins 
anomalous condition therein suggested to the practical and 
easy test of a few blood volume estimations The quo'a 
tion reads as follows 

Whatever rrnv be the cause of this condition [clubbing of 
the fingers] it must be one which vs ill explain its occurrence 
in both pulmonarv and circulators disabilities as well as in 
septic conditions Most of the explanations which have so 
far been given do not appear to fulfil these conditions Then, 
is reason to doubt that it is due to the effect of toxins actinc 
on the soft tissues of the finger ends — a view commonly held— 
or that it is due to the mechanical effects of cardiac insufficient 
Dr Jean Smith has made the ingenious suggestion which n 
supported bv some independent evidence that clubbim. tfc 
ciallv in cases of congenital heart disease is caused bv m 
excessive volume of blood in the bodv a condition which m-' 
well cause a vascular congestion in terminal parts which sic 
not well supported and when the local circulation is carnc 
on under disadvantageous circumstances 

In cases of familial clubbing it mav be that for som- 
reason not at present understood there is an inhe«i> c 
tendency for a plethora of blood to be maintained in n 
circulation — J am etc 
1 ondon \\ I March 19 
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Use nnd khusc of Antiseptics 

S'R — Mr A C F Hnltord s refurenc. Uoun a' 
March 26 p 702' lo m\ n.comm.nd'ition of bmica d<_ in 
spirit as a niuins of sterilizing the hinds in ms intro 
otiuorv article to ihc Surg.rs in Gen. ml Pried.. 
s-rn.s has arousal in me a sense of gi ilt not v hiving 
m..de the recommendation but for fading to xmdie-nc it 
when in the follow ng article (Decemb.r IS I9i7) Pro 
fessor L P Garrod and Mr G L kernes cond.mn.d it 
in no uncertain was I was sers tempted to rep's at 
the time but as the articles in question Were both in the 
same series a fce’ing of proprt. pass b's c-’mb ned ssith 
that of good will appropriate to the s.ason then at hand 
w thhe'd me This senes of articles is d.signed to provide 
th- practitioner with simple practical instruction on the 
conduct of minor surgical procedures so that abstruse 
d scussions as to th. laborators characteristics of anti 
septres are rather out of place It is a fact that hundreds 
of thousands of operations some of the most delicate 
namre from the point of \icw of infection (arihrotomics 
bone grafts, etc) have been performed with \er\ success 
fut results when the skin was sterilized with the 
soiuticn 1 recommended 

The word sterilized is plac-d in inserted commas 
adsisedls for esersone knows that absolute sterilization 
of the sf,m is impossible even with the most modern 
antiscptrcs It is a relatue question which does not arise 
when dealing with instruments catgut etc and practical 
exrerience shows that such antiseptics prose to be sers 
satisfactors The controlled experiments ot the laborators 
fail bs reason of the sers control sshich is so often 
extolled The onls legitimate interest s hich surgers can 
poss bis hase in antiseptics is in their behasiour sshen 
applied to the uncontrolled human tissues and here 
experience ssill be the onls gu de One example of this — 
and probabls an important one from the practical point 
of stess— s the fact that laborators experiments almost 
alssass ignore ms detergent effect sshich an antiseptic mas 
have This I concave lo be a more saluab'e effect than 
that of killing organisms sshen the skin is unde- ccnsidera- 
ticn Wiping ever with a fat solvent such as ether 
abolishes more organisms than the apDlicauon of the most 
efficient antiseptic But there are other sers valuable 
propert'es wmch some substances possess (spirit among 
them) giving th.m a kind of phs steal as opposed to 
chemical bacteriostatic effect to sshich again the labora- 
tO"\ worker apparentls pass little heed 

In a letter I cannot enter further into these effects but 
their mention will be sufficient to indicate to those search 
mg for tne truth that vie cannot set afford to ignore the 
results of practical eaperience m ta'our of the more 
theoretical knowledge the laborators p-osides There 
was a time, not long ago when a standard laborators 
coefficient was regarded as a good indication of the 
effciencs of an antiseptic in surgers the modem labora- 
tors worker knows better ard takes mans other factors 
into consideration before he expresses an opinion but 
even so it is ms contention that there are still mans mo"e 
factors which he ignores particular^ on the phssical side 
of the problem 

While this is so I prefer to be guided b\ clinical experi- 
ence despite the cri icism thai conical ob-e-sa ions are bJt 
pseudo scientific To ms mind science is a far greater 
thing than the mere conduct of experiments in laboratories 
— I am etc 

Is OR LSN C J-.XKE. 


Safe Milk and Safe Butter 

Sir —Dr Cmsr Jones s letter in ibe Jourra' Ci Marcn !9 
tp h -> M is a useful run nder that tubere'e bacilli tr. 
be found in milk produce as sse, l as in raw nils In 
app.ahng to the public hos ever sse must le.p thing, n 
perspec ise While it 's true that farm be te- p'epa ed 
from milt, which ts not pasteurized mas con an tube,, e 
bacilli the point is not sers important from the n. in. 1 
aspect since it would appear iha t SO to 90 pe' cem c ns 
butter consumed in ihis cour rs is imported and 
most of it is made from pas'eurized cream Pulum.* 
ss ruing in the Lcncet o r June S 1935 record, me -c-. i 
ot examinations of cream butte and cheese Ot Sr - 
one amples of ra s c-earn sixteen contained tune ue 
b.cilli and eleven Br abortus whereas Ji rs tise .me e- 
of pasteurized c-eam were free from boh eon .m ran,. 
He examined thirts nine samp’es of bu te' ot h h 
tssents came from factories ten trom t.'mhoa es ard 
mne were dettmiels identified as impacted Net Re- be 
tubercle bacillus nor Br abortus was tourd n .rs e 
these Samples ot cheese to the number o f six, -three we'e 
exam ned thir s iOu ot 'hese v ere so,t cheese ,n tre 
fresh state or two dais old but radter surpri inch no-e 
of them con ained tubercle bacilli or Br abortus Arran, 
twents nine samp'es ot hard cheese seien a ass o'd o- more 
onls four which were seven dass old contained cPe c e 
bacilli and of these three al o ccn'ained Br do i 
He points oui that autoste'iliza ion occu s dLr ng .be 
ripening period and one would thereto e expec to h-J 
contaminants more treauentls in so i cheese 

The following passage therefore f'om the Leagi. Oi 
Nations Repo-t on the Milk P-ob em cor jmed in ,he 
Bulletin of the Health Organization ro' June I 0 .' 
appears to be justified 

In this connexion ise mas point out trat reitre- b_ ter 
no- cheese appears to te of .ns .o' iderable lnponarce in 
the causauon of tuberculosis 0 ' uncfulan f ese- Ex-ep cn 
farms butter is almost msartab, rude from p. teunzed 
c eam while in hard cbee e to h the tubere'e bcc h. .rd 
Br abortus .re usualls deed orr- ccn.iderabi-» I r* ^e i e 
the ncenng process is conptete Cmls ir f- r m rn.de c ie 
and in 'oft cheese .re thee onrcm cts like, to i.-J 
ahse The vast majonts o F mil bo-ne ube .u o .rd 
urdulant fever is undoubtedls due to me sc- -~*ptie" . 
raw mil o cream ” 

In these circumstance- wmle in a r e.s -snere nu.r _r" 
butter is corsumed he'e mas n. a .a e f o a - r- 
puohc to consume buner p-epared "cm pa te. zee n 
so far as the whole count's "■ concerned the p c'.n s 
a small one compared w h that of mt r e-ea a 

beverage in the -a s suite — I am e c 
Cardiff Ma cb 2. M F p -'CvEX 

Pasteurization of Milk 

Sir^D- Halhdas Sutne-Iands re e ercc (Ma er 2C 
p 704) to the reDO't of the Economic Ads so-s Cc.'c is 
Committee on Cattle Diseases is so hmneo as o c; — 
leading at least ,o those "no have no reao J-. repe 
nself ” It is true the repo'i 'ecognizcs m., pa cu iza 
non proauces in milk some denciercs n u: — 1 C ard 
D It add- hossese- wan cuah -g p-opo 
Thus cn pace 7 the co— ripee s-i es tra n is p. 
cnls in relation wn h mart feeding "a ’“e-_ c 11 .' es 
can posse-s sigmfiearce O d.' T a er t-’cen ce'.'d 
on milk alone to- ihe - sucp r o the siaT C a-c D 
and the nenefii o' a miK na cn siner accid or.. ... 
dreis consumed, sas b enudren in ir ti,u i ns 


Cordon SS 1 March 27 
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would seem to be everted by pasteurized no less than by 
raw' nnlk And again (p 57) “ innumerable healthy 
children are to-day reared on a diet containing no un- 
pisleurized milk 

Dealing in particular with infants fed entirely on nnlk, 
the committee states that any vitamin deficiency can be 
easily corrected by the addition of certain fruit juices, and 
adds that such addition “ is almost as necessary m the 
case of raw milk, with its variable vitamin content, as in 
that of pasteurized (p 38) , while the general conclusion 
of the committee reads “ that any recognizable changes 
of quality induced in nnlk by pasteurization rightly con- 
ducted arc as a whole too small to outweigh the great 
advantages inherent in the protection from infection 
which the treatment secures and in the public confidence 
which it inspires (p 3S) No one who reads the report 
can doubt the committee’s conviction of the risks attached 
to the consumption of raw milk and its endorsement of 
the protective value of pasteurization 

Dr Sutherland s bacteriological inquiries are not within 
my personal range, but he will no doubt have noted with 
interest that a recent elaborate senes of comparative and 
controlled experiments on calves conducted under typical 
commercial conditions led mtei all a to the conclusion 
that ‘ the work failed to show any significant difference 
in the nutritive value of raw and pasteurized milk, ’ while 
‘ the use of pasteurized milk however, had a clear advan- 
tage in that it preserved the animals from infection 
through drinking nnlk containing living tubercle bacilli ’ 
(J Wilkie and others Journal of Dam Reseat ch 
Vol viu, No 3, October, 1937) — I am, etc. 


dealing germs that cannot be removed front raw milk 
except by pasteurization 9 That is the question that 
advocates of raw milk must answer satisfactory or thc\ 
must give up the fight — I am, etc, 

Strcatham, March, 1918 J AMES KlRKLAND, MB 

Sir, — Dr Halltday Sutherland mentions an outbreak of 
typhoid in Montreal which was traced to a typhoid carrier 
working in a pasteurizing plant In this country we lmc 
many more carriers of tuberculosis than of typhoid Here 
are two instances which suggest that few, if my pre 
cautions are being taken to avoid contamination of our 
milk supplies by such earners of tuberculosis 

(1) Some months ago a man suffering from advanced 
phthisis was admitted to a sanatorium in Fife When asked 
his occupation he replied ‘ 1 am the dairy man in charge 
of a TT herd of cows ’ Such a carrier could easdv infect 
the cows as well as their milk 

(2) A few' weeks ago 1 operated on a young dairy mud 
for tuberculous cervical glands Tor six weeks before opera 
tion she had had a discharging sinus in the neck Incidentally 
no notification as to her condition had been sent to the 
public health authorities 

Veterinary inspection of dauy cows alone is not enough 
Until the dairy workeis also are periodically inspected 
and “ vetted ’ can we regard anv milk as safe unless 
effectively pasteurized 9 — I am etc 

Dundee, March 27 F R BROWN 


London W t M trcli 28 CO HaXVTHORNE 


Sir — I desire to correct anv erroneous impression I 
may inadvertently have conveyed to Dr Halliday 
Sutherland s or anyone else s mind regarding mammal 
B colt in milk Before milk is pasteurized it is in- 
variably examined bactenologically at any rate so far 
as the comp my with which I am connected is concerned 
It is in this raw milk subsequently pasteurized that 
mamma! B loft is so seldom found the bulk of the B colt 
found being of non faecal type If Dr Sutherland had 
read the whole of my letter carefully he would hax'e 
seen that I assert that * milk that has been pasteurized 
is entirely free from potential pathogenic germs ’ , 
naturally this includes B coh of all types How can a 
process that ensures germ-free milk give anyone a sense 
of false securitv in face of the fact that unpasteurtzed 
milk cinnot be said to be free from pathogenic germs 
of t deadly tvpe 9 Surely such an assertion of false 
sectmty is strnnmg at the gnat and swallowing the camel 
In the Journal of Dam Restate h Vol vtu No 3, 
1977 this idea of a 1 vise security is entirely negatived 
The pissige w is quoted in full bv Dr Bernard Mvers in 
his letter published in vour issue of March 5 1938, 

p 537 

Thcsc are not muhicil ideas they are proven facts the 
icsult of intensive research bv men of high standing 
sc u clung keenh iftcr the truth ind should convince anv 
one c ipable of logical deduction that the onlv safe milk 
we hive it present at our disposal for hum in consump- 
tion must be pisteurized \5e heir a lot about the 
terrible results of the destruction of vitamins bv pas- 
teiirtztnon mostlv exacgeritcd but what is the ratio of 
value tea hum in hie between a slight deterioration (it 
'iivl of the nutrient ejuahtv ot null bv p isteuriz ltion — a 
e’erior men eisilv replaced -ind the presence of death- 


SiR — Having great iespect for Dr H Sutherland s 
experience and attainments I was surprised to read his 
letter in the Journal of Maich 26 Suiely pastcurizalion 
cmnot be held to remove the stimulus towards the pro 
duction of clean nnlk when so many pasteurizing concerns 
have found, often through bitter experience the necessitv 
for a clean milk to start with, as the heat-resisting bacteria 
so often present in unclean milk may not only prevent 
the finished product from reaching the necessary standard 
but may also foul the plant in such a way as to interfere 
seriously with work for some time 

Of course milk can be contaminated after it has bun 
pasteurized 3S I believe, was the case in the Montreal 
typhoid epidemic, but surely this possibility, which plant 
managers should always have m nund would hardly have 
been a suitable part of the now famous advertisement’ 
It amounts to this necessity for care in handling nnlk is 
not removed by pasteurization but I do not think this 
was expected of it Also there ire more reasons for the 
attempts to eliminate tuberculosis among cattle other than 
that of producing TT milk Once farmers realize the 


possibility of preventing disease, I do not suppose 


thev 


will tolerate its ravages, quite apart from its effects on 


nnlk 

Bv all means consider the effects on the fertility 
vitamins of milk but let us also think of the toll bovin- 
tuberculosis takes of infants and potential mothers 
vve have to choose which represents the grcitcr mcnau 
towards the maintenance of the population level' n 
these diys when even bad causes can muster unit- 
fronts let there be no dissension in the ranks of tho"- 
striving to prevent this other slaughter of the innocents 
In this campaign the B M A should represent run on 
its 37 000 members but also "every worker who has cw 
given a thought to the subject — I am etc 


london VV C I Marui 29 EMVNLrL Aotus 
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Cancer of the Lung 

Sir — With reference to the recent innotitien iJotin al 
March 26 p 6S2) on this subject some turther mtorm- 
tion ma\ be of interest In some respeets it is possible 
to bring the Joachimstil (and presumable Sehneeb.rg) 
miners lung cancers into lin- with those obsereed in 
metal grinders and in the mice exposed to road dust In 
all cases besides silica in some form iron is present in 
the dust Some of th- inorganic contents of the 
Joachimstal dust resemble \er\ closele those of the road 
dust eehich produce lung cancer in mice (see Table) 
The presence ot some form of iron and silica in these 
dusts is suggestive and further experimental wo-k is in 
hand dealing with this aspect of the problem 


Some Inorganic Constituents of Dust 



Road Du*t 

Meta! G jrders 
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I am indebted to the Joachimstal mining authorities 
tor the sample of the dust taken trom the xicmitx ot 
their mines The analvsis "as made be the London 
Government Analvst Drs C J -\mor (Mond Nickel 
Co) and J C Bridges (of the Home Office) have drawn 
attention to the frequenev of lung and nasal cancer in 
nickel workers I am indebted to the former for a 
sample of the dust and tne analvsis of the old matte 
This also contains iron with some silica in addition to 
large quantities of nickel cobalt copper and arsenic and 
some lead and sulphur Of course nickel vvo-kers like 
evervone else come mto contact also with road dust 
Animal experiments are being conducted with this nickel 
oust iron and other metals mav plav some catalvtic 
part in development of lung cancer Concerning the 
histology of the mouse primarv lung cancers there is 
now no very great dffierence between these and human 
lung cancers At one lime the former were regarded as 
non metastatic but in the last vear or two I have obtained 
metastases from lung cancers in seven met The 
squamous celled carcinoma is a main tvpe of human 
lung cancer and is regarded as primarv There is a 
possibility that such squamous cancers are really seconders 
to warts on the skin which have become malignant and 
then regressed or have been removed bv cautery or other 
means In mv mice dusted with dust trom tarred roads 
70 per cent showed tvpical squamous-ceded tar cancers 
of the skin and several of these had metastases of similar 
cells in the lung It would be interesting in the case ot 
human lung cancer to know more of the historv of waas 
on the skin — I am, etc 

National Institute for Medical J ARGVI.I. CxMPBEU- 
Research N \\ 3 March 26 

“ Gonococcus Antitoxin” for Gonorrhoea 

Sir— W e ask leave to deal with certain points raised 
bv Dr Anwvl Davies m his letter in vour issue of 
March 26 (p 701) in which he refers to our experiences 
in the treatment ot gonorrhoea with so-called gonococcus 
antitoxin He states that he cases desc'ibed in the 
article apparently received no cth-r trea ment .hm t 


antitoxin Our report indicates quite clearl thai hi- 
ts as not so In mo.' ot oir cases local i-eaimert in 
the torm ot urethral irrigations was withheld onlv dan-g 
the period ot administration ot antnoxn — ffiai is to 
sjv tor not more than one to three weet-s in die ve-v 
lirge majoritv We would remind Dr Davies tha ,H' 
practice ot withholding local treatment du'ing tne in tial 
sta_es is one which has been used verx succeMiUh b 
some highlv competent venereologists We do no eo- 
sider it possible that the extraordinarv discrepancy beit-een 
our results and his could be due to this possible diffe e-.e 
in procedure In this same connexion we quote the cm 
eluding paragraph of a letter written bv Dr Da i£s m 
your issue of March 6 1937 Ip fOx) m reph to a c~ cm 
ot the tact that in his repo-t mention o< irnga is- e 
other adjuvant treatment had been on tted 

The question asked bv one ot vour eorre po-d-n - to 
whether adjuvant treatment u_s emploved can b- re-c 
-nswered Some of the cases quo ed had ro othe ' e-tm-- 
others we e treated a!o-c routine Iires A ter ad o-e us- 
not relv on antitoxin in treating a cc e o dp 1 - h*-i<= o '-e 
exelu ion ot thro-t prav. eardi — tinuLr s _-d v l'*J 
nu sing 


This es'im-te o the rnporianxe ot lo— -I ireu'me-i. m 
gonorrhoea seems to have undergone a xhan.e du mg me 
past twelve months Obviouslv such uck o den.il ma ex 
it quite impossible to a _ess the relative pars p'-ved - 
the two forms ot treatment in D- D-viess o'-int 'C *x 
ot cases There would perhaps be some basi to- a- 
parison between our resuhs md those re^-ntl o" - 
in the St Thomas s Hospital Jimc . D D. e- v^J 
give us precise details as o he gener.l -nd ws-i re- 
orient which he is using in addition to che nje. c" x 
antitoxin and would -So tate the a e -ge du - li 
Oi the signs and svmpoms Oi e eihrms <r tnese s- 
and the proport on ot them whivn were ojnd ab equen I 
to have evidence ot latent intecuon 

Dr Davies writes that a numbe' ot his pa en’s v ho 
have received dailv dcsex o 1 ccm or tbe anti oxm 
have been free from serious reactions *\s we h-ve s „ ed 
it was also our experience ffiat ome ot fu-s- rea- e~s 
could be avoided bv radical reduction oi dcs-ge -3 
same time there w^s no evidence ‘’a o- c- ^ ' - 
benefited and in fact ulnm- e p-o enga i m r= 
tion was the ru’e It would ce inie esung to ir 
reasons wmeh prompted D' D-i es to u e - v.0 
much smalle- than th-i vm-h he re-o-nTcnd.d - - 


-We are etc 
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Somatic Pain 

Sir — I was much imp-e^ed b Sir Tho-ncs lev 
tide on soma ic pain in ’he Jmtrt i 1 of Feb u." 

21) but I share Dr James Me-nell- s^-p-se t- 
, p 592) that Mr J H Kellgren shoo’d have c~i 
ent on ot the age o'd p-actice cf reecang rem 
.cellenl article on -e.erred pain in race <ber L-- 
-xxj J have u_cd p-racer esis in cases o Cu 
usde pain— lumbago cia’ ca tern •- e'eo s a-d ^ 

,e — for rranv vears ard have to-nd i i- sji - c - e- 
most invariablv ucce s,u! i p ope-lv pe' o' 

U is well known mat muscle i's-e is in‘e- be ’o c 
jle^s the touch sends n r.o -ore deg-e- o x P a<m 
■ovidmg the adequa e s imu’js fo- pa "fd sen „ 

, pe-fo-^mc paracertes s to- ex-irp’e ro pa n is 
er the initial p-ic. Iwn pami ct me reec c -s j e' 
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the skin until it strikes that part of the muscle which is 
afrectcd by the fibrosis, when a pain of the “ web ’ type 
is momentarily experienced 

The pathology of these painful areas in muscle would 
seem to fall into two main types 

(II Where the fibres are bound together b> fibrous adhesions 
and their unequal contractile powers cause tension in the 
sarcolemma, which sets up the local spasm causing pain 
This puts the muscle group as a whole on its guard to present 
this happening with subsequent protective ’ limitation of 
movement It is this type of fibrosis which does not benefit 
bv p iraccntesis but is readily cured bv manipulation which 
snapping down the mterfibrillar adhesions permits the muscle 
to act according to the decrees of the nervous stimulation of 
its group without interference from stimuli arising from 
tension in the sarcolemma 

(2) Where a number of fibres are sealed up in one or 
more areas of lymph organized at the periphery to form an 
encapsulated sac any increase of tension on the wall of this 
sac 1 hydraulically causing tension on the sarcolemma 
spism and pain It is the momentarily increased tension in 
the sac as the needle pierces it during paracentesis which 
causes the pain referred to above This is the type w'hich, 
if the area be found is immediatelv and dramaticalh cured 
b\ paracentesis which allows the escape and absorption of 
the enclosed hmph and permits free working of the muscle 
once more 

I consider the injection of novocain (save for the pur- 
pose of completely abolishing the slight pain of the 
process in hypersensitive patients) to be superfluous in 
this type of case, which is immediately eased by the 
mere rupture of the sac wall by the needle In the treat- 
ment of the first class of case, however, it is unquestion- 
ably a great forward step in technique, as by blocking 
the painful stimuli it inhibits the local reflex protecting 
the fibrotic muscle, and allows the opposing healthy 
muscles to pull the fibrotic ones through their full range 
of movement, thus painlessly permitting the patient to 
b-eak down his own intermuscular adhesions I am no 
advocate of heavy massage, as by the ‘ mallet ” If it 
succeeds in rupturing the encapsulated areas all is well, 
but if the walls are too tough and it fails, the dull ache that 
follows would have been unhesitatingly described bv 
Mr Mantalim as ‘ most demnable 1 This subcutaneous 
surgery is well within the province of the general practi- 
tioner, and suffering humanity demands that more atten- 
tion should be paid to it But I would warn the practi- 
tioner that it needs some training of the tactile sense and 
a certain degree of experience , and that while “ the 
Colonel s lady and Susie O Grady are sisters under the 
skin he would be wise to tackle the younger sister first 1 
—I am etc , 

Ashlon in Makcrfkld March 21 GERALD LATHAM 

Treatment of Haj Fever 

Sir — During the 1 tst two years we have had a hay fe\er 
clinic at the Royal Waterloo Hospital and it might be of 
interest at the present season to give you some of the 
i exults that have been achieved The treatment is as 
follows 

In the first place all cases are investigated and tested out 
igainst pollens of various kinds — trees grasses flowers dust 
etc Where a positive reaction occurs — that is to sav an 
urtic trial wheal of at least half an inch — the patient is 
immunized Usuallv 0 1 ccm of the appropriate allergen 
working tip bv 0 I ccm a week to 1 ccm is used We have 
1 esn usinc mosth the pollens made bv either Allen and 
Htnburvs or Duncan Tlockhart In cases in which this treat- 
ment his been tried before and little improvement has 
followed zinc ionisation has been used This usuallv consists 


of three treatments at weekly intervals The period of lomza 
tion vanes from three or five to eight minutes ln d the 
amperage used is between 3 and 8 according to what the 
patient can stand The nose of course is previously anics" 
thetized bv apply ing a solution of nov ocain 5 per cent In a 
further group of cases of vasomotor rhinitis which do not 
react to either of the above methods and which have evacerba 
tions during the hav fever seasons we have found ten injee 
tions of calcium Sandoz associated with ten injections of the 
patients blood given intramuscularlv of great value Many 
of the cases that have a catarrhal bronchitis associated with 
the condition have benefited by inhalations of oxvgen passed 
over a solution of essential oils through a Collison apneu 
apparatus 

For the irritability of the eyes we have found the followinc 
solution of great help 

R Cocaine 2 per cent m j 

Liquor adrenalin hydrochlor nt xx 

Liquor aq rosae ad 3 ss 

In more obstinate cases we have also used ephednne and 
naerthiolate jelly applied locally 

It will be seen, therefore that a variety of methods have 
to be used, and in my experience, even when using proved 
antigens the specific vaccination with pollens alone is not 
enough The majority of our cases have been of many 
vears standing, and have had previous therapy along these 
lines without the desired result being achieved 

To a questionary we have sent out to some 'eighty four 
patients we have received fifty replies two patients wert 
completely cured for the season , thirty were greatly lm 
proved , twelve remained stationary , and in five the con 
diticn had become worse In the last five cases ionization 
had been used Hence from our figures improvement 
occurred in over 60 per cent of cases, cure in 4 per cent , 
and failure in 34 per cent We feel that it is necessary 
to start treatment early in order to obtain the best results 
thus relief and immunity treatment should start within 
the next two or three weeks 

I am grateful to Dr P M Deville for helping with the 
questionary and statistical results — I am, etc, 

London W 1, March 17 GERALD SLOT 

Problems of Vitamin B Deficiencj 

Sir — Regarding the annotation on problems of vitamin 
B deficiency in the Journal of March 19 (p 630), in the 
course of vvhich reference is made to the recently pub 
hshed work of M W Poole I should like to point out 
a slight inaccuracy m the last sentence, which reads 
“ and if the more or less negative results are 
accepted as final it would appear that no supplements 
of vitamin B to childrens diets are really necessiry 
The word “children ’ should, of course, be “infants, 
for the note on Poole s work refers to the latter only 
I recently reviewed the subject of vitamin B, in the diet 
of infants and young children, and published the results 
of a small-scale investigation conducted among babies and 
toddlers attending welfare centres ( Medical Officer 193S 
59 107) Among the findings one of the most striking 
was that although symptoms of probable B, deficiency 
were negligible in infants under 9 months old— for 
example anorexia not attributable to other causes w is 
present in onlv 0 9 per cent, and constipation in 1 9 per 
cent of 2J2 infants — such symptoms were quite common 
in children over 9 months old after which age the diet 
consists chiefly of solid food instead of mainly mm 
Thus anorexia probably due to a vitamin B, deficiency 
was found in 25 6 per cent of 176 children aged 
months to 4 years most of them being between 1 uj 1 
3 vears Favourable results were obtained by supple 
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nn-nlmc (he diU o* thcs, children with foods n,b in 
xitnmm B, 1 am almost conx ino.il that xxh,n di ,issn = 
th- desirability of supp'ementmg existing die s with 
xitarnm B it anx rate as regards that tnoo- I no in 
as aneurm or B, we should distinguish between the n—ds 
ot toddlers or older children and those ot mils ted 
infants — I am etc 

Oifonl \t_rch 22 F J G LlsHMis 

Aftcr-efTects of Modem Treatment of Carcinoma 

Sir — I consider that Mr Perce Fu-nixall has done good 
sere ice in draeemg attention to the un oxxmd resuhs of the 
radium and t rae treatmem of malignant dise, e tjaunil 
Februare 26 p 4s(j) Me experience ot irradiation 
therape in the group o cancers ot the lateral fauces to 
eehtch Mr Furmeall specifically refers clo ele eorresp,nds 
with his own For three eears all me cases Oi f,ucial 
cancer were sent for radiation treatment be recognized 
experts The results eeere distressing Though in some 
there was initial notable imp-oxement in the malignant 
condition all relapsed all suffered seecrde with pain — 
some mtensele requiring large and frequent doses ot 
morphine — all had necrosis ot soft and bone usslc and 
all died within a eear except two Ot these two one 
patient a \erx earls case died within fifteen months from 
the date of starting the radiation treatment won exten- 
sxe necrosis and with a large fistula measuring approxi- 
mately 2 inches b\ 3 - inch from the neck into the 
pharxnx the other died at the end ot a little oxer two 
jears from the time xxhen first seen with xxidesp ead 
ulceration showing no tendency to heal and xxith necrosis 
of about a third of the inner surface ot one side at the 
lower jaw 

In these cases it is usually impossible to determine xxhat 
is the condition xxith regard to the malignant disease 
the inability to open the mouih the <!oughx ulcerated 
surfaces the necrosis of bone and the induration Oi the 
soft tissues rendering a distinction betxxe,n the disease 
and the effecis of the treatment almost impossible and 
again making it impossible to estimate the prospects of 
ultimate cure of the cancer it the patient can be earned 
through the long draxxn out misery of radionecrosis I 
I now nothing of the results of the treatment ot these 
lesions with the radium bomb It is to be hoped that 
thev will be xastlx better than those which haxe been 
achieved in the past bx radiation therapy — I am etc 

Middlesbrough March 20 ^ DfCKIH 

Sulphonamide for Prophylaxis in Midwifery 

Sir — Irr a recent article ( Journal March 12 p 262) 
Professor R \V Johnstone rex lewed the results of a trial 
of sulphonamide for prophylaxis in midwifery Me h,xe 
been using B W and Co sulphonamide P 0 5 gramme 
tabloids four times a day for four daxs and as tne unit 
admits patients in labour some max be unde- treatme-t tor 
twenty-four to thirty six hours befo-e actual confinement 

Our results — taking morbid tx as a empe-ature of 
100 4 F on txxo successixe occas ons xxithm wen i feu- 
hours in the first twenty one days Ot the pue-penum 
xvhen compared with a corresponding pe-icd o: las xea- 
haxe been quite promising The mo-biditx ro r e o, rae 
control series (57a cases) xxas 3 5 per cent ard ot these 
(twenty cases) one dexeloped breast abscess and only one 
had streptococcal sep icaemia In ihe su T phon,m de group 
f 5Sl cases) the mo-b aitx raie was 1 7 per cent and o 
these (ten cases) one had breast ab-ce-s and one bad 
signs of acute looar pneunon a on the th -d dax O- 


tt sc ten tnree h„d had b,erao tie x.rep esc 
-a- is*.! s vap wMle rone had <f-ep ocoecas o- 
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NX r il_ n mu.t be adm tied drat comp, mon v ~ 
p- r iod one year beLO-e is ro Oi great xa'ue s r,e d 
not ensu e th,t the infecting rep ococc we-e e _ m 

xiru'enee the resuhs sugges a central rae c the = 

ment I vxisb to expre.s mv tnar s o Mr T S F 1 ~ 
F P C5. FCOG to- pe-m s on to pra’ h rac~ 
,m era.. 

Bra, X' jr ,r . J F r M*cL LoHLts ' r b BC" 
p MO Jcedee V- — E 

Coupons for the Sherman Bigg Fund 

Sip — Fou norths ..go voa kind's owed r-» o ra-- 
iO the pro.ession o help r sOilec p_ colp r_ ' — 
Dc. I x \Urro- ,pd D< S^t r / o- re^_' o *-e S' - -- — 

Bigg Fund admn ' ered b tee Po J Me > Fo,-: 

tion 0 . Epson Cohege As hi cne<-ee-i o- M-na 
xou max be vilhrg to _!Iox* me to rep, n rae re>, - 
First, max I gixe xou , cne, resume o ~z " c~ 
ih_ Sherman Bigg Fund for 19” 1 Tne n.o— e t 
M r Bags bequest w_s t!'5 and ,pe,i,I d,-_ 
augment it rai ed the to al to t~~~ “ o- _*e n 

xears wort mg o tne Fund ret be rega dea ,s 
ab’x aristae o-y F-o~ lR < thim v o ed—, ra 

gran's were rn,he o- girls and fcexs ran era — , 
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trienos who'C he'p h_d been emisied ce on I - - 
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acknowledge mos tbanktu'I -nn nod cc—esr • 
dents wnon I desire ,Lo o ‘■ra h_ e 
about I 300 coupo-s I 000 o ”ese - , U-* e- e 
m_x haxe come Tom one o ire ho p - , e — 
and if that is so die to a! esron.e o -e Td — — 
tession to mx le ie- r,s been o rae x, _e , c. 

three shillings -nx ,enn;- o r* ne rara 
woj'd be exp-es.ed n Ira- -Lace - “ a- o_ s 
prob-blx no ca-e to p-i-i 'O x,_ ra -v 
des rab’e perhaps xou vo,d ce o goad c _ 
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followed, both accounts must be balanced Justice 
between the assaulter and the assaultee is logically 
effected by inflicting on the former the same amount of 
pain, distress, incapacity, and expense as was inflicted on 
the latter The account between the individuals being 
thus balanced, justice between the assaulter and the State 
must be effected by a suitable penalty 

At the present time there seems to be a general dis- 
position to regard justice as a matter solely between the 
State whose law is broken and the assaulter who breaks it, 
and if this restricted conception is adopted corporal 
punishment as a means of justice is obviously illogical, for 
the State has suffered neither pain, distress, nor in- 
capacity The crime being impersonal so far as the State 
is concerned, it may quite legitimately discard the 
balancing of the account between itself and the assaulter 
and concentrate its endeavour on trying to prevent him 
breaking its laws again Whether this attitude is desirable 
or not may be debated, but if it is adopted justice is not 
the word which should be applied to it If a person who 
has been laid up for a month with a broken head and 
other injuries retains any sense of humour, the news that 
the State is redressing his affliction by an earnest endea- 
vour to dissuade the person who assaulted him from 
committing a like crime again must surely make him 
laugh — I am, etc , 

London W 1, March 25 VICTOR BONNEY 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Sir Patrick Laidlaw, F R S will give the Rede Lecture m 
the Regent House on Friday Mav 20, at 5 30 pm His 
subject is Virus Diseases and Viruses 

ETC Spooner M A , M R C S has been reappointed 
University Lecturer in Pathology, and R I N Greaves M A 
M B and G P McCullagh, M A , M D Bclf have been re- 
appointed University Demonstrators in Pathology G C 
Gnndley M A has been appointed Umversitv Lecturer in 
Experimental Psvchologv 

The Mamgers of the Frink Edward Elmore Fund have 
appointed J C Sinclair MD Toronto to a studentship from 
April I I9IS 

On February 4 the University accepted the offer of the 
Rockefeller Foundation to provide £8,000 towards the support 
of research in the Department of Medicine over the five year 
period J inuarv 1 1938 to December 31, 1942 the amount 
available in any one year of the grant not to exceed £1 600 
The Faculty Board of Medicine now recommends that this 
grint be used for the establishment of three posts of Assistant 
m Research in Medicine with a tenure limited to the period 
of the grant The General Board concurring with the Faculty 
Board recommends that these three posts be established from 
Julv 1 1938 and that appointments to them be made bv the 
Appointments Committee of the Faculty of Medicine with 
the approval of the General Board each for a period not 
exceedinc five years or for so long as the Rockefeller 
Foundation continues the grant to the University for this 
purpose whichever period is the shorter 

UNIVERSITY OF LONDON 

At a mcctmc of the Senate held on March 23 with the Vice- 
Chaneellor in the chair R V Christie M D Ed M Sc McGill 
w is appointed from April I to the University Chair of 
Medicine tenable at St Bartholomew s Hospital Medical 
College 

F R Wmton M D Camb has been appointed as from 
October 1 to the Lniversitv Chair of Pharmacology tenable 
at University College Since 19 V he has been Reader in 
Phvsiotogv in the University of Cambridge 

UNIVERSITY OF BRISTOL 

The Lniversitv of Bristol has invited Sir William Savage 
formerly medical officer of health for the Countv of Somerset 
to receive the honora-v decree of M D in July 


UNIVERSITY OF LEEDS 

The following candidates have been approved at the exam 
mations indicated 


MD — Dons B Brown, D Heap, E James, E J Wavnc 
ChM-M B Khan y 

Final MB Ch B — Pari 1 ANT Aikman T Ahrou! 

J B Ashmore, C E Astley P D Bedford C H Bovd A 
Colbert, J B Coltman, E Cope, Patricia M Dobinson Rmn 
Edmonds G Farrer, J M Fitton, M M Frais, M Goldberg 
H Goldstone Mary E Goodson, F Gouldsborough, A Groin 
G Higgins, J Hirst H J M Holland Adelaide J G James' 
F Jennings R E Johnson, D E Mitchell, L H Moss C 
Pickard, J D Pickup, T B Purdy, P Rapaport, G N Reed, 
L Rosenthal, F Sandy, J F Scannell, J V Schofield, F N 
Shuttleworth, Ida M Shuttlevvorth, S A Smith, S A Swanson 
E S Tan, PER Tattersall, A L Taylor, P J Waddincton 
R P Warm K D Wood, I Young Paris 11 and 111 *W M H 
Shaw fj K Drucquer |E W Jackson 1W R Jackson 
Orton, G R Bedford, D Benson, J Braham, W A Bndgwom! 
W L Carruthers, D B Feather Dorothy Hatgh, R A S 
Keighley, E S Levy, S Madden W Maude, R B Raj G F 
Reid Phyllis M Richards, J F Robinson, J W Scholcy S H 
Segerman, APB Waind, A J Ward, T I Watkins D C 
Williams, Kathleen Wilson 
Diploma in Psxchological Medicine — W Sharp 
Diploma in Public Health — fW Hobson, fR S Illingworth, 
T W Smailes 


* With first class honours t With second class honours 
t With distinction 

The following medals and prizes have been awarded 

Hardwick Prize J K Drucqucr, E W Jackson Hillman 
Prize in Clinical Medicine 1 R Gray McGill Prue and Etlnanl 
Ward Prize W M H Shaw In finnan Scholarships D L 
Richardson and R 1 T Lloyd Essay Prize tit Anatoim anil 
Physiology ( Obstetrics and Gynaecology) I B Garlside , com 
mended R E Shaw 


UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at the exam 
tnation indicated 

Final MB, ChB— Pails 11 and 111 G E Wright (with 
second class honours') A K Beardshaw, R B Dav ics H D 
Elliott W L Rose, J W Wier 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow with Dr John Henderson in the 
chair Samuel Lazarus M D M R C P , was admitted a Fellow 
of the Faculty ___ 


The Services 


EFFICIENCY DECORATION 
The King has conferred the Efficiency Decoration of the 
Territorial Armv on Colonel G J Linklater, O B E M ijor 
C B Jones, Major D R Jones, Major J Rigbv, and Major 
D Ross 

DEATHS IN THE SERVICES 
Colonel Thomas Edward Dvson Bombay Medical Service 
(ret), died at Monte Carlo on March 22 aged 77 He wav 
born on November 26 1860 the son of the Rev Simeon 

Dvson of Idle Yorkshire and was educated at Edinburgh 
where he graduated MB, CM in 1883 He entered tne 
Indian Medical Service as surgeon on September 30 IbSa 
attained the rank of colonel on J inuarv 12 1914 and rctircu 
on January 10 1919 He received the kaisar l Hind mco.ii 
(first classl on November 9 1901 He had been a rremhc 
of the British Medical Association for thirty four years 

Lieutenant Colonel James Daniel Crow r RAM C(rct) 
died at Hove on March 23 aged 93 He was born o 
November 7 1844 and was educated in Dublin where n 

took the LRCP and S 1 in 1867 He entered the Armv as 
assiMant surgeon on October 1 1867 became surgeon rnaj 

after twelve vears service and retired on December 'I >■'' 
with the honorary rank of brigade surgeon subsequen 
chanced to lieutenant colonel under the notification ot AjU- 
9 1S9S In the old regimental days he served in the . 1 st lo * 
the Roval Scots Fusiliers and in the Roval Artillery I"- 1 , 
must be few men still living on the retired list of the Koy < 
Armv Medical Corps who served as regimental olliccr- 
After retirement he was employed at Wev mouth He n 
been granted the bronze medal of the Royal Humane Sou 
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Medical Notes in Parliament 


The House ol Lords this ueeh tli-uiss-d toreiLn alTurb 
and nnde progre s in Bills The Hou<^ ot Commons 
spent a dis on Scottish business and ilso considered t)c 
Cinematograph Films Bill and the Coal Bill 
The Hairdressers (Registration) Bill was rejeeted b\ the 
House of Lords on second reading on March 2 In ihe 
House of Lords on March 29 the Roval Shetheld Inhr 
mart and Hospital Bill was read the third time and 
passed Later that das tl s Bill ssas read a first time 
in the House of Commons The Hon mg t Financial Pro 
stsionsl Bill was re id the third time in the House of 
Lords on March 29 and passed 
The committee stage ot Viscount Dawson of Penns 
Infanticide Bill is set down for Thursdas April 7 m the 
House of Lords 

The Disorce and Nulhts ot Marriage (Scotland) Bill 
and the Marriage Bill were each read a second r /me 
wnthout debate bj the House of Commons on March 22 
On March 29 Sir kingsles Wood presented the Housing 
(Rural Workers) Amendment Bill which amends the 
Housing (Rural Workers) Acts 1926 and 1931 On the 
same da> the Housing (Agricultural Population) (Scot- 
land) Bill passed through report stage and was read the 
third time The Criminal Procedure (Scotland) Bill ssas 
read the second time 

Morale of Air Force Officers 
In the Hou e of Commons on March 21 the Air Estimates 
were considered on report 

Mr Gsrko Jones referred to the morale of officers m the 
Rosal Air Force and the consumption of alcoholic liquor 
He said that unless that source ot sseakness was carefull 
watched and kept under control it would affect the efficiencs 
and nerve of pilots in the Force 

Mr Churchill said that all he had been able lo learn sup- 
ported the siess that there ssas no ground lor ans general 
stigmatization of (he habits svhich presailed in the Air Force 
Colonel Murhesd said that the question of officer- drinking 
had been raised ssith him prisatelv bs a number ot people 
Thes were sers anxious to know whether csers checl ssas 
kept on the physical and ssith it the mental capacits of 
pilots and sshether esers step ssas taken to ensure that 
ans deterioration in morale or capacits ssas noted It 
Members ssould read some of the Regulations and instruc 
Hons to the medical officers in the Rosal Air Force Ihes 
ssould see that one of the things that ssas stressed ssas the 
necessitt for the medical officers lo base constant contact ssith 
•he pilots not onls in their ssork but in their ordmars life and 
games so that an> deterioration in morale or efficiencs ssould 
be noticed at an earls stage He ssas sure members ssould 
like to be reassured on that point 
The Vote ssas agreed to 

Admission of Austrians to Britain 
On March 22 Sir S smlt.l Hosre said that the polics to be 
adopted as regards the admission of Austnars to this countrs 
had receised the careful and ssmpathetic consideration of the 
Government He ssas anxious that admis-ion should not be 
rcfu-ed to suitable applicants including persons whose work in 
the svorld of science or arts or business and mdustrv might be 
advantageous to this countrs ft mu-t be remembered that even 
in the professions the danger of overcrowding could not be 
overlooked while in the sphere of business and industrs the 
social and economic difficulties must be taken into account 
Replsmg to Mr Besan Sir Samuel Hosre -aid that whether 
an individual should practise his profession in rhi- countrs 
was a question for the professional organizations 

Mr Mavder asked if ans special m<ichiners was going to 
be set up to help and guide these professional and other 
people on their chances of coming in Sir Sssilel Hosre 
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non He was mtormed that di<ci - on, would be reed-d 
between the Foreign Office and other auhontie ard reren- 
iho-c discussions he could not add to the annourcerrer* h» 
hid rmdt. 


Trestrenf cf Rheumatism 

Sir Kingsley Wood was asked on March v he her he 
would et up a committee to con ider the be-t rre.hod, o [f-- 
treatment of rheumatism and the provision of Ncihtie- fo- 
thi treatment He replied that sori in this connexion v _ 
alrcadv undertaken bs the Empire Rheumatism Council n 
eo operation with a special committee of the Ros<J Co 
ot Phts, cians The Medical Research Council af o erco r 
aged -nd assisted re-ea ch in the various aspects of ih - 
di«cn e 


Foad and Drugs Bill 

The second reading of the Food .nd Dru«* BiJf u..* iroutd 
in the House of Lords on March 2 *, bv Lord Gage He <aid 
th n a as the third Bill dealing with local eovermrent ard public 
health ba<ed on the work, of a Departmental Comm t*c 
appointed in 1929 oriunallv under the khaim^n hip ot Lc d 
Chelmsford and uhsequentlv under Lord Adch on The B I 
dealt in the main with the law ot food c-nd drue* but irJ ced 
provisions relating to markets laughter hou „rd told 
air store* Tne Bill did not deal with matters of g u t 
and measures A* the I.*w relatin.. to adulteration o food 
was the same in London a* elsewhere the pre ent Bill cove ed 
the Countv of London It consisted of 102 cLu e* erd four 
chedules Part l contained general p-mvi* on* as to food 
and drugs and re-enacted the major part of the -vdulte-*. 

Act ot 192S together with provisions from tb<=* Public Hea’ h 
Act IS7> dealing with the eizure ^nd condemnation ot ur 
sound food It al o included pov er for the Mn e- o 
Health to mal e regulations on ihe importation prep*, c" 
storage sale and dehverv of tood Part 11 deJt i h rri ► 
dames anG artificial cream and in the nair rep odd ed 
provisions from the Milk Acts ot )91> and 1922 »*nd t*v 
Artificial Cream Ac ot 1929 Pert III dealt \\\ - e-u "o^e 
kinds of food the mo*t important being b-eau _nd roc.r 
There were al o Part 1\ on importation offence* Ps*n \ c r 
market* „nd laughter hou and Part \ / on enf<rcer~'*'rt 
of legal proceeding The Bill combined con ohc**» on with 
a limited amount ot amendment The Goverrrrent p opo eo 
to invite the two Hou es to appoint a Joint Se eci Commit 
on it 

Lord Mxncpoft said the Bill should provide th-t wren br i 
or anv food was delivered at the con urr^r hoi e it r i tj 
be protected again<t in amtarv hardhn., He -i ro h 
in the Bill about deliver, ot milk Althouch troubr* ' ..s L n 
to produce pasteurized milk «ind dean mix vet the rnU h i- 
to be poured out ot a bottle that h^d ^een le t u ue - 
house ard there defiled The public was tr.j'' 

pasteurization but vv^s swallowing fil h The B H u ould - 
empower local authorities to prevent the expo J r e o' e~* 
tables for sale at ground level where thev night be d h ed 
bv dogs 

Lord Addington as chairman of the Departmental Co'~~’ 
tee which drafted the Bill said tbev h~d been ur-b’c to 
include all the regulations regarding cleanhress of iced wh.cn 
thev would have heed to bring ir But the Mm e*" meM 
make Milk and Dairv ReguLtio" deal ng w th the 

dt tribution of milk the scalding or do mg of churns ~~d 
other vessel* and the abstraction of f~ts Thev h-d gore 
far as thev could consistent with the presort law ir ir s 
direcuon Another clause allowed recuLtio^s to be r-~dc fc' 
p-ev enting dancer to health in the expo ure fo N-]e ar 3 
deliver, o r bread or flour The regulations wo-Id brgelv 
cover the point* Lord Marcrort had rai ed 

Lord SrR\POLGt ^sked fo' p ohibition of tre practice c e 
refillmg dirtv milk bottles fcv mdk round men 

The Bill was read c second tjrre without a divis c-* 

the motion of Lo^d Gage tbe House a arced to re*V it o a 
Joint Committee of both Hou e< 

On March 2^ tbe House of Comrro'-s sg'ctd to purtic*pa c 
m the Joint Select Co-*niii« on the Bil’ 
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Air Raid Precautions for Hospitals — Mr Geoftrev Llovd 
innounccd on March 17 that a handbook would be avail- 
able shorth on such structural precautions as were possible 
for^the protection of hospital patients staff and buildings 
igainst injurs in air. raids A survev of the position of the 
hospitals in London was being made bv the Ministry of Health 
and the medical authorities Pending the issue of the hand 
book the Home Office would be glad to advise an\ hospital 
Mr W T kcLiY asked that the survev should include mental 
hospitals 

Medical Relief for Spain — Miss Rsthbone on March 21 
asked the Prime Minister whether in view of the casualties 
caused bv the bombardment of the endian population of 
Barcelona and the resultant shortage of medical and nursing 
personnel medical supplies and anaesthetics the Government 
would make a grant for these purposes Mr Chamberlain 
said the Government had ahead} made a contribution to the 
International Red Cross Society for the provision of medical 
and other forms of relief in Spain and were considering the 
desirabilitv of a further contribution 


EPIDEMIOLOGICAL NOTES 

Diphtheria and Scar'et Fever 

Diphtheria appears to be on the increase in England and 
Wales During the week under review 1,556 cases were 
notified with 41 deaths as against 1 492 cases in the 
previous week and 40 deaths London did not share in 
this increase, there being 159 cases compared with 170 
in the pievious week, while 5 deaths were reported in 
both weeks Slight increases in notifications were noticed 
in Eire and Northern Ireland, while in Scotland notifica- 
tions decreased from 267 to 261 

Scarlet fever continues to decrease in England and 
Wales— -2,307 compared with 2 515— but the number of 
deaths showed an increase of 2 over the previous week 
Notifications decreased in London from 196 to 189, but 
there were 3 deaths, compared with none in the previous 
week Fewer notifications were reported from Scotland 
Eire and Northern Ireland, but the deaths were the same 
as in the previous week — 1 each for Scotland and Eire 
and none for Northern Ireland The notifications of 
diphtheria and scarlet fever in England and Wales as 
a whole remain greatly in excess of the median value for 
the corresponding weeks of the last nine years while in 
London diphtheria figures are slightly less and the scarlet 
fever figures considerably less 

Measles 

In the 125 Great Towns there were 66 deaths from 
measles compared with 55 in the previous week , of these, 
18 (13) occurred in London, 3 (7) in Liverpool 6 (3) in 
Manchester, 6 (2) in Plymouth, 2 (4) in Sheffield The 
figures in parentheses denote the number of cases in the 
previous week The London epidemic appears to have 
reached its peak the number of cases reported from the 
LCC elementary schools having dropped from 2,521 in 
the previous week to 2 456 in the week under review, while 
the average dailv admissions to the LCC fever hospitals 
were 94 The number of cases of measles under treatment 
in the LCC fever hospitals on Friday, March IS was 
2 079 compared with 1 S92 in the previous week on the 
same dav there were under treatment in these hospitals 
1211 (1 275) cases of diphtheria, 830 (S40) of scarlet 
fever, ind 271 (271) of whooping cough The figures in 
parentheses refer to the numbers in the previous week 
Notificitions in the eleven metropolitan boroughs in 
which measles is notifiable for the week ended March 19 
w<_re 1 M7 (1 214) distributed in the different boroughs 
thus Battersea 142 (143) Bermondsev 60 (54) Finsburv 
40 (27) Tulham SI (H) Greenwich 111 (6S) Hampstead 
6S (69) Lambeth 477 ( "455 ) St Pancras 143 (172) Shore- 
ditch 31 (17) Southwark 204 (207) Stepnev 70 (51) The 
figure', in parentheses denote the numbers tor the previous 
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week It mav be inferred from these figures that the 
decrease among the older children in the schools is more 
than offset bv an increase in incidence among children 
under school age although no information is available 
from the boroughs in which measles is not notifiable 
There were 18 deaths — an increase of 5 over the previous 
week In Scotland 1,547 cases were notified, compared 
with 1 718 m the previous week , the figures for Glasgow 
were 1,037 (1 1S8), Edinburgh 90 (105), Paisley 55 (79) 
Dundee 115 (140), Aberdeen 107 (51) The figures in 
parentheses refer to the notifications in the previous week 
During the week there were 24 deaths from measks of 
which 19 occurred m Glasgow, compared with 16 and 11 
respectively in the previous week In Northern Ireland 
there were 106 cases, of which 9S occurred in Belfast 
compared with 171 and 168 respectively m the previous 
week, while the deaths were S, of which 6 were in 
Belfast compared with IS, all occurring in Belfast in 
the previous week During the week under review no 
deaths from measles were reported from Dublin 

Psittacosis 

According to reports in the Press an outbreak of sickness 
in the Parrot House of the London Zoo is suspected to 
have been one of psittacosis A commissionaire who had 
been in contact with the birds has died in hospital “of 
a fever resembling psittacosis Three keepers from the 
Parrot House are also reported to be ill A leading artivk 
on the control of psittacosis appears in this issue it 
page 737 

Cerebrospinal Fever 

In the IVeekh Epuleimolot’tcal Record of the Health 
Section of the Secretariat of the League of Nations of 
March 24 a map of the world is included showing the 
distribution of cerebrospinal fever in the different countries 
for the years 1935-6-7 No figures were available from 
India, South America, and USSR The figures show that 
the seasonal increase in the incidence ot cercbrospin ll 
fever, greater than in 1936, was reported in England and 
Wales, Germany, Greece, France, Italy, Poland, Scotland 
and Yugoslavia, while there was a decrease in Japan and 
Korea In Africa the disease, advancing from the east 
and south, was encountered in epidemic form m FanJi 
Equatonal Africa in 1936, and in the northern province, 
of Nigeria in the beginning of 1937 It appears to hive 
reached the Niger Territory towards the end of 1937 
when during the week ending February 28, there were 
273 cases with 178 deaths, bringing the total during the 
epidemic to 1,084 cases and 572 deaths In the United 
States of America 377 cases were reported for the four 
week period ended January 29, compared with 542 in 
the corresponding period of 1937 and 670 in 1946 

Smal!-po\ 

The P and O liner Snathaird was put in quarantine 
on its arrival at Adelaide on March 26 because of the 
death from small-pox of a woman passenger, aged 4s 
who had joined the ship at Bombay On March 25 the 
ship surgeons spent five hours vaccinating unvaccinaM 
passengers and members of the crew 

In the week ended March 19 there were 236 cases of 
small-pox reported in Hong Kong with 192 deaths, com 
pared with 214 cases and 12 S deaths reported in the 
previous week During the same week in British India 
there were reported in Bombay 212 (234) cases of small 
pox, in Calcutta 261 (1S5) in Madras 69 (64) Tlr 
figures in parentheses refer to cases reported in tn 
previous week 

Tv phus 

In the week ended March 12 there were 411 cases o f 
tv phus in Morocco of which 70 were at Casablanca. 
56 at Marrakesh 47 at Rabat 19 at Agadir In the sam 
week in Tunisia incidence of typhus fell from 100 to 
in Egvpt there were 6S cases, compared with 36 m 
previous week 
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London included) (b) London (•’drrinistrntiec counit I M Scotland (d) Eire fe) Northern Ireland Median talues fc- lb- la. 
9 tears for la) and (b) 

Fissures oj Births and Du tl s at d Pi Deaths i CL ore 1 ! if ut cr each tnfutto is disease are ft or fa) The 12a crca t towns ft) in Enelard 
and Wales (including London) (b) London ('’drrtnrstnfoe counter (el The 16 pnrcipal towns in Scodard Id) The la purctpal town, 
in Eire (c) The 10 principal towns (u) in Northern Ireland 

A dash — denotes no cases a blanl spice dene es di ea c not notihafclc or no return atatiab’e 


Disease 

; I9hs 

19j 7 (Corresponding Week) 

5 919- j 7 t Median \ a be 
Corresponding V 1 e e s» 

! (a) (bl fe) (d) fe) 

(a) (b) fc) (d) (e) 

(a) fpi 

Cerebrospinal feser ) -1 “ II I — 

Deaths | ^ 2 . 

25} * 12' I — 

j I 2 , 


Diphtheria ! l<9 261 61 4-ti 

Deaths mI * S ' — i 

1 06S t 122 IS! 2, 26 

.6 4 2 

1 11_ 166 

Dv^entcrv 

Deaths 

12a 1 20 *0 — 

, - ~ 1, 

20' 6* 1> — 

1 — — 


Erctptnhtis lcthnrgio acute ( 4 1 1 I — 

Deaths ! f — 

SI— — 

I — 
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Deaths j — | — — — — | 

24 6 1 

2_> ( — 
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Deaths 1 
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1 -> __ 

. i “ 

1 i "1 6 *7 

t “ - 1 
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Deaths | *0j 15 j 10 - , — 

4; 1- S S s 
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Deaths ] 66 J 
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IS | 24 _ — 8 

176 1 

19 I 1 2 1 — 
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Deaths 

1 1 IS 
! 

IS V I 1 I 

• 1 1 

90 - 0 1 


Pneumonia influenzal i 

Deaths (.from Influenza) 

I 1499 ! 

I ' 6 

warn 

1JSS 99 29 19 6 

1*1 21 11 2 

1 6 1*1 

Pneumonia pnman 

Deaths 

! 

26 

■ 

10 j 

22' 16j 

i 22S D 

| 1 19 j 19 

1 

Poho-encephahtis acute 

Deaths 

l 

1 =, 

i 


L ! ! 

t - i 

1 1 

Poliomyelitis acute 

Deaths 

s| 

i- 1 

! -'! 

— 

3 2! 2| — 

i -1 

1 

1 

Puerperal fe\er 

Deaths 

! 7t 

193 

! 7! 

i — i 

i i<! ; 

i ! 

i i 

”1 1 - 
1 ' 




115 11 26 j 

i ‘ 


Puerperal pvrexia 

Deaths 

141 l 7 i 1 - 

1 1 ' 

Relapsing fever 

Deaths 

i 

— 

i 

1 ! 

: 
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Scarlet fe\er 

Deaths 

2,507 
! 8 

1S9 

3 

40-r 

1 

61 i S0| 

M -J 

II 791 

1 

i 199 296 "S 

1 1 2 - 

19 0 :~! 

1 

Small pox 

Deaths 

— 

— i 
-1 

:U: 

1 

I j __ j _ 


Tvphus fever 

Deaths 

— 

_ i 
! 

I 

— 

a 

z, =i = 

1 

Whooping-cough 1 } 

Deaths " 16 

K zl 


i 720 

3 1 25 6 — 


Deaths (0-1 sear) I 4 $;‘' I 9 j SSl 

Infant mortality -ate (per 1 000 live births) oS i /J | 

1 : ’l 21 

n 6I S9 96 -5 2a 

"A 1 7-r 

1 


Deaths (excluding stillbirths) ! 1 J i 

Annual death rate (per 1 000 persors I ving) i- 1 J 

j 222 161 

ISO, 1t3 

Is gs.2 '1 20. 1 *69 ;e~ 199 

1-V ISO 160 1«0 190 


Lice births 7 ' 64 ' 96 1 j 

Annual rate per 1 000 persons Ii' mg ] # _, j tv o j 
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; 20j: j 2Iz> 

i eS6 1 269 96- 1 2>2 26, 

76- DS 19 7 21 2 25 


Stillbirths -2 9 1 1 
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R COZENS BAILEY, MS, FRCS 
Consulting Surgeon to St Bn tholomew s Hospital 

Many St Bartholomew s men m various parti of the 
world will learn with regret of the death of Mr Robert 
Cozens Bailey, who before his comparatively early retire- 
ment from hospital and private practice was well known 
as an operating surgeon and teacher of surgery He died 
at East Cowes, Isle of Wight on March 18, aged 70 

At St Bartholomew s Hospital Mr Bailey had a 
b.illiant student career In 1890, the year in which he 
qualified with the English Conjoint diplomas, he won the 
Bi lchcnbury surgical scholarship and graduated M B 
and B S Lond with honours in medicine In 1891 he 
obtained the M S degree, with gold medal, and in 1893 
he became FRCS Three years later he won the 
Jacksonian Prize of the Royal College of Surgeons of 
England for his essay on the pathology, diagnosis, and 
treatment of diseases of the prostate gland At the close 
of 1903, after years of successful teaching in the Medical 
School, he was elected assistant surgeon to St Bartholo- 
mew s and was promoted full surgeon in January 1913 

In the company of his house surgeons and dressers 
Bailey was always direct and to the point and excelled at 
bunging out the practical aspects of the matter under 
discussion Something definite and clear always stuck 
in the minds of those who attended his lectures or whom 
he taught in the wards or the operative surgery room 
He was kindly and sympathetic to the individual needs 
of the student, and his former work in the dissecting 
rooms gave an anatomical background to his surgical 
teaching which proved most helpful to pupils after they 
had gone into practice With his composed manner, 
SDrucely dressed square figure, abundant locks and 
moustache, and unfading smile Bailey was a familiar 
personality in the hospital square and his resignation 
from the senior staff long before reaching the age limit 
deprived Bart s of a very able surgeon 

Di James Louis Edgeworth Somers who has been 
described as the pioneer doctor of the Mornmgton 
Peninsula Australia died at his home in Mornmgton 
early in February at the age of 74 Born in Roscrea 
Ii eland he was educated at Stonyhurst College, England, 
Dublin and Cambridge Universities and St Marys Hos- 
p tal In 1S83 he obtained the diplomas LRCSI and 
L A H Dublin when he was only 19 While a student in 
Dublin he was cilled upon to identify the body of Lord 
Frederick Cavendish who was murdered in Phoenix 
Pirk In his e irlv \ears he travelled extensively and 
prictised in South America and Spain While Serving 
is a surgeon at Fort Jub\ in West Africa he was 
seriouslv wounded in a skirmish and was rescued by a 
friendh tribe of Arabs with whom he lived for two or 
thtee vears belore returning to civilization Always very 
active he recularlv rode his horse round Mornmgton until 
the dav betore his death In the early nineties he went 
out to Austr ilia and toured Queensland on foot He 
then settled in Mornmgton and built up a large practice 
extending over outhing districts Dr Somers held the 
commission of surgeon captain on the Arm\ Medical 
Still ot Victoria retiring cventuallv with the rank of 
m ijor At the time ot his death he was health officer of 
the Mornmgton Council He had been a member of the 
British Medical Association for thirtv veirs He was an 
mtimite friend of the late Sir Roger Casement whom he 
h id known in Africa On the dav betore he died he rode 
on horv-back to the local police court, where he presided 


over the cases list , after the closing of the court he com 
pleted his round of professional visits Until about two 
years ago he never missed in winter or summer i daily 
swim at the Mornmgton Baths , he was always an 
enthusiast for open-air recreation, and had been president 
of the Mornmgton Racing Club He was active!} asso 
ciated with the erection of a fine war memorial m 
Mornmgton 

Dr Arthur Donald Roberts, who died on February 7 
at his home in Hampstead, had been a member of the 
British Medical Association for many years He studied 
medicine in Edinburgh and qualified LRCPEd 
LRCSEd, LRFPS Glas in 1906 He had a long and 
varied experience He practised for some time as ships 
doctor, and also worked in the Tropics Later he was 
engaged in North Wales and South Wales In 1924 he 
began practice in Dalston Lane, Hackney, and remained 
there until last year, when his health gave way Dr 
Roberts (writes a correspondent) was one of the kindliest 
of men, and in his daily living was always ready to help 
all with whom he was in contact He showed considera 
tion for everybody except himself, and bore his sufferings 
with fortitude and cheerfulness To all who knew him— 
relatives, friends and patients — there remains the memorv 
of a life of good will and of the true spirit of service 

Dr Henry Ernest King Fretts (formerly Frelz), 
assis ant surgeon to the Weymouth and District Hospital, 
died at Parkstone, Dorset, on March 14 while on a 
journey to France He had been in poor health for the 
last year or two Born in the West Indies, he received 
his medical education in Edinburgh, where he took the 
triple Scottish qualification in 1910 and proceeded 
F R C S Ed in 1914 His first hospital appointments were 
those of senior house-surgeon to the Norfolk ind 
Norwich Hospital and resident surgical officer to the 
Sunderland Infirmary During the war he held a com 
mission as surgeon in the Navy, and subsequently returned 
to the West Indies and practised at Trinidad for about 
six vears In 1925 he started practice in Weymouth, 
where he became widely popular He joined the British 
Medical Association in 1923, and contributed articles to 
the British Medical Journal in the two following years 
He held the certificate of the London School of Tropical 
Medicine and the second of these articles was on 
“ Transient Glycosuria in Scorpion Stings 

Dr Frederic Archibald Hope Michod died suddenly 
at Brisbane Australia, on March 19, aged 65 He 
received his medical education at St Mary s Hospital, 
obtaining the diplomas MRCS.LRCP in 1897, anil 
graduating M B Lond in 1898 He went out to Australia 
and practised in Brisbane, vVhere he was surgeon gynacco 
logist to out-patients at the General Hospital and pay 
sician to the ante-natal clinic at the Lady Boiun 
Hospital He received the diploma MCOG in 
Dr Michod contributed articles on obstetrical an 
gynaecological subjects to the Australian Medical Journal 
in 1923 and 1929 He became a member of the Bntisi 
Medical Association in 1910 and was president of t le 
Queensland Branch m the year 1931-2 

A veteran member of the medical profession p r 
John Foot Churchill JP, died on March 24 at no 
Malvern, aged 95 He was a student of Charing Lf 0 ''’ 
Hospital and qualified MRCS, LRCP, and L 
in 1864 Most of his professional life was s P cnl 
Chesham in Buckinghamshire where he held many pu 
appointments and was honorary medical officer to 
local hospital He had long retired from acme ' v ’ 
and gave up membership of the British Medical As 
tion at the age of 80 

Dr Santoro M Withers director of the Denier 
Cancer Clinic Colorado USA died on March ^ jS 
aplastic anaemia following exposure to r ra > s 11 
in his forty-seventh vear 
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The Home of the British Mcdtcnl V ouatior iruludini 
the Libnrv will he dosed tor the Poster boltdav from < pm 
6n Thurvdiv \pril 1- until 9 a nt on Tut d \ \p »1 1° 
(Librarv 10 a m ) 

The House nnd Libnrv of the Rov l Scuctv ot Mudiunc 
will be closed for the Caster hohdav trom rridav \p il I s 
to Mondav April 1^ both davs inclusive The Librnrv will 
be closed at 6 ^0 p m on Thimdav \pril It and on Tue^d^v 
April 1° 

In our advertisement colun n thi week tht Senate ot the 
UmverMtv of London invites applications for the Chair ct 
Anatomv tenable at the l ondon Hosp tal Medical College 
at *» sahrv of £1 000 per annum 

The annual mcetmc of the Socictv tor the Studv o* 
Irebnetv will be held at II ChandOi Strett 11 on Tue^d-v 
April 12 nt 4 pm \ftcr the election of officers etc D 
Adolphe \brahams will open a di cushion on Alcohol 

Tobacco and Other Drugs in Relation to Ph\ steal 
Efficicncv 

The Earl of Be<sbcrough 'Mil p eside ovl- the Health 
Congress of the Roval Samtarv Institute to be held at Ports 
mouth from Julv 11 to 16 The Con-re«:> will be divided 
into sections dealing with preventive medicine architecture 
town planning and engineering maternitv child welfare and 
school hvgienc vetennarv hvcicne national health insurance 
hvgienc of food tropical hvgiene There will also be con- 
ferences of repre entatives of local authorities rred cal officers 
of health engineers and survevors samtarv in pectors and 
health visitors 

The fourth International Congress of Comparative Pathologv 
will meet m Rome from Ma\ I? to 20 19a9 under the 
auspices of the Italian Government The congress com- 
prises three sections — human medicine vetennarv medicine 
ph> topathologv — and the subjects for discussion are ultravirus 
diseases hereditv in pathologv function of the as ociated 
antigens and regressive processes in plants The official 
languages are Italian French English German Spanish 
Further information maj be had from the honorarv «ecretarv 
Bntish National Committee 10 Red Lion Square London 
WC 1 or the general secretarv Consiglio Nazionale delle 
Ricerche Piazzale delle Scienze Rome 


A meetinc of the International L/nion against the \enereal 
Penl will be held at Algiers on April 21 and 22 when the 
chief subject for discussion will be the modem chemotherapv 
of gonorrhoea 

As from Ma> 7 the Saturdav afternoon out patient clinic 
at St Johns Hospital for Diseases of the Skm 5 Lisle 
Street Leicester Square WC will be transferred to Saturday 
morning from 9 20 to 11 30 

In the Daih Telegraph of March 17 it wa* reported that 
the Minister of Public Welfare in the Ontario Government 
hjd introduced a Bill in the Legislature reouinng that 
applicants for ntarnace licences shall be in po-'esston of cer- 
tificates from a Qualified medical practitioner These must 
certifv that the applicants are free from venereal disea e fifteen 
davs before the date of the propo ed marriage It is no 
suggested that applicants need prove that thev have n^ er 
suffered from venereal disease provided thev have been cur 


On March 26 Mr Edward Baron opened the new patho- 
-logical department of the Roval South Hants and Sout 9^ 
Hospital The Baron Trustees had made a grant of — < 
towards the cost The president of the hospital Mr Lion I 
de Rothschild and 1>0 guests attended the ceremony Th 
department is housed m a two-storv building wit . 
consulting rf.nd preparation room* and animal .ou e on 
ground floor and four laboratorv rooms on the <econa 


The Februarv issue of the Irish Journal or Medical '^™f****f 
has a Rotunda Hospital Supplement containing a short hi 
of the hospital compiled bv Dr T Percv C Kir p- n 


Beginning Jaruarv 1 the Journo* ot Wo gf dog 

1 -reto ore a quarterh is being published btrror Hv m the 
hrM o* Januarv March Mav Julv Sep enKr November 
A volume will contain 600 page** as tomerl 'rnd ill be 
ts i td ir three numbers Two volumes wit be pubtisr^d 
apnuallv The pnee is reduced to 510 00 pe~ volume dome ic 
S10 0 per volume toreign Sub cnptiors should be addre^ eo 
to the Wistar In titute of Anatonv ard Biorogv V»ocdla*"d 
Avenue ard ThirN sixth Street Phi»-delphi<i Pa 
The King ha^ granted Dr Hugh S Starnus autno^t to 
vsear the Insignia'd Chevalier o the Legion d Honreu" *.or 
ferred upor him bv the French Government. 


Letters, Notes, and Answers 

AH communications in rccard to editorial b- be 
addre> ed to The EDITOR BamsH Medtil m B v -A 
House Twistck-^ Sqlvre \\ C l 
ORIGINAL ARTICLES -rid LETTERS f 3-wd-d K r.n-~ c- 
rre und r cod to be cTemd to th- Brit n MtJ u Jo i -I 
urlesi the contrarv c- ta'ed Co -respi^d-a I 3 p r -c 

to be uUn ot th- r ^omrr j-iwauon> t-oa'd . 1 ^ * 

wi h thnr narni rj a^ue s-n 1 fo nab cation 
Authors de>inrc REPPIVTS o trex- -r* -l- cab 1 _j ~ t”** 
Britts! Med Joi rr i mLt commun cate wi r tr- 
B M-A Hca e Scuam V, C I t 1 ' r-xeipt o' r cc 

\uthors o\er ea^ hould indicate on MSS n mpnr « - e 
required -s p oofs -re no sent a^ro-d 
All cornmun cation* wiJ’ referer'-e to ADVERTISEMENTS - 
be addressed to th- Adveri em-r M-nag- Oni rs *_ — 

cf the Jourr-d and comnumca iar> with tee-ercC o 
tions should be addres cd •* me Secr"-^ B M-n Ho- e 
Tavisto«-I Square W C 1 j 

The Telephone Nlm 2 er ot t^- BnL^ V-duxa 
the British Medica ' Jourrd is ELSTON -lit 
The Teleg'lvphic Addresses -m 

EDITOR OF THE BRITISH MEDICAL JOIP^-L t > 

If esreent Jordon 

SECRET ARA Medisecra Hester Lor dor 
The -ddress of the BAT A SvO ti*h Offce b ‘ Dnj - Jen 
Gardens Edinburgh (tet-grams /in P Fre 

nhone 2-r 61 Ednburgh) -rd o tie o J r, ;. Inr c L rC 

State Medical Lrnon H M--\ -rd B 

Dublin (telegrams Bc*i" is Dubhr s't c e O UJ -i 

QUERIES A.ND ANSWERS 

Excessive Secretion of Wax 

n r G C Pethep- IBuxionl vv-ite> C^n anv r--d- c‘ b- 
Journal acquaint me w b be cau-e< c* an- remed 
etcesvive wax 'irmauon in the e-' 


Urticaria 

K W N ventev In vou- i ue ot Xf-rcn 1° C i G 
a t.v for suege'tionv for the treatr-ert o Lrt „-n_ t -_bv 
of 5 vear-"LeEl he be un-vare or it m-v I pa o_ 
him the advice once given to me vvh^h 1 f-' e 
but not quite rnvanablv f£-tcd e ec i e Xu _ 

therapv U the technical dimculiie' r e«e “ 

ob-tacle for him as m v vvell be I’-e f ■ o - 

snfe-er it is well wo-rh whi.e ofc - f ' r * 0! ^ “ v-“ CL 2 
iron a col'eacue mo'e cn jc i wi'n n rave o.% »_ , 

The blood collected from a uuab e ,%*- 

intramusculadv at weeUv m ew Pw 

a parent would do but of th s I have o «F- 
aha has pituitnn been tned ictranu^cul- 

GIv cosiaKi 0 

McM- writes I m mtN- i-'e-e- M - D I^-e, G 
Smiths que-v in the Jrr-rrc o f- ^ r 

mv area owns «o ^vp bee- lead i-m - f - 

noticfd V” cor let « np oa th tre b- e . . i 
5 weet food« erd m in - a co - 

in the mouth though tr i ro mm «^-ar c_ 

-s in D- Smiths ca- I wo-’d v-^ec b D - 
mvecticates tbe rerM fu-nc- o f be- r> ' rI r 
micht hrd enrlv «izrs cf a uraer 1 * - - ~t- 
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LETTERS, NOTES, ETC. 

Haematocolpos 

Dr R L Soni (Burma) writes The cases described by Dr 
A L Craddock in the Journal of December 25 1 917 
P 1304) are evidently of partial haematocolpos with 
hacmatometra Hnematomctra in such cases is secondary 
and follows the non recognition of the haematocolpos The 
condition seems to be rare in general practice 1 encountered 
only one case during the last nine rears and that was 
recorded in the Indian Medical Gazette (1937, 72 93) This 
w is in a Burmese girl aged 15, in whom the presenting 
symptoms simulated dvsentcrv There was history of 
amcnorrhoea and of two attacks of abdominal colic each 
lasting three days three and eight weeks earlier The labia 
minora in their lower halves were found fused together to 
form a bulging pouch which contained toul smelling phos- 
phatic deposits, probably derived from the ammomacal 
decomposition of urine The Mullerian duct for an inch 
or more in its lower part had failed to canalize A regular 
dissection had to be earned out to arrive at the blind lower 
end of the vagina The final result was good 

Treatment of Erysipelas 

REN writes In his article on this subject (Journal, 
February 12 p 346) Mr John Hosford states that sulphaml- 
amide has a profound sometimes dramatic, effect the tern 
peraturc drops to normal in forty eight hours or less There 
is a much more dramatic treatment which is safer and cheaper 
In some twelve cises of ervstpelas I have found that an 
injection of 10 ccm of boiled nnlk intramuscularly pro- 
motes a cure within twelve hours In one case onlv I give 
a second injection because the temperature had not cntirelv 
settled It would seem that this treatment is loo simple to 
be gcneraliv adopted 

Correct Footwear 

Dr Fredi ric Sindlus. (Chingford) writes Mr S T Iivvin 
(Journal March 19 p 649) is in error in stating that hallux 
valgus would not exist if the gieat toe were allowed freedom 
until the age of 10 In all children s shoes such freedom 
exists to d iv but the moment the child reaches idult size 
the shoe trade has nothing to offer except shoes costing 
tlnrtv to fortv shillings usually stamped with some bone 
setters name’ One of these class a Minister of Defence 
will call for statistics of recruits turned down for feet He 
will then say to the Minister of Health In future in 
addition to giving avvav milk you will provide for boys shoes 
ot a proper shape and continue to provide them in increasing 
sizes for any old boy who needs them at half the mat Jet 
\aluc This will raise a howl of abuse from the manu- 
facturers who will then be told Vcrv well you provide 

shoes for the public at a reasonable price made on our lasti 
and we go out of business Until vou do we stav in it ’ 
The whole problem of mens shoes would be settled in a 
fortnight Women s shoes max safclv be left to the lady 
doctors and to Mr Bernard Roth whose pious horror of 
a first class actress in sensible brogues doubtless finds 
in echo in mans an orthopiedic heart' 

Supplv of Trv parsanude 

Messrs Max vnd Baker Limited (Dagenham London) write 
The references in the technical and lay press to the report 
of the Medical Research Council have been dcilt with in 
a general wav by a statement from the Association of British 
Chemical Manufacturers We therefore wish to limit our- 
selves to the misunderstanding which has arisen owing to 
the imbiguous wording of the Medical Research Councils 
report m regard to the origin of trvpirsamide It is true 
that trv parsnmidc was discovered in America in the labora- 
tories of the Rockefeller Foundation but it is cntirelv 
incorrect to succest that the trv parsanude used in the 
Empire sines 192^ has been of American origin Since that 
date we have supplied ill the trypar'amide used here and in 
the Empire and this has been completely manufactured in 
our factors We are able to continue to supplv all the 
trv parsanude rcauired for list: here and in the Empire 

Medical kid for Barcelona 

Dr H B Mori vs Churman Spinish Medical kid Com- 
mittee 2-t New Oxford Street NS C 1 write-. The official 
cisu iltv list published in Barcelona gives 1 tQO dead ind 
2 000 wounded as i result of the terrible and continuous 


air raids last week In addition over 10 000 people are 
homeless NSe have decided at an emergency meeting to 
send help to the medical services in Barcelona w. 
from military casualties which have mcvitibly been severe 
in (he recent Aragon offensive the Spanish Government 
is now called on to cire for thousands of civilians uoumWl 
during intensive air raids on B ircelona and other cities 
Bombs have been dropped on the most densely populated 
quniters and the population fleeing into the hills are 
systematically attacked from the air bv machine gun fire 
We have ordered ambulances surgical instruments and 
medical supplies which will be sent out at once This is 
of course, in addition to the ilready heavy commitments 
for our established hospitils Send us anvthinc vou can, 
hovvevei small but send it at once 

Demonstrations of Physical Therapy Equipment 

With the object of stimulating mterlst in phv steal medicine a 
special series of demonstr ilions of physical therapy equip 
ment were given last week it the showrooms of Stanlcv Cox 
Limited at 11 Gen rrd Street W1 Although the demon 
strations were given under commercial auspices no sales 
talk was intioduced and an effort was made with a physio 
logist in ittcndance to interest medical visitors in the physical 
factors underlvmg this branch of treatment The principal 
attention was directed to an apparatus named the 1 indolor 
a painless stimulator for muscles and nerves deriving its 
power from the alternating cnirtnt mains, and designed to 
replace the Bristow coil The cathode ray oscillogrim of 
the indolor revealed a beautiful wave-form with no iflcr 
waves of the stimulus so that the natural stimuhtins ini 
pulse of the nerve ind that only is artificially reproduced 
This was shown m contrast to the cathode rav oscillogram 
of the Bristow coil which is made up of a damped train 
of sine waves each of which must cause a corresponding 
nerve impulse to be set tip and the impulses of cicli group 
other than the first can produce no further contraction of 
the muscle but may be a cause of pain to the patient and 
account for the inconvenience often experienced in treatment 
by the Bristow coil Ultra-shortwave dnthermv was also 
demonstrated and the characteristics of the energy generated 
bv various sv stems were well shown 

Vicissitudes of a Leper 

On February 28 death ended the astonishing career of John 
Ruskin Earlv, a North Carolina mountaineer who con 
trading leprosv some thirty years ago spent the remainder 
of his life alternately being confined as a leper escaping, 
or being released as apparently cured The diagnosis w is 
confirmed by Hansen, discoverer of the leprosy bacillus 
and in 1917 a special ‘ leprosarium was built for him at 
Cars file Louisiana 

Dominion Dairy Products 

During the present centurv science and the organization of 
modem transport have combined to bring to this country 
plentiful supplies of dairy products meat fruit, and other 
foodstuffs from all parts of the world Nowhere Ins 
greatci progress been made than in the provision of in 
expensive vet high quality dairy products by the oversea 
Dominions which arc to dav according to the Imperial 
Economic Committee responsible for half our supplies oi 
butter and three quarters of our requirements of chcew 
Concurrently with the post war increase in Dominion butler 
supplies Britain s buttci consumption has risen bv more 
than 50 per cent, the avenge during 1937 being 24 7 In 
a head (or nearly half a pound weekly) The high ind 
uniform vitamin potency of Dominion butler has been a 
subject of frequent comment Tvpical of such observations 
is the statement made bv the Ministry of Healths Advisory 
Committee on Nutrition in its report The Cnlicnm anil 
Impraximcnt of Diets (p 5) There is the possibility 1,11 
butter mav be devoid of vitamin D m winter and convc 
qucntlv if butter is being relied upon as i protective 
food it would be best to specify butter such as i ct 
Zealand which is fairlv constant in its vitamin D content 

Corrcclion 

In the sketch of Alexander Skene published on February 
12 (p 349) Long Island Cottim Hospital should rem 
Long Island College Hospital Tins institution rceyil i 
cclebrited the fiftieth anniversary of the fotindine ot < 1 
Hoagland laboratory when Dr Oswald T Avery 01 
Rockefeller Institute for Medical Research spoke on 
State of Bacteriology Lifts Tears Ago and Today 
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267 Chrome Hepatitis in Aoung Persons 

E Polvck. (Actii via 1 sn ml 19a 1 ' 93 u 614) during the 
past twelve wars has svstctmticalL cmplovcd the toHovv- 
ng tests m cases of jaundice treated n a hospital in 
Copenhagen Ehrlichs b-nraldchvde test fo- the demon- 
stration of urobilinogen in the urine Hav s sulphur tee 
for the demons’ration of bile acids in 'he urine MeuLn 
gracht s icterus index determination in serum Bauer s 
galactose tolerance test and Rona s test fo' quinine 
resistant lipases m the blood The eight patients between 
the ages of 24 and 29 included two doctors three medical 
students and one nurse In everv case an attach of acme 
hepatitis with jaundice was followed bv a more or less 
chronic hepatitis \11 these patients were hept unde- 
observation for three to eight vears during whicn time 
thej continued to worh although thev suffered trom 
lassitude malatse a sense ot fullness in the right side or 
the abdomen and tenderness under the right costal arch 
The} were subject to exacerbations of their hepatitis 
for which in some cases no cause vvas demonstrable but 
as a rule it could be traced to some slight infection such 
as a cor}za or sore throat The autho' points out that 
an apparentlv mild attacl of acute hepatitis with jaundice 
mav if inadcquatelv treated from the outset develop into 
a chronic condition with exacerbations ot the hepatitis 
on slight provocation from time to time He believes 
that the condition he describes is the primarv stage of 
ctrrhosts of the liver Although he is an advocate 
of strict and prolonged dietcuc treatment with plentv of 
carbohvdrates and strict rationing of proteins in the earlv 
acute stage of hepatitis he admits that it is not alwavs 
possible to avert the onsei of chronic hepatitis 

268 Angina Pectoris and Coronarv Disease 

I Holmcren (H\giea Stockh December 15 1937 p S65) 
reviews hs experiences of angina pectoris and allied 
diseases at the Serafimer Hospital in Stockholm from his 
appointment as professor in 1913 until 1926 Dividing 
this time into three eight vear periods he notes that in the 
first period there were onlv two patients with angina 
pectoris in the second thirtv three and in the third 
seventv This remarkable rise cannot be dismissed as due 
solely to improved methods of diagnosis as angina pectoris 
was as easil} and surelv diagnosed at the beginning as at 
the end of the period under review In the same period 
thrombosis infarction or embolism of the heart v as 
diagnosed onlv once in the first eight >ears whereas in 
the second eight vears five such cases were diagnosed 
and in the last eight vears as man} as thirt} four cases 
In this group however, the increased frequenev may 
reflect to a certain extent improvement in diagnosis 
This reasoning is confirmed bv the observation that all 
the first twelve cases proved fatal while the mortality 
was onlv 26 per cent among the twentv-seven patients 
treated in the five year period 1932-6 No great advance 
having been made m treatment the striking improvement 
in the recovery rate must be traced to the recognition ot 
these conditions at a comparativelv earl} stage Professor 
Holmgren calculates that when thrombosis of the coronarv 
vessels is not immediatelv fatal the pauent has a good 
chance c - recovers after a protracted convalescence of 
three months or more Approximately half ot his cases 
were within the age group of 56 to 6s vears He is 
convinced that the striking numerical preponderance ot 
male over female cases of thrombosis infarction or 
embolism of the heart is in large part to be explained in 
terms of alcohol and nicotine 


269 Javles Incision for Appendicectomv 

A Chvrbjxmep (Presse n’td December 25 1937 p IsTI' 
describes the advantages of using a sup'apub c transver - 
musion to- appendicectomv or fo- removal o me ner 
adnexa in young women This incisron leaves a ttc'e 
visible scar and allows of easv access bo’h to the appendix 
and to the right adnexa, and some imes the left Tne 
technique described is cons dered to be sup- -to to that 
of McBumey in females in whom the caecum is usual) 
in a low position Other advantages ate tha the m- e,on 
can casih be extended in either direct cn i necessa 
allot s of satisfactory drainage and avo ds the ro ef 
post operative hernia The incision is rrade cn the p^r 
side tramverselv from the middle line a tinge brejLj- 
above the pubis and is about 5 to S cm in Feng r It 
has been tri-d out in thirtv cases of appendu.ev.icn- p 
voung women and has been tound to give geed exposu e 
and a good cosmetic result, in all the case* v b cn e e 
carefullv selected Those v hich were mos suit_b'e ve-e 
thin or onlv shehtlv developed women with the caecum 
euher low or mobile and with suspected ieMons ot tb. 
rich pelvic organs Operation vvas carried om to-cnn„- - 
or subacute appendicitis in twentv ins-ances ard n - e- 
teen cases associated gvnaecolosica! lesiors were treated. 

270 Atrophv of Articular Cartilage during 
Imiroaihzatio-i 

H Rouxiere (Ann ana: path med-chr No'errbe' 
1937 p 721) points out that normal movement of a w rt 
is necessan tor the nutrition ot the articu'ar cartilage 
and if the joint is immobilized to' a toDg me ren - ’ - 
changes arise which mav lead to ankvlosts There are no 
blood vessels in the cartilage which receives its nounsh 
ment through the synovial membmne During the da 
the tcmcitv of the mu'cles exerts p-essure cn the art-cular 
surfaces bringing them into contact Tb s has the •.“'eel 
ot excluding the svnovial men bmne mom the joi-t sp -e 
Experiments to prove this have oeen earned ou cn 
1 nee joint of a dog which had been deuc i - - 

hours Alter the joint had beer expo ed era 'he e' e '-i 
cartilage removed n was fixed bv a v re -ound - - - 

of the femur and the tibio fbjlar jo m The 
then immersed for six hours m a solution o' me " !-- 
blue (1 in 503) It was found that the c e h-d no :-ire- 
the articular cartilage This experiment was repeu -d 
with loo.elv tied rubber tubing to resemcie rrc e “■*- ' 
the pressure exerted bv the muscles ard t h e resu i 
the same This showed that n i_ onlv rece_ am fc h t. 
articular cartilage ot a joint to be in cortac ,o -I 
nutrition to be cut off It is sugges ed that the compL e 
relaxation which comes with deep sleep ts neccs-am to 
ensure the nutrition of the articular cartilage Mo e- 
ment of the joint is also necessam and inrreb lizauu- 
mav lead to atrophv of the articular camlage 

271 Inhlt-ation Treatment o r Joint Injuries 

P Wertheimer (Re i Cl ir Pans Ncwr-b-' 1°-" p 
654) pomts out that the afte'-e Tecu; o r'pan d s'oea 
ucn or fracture are noi ah a -s confined o re PTC 
diate results of the trauma but mav go on to mu cu!_- 
atrophv ccntracuon or deca'cificauon L is co"-c. cu 
that trauma produces a shon phase ot 'ccal vasccm- 
striciicn wrich is to'lowed bv ac ive vasoafi, - ion The - 
vasomoicr disiurcances ira cau e_ a senes c pa’’-o- 
locical changes sjen as svnovial effu cn deca c fica -- 
of' the ep phvses and esieopo'esis A m- bed e f m r - 
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tion anaesthesia has been tried to prevent these vaso- 
motor changes and to re-establish normal vascular rhythm 
and function This treatment is indicated in cases of 
joint injury when the reflexes which affect the vasomotoi 
equilibrium of the injured limb are involved It is 
specially recommended in contusions of the bach of the 
hand or of the instep or shoulder, where oedema, 
muscular atrophy or osteoporosis may be expected In 
cases of sprain affecting the foot wrist, or knee it has 
been found that infiltration lessens the pain, limits or 
reduces the swelling, prevents effusion into the joint, and 
if effusion should take place facilitates its absorption 
Infiltration enables reduction to be carried out easily in 
cases of dislocation, and may help to prevent permanent 
injury This method is not suitable for fractures of the 
shaft of the long bones or of the ends of the bones, but 
may be used successfully in certain cases of fracture of 
the shoulder-blade, of the clavicle, metacarpus, or meta- 
tarsus InfiUratton should be csj-ried out as soon as 
possible, a 1 per cent solution of novocain without 
adrenaline being used The fluid is injected into the 
ligaments and under the periosteum, 10 to 50 ccm being 
used The patient is then encouraged to move the injured 
joint, and this is followed by relative immobilization by 
means of a sling and rest in bed Infiltration is 
carried out until restoration of function has taken place 
It has been found to be a safe and satisfactory method 
of treatment in suitable cases 


Therapeutics 

272 Diathermy and Short-wave Therapy 

H G Scholtz (roKsrtti T/ur January 1938 p 7) 
discusses the relative merits of diathermy and short-wave 
therapy m lesions of the female pelvis Theoretically 
short-wave irradiation produces a greater heat in the 
deeper tissues than does diathermy In the living subject 
however, heat is being continually lost and distributed 
owing to reflex changes in the circulation High tem- 
peratures in the pelvis can certainly be obtained but are 
accompanied by general hyperpyrexia The author found 
that in investigating the temperatures produced in the 
pelvis by diathermy and short-wave irradiation large 
numbers of readings had to be taken in the same patient 
owing to the fluctuations caused by circulatory changes 
No rise of temperature above 1° C was obtained by 
either of these physical methods Scholtz is of the opinion 
that in those areas of the body which are richly supplied 
with blood short waves give no better results than 
diathermv provided only that sufficiently large electrodes 
are used in applying the latter but that they are of more 
v due in those areas surrounded bv layers ot air — for 
cximple the thorax Shortwave irradiation has the ad- 
v intige over diathermy in that it produces no pain and 
is verv successful in the treitment ot acute inflammatory 
conditions Scholtz believes that other hitherto unspeci- 
fied factors plav i pirt in making the short waves thern- 
peuticall> vahnblc In his experience a distance of 2 cm 
between the electrodes produced the greatest rise of 
internal temperature Larger distances while productive 
of greiter heat in the cidaver did not have the sirne effect 
in the living subject 

273 Thvroid, Pituitan, and Onn 

J \dur Miami h and R TintRi {Wien Ault inn Mul 
1918 52 7 41) allude to recent animal experiments 

showing that (1) follicular hormone inhibits the incrcised 
b is il met lboh-m following the administration of thvrowne 
ind (2) after thv roidectomv the luteinizing effect of prolan 
is greillv increased Choosing the reverse wav of testing 
the hvpophvse il thvroid antagonism bv us effect on the 
tent tie genital organs thev have found that prepar ttory 
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administration of thyroxine m guinea pigs diminishes or 
abolishes the effect of the gonadotropic anterior pituitarv 
hormone in increasing the size and contractility of the 
uterus and in the promotion of follicular ripening In 
cases of genital- hypoplasia in young temales or of 
adiposity combined with ovarian hypol unction it is m 
ferred that the combined therapeutic administration ol 
thyroxine and folliculm and/or prolan is illogical 

274 Treatment of Rickets 

H U Kottgen [Mid Wilt January 29 1938, p 162) 
mentions m connexion with advances in the treatment of 
rickets (1) the fact that vitamin D_ (with recent progress 
in knowledge of the by-products of irradiation ot ergo 
steim) is now available commeicially in so pure a lortn 
that the therapeutic is 1 /3,500th of the toxic dose, and 
(2) so called shock treatment (Stowbihamiluin;) by a single 
dose of concentrated vitamin D, The efficacy of such 
treatment was discovered by Harnapp, who had found th it 
single doses of an impure product of the irradiation of 
ergosterm not only cured spasmophilia but also rickets 
Eventually he and others found that the dose of pure 
concentrated vitamin D_ required lor the complete cure 
of florid rickets is 12 to 15 milhgmmmes, which corre 
sponds almost exactly with the total amount given in the 
ordinary theiapeutic course comprising daily dosage for 
two to three months In the one dose treitment (lie 
inorganic phosphates and calcium of the blood serum 
increase within twenty-four to forty eight hours , improve 
rnents in ossification of the long bones and skull ire 
demonstiable by \ lays within three to five days This 
treatment is specially indicated it rickets coexists with 
spasmophilia and in pneumonia — in which coincident 
rickets is known to affect the prognosis adversely 


Deimatology 

275 Electrical Reactions of the Skin 

S K Rosenthal (Ann Dei in Svph Paris, November, 
1937, p 863) describes a new method for meisuring the 
electrical reactions of the skin He points out that the 
reaction of the skin is complex, depending upon the slate 
of the horny and deeper layers, and espcci illy upon the 
permeability of the cell membranes the tendency of the 
cells to produce histamine like substances the specific 
sensitivity of the skin, and the blood and nerve supplier 
As it would be almost impossible to measure thess it 
one and the same time he has chosen to measure the 
change in electric il resistance of the epidermis produced 
by injury He used 10 per cent caustic potash in view 
of its well-known action on the epidermal cells, ami a 
leduced continuous current, measured by i voltmeter 
accurate to 1 quarter of a volt, and a millnmperemetcr 
reading to one-forttelh of a milhimpere The current 
passed into the body from the negative electrode— a gau?e 
coveted metal plate dipped in physiologic i! saline— ma 
left it at the point of contact with a platinum electrode 
applied it the place where a drop of caustic potash lim 
been deposited from the capillary tube The current "'J 
passed lor one or two seconds, again a minute later in 
the miliiampercmeter readings were plotted on a graph 
One hundred control cises and a number of P| !,t . n ' 
suffering from eczema psoriasis tnd asvmmetrical sun 
ind nervous diseases were examined and the results sho'^ 
that the skin of pitients suffering from eczema is ti'e 
times more. easily influenced bv chemicd irritants in * 
the normal and that this tendency diminishes when ' 
patient is almost cured In cases of psoriasis the s < 
does not show such marked reactivitv but the respec- 
ts leist noticeable in those ciscs which should rc 'P°^ 
well to treatment In umlatcnl conditions such 
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hemiplegia the respond is less nt irked en the healths 
side Kosenthil suggests tin! this metlud cn b _ used 
for prognosis tn cczerm psornsis ind eertim un i> ite ral 
'kin or nersotis affeetions ->nd nm be ot s due in prophs 
IiMs if used ns n test in the selection of workmen who 
hate to deni with chemical or other irritmts 

276 \cliut} of Sebaceous Ghnds 

A DcsMj\ (Prcsu nittl November 24 19->7 p l(i'2) 

discusses the abnormal aetisits of the sebaceous ghnds 
in association with pub-rts and endocrine ds si unction \ 
degree of acti\it\ of the Sebaceous glands i hich is more 
th^n physiological is seen as a result of the action ot 
iodides intestinal toxaemia ind iMtaminosis with perhaps 
in addition some disturbance of hormonal batince 
Comedones seborrhoea oleosa and a thick coarse 
epidermis or even acne conglobata are seen in associa 
lion with the anterior pituitary changes leiding to acro- 
megaly and gig->nt'sm Excessisc '.borrhoea is also 
obseried in hsp-rlhsro dism ind pulmonary tuberculosis 
and adenitis patients shotting especially rapid hair grottth 
and loss of hair pigment brittle nails and htperidrosis 
The association of abnormal actititt ot th. sebaceous 
g ands ttith menstruation is contusing for it mat be seen 
both in those yeomen ttho hate irregular and scanty 
menstruation and in those ttho are regular and normal 
and eten in tvornen shotting signs ot tirilism Possibly 
this is due to the prolonged and uninterrupted fleet of 
folhcuhn into the blood from follicles tthich hate matured 
but not ruptured acting in the same teat as it does in 
the enlargement of a young girls breasts In animals 
excess of sebaceous secretion is seen following injections 
of corpus luteum hormone Finally Desaux concludes 
that the tthole dermal cotering shou'd be considered as 
a 'ast gland secreting hair nails sebum or keratin the 
aclitity of tthich is enhanced by grottth by the secretions 
of the anterior pituitary and the thyroid and by 
cholesterol like bodies containing the oestrogenic pnncip e 
similar to these tthich mi) produce cancer 

277 Bakers Eciema 

J R PitxkKEN and C Posrtix ( Neiler I Ti/dschr Geneesk 
January 22 193S p 367) retiett the literature and discuss 
the reasons for distinguishing bakers eczema from eczema 
m bakers Patch tests made tenth a 1 per cent and a 
5 per cent solution of ammonium persulphate ttere 
strongly positite in fourteen out of fifteen bakers ttith 
eczema of the hands and forearms negatite in fite out 
of six bakers ttithout eczema (the sixth ttho gate a 
positite reaction had had bakers itch some tears pre- 
tiously) and negatite in fourteen controls one of whom 
"as a normal indmduai while thirteen had eczema 
The authors maintain that flour improters containing 
persulphate plat an important part in the production of 
bakers eczema 

278 Epulis Granulomatosis 

S At res and N P Anderson (Arch Derm S\ph 
Chicago December 1937 p 1149) report a case of epulis 
granulomatosis occurring in a man aged 80 after the 
extraction of carious gold stopped teeth in the lower jaw 
There was a cauliflower-like tumour, tthich seemed leas 
hard and white than an epithelioma without ant asso- 
ciated leucoplakia or adenitis The condition has to be 
differentiated from fibroma sarcoma teratoma and 
carcinoma Biopsy is essential for diagnosis Excision 
shou'd be done with a diathermy knife and the sur- 
rounding area well desiccated The carious teeth should 
be remoted the lacerated surface ot the gum painted 
with 2 per cent methyl tiolet in water and the affected 
area irradiated with unfiltered r rats or a radium half- 
strength plaque applied lor twenty fite minutes In this 
case there was no sign of the disease after four months 
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279 Aims Diseases in Dermatology 

R T Br_m\ and B Lexus f Bra J Derm S\ph DcCem- 
b-r 1937 p 551) discuss the duticLlty ot insestiga'ing 
tirus diseases affecting the skin because the tiruses p-e- 
du-e such a tariett ot skin lesions with d fferent detrees 
ot inflammation in the celt of the skin The size o' 'he 
irus Rsion bears little relation to the amoun' ot tin.s 
p csent Virus infections are associated with iucIls o" 
bodies in the cells and the imoltement ot particular ce' s — 
tor example the nerte cells in rab es Inclusion b-dies 
mat include the organism and in ce am cases Lhe tires 
itseli is tisible It is difficult to differentiate true nuj'en 
bodies from granular degeneration To confi-m he di» = 
nosis it is essential to prote that the inteetite -g-n s 
not bacterial and this has to be done bt animii ne-uJa 
tion Here the difficult) lies in the tarsia., se ,_ep ib Hues 
to tirus infect on of different animals The t ru o» 
herpes can easily be inoculated into the p'„m-r pad oi a 
guinea pigs toot and those ot derm_u is herpe uonr s 
and pemphigus hate a'so been conteteo o genc-p-s 
and rabbits Blood trom a su peeted - m a s be 
centrifuged and tested tor agglutination o a reutral z-ticn 
test mat be done The authers desc r ne a ease o' l x_ps s 
vancelliform eruption this disease h_s textures su-^esi ng 
an acute tirus mtection The condi ion is clinica'lt ir 
distinguishable trom generalized taceima bj' is *een in 
association with infantile eczema or Berners p-uri-O 
The) report the case ot a hot aged la who s-s t-es" 
ated at the age of 3 months Eczema detelopeo on* 
week after this followed bt the typical -stnrra-eeze-r.- 
prurigo syndrome Betore the onset Oi tne presen dine" 
the bot had been anxious about his e'-m nations re 
deteloped a papulo pustular eruption on 'he t-ce t> 'n 
certical adenitis The lesions ttere umDilis- ea a .e 
ciated with high feter and maml) dis rioc ed cn r- 
face and neck Blood culture was negatite culture 
trom skin lesions yielded Staphs loeoccus psc ei es curt is 
and there was a haemohtic strep ococcal mtee'ion of the 
throat The fluid from bhsters was injected imo the 
pad of a guinea pig pus tormed and a specimen o' this 
was transferred to the scanfiea cornea of a rabbit ard 
from that rabbit to others The post mo-tem ard other 
findings ttere indefinite 

280 Hepatic Function in Skin Diseases 

V Genner and T K With ( Hospi'aLsudcrJc Dc-sm 
her 7 1937 p 12M) hate nsesugated -t ihe F r " 
Institute in Copenhagen relatior.n p o cert- n n 
diseases of hitherto unknown origin to di o d- s e 
metabolism traceable to the liter It the. argue urn 
tional disturbances ot the lit are responsible fc cc-t- r 
diseases of the skin, it should be possib'e to e -o h 
a causal relationship between the tto b s em_ i— tit 
applying certain liter tests to a large numb- 1- o ■— re u 
selected cases of skin disease Ot 'he '65 pa ien s tes eJ 
104 suffered from lupus tulgan sesents ou- "on 

psonas s 102 from eczema fifty mne from p-u-itas a~d 
p-uriao and twenty six f'om Besmer s p-u- go Tp' 
functions ot the liter were examined o Bauer s c-'-c'ru 
test Rona s lipase test, estima lor o Meu e-g-ae 1 - 
jaundice index Ehrhcn s «ena! urob Imogen de cr~ r- 
tions and Hat s tes fo- b e acids in .he enre In rea ■ 
all die cases these inses igations w-'e co-aue d c- " 
patien s so that the reac ion of tre d e_ses o ’ e ‘ r 
to treatment could be closeit folio ted and co u -ted t 
the findings of the h'e- tests It tas no ed n_t a 
apphc-tions to the skin caused .ra"si o- r e-te-ene- t n 
the funcuons Ot the liter In o he' -espeuts u e f"d 
tte-e almost entrels negatite and gate ro sup-o- k 
the theo-t that hepatic a so'de's a-e the cau e c' -es 
ot the skin d eases ntes iga'ed The aj non crndL,.. 
that m the case ot p-ungo ard eeze~a a -ns -a - t-' c c 
external to he bods m conjunc ion t i *• meistde-' 
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peculiarities of the skm must be held responsible and 
tney suggest that the more or less heroic dietetic limita- 
tions imposed on many patients suffering from diseases 
of the skin lack a sufficiently scientific rationale justifying 
the hardships inflicted 


Obstetrics and Gynaecology 

281 Prontosd in Pregnancv 

G Alstcad (Ugeskr Laeg December 16, 1937 p 1347) 
reports from Professor Meulengracht s hospital in Copen- 
hagen three cases — the last fatal — in which drugs of the 
prontosd group caused serious poisoning The first 
patient was a woman, aged 42, in the seventh month 
of pregnancy Signs of infection of the urinary tract led 
to the administration of 0 6 gramme of prontosd rubrum 
three times a day In the afternoon of the first day of 
this tieatment the temperature rose to 104° F Next day 
she was very drowsy, and cya iOsis was detected but her 
dysuria and lumbar pain had completely disappeared 
The cyanosis having become alarming, and the patient s 
general condition being disquieting, the prontosd was dis- 
continued after altogether 4 2 gtammes had been given 
During the next few days the temperature fell and the 
general condition improved, but the cyanosis did not 
begin to disappear till the diug had been discontinued for 
four to five days A neutrophil leucocytosis methaemo- 
globmacnud, and later, severe jaundice were also observed 
in this case In a second case, that of a vvorqan aged 54 
given 0 6 gramme of the drug three times a day for a 
tonsillar infection, a severe urticarial lash broke out after 
she had been given altogether •£ 2 grammes At the same 
time the fever and sore throat vanished After describing 
a third case that of a woman, aged 31, much debilitated 
by a protracted puerperal infection and given injections 
of prontosd the author suggests that the risks and advan- 
tages of treatment with the prontosd group of drugs should 
be carefully weighed against each other Sulphandamide 
would seem to be contraindicated during pregnancy and 
when there is impairment ot the renal and hepatic 
functions 

282 Phlegmasia Alba Dolcns after Aboition 

J Spindler (Bui! Soc Obstit Gvntc December, 1937, 
p 750) reports three cases bf phlegmasia alba dolens 
following abortion This is considered to be an un- 
common condition no case being reported in the Bulletin 
between the tears 1920 and 1936 The question is raised 
whs phleginasi i should so rarely follow abortion, which 
is often criminal and consequently septic, when it is a 
comparativeh common sequel of full-time labour 


Pathology 

283 Compirison of Human and Cow’s Mi'k 

R H A Plimmer and J Lowndes (Btochem J October 
1937 p 1731) hate carried out detailed analyses of 
hum in milk to determine the distribution of nitrogen as 
t isunogen as i'Ctilbunun and as non-protein nitrogen, 
the nitrogen sulphur phosphorus and the various amino- 
k id cements ot the proteins md the calcium and in- 
oicinic ind total phosphorus contents of the nulk Com- 
ptnsons were made with cow s milk Allhough the com- 
p witions of the two proteins from the two tvpes of milk 
ire in gciicr u simil ir there ire marked differences in the 
phosphorus md evstine contents of human and cow 
eissino..en Cows milk contains two to three times as 
mush of most components is does human milk the 
miu. miount ot ctstine ho«ou occurs in both milks 

" a d 


Dilutions of cows milk with an equal volume of water 
therefore reduces the cystine content to half that of 
human milk If methionine can replace cystine in the 
nutrition of the human infant, half-strength cow s milk 
contains enough sulphur-containing amino acids as com 
pared with human milk but if evstine is not replaceabc 
by methionine then 16 mg of cystine should be added 
to each 100 c cm of half-strength cows nnlk to make up 
the deficiency Dilution of cows milk with twice its 
volume of water may reduce the tryptophane and argimn- 
contents to below those of human milk 

284 Adrenal Deficienci 

R Rigler (Wien khn Wiclu December 24 1937 p 
1731) alludes to the views that adrenal insufficiency inter 
feies with oxygen consumption with carbohydrate mcti 
holism and with the circulation, respectively he consider 
at length the more recent theoiy which attaches chief 
impoitance to the disturbance of water and salt meta 
holism The last view is suppoited by (1) the power of 
sodium chloi ide administration to relieve symptoms of 
experimental adrenal resection and of patients with 
Addison s disease , (2) the increased potassium ion plasm i 
concentration m adrenal insufficiency ‘ (3) the negative 
sodium balance in Addisons disease, (4) the occurrence 
in dogs which have been deprived ot sodium ions by Ilk 
intraperitoneal injection of glucose and subsequent para 
centesis, of diminished blood volume and pressure in 
creased sensitivity to bleeding, and other signs and sy nip 
toms all of which aie noted after experimental adrenal 
ectonay It is known that adrenalectonnzcd rats fail to 
respond to phloridzin or starvation by ketone body excre 
tion Riglei has found that the same is true of animals 
“ de salted ’ in the manner described and that oral Ltd 
ing of the abstracted salt (but not of its sodium in com 
bination other than with chlorine) restores the kctonuria 
It is concluded that the diminished ketogenesis after 
adrenalectomy is a secondary consequence of disturb 
ances of nuneial metabolism and/or acid-base equilibrium 
not of renal origin That the salt loss in adrenal deficiency 
mav in part be due to the disturbance of renal reabsorp 
tion of salt is still a possibility to be reckoned with 
Rigler found that in “de-salted ’ animals as tn those 
from whom the adrenals had been removed, the ctpicity 
for diuiesis in response to large amounts of water was to 
a very large extent lost 

285 Adrenaline Inactivation 

W A Bain W E Gaunt and S F SurroLk ( J Ph)Siol 
December 14 1937, p 233) ha\e studied by a method of 
‘ continuous assay the rate ot inactivation of adren dint 
in cats blood, plasma and serum, with and without added 
tissue extracts or slices In plasma and scrum inicti'i 
tion proceeds slowly to completion more rapidlv in serum 
than in plasma The blood inactivation reaches an cquih 
brium at about half the initial concentration ot 
adrenaline and proceeds no further Addition of tissu- 
slices or extracts Jeids to complete inactivation o> 
adrenaline in blood liver being the most effective This 

action of tissues is prevented by boiling them and o 

diminished by increased acidity or absence of ovycm 
but not by cocaine or cyanide The active adrenaline in 
a blood adrenaline mixture at inactivation equilibrium >' 
entirely in the plasma but there is also idrcnalme assn 
cialed with the corpuscles which can be released 
sepiratmg the cells and laking (hum or by pi icing t'-^ 
in Lockes solution or fresh plasm i or serum H> ■' ' 
an equilibrium mixture 80 per cent of the adren i'* 
added to blood can be recovered The fate ot 

remaining 20 per cent is not known It is no1 . C V ! j 

what form the inactivated adren dine is held by the 
cells The relationship of the results to the mtcti'J 1 
of adrenaline tn win is discussed 
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The atcemaJi of winter infections is frequentlv marred especai ,T -m 
th- you re by complications cr relapse To md»e certain tha* con- 
valescence leads to uninterrupted reor-erv no better weapon emsts 
th-n Adexolm Its vitamins \ and D recreate the depleted vs 

rcsenes of the body and rnpidiv re mre the tissues to no-mal health 
Among children, infection is o^en foPo-ed b~ an merer ed Ri^ccna- 
bilirv to the common cold, bronchitis o- pneumonia. In uch cases 
Adexolin enhances the constitutional res stance agamst ei.cnda’y 
infection and p-orro es the rapid no-mahsmg o c the 
Among adidn. afte** being Lud up bv infections such influenza tre 
patient is often weakened and depressed b~ the lowering efec" o ma 
illness B accelerating recuperation md b budding up cue g^nenzl 
well fcemg Adexolm expei'es tr- returr o thepanen to tuilbea'm 
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MENFORMON TABLETS 

to reverse menopausal changes 

Finally there is one important observation that I would 
bring to your notice Patients treated with oes'rm r or 
whatever complaint frequently volunteer the information 
that they experience a sense of well being All c r us super 
only too frequently from the volubleand aiscon'erted re-o- 
pausal patient with all her aches and pains a~ d I have been 
gratifed by the CHANCE OF MENTAL ATTITUDE which 
cestrin has afforded to some o r the patients converting 
them almost into cheerful kindly rays o r sunshire 

PROC ROY SOC MED JULY 1 <=36 p IC®- 

Samples «.rd h ru „ c r LJ/t ~ t i. t 

ORGANON LABORATORIES 

5Lr-C J, ej E I * -l Pr _-C^ 

77, NEWMAN STREET LONDON W 1 

Ttkgrars /•r'circr lcr<±c+i ~ JT f r 

Orfcrcn Ird c PO £cx {T ■£*•*“ "/ . - ^ w —-SZZj r _ ^ 
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Tilllillliliililiili- 


Prepared for the 


month and throat 


‘Dettohn’ is specially made to kill quickly the micro-organ- 
isms concerned in affections of the mouth and throat It contains, 
among other ingredients, the actne germicidal pi maple of 
‘Dettol’ — the modem antiseptic For all its high germicidal 
efficiency, ‘ Dettohn ’ is soothing and gentle on delicate tissue 
It has the added advantage of being distinctly pleasant to use, 
an important factor when frequent and regular gargling is 

prescribed^ ‘Dettohn' IS obtainable from Chemists and Medical Suppliers 

* Price 9d nnd 1/3 Sample and full information on request 


i, DETTOHN 



BRAND , mi'iHA'l} 

GARGLE AND MOUTHWASH 

RBCK1TT AND SONS, LTD (PHARMACEUTICAL DETT ) HULL LONDON 40, BEDFORD SQUARE, W C I 

IIIMlIMlIlllllllllllllllftllllllllllllllllllllltllMlltllllllllltllllllllll 
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Valentine’s Meat-Juice 


/■SEAT} 

— * s * *t s 


I N cases of Extreme Exhaustion, at 
Critical Times, in Wasting Diseases, 
Low forms of Fever, Cholera Infantum, 
Diarrhoea, Dysentery, Influenza, Pneu- 
monia and Phthisis, when other Food 
fails, Valentine’s Meat-Juice demon- 
strates its Power to Sustain and 
Stiengthen 


Physicians arc multt! to send for Clinical Reports from 
Hospitals anil Gun rnl Practitioners in all parts of the world 


For Stic b> European and American Chemists and Druggists 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, USA 
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A FURTHER ANNOUNCEMENT 

BY MAW 

THR0MBIN-C0A6ULANT-MAW DRESSINGS 

FOR THE MAJOR OPERATION OR THE MINOR CUT 



The Physiologically Correct First Dressing 

Some time ago, we announced the production of Thrombm- 
Coagulant-Maw a preparation of remarkable efficiency for 
clotting blood 

We now offer a range of Surgica’ Dressings known as 
Thrombm-Coagulant-Maw Dressings, to which this preparation 
has been applied with such regard for the scientific principles 
concerned, both chemical and physiological that v/e venture to 
suggest a new method of treatment has been found 

Whenever a wound is accessible to the application of a Dressing, 
TCM Dressings will be found of great value in controlling 
unusual cases of stubborn haemorrhage They are very 
reasonable in price and represent a true economy of your own 
time and money, v/henever haemorrhage has to be treated 

A PRODUCT OF THE MAW LABORATORIES 


Full particulars on application to 

s MAW, SON & SONS, LTD , 7-12, ALDERSGATE ST, LONDON, E C 1 
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WE’LL LOOK AFTER YOU 
ON A P & O CRUISE 



Cruising can be one of the most delightful of holidays in 
one of the splendid new P & O ships You can visit Italy, 
Dalmatia, Greeceorthe Baltic in afortnight’s holiday There 
are sixteen cruises from which to choose between April 
and August, with fares ranging from £12 for thirteen days 

STRATHALLAN, STRATHEDEN, STRATHMORE, 
STRATHAIRD, VICEROY OF INDIA, RAJPUTANA 

FIRST CLASS • TOURIST CLASS 

EASTER CRUISE GIBRALTAR, CASABLANCA, LISBON APRIL U 
11 days Fares from 19 gns by the RAJPUTANA 17,000 tons 

14 Cockspur Street, S W I 122 Leadenhall 
Street, E C 3 Australia House, Strand, 
W C 2 or Local Agents 
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This bool lei contains \altnble 
information concerning the many 
useful functions of the crepe 
bondage in ever> dny case* 
Written by an eminent medic » 
vuthority it is i hnndjom 
well worth pos«ej*m», 

Norvic crepe bondage i noun 
and recommended tor it* 
marl *\ble elasticity which 1 
arrived at by a sp^cn wenitn 
roce*^ does not coat tin ruu ( 
•jer in form H t* 1 

speci il mention in tniyn' err 

,m? booVlct POST PR1 L on } 
application to — 

GROUT & CO , LTD , 

35, Wood Street, 
London, E C 2 
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THE ABSOLUTE COMFORT and security 

which the Deimel Underwear affords in the most trying 
climate is remarked upon by all its wearers Those 
whose powers of resistance have been weakened by 
wearing unsuitable underwear derive new strength 
from Deimel Mesh Garments which absorb and eliminate 
perspiration quickly, and provide a dry climate about 
the body which enables the wearer to undergo extremes 
of heat and cold with comfort 

BRITISH MADE 



'ebtteg 


q DEIMELIN 

cfnct&iutea/v 


DEIMEL FABRIC COMPANY, 99 NEW BOND ST, LONDON, W I. 



“GAYSEC” —THE MOST ECONOMICAL BEVERAGE IN SCREW QUART FLAGONS 

FREQUENTLY RECOMMENDED AS AN ANTIDOTE TO COUT AND RHEUMATISM 
TREE SAMPLE ON RECEIPT OF MEDICAL CARD QUOTING BMJ TO 


=WM. GAYMER & SON LTD., ATTLEBOROUGH, NORFOLK, 


(6 




LACTOGEN 

as easy to Assimilate as Natural Milk 

The special Lactogen process ensures a product so closely akin to the characteristics 
of natural milk that not only are the proportions of its food elements practically 
identical, but the physiological character is also similar in every important factor 
The fat globules, through homogenisation, are even smaller than those of breast 
milk, whilst the curd is just as light and flaky as that of the natural milk 
For these reasons Lactogen is as readily digestible and as assimilable as Baby’s 
natural diet — and the food you are safe in recommending in cases where breast 
feeding is inadequate or impossible 

FREE SAMPLES with detailed descriptive lucr 

THE BETTER MILK FOR BABIES Hum*, 

Copyright Ltd (Dept Z173) St George J House, 6 & », 

Zastcheap, London, E C 3 



Specially designed for use in the treatment of 

Pneumonia. Bronchitis. Pleurisy and similar 


affections of the Chest and Lungs 

Mule from the «uptrfine prndc of ‘Gamgee h' ue made cvclu iscia ha 
Rol.in on- of Chc-Urficld and reputed is the fine t dre- in; for use jn Thermal 
tre itmcnt Invented In and prepared eiactls according to the direction of the 
Etc ‘•amp in Cam_ee TRSF Con ultrng Surgeon to the Queen* Ho pital 
Girminjiam Made in *rc *tze- *>ld to 3 ' Obtomolde from all Chemi t- 


“Ijnuujve tissue” 


pneumonia 

jacket 


soll PKoiRirroRS a. manufacturers robinson & sons ltd or chesterfield & 16s old st , London fc> 

I- - -LU . nm-aaw .. 
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In acting as an executoi oi tiustee, the West- 
minster Bank aims at putting itself in the position 
of a pnvate tiustee It is therefoie its piactice 
to employ the family solicitoi, if tlieie is one, 
or my othei solicitoi the client may name , b} 
such means the Bank succeeds in combining 
domestic tiadition with business efficiency A 
book showing the advantages of coipoiate 
executoialnp and the teims of appointment may 
be had at any branch 01 at the bianch situated 
in B M A House, Tavistock Squaie, W C I 

WESTMINSTER BANK 'LIMITED 





If you have any ©VIHDUi ACCOUNTS 

which require firm but tactful handling, write to — 

NORWICH & EAST OF ENGLAND 
SV3 EDSCAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORWICH 

(.Prospectus on application ) 
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CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 

OSTEOLOGY, MICROSCOPES, POST FREE Temple Bir 220 

6 

Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls and Microscopes 

MILLIKIN & LAWLEY, 67 & 68, CHANDOS ST , STRAND, W.C 2 

( Ydjarcnt to Charing Cron* Hospital Medical School ) 



WHOLEMEAL i- 
BUTTERMILK 

for Rousfhoigfc 
and Nulri menr 

fUfl e" 


L-MiUlfc ;WM « 



U KITE ton sample 
Dept M MITCHELHILL'S “Healthy Life** 
BISCUIT FACTORY, EDINBURGH 

addmeter Money ADDING MACHINES 17 6 pi 

TAYLOR’S TYPEWRITERS 

SELL HIRE HIRE PUR ‘ 

:hase exchange* 

JUY and REPAIR ALL 
MAKES ol Typewriters 
BopltcaUrs and Calcu- 
lating Machines. 


I m } r On 
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FOR 


Desks, Tables and Chairs 



THE 
QUIET 

BIJOU ^ 

Th teatp^rtaL’ ttri* 

Lo "m te n T a l i-j, 

Lj £1-* 14» 


CHANCERY LANE (HolUOrn End) WCi 


VACCINE rfSBjk LYMPH 

PURE IBwO! CALF 


LYMPH 


VSEPTIC 

lor rellabillti anil normal reaction 
Prepared under Swi*s Government control 
V» supplied lo the BacicnolokieaV Depaunu.nl 
Guy s Hospital London 

Price Uil l>tr small tubo 
(G for 3s Dd ) 

Sole isttUi 

WILLIAM HEINEMANN 

(Medical Boolis), Ltd 
DO, Gt Russell St , London, VV C 1 


Telephone 
Mlselm 3946 


Telegrams 
itstocki London 


NAME PLOTS 

in BRONZE and £N \MEL or BRASS 
Said detail, lor-acieh or leaflet 
g J HERD Tel Ciertcnsc'I 2441 

30 CLERK. ENU ELL RO\D EC 1 

NAME PLATES u 

Siaai'csa S c-1 B or Cbicranan 
Acl-al Maters Q- IX’ocry h° M , 

The WHITE BRONZE Co ettoi nos 


/ DOCTORS PRESCRIBE\ 

the famous 

SALMON 

ODY SOCKET 

TRUSS 

Most scientific and relublc jet 
devised Perfect support comfort 
resiliency 

Sun le 30/ , Double 50/ 

Most of our clients are scut to 
us by Doctors 

irtl!T£_ft01t BOOK! FT 

NOTE NEW ADDRESS 

SALMON ODY LTD 

Truss lln/ in for Jdl) years 

74, NEW OXFORD ST., 

\ LONDON, W C 1. J 

PW.o Uusiiini 1313 X 
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EXAMINATION OR CONSULTING ROOM i 



Made o( SOLID OAK well seas red. Lrhcl 
JcrcO sxxl quality brown revine \J ta c 
bc-J rcM. ucUchatlc less. OUR I RICE 

Carnage lornu/J £3 *7 Q 

MIDWIFERY OUTFITS £7 15 0 


RECONDITIONED SECOND H \ND 
INSTRUMENTS 



Cemrn in* New Midwifery Case vac 1 
*0 x 8 ' fiued renewable looped linn; r^cL 
coraanin-* Chloroform Bottle arul 6 x I-oz 
Settles pocket for stenidcr sterilizer (new) 
Williamsons Am Tra tion Forceps Ferule 
Catheter Perforator Playfair s Pr -vbe Ltcrinc Tube 
B uni Hook and Crochet Schimncl - eh M k 
Perineum Needle. Dressing Scissors 

COMPLETE OUTFIT £7 IS O 

Cu rent List of Secordnand Instruments u i 
Eluipmcnx forwarded on ape colon 

A FLEMING & CO . > 

31 Mortimer St London W 1 T-t Uu (•->- 

frequent micturition 


" TB 1 VET ” ABSORBENT BVGS 
Male day pattern 35/ 

New Model Female day pattern 4./ 

* 4 DUPLE\ * BAGS 
Male or Female day- ard night “0/ 


SANITUBE 

For help css bedridden patients 0/ 

Our bars catch all lea La c easing mind and body 
Inxsible under clothing and easily emptied Now 
»crn world wide. Special patterns for rrcic rots 
and avators. 

Diagrams etc on request from 
HILLIARD l_3 Dou*Ias Street Glas ov. C 


NAME PLATES 

m BROiNZE or BRASS 

Estimates and Sketches .ent free 

H K LEWIS~& Co Ltd 

Vedical and Scientific Stationers , 
136, Gower St , London, W C 1 


NAMEPLATES 8ra “ B "" e 


REDUCED 


Stainless Steel 

PRICES 


Send for L st 13 to tf»e letual ^takers 

F, OSBORN E& Co , Ltd Tel Euston 4624 
117 Gower Street Londo n V/ C 1 

NAMEPLATES 

Send for Illustrated Brochure ard Price List I 
CB U A I I « New Cross Rd. S E H 

F B rlALL&CO j 


WYE HOUSE, BUXTON 


For the treatment of Ladies and Gen Jem en 
mentally afflicted Voluntary Boarders received 
_ tuillc d l_0O It. above sea level facing S !■* 
—For terms apply to the Rcs^cn 
“ “ ‘ _ Nat. Tel t 0 


aero of grounds— 

Medial Sup.. W \V Boston. M D 


TYKEFORD A B B E \ , 

NEWPORT PAGNELL, LLCRS 
It NOTION \L NEH\OL- DI ORDER' MEDIO VL 
AND CONVALESCENT ClsEs 


Tie H me is a Ma .a i ot Hc> - -al 
ur*. " n t res cf d 

-rd u lU-ar-J I- a e=» f ri N r.. 
d I_ r* c> Crum Bedferd ml: man 


HOME FOR EPILEPTICS 

M \GIIL LI (near LI\ERPOOL> 
r ARMING and OPEN AIK 

occupation toiv i vtjents 

V fe * m in 1 i ml -a I CIj s Hoci t 

TEES Is Cl i (— cn cn » fr— i to p x up- 
arJs rd C\» s <r~zn and * 1 ""*) 2/ pw 

F fu l ler r-n C *rs 

C EDGAR GRISEUOOD A-C.A- 

t jr y 20 Ei li n t 2ir*«t Ea t Li erpooL 2 


ALCOHOLISM, 

OTHER DRUG HABITS, 
FUNCTIONAL NERVOUS 
DISORDERS, INSOMNIA 

Old Hill House Chislehurst (25 
mias from London) is ckaranjly 
situated a quiet secluded grounds. 
Billiards and outdoor recreation 
Under new manag-ment with added 
accommodation ladies and gentlemen 
ar admitted for treatment Fees 6 
to S guineas Special terms for long 
periods For illustrated prospectus 
v» ite to the Medical Superintendent 
or Matron Phone Chisieht-rst 451 

Old Hill House 

CH15LEHURST - KENT 


A SPA UNDER ONE ROOF 

In Ro-ksde arc cc- tired -It u. -cn ia 
cl 3 — cu-rn pa m luding treatment rest ard 
crtcrui -inert 

SHELTERED SITUATION SPACIOUS 

GROUNDS HIGHLY QUALIFIED STAFF 
The BuLo ard Treaancrt Rooms o-cupy 
,T> CC i i wing - — cssifc •- v y I ft from an p ^ot~ 
ard re t Ily cqaiptx-d for every form cf 
- aa t rearm n i* Iudin* t mo t nu.uern 
h drclc~ical and el tnca] methods cuusa 
ard remedial ever ocs. d t-tu — - 
tonal thcrap Terms £4 a Qd to ~6 6s Cd 
Ir lusne tern for conu hiuoi fees tre-tmv t 
bo~rd res dc- c acd aaeroa-ce Pom -6 t> 

Writ ler Tand to the Scmet-ry 
Consult n F/ijie^n 

C R L ESTR ANGE Kdp t 

ORME MB BCb 
(Camb) M R C P (Lord 


10 cr ^mptcT 
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W cs 

R.Jiarr 

Hear \ Ray ard L 

uv v 

L hr 

D~ithjmy 

a.J Fc^m Ea hs. 

E 

Tcttj 

CIw 




Ap-I D D E. M DOLGL AS-MOR ° _ 
Te.^c^o c NcwpO" Pagn^ 1 I 

ASHWOOD HOUSE 

KINGSWI.N'FORD STATFOPBSHIRE 

An dd-estabia ed PR IV ATE HOME c* the - 

and treatr’ent a — G>nt ernes 

ud'^icd ProbuLuear w-se> ^ « ~-.c - 

pau^-ts _re recci al *s wc as *.^5 — - a 

•.mi cd 

Tfc- fc m a tost II7 ~ xu cd -t „ 

—oueds of ) - “'es 

Fu i partindan to r-—'- ^.o cm t r- 
l* v, tail'd frea t - Rcr-d— t su ca C — r 

THE GRANGE, ~ 

near ROTKEPH >32 

A riot. SE^nsdu— —t r 
*7 t - number of L^^ es " n. cm - 
rd Mortal uo* r v—oi -a u u 

sr> pat bu r«.n cu A -r ed f ( —go j 
P aueso- Ic^. ^ a i-r our, -17 

fceauUMl zrcu-ud a d "ufv e — ^ ir r 

Sbcm d r I. No » u E cs r 

Ou « E Mould LPCr* M i'C j 
Grar- La L c N F ■< 

RLSSELLS 

HEMEL HCMPSTE.VD RD HAT^ORD 
T I j b n W4T»ORD -» I 
V'js cm c k e. _ - te— u 

crie car. - — t u m . re 

— c-tal and r -v - is ct-» 

Tbw fc-c 4 o b » *> 

beautiful gre^r- 1 — - f — 

L.d- Dcu*. 3 n ~ - 

1 psycho aeoail med»n,ar a is c-* if"'— ■* 

Fees f l a tai — j« ea. *e< u wl 

as"! R C.V.O e v- Med > ct 

SPRINGFIELD HOLS IT, 

Near BEDFORD (Thone dll’ ) 

Fo 31 niaJD ord r* *. ii,or« ihoutCe 1 si 
Rodu:t hs^n CEDRIC %V BOVE* 

O d ni<7 T rta F Ctnc x. pe *■ * 

(Ir 1 dm' Separate eedre^ms wcer _ - u 
I rcrvicws is Lc-^ 3 try Np--»- u--~ 


tCCLESFIELD Slap uilt t 

(Rcrru ed ft cm Ks^k. - 


vc 


m>»°" mm 



;STABUSHW£NT 


WESTON LODGE, BATH 
NURSING HOME 

counio residence with extendi e 

irciens on the outskirts ot the Cm o*. 
ath established b\ the \IentaI T'e^t 
ent AlI Committee ot thu Corporation 
ir the care and treatment of a limited 
jmbei ot women (\olunurv and 
sniporarx patients onlx) sutienng iro~t 
unctional Nenous Di order- _ 

The Nursing Home is fulh statted won 
jailed nurses and is equipped or 
\drothurapv and Plombieres TreatrrenL 
\ few vacant beds available Terns 

°Ap£h\o Mw Nf H Gooden Matron 
RN RMS SCM 

Telephone Weston (B-in) t-si 


PR1V \TE HOME i^, t cape r ' 

VLCOHOLIC PxnEN^b (I r,> c 

tdL„ ui VI u. J 3 L 3 
E.tZ cr_ rvc * ■» *— m F F J 

Ur.— u. mu— *t~ — Kf u f ( f ■- 

Sfc pterd Ap. > *-v I 1 

S Hiarvr 61 

THE CKONE IIOLsE. 

CI1LRCH STILETTO N _UROP^Hir£l 
A -m w Hue -c care c ar _ - - = 

of i m: — rnter cf I — cs mcr— „ 

Vol=r-»rr a^dTc=rpc-r Pa — -1 - - - " 

u V C3.-1 Trccrm. 1 -Aci. 1 3 

M'u.cal S.~cn— c— D McC.iv' us 

HERMOSA r TEIGN MOUTH, 

S DEVON PAYING GUESTS 

Hi«,-~r rcu^^micr— -u Ro - be-— C «.u - 
tcruLA c-'ii- H --4 ' — J ^ ^ — 

-cl T e — .s t ca — ~cai * T P* - ' - 


LOVDON COB 4 HOTEL, 
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On OF LONDON 31ENTVL UO'PtTVL, 
DUITFORD KENT 
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~^zz \ GLUVTAAV r TEN iORAKV PATIENTS. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON 


FOR, THE UPPER AND MIDDLE CLASSES ONLY 


President Hie Most Hon the MARQUESS OF EXETER CMC ADC. 


rhls Registered Hospital Is situated In 120 acres o! park and pleasure grounds Voluntary patients 
who arc suffering from incipient menu! disorders or wish to present recurrent attacks of mental 
(rouble temporary patients and certified patients of both sexes are received for treatment Careful 
clinical biochemical bacteriological and pathological examinations Private rooms with special nurses 
male or female m the Hospital or in one of the numerous villas m the grounds of the various branches 
can be provided 


WANTAGE HOUSE 

rills Is a Reception Hospital H detached grounds with a separate entrance to which patients can 
be admitted It is equipped with all the apparatus for the most modern treatment of Mental and 
Nenous Disorders It contains special departments for hydrotherapy by various methods including 
Turkish and Russian baths the prolonged immersion bath Vichy Douche Scotch Douche Electrical 
bath Plombiircs treatment etc There is an Operating Theatre a Dental Surgery an X ray room an 
Ultra Violet Apparatus and a Department (or Diathermy and HIrIi frequency treatment. It also contains 
Laboratories for biochemical bacteriological and pathological research 

MOULTON PARK 

Two miles Irom the Mam Hospital ihcr. arc scleral branch cst tbhshmcnts and ullas situated in a 
pitk and farm of 650 lcrcs Milk meat fruit and vegetables arc supplied to the Hospital from the farm 
girdciis md orchards of Moulton Park Occupation Therapy is a feature of this branch and patterns 
are given every facility for occupying themselves in farming gardening and fruit growing 

BRYN-Y-NEUADD HALL 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone} PINNtU 231 


A Private Hospital for the Treatment 
and Care of Mental and Nervous Illnesses 
in both sexes 

A modern country house, 12 miles from 
Marble Arch, in beautiful secluded grounds 
Fees from 10 guine is per week, inclusive 
Cases under Certificate Voluntiry tnd 
Temporary patients received for treatment 

Doughs Macxuhy M D D P M 


BAILBROOK HOUSE, 
BATH. 

For sufferers from Nervous and Mental Dis 
orders with or without certificates 

The house is gloriously situated in wooded 
arounds of 20 acres with magnificent views of 
the City and the Avon Valley l bet Ifriuj] 
Directory page 2322 ) 

For terms app!> A Guirdhau M A D M 
B Ch D P M Resident Physician 

Telephone Bulieuvton Stb9 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTVL HOME situated in II 
acres of well wooded grounds lor Ladles and 
Gentlemen suffering from Nervous or Menial 
Illness Voluntary Patients Temporary Patients 
and Patients under Certifieate arc admitted for 
treatment Tees from 4 guineas a week upw uds 
according to requirements A few vacancies e*t t 
for L idles and Gentlemen at reduced fees on the 
recommendation ol the Piticnts own Phjsieun 
Apply to Dr J A Small Telephone i>0 Norwuh 
Telegrams Small 80 Norwich 


The seaside house of St Andrew s Hospital is beautifully situated in a park of 330 acres Llanfairlcchan 
amidst the finest scenery in North Wales On the North West side of the Estate a mile of se i eo ist 
forms the bound uy Patients nuy visit this Branch for a short seaside change or for longer periods 
Ihc Hospital has us own private bathing house on the seashore There is trout fishing in the pirk 
At all the br inches of the Hospittl there are cricket grounds football and hockey grounds lawn 
tenmv courts (grass md hard courts) croquet grounds golf courses and bowling greens Ladies and 
gentlemen have their own gardens and facilities are provided for handicrafts such as carpentry cte 
lor terms and further paiticulars apply to the Medical Superintendent (telephone No 23a6 and 23^7 
North impton) who can be seen in London by appointment 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Lillies, voluntary, temporary, or certified patients 
Large gardens and own dairy 


CLIFFDEN TEIGNMOUTH, for early and convalescent cases A well appointed 
house, with spacious balconies, and extensive views of the South Devon eo ist~ 
Sub tropical gardens, own dairy in 25 acres Private road to beach 

Telephones 

BERTHA M MULES, M D , B S Starcross 59 

ANNE S MULES, MRCS,LRCP Teignmouth 289 


Resident Phvstctans 


THE COPPICE, NOTTINGHAM 

HOSPITAL. FOR MENTAL DISEASES 

This Institution is exclusivelv for the reception of a limited number of Private Patients 
of both st-x.es of the Upper and Middle Classes at moderate rates of payment It is 
bcautitully situated in its own grounds on an eminence a short distance from Notting- 
ham and from its singularly healthy position and comfortable arrangements affords 
every tacilitx for the relief and cure of those mentally afflicted Occupational 
Therapy Voluntary and Temporary Patients received 

Tei 64117 For terms etc apply to the Medical Superintendent 


HAYDOCK LODGE 

NEW TO N-LE- WILLOWS, LANCASHIRE 

Tilts St rev t Xshton in MAeifacM rhonc Xshton in-Makcitivld 7311 

For the reception and treatment ot PRIVATE PATIENTS ot both sexes o I the UPPER AND 
XI1UULE CL VXSES sutfenna (tom mental an<J nervous diseases enher voluntarily temporarily oe 
under Cciutivatv Patients are classified in separate buiidm.s accordms to their mental condition 
Situated in park and sreundv ot 450 acres Self supported by us o« n (arm and gardens in which 

patients ate encouraged to occupy themselves Every facility tor indoor and outdoor recreation pot 
terms prospectus etc apply MEDICXL SUPERINTENDENT 


NORTHUMBERLAND HOUSE, 

GREEN' LANES, FINSBURA PARK, N4 


A PR1V ATE HOSPITAL for the treatment of mental and nervous illnesses Conveniently 
situated and easy of iccess from all parts Six acres ot e round highly situated lacing 
I insburv Park \ oluntarv and Temporary Patients received without certification 
Oeeupational Therapv Psvchothenpv, tnd other modern forms ot treatment 
tctcrhc-c ST XXttORD HILL to S Tete.rams SUttstDtXRY LONDON 

L, iu s-ea H«c KEARSNLX COURT DOVER. For ferth-r part cuU » apply la the Medial S-p 


FENSTANTON, 

CHRISTCHURCH ROAI), 
Streatham IIill, S W~i 

A Private Home for the Care anti Treatment 
of a limited number of Ladies with Mental and 
Nenous Disorders Certified Voluntary and 
Temporary Patients received Large Mansion 
with 12 acres of grounds (bee Medical 
Dircc/or> p 2312) Apply Resident UbMcun 
Telephone Tuisc Hill 7181 


STRETTON HOUSE. 

Church Sfcrutton, Shropshire 
A PRIVATE HOME for the treatment of 
Gentlemen suffering horn Menu! and Netvoui 
Illness Including the allied disorders of 
Alcoholism and (he Drug Habit All types of 
early Mental and- Nervous eases arc received 
without certificates as Voluntary Patients under 
ihc provisions of the Mental Treatment vet 
1930 Bracing hill country bee MeJuaf 
Directory p 2328 — Apply to the Medical Super 
intcndcnt Phone 10 P O Church btretton 


JILL END HOSPITAL AND CLINIC 

on the rttfcVEMiON vnd Ttu vnin* 

It MtNTVL tVB AtllVOUS DI'ORUtHs 
(«.0 miles frotu London) 

Ladies suffering Irom all forms of MENTAL 
LLNESS are received for treatment on modern 
ncs as Voluntary Temporary or ,V cr 
rivatc Patients at »he Hill End ffospiul 
onvalcsccnt or mild eases can be trcaicu ia 
delightful country mansion with c«tcn»*>c 
rounds known as 

IHGHFIELD HALL, 

tuale about a mile away (mm the l(m bust 
EES TWO TO THREE GUINEAS TER WLEK 
For further particulars apply to the mcui 
apt VV 1 T kiMotn LRCT D T 
ST ALBANS, HERTS 

1ARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL for WcCMjfc ££ 
R EAT St ENT OF LADIES anJ GENTLEMEN s« cr 

g from NERVOUS ard MENIAL DiSOHIHRS 
hibtn taro miles’ of the G W Rail* ay and 
Railway Stations at Gloucester w*c ** 

udy accessible by rail from Lc don and a t - 
t the United kingdom It is beautifully *•*"*“*“ 
-C foot of the Col* wend Hill* ard %uix.< ■ « * 
otnds of over 300 acres \oUnaiy M , 
jffi sexes arc abo received far »cat*n*n: o 
womodjiion for Lady Vountary Pat ** 
oviucd at the MANOR HOUSE 
ivatc grounds and ts entirely separate I 

am Husnul For partJ.u ars as *o tcrir t c 
:ply to G W r H I LtMING M H C + 
L R C V D P M Med ~al Sg < 
Telephone No 6.u7 Bart*cwd 
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3,902 patients 


WERE RECEIVED AT 


The CLINIC 

in 1937 

(236 were members of the Medical Profession 
or tlieir dependents) 


BpS 




’'’Mu., 
m>» it 

i 

iiii 


'iliiT VTgiFp* 


Being in cTeet Trusti.es for the Public of m 
Institution run in tile interests of the Public 
members of the Compiny now opentmg The 
Clinic feel that the lbove tigure of pitieiits 
received during 1937 will be ot generil interest 

The Nursin = Homes ficihties ind services are 
it the disposil of iny Pnctitioncr on the Register 
of the General Medic il Council In iccordinee 
with its Constitution the Compiny devotes the 
whole of its surplus revenue to improving the 
amenities and equipment of the Clime During 
1937 a sum of over £5,000 wis so expended oil 
improvements in equipment furniture ind in the 
catering services There is now a diet kitchen with 
a still of fully trained dietitians The nursing 
service, recently entirely reorganized now com 
prises over 160 Stile Registcicd nurses 3 004 
operations were peiformed during 1937 in The 
Clinic's eight theatres The room rites, which 
lange from 10 guineas to 18 guineas (ipart from 
a few suites at 25 42 guineas) average no more 
than 14 guineas The Secret iry will be glad to 
forward detailed particulirs, ind enquiries or 
visits from members of the Medic il Profession 
are alwiys welcome 


THE CLINIC 

20, Devonslme Place, London, W 1 

rdtpltoiit WLLbcck 444-1 (.20 lutes) 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Man iging Director DAVID LAWSON, M D , FUSE 

Southern aspect Low rainf til Pure bracing air Sheltered grounds Beautiful surroundings All modern equipment 
for diagnosis and treatment including operating theatre No extra charge for X Rays, Artificial Pneumothorax, 

Ultra-Violet Light, or other special treatment 

Dav and Night Nursing Staff All bedrooms have central heating electric light hot and cold running water, and wireless 

(headphones) Comfortable and airy public rooms 

Medical Superintendent J M JOHNSTON, M B , M R CS D P H For terms and prospectus apply to the Secretary 

Telephone CULTS 107 


the cotswold sanatorium 

Sneeial Treatment bv Vrtillci U Pneumothorax (\ rav controlled) Tuberculins and Ultri-violet Rajs ire available- wl I in 
n^eesvirv vvuhoute'tra charge X-raj pi rnt Fullv equipped Dentil Department Electric light Radiators ho. and co'J 
basins ind Wireless in all rooms ^ "tam dmiuge r,,,,,, „„ » , .„t w.i. N 

.. , , , f-rnri rjlv V HOFI-M VN II \ MU TCDuo Hit Pin l MVHGVKrr \ IIVRMSON MU II S Loml Inlhol’tnl LB' CV 1 

PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, NORTH WALES. 

All Modern Methods of Treatment Available 

,a , , Miuji-a ,oi t ^ - u* hem s l t ^ j"j tss, v; r„ ! - V‘2? J ‘ 

ser-> (urn a lut.reul a cJ » Dennison Pickering MD J H P Moore MO 


R-r.Jj f>n Ha I -~u nTTA.vr Noriij - o 


I pa l Cu-ifi jppl> to ScvfLtaCi 
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Tho dislingimhcil record ol sti-c^tul eiire uTccud in 
Hungan. >, dclighiml capital indiealc in on L diuht 

''ater Ur 'pr!^ rCnnrkablC hw,,n » r ° ucr > 01 >'» 

thCr " ar £ morc ,,nn s0 sulphur and radio -.me 
therma springs (96 F to 112 F ) in addition to over 260 
aperient water spring These u is calcufatwd produce 
it million Gallons ot curative waters duil> 


Ln uira -d m comfort and efficient the r^d-mi 
cstwhlishm n s remedv man kind<» or di o Je > p^rt ll 
L rK or Pr-urTulic Disea es SuaUca Artbnt c ih o t 
Disea or Won en Cn onic Skin Di>o»de s c u 

As additional mienti es to the Ms lo Bud^pe r otfc 
the amemiic ard -tt 2 nons of - la _e ir-tropoln d 
the Jor 011 sur ourdn s i K ct rt-ve m~de H n_„r> 
famous fhc world om 



ritrtc weeks m mount m Budapest includin'* Ci. omniodctioi 
at Spa Hotel si n tst.ii/ ups tax s ai d sttoi d t lass ticket 
from London costs onl £32 15 0 


/ • ^ 


Full p^ritcula/t I om 

DEAN & DAWSON, LTD , THOS COOK & SON, LTD , 

a« PICC \DILL\ LONDON \S 1 BERKELEY ST LONDON \ | 
and Bra cfccs a ui Era ,-hcs 

or -r> tourist extr y 


l C 1 ^ 

, /O^ 
' ' ' 111 
1 'v/^o 


mmm 


m vetos ®agrty~~EEEir 


EASTER MB SUMMED IBGEIJLESaC TOURS 

SPECIALLY ARRANGED FOR THE MEDIC IL PROFESSION 1 

DURATION THREE VEERS VISITING ATHENS ELEUSI5 LOUTRAKI SPA CORINTH f AUPLIA EPIDAURUS CT e 
Ancient Centre of Medicine and Surgery) CHALKIS and AEDIPSOS (The most celebrat-d Mineral Springs of Antiquity) DELPHI 

MOUNT PARNASSUS THERMOPYLAE 

Receptiors ard Eicu ora -round ATHENS to MARATHON CAPE SUNION MOUNT P^RNES et 
FOR COMPLETE ITl\ER tHIEs iVD PRICES 

Apply to THE BRITISH AND GRECIAN FELLOWSHIP LTD 61 SL !Lr/ Axe EC 4 or 25 Co i-p-r Stre.t S I 



F-J rac-~ r II J- Ttj t a n U rn e- 

n » cf E. Jut. T s llu i_a U -J z A 
Y— y D-a lo 3 »a.fe £ a -cs Tnwtrr t _i 
Cfca El ’c.v I jL - L-n ! r C* • r 

Med caI IN— j D -x* - »■ R* 1 *. » ^ ~ 

I r .. L- - a— D Arj ml II t ■— 

D a J rcir S l. -a U- * '•ujlps* f -) IN : — 
**Certi id l— f— •n j"Li La -v 04 — :n- 

Oc-caJn« s <v.tl jptj f rl n u- N 3*** 

-e. O tr D tnl «d ID.* o~J F«— a.e wa 

M »^cuT*. AtuiUPJ e c. 

Terms 13/ to IS 6 per day u.c'ss.Te b card. 
Illustrated Brochure NfJ ca rri^esL 
Render^ Pnyi cj.j 

G C R. HARBTNSON M B B.Cb. B-L.O 
(R.UJ) R. MacLELLAN D MD CM 

Phcrt So 17 Cr^ms SrraLoys t/— } 




SHAFTESBURY HOUSE, 

Specially bult and licensed for the care and treau-cri cl a Ij- t-d n-r-tcr cf L.ej=s a-»- 
j^cmlemen sulTermc from Ncnous _nd Mental breakdown Vcl-iuary a d cen- cd pa-^Sv> rcc-i *d. 
Ladies also admitted as Temporary P-ucnts v, thouL Ccrt.£— it-cn. Terms _ 

Apply Resident Puts ia an who may be seen at 31 Rodney Street. Lnerp^ by a-pc-uzcct. 

Tel No a Form-/ 


BRITISH POSTGRADL A.TE MEDIC VL 
SCHOOL 

D£P VBT3IOT OF PVTTIOLO< k 
\ LABO^ KTORV COURSE <• CHr\ C \- 

pathology c— — -- Dr eaj- j ^ ^-c. 

M.A Ph D.. wul cc—sserx- c- A^- I 
. Th_ C-t.'^e s -- w-ume ~ r jl 

[ w cks Fee * 5a. 

j Th-S C-l'n- u ,-irt v . I t - D tu* 

i n Pa- - i> -d c ~a - 

u an be a«— -te- 

u. ya n re- - — er - ^ e 1 3 

I The Dear B'-." P- — ad—c -c i 

l D-_ja. e R u- Lc--.-n W I_ 


, N OKTII EAST LONDON 

I POST-GKADL ATE COLLEGE. 

, PRJNCE OF WALES S CZSZX. \L 1 G-x*IT A-. 
1 N „ 

! p-c Praer— . cf — Hos _I s as.. — o 
' Ue..al r-aat— < ~rv. P' - o I 

Eacwn-nw ai m-sea M-D.. Bcjl 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 


SPECIAL COURSES FOR GRADUATES CONTEMPLATING HIGHER DEGREES 


(1) Surfeical Course extending for 6 weeks iron Mav 9th uompnsin 
Lectures in Surgery Surgical Patho!og\ and Operative Surgerv 

(2) Obstetrical and Gvnaecological Course for -♦ weexs from June 


Su g cal Aa om Cun.cal De"'C“ 


vonapns rg Pel c \rutoT 

Obstetncaf and GvnaecoIogicaL Pathologv and Clinical Demoredxaitors. nver^tv G 

SUiabu^es ma\ be obtained from The Secretarv Post Graduate Medial AssociuLon T e Lnncrwi G 


cm Cou '■e 
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ROYAL WESTMINSTER OPH THALMIC HOS PITAL. MEDICAL SCHOOL 

UtcoBnizcd by lhc University of London the Conjoint Board and other Bodies zriming degrees and diplomas in OPHTHALMOLOGY 
Hie Practice of the Hospital is open to qualified Medical Practitioners and registered Students of Medicine 

THE^PR^n 1 ^ firmer 1 f^ssn^^ss^ 

a year's "Snm^i^Onhro™™ 1 ' F " Prac " t,ontr5 d " s,rous ° f => >» Ocular Muscle Training Students are tlso juur.cd to 

GUTHRiE^iuZE^e^n'brobtamed {S^oSdEAN^ SEM&'&y' 0 ^ HZTHMMtS'n WcT CUN,CAL RESEARC H SCHOL VRSH.P , nJ 



Why not add one of the following degrees or diplomas to jour name * 
Diploma in Psychological Medicine Diploma in Tropical Medicine 

Diploma in Laryngology, etc Diploma in Child Health 

Diploma in Ophthalmology Mastery or Midwifery 

Diploma in Radiology M C O G and D C O G 

You can qualify for any of the aboic by our Courses of Combined Postal Clinical and 
PnctiCal Instruction 

We specialise in Post-Graduate Coaching for all Examinations 

SpLcnl Preparation for nil Surgical Quahficauons — F RCS ENGLAND FRCS EDINBURGH 
FRCS IRELAND M S LONDON NIC CANTAB AND ALL THE HIGHER SURGICAL 
DEGREES AND DIPLOMAS 

you can ensure Success by taking a Course of Tuition for your Examination at the 

MEDICAL CORRESPONDENCE COLLEGE 

19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W 1 

Courses always in progress for all the above Examinations and also the 1st 2nd and ITnal M it 
US LONDON and all other Universities 1st 2nd and Tina! Conjoint Edinburgh Triple and 
L M S S A DPH (Cam ib Lond Viet Dub hn etc ) M D London M R C P London ind 
Edinburgh M D Thesis (all Universities British and Colonial) All Dental Examinations 



H rite at once lor our Guide to Medical Examinations statins m which 
Examination you are interested and a copy mil be sent post tree by return 

Medical Correspondence College, 19, Welbeck Street, W 1 


CITY OF LONDON MATERNITY HOSPITAL 

{Incorporated by Royal Charter ) 

cm no id eci 

UiC Hospital otters facilities to POSTGRADUATES for observing the work of its Antenatal 
lostmtal and Dental Clinics and to male MEDICAL STUDENTS (and Practitioners desiring 
a Refresher Course) a two or (our weeks Midwifery Course (Residential) Nearly 2 000 
oaticnts annu illy 

RALPH B CANNINGS Secretary 


UNIVERSITY OF CAMBRIDGE GUY’S 


DULOMV IN MEDIC VL RADIOLOGY AND 
ILLCTHOLOC \ 

The next Course of Study for the Diploma begins 
about October 4th 193b and occupies about nine 
months It comprises — 

(a) Four months instruction in PHYSICS RAD l 
OLOGY and PATHOLOGY 
(t» lhree months further instruction in RADI 
OLOGY and ELtCTROLOGY together with 
three months cltmeal work in the Radiological 
Department of a hospital approved by the 
Managing Committee for the D ploma 
(e) Two months cxpcricnec as CLINICAL 
ASSISTANT in the Radiological Department 
of a hospital approved by the Committee 
Hospitals in London m the Provinces and 
OscrNcas have been approved for this part ot 
the Course 

Examinations tor Part 1 (Physics) will be held in 

I ebruary and July 19)9 and for Part II (Radiology 
tlcvlioi*) and latholo*>) in July and October 
i m 

The l /inert t\ has de i led that the Dmlonj sh~U 
erase to be <ran rd alter 1S41 The last Coarse lor 

I I - Diploma will t/w/f in October 1940 4 mj tie 
lust examination will be held in O t ber 1/41 

Ih~ Cuur cs arc open to run and w^mcn wh se 
med cal qu ilili*.ation-» arc approved b> the Gen ral 
Med wa! 0.u-*i! for purpose of rc • strahon and 
wb » xui >i\ the C remittee that i^eV hate had 
vuituicnt »rad~a w elm ~al c\p<r cn»-c 

I urthef nf iru ten abvut the Ccurses ma/ be 
obtain J f; n - , ^ r > 

G SI LAD M A Secretary for the Dnem 
Civets, h Latxrat ry CiVu* c or 

Ib v Gci vtal Sec cury Bntnh l- ii~> c of 
law J Welbcv* Street Loruen »A 1 


HOSPITAL 

SCHOOL 


MEDICAL 


DIPLOMA IN ANAESTHETIC* 

A COURSE OF INSTRUCTION in preparation 
for the MAY EXAMINATION for the DIPLOMA 
in Anaesthetics of the Conjoint Examining Board in 
England will commence on Monday /APRIL 2fth 
provided that there is a minimum number of seven 
entrants The Course will cover a period of three 
weeks and will me ude lectures in Physiology 
Anatomy Pharmacology Clinical Investigations and 
Anaesthetics 

The Course will be open to men and women 
graduates The fee for the Course will be £15 1 5s 0d 

Further information may be obtained from the 
Dean Guy s Hospital Alcdical School London 
Bridge S E 1 


THE LONDON SCHOOL OF DERMATOLOGY 

St John 3 Hospital for Diseases of the Skin, 

> Lisle Siicct Leicester Square \V C 2 

Conduwtcd by the Honorary Stall of the 
Hospital n. ether wi h tbc Physicians m 
char.c of the Dcrmatolog ^al Departments of 
the Lor Jo t Tea hn. Hospitals Lectures ard 
Demonstrations t*i e weekly during October 
arJ Noscmtxr and a*an during January u~d 
February ard ftur tir’d weekly d-rirg Ma, 

General P'—.tit oners ues r ng to attend a ly 

partu-ulai ctwfc er i\vaj ynal lectures Can uo 
o w Jioul pay n* a ice Cl n *-s da i, at 2 pm 
j ~ w o pm Sa ur-ays - p cnl/ The 

La*v>rafo y t> nart uiarly *eil coaippcJ a~d ! 

irun.ci" nt* can be ru-c 'e>r ela cs j 

indiviwaal i- iruwi*-*-! or f r re sear h *Lt« I 
Lndu r es Thw Dean or See cory of the Sv*- \>\ \ 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ , LONDON, \V C l 

Founded in I8S2 
by E S WtVMOUTii M A (Lond ) 

ros'i al or oral preparations for \ll 
MEDICAL EXAMINATIONS 

SOME SUCCESSES 

M D (Loml ) 1901-17 (II Cold Al'l 

Med illists during 1913 37) 

M S (I ond ) 1501 37 (including 7 A 

- 4 Gold Med illists) ict 

MB,BS (Lond ) Final 191b 37 7 CC 
(Complcied Exam ) 

FRCS (Eng 1 ) Primary 199 

19X9-37 Final 192 

MR CP (Lond) 1919 37 286 

DPH (V irious) 1906 37 'IJQ 

(Completed Exam ) 

FRCS (Ldm ) 19 IS 37 65 

JIRCs.LRCP Final 1919-37 

(Completed Exam ) AiUU 
MD Various By Ihcsis Many successes 

Preparation for the above also for Mcdiul 
Preliminary and all cximimtions leading up 
to M R C S L R C P or M II of various Urn 
verities also for MRCP(Edin) DI'M 
D O M S DTM AH D L O DCH DA 
D M R E M M S A L M S S A DCOG anJ 
some exams of Dominions Universities 

OR*L CLASSES 

M R C P M D Primary and final FRCS 
T R C.S (Edin ) also Tina! MB B S anJ 
M R C S L R C P Museum and Microscope 
Work Also Private Tuition 

MEDICAL PROSPECTUS (17 pp ) 
COVTESTS The melhod and lhc co>! of cnicr 
ing the Medical Profession Particulars of all 
Medical Examinations Postal Courses and Oral 
Classes Suggestions for the Higher Medcji 
Examinations Suggestions for the Hiahcr v>r 
gical Examinations Suggestions for the Special 
Diploma Examinations Refresher Courses Open- 
ings for Women Hints for writing theses 

Mceical Prospectus gratis along with 1M 
Tuton etc on application to the Principal 
17 Red Lion Sq London W C I rTelerhore 
Holborn 6313 ) 


M . D . THESIS 

(Camb Ldin Cla* Durham St ) 
'sklLILD CO VLIIINt fUIDAYLL 
ADVICE 

from Special Tutors in conform ty * l ~" 
the Regulations of the various Lroeri cs 
Apply for parrieui irs and free bexA ( 
Hina on Writing a Thes* for the M u 
Degree to the SlcsetixY 
Correspondence College 19 W v-c * 
Street Lond in W I 


STAMMERING SPEECH DEFECTS 

BLMNKt MfclHOD Eitvbl U 
resu’tnt tre vted t J tarn (i 1 ,°i 
S'l j tid m T( 9 d i n tho r r 
d ,y s - Yli * By H ft n l su** or t i ( r rI 
1 e e i u i *- ir t i <*att a •* l 1 * 

f A ~ r r ; a 1 elh n t h Ic e X- — * 

T i i *tily f h/» M rr ^ / 

lee. I I i’I 1 r r a 1 
c uer - ( «j i H i a E*a t c 

Stammering Cleft Palate Speech 

3 3 c 1 illi-s IDit >(E I » Lc-*f -I 
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ADVICE ON THE CHOICE OF SUTABLE 

A SCHOOLS AND TUTORS 

fcr BOVS irj GIRLS with prv.pccmcs of 
outlahr-rau .ill lx si.cn lice 
' ciur 5 “ vmaa sutins «e ol rued Ua- 
UKt^rrcfcrrcJ m.c ot tea in.1 lire of kVo! 

J A J PVTON, 

UJ Cac-ca Sued Lcr^on LCV 

pLb.*shcra cf 

PitK.a i Last of Svfaoca J. Tu^n. I om tree 5Jo 


W' F R C S (E d in ) ^ 

| EDINBURG H IQsT V L COURSES ' 

I itxjAc ard Oral CU ex — 

| H C OaiLN F R C-S S-rycon sHaJJ £vj->bur*b 


J C NTc 
rocarvh o 


“c-al al f — 1 

re cr *x- r > 
*rrro cJ ! o i 


h » 


BEIT MEMORIAL FELLOWSHIPS 
FOR MEDICAL RESEARCH 

JLMOR C |b‘I ACCj a ' cn 1 in SECTION J 
Ttf SS-»r E VK , °"? * ul wkc p' 4 C n Ju i !> N 
f ^ ^ U1 1 ^ *W“ red to bc~ a 

* wk October 1 i Jur r Fie* hi-» arc 

Kimall, of Ihe mul .. of inJ ire u UJ1 

ih?n f r U ' r " ; ,or> tL ' “<•»■ Jit» 1 a cr 
„ JN»c usoillv clcvicJ r [r r c f. r 

nco^ 1 re^ j, t fc mnl> |U _ „ t u rv 

cf Co V 41 f . J be mr-c-J a I Her ri 

fCr the bbt no inn Cif -^4 ci ar 
*r5L ,1 c ^tclhcr Ihci a uJ be .-jl- . lo 
L-J lower uuual rate 
„ *?5 Tf ^ \S°* ar »> ^CNJfOUS f fiallJ-C l -V 
J D a J u, «. c 

ol Fellowships w 4 1 
ca «vidatc prvpOM 
l **ai s*. K cm. 

fc °v* ( / cri ar-iwa es di *.v tc re civcl. 

C-STI L ! t 501 - 31 * n a j all , f r-a cl -a> to 
d5 J b «e*ter c Jy avurevaJ to — 

Fiortssrj* T R ELLIOTT MD FRS 
Dj . Hv.t Secretary 

Be t \tononal Felio* hips L.r M a » a! Rev or n. 
LwAc^Ui Col e e M %. ol Svho 1 

l ivcrsuy Str eet Lo-uv- W C l 

post-graduate course in 
venereal, diseases 

LEICESTER ROV VL IVTIBM VR1 

l h^ntlSrvnJt.o* c0lj RSE OF lNSTRLCriON ui 
nra m OSIS ard TREATMENT of V ENEREAL 
C iwiSf? C^ 1 ' ar "' tc-aale aul tc ;uc t 
L HamBtoa Uilk \1B CEB B S. Dir tie 
ri ? nl D "aaa Scn.ccr 
‘;; a Lotrsc » 1 |I irclLde IcTarn hr. cm dcr- c 

sirauoasardchndlnorL TFc eh 5 »ill tc I n icif 

‘O six m nienber 

ert'??, Co ^f »iU beam on \pril -ih arv. *tri 
conacue unul July sih 

al Lfl ‘ s Course will qualify sub eel to 
frrTh “ r ^ ^ 0tli mac!c by the Mrntoin of Health 
rTx._ „ C c^Mbcaic enabling the poasea cr to hold the 
•* VD Medical 0,5.er under lie 
Lounol.of a County or County BorouJi 
cut U j I1I * l ‘ IBucn hours attendance mast be 

iQt£adm « 10 tale the Course should erd 
10 1156 Director of \enerea! Diseases 
before Aonl .nd 

F« “S a [ I c£ U,: ‘ rS oljtaJna bJc oa request 

GEORGE HENRY LEWES 
STUDENTSHIP 

ANNUAL > ALLE £230 (about) 

StQdcnishlD w,n be vacant on June 

15 required to wve his whole time to 
r rusI “ Rt Y fc excepL such as in the opinion cf th*. 
enauir.« d0< S not intcrf «e with his original 
r*ent n f ». dates should send (a) a state 

recun i°«. qual dicaticr-3 and their reed of 

iC 5 ea rrff'r ^ 1116 Subject of their prepo ed 

Desa«f-L . , „? arnc One referee to Prof Adrian 

193 ^ y- nl Physiology Carnbnd by June 1 ih 
and ihf» c? ^ tudcati bip ts not lunued to other sex 
the IW-.Zr*“ ent “ normally to work in 

W Physiology Cambnd e. th ugh 

to -work elsew h ° rulmons hc ^ obtain perms tun 


HO\ AL COLLEGE OF SLRGEONS 
OF ENGLAND 

FXH HON t)l Pilot KND LtClLRJUib 

C I n t-N a^p w 'J f r elec*ufi to 
the tb e uf 111. NTERl NN PRf FEhSOR ARRIS 

triaVeJt 6 L£C J LR£ ' 1 ARNOTT DEm5n- 

a d ERnSMLS WILSON DEMON 
hFR VTOR fer t* v •>. ar 
T— rw he Hu- *r«n L-ccurt, a e dJive* u by 
Tc cw or \f --C-, /-( Col ge 
Tb thr Krr a w Ga c Laurn are on ubjeviv 
rcUt n A to Human Xoai-n/ ard Pb sicloay ue 
I " ' fr u Dc ~ r «*ati - i m cur tents cf tne 
Muv-m a-u th l* Era — \V t n Dcr’c.nstra 
ti n. i th P -t w ^ji unt rts of t t \L cum 
I „ ^ “l »-at n m *rti * must be naue to u i_ 
Sc r-tar> n cr bef re MONDW MAY _n^ 
C^r>_ wi cs f f ih Hurt run Pr <'-> t .rA , ip> a d 
\ ns i-d Ga c Leu roh p ar<- rcqu-'Nfu to ». u m- 
w th th ir a -l auons ur ct v ris if i > pi 
of i rr trui ly m> * rd. u r 1 - 4 ue su^i 
xatt r cf u e r -r p «j leu c 

•nENNEDY CaSSELS 

ir rr-j 

L n ( I a L n. n W C - 

\pnl rv. hM 

MANCHESTER RCA AL INF1R.MVR1 
S. LNlAERSin OF MANCHESTER 

DUMN-ON -LHOLlK HIP- Hit 

r a ell Oa. * holjr-h p >|( I inr « JfO 
" ho| 1 ? a -u f 


^PJOLLAND (LINCS ) COUNTS COUNCIL 
VSSISTVNT VfEDICM. OFFICER OF HE.VLTH. 

' 1,l uUur.i a e :r.-, irr. freer d.. > u ........ . . 

'“'■•d'dai cncucccOT U^jl; IF o=i 
r T d c U - H T f ** an . «!-«« CJdaSMi. 

l :, C -i? df , 'V ' ltJ=t '< >- ■=>! Of cf 
^ ’ C-nd.djtj crest cec c. rrd .. .-. rJ , f 

TE- C r;..n Jrs.r sd . r.,j re.,, c ^ 
ecsurad_>ie tiKKee re. e.Gy .... s; 
eer-cNi a e tartrs. cr t_ cr-el !, C 

rree^cl to carry ce a I the , d ae,^-,a 

V.-3 b/ Ihb Cee.ry Sfeexal OCxar erdp eh. s. 
irc~aer i-e seKXMsr a be rsj’ i.t H. «C ci 
be al * G la ecaa.e at rrvs.. rr.en.ci 
TV aay wJJ V .£ o csr jra re. = e» 
m. ^ u[ her aren ro tT u Jo-rc.br 
»JS iraituri «bc=ses jecerd.rr to tee Cccrda j 

T.c a C |-o.a= -t eill be a ecs. -c.ee M ._-.er 
t* e L ual Go sunnier anu ccsr 0£m w™er- 
l—- i“° n '' ard i-e sucusa. *ul ca * 

bu r quir-*d ta pass a meu.eaf eu.ncauxn 

Ibe ap-emuner ^01 be du-rmma .e „ r - 
Qtcrth. ccuur on enh s de 

Fursxa ot a a- d — Ll- may te ctumeu L tr- ^. w 
Cl-Uc y M lqI G£ - Cumni «a. So- a. hr 
*e.ccj ta.e* cc. cv r — m n- - Jt 

dr-u reu - esa.n-uc._ ^ t a er 33 “ t . 

Yen lit- 19 33 J 

Ccu-'y Ha H C IVRRI- 

ecsratr. C’ < e ^ p Cue: 

M- h I U ere u_u 


XT Na 1 re i t d f ir tbv. Tra - h a 

i P n M w va _e j a a-u f _ &.bua~ ; 
n Su r> alu ~ a n t ra 1 ur r w > *u 
Ca d v.a e> ~u t b > -»».aatas ut x. > L cr 1 

* a t_ n u ir ta I uu *». 1 ouu u 

M-u. 1 a-- hur ery at t* Ln i*y u Vl^r 

c-cst r a <. a tuc Man ‘icm^. R yal I Trury 
C -ic» it t *. r -ulatauns o ern ^ u.e Sa.hu ar 
vh nav b burned fren u.e u-u rs. —eu 

* m SIX COPIES of appLca ion h u w be 
t !at r than SATLRD NY APRIL < th \1 

F J CABLE 

Gui rai S«-cnruraae-c a. v. Seu u- 
UanvaaOs t ui Ro la-cur 

SUDAN MEDICAL SERVICE 

Appliuataon> are in 1 *J frurt neu ual men for 
u—m d*at app ntn rt to a vaeu-'y in tfcv. Sui_an 
M d al S«.rvt u Caru a_ites t be BruNh burn 
s - fe u--er tbim y-ars of a A e and must have bJd 
a Ro dec appoint!- rt n a la e e-eial bo piul 
Pay etmuus at E* i> rasing to tEI^U) after 
th n een .-»rs v.e Seniur posts are by c-eeticru 
no rahs anr al I^ave i u ual > obtamab u after 
the Cm tour a. ^ all caa.diuato v.n concrmaUuQ 01 
treir appouitm^rt _rc eli-be for pensiueable 

v.r\i c. 

\pcli^auon>. in wnu t o-l -n mg paruujarv ot 
a - education qaaLnuauons ard expenec e hould 
tc nude to Dr Squires Sj Har^e Street. \V I 


pot STY EORC LGH « p BtPv 
^ DEP A <TAI£NT OF THE MEDi' 

FFICTR OF HE.ALTI 


-NHE * 
' \L 


blRN.ENHE.VD Ml/NICIP \L Hu ?IT\L 
1 J Bed j 



i — n ^ a. rest. m 

Tre a - it.- c- wu <r^. w t a 

Acc oa„ cs r u t ’■«. ruiwe ir r~ to 
cbta.- *u fr tr D D VotLfY M h~ n Muv 
i HcalJ. 9 Ha-mi c v,^_a 3 r ^ 
A-pu „i n ecu ruu ** Res ^ - j_u 

0*S e ■* to bu r— 1 eu. by u >. „'u.r jtn;_ 
la er u.a- V,-u,uj A-tf 9jj l < 

T wn hall E W TAME 

B keciiead T »a C 


U s 


I V ERSITY 


O F 


LON DON 


Thw Senate m> ite appl causes L,c the CH.AIR 
OF ANATOMY tenable at t* e L rd n Hu -tuif 
Medical Collcuw Salary I tiW) a yea Appbca 
uit ftwel e copies) must be recwived cot la er th— n 
fir t po t un \L.j r^ 193 b” t^e Aua-emiu 
Registrar University of Ia>tu.on Senate Hou^e 
London MCI from wb m fun-er parc.~u.ars 
lhould tv cbta.-eu 


''TTY OF 


BIRVD GRAM 
COMMITTEE 


C ITY OF PLYMOUTH 

MEDICAL OFFICER OF HEALTH'S 
DEPARTMENT 

-THE CITY ISOLATION HOSPITAL. 
ASSISTANT RESIDENT MEDICAL OFFICER. 

---Oil 


1 e.—er 


U N ‘VERSITY OF BRISTOL 

bl^SF Y^A Crs * l > UJ'UC 3bDlU3UOQ. for ibc bit 
OtJa^JrS? C f LIN J CAL PATHOLOGIST ,n .V 

nment of Prcvenuvc Mcdnre SaUry 

P a accord ng to quail caucrs and 


rto-iJSo^ Pre '“ mc 

cipcncr.ee. 


%b ^S >, Snh«? i hcold . rcach thc undersuned from 
cuy t<: ° fcijr ' d ° n ° r 

WINIFRED SILAPL.AND 

Secretary and. Registrar 


A-p -ativ.es are invited fr-m r-g--. 
prantJvners (unnomeu ma r e) f r 
ap-vinunent »6di is f c a -\r v 
mo-ths terminable by one c~n s*-. 
s -e 

The sal-ry wid be a u.e rat- cf ._w per an m 
with full res J- cal emviur-erus anv. am t-es 
r N.ci ed by the oi?«-er must be rv — n».ed to t— e 
Cv-ncU. 

The -v es tYl a v wiJ tv r q~r*u. 

wvrk unver the u- a vf t-v M-u-ml S-pc. 

nterucct a-d w-l devvw u.e wbvie vt h^ umc 

to o"Soal vu-cs wtuch w-J w.cs^>t cus y vf *u» 

13 u e hospul and as»oAu;» A t crut. n venerea 
diseasv 3 la avwt a to u ^ iN e hv w- 

be rewa red to pert m a- vthcr cs •o-.tur- 

to En frees tme to tnse w y - c Meu^va Oi-cr v 
Hcaldi 

A-p •canvas a - ^_a —ca-vcs ex 

penenue t .ei-er ai-h epics cf net m~rc 

three recent ns-mcn-i-s. mus reavh u^e ms-cr*. tc. 

rvt latu.r u—n T-cx-i Apru I-Ji. i G 
Town Had T PEIRhON 

h lPCTOSv. 

Plyra uth. 


APPOINTMENT OF TWO ASh ST ANT bCHu«)L 
MEDICAL OFFICERS r Fvmu 

Requir'd o b gm v *y 1 be-ter- c~ 
t-o ASSIST ANT hCHOOL ^IEDlC X < "FTC Kb 

(tuuc vr f_nuv* Cane. 1 — rs m — cu- 

least t— 'n ears' exper'eree n t- -ram. * 
pr fes. - er o ctairu: a - mu 

q— j-vuca-vn bj-ory rcaa A to “ -v 

S-a t (u. * to 10 r/ anr-*. -artery 

In £x.ng ixctntjzcirg vu— ry - — vu* vr— u* 
CLis II vt " As^- ui ** bea.e nta Ne 3vi 
into illcu-v -I I per *nn-m U~a e - » ct-crvrv 
aa.v-ed Fvrm> vf a — .ua- cl a e *umv— 
by Sot- -da \ r- uh) ~—h -r — - rr. r 
ccta.na w e tr rr - e unv.cn^gr*u va r r.^c f 
i. — n — ed. a*we>-o. taiv.ee Cucr. — ur cv 
s vu v c rv rsev. “ Avw>ra... S — ^ *•[ 

Od c " Ca. un z w I <Lsqu aT*y 
P D I WES 

O- ' Ev-oa c CiSvUr 

lo C-U. 

VLtnrtt S- cet. B r~ ... ~h-v— 

'tuch l u- i-» 


B 


RIGHTON 


EDUCATION 


ClJMMl" 


ASSISTANT TO SCHOOL LED1CVL < ff 
AND ASSISTANT TO THE MED C W 
OFFICER OF HKLIr 


Sfcv val OYlvI vf ha 
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i r y of c a p e r o \\ 

TUBERCULOSIS OFFICER 


N 


|^ITY OF L 

CITY BACTERIOLOGISTS 


IVCRPOOL 

DEPARTMENT 


Application? arc invited front qualified medical 
practitioners not over 45 years of age for the 
po mon of Tuberculosis Officer in the City Health 
Dep irtment 

The position will involve such administrative 
clinical home vi mng and other duties as be 
from time to time prescribed 

The appointment will be terminable upon one 
month s notice on either side and is subject to 
the provisions of Provincial Ordimncc No 10 of 
1912 (Cipc) and unending ordinances and to the 
standing rules and regulations of the Council 
If the successful applicant is resident in the 
United Kingdom his first class fare from Southamp- 
ton to Capetown will be paid and half salary during 
the voyage and he will be required to enter into 
a three years contract with the City Council 
Salary will be at the rate of £800 per annum 
rising by annual increments of £50 to £1 COO per 
annum and a motor transport tUovvancc of £13 a 
month will be paid The officer appointed will 
be required to devote the whole of his time to his 
office and not to engage in private practice 
Applicants must submit particulars as to age 
qtnhfie mon present position and past expen 
cnee with details as to experience in the diagnosis 
md treatment of tuberculosis and public anti 
tuberculosis schemes and must dxo submit n 
medical certificate of physical fitness Applications 
iccompanied by copies of not more than three 
recent tesiimonals must be delivered in a scaled 
packet endorsed Tuberculosis Officer either to 
the undersigned or to Messrs D\\is and Sopfr 
Ltd M St Mary Axe London EC3 from 
either of whom also certain further particulars as 
to the position may be obtained on application 
If candidates arc resident in South Africa appli 
canons must be delivered to the undersigned not 
later than noon May 7th 1938 if candidates arc 
resident in the United Kingdom applications must 
be delivered it the office of Messrs Davis and 
6opcr Ltd not later than noon April 23rd I9?s 
\pphcitions should state when they can com 
me ill e duty 

The canvassing of Councillors will be regarded as 
u dtsqu ihheition 

TRANK G G \LE 

Deputy Town Clerk 

City Hall Capetown 
M irch 14th 1938 


‘OUNTY COUNCIL OF MIDDLESEX 


VISHING ANAESTHETIST 


Applications arc invited for the appointment ol 
Visiting Anaesthetist at the COUNTY SANA 
TOR1UM HAREFIELD Candidates must be 
medical practitioners devoting the whole or the 
major part of their lime to anaesthetics and must 
be specially skilled in the administration of 
inacsthetics by modern methods to patients under 
going ihoracte operations 

The officer appointed will be required to attend 
one session per week at a fee of £J 3s Od per 
session The appointment which docs not carry 
iny superannuation rights will be held during the 
pleasure of the Council and is terminable by one 
month * notiec on either side 

Vppheations stating age qualifications and ex 
penenee together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than April 9th 1938 
Relationship to any member or officer of the 
Council must be disclosed in the* application 
Appluation forms are not provided Envelopes 
must be endorsed \ isiting Anaesthetist Hare 
held 

Canvassing directly or indirectly will be a 
di qu lhfieation 

c w RADCLITTE z 

Clerk of the County Conn il 
Middlesex Guildhall 
\\ estmuuter S \\ l 
M irch 17th 193b 


ITY 


o r 


NOrriNGH V M 


VSblSTNNT Ml DIC VL OITICER TOR MUCK 
M1Y VND CHILD WLLTVRE WORK 

Application are invited fir the lbovc rost from 
wen n medical graduates exp^riLn cd in practical 
m dwifery and ante natal and infant welfare work 
The uutics will lc wholly in the antenatal and 
mlant wetiate elm cn under the administrative 
COP fell ot th- Medt il Oil* cr of Health 

sa ary - 00 r n* bv anul in rvircnts of 
to fuo I he salon is sub ect 1 1 dedu t on under 
t**c £>ureram«atio t bviur"- of the Corporation 
lb m - cv fut ear J JaK v ih be rtqu red to submit 
to a m d i al exonmuL n ard to Jc wnn a t^c 
£i > of Net inJun 

Ihc appv m ** cm wilt w i to or - n m h s 
i oticu on cur r s*L 

ati n fet^s r*a> be ob and Iren t* w 
u"Jvi d and t us be uturred to r~e rot la c 
t’ton \~ril Ixih UL Canvass *’• vill be a 
Jt qua* lea i 1 1 

(ie iJhail i E.IUCIIVRDS 

No n-*h:n Toren CLix 

March isffi 19 b. 


Applications arc invited for a TEMPORARY 
JUNIOR ASSISTANT BACTERIOLOGIST m the 
above department The appointment will be for 
one year Candidates will be required to possess a 
registrable medical qualification and evidence, of 
special bacteriological training is desirable The 
salary will be at the rate of £400 per annum The 
person appointed will be required to devote 
the whole of his lime to the work of the 
department 

Applications accompanied by copies of three 

recent testimonials together with details of training 
experience and research work should be addressed 
to the Town Clerk Municipal Buildings Dale 

Street Liverpool 2 endorsed Temporary Junior 

Bacteriologist and be delivered not later than 
April 9th 1938 

Canvassing of members of the City Council will 
be regarded as a disqualification 

W H BAINES 

M irch 21st 1938 Town Clerk 


ORTSMOUTH EDUCATION COMMITTEE 


SCHOOL MEDIC \L SERVICE 

The Committee Invite applications from fully 
qualified candidates for the appointment of a 
male ASSISI ANT MEDIC \L OFFICER or 
HE \LTH and ASSISTANT SCHOOL MEDICAL 
OFFICER 

Sal iry £500 £25 £700 per annum Experience in 
Rcfraetion Orthopaedics Mental Deficiency 
Diseases of the Ear Nose and Throat or any other 
branch of the work will be deemed a reeom 
memJation D P H an advantage 

The selected candidate will bL required to pass 
a medical cxamin ition and contribute to the 
Council s Superannuation Seheme 

Torms of application obt unable Irom the Chief 
Clerk Education Offices Guildhall Portsmouth 
and should be returned not later than the first post 
on April 6th 1938 to the undersigned Canvassing 
in any form will disqualify 
Guildh ill T J SPARKS 

Portsmouth Town Clerk and Clerk to the 
March 17ib 1938 Education Committee 


C 


ITY OT MANCHESTER 
CRUMPSALL HOSPITAL (1 543 Beds) 


The Public Health Committee invites applica- 
tions from registered medical men for the post of 
RESIDENT ASSISTANT MEDICAL OTFICER 
at the above-named hospital 

The salary for the appointment is £2N) per 
annum with board residence and laundry in 
addition subject to the Manchester Corporation 
conditions of service 

The appointment will be made in the first 
Instance for a period of six months renewable 
for a further sLx months but not renewable there 
after 

Tull information and forms of application may 
be obtained from the Medical Officer of Health 
Town Hall Manchester 2 and appheations for 
the post must be received by him not later than 
April 9th 1938 

Town Hall F E WARBRECk HOWELL 

Manchester 2 Town Clerk 

March 2Mh 1938 


C 


ITY OF NORWICH 


assistant mldicvl ofticer or 

HEVLTH AND ASSISTANT SCHOOL 
MEDICAL OrnCtK etc 


Applications arc invited for the post of Assistant 
Mcdcil OH ter of Health and Assistant School 
Medieal (Jtheer to include the duties of Medical 
Officer with residence at the Isolation Hospital 
SaLry £G00 pc annum (including emoluments 
valued at £150 per annum) rising by annual mere 
mtnis of £-0 to £700 per annum Board allowance 
at the rate of £00 per annum granted when absent 
from ho pital ui -ave The post is designated 
under the Lceal Gove nnent and Other Officer 
Slt- annuatton Vet 1922 Tor particulars apply 
to ihe Medical Oflieer ol Health 68 St Giles 
Street Norwteh by whom applications for the 
posi must be reeeived not later than Vprtl 11th 


RIT1SH lOSTCRVDUME MEDIC VL 
SCHOOL 


\pnl watiorx a e invi d for tfie po t of FIRS'! 
vssisr VNT (ron rc'uJem) in the Denurtm-m of 
Obt trivj **rJ Gvnace4i»> in tfi*. above named 
s^hvo Special ex"crien e n Obstetrics and 
GynaeeoU is r qa red The pot wdl norrully 
K -N - t~rc Su\»r> -250 to -<00 u-ecrdin* to 
cxrxr -r e ard qaal tuat -n 

I ertb r r-rt: ulars can be obt-ned from ibe 
Dean Brit- h Postgraduate Med ..ai Sch nil Di cane 
Read S K -r''«.rd i Be h Lor Jon W I. t> 
arP* a i "> ae.v"ipjr vil by t vo to r'ura'i and 
A i> n* tb- ra^es of two rc f er cs K ou J be 
aJd cvveJ to a r vc col L. -f than t r t post cm 
V-rd J9t w 


J^ONDON COUNTY COUNCIL 


— V prwmiorcrt 

of at least one years standing to undcniuou *1 d 
positions Experience in a resident upromneot 
in a general hospital for at least six roomhs cW 
able Married quartern not available 

ASSISTANT MEDICAL OFTICER (Grade I) — 
Salary £350-£2:> £425 with boird lodgm* 
washing 

(a) KING GEORGE V SVNATOR1UM near 
God ilmmg Surrey — Experien e in pulmonary 
tuberculosis desirable 

(b) ST LUKE S HOSPITAL Lowestoft Suffolk 

' — Experience in non pulmonary Uitcrculosu 

desirable (No accommodation for a woman > 
ASS1STAN 1 MEDICAL OF! ICER (Grade II)- 
Salary £250 a year together with board lod mg 
and washing Appointment for one year only in 
first instance (renew iblc for a second year undir 
certain conditions) 


(c) GROVE PARK HOSPITAL Lee SLP- 
Expcrience in pulmonary tuberculosis desirable 

(d) ST ALTEGES HOSPH \L 48 Vantrudv 
Hill Greenwich S b 10 — Casualty officer expen 
cnee in anaesthetics desirable (Candidates must 
have held icsident appointment in a genenl hospital 
Tor at least six months ) 

Application fornix obtainable (stamped addre cd 
foolscap envelope necessary) from Medic il Olfieir 
of Health Staff Division 2\ Couniy Hall St! 
return iblL by yVpnl 11th Canvassing disqualifies 


J^ONDON COUNTY COUNCIL 
CONSULTANT AND SPECIALIST STRV1CLS 


APPLICATIONS lNVH ED for ippomtmcnt ai 
part tmie CONSULTING PEDIA1RISJ for a 
total of one session a week for duty at Qm. n 
M iry s Hospital for Children Car halton Surro 
ind the Downs Hospital for Children Sutton 
Surrey 

SVLVRY £125 a year (£75 a year if already 
employed as a part time consultant or specialist in 
the hospitals service) and addition il remunciation 
ai the rate of £2 12s 6d a visit for enur cn y 
visits nude in excess of the number of tcutme 
scssitms ^ 

Application forms containing full parti uhrs 
obtainable (stamped addressed foolscap enveKre 
necessary) from Medical Officer of Health (Stalf 
Division— 6) County Hall Westminster Bfidee 
S E I returnable by April 20th Women eh rtic 
Canvassing disqualifies 


B 


O ROUGH 


o r 


LLANELLY 


ASSISTANT (LADY) MEDICAL OFT1CLR or 
m..vt lit AND SCHOOL MEDICAL OIITCIK 


The Town Council invite ajinhcalions for above 
whole time appointment from duly qualified wore 
Lady Medical Practitioners Applicants must have 
bad at least three years experience in the mcdiul 
profession and special experience in midwifery a oJ 
child welfare work J osscssion ol the Dipum- 1 
in Public Health will be an advantage 
Salary £500 increasing by annual increments ox 
£25 to £700 per annum 

The Officer will be required primarily lo “ fry 
out duties relative to Maternity and Child Welfare 
and School Children and any assigned work ia 
connection with the Medical Services ol 
Borough under the directions of the Medical (w 
of Health , c t 

The appointment is subject to the 19 - 
annuation Act . v 

Ihc selected candidate mqu pavs a saimacuw 


lcdical examination K»»rcJ 

Prescribed application form* may be <,Dl r * 
om the undersigned and when sent in «*•« 
c endorsed Assistant Medical Dir cr 
Jdrevsed so as to be delivered to the uneerwa 
n or before April 20th 1938 
Tovn Hall DAVID 1 PHILLII") 

LUncll) Ckl * 


J^CICESrERSHIRb COUNTY COLSCIL. 

COUNTY S \NA l ORIUM AND ISOL UIO* 
HOSPirsL M U tk FIE LD (-<*< ^ 1 

JUNIOR RESIDENT MLDICVL OFFICE? 


(pph a»o" in> ltd for the P'1 1 tf 
rned male Jun or Resident Meu a* 
above Institution , 

he appo mrent will be for a P< fl 
ith> rcn.*ifc'c if sjii f.cttry J 
merths _ „ , 

he salary will be t3t*> pvr 
h b >ard re- dcrcc and laur«- Y 
he person ippom cd will have o"' - r - 
c^tfs.ricr)fcC in the treat ntrt s 
mic-tiou d ease and n * ra> *< ‘ 
orm of a"Piwti n -ay bs. obU -t 
wr uned and mu t be r cei J 1 „ 

es of net mere than three rest t u - 

‘itefi KOMStY 

_ J. er Cl k uf fc C I <• 

M-r h -5th 1 >j5 


ai t- 
• t -t 
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COLONIA L iyiEDICAL SERVICE. 

Dunng 1938 the Secretary of State for the Colonies proposes to select a number of Medical 
Officers to fill vacancies the majority of which will occur in Tropical Africa and Malaya 

QUALIFICATIONS — Candidates must be British subjects of European parentage under 35 years of age 
and must possess a medical qualification registrable m the United Kingdom Preference wall be given to 
candidates who have held Hospital or Public Health appointments or who have special knowledge of 
anaesthetics radiology surgery medicine ophthalmology gynaecology and midwifery diseases of the 
ear nose and throat venereal diseases etc 

SALARY — Initial salaries vary from £600 to £700 and rise by increments to a maximum ot bet- eea 
£1 000 and £1 200 

PRIVATE PRACTICE — Private practice is not allowed as of right but in the case of some aDpomt 
ments it is permitted on certain conditions 

QUARTERS — In Tropical Africa, free quarters or an allowance in lieu are provided In Malava 
quarters are provided at an annual rental not exceeding 6 r r of the officer s salary 

PASSAGES — Free first class passages are provided on first appoirtment and when proceeding or and 
returning from leave Assistance is also given towards family passages 

TERMS OF APPOINTMENT —The appointments are pensionable subject to a probationary period which 
vanes from two to three years 

COURSES OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE — Selected candidates w-il 
normally be required to attend a course of instruction leading to the Diploma in Tropical Medicine ard 
Hygiene before proceeding overseas 

DUTIES — Although Medical Officers are appointed in the first instance for genend service there are 
opportunities for work in special branches of medicine and surgery in public healtn and in medica 
research 

Further particulars and forms of application may be obtained from the Director of Recruitment (Colonial 
Service), 8, Buckingham Gate, London, SW 1 



Vacancies exist for Medical Officers in the Royal Navy, and applications are mvited for entry 
m July. 1938 

Candidates below the age of 28 years are preferred, and they must be registered under the MedicH 
Acts No examination ui professional subjects will be held, but candidates will be required to attend 
for interview by a Selection Board 

Selected candidates will be entered for Service for a period of three years, which if desired is 
usually extended to five years at the discretion of the Admiralty 

At the end of three years’ service, officers may retire with a gratuity of £400, but those who 
serve for five years will receive £1,000 

At the end of five years’ Short Service permanent commissions will be gv en '°^“ ed °* CerS 
"ho wish to make the Naval Medical Service their permanent career Officers transferred 
permanent list will receive a gratuity of £1,000 (less come ax) 

r, „ r ,L. nertnanenr list, and periods of unemployed or half 

Full opportunities exist for transfer to the p T. r or ,u e purpose of 

pay are very rare The assistance of private income is not necessary for the purpose 

supplementing official pay and allowances 

Opportunities are available for officers on the permanent hst for post graduate studv, to 
specialise, to take higher examinations and to obtain further qualifications 

_ , Corvice including rates of pay, allowances 

1 £ 5* Me-I-l Director General of dre N.v,, V<W>, 

SW 1, and from the Deans of all Medical Schools 

At /. i- j must be received not later tfian :>lst ^Iav, 193S 

Applications for entry from intending candid 
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JgOROUGH or TORQUAY 

APPOINTMENT OT DEPUTY MEDICAL 
OPTICER Or HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER 


Application* for the Above position arc invited 
from registered medical practitioner* not exceed 
inn 40 years of age if occupying a designated post 
under another local authority but otherwise not 
exceeding 3a years of age and possessing a 
Diploma in Public Health or a similar qualification 
The officer appointed will be required to devote 
the whole of his or her time to the duties of the 
office and must not engage in private practice 
The salary will commence at £600 per annum 
rising subject to satisfactory service by annual 
increments of £25 to £700 A car allowance of 
£40 per annum will be made 
The position will be subject to the provisions 
of the Local Government and Other Officers Super- 
annuation Act 1922 and the successful candidate 
will be required to pass a medical examination 
Lists of duties and forms of application may be 
obtained from the undersigned and the forms duly 
completed must be returned m an envelope cn 
dorsed Deputy Medical Officer of Health not 
later than April 20th 1938 

HERBERT A HI ELD 
Town Hall Torquay Town Clerk 

March 29th 1938 


PITY OF LEICESTER 


ISOLATION HOSPITAL AND SANATORIUM 

(340 Beds ) 


DEPUTY MEDICAL SUPERINTENDENT 


Applications arc invited from registered Medical 
Practitioners (male) for the post of Deputy Medical 
Superintendent at the above Hospital 

Applicants should be unmarried and preference 
will be given to those who have held General 
Hospital appointments together with experience in 
either Pulmonary Tuberculosis or Infectious 
Diseases 

Commencing salary £400 per annum rising 'by 
annual increments of £50 to £600 per annum to- 
gether with residential emoluments valued at £150 
per annum 

Hie appointment which will be in the first 
instance lor a period of two years is designated 
under the Local Government and Other Olfieers 
Superannuation Act 1922 and is terminable by 
three calendar months notice on either side 

l urthcr particulars of the appointment and 
forms of application can be obt lined from the 
undersigned Applications to be accompanied by 
copies of not more than three recent testimonials 
and must be delivered not later than April 14th 
E K MACDONALD 

Medical Ofliccr of Health 
Health Offices Grey Triars 
Leicester 
April 1938 


D evonshire royal hospital 

Buxton Derbyshire (300 Beds ) 

( V Nattonal Hospital for Rheumatism and Allied 
Diseases ) 


HOUSE PHASICIAN (male) Salary £D0 
rising to £175 after three months service (and 
prospeets of promotion to Resident Mcdieal 
Oifieer) with board residence and laundry 

Candidates must be fully qualified and registered 
The appointment is for a minimum period of 
six months and may be extended for a further 
period of six months 

Applications endorsed Medical Appointment 
stating age experience and qualifications together 
with copies of three recent testimonials must be 
forw irdcd without delay to the undersigned from 
whom any further particulars may be obtained 
Considerable orthopaedic experience is available 
and the appointments ofTer special facilities for a 
gentleman preparing a thesis or wishing to under 
take special work as the Hospital contains all 
the necessary laboratory and other facilities for 
rc>carch 

Camxssing will disqualify 

Bv Order of the Commuter of Management 
\ PRESTON TURNER 
General Superintendent and Secretary 


M ANCHESTER HOSPITAL FOR CON SUMP- 
i ION AND DISEASE Or THE THROAT 
AND CHEST 


Wait'd an ASSISTANT MEDICAL GEFICER 
(male) for the Crw cy Sana orium DcLimcic 
Urcst Cbedure Old bcc-s ) Sa’ary ±-00 per 
anu**n widv board anar menu arJ lae"Jry 

Ca~w dates ~u*t bv registered The appoi* m "t 
o T rs a i foe gommg exp uwr-c in 

rivd^rn r, hods ef treats* Pu ~vna y lu^cr 
e- o > 

\~p *ats ’'*■ ■ 

tv bv SvPt Pel 

W Hunt N- r=ur> 

M-r *’•* r -> 


Pu * 

t*e w h vO” cs of tes i 
laur than A^ril 1 ih to 
4 ILuJ—an br a 


QOUNT* COUNCIL OF MIDDLESEX 


g U R R E \ COUNTS COUSCi 


JUNIOR RESIDENT \SSIST VNT MEDICAL 
OFTICER 

Central Middlesex County Hospital 
Acton Lane AVillesden N W 10 


Applications arc invited for the above appoint 
ment 

-Candidates must be registered medical pncti 
Honors preferably with surgical experience who 
have held resident appointments in a general 
hospital 

Salary £250 per annum together with board 
lodging and laundry valued at £100 per annum 
The appointment (which does not carry any 
superannuation rights will be subject to medical 
examination and is terminable by one month s 
notice on either side) is for a period of six 
months in the first instance and may be extended 
for an additional slx months The officer appointed 
will work under the direction of the Medical 
Superintendent and will devote his or her whole 
Umc to official duties 

Applications stating age qualifications and 
experience together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than April 20lh Application 
forms are not provided Relationship to any 

member or officer of the Council must be di* 
closed in the application Envelopes must be 

endorsed Junior Assistant Medical Officer Central 
Middlesex County Hospital 
Canvassing directly or indirectly will be a dis- 
qualification C W RADCLIFFE Z 

Clerk of the County Council 
Middlesex Guildhall Westminster S W 1 
March 26th 1938 


C 


O U N T Y 


O F 


KENT 


ASSISTANT TUBERCULOSIS OFFICER 
(Male) 

Applications arc invited for the above-mentioned 
whole time appointment on the si ill of the Public 
Health Department 

The duties will include ittcndancc at dispensaries 
and such other work as may be assigned from time 
to time 

The salary is at the rate of £600 a year rising 
subject to satisfactory service by annual incre- 
ments of £25 to a maximum of £750 a year with 
subsistence and travelling allowance iccording to 
the County Council s scale 
The officer appointed will be required to reside 
in such part of the county as may be directed 
The post is designated as m established one 
under the Local Government and Other Officers 
Superannuation Act 1922 and is terminable by 
three months nonce on either side The success 
ful candidate will be required to pass i medical 
examination 

Applications stating age qualifications and 
clinical experience with special reference to pracn 
cal experience in the diagnosis and treatment of 
tuberculosis accompanied by copies of not more 
than three testimonials must be received by the 
County Medical Officer of Health Sessions House 
Maidstone not later than W'cdncsday April 13th 
193S No official form of ipplicahon^ will be 
issued 

W L PLATTS 
Clerk of the Count > Council 
Sessions House Maidstone 
March 2Sth 19JS 


N 


ORTH AMPTON COUNT* 
HOSP1T AL 


MENT AL 


Applications are invited for the post of 
DEPUTY MEDICAL SUPERINTLNDENT 
(SENIOR ASSISTANT MEDICAL OrriCER) at 
the County Mental Ho pital Berrywood nvur 
Northampton 

Cand dates must be registered Medical Practi- 
tioners possessing a Diploma in Psychological 
Medicine or its equivalent and must have had 
mental hospital experience 

Preference will be given to candidates who have 
special knowledge of and experience in the In ulm 
Shock Treatment of Schizophrenia Research is 
encouraged anJ a well-equipped laboratory with 
trained aw stant is provided 
Salary ±600 ri\irg by *.25 annually to £“00 
and jO for the D P M w»th unfurnt hed house 
ji k hi laundry and garden produce valued at £100 
yearly for superannuation purposes 

The appointment u subject to the provi ion* of 
the Asylums Officer* Superannuation Act 1909 
Appl cations staling age and expcncrvc together 
with cop cs of not more than three recent testi- 
monials to be sent not later than April I4ih to 
the M~d cal Superintendent 


SURREY COUNT* S \N YIORUJM 


IIRM \SSISTVNT MEDI 
CAL OFFICER (non res tkm) 

Applicvtion* nre invited from Registered Medi A 
Practitioners for the above post 
The Sanatorium which is at Milford r n 
Godaiming has at present 300 beds but plznv 
are bung prepared for nn addition of 4a beds, lb 
Medical Stall consists of Medical Superintend nt 
Deputy Medical Superintendent and 3 Vs. slant 
Medical Officers 

Candidates must possess wide experun e in th 
diagnosis and treatment by modern method* of 
pulmonary tuberculosis Practical expersen c n 
modern operative methods will be con idaed an 
advantage 


There are no resident quarter* at present avail 
nblc and the holder of the appointment would be 
rcquir U to five outside in the neighbourhood U 
the Sanatorium 

The successful candidate will be requitcJ to 
give lus whole time to the duties of the appoint 
mem He will be on the Established Suit of th 
County Council and the appointment will b 
subject to the Stalling Regulation* of the Cotnty 
Council and to the provisions of the Loul 
Government and Oilier Officer* Superannuaii n 
Act 1922 

The appointment is subject to satisfactory med j| 
examination and is terminable by three month* 
written notice on either side 

The salary is at the rate of £570 a year n 
by annual increments of £25 to £670 a year rev 
meals and lodging when on duly valued at £M 
per annum 

Applications stating age qualihcation> ani 
experience together with copies of three revent 
tcstimonnls should be addressed to the County 
Medical Officer County Hall Kingston ox 
Thames 

The last day for receipt of applications is 
Wednesday April 13th 

Canvassing directly or indirectly will di qualify 


DUDLEA AUKLAM) 

Clerk of the County Coun il 
March 28th 193b 


R 


OA AL HAMPSHIRE COUNT* HOS11TW 
WINCHESTER 


(187 Beds 5 Resident Officers) 
Hospital recognised by the Royal College of 
Surgeon England 


TWO HOUSE SURGEONS 


Applications are in med from fully qaah J 
men for the above posts one to take up de -v 
on May 1st and one as soon as pos-ib'e 
months appointment Salary £100 per ana i 
with board residence and laundry 

Candidates who must be of Bmivh nationality 
to make application to the undersigned cn lo. < 
copies of three testimonials 

HERBERT MASLEN 

March 28th 193b he ,cL * r > 


ANEMOUTH VICTORIA JUBIUE 
INFIRMARY 


HOUSE SURGEON (male) required Ma> K 
1938 Applicants must be doubly qualitc-J a^j 
registered Salary £1*0 per annum with r au 
residence and laundry , 

Applications stating age anJ oth r o-c 
particulars and accompanied by cope d r 
testimonials and photograph to be awdre a 
the undersigned before April 13th 19)5 
whom all particulars may be obtained 
The Hospital has two resident Hotuc bur* - 
and contains SO beds and cots an \ ray l 
ment and an Out Patient Department where a ** 
dent eases arc received . f 

CH\S ROWELL 

I Northumberland PU c 5 1 Uf * 

North Shields 


R 


OYAL HOSPIT \L RICHMOND SUitatV 


imitcJ ran: date 1 


\pplications arc 
following post — . ii* . t 

JUNIOR HOUSE SURGEON (aul > * 

annum . , . r,^~ 

Board furnished apartment and laundry 
dates must bv. fully qualified re uiefed a t 
f erm of application can be octa J 
undersigned 

G M EDEN 

Secretary S-'vet 1 ~ 


W 


ALS ALL 


G E N E R A L 


HOSPITAL 


tv — Cv.r*a*i t c 1 she t > P txccd to the 
^-v'nrv": of n ASSISTANT HON bLRGEON 
**o i*C Ear Nerve a-j I^roat D~par ~-c-t 

vi t* Ji the ’Uwcsva > t -’ar 
s*jo- J be ra-: t » u-J-r ”-d 

\A \LTER TRANCOMBE 
Mar 1 U) I9aa Hw Oo tt r 


nTEMPORARk TUOEKCLtOSJS of l , 
1 minted lot MOLIDV* DVttU> [ f i 
raat.h ( iur n.i N hum J."- > , 

f.c at i!5 per week ° Ui 

pcn>c* App ation v a m? az ** 
ard experun c to* her w th e *] • ** # 

tc* T v^au d be jddrev-eJ - r - J w ; ^ 

the C <.rx ef the Cc -ni> ^ * ~ 

Ch- -»fo d n n Ur U n 

Apru 1/th 
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ENTRY \ M) W \HVWCKS!flRL 
llOMITU COAINTRY 
I •*' IkeO 


Art>ti-utH.n-v ate in* t *d the f Iliwtti, arr« m 
t-crts — • 

I C ASL> ALTY ornccR 
1 HOUSE PHYSICIAN 
_ HOUSE bURCEONs 
1 HOI SE SURCLON t» OvSthuIm- Dvr* 

Eu h anNwntmc-t r> f r a period if n nth 
a vt-ntcn-tn*. May Im and the Surz; at arid 11 
>~hw»cxan -poouUT'crt varry a uatiry at the rat 
tl H'O pa with full Nut J Cut*. -ate* f x the 
mm f Cuvual y Oflivcr tau < have hud pto» uv 
h *s?xtal experience if j>"> iNc and the wlary w l 
be fr xn fl'O-flU) pa a verdirz to qua I ati n 
ami experience 

Ar<uivatKtvs wih full rarti-ulari and ciw x 
c xxen if icNinor-al should be auJrcxscd 1 i 
he unucruirrcd and rum be r evened n t lai f 
than April Utb 193s 

S C HILL 

H me Gdidtior anJ S-vtctury 
N B' — The Surrtcul ap*x inmcnl* ate tc ^nurU 
as qualifying pvvts n rope t if the Pel * hi** 
Dip-ana of the Royal Co-ege of burgeons 4 Lru 
land and the Orhthalmiv a-p* nt~<rt fi r tb 
DOM S 

March _Sih 19W 


l 


1 


B ristol homoeopathic hospital 

(Bxu c Mel tie Will* Mcr* r-»l> 

D ITU el t>. 

The Board of Vfiratened um c apr i at n 
fa* th«. appoin nent t RESIDENT MEDICAL 
OfHCEK to evnmewt: dub carl> April at t 
'-i*ary of £120 jo £1 0 per annum a rd rg t » 
experience, with board Lun-ry and a -comm oa 
tico 

The H >. ratal is a modern one a th the latest 
o,uipr-crt ard a m m c — fertutte ui of fuvtrs 
« Pros -Jed m the ujuitution 

Oppertur ty for s *d S-r ival and Gc-cr*l 
experience. , 

Apnljcan. us Vheu-J be 1 rwurued *uh copies if 
three re ent tcuxmonuU ud-rc^sed to t c i*nucr . 

*Tcd- 

H HUNTER tLo-CoMifwl) 

be rctary 


P eterborough and district 

MEMORIAL HOSPITAL 
<154 Bed*) 

AIPOINTMENT OT HONORARY PHYSICIAN i 

Apph-ationx are in ucd fr va registered Medical 
Practitioner* for the a bore post The *a -cu»ful 
app„cant r-uvx reside within a rad us if even 
ntJes cf Petcrb-rou.h and be prepared to com 
ntcacc duty cn Jay 1st 193s 

Arp-eau-tas staimz alb* qjaliticnnon ct ad 
accompanied by copes cf three resent totimotual 
must reach the undersized cn or before Apnl l_th 
.exL . 

FRANk A C TAYLOR 

Secretary Supenrterdert I 


TAerbyshire ROYAL INFIRM ary derby j 

(General Hesp tal 6- ted ) j 

Revo nued under F R C-S Regulation t 


Application* are invited f r the po t of HOUSE I 
PHYSICIAN who rau t be a mac of Brit, h l 

nationality and unmarried » 

Candidate-* most tc qualified and rcn ter d l — r 
the Med.nl Acts I 

Salary will be .1 0 per annum with a par mcr 
board, cic 

Applmuoas with cop o* of tesun to be . 

s<nt to the undcru p-\l 1 

ARTHUR TAYLOR j 

Supzmiendeni and S netury | 

Afarch ZSth I9 jS 


T5LRSLEM HAYNAOOD AND TLNST ALL 
^ WAR MEMORIAL HOSPITAL 

Hi h Lane, Tunstall StoLe^cn-Trcrt. i 

(c6 Beds. Approved Tmaung School fer Nurses ) l 

Appl*caiions arc mvued for the po t of RES1 
DENT HOUSE SURGEON SaUry £I"5 per 
tenant wnth board residence and laur^rr 
The apporntment t» fcf n months in the fpt 
-tstanoc rcapnciiumcnt may be applied to 
Applmtioes statms a fc e ard expener e w th » 
copies of three recent testimonial to be s nt | 
to the undc^tsned urmed uuely * 

C E. LOWNDES | 

Secretary I 


pOSSHAM MEMORIAL HOSPITAL, 

kinsswood. BnstoL 

A vacancy will occur at th^ end of M_rch fer 
a JUNIOR RESIDENT MEDICAL OFFICER 
Salary £100 per annum, with tcurd and laun-ry 
to remain for sji months in the first insiuac. 
Appl cants (male) shou d be cl Bnn h nau^nazy 
Quashed and rccauered. 

Appbcaqons, with copses cf r-cent testupc-uaU. 
to be seat to the Secretary 


^OKCH si 


\f|( RDSHIRE 

INFIRM VRY 
v. l IfCr t 0 B-di | 


ROYAL 


RESJDFM AN VCSTHLTIST 


T be Ceni n 
P -'t Ni an at i c 
h in) r U nf 

D S anpy.i.0 -n 
R u) f e i s 
V thet — «, ) he 


i ap' > ”ti i ( t the above 
jte t' o r<-r a air » Jt 

-cry 

wf *h is re i n ed by the 
r f r tf-c Diplcma m 
-iwc f r ix •— rd* rcre* 


Pre i bo n-ul V —-'ti'etc cipvncr e esserual 
N '» h ut f and experience with 

n o i t« r*v<n tev *nonj| u tv ent to 
lb i ^ «n J •*’— eu at v 
B Ofeer 

W STEVFNSON 

V re ar J H Go error 
Mur l . tl U v 


•yuE BIRMINGHVM UNITED HOSPITAL. 

PSYCHOLOGIST req red fur duty at the Ncre 
H piuil Birmir hum 

This Ho -ital ts associated «uh ard stad’cv* by 
t^e O^-cn Hepta* unrt cf the Breriian 
United Hopual 

Ca-d d„tes rust be quailed MeuicaJ Pr_e 
n uo nets u-d w i be req-ued to prc*—~c cv cen e 
cf specul expenerce in psyc ctcay 

Salary u> vcrnmwPce per u-m decreas z 
b ^100 annual y 

Tre wi.ee>. ful app t ai’I be requ.red to 
aticrd hve aftercwCn a d uo ecr„ct c-rrucs -er 
*cc< 

Priva w praeuw will be a!o*ed 

App scatiou* iwOti u be marked “ Psyche •m w 
3 rd addressed to tbe Secretary Mud e N re 
rlo pnal Badi Ro* Bim -^hum 1 O cb 

b m by April r^ih 

Vfarch .1 i W j, 


G 


LVSCoYV 


COKPOR \1 ION MENTAL 
hospitals 


s r 


BARTHOLOMEW S HOS?|T\L 
ROCHESTER 


icNinR vssrsrvNr virmcvL officer 

muiet wa ed ( Lem * Cute Cert ed Irv 
t Uxk n Lcr xt *n t re s cvpcn *i e u-v- 
n-s jr> t'wt rr feren e * I tc i i io or who 
*u« c^-a ed in path Vw*- I »ir» o »h ha tc*n 
II Phy iun i-ft *Nni t f r carsdi 

S- ary to onr« at < > r<r * rum with 

b viid Isucrt a d Ijjrcrv 

Full parti'a t< n a-r cu n t ifc Mn.ua! 

bunerm e-ect Lcr x Cast In t~t m Ler" t 

town St r »s*i r 


\NCHESTER ROYAL EYE HOSPITAL 

OUT PATIENT MfDICAL OFFICER rent'd 
n \r ll Sth ba ur ‘"tv) r r ur m M rn - 
w Hi. mly Apr-*ca t t be fu y qaahaed 

Vied a| Pr ; tie- r a J nu t a nave a wod 
krowicu e cf rctra won w V. P_n rs cf 
ap'xi r can cc ctu. red n r qu-st 

Acpl at r with con *x f rewnt tot m nu 
r> rca *i lh u J rr-ent r d as vur a p >.b e. 

H R NORTH 

Gen Sept w. d Scareur 


E ast Suffolk and ipswich hospital 
i 0 Beds S Rft — i ) 

War j April i>t. Casualty officer 

<Br ti h male) Salary - the rate u per 

aru.w-i with boar- ap tr-- ard Lu u- 

Apr uiiio->. t duo: wuh up ex of u re re-u- 
tevtimonuit to be sc-t to the urezsmeu 
im'ni-tcly ARTHUR GRIFFITHS 

The Ho- pi a! Ip n Z SwT tun 

Ma h 19th 19 a 


ITSSEN COUNTY HOSPITAL COLCHESTER 
lit (I Bed ) 

Wanted n May a HQUsE PHYSICIAN 

(Mule) ii« .1 1) zt- r 3 s ,?■ , 

wadii -r J redden c in the H»sp u.1 M x. -il 

and Sur^iwal quulif au-r M -^ 

AppI cuticOs - di tiu-^e rCw rt icsuTOiu to 
be sent on of bef re Wed-e^-iv Apr! lib to 
ALFRED G BLCk 

Sw-retar 


riRLING D'STRICT MENTAL HOSPITAL 
LARBERT 

LNIOR ASSISTANT ^MEDICAL OFFICER 
uurd in. ) SaUry ”ns*nj a per 

un wi h b^rd f x. zir .. a d lau. -rv 

pom rrert - v Je t to prov ior t A y - — > 
* os Swp rannuut -n A App ta - a 
I c-~rcr r c wi h ie>um - to t* ~ M - cal 
Tern e-w-nt 


^anchester royal eye HOSPITAL 

OLSE SURGEON required sur d J per 
urn w th fo—er. xr. bc-rd ex*- 
pp citiuns (with cep as cf ta-..3-al 
sxsed Hu-Sw Sd -oi” ta be -e -roved o 

Get S— pi a— d S—ce *— ry 
roMROiE maternity hospital 

L GOA an GLASGOW 

ES1DEVT (F -a ) MEDICAL OFFICER r 
«d -o vuv PmvX^al expert ui v-cw 
, cs>—— I Sauin -h to lu) er a- ~n - — ■ 


- c: ’ _ 
■~i xa— nz a uU— -*a 

iZ to mo -ai> o t 1 " 
er- S» *ex G^ uw 


a — ex ur e 
_ c _r. ILs s*. 


Y AL 


SLRREY COLNTY HOsPIT AL 
Guu-t d • 1 & Be- ) 

,r,-J M» . ■ HOLSE ^RGEOV 

L Sul r- E-s nr 1 5 

R re Si~r> 1 0 "C - *-■> 

r.c i~ -.-- n “ j - 

n er-c-t by A-rl ‘di 


j rOLR RESIDENTS. 

{ Th- Hu c -rd Fair. Cecum* — -v- 

appl eat or f r tee -o c HOUSE PHYSICIAN 
* wh.wh w li te ome a ear- ep A^-u — 1 3 

j C a r .c» da .e> nji— t be uPr-orri'd. er— * Xv* and 

rentwiCd r* J v_ ren T- n- cm 2 cl « ix 
x — nih> S-l_ry ai 1— a t ti > per »pr -3 
f * th c-rd re> - - --e. i.l - 

Arc-ULU-nx. v-UaRHibWa expen 

en-c et a— e-pan. d b c -no o wo ex j 
r c_ re from th- Dean o t e w -T-a 

Afeu b x-l i <*u*— be euci ed cy - 

Sup n dert Sec ur ret --- n 

Arr-I sdi 19 a 

I Cur - z u* H —ta- St--* wil - —,^1 


THE GLEST HOSPITAL DUDLEY 
A tGe-cml Ls Bcua.) 


T~c Rouen S_ ▼ 

O* e- a-d 


t a Perucr 
H us- no-2 - 


HOLsE SLPGL N in. r M -u. -m 

mcr-e d - AL -ed h— ■ a riu. ra t 

U u 1 0 a « t n e en-n — — f-m- eu 

a anr* er— b ^ - _ - L cuxir C u— - — 1 
t- full- quui d — - ezi u' - A “ cau t^ 

t o*' -s to im — to te ir - 

1 “'’ U H R Y GAD HLP 3 T 

Ho-'< Go am-r a. J s- r t < 

A.r 't I - iv 


S WANsE^ GENERAL AND EYE H YsrlT \L 
f* ^ Bn. ) 

HOLSE PHYSICIAN *_r 
m-e Salary I l r < „-r - a 1 h b -ni re< 
c d la d— _ 

Appeu-u-e- for x it d“ De-ex 
rr-r-c eu* Ape 

Apri ca 1 a c*. __ - ‘t 

u-ns - - exper “-c t-—— .r - - c> 
rec - to i~ ^1 co be rrrw rce- 

o c HOV LL* 

Sc r - Sep ^ *'* ' 


L owestoft and north * 

hospit AL 

JUNIOR hot. E si 3GE >N I\fj 
SiJTltt f 1 -=■ ~-= ■» 

cc< dnxe ard i-nT M -~ l *- ^ wl 

uZ all r ^ — 

Erp^-e f r Nm-r -vn a I Nf =r-n a e 

a -nr~ d of vau>^ ~n er *c 

A— r —5 t w b — * -I x' o - 1 

tot ~ - ta u c -p 1- t-- H mn y Meu^w 

S-'-n tc-uppt — 

'J’HE GENERAL IN^IRV-APx AT LEEDS 

R_ADfO-iL RGlC AL rtOLsE SL X.Gd N 
A ; x FcPi f 



REilO.vr MEDC— . rrTC.R 


> 


-cy - a — «"n — S-.-T Y C< — ^ ’ 

- -*d i-u - ~XN V-“ —■ * 1 

-"i o-m — * o c sc- — c - ——s— 

— j -t.* rs f -u-oT— n =- v 

CPitO SPr-NCE 4 

S. -n 
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H 


OSPITAL FOR CONSUMPTION 
diseases or the chest 

Brompton S NV 3 


AND 


N 


ATIONAL HOSI 1 1 \L TOR DISLASES Or 
THL HEART 

AVcstm or claml Street Marylebonc W 1 


The Committee of M in igcmcnt invite applica 
lions for the following posts — 

RESIDENT SURGICAL OFFICLR CtndidaKS 
must have held a Resident HospitU appointment 
for not less than si\ months Salary £150 per 
annum with boird and rcsidcnee and an 
additional £25 per annum for services in connexion 
with paving patients The ippomtmcm is for 
twelve months commencing May 1st 1938 
ASSISTANT RESIDENT MEDICAL OH ICER 
Candidates must have held a Resident Hospital 
appointment for not less than six months Experl 
cnee in Artificial Pneumothorax essential and in 
Ear Nose and Throat work desirable Salary 
£150 per annum with board ind residence Hie 
appointment is for m\ months commencing 
May 1st 193S 

HOUSE PHYSICIANS There arc three 
vacancies The duties include work in the Out 
patient Department and in the wards One of 
the selected candidates will be appointed Assistant 
to ahe Tuberculosis Ofliccr for the Local Tubercu 
losis Dispensary it the Hospital The appoint 
muit is for six months commencing May 1st 1918 
with an honorarium of £50 
Applications with copies of testimonials must 
reach the undersigned not later thin Saturday 
April 16th 193b 

Brompton T G ROUVRAA 

April 193S Secretary 


LNTRAL LONDON THRO \T NOSE YND 
EAR HOSPITAL 
Gray s Inn Roid NV C 1 


ASSISTANTS IN THE OUT P YTIENT DEPT 


There arc the following vacancies — 

THIRD Assistant to attend on Monday at 2 p m 
THIRD Assistant to attend on I nda> it 2 pm 
THIRD Asi unt to attend on Saturd iy (hist 
session) at 9 30 am 

The duties are to assi t the Surgeons ui seeing 
the patients and the posts are honorar> 

Applications which may be for periods of three 
six or twelve months should be sent to the under 
signed immediately 

JOHN H T OUNG 

Secretary Superintendent 


R ONAL CHEST HOSPITAL 
City Road E C 1 

(Royal Northern Group of Hospitals ) 

Applications arc invited for the following post 
RESIDENT MEDICAL OIT1CER (male) Vacant 
May 1st for a period of seven months (subject to 
re-election) Salary at the rate of £150 per tnnum 
with board residence and laundry 
Applications wnh copies of testimonials should 
be sent by April 15th to the undersigned from 
whom the necessary forms of application and rules 
can be obtained 

GILBERT G PANTEK 
Royal Northern Hospital Secretary 

Holloway London N 7 


R ° ^ A L 


NORTHERN HOSPITAL 
HOLLOW \Y N 7 


Applications are invited for the following 
appointment — HOUSE PHASICIAN vacant June 
1st The appointment is for nine months (three 
months as Out Patient Medical Officer and 
Anaesthetist and six months as House Physician) 
Salary at the rale of £70 per annum vvtib board 
residence and laundry 

Applications with copies of testimonials should 
be sent by April 8th to the undersigned from 
whom the necessary forms of apphe ition and rules 
can be obtained 

GILBERT G PANTER 

Secretary 


'HE NORTH KENSINGTON WOMEN S 
WELFARE CENTRE 
12 Telford Road Ladbroke Grove W 10 
(Gynaecological and Birth Control Clinic ) 


Applications arc muted from women doctors 
only for the post of HONORARY CLINIC 
ASSISTANT at the above Centre The work 
would involve one Birth Control Session Weekly 
(on Tuesday or Wednesday evening from 6 30 to 
8 pm) Apphe mons accompanied by full par 
ticulars and testimonials should be forwarded to 
the Superintendent at the ibovc address as soon 
as possible 


RESIDENT MEDICAL Ofl ICER 


Applications arc invited for the post of Res! 
dent Medic ll Ofliccr (male) The appointment is 
for a period of six mi iuhs from stay 1st but may 
be renewed for a further period not cicccding six 
months 

Salary it the rate of £1*0 per annum with board 
residence and w islnng 

Candidates who must be duly registered Medical 
Practitioners will not be expected to call on the 
Hon Medical Staff but sfunild send their apphea 
lions wiih copies of thtcc recent testimonials to 
me at the Ho pual not later than Tnday April Mh 
ROBLU1 G E WH1TNLY 
Secretary 


R ON \L LONDON OPHTHNLMIC HOSPITAL 
(MOOR11LLDS LNL HOSPITAL) 

Cu> Roid LCl 


Npphcation are invited for the povt of OUT- 
PATIENT Ol TICER to attend on MonJays and 
Thursdays (mornings) cich week 
Candid ilex mug be registered medical pracu 
tioncrs 

Salary at the rate of £100 per annum The Out 
patient Ofliccr vs ill le appointed for a period of 
one year and will be cligiUe for reappointment 
Copies of regulations can be obt lined on 
ippheation 

Applications with tc timonlals si limit age and 
quahhcuions together with rhoto*raph must be 
received by the undersigned not later than 
\pril 6th 191s \ J M 1 \RR YN I 

Secretary 


UNI MARAS HOSPITAL TOR WOMEN 
\ND CHILDREN 
PJmunv E 1 v 


Applications are invited for the posts of RLSI 
DLN T SURGICAL Ol FICFR and RESIDENT 
HOUSL PHASfCfAN (v icant May 1st) male or 
female 

The ippomtmcnts arc for six month* and will 
expire on October 30th Board and rcsiucnee are 
provid d Salines at the nit of il'5 and £1N> 
Per annum respectively including £s allowance 
for laundry I ersonal c mvassmg not desired 
Applications with copies of three recent test! 
monlal to be sent to the undersigned not later 
than April llth 

A ERNEST WILKES 
Secretary 


T P\ULS HOSPITAL TOR UROLOGICAL 
1 AND SKIN DISEASES 

Ended Street London W C 2 


Applications arc invited for the post of male 
HOUSE SURGEON Cmdidatcs must be qualified 
and registered Salary £100 per annum with 
board residence The appointment is for three 
months m the first instance and the holder will 
later be eligible for the post of Resident Medical 
Officer 

During his appointment as House Surgeon the 
duties involve work in the surgical wards and in 
the out patient department Apphe itions with 
copies of recent tcsttmoni ds to be submitted not 
later than April 9th The successful candidate 
will be required to take up duty about April 23rd 
, J P KEA CHISLETT 

Secretary 


T HE BhLGR WE HOSPITAL FOR CH1LDRLN 
(Incorporated) 1 Claplnm Road S W 9 


The Committee of Minagcment mvite apphea 
lions for the positions of two HOUSE 
PHASIC1 \NS and one HOUSE SURGEON which 
will become vacant on April oOth 

Applicant must be fully qualified and regis 
tered The ippointmeiits arc for mx months with 
board residence and washing provided Salary 
at the rite of £100 per annum m each case 
Vpplications with copies of testimonials stating 
age to be forwarded on or before Thursdvy 
April 7th By order 

THOMAS CL \PHAM 

Secretary 


"HE 


LONDON LOCK HOSPITAL 
2i>3 Harrow Road \V 9 


W 


E ST LONDON 
Hammersmith \V 6 


HOSPIT \ L 
(239 Beds ) 


An additional HONORARY REGISTRAR u re- 
quired for the Throat Nose and Ear Department 
I he appointment is for one year from May Ur 
next and sub cct to annual re-election may tx 
extended for a period of not longer than three 
years 

Applicants must be duly qualified registered 
medic d practitioners with previous experience m 
oto-Jaryngology 

\pplication accompanied by copses of tesu 
monials must reach me not later than Thursday 
April 2 1st Candidates must attend a meeting of 
the Medical Council at 4 30 p m on Friday 
\pnl 2-nd and prior to that due call upon anJ 
send copies of ihcir applications and testimonials 
to each member thereof They must not canvass 
members of the Board but nevertheless must 
send copies of their application and testimonials 
to each member thereof and if so notifi-d be m 
attendance at a meeting of the Board at 5 pm 
on Tuesday April loth when the appointment will 
be made H \ M ADGE 

Secretary 


T 


HE LONDON HOMOEOPATHIC HOSPITM 
(Incorporated by Royal Charter) 

Great Ormond Street Bloomsbury W C 1 


A GENER \L HOSPITAL (200 Beds) 


APPOINTMENT OF TWO HONOR \RA 
CLINIC \L ASSIST \NTS FOR M\MPU- 
LATIVL SLRGERA 


Applications arc invited for the appointment ol 
two Clin cal Assistants for Manipulate Surgery 
m the Orthopaedic Department The appointment, 
ifford a g sod opportunity for learning the art ol 
Manipulative Surgery and arc for a period of w» 
months 

It will b w necessary for the Assistants to alien ’ 
for three hours each day on five days of the wc-k 
Candidates must be legally qualified and registered 
uni should iddress their applications to the under 
signed L J KNOWLES 

Secretary 


HE ROA \L W ATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN 
W atcrloo Road S E l 


RLSIDENT CASUALTY \ND ORTHOPAEDIC 
HOUSE SURGEON 


Applications aru. invited from qualified male 
Pnctition-rs for the post of Resident Oeualty and 
Orthopaedic House Surgeon to work in the Out 
Patient Department with care of Orthopaedic beds 
Silary at the rate of £150 per annum with board 
and residence The appointment is m the fust 
in\( i nee for a period of ux months Applications 
with copies of testimonials should be sent net 
later than WVdncsday morning Apnl -Otji to the 
Secretary at the above address from whom furthet 
particulars can be obtained 


T HE 


ROA AL CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter) 
fulham Road London SW a 


Apphe utons ire invited for the post ol 
CCOND ASSISTANT PATHOLOGIST to com 
tencc duties on Mav 2nd 19tx 
Salary £300 per annum The appointment is W{ 
v civ e months and subject to rules a copy 01 
hich may be obtained from the Secretary 
Apphe mens to le made on a form which will 
c supplied by the Scerctao together with three 
:opics only) testimonials to be vent to the Scerc* 
ir> not later than the first post on Thuroav 
pril 14th 19ts 

r I K'MFNT rOBUOLD 


rHE ROE \L \V VFERLOO HOSl'lT U. FOR 
L CHILDREN \ND WOMEN 

\V itcrloo Road S E 1 


1 lieri will bi a \acam) on Mi) 1st , l9J \ 
HOUhE l'HISlCIVN (Mali.) at the ah’') 
>spinl Tin ippommum is in the tint instance 
■ i pirii'd of six months Salar> at ihi tali e 
K) per annum mill boird anJ / 
.phonons with copns of testimonials 'houu 
font inieil not later thin Widncsdi) motmtu 
-ril ;nih to till Sii-ritiD it the Ibo'i addtess 




R 


ADIUM BEAM THERAPY RESEARCH 
at the Radium Institute 1 Riding 
House Street London W 1 


ASSISTANT MEDICAL OFFICER resident 
salirv £150 per 'tnnum Six months appointment 
Applications stating age qu ihfications md expen 
cnee with copies of tcstmionnls to be sent to the 
Secret iry Radium Beam Thenpy Research 

It ts possible for a candidate to hold this post 
and at the same time to carry on some post 
graduate studies die mornings being free 


Apphe itions ire invited for a RESIDENT 
MLDICAL orriCLR (male) to ALL DEP ART 
MCN1S Candidates must te doublv qualified ind 
duly registered The ippomunuu is for sex months 
commencing June 1st silary^ it the rate of £17s 
p a with furnished rooms full board md laundry 
Preference will be given to candidates having pre 
vtous obstetric experience Apphe itions enclosing 
copies (only) of three recent testimonials must be 
m the hands of the Secretiry by fust post on 
Tnday April 29th and from whom any further 
particulars can be obtuned 


ITALIAN 
Queen Squire 


llOhPlT ( L 
\\ C 1 


. ilium ire united for iltc pom c'ntirpns 
\R NOSE IND THROIT SURGEON 
tn. hum bi 1 cllmis of thi Ro»al 
ioni of Etiklmd or fcdinbursh or pi'-oj 
un iQtui ilint ind In'i a knouledii 


uions should 


reach the Secretary b> 








\pril 2 191S 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF THIS ISSUE— 11,000 COPIES 


CLASSIFIED The Minimum charge is 9s , which covers up to 30 
words Extra words are charged 1/6 for 5 or less 
Example 33 words would be charged as for 35 
Name and address should be included when 
counting words for cost 

If Box Number is used, it should be reckoned as 5 
words in the total 

Replies should be addressed separately to each 
Box No care of this office 

Advertisements, accompanied by remittance, should reach 
this office not later than noon — Tuesday, to ensure 
insertion IN current issue Please write CLEARLY 

DISPLAYED Whole page £24, and pro rata to one-eighth page 
Special positions, dates and rates on application 


E\ery c(Tbrt is made lo ensure the accuracy of 
advertisements appearing in the Journal No 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B.M A HOUSE, TAVISTOCK SQUARE, WCI 
EUSton 2111 


NOT CLASSini'in 

CIGARS (ENDCUT) ALL HAVANA 

TOBACCO GOOD SMOKES >t a low price 
Quality guaranteed Box of ^0 for 25 J po^t free — 
Sole Manufacturers J J Thelmas & Co Liu 
90 Piccadilly London AV 1 (GltO 1529) 


“BIZIM” CIGARETTES 

THESE luxurious deliciously satisfying smokes 50 s 
or 100 s it 6/3 per 100 58/6 per 1 000 post 

free — Sole Manufacturers J J Freeman A. Co 
Ltd 90 Piccadilly London W 1 (GKO 1529 ) 


“SOLACE CIRCLES” TOBACCO 

THE fine si combination ever discovered of Choice 
Natural Tobaccbs Every pipeful an indescribable 
pleasure 12/6 per ) lb tin post free —Sole 
Manufacturers J J Freeman A. Co Lid 
90 Piccadilly London VV 1 (GRO 1529 ) 


A RJVIFRA HOLIDAY IS PERFECT AT ALL 
times of the year A GUEST HOUSE has 
recently been opened beautifully situated Villa 
and garden Every comfort good cutsinc Car 
Special terms for medical men s families — Pro- 
prietors Dr and Mrs I5ont* Villa Noel Cimicz 
Nice South Trance 


T ypewriting duplicating transla 

TIONS —experts in McdEal work TEST! 
M0NIAL5 THESES etc accurately copied in 
style that commands attention — Woulkn Bureau 
Drayton House Gordon Street London W C 1 
(close DMA House) EUSton 1775 


T ypewriting — specialists in typing 

Medical and scientific papers lectures 
ihcscs and books Shorthand lypisis always 
available Proof reading indexing — Margaret 
Watson Ltd 16 Palace Chambers Bridge 
Street SW1 WHltchall 3S38 


S rH —THESE DESIGNATORS 
•V/ letters iftcr a CHIROPODISTS 
mmc indicate that he or she is a MEMBER of 
the INCORPORATED SOCIETY OT CHIRO- 
PODISTS Founded 1912 Patron His Grace the 
Duke of Portland KG PC GCVO Pmcl 
of Examiners in Medical Subjects approved by the 
Royal College of Physicians and Royal College of 
Surgeons of England respectively The regulations 
of the Society PROHIBIT Members from 
advertising but names and addresses of Chiro- 
podists in the district who arc members of the 
Society and also information regarding training 
for Membership may be obtained from the 
Secretary Incorporated Society of Chiropodists 
21 Cavendish Square London W 1 (Tele- 
phone JLanginm 3228 



E xperienced coaching in physio 

LOGY Pithology and Medicine by M D 
Load (Hons ) M R C P Lond B Sc Physiology 
Lond All exams Classes held — Address No 
7902 BMA House Tavistock Square WCI 


R esident patient — accommodation 

required in doctor s house for Epileptic lady 
and personal maid Good fee would be paid for 
suitable home Must be within access of London 
— Apply R P Percival Turner Ltd 4 Adam 
Street London W C 2 


ASSIST *NCDES 


W ANIED IMMEDIATELY— INDOOR AND 
outdoor ASSISTANTS for town and country 
practices with and without view to partnership 
Good salaries oJftred State full particulars — 
British Medical Bureau 33 Cross Street 
Manchester 2 


W ANTED IMMEDIATELY OUTDOOR 

female ASSISTANT for private and panel 
practice in Glasgow — Address No 4738 BMA 
House Tavistock Square WCI 


w TVMT MEDIATELY INDOOR ASSIS- 
r *. lA ™ T Growing practice within 40 miles 
London Possibility of partnership later G*n car 
desirable -Address No 43 36 B M A. Hou“ 
Tavistock Square WCI 

VVf ANTED (ABOUT EASTER) INDOOR 
, * niaJc ASSISTANT unmarried £300 all 
found South Wales mixed practice Car alio* 
ance Suit newly qualified Scot. Hospital 
Dispensers kept Usual Bond —Address No >6*4 
DMA House Tavistock Square WCI 

YXfANTED MAY 1st YOUNG MALE ASSIST 
11 ANT for mixed country town practice in 
South of England H P preferred Protestant 
Testimonials £300 usual allowances Possible 
view — Addrcjrf No 4737 B M A House Tavuuxk 
Square W C I 

YX/ANTED END-APRIL ASSISTANT FOR 
T T practice in Midland town SaJary £300 in- 
creasing to £3^0 with rooms and attendance Car 
provided State essential particulars — Address No 
4725 BMA House Tavistock Square W C 1 

XX/ANTED INDOOR ASSISTANT IN LARGE 
Panel and mainly working-class Praciuc n 
coastal town in Devon Salary £300 per annum 
and £50 per annum car allowance— Address 
No 4j>4* 11M \ House Tavistock Square 

W C l 

YOUNG INDOOR MALE 
ASSIST ANT near Newcastle NorthumberV 
land Car provided or own car allowane* 
Salary £3<0 References —Address No 4M7 
BMA House Tavnuock Square W C 1 


W ANTED 

YV \SS1S1 


W ANTED PART - TIME ASSISTANT 
Morning* 10-1 Two evening* 6-9 No 
Sunday or other duty London Salary £4 4* 
Address No 4S49 B M A House TavutoA 
Square AVC1 


W ANTED PERMANENT BRITISH ASSIS- 
TANT single experienced for Glamorgan 
colliery practice GooJ hospital Di>pen*a kept 
Give full particulars and photo Salary £4 0 -pa.* 
£50 car allowance — Address No 4721 BMA. 
House Tavistock Square \\ C 1 


W ANTED ASSISTANT WITH A UEVV TO 
partnership in Ophthalmic and Ear Ncv*c 
and Throat Practice in Africa Applicant must be 
gentlemanly of good appearance, manner and a 
good nnxtr Give full particular* of quahficanon. 
cxpcncntc and agL (which should be under 
No premium for share — Address No 470a BMA. 
House lavi*tock Square AS C 1 


W ANTED — A OUNG M ALE ASSISTANT 

Outdoor Sheffield Private and panel prac- 
ti e Scotch graduate (Abdn preferred) Cat, 
allowance Ho pual experience essential — Adurex 
No 4732 BMA Hou c Tavistock Square 
AV C I 


W ANTED RADIOLOGICAL ASSISTANT 

with view to partnership for rapidly growing 
South African town Salary £/00 pro^cssue 
Applicant must hold D M R E or equivalent 
should forward recent tesumon als particulars ot 
age experience willingness to learn Afrikaans ct 
— Address No 4709 B M A House Tavuixt 
Square Lon don W C 1 . 

W ANTED INDOOR ASSISTANT MALE OR 
Female Midlands Wolverhampton area 
Salary £j00 p a Car supplied State full P-f 

ticul un — Address No 4702 BMA House 

Tavistock Square AV C 1 - 


W ANTED INDOOR ASSISTANT M^Lf 
single Panel and private practice Urnvmuy 
town near London Able cycle or car allowan'c 
Salary £300 plus board and lodging — MMra* , 
4718 BMA House Tavistock Square W y 

W ANTED — A OUNG ASSISTANT MALE 
Protestant English or Scots Practice 
country seaside district North of England y 
sports facilities Send full particulars to-'* 

No 4729 B M A House Tau lock ^ uatc 
AV C 1 - 

W ANTED — ASSIST ANT OUTDOOR 
fish or ScottLh preferred Couuuy 
private and panel near London Salary £4W p 
plus car allowance State c\paicnc e and P 
testimonials — Address No 4S3. B M A 


l/ANTED ASSISTANT WITH VIE'V ™ 
V partnership in first class country 
ouccstcrshirc One lhird ottered 
e-half Excellent opportunity — mcrui 


S ALE —OLD ESTABLISHED FLOURISHING 
SCHOOL bo>s retarded development 
teachable lovely country house and grounds near 
London Moderate rental Excellent income 
Boohs audited Low price quick sale —Address 
No 4722 B M A House Tavistock Square 
W C 1 


W ANTED AT EARLY DATE 1 0UNG 
single male outdoor ASSISTANT English 
or Scottish and recently qualified preferred for 
mixed practice m Essex 30 miles from London 
Salary £4S0 including car allowance Own car 
csscmnl References —Address No 4424 BMA 
House Tavistock Square WCI 


W anted 

B S (Lond ) 
surgical experience 
SHIP or xvnh view 
No 473' B M X 
W C 1 


BY 

with 


FRCS(Eng) 


Mteen .^rixT 

„ permanent ASSIST^ 
London preferred -Addre. 

House laxistock Squuc 




-\i kil 2 I93S 


THL BRITISH MFD1C iL JOLRN-VL 


W VMED lOING MVLt ASS1M \\1 
with good hospital cxpcrtcm-c ( f f 

EruUnJ seaside roctt Only one lookir I r j 
permanency preferably partnership need ar l> 
\-p -cant should be keen enough to attend a r»-4 
tr-d—it.. urve cv t> year f f whi h time w II be 
a.kjwcd in addition to htliday Salary n *r» 
r'cocc tivW all found. J*h xo and to m mu' 
returnable — Ad-rcss No 4 v l 4 B M \ Hu 
Tasrqeek Square \\ C I 


W AN I ED OUTDOOR ASSlSTAN IMlIi b> 
Irish GraJuaic married R C Ex lib 
HP three jean Unci ctr<ricn c Own ar 
A kc»» to partnership rrc erred — Av^rew No -6 
B.M A H xix Tavistock Square \\ C 1 


A ssist wtsihp or lonc loclm w \nii d 

Eng \h m»le axed 0 able t > um Vaf 
Three years renewal experience — ava lit c w 

— A uteN No 4S3I BMA Hclc lav x. 
Square A\ C l 


4 SdalST \V1 SHIPS — W E H\\C AT ALL 
A tines * r amber uf >a armies to It 1 
Gcrtlcmcn with ccxxl u-a'ujwttm aid err r 
cnee arc muted t> send full rant t Ur — Tm 
Mroiui Actvcr *6- t* Ssulhamp > Street 
Strand \VC. 


L ADA ASSIST ANT WAN] CO IMMEDI AT ELY 
by partnership near Manchester Sa-UY _<» 
P-a. all found p’at tHl var a!ls*ark.C full r r 
I’Ct'ari and icMUtvcmaL — Addres No 4 II 

B Vi a House Ta mock Square AACl 


Y OUNG DOCTOR SINCLE KEEN WELL 
qua l died nauca! I year Ht»»p tal arj G i 
cipCTMrnwe seeks ASSIST ANTbHIP .*» xl-<.U 
rract e preferably n r near London t n c 
Doctor cot oxer 40 C vxl prospect m--»n n- 
hin and eon crul Varr junJincv c scr: al Pefer 
exes Ft c n May — Address No •« 1 L M A 
House. Ta> ntocK. Square U C l 


MEDICAL 1’OSTS DISTTSSTIIS 


W ANTED IVIMEDIVTELY L ADI DIS- 
PENSER BOOkKEEPER l r ffjnn rrac 
t.cc Partnership Sutc ace erpcricrxe sa a y 
required Expencra.c of l *ht therap> a r/virn 
menuauen — Address No 47 1 ? BM V H >usc 
Tauxtock Square W Cl ___ 


A Course of Train re In Dispctm 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY ted Secretary Dj;xnscrx can 
tc supplied to Doctors. Sessions January 
A mil and September — Apply Pnru pa s School 
oC Pharcia-y Drayton House. Go don Street. 
W C I Phone Euston 39 0 


pAREER FOR DAUGHTERS OF MEDICAL 
MEN DISPENSING FuJ t ratnuu for 
APOTHECARIES HALL CERTIFICATE. Nevr 
Sess.cn ccmnemns November — The Pane pal 
Centjal SaiooL oy Ph aoiacy roc Lady Dts 
fg.stxs 2S Mcreton Street. London S w I 


A LADY DISPENSER BOOKKEEPER SUP 
plied immediately on request, qu ali fi ed 
»nd with practical ca pence c tn pnxatc practice 
nd dispensary werk also inured in Bactcnolomcal 
Laboratories of the LONDON COLLEGE OF 
PHARMACY FOR WOMEN Preparation for 
E*arai-uuon> — Write, wire or phone 
*»tcr 0569) Secretary 7 Westbourne Parc 
Road W 2. 


A SSISTANT MEDICAL OFFICER WANTED 
** for Pm ate Mental Hospital Prexiou mental 
experience not necessary — Add re* No 4 ’0 
B M A House Tansuxh Square W C 1 


pHAUFFEUR ( 6) EDLCATED EXPERI 
^ end seeks POST with a doctor willing to 
assist in dispensary 19 years clean licence refs^ 
free now K H Biewais Cot Green Maiden- 
head Tel Maidenhead IQ*- 


r\ISPENSER SFCRETARY (OL AL1F1ED) 
- L/ erpenerve Private Pane! and Parish cck 
locum or permanent post — Address No 4Ls 
B M A House Tanstock Square W C I 


r\OCTORS REQUIRING OL V LI FI ED 
•*— ' D. pemers Nurse Dispcn>er> Secrcu.ry 
Dispensers or ChaufTcu>e Di pe risers are mvt cd 
to write wire, or phene Temp c Bar 5> The 
Dispense* s Bukeal 3 Lmdsa Hou'C 1“1 
Shaftesbury Avenue . L ondon W C 2 

pVOCTOR RECENTLY MARRIED RECOM 
L' menus strongly his HOUSEKEEPER to 
bachdcr doctor requiring true pent patnstah. 
thrifty woman -ccustcmcd to running a doctor 
houveh d — Address No 4 BMA Heu e 
lav lock Square W C I 


r\OCTOR HIGHLY QUALIFIED ^L ITH 
fifteen years etper cr.^c wishes POST n 
rriv c Mental Home tn near Lore n 

Wood undertake MANAGEMENT o -c cpt rest 
»«h MEW TO PARTNERSHIP — Addre^ No 
B \f A House Tavt t>.k Square W C 1 
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M ale graduate, preferably u* 

mam-d passed Primary F R.C c c cJ 
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whi t wcrai j fer FjI FP CLS Part-t—e duje> 
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and obstetnes Hos^tuI a~po - rr-r — Au- csn 
N o n 3 BMA Hoes- Tavi too^ S,.. e Vk C 1 
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■EXPERIENCED WOMAN MB BS AGE 31 
■*-' wishes purchase PRACTICE or I* \RTNER 
SHIP in pleasant neighbourhood producing from 
£600 p a Coast or country preferred but London 
or Mcimty considered Keen energetic socnlly 
adapt ible —Address No 4713 B M A House 
Tavistock Square W C 1 

E xperienced man having sold own 

pnetiee wishes purchase PRACTICE in 1 irge 
SLaside or country town South Income £1 000 to 
£1 200 House to rent Some panel essential 
Educitionil facilities Capltil avail ible — Address 
No 4837 B M A House Tavistock Square W C 1 

E dinburgh— growing practice wnn 

house for sale Panel over 600 Good scope 
for increase — Address No 4839 B M A House 
Tavistock Square W C 1 

F OR SALE RAPIDLY INCREASING CASH 
r*ncl and club industrial PRACTICE by 
vendor having a monopol> on a London suburb m 
estate Established 3 years Total receipts last 
year £1 100 Scope for very great increase 
Modern welt-deSiS ''d ind appointed house 
speeially built recently contu - m 7 rooms plus 
sepante professional accommodation and f ill sj/t 
garage Further detuls in confidence on ipphci 
non to private advertiser — \ddress No 4841 
B M V House Tavistock Square XV C 1 

F or sxle — death v xcancx central 

country PRACTICE North Wales se iside 
resort Panel £100 Lease 2 9 or 16 years it 
£60 — Address No 1730 BMA House Iavistock 
Square W C 1 

ONDON N XV— GOOD CLASS EASILY 
worked NON P XNEL NON DISPENSING 
about £2 000 per annum Tees mostly £1 Is 
Practicilly no nuht work nor midwifery lime for 
specialist work Premium 15 500 House rent £.00 
— Address No 4838 BMA House f ivistoik 
Square \\ C 1 

L ondon — b xker street neighbour 

hood Old cst ibhshed middle and upper 
class PRACTICE Select panel approx 2 000 
Receipts over £1 300 (3 years avenge) Premium 
£1 500 — Address N M B 5 Brunswick Road 
Hove Sussex 

EDICAL —OLD ESTABLISHED PRACTICE 
in pleasant county town on the borders of 
Perthshire for sale with good house Income 
over £800 Tor further particulars apply to 
Mlssrs CRvvvroRD Herron \nd Camlkon 
Solicitors 257 West George Street Glasgow 


F or sale (Essex twelve miles 

London mam roid growing district) — 
PRACTICE cst ibhshed two years Gross takings 
last year £426 panel 300 increasing Shop- 
fronted surgery and house eight rooms sepante 
dispensary garage Practice £600 or near oiler 
Residence £1 000 mortgage could be arranged 
Excellent scope — Address No 4633 U M A 
House Tavistock Square W C 1 

N orth east coast— old established 

mixed private and panel PRACT1CL Cish 
receipts £1 400 pa Premium 2 ycirs purchase 
—Address No 4707 B M A House Tavistock 
Square W C I 

N ucleus and attractive detached 

HOUSE N London close to new lube nil 
way station Well situated six bed and three recep- 
tion rooms separate surgery entrance brick garigc 
matured garden rent on long lease £175 p Lf 
annum with well established nucleus of £MM) per 
annum Including pincl of 270 Priv ite advertiser 
with other interest un ible to accept midwifery or 
any night work Ample scope Sun ible for f imily 
man or one desiring to take resident patients 
Open to any investig than Premium £600 — 
Address No 4712 BMA House Iavistock 
Square W C 1 

O LD ESTABLISHED GENERAL PR \CT1CE 
in West Country town averigmg £1 190 pa 
Twelve roomed house excellent condition garden 
and gingc to rent at £S5 pa Good schools 
Purchase 2 ycirs premium — Address No 4505 
BMA House 1 nixtock Squire WC1 

O LD EST XBLISI 1 1 D C.LXSGOXV MLD1CXL 
PRACTICE for sale panel 1 500 avenge 
timings £1 200 pa good house vendor retiring 
— \pply MvrnOMLD Ssttrit vnd Co Solicitors 
100 West Regent Street G1 isgovv C2 

P RXCTICE I OR SXLh — PLEXSANT Dis- 
trict nc ir Manchester Cish receipts average 
over £1 000 a n ir of which £400 is derived from 
Pine! Ch inning modern house Good seope for 
mere ise is i new housing cst ite is being developed 
in immediate vicinity — Address No 4S43 B M A 
House 1 mstoek Squire W C l 

T^LQOIRED ANYWHERE IN THE WEST 
Av country Lxeter district preferred PRAC 
I ICE with panel producing over £1000 Partner 
ship or panel nucleus considered Replv full detuls 
strict confidence — \ddress No 47-7 11M \ 

House T ivistock Square WC I 


OLEASANT PRACTICE NICE SUBURB 
Midland City no night work or dubs little 
midwifery growing district Panel 770 increasing 
Cish receipts £735 Price £1 500 House £900 
Rent £84 conditionally — Address No 4723 BMA 
House Tavistock Square W C 1 

S XLE IN APRIL MAY— CASH AND PANEL 
PR \CTICC £i 500 cash receipts (audited) 
Panel 1 300 Within 30 miles of London Work 
mg cl ivs district Exceptionally low expenses 
Small house and g irage to rent Premium 2 years 
— \ddress No 47J4 BMA House Tavistock 
Square W C 1 

S XLE WELL ESTABLISHED PRACTICE IN 
prosperous Midland to.vn Receipts nearly 
£1 700 Panel approximately I 700 increasing 
Well ippointcd house conveniently situated rental 
Good Icise Garage for two cars v fwo year 
purchase — \ddrcss No 4724 BJvf A. House 
Tavistock Square W C 1 

S OUTH CO \ST —PRACTICE IN GOOD 

town Panel 1 600 Receipts £2 S70 incrcas 
ing 2 years purchisc House rent— T he 
Wi stirs MtotexL Agescv 22 Clare Street 
Bristol 1 (Bristol 22689) and 15 Bedford Street 
StrnuJ W'C2 (Temple Bar 2532) 

S OUTH COXST — SM\LL SELECT INCREXS 
ing PRACTICE with scope well established 
Attrie iv e freehold house overlooking sea «cpar 
ite surgery Garage garden Inclusive price 
£. 100 — Xddrexs No 47-0 B M A House Tavi 
Mock Square XX C 1 

S OUTH LONDON OLD EST XBLISHED 
PRACTICE Panel 1 000 Total income 
£92'' pa L irge xeepe for increase Premium 
£ 1 400 — Xddress No 47*0 BM X Hou e Tavi 
stock Square XX C 1 


MtSCELT VNKOUS SALTS etc 

INCOME TAX 

VOUR burden U OUR famines 
Tax Sp-clall t* to the Medical I rofeisloa 

II YllDY X HARDY • 

19 CIIVNLLRX LA\F LONDON XX C - 
lclrplionc Holborn 6639 
H rue tor tree copy ot trine* on Income Tax 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s, which covers up to 30 words Extra words ore clnrged Is 6d 
for 5 or less Example 33 words would be charged as for 35 Name and address should 
be included when counting words for cost 
If Box Number is used, it should be reckoned as 5 words in the total 
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To 


the Advertisement Manager, BRITISH MEDICAL JOURNAL, BMA House, Tavistock Squa-e, London, VC1 

issues Name 
Address 


Please insert my advertisement in 
dated 

1 enclose remittance value £ 


Date 


















\PRll. 2 19 b 


THE BRiri'H 
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IMPORTANT NOTICE 
lo MEMBERS of the 
MEDIC VL PROTESSION 

CUJniES.OF DISTlNCnos Cr Crs-TLCMIS 
I DISCRtMIN \TING T4STL S-'null, fui 
Filed. aid Miuk.nl to each ind Mdiul I utc 
rude Ir'n Irol Qua! y Milctuh and n lh- 
Bot Pew t** c Sty c ex t ro n re than m » 
rroJjcu n read* ruuc «J thn 
The maluab c Pra i.eal Ex pericr c ard Adi e 
if oar 14 Expert VV«t End Cutters ard Fitiir 
»* always u.i s ur di jvwaU 

ALL 1ULUON& Proiucdont arc II IM) 

HMSHED IN EVERY LihLNTUL DU VIL 
STICliL OFFER 

J AQiET A. % EST (in blo^k or prey) £4 4v 
Liacd best cualitv Vrt Satin Art Nt'k or Alpaca. 

bOLID FANCY WORSTED TROUSERS £- ^ 
The Ideal Suit for Pndcss-focai or Bwhkm wear 
0\ FRCO VTS to rreasure Iron £s s. 

LOUNGE SLITS £6 6s. 

Dinner S-its from £8 8s. Dttu Suits lr m £10 1(N. 
PLLS FOLR SLITS fr ri £6 6s. 

THE IDEAL Suit for Courtry a"«J S*v rt ny, Wear 
GOLD MEDAL RIDING BREECHES fan £_ 
Ridin- Habits from £10 10s. Rid nc Boots from £3 ' l *. 
COSTUMES & LONC COATS fnm £6 6 n. 
UNSOLICITED APPRECIATION 
t u cnxh all / ed n.e «. U «ien »*A j jY 
f-a e uju/firt rn io pu run. e IL » /L / Ltd »t 
ike cl thes t tu e fjJ Irani then »j< rt * 
it~r$ hu e teen perfect n F l Cut t.nj F n v 

(S coed) SJ \ M A MB IRCIS 

I ATTERNS POST TREE 


Fafect Fit Guaranteed fr xn Sun pie Self ire-s c 
merit Ferm or Pattern G mert 
Visitors to Locdoci can order and Fit same daj 
Special Patterns would then be cut «u4 Perfect 
FitUc^ Cloibcs suppl ed after without trims on. 

HARRY HALL, LTD 

Governing Director Harr. Ha 1 
THE Coat Breeches Habit and Costur*e 
Specialists. 

181 OXFORD ST W 1 149 CHEAPslDE E.C- 
„ Tele ha ut 

GERrard -.SO* 490b and 4*17 N vTi nal 69o 
Ackers of Fine** Quality Bespoke Cvil btxrtnc 
tod Hurnru CIcibo for L-dics and Gentlemen 
Highest Awards. 12 Gold Medals. Est. o»cr 40 tars 


HOUSES CONSULTING ROOMS 

ESTABLISHED IM1 

BEDFORD & CO. 

Sunejorj Auctioneer j end Eutue Agent! 

10 WIGMORE STREET 
CAVENDISH SQUARE, V» 1 
Specialists m Professional Houses, 
Flats and Consulting Rooms 
13 Harley Street and lea dins Med cal Pc/s t c o 
T elephore Lanthan: 39-"* end j9 a 

fJARLEY STREET AND DISTRICT— A SUM 
AX bet of excellent CONSULTING ROOMS -re 
a'ai-ab c for full _nd pan umc u»c -t rux— r te 
rerts. Paiticuuira on application — Elgood d 

10 Henrietta Street. Caiendish Square 
AV 1 Last 601 

T ETCHW ORTH" HERTFORDSHIRE — 
rl D«fi htfully uuated DETACHED RESI 
DENCE 7 bed Jcun-’c hall a reccpt on rct-rs 
* tc _ wrace. Pnee £_d 0 — J G D S itch rat 
* Ea^tchc ap Letchwonh 

UJOLIDAYS AT SEASIDE — HUNMANBY 
, Gap near Filey Yorks— NEW VILLA 

non t>ca bcauti ully f urn. shed 4 bedroom 
electric light ard cooker indoor sumration dcub 
K»rare het arul cold water in bedroom TO LET 
»a> to September Earl> fcooktnz adi.tsab «. — 
‘o Address. No 4710 B \f A HuU e 

Faiutocv. S qu-rc \\ C I 

QLEEN ANNE STREET —\A HOLE OR PART 
^5 tim CONSULTING ROOMS and RESIDES 
1 'AL SUITES atadable m one ot the hn-M hou 
'r II th 15 slrcct - Low rent — AdJres. No - l 
| ^ Ho-vg TatwteeL Square W Cl 

DOTTINGDEAN — TUDOR BUNGALOAA 
three bedroccs e Icemen y bath (h and c.1 
vaui downs. $ea April to Auzusx. three to mx 
H cciI > — Dx Tchiykovsex < St. John 
Ko^j Har row Suanped cn% elope 

S AL ,E '■10DERN DETACHED CORNER 
HOLSE Ho\e near *ea Separate arpery 
trance raraxe. Too larcc fer oorup er (Defied 
icon) 4 rcccp ion 5 bedreoms all co enter 
^ Auarcss No „-03 B M A Hou>c Tails ivk 
N*mc \\ C 1 


PUBLICATIONS 

o f Uie 

BRITISH MEDICAL 
ASSOCIATION 


3ft the il Insurants tra*.ticc 

By R V Harr u Lc -.rd S c-^t n S~-Jl 
F ^T) Eu n Ja jur *9^7 

Tr-e -i post L~* 

31ciltril Practitioners Handbook 

i n> Pr c < lOd per fre* 

Bepo*t of Committee on x utriUon 

4 rp > fmwc t<L Deal I ee 

F mill) Mt-vls and Catering 

t** 4io Pr c £<- rc->: trr* 

F let 1 * i!>out S nail I ox and \ accusation 

tRci^cd Ed.i cr I *« *•) 

4 pp P- J cti tree 

Report of Commute*, on Immumza 
tiun mcludtng Vaccination 

b cp Si a p~~c td T pm 

Report of Committee on Te>ts for 
DrunI tnness 

0 rp s o Predor 

Itcport of Special Committee on the 
liUation of llcoliol to Road Tcudents 
10 ro- ( o Pr.c —I in i He- 

Relatiorihip of the Prnate Practi 
tiornr to toe Treatment of Mental 
Disabilitt 

r p n F - ee nee 

Report of Mental Deficienej Committee 

r -, c ( o P:..c Is. pest tr-c 

The BJLl. Proposals for a General | 
Medic tl Service for the Nation 

e o Pr c ed rest Ires 


S EAFRONT - 
Af 


ESTASLIhHED 1 -o 

ELLIOTT, SON & BOYTON 

(H C Ro^.2. FSI) 

V'RPE ST n C4VEXDISH SQUARE, U J. 

E te 4 e- s I— v reers j-rro i 
-re (he BEST LOCAL AGENTS tor HOUSES a ^ 
CONSULTING ROOMS n the Hul 7 V. ~ c 
Qu Ano^. and ntbe s r-ij a u.- Ca cru. 
Ss,u^re d^irct. Aal-a^^-s fu _1 r rr''^*. 

Tele prune T'C-* Mn atl 

- FURNISHED BU GALOAS 

ct.v' errs. \^r~. h S*.— 

--d 3 mreexa w — Jdy — *xr zz 

Ca er Gr*u A am-tth 

S LOLGH BEST RESIDENTIAL A D 
rapidly dereluc-ui c^rt — Ar r^eti w t't A 
HOLSE. z rcN.iie.n. LCwuc- B-d» 

re rh n S fceu coma b on. r ■— c ^ 
bcau-j cutU"* sa a*- uatu’Uv. tccc- - c 

tj ured 2 OsJius «. f atuut of c a~ — 

rj Iran. Vaea-* Freebod — O- 

V \V Bioot v; D io -j Herv—e x. S' 
Tclericne 

HARLEY STREET 

Afffi MEDICAL DISTRICT 

For 2 type* r 1 - -uarc,.. 

BERTRAM & CO, “ 

43 Ntdf C4 ! di 1 Stree.. W 1 **£ a 3 j. 


APPOINTMENT^ — Contd 


M ETf opolit an 

hni.d I-. E A 


The E>.entiaU of a National Medical 

Pr c d cost 1 ce 


trvice 
16 rp c c 


Hospital Policj 
0 pp. s o. 


Pn*.e 5 d red tr-c 


Problem of the Out-Patient 


Pin. -d. peat tree 


H O S P I T a» 

I 1 Ecu 


Tberc are css fo lc (t -u 7 — 

fc» SEN! hOLSE PHXSICIA A-. 

b\ SENR HOL Ac. SL °GE<jN 

(c JUNIOR SC PHYSICIAN 

1 1 JLNIOR HUwSE SURGEON 
Ar-mtrw- - r-s pw be 

pc" J of n r - —x Z f cm M - 

C-r^ -a c* mw r^r ed d. -d 

Tj-eal qj a. " d r 1 dm 

c n ci rp *au<~" r*. tv. - ** - "= * 

jn-ersi — -u a. - t - u-, c 

A~nl l Ih IV 

Tio t-tr'-er q - R - rS J —N. 
i a f f Ji *c y.r. -^u 

Ap“i — u Pi. ~rc 3 J ( “ 

CASL ALTY OFFICE 3 AND RESIDENT an v£b- 
THETIST f r - cHt- - 1 t 

Ju-- I C r*. u j. ufc- — r- * o e. 

FR ANN JENNINGS 
H o>w Go -r- r a-d hcu-c^r 

or john clinic and iNsrrruTE of 

O PHYSICAL MED ClNE. 

Rarc a an Rr-u. S AV 1 


_ d w h ap- -e f r rc-eu ■ 
ioti-h-I -- te e- to 
Cl — 


Pue Is d pest L-e 


pr-e ed. rc t tree 


Report of Committee on the Diagnosis 

Renort of Committee on Frictnres io a a — « * f = 

* - PP 6 o -wl cr cd per doz. pv. x tre- 

The O-iteopatha Bill 

Revert cf ih- Prweed^ps t-fere a S-. 1 Ccm- 
—• u— c c the He us*- of Lcrus. 

1 6 "i 610 

Renort of the P^j cho-Ana!j »n. Com 
mittee oiilj lSf-9 

--.cr SO 

Report of Committee on Medical 
E *S“S°;k Prie M res* lr— 

Report of Committee on Phjaical 

“-rr". «i » s « w i: - pc 1 cce 

National Matermtv Sen ice Scheme 
ror^ghuid and Walei, ^ ^ ^ 

R v 4 Model Fornix (>0. 1) for 

Doctor s u^e when sending a patient to 
Hospital pn-c u. per ICO pesi h-e 


. Iwc-c— r 


T HE QLEEN s HGS r IT AL FC 0 CHILD-i£N 
Ha v. r Rc.a -a. ^ - E— 

CASUALTY OFFICER reu -a. AL l, 
or ca - r SnTP- D-— -r * * — - 

S T T. o a— U. — - - S^d" r 

tlto per year h ^ ^ * “ 

cicu-cd fr m u e > en.2=— - * 

n w u- epa nf ^ rrcre s — Ul - c zn - 

ca tu be rc H ZLSsELL. 

A U ui -Isx. 19 — 0 


JONTEFR ACT 


GEN tR Al 
lYORNSi 


R -i» a 3 Iodel Forms (>o 2) for use 
Hospital when Patient attends with- 
out a Doctors Letter ^ of 0 (CCT 


SENIOR RESIDENT MEDICAL 
< — j i._=Uirr~di d w~J -eu r - 

P a- — > 1 ^ - Cl - J 

C”W-. US' -al — £ 

S — 4." -I - - 

T e a-pc* *5 f "* — 

App —4 -• ! 

_fcU — 


INFIRM A Y 
l CE 


al 


u - - -cr-. ~— 
DAMD J RICHARDS 
Sc laTJ S-'CT-- 


D’ 


i n r i r a( v 


British Medical Association, 
B M A House, Tawstoch Sq , 
London, W C 1 ! 


RESIDENT SuRG C Ai_ OFF Cruh 

povub s c.1 rcrcrw— . Sa~ry — ■ — " 
-^r . he l~- ma — r— 1 c 

A — izrv. \N>v~G L IV EN 
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'J’HE 


SAMARITAN TREE HOSPITAL 
WOMEN 

Marylebone Road N W l 


TOR 


T 


HE 


JESSOP HOSPITAL I OR 
- SHU HELD 
Tirth Auxiliary Norton 


WOMLN 


Applications arc muted for the post o[ 
HOUSE SURGEON for i period of six months 
commencing May 1st next Salary it the rate of 
£100 per annum with board lodging ind laundry 
Previous experience is House Surgeon essenti il 
Applications stating age accompanied by copies 
only of testimonials should be sent to the Secret iry 
at the Hospital on or before Wednesday noon 
April 20 th 1938 

G II HA\ykINS 

Secretary 


TIE HOSPITAL OT ST CROSS RUGm 
(120 Beds) 


Applications arc invited for the post of ONE 
MALE RESIDENT MEDICAL OH 1CER (three 
R M O s) 

Salary to commence at the rate of £100 per 
annum for the first three months £125 per innuni 
for the second three months and at the rate of 
£150 per annum for subsequent months I ull 
board washing etc provided 
Six months appointment ind eligible on com 
pletion of service for further extension of six 
months 

Candidates must be prepared to commence duties 
immediately 

The practice of the Hospital ofTers excellent 
opportunities for wide experience 
Certificates and other fees sh lied by R M O s 
Applications stating age nationality and full 
details with copies of three recent (estimomils 
to be sent to the undersigned 

(Signed) W COCkBURN 

Superintendent ind Secretary 


4IE HOSPITAL OI ST CROSS RUGBY 
(120 Beds) 


Applications ire invited for the post of ONT 
MALE RESIDLN I MEDICAL OTI ICER (three 
R M O s) 

Salury to commence it the rite of £100 per 
annum for the first three months £125 per annum 
for the second three months and at the rite of 
£150 per annum for subsequent months Tull 
board washing etc provided 

Six months appointment ind eligible on com 
pletion of service for further extension of six 
months 

Cindidatcs must be prepired to commence duties 
immediately 

The practice of the Hospitd oilers excellent 
opportunities for wide experience 

Certificates and other fees shared by R M O s 
Applications stating age nationality and full 
details with copies of three recent testimonials 
to be sent to the undersigned 

(Signed) W COCkBURN 

Superintendent and Secretary 


iRESTON AND COUNTY OI LANCASTER 
ROYAL INT1RMARY 


The Board of Management invite applications for 
the post of HOUSE SURGEON to the EYE LAR 
NOSE AND THROAT WARDS AND CLINICS 
Salary at the rate of £150 per annum with 
board residence and laundry Six months 
appointment 

Applications stating age qualifications ind 
experience together with copies of tcslimom ils to 
be forwarded to 

JOHN GIBSON 

Superintendent and Secretary 
Royal Infirmary Preston 
March 28th 1938 


’HE CHESTER ROYAL INFIRMARY 
(225 Beds) 


Applications arc invited for the post of HOUSE 
SURGEON (male) to take up duty as soon as 
possible Salary £150 per annum with board lodg 
ing and laundry Duties will include work in the 
Orthopaedic Department and Fracture Clime The 
appointment is approved in connection with the 
M S (London University) and FRCS (Eng ) 
examinations Application list closes April 8th 
Application forms may be obtained from — 

W H GRACE M D M R C P 
Hon Secretary Medical Committee 
March 16th 1938 

M ONTAGU HOSPITAL MEXBOROUGH 

(113 Beds) 

Applications arc invited for The post of 
RESIDENT HOUSE SURGEON (male) Salary 
£175 pa with usual residential emoluments Pre 
vious experience essential The appointment is for 
six months and is subject to renewal This post 
olTers excellent opportunity for experience in the 
treatment of fractures (Bohlcr) 

Applications stating age nationality qualifica- 
tions and experience accompanied with copy 
testimonials to be sent to the undersigned 
JOHN N DRAKE 

Secretary Superintendent 


Apphe itionx are invited for the post of 
RTSIDENT MEDICAL OTI ICER from registered 
Medic il Practitioners 

I he ippointment will be for six months com 
mencing immediately subject to renewal for i 
further six mouths with salary at the rate of 
£150 per innuin plus board residence and 1 uindry 
Previous Obstetric il experience is desirable 
nic I irth Auxilnry Hospital contains 47 beds 
of which 23 ire set ipart for the treatment of 
Puerperal Sepsis the rem under being for Ante 
Nat il ind Gynaecology il eases 

Apphe ilions should be lodged with the under 
signed addressed to the Jessop Hospital for 
Women Sheffield immedi itely 

DAVID OSWALD 
Superintendent and Secret iry 


W EST KENT GENERAL HOSP1IAL 

(Incorporated) 

Maidstone (135 Beds ) 

Applications arc invited for the post of HOUSE 
SURGEON who must be a male of British 
n monality and unmarried Sihry it the rate of 
£175 per annum with board apirtmenis and 
I tundry Candidates must possess registered 
qualifications 

Apply ilions st iting qualifications and experience 
together with copies of testimonials should be suit 
to the undersigned on or before April 9th 193b 
Ihc successful candid ite will be required lo take 
up residence in ctrly April 

EDWARD J GRIGG 

House Governor ind Secretary 


'JT1C 


ROT AL INI 1RM \RA 
(<00 Beds) 


SHEmELD 


The Board of M makcincni invite application 1 ? 
for the post of 1IOUSL SURGLON lOTHE E \R 
NOSE AND 111ROAT DEPARTMLN1 The 
sal iry attached to this post is £M) per iniium 
mere ising ifter six months service to £100 per 
annum with boird ind residence 
The ippointment will lc tenable until \prd 30th 
1938 I he successful candidate will be eligible 
for re-election to this or one of the other fourteen 
House ippointmcnts 

\pplic itions with copies of testlmonuls to be 
sent to the Gtncril Superintendent ind Secret iry 
M ireh 14th 1938 


‘HE ST \ n ORDSHIRC GENLR \L 
INI I KMART STAriORD 


IIOUST PUT SICIAN ind HOUSL SURGEON 
required on May 1st Siliry £150 ind £175 
respectively lhc appointment to be held for it 
least six months lhc IIospuil has 14a beds 
including 14 Private Wards ind there ire three 
Residents 

Applications st itmg ige and lccomnanyd by 
copies of three recent testimonials as to quiliflci 
tions and experience should be sent to the under 
signed not later than Thursday April 14ih 
Stafford A E COLLINS 

March 31st 1938 Secretary 


lOCkTON AND TIIORNABY HOSPITAL 
Stockton on Tecs 
(140 Beds 3 Residents ) 


HOUSE PHYSICIAN (mile) alternating with 
Casually Officer required for i period of at leust 
six months to commence on or ibout April 16th 
1938 Salary £150 per innum with board resi 
dence and laundry Candid lies must be duly 
qualified and unmarried Applications stating 
awe nationality and experience together with 
copies of three testimonies to be sent to the 
undersigned 

J WILKINSON 

Secret iry 


V 


1 CTO R I A 


HOSPITAL ACCRINGTON 


The Governing Body of this Hospital invites 
ipplications for the post of HOUSE SURGEON 
Candidates must be duly qualified and registered 
Number of beds 50 Salary £175 per annum with 
board and lodging 

Conditions of appointment and particulars of 
duties may be obt lined from the undersigned to 
whom applications with copies only of testimonials 
should be sent on or before April 11th 
"Victoria Hospital -J KENYON 

Accrington Secretary 


W ES1 


SUrrOLk GENERAL HOSPIIAL 
Bury St Edmunds (112 Beds) 


Applications arc invited for the post of HOUSE 
SURGEON Duties include chirge of the Surgyil 
beds Salary £180 per innum with boird lodging 
and laundry , „ . „ 

One other Resident Medic il Officer Applicants 
must be registered practitioners 

Applications stating age experience and 
nationality with three copies of three recent test! 
monials to be sent to the Secretary 

L E HARDWICkE 

March 15th 1938 / Secretary 


HT H E ROYAL CRIPPLES HOSPITAL 
-*• Birmingham 

(30G Be’ds for acute eases (including a proportion of 
patients suffering from tubercular bone disease) and 
large Out Patient Department ) 


\pplications arc invited for the post of RESI 
DENI HOUSF SURGEON (male) vacant imm. 
diatcly Salary £200 per annum plus car allow 
anec Hie appointment which is for a period of 
six months is renewable on the discretion of ihc 
Medical Board and is terminable by one months 
notice on either side 

C indidatcs must be unmarried and preference 
will be given to those with previous experience in 
General and Orthopaedic Hospitals 
Applications with copies of three recent tcsti 
monials to be sent to the General Secretary Uojal 
Cripples Hospital 80 Broad Street Birmingham 15 


T HE 


MOUNT VERNON HOSPITAL 
Northwood Middlesex 
(for the treatment of Cancer) 


Ihcrc will shortly be a vacancy for a HOUSE 
SURGEON Candidates must be fully qualified 
and registered Salary at the rate of £150 per 
annum with board residence etc Six months 
appointment Applications accompanied with 
testimonials to be sent to the undersigned 
Olfiecs TV J MORTON 

32 I uzroy Square W 1 Secretary 


ONDON JEWISH HOSPITAL 
r Sicpncy Green E 1 

General Hospital 109 Beds 


Applications arc invited for the post of EAR 
NOSE AND THROAT REGISTRAR Honorarium 
at the rite of Twenty Guineas per annum Par 
tieulars cm be obtained from the Secretary to 
whom candidates must send their applications and 
copies of three recent testimonials __ 

LOIs DON & DISTRICT NURSING 
■\SSOCIATION 


Doctors ire recommended lo make use 
of our Super Stall foi res, non res, or 
d nly visiting 

Ui c .riules of <iu ililicd nurses, and 
also etood liospit d trained is-ust mis 
Secretary 

374 Gray s Inn Road \V C l 
T ERminus 2496 , 


THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

□ 

FOR ALL THESE 
CONSULT \ 

The 

Medical Insurance Agency 

(Limited by Guarantee) 

BRITISH MEDICAL ASSOCIATION HO 
TAVISTOCK SQUARE, WOT 

□ 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP 

State age next birthday 
when writnia 
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DUDLL\ HOCsE 3b-3S, SOUTH IMIMON si 

h Temple Bur I0U 10*4 


LONDON (N E SUBURBS) —Mixed and fetter 
4 “* 3 * PR \CIICE render tal I vaU> Him c to 
reel in Icau. if uoircd Re cirt t «) ft «<0 
tAT ^ Prexn urn 2 years puj *i_ c 

Derbyshire — O d-esLiNevb rj nncJ c p Re 

enpa ftun ur-el £4 o I and *1) Prem f r 
frecK J h uve ard Pra tj c tl trfiO 
GLOLCESTEKbHIRE. — PVRINERSHIP ficr 
pr *J* n AlhlD tinwxjr) MjwJIc-cI- PR VC 
net Rc-ciru U -ud Panel 3 uo Prem _ 
mnr^Y for } share. Pr xourj r re .'erred 

MIDDLESEX (RivcniucL— PARTNERSHIP after t 
ruths, \ vhp Bcttcr-vuvv* Prait^c ReN^erta*! 
icvaht> Recipes todOO Parcl J.-t'O Pee* 
ciiuiev Up „ 1 th '•Sarc .J jear* rurch.ve 
SURREY (OutiLutt London!-— Mixed ca *i ard 
•Nrei pR \CTICE. Small h use to re-t or ror 
chase. (Mtcrcaute acccnmouati n ) Re c -u 
tlM) P^-c! ICO rrau up. Picn-t. CJ 


LONDON 

w u! 
t> b u 
t 
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I iMT 

C -cn 


SL RRLS 


1 \M) \\ CJ 
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N -\V 
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w r r* 
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PR ACT1CE 
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M-VN1 OTHERS FOR S\LJt_ DETYIIs ON I EQIE'.T 


EsTlbLISHlD lS~7 

LEE & MARTIN, LTD 

_ The Birmingham Mtdlcal Ageno 
71 TEMPLE ROM BnUUNGHVU 

- I T ' Truck, r. 

Locum Bnic.'vn i**3MiJuuJ lun 

TR bMS ER of tractices MD 
V IRTNEBSHEPS ARRANGED 
maximum fee co ,i cicely 

, r~j~s\t . entru t-d to us. 

CCOLSTS >'-VLSTIGATED A \ D l\CO\tL 
REiiam Z < \J<eTURSs FRCriRcn 
FL iVn C A I [FFICI ENT LOCLMb SEP 

PLIED AT SHOKT NOTICE .Iso AiSIbTlSTA 

*MV7£D TO PL RC/I4SE 
1 BIRMINGHAM for * llhm <0 rni„ th ~cuf> - 

?pwdV“a^i PRACTICE * * lUl 3 p3ncl din 
Kvt?^ ««S u ol ln ' n LI 00 IO fl CIO 
hEQLIPED CAPITAL A\ ML 

~ PRAtnfrF^ ''IDLANDS— Goed MacJ 
vhnuUk? , *“ t ? 1 tcnceuncl, R«t-«s 
Parcl a upwards sut-vuntul 
3 RE0LIHFr?°^. b0USC CAPITAL A\ MLAULE. 
Imh,L°? Locums En.liSh Scotch .-.d 

, for disposal 

^ — Oa^sublahcd n 
PRACTICE Kctcwi 

n 1 050 0J and R 3 ^ 1 s«- El el cm 
ncusc all services. — 

— W elU-cstablaheJ Pnvate 

Sl| f Yli/ R 'f T1CE - R “»«hA0 PJ 

house, ~ W M,pIc 1001)0 xo ‘^casc. £ac client 

— ^Old -established mdustnal 
-nd middJixIaa PRACTICE Receipts averse 
P3nci 1 000 «er Good a^eom 

cij-esia blushed industrial country 
W A 7~? CE - RcCcj P« £7 c 0 Panel S^O eiccl- 
S to increase, and good house, 

tL„,, ^ ir^^^b'tshed muted Private and 
1 -r»i WACTIGE Receipts £1 SOI Panel 
p«, °Z wuil R 0041 house to rent, 
zmlianrl r^* afforded, to arrroved 

shins n n U *° r Lhc P^^hase of Practices cr Partner 
scry reasonable terms. Full paru~ulars on 
arpUcauon 

?,j^/,ABLE and efficient loclms 

SUPPLIED AT SHORTEST NOTICE. 


Telephone Wclbeck 2723 
telesrams Assistuvo London “ 

NURSES 

MALE OR FEMALE 


trained nurses for 

MENTAL MEDICAL SURGICAL 
AND FEVER CASES 

Swrej reu3e on the p rmises enJ ere 
•rvw table lor urgent ce-ir Day orj N gPi 


THE MJRSES ASSOCIATION 
Un commetton uith the MALE NURSES' 
ASSOCIATION > 

29 York St Baker St-, London, W J 

Mrs. MILL I CENT HICKS S^rt 
W J HICKS Secretary 


Ls^ ei i c l / i 

PEACOCK HADLEY Ltd 

MEDIC EL TR.\NSrEIt IGENCi 
67 6S ChdndosSt Bedford M ^trand \ C 2 
Te t u s H Cu~a Lcs^ — L„ u i 

T o T " C r 
LcriM lENt S - ASMS T wrs 

I c _r tA> rr- U i 

TOR DISPOSAL 

I 1 MILES FROM PADDINGTON— D cop 
-t pj't O d-cs t h-u P' 5 ACT1CE Pear ^ 

a\era e I 3 pa pa I <0 N r f >^. 

a d jr- - rc't UO pa Premium cp^n to 
U».U CO. 

_ LONDON S \A — O w-e ab o u PRACTICE. 
Re ci cts L t car c art ISO pa <t I l 

Mllv. a r r.al uil ci c Ptiju m meuera e 

5 A rummer of small PR \CTICEs a 1 sv c 
nun Es el ^rt c-ponar ties t praeu^ ers 
m hi~2 to et a Pn t, c * th 

4 BRIXTON SNV — W ell-esta ! vhcu PRACTICE 
Receipt average afcuut — <0 pj par t 0 
Nice sem»-uct..cfccd ava-La. c c- re-4ai 

Svope. Pretrum - jears p-rhax. 

NEAR H ARLEbDEN N \A — Ha*f hare ot 
'* c l-cstablished PRACTICE. Recces 1'cn.c 
£1 60) pa pa. J _ LO tncrcoin* N c he use 
asa tafclw. Prenu^r *1 tOO Earlier t s^ope. 

6 GLAMORGAN COAST— Half share of old 
establish -d PRACTICE. Ro-eipti aver-.c ocr 

3 000 pat L^r.c par el \ er> fi-e house acu 
coou rrou.^.*. Premium for sh_ic 2 year* 
pur^h—se. 

7 LONDON S W (NEAR. PUTN EXT — \A el^ 
es atLshed PRACTICE Receipts over -9uO las 
>ear pood panel N^e bcuv. rerr £IC*) pa. 

t ^1 Prem _m £1 I 0 ter qu- sale. 

> NEAR HOLBORN \\ C — \A e -es^bi ted 
PRACTICE Receipts avera~e £1 LiO p a. Lar e 
parcl SplenuJ surgery acaura-iii t cnl 
Lcn* mtrouumicG if desured Pramuri £2 IM) 

) \V ANTED IN LONDON OR PRO\ INCES 
PRACTICES wuh un one* —IO to ~2.tuO pa 
\Liny pur baser* -aiarj a,<d QUa.L tranNat- ns 
for cam -date cash. 


THE OLDEST AND LEADLNG 
MEDICAL AGENCY 

— — — EETUlU'ilED 60 IE ■■>- - 

PERCIV.AL TURNER LTD 

1 i 5, ADA3I ST. STB4.VD 1Y CA 

Teles am ** Ep o a i_ n. fond n " 

Phone Temple Bar V)ll (3 L ) 

Af r uiECw b^^rs \\i n-cn Tha-es 
A_ l ta is ard Lxuai F-c ^.ed a 
fTi -a a Pnur-.e* cd. c < ». 

Debt Cel ecurj c - 

Hie roaa mum coiaml on ham. I a 
th« ale of an* prarr e or fca • 

P“ « e Inn «1 m O haads C“ ) 

No otnm un i harmed on tne a « 
of an ih m I-e ei fH non, e p o per-* 

" ale o< har— c *enx on ap^ uia cp 

FOR DI'PO^dL 

ELECTRO THERAPEUTIC 

BCE— S MIDL A DS — A- „ 
i r mea e G cd Cm 1 r ^ t 

CROYDON nRE A — P-Xl'i t 

pa h* -0 oie. r — — 


UEST YORk^y — 
J f t 1 co p a P~ 


:ul N 


' r — " w I dc-i ^ 

KAD< \ SUBURB 

-s 


D l 'RE. REOLiRED IN 

E *mua P s - 13 l _ 

iv£NT- REhIDL bu aGR'C 

AGE 1 i pa — 

Fr m.2r> eu - nja. G ll . 


' 4 Y 


\\ £5 
A - _ 


b V ALES — - 1 c f0 P 

Lrl i ^ l. 


c m a i r 

HANT5 RE 0° T — ^ J 

I > Severn P cr- 


I\^ “* X N 

| - ° N. F _ 

LPND0 x - F 

e 

P A 


Nu chtmTge ma**r o r—seri *,r for *r ^nes 

THE WESTERN 
MEDICAL AGENCY 

Dr K H. Bdmti and Dr W J P * wear. 
esc pcr^ul -nes u.a to every v xzi. 

2-1 CLARE STREET BRISTOL, 1 
Tecs “'leu ea. Bns .1 " Tel Br».^ _t> 9 
15, BEDFORD ST. STRAXD M C_> 
Te.. Ten, e Bzr -5 2. 


1 iL p REY \FA 

| r u c'cls ^7 r e 

I LONDON “SE— AriOuT 

| ° f *. P'.S t 7 "JZ " -T - 

uuCC.Ti.di,,r at c — " — 3 

PHYSIO mND ELECTRO "HEn A 

peltic PTAcncr d=.a 

Mri Prem -1 1_ S, — . v r ^ a —I 

LONDON N E. v\ £R AGE -I -60 

pa u-aJ panel of— 3 anu scu-x Hu. — *.e ^ •- 
succesjioa Li er H^ose to rer at »4 p-a. n-t. — I— 

FAY OL RITE SLSSE\ RESORT — 
ra.~..’7 e R ACT1CE- Avem * tl pa P* 
jkiO Good tens Prem.am - year 
E\ e.lem ho^s^. 6 tw n. c= — - — l 

LONDON \\ 6— NON ° ANEL 
AGE c er 0 I — » sc I 1 » L. 
ereas. *. ^ccs o F * ~ ~ e 

wdd .eas^—o w ^ < - — 4 

S DE\0N — COLM PR-v~‘E. 

£-^d aJ Res^,— Pa-er 3 — . ^ - J 

yuunj t=-.n. P- — =r» c— t—'- 'N tens. -t 

h^csw ear u_ a — 

LONDON \\2— aYERAGE -J - ^ 

E^t c-ao no -a. J Fee* ”~em — r~ 

„ear offer H c-_ o 

LONDON S W —ABOUT .S 0 P v 

pace, a -I L«> C-t ** 0 - a C~ er era h 
er. c- 2 t , pa P~czz I_u r — — ~ 

SOUTH AFRICA — NEAR EAST 

LONDON A err: 1— a ~ ^ 'c. C w-o— . 

P cm -m ! t t L_~r rouffMC 


THE NEW MENTAL N CRSES 
CO OPEKATION 

(rt» Qu *ti Garden-. Lun i ler Gate U d. 

(Late of 13*7 Ldgwre Bond ) 

ircoj > trail'd N-ra f Men -a) a-*, ''erve 

cases. CAD Nu-ses a- c cd u’v-er £m ^jot 
L iabt i y Act. I^kxJ Apply — c S-“«- 
Te fperu 

- FNjcc“-rvc. PatAL. Lend." No. tlC5 Pa— - 


LONDON SE20— OYER “l0 P^A 
Seed ra c I -e*s ea--^ d ic Pr I ) 

-ur eu — ^ SN- e* - -e.r^ 

SOUTHERN SEAPORT TO A N —.1 -t.0 

p a. p-.-rer.v. .. Pa. ! A LJ- — 

pa. °rc=s- 2 to G U. ^ "w u - 
LONDON— SOUTH OF TH A N'tS — 

O er £2.ix0 * d* — — — — ^ " 

to rem -x *c - Nr — 

N WALES — RESIDENTIAL 

WO^xING HALF SHVAC X r- ^ 

O Aa-a 4 — P'cm. 

LONDON W I — OLD ESTD A\ ER 
\GE “ pa_ So--* / - xr - ^ K-s. 7 
F*a m '1 P-er- — =eac— ^ 

EAST COAST— A\ ER \GE .1 -O P^A 

P*eJ -t-1 G xxi ». v- ^ o r-e 

a.J E*3-e P~— c 1 - — 4 

NO CHARGE TO XRCn 
nNVA.ClKL YSn STA-SCE ARRANGED 

ASSISrAVTS— \ ACANCIESINTOWN 


*n- C«— *) 


. O 
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ASSOCIA I 


(The SfllOLVSHC, Cl LIUC VL A MCDICAI 

(I OLNOLD 1S6(J ) 

Tele Address TVVISTOCK HOUSE SOUTH 

Triform, Westeuit— London TAVISTOCK SQU VKE, WC 1 


Telephone Euston I 


1G43 


The Assocution his long been favourably known to the members ot the Medical Profession ss a ,g ‘ u, 
trustworthy tnd successful agency for the transaction of every description of Medical Scholastic and v !™,,, 8 ' 1 
business and the BRITISH MEDICAL ASSOCIATION has every confidcnce Ji’ recon™ nd n 
to consult The Manager in all transactions requiring the services of a Medical Agent US members 

to e them S ° f thC BrHlSh Mcclical v ^ ociatit >» t»he advantage of a reduced s cale of charges ipplieable 


REDUCTION IN TEES 

In cases wlieie the Buieau are sole Agents the commission in 
icspect of any sale of goodwill, book debts, furniture drugs 
fittings and other effects (excluding sales of any fieehold or lease- 
hold propei ty, or of practices, effects etc, outside Gieat Britain) 
is limited to a maximum fee of Fifty Pounds 

TULL TERMS ON APPLICATION 


Practices and Partnerships* for Disposal 


Full Particulars sent free 


1 DEATH VACANCY— MIDDLESEX, growing 
neighbourhood — PRAC1 ICE doing at rate of lbout £900 i 
year Pinel I ,*5-10 fwo small houses to be 'purchased 

2 MIDDLESEX— PARTNERSHIP m steadily 

increasing middle class Practice lbout £-1,000 p a in resi 
dential district Panel 1,500/ 1 600 House avail ible Piunium 
two ninths share (lbout £1 000 pa) two yeirs purehise 

3 EAST ANGLIA— Country PRACTICE, about 
£1700, in beautiful igncultunl district Panel lbout 1000 
Tudor house (4 bedrooms), garage and hrge garden Price 
about £1 025 Premium £2 800 to include drugs, etc 

4 MIDLANDS — PRACTICE in growing residcntnl 
district, ncai good town Receipts last ycir, £770 Panel 
ubout 100 Attructivi modern easily run house (4 bedrooms) 
Price £3 500 Scope 'Premium one and ihilf years piuehnse 

5 SW OF ENGLAND —FOURTH PARTNER 
required in mixed country town Piaclicc, nearly £6 800 p i 
Panel 4 600 Share worth about £1,100 pa at two yens 
purchase Partner must be young imi have made special 
study of medicine Preliminary Assistantslup 

6 LONDON, W 9— PRACTICE doing between 
£900/£950 pa in rcsidentnl part Pinel 50/60 Rent ot 
maisonette (4 bedrooms, etcj, £200 pa Scope Picnnum 
£1 250 

7 ESSEX COAST —PARTNERSHIP in well estab- 
lished Piacticc over £1600 pa in growing distnct Pinel 
about 1 000 Detached house (3 bcdiooms) with gange ind 
garden Puce £1 450 Yielding sea fishing, elc Decided 
scope Premium one half share, £1,600 

8 W CROYDON— Cash and Panel PRACTICE 

Receipts list year £680 Panel 400 ind club Rent of house, 
£104 pa Premium £850 or very near oiler 

9 LONDON, W— Middle-class PRACTICE, £600 
pa in nice subuib Panel 267 House (5 bediooms) Price 
£1,300 Good scope Premium one ind i luff years puichase 

10 S COAST HEALTH RESORT —PRACTICE 
aveiaging £1,600 pa Panel 900 House with beautilul 
gaiden Price £2 250 Scope Premium £ 3 750 

11 EASTERN COUNTIES— PRACTICE, about 
£2,500 pa in progressive nnrket town Pinel 1 50G 
Centially situated house (7 bediooms) garage and girdcn 
Rent £68 p a Well equipped hospital Ample scope 
Premium two yeais puichase 

12 LONDON, NW— PARTNERSHIP in Piac- 
tice averaging over £5 000 p a Panel lbout 6,000 Tlat to 
lent One fifth share at fiist at two yens’ purchase 
Apphcmt should be English or Scottish 

13 DEATH VACANCY— S WALES — Countiy 
PRACTICE averaging about £760 pa Ppiet 360 House 
(5 bedrooms, etc), laige gtnge ind gaiden foi sue oi rent 

14 SURREY — PRACTICE in new developing 
distnct doing at late of nearly £700 pi, appointment, 
woith £50, and increasing panel 163 Well situ ited house 
(3 bediooms and piofessional aceommod ition) Puec about 
£1 650 Ample scope Piemium £400 

15 LONDON, NW 8— Branch PRACTICE Re- 
ceipts about £220 Premises in rcsidentnl flats Rent £150 
p a Scope Premium £300 

16 S WALES —SEASIDE RESORT —PRACTICE 
avei aging £800 p i Panel 234 Visits 5/- to 10/6 Coinei 
house, foi sile or lent Piemium two yeais puichase 


17 NEW ZEALAND— AUCKLAND PROVINCE 

— PRACTICE of £750 p 1 in dairy firming district Seven 
roomed house with grounds of two acres Premium, house 
ind practice £1,100 

IS HOME COUNTY — PARTNERSHIP in sound 
Prietice, lbout £8 300, in progressive town Panel 1,650 
House (6 bedrooms) for sile or rent Premium one fourth 
shire £4,500 Smiller share considered Purchaser should 
be ible to do major surgery 

19 MIDLANDS — Inltnd Watering Place — THIRD 
PARI NER required in middle class Practice about £3,800 
pa Panel about 1,300 Tees 3/6 to 10/6 Premium seven 
twenty fourths shire two yeirs purchase ind up to one third 
in three yeirs Short Assist intship 

20 SURREY— Increasing middle and working-class 
PRACTICE, doing about £1 500 m thickly populated 
suburb m district Pinel lbout 800 Snull house with girage 
Pnee £800 or rent £78 pi Scope Piemium £2 500 to 
include tidings, furmtuie, drugs, etc 

21 MIDLANDS— Country PRACTICE, avenging 

£800 p i in very be pitiful distriet (Pinel and appointments 
lbout £360 ) Exceptionally ittraetivc house (5/6 bedrooms), 
girigc ind lbout 2 icres giounds, for sile Premium £1 500 

22 SCOTLAND — FIFESHIRE — PRACTICE, 

lie irly £800 p i m simll town Pinel lbout 800 House 
(6 bedrooms) gin 0 e ind good sized „iiden Shootm = 
lislung etc iv ul ible Premium house md prrctice £2 500 

23 S COAST— Ophthalmic PRACTICE Receipts 
£900 p l House (5 bedrooms), girden, small gange for 
sile Possible liospit il ippomtment m near future Premium 
£1,350 including lull equipment, etc 

24 SOUTH AFRICA —Old established PRACTICE, 
avenging £3 000 pi, neir Cipetown House to rent 
Cottige hospitil Scope for sur = u> Premium £2,500 to 
include most up to d Ue X ray ipptritus etc etc 

25 MIDLANDS— PARTNERSHIP in Practice, 
about £2,600 p i in snull town 1 wo fifths share at two 
yeais purclnse attei shoit Assist uatship 

26 W OF ENGLAND -Old-established middle 
class PRACTICE ir good town Receipts 1937, £1,450 
Pinel 300 Visits 5/- to £1 Is plus medicine Very con 
lenient detached non basement house (7 bedrooms etc) to 
rent Premium one md n half yens purchase or neir oiler 

27 PRIVATE MENTAL HOME tor both Sexes — 

Cash leceipts ivci igc £3,900 p t Premium for licence and 

. goodwill, lrcehold property and fmmtuic, £7,000 Further 
details on request 

28 S MIDLANDS— PARTNERSHIP in Practice, 
nearly £2,400 p a m county town P mel lbout 2,000 House 
could be obt lined Piemium two fifths share one and three 
quirterycus puichase or neir offer (Short Assist intsmp 1 

29 SURREY— PRACTICE doing about £900 m 
glowing neighbouihood Pinel 650 incieismg Delachcu 
house (3 bediooms) mcc gaiden md room for 0 irage Item 
35/- vvcekly Net lent of brmch 12/6 Piemium £l,5tw 

30 LONDON, S E —Suburban PRACTICE Receipt 

1937 £780 P mel 350 Detached house (7 bedrooms ele ) 

simll gmkn, no gange Puce leasehold £700 oc p 
Premium one and a Inlf >cars purclnse 
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BRITISH MEDICAL BUREAU 

(The Scholastic, Clerical and Medical Association Ltd.) 

( FOUNDED 1 880) 

NORTHERN BRANCH 


33, CROSS M.. MANCHESTER, 2. 

T , , f Manchester - Black friars 3925 

1 euphona [Manchester - Rusholme 2549 (Night Calls) 

Branch Offices af Leeds and Belfast 


Tel grams 

“Locum, Manchester ’* 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc 


FOR DISPOSAL 

Full Particular* Jrtt on 


Practices and Partnerships 
wanted Large list of 
bona fido purchasers with 
ample capital available 
Enquiries invited from 
prospective vendors All 
information treated in 
strict confidence 


\ORkSHIRC (WR)— Very old-established Mixed Panel and Private 
PRACTICE Cash receipts £1 200 p » Panel 900 Scope Good detached 
house 2 reception 4 bedrooms Profc sonal rooms garige and girdcn 
Premium — 1J years purch ise or near oiler — No 1060 
M YNCHESTLR — Old established mixed-class PRACTICE Cash receipts 
last year £1 222 Pinel MX) Scope Good house 2 reception 5 bedrooms 
Premium — 11 jears purchase — No 1009 

WORCESTERS HI Hi! — V<.ry old established Countr> PR \CTICE in beautiful 
district Cash receipts £800 p a Panel 400 and appointments £60 p a Nearest 
opponent 5 miles Attractive house 3 reception 5 6 bedrooms electric Jmht 
garage and large girden Good sport Premium — Practice— £1 500 — 
No 1097 

MANCHESTER —Well established mixed class PRACTICE Cash receipts 
£1 600 p a Panel 1 600 Good surgery premises to rent at £52 p a Purch iser 
can choose own residence Premium— 1 1 years purchase Vendor retinue — 
No 1079 

NORTH EAST COAST — SE VSIDE RESORT —Very old established middle 
class (non Panel) PRACTICE in present hands 39 yeirs Cash receipts last 
>ear £1000 Scope for energetic nun Nice detached house 3 reception 
6 bedrooms garage and garden of over half an acre Premium — Prictice — 
£750— No 1098 

LANCS TOWN— PARTNERSHIP in old 
established mixed-class PRACTICE in large 
town 6 nnlcs from Manchester Avenge gross 
cash receipts nearly £4 000 p a Panel 3 600 
Good house 2 reception 4 bedrooms girage 
and small garden To rent Premium — 2/5th 
share (about £1 600 gross) — 2 years purchase 
or near offer — No 1073 
LANCS TOWN —Old established mixed Panel 
and Private PRACTICE C ish receipts last year 
£1 070 Panel 1 300 Good detiched house 
2 reception rooms 4 bedrooms Professional 
rooms garage and garden Rent £60 p a 
Premium — 1} >cars purchase — No 1099 
NORTH EAST COAST— Old established mixed 
Panel and Private PRACTICE Cash receipts 
approximately £2 100 pa Panel 2 140 Appointment and Clubs £*100 p a 
Good house 2 reception 3 bedrooms 3 Professional rooms garage and small 
garden Price £800 Premium — 2 years purchase — No 1094 
NORTH WALES SEASIDE REPORT —PARTNERSHIP (after preliminary 
Assistantship) in good class Practice Cash receipts last year £4 070 Pit cl 

1 050 and appointments £600 p a Incoming man should have good degrees 
and Hospital experience Probable appointment to local Hospital Salary 
dur ng Assistantship £400 p a plus £50 car dlovv ince and rooms overlooking 
sea 1 remium — t share — 2 years purchase Increases to \ share later — No 1096 
SCOTLAND— HTESHIRL —Old established PRACTICE in small town 
Cash receipts £800 p a Panel 800 Good house 2 reception 4 bedrooms 
Professional rooms (separate entrance) electric light garage ind good garden 
Freehold All kinds of sport Premium — Practice and house — £2 500 — 
No 1095 

MANCHESTER —Sound old established mixed Panel and Private PRACTICE 
m industrial district Cash receipts 1 ist year £2 200 Panel 2 230 Good house 
reception room 4 bedrooms 2 Professional rooms, small garden Rent £50 p a 
Premium — best offer — No 1084 

LANCS TOWN —Sound old established middle and bctier working class 
PRACTICE Cash receipts last year £2 620 Panel over 1 700 Good house 

2 reception 4 bedrooms 3 Professional rooms (separate enhance) garage 

and small garden Rent £70 p a Premium — 12 years purchase — No 1090 
NEAR BUXTON —Old established PRACTICE capable of great increase 
Cash receipts last year £740 (increasing) Panel 862 Excellent house 
2 reception 4 bedrooms 3 Professional rooms (separate entrance) garage- and 
good garden Premium — Practice ind house £1 700 — No , I 

Nr HUDDERSriELD —Well established mixed class PRACTICE near large 
town Average cash receipts £1 175 p a Panel 1121 Good house* 2 reception 
4 bedrooms 3 Professional rooms garage and garden Rent £65 p a Premium 
— I? years purchase or near ofler — No 1085 

MANCHESTER —MEDICAL WOMAN S PRACTICE in present hands 
9 years Cash receipts last year £1 021 Panel 370 Good detached house 
2 reception 3 bedrooms garage and garden Price £1 050 Premium— 1 $ years 

SOUTH YORKS —Old established Mixed Panel and Private PRACTICE m 
gricultunl and industrial district near larte (own Ai trite Cash Receipisi2 UOO 
' a Panel 1 800 Scope Excellent house 3 reception rooms, 4/5 bedrooms 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engigcmenls 
Apply, with full par ticulais, to abo\t achhess 


garage and guden Rent £50 p » Branch sur^crv premises for sale Premium 
—Prauicc— best offer— No MOO 

NORTH WVLLS — Good-class PRACTICE in attractive residential seaside 
resort C ish receipts over £1 200 p a lor last 17 years Panel 425 Good 
bouse m excellent position with garden to rent or purchase Socially very 
700 or ncir olFcr Vendor retiring— No 929 
DLRuiSHlRL — Old established mixed class PR VCTICE ncir beautiful 
country and within easy reach of large town Average cash receipts £1 100 pa 
land 970 and translcnble appointments £200 p a Scope Nice detached 
house 2 reception 6/7 bedrooms garage ind large garden Freehold — 
Premium— I ) 

AUSTR\LI\ TICE in North West Victoria 

Income £1 451 Premium— 25° a of gro*s cash 

takings for ivvc __ w £125 cash —No 1091 

DI IUIV SHIRE — Increasing Private and Panel PRACTICE in well known 
Spa Cash receipts approximately £700 Panel 200 Good ground lloor Hat 
Rcni£50pa Premium— best offer — No 10*^7 

YORKSHIRE (\> U ) — Well cst iblishcd nmed-d iss PRACTICE with no 
resident opposition m picas ml vilhgc nevr a town Cash receipts last >wr 
£1 -.5 I mcl I 100 Good house 2 reception 4 bedrooms Provisional 
rooms electric light girage u\d garden Rent £52 pa Premium— IJ >cars 
jurehisc — No I0b7 

MIDI VND HEALTH RESORT— PARTNER 
SHIP (after preliminary Assistantship) in >cr> 
old-published mixed-class Practice Cash 
receipts last year £3 774 Panel 1 j 00 Fees 
3/6 to 10/6 Incoming partner should b 
Protestant and nny choose own residence 
Possibility of Hospital ippomtmcnt Premium— 
7 /24th share — 2 >cirs purch ise Furthr share 
in thre-e >e irs — No 1069 
bOU TH CO VS T —Old established middle 
class PR VCTICE in hrsl rite seaside resort 
Average tash receipts £1200 pi Panel 6W 
Good house 2 reception 4 bedrooms maids 
room 3 Professional rooms gangc and garden 
To rent Premium— 2yc trs purchase — No 10 '3 
LAST COAST— PARTNERSHIP (after preliminary Assistantship) in middle 
and better working cl iss Praetuc in 1 lrgc seaport town Cash receipts 
£3 800 n l Pincl 2 600 Choice ot suitable houses Premium— I <4 or 
I /3rd shire — 2 years purchase — No 1076 _ . 

SHROPSHIRE — Old established Unopposed Country PRACTICE Casa 
receipts list year £688 P mcl 450 Modern house 2 reception * bedroom* 

3 Professional rooms gar igc and large g irdcn Electric light Rent taUp a. 
Premium— besi oiler — No 1086 

NORTHEAST CO \ , PRACTICE Cash 

rcccipts£l I00p » rem — LSOO — No 10* 

DERBYSHIRE — P, _ _ • .. . * v * e mary Assistantship) m 

old-established mixed class PRACTICE in pleasant district ncir large town 
for great increase owing to budding developments Cash receipts last ) 

£4 138 Pincl 3 700 Suitable iccommod ition available Premium-*-/ 
share — 2 years purchase — No 1089 tt , . 
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tions m hhek amt white tin. hiding s Wito Jv )> il 'no 
28s net po t u,l (h! 

OUL Ot tilt lit t TCLOimts — l SSL IT 


THE ENDOCRINES IN THEORY 
AND PRACTICE 

Winks reprinted fiom the lit tisn l/< /it if />nriii/ 
Pl> mi -p 278 He my S\o 9s net po t ixe * d 

i illy |ir letu il a ouml lnl met li is been mini 
t until - 1 \M i t 


McLaggan's DISEASES OF THE EAR, 
THROAT AND NOSE 

With 9 Pi itt*. Tiul 13:> illustr itions Demy S\o 15s net 
|)0**t ij,t 0 I (( tinni/ I’uuh i St i it ) 

i sti ii) lit tom »r»l mil tn i)>U bool 1 imit 

Simpson’s MEDICAL DIAGNOSIS 

Some Clinical Aspects 

lli \n t .Ml Daily Svo tOs Cd nu (in t it t <»1 

(( tllliu/ / Mllflit St»l»0 
the stuknt will find niueh thit i*. ot \ due m it 

- lm Stuunt (ImsiiM u) 


By A G TIMBREL!. FISHER. MC, FRCSEng 

CHRONIC (Non-Tuberculous) ARTHRITIS 
Pathology and Principles of Modern Treatment 

With lSr> llluiruion-, mtliidt I m 93 IMates (l Ldoutel) 
m) ihes Te\t Jkm> 25s rut {>0 t if,*- Ot) 

Mr lmibrell li her h is t t ihh*»hcd the existence ot taets 
huh i to mil now n ml h is nude \ahtihk eoutnlmtion*. to onr 
k»owk«ke Ills Ijpu! is to be rcemumunkil 

— Hkitimi Mi im \u JuivsU- 

INTERNAL DERANGEMENTS OF THE 
KNEE-JOINT 

Their pathology and Treatment by Modern Methods 

With 79 lllu union- <m 4i) |l.u t and 1 Fe\t huir 
Hc«0 W o 12s fed nu jiu t i^c <> l 
\u i hmi dde m«m*o,riph wlneh nny he rex inlcd as a t}l'e 
ul ulut i mourn i u h houM he — in* J’k »ltitiomj? 

TREATMENT BY MANIPULATION 

With o' ilhi>U itionv Dcinj Svo 9s net |io t^t Od 
We em >tro»xl> rumnniuil this bool to ill who ln\e to di 
with the ire ament ot injune The tlhiMr moils ire ewJ 

kilt i ml there is t Mud Ml k\ — ''T i iM s Hum IT el Toi X.N'1* 


V COMItl*r> CI1 ILOH* Oh 1 unit II ION POST HOt ON UllHiUOS 

LONDON H K LEWIS & Co Ltd , 136, Gowei Sheet, WC1 ..... > 


L K. LEWIS & Co. Ltd., Medical Publishers and Booksellers. 

Medical and Scientific Lending Librnri 

EASTER HOLIDAYS, 1938 

ALL DEPARTMENTS WILL BE CLOSED APRIL 15th, 16th, 17th, and 18th 


LONDON 136 and 140, GOWER STREET, W C t 


APPENDICITIS 

A Clinical Study By W H Bowen 7s 6d net 

This thoroughly practical and cleaily expressed book is based on much experience 
The whole work gives the most satisfictory icuew m the English lan 0 uage of the 
pathogenesis diagnosis and treatment of acute sub icute and chronic ippendicitis 

— The Practitioner 

* It is t really excellent account of the aetiology di \gnosis, and tre vtrnent of the 
various t\pes of appendicitis and a most welcome contribution to our knowledge of 
this very frequent condition — The British Medical Journal 

' The best piactical monograph on appendicitis ever written — 77ic Medical Tunes 

CAMBRIDGE UNIVERSITY PRESS 


X- RAY CAR SERVICE 


POWER ROAD, CHISWICK 
TELEPHONE CHISWICK 4006 


ANY HOUR ANY DAY AHY NIGHT 
ANYWHERE 




— ERGO — 

HEALTH AHEAD, ROLLS & CRACKNELS 

IFtr/ely Used m Diets for Diabetes, 
Casino Ulcer , Indigestion , Obesity 
Free Sample, Diet Plans and 
Analysis sent post tree on request 
POLLEY & COMPANY LTD 
(Dept B), Plymouth Road, Loudon, E 16 


Rc_d Trade Mirk 
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Practical OpI1ll11In10Io.11 — til it i- cxactli i hat this hiukl — ho A den ie I tj a e 

no-is and tu.itmi.iit tint ire -o \ it ill\ impoitant in the p-ict'ce etc- ph ic - — - 

Practitiunei alike 

Dr Glttord h i= di-c irded unc- ciiti 1 He ha- hnnte I tin in Hi i ' [ a. 

ot cxaminatioi ch i,no-.i= and both n dm/ i ml i o n o' tnu c „ 

Dr Gitlord tell- \ou at to lo >k t m ho to liiid it an i i a' e r n 1 

ph\ iulo,ical tiet- tint will a— i-i tou tn uadcr-tandni '’lore t-d! r t -r 1 c - ' r 

e\e 

3 - cm will tind detail- ot til inu d m-truniental tint tunetnnd eeanva itum 1 ru-e l a -,-iP 1 n - 

S MilptQin* in Ounra 1 D Litifeo i id 44 paya <n h lidit m v ith -pecihe diree I jji <<" h t " 

how to correet them 

^ou are told cxactli what therapeutic measure- are milicUcd ind then ,u-n < ei ll • i'i 
u e ot solution- ointment- irn,'iticn- injection- he it an 1 c la pee •>! At ex r i 

op-ritne technique is \i\idl\ de crib,] -i d p etured 

The entire book i= beautitulli illu-trated with mm i t the p ctu-c in toll e ili iu*" 

IN < -iMokn K ( iujiii M V HU r \ CS I re tea er o Oi mb- ul -i it N thi ierL Lri it u ' 

•t'li [ia = e tulli illu traieil Cloth li net 


Treatment m 
General Practice 

Bi Hirr\ Beckmix ar d 

Octno 7S7 page- Xew (3rd) Edn J 2- net 

Surgical Treatment - 

Bi Timfs Peter W \kbis-e it d fiCS and 
C ili tx M \-,ox Smith Tr,b- md Fit- 
3 Octu o= 2 617 pages 2 486 tllu-tration- 
Xew 7 gn= net 

Practical Proctology 

B\ Lotlb \ Bl IE F\CS 

Octa\o 512 1 52 lllu^tns Xew 30s net 


The Business Side 
of Medical Practice 

B To - - -Vt 
Octaio 177 fu,c id- --e 

Diseases of the Larynx 

Bl ClIEl >LIFt III - J r -e 
tic- ,nu CtrF >l'-- L i i n 

11-e i. r “ 1 < - 

Oeilio 353 p„,e 22' lUe-iP- Xe O' i- 

Textbook of Medicine 

Edited oi RL'-LeL L C- l 
O ctaio I o'- p i,e- II- i" iet N- i' 

Edition ~ r 


Clinical Allergy 

Bi Lolis Tlft at d 

Octaio 711 page- illustrated Xew 36- net 


Textbook of Obstetrics 

Bl Eoi D \ 5e 1 , 

Oeiaiu 78 J| p ,e "T -i- -- 2/ 1 
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PLAYER ’S 
No 3 are 
supplied 
either plain or 
cork-tipped so 
ask for which 
you prefer 


t 


No 62 RODNEY STREET, LiVERPOOL-This plain, severe old 
house is where William Ewart Gladstone was born, in 1 809 

In a world far from that of the gnm Mr Gladstone 
—the pleasant, fragrant world of fine tobacco— 
there is another notable number, Player’s No 3 It 
stands for a cigarette of infinite mellowness and 
distinction of flavour, a cigarette of finer quality 

PLAYERS 

UMBER \ 

EXTRA QUALITY VIRGINIA $***& 


20 FOR I /4 50 FOR 3/3 SO TINS (plain only) 3/4 


3 > 
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■CHURCH ILL’S NEW BOOK 


S- 


FORENSIC MEDICINE 

A Textbook for Students and 
Practitioners 

By SYDNEY SMITH MD 
FRCP 
Sixth Fthtion 
lt>9 Illustrations 24a 

Fntirely up to dot Utvtid 
throughout \eic Ilhistr ihons 

A SHORT 
TEXTBOOK OF 
SURGERY 

B> C F M ILLINGMOFTH 
MD FRME 

8 Plates and 179 Text figures 

(Ju&t Published) 21s 

1 iilit bool on Surjery for under 
jrnduutt and iMstjraduate it e 


THE PRACTICE OF 
REFRACTION 

B> SIR STEP, LPT DUKE- 
ELDEP MD FRC3 
Thud Ehtion 
133 Illustrations 12a 6d 

Tluriughlj r lie l thnu jhoat 
icith neu: ir^atttr in urparated 


A SHORT 
TEXTBOOK OF 
MIDWIFERY 

Bj G F GIBBEFD MS 
FR C S M C O G 
137 Illustration^ 15s 
[Just Publish d 

This i i bull chu.h shjulil oe 
rt id by all u ho are inttr d m 
midirtf ry ichtther it be fir the 
purpy l. of paisinj ex limn ltun or 
in th rnl r Tieli nj pn /inP 
o/>ififric -On s Ho pit \L t IZS 1 TE 


THE ESSENTIALS OF 
MATERIA MEDICA 

PHARMACOLOGY 
AXD THER^PEl TICS 
B P H MICKS M/D F-R.C2P.I 
it ond Edition 12s 6d 

Th iroujhl j re? a I I i r 
i if if matin abou tie n.r- it > 


RECENT ADVANCES 
IN PATHOLOGY 1 

Sy G HADFIEjuD M D FP _ 13 
and L. P GAP ROD il D FPCP 

T ir El f i to II J a 
25- 

I 

Ej t i *> 1 it r u if e 1 l | 

lie e > inj in r l r r 1 r i 
i /Pun JuHy r p r *• fi U 

in >r than t aU T i pr ir - <■ 
i ref ui ed s enl r i 


MEDICAL 

BACTERIOLOGY 

Descnptrve and Applied 
B> L. E H MHITBY 
CIO M D FT C P 

Third Edition 79 Illustrations 
11s 6d 

Thoroughly i eased mid broujht 
«P to dale Including a mi 
chaj ter on theories of immunity 


TEXTBOOK OF 
GYNECOLOGY 

B. V. 3X.FPED SHAW MD 
FPCS FCOG 

Sto md Edition -4 Coloured Plates 
and 253 Text figures 18s 

Thoi uughly rei i l atn ti u 
illustrations Including it n a 
clupt r on Hern un Th rai y 


EDE> AND ROLL. AST) > 

MANUAL OF 
OBSTETRICS 

B. EAFDLSY HOLLOA'D LLD 
FP C.P-, FP.CS F r O C 
Eijhth Editor 12 PL e* ( 5 
Coloured^ and ~ Tex •'gu-e* 

In tins e u nn t r j ot 

obsft f rits i con >U*e DuU «i n l 
up to date — Tan Li>czt 


PRACTICAL 

PHYSIOLOGICAL 

CHEMISTRY 

By PHILIP B HAWK Ph D 
and OLAF BKRGEIM PhD 
1 c tenth Edition 7 Coloured 
Platen and 2S1 Text figures 35s 

for thirty yiars this lolunu has 
been <i stmnltinl irorl ■* and tin 
reristd imc edition will it u> felt 
be a lift ful as its predteessors 
1 thorou jh rcri um h is b t n 
made ami much ne i- ni itt r 
vu j rjtorated 


ANTENATAL AND 
POSTNATAL CARE 

Bv F J BP OWNS MX) 

FT C 3 E FCOG 
.Second Edition ”9 Illustration- 
18s 

It ir m/d be di^cult </ imprn 
iipjn tin bool uue i coitr* tn 
jrtunl if its titlt so ir II n l 
thoroughly anb amn ndrd 

/> tier)/ cIjs of r al r — Ta£ 
Mfdkcil Ppes 


CHEMICAL METHODS 
IN CLINICAL MEDICINE 

3 G -- ECP - D 

3 Cr MFCS ^?-C P 

S a Eh t j 3 Co o-ir«.a --s 
and -o Tex ngu e~ 21- 

It ii ; r i t 1 

mi 1 ii Ji 1 1 n / 1 

yr d r — Jj r 

} t I ik t r ** r 

in ii r it n Ik s i i 
to i > r jr + i-_ i”r t 

—T^zl a 


THE SCIENCE AND 
PRACTICE of SURGERY 

Bj V. H C ROMANIS M.B 
F R.C S and 

PHILIP H MITCHXNER MS 
FR.C3 

Suf/i £i/ition SOO Illustrations 
2 \ Ols 2^a 

This is tin best tdition that ice 
hait se n an l xh mid b*. m it/i m 
dun in / J th stuiltnt / >r whom it 
i« irrifftn * — Fi it Med J\l 


MEDICINE 
Essentials for 
Practitioners and Students 

B> G E. BEAUMONT DAL 
F-P C-P-. D P.H 


Thir Z Edition 

74 

Illustrations 


21s 
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THE TRUTH ABOUT 
VIVISECTION 

3\ MP LEO' a?9 ?CGE?S 
U s 1 LLP. MD F E.C ° 
F»CS, FRi 

J I ~ -a C-- 1- 

r t r. fit 


-T - I 


J & A CHURCHILL LTD 104 Gloucester Place, London W 1 



THE BRITISH MEDICAL JOURNAL 


April 9, 1938 







Among the facihues to be obtained at Henlys are special car-purchase 
terms for Doctors, by which any new car can be bought from Henlys 
and paid for by 20 equal monthly payments The terms — the most 
favourable available anywhere — apply to any model or make of new 
car (Henlys are distributors for S S Jaguar, Rover, Alvis, Austin and 
Studebaker, and agents for Morris, Riley, Daimler, Humber, Hillman, 1 
Armstrong, etc ) Any car will be taken in part exchange — and if your 
choice is a used car, Henlys offer the largest selection in the country, 
together with 7 days’ free trial and a guarantee with every car costing 
more than £100 Write, phone or call now for further particulars 


/™T lhl y 

^ "y^car/ 




JtqY©1l? 


l-jir car 


“HENLYS 


Henly House, 385 Euston Road, NWi ’Phone Euston 4444 Devonshire House, Piccadilly, fi, and at Man j 

Bristol and Bournemouth, 


\l ril 9 1938 


Tun iiRi rrsft midicu. 


JOURN \L 
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SHI 


LUBRICATING 



OIL 


FOR SUMMER 


y ‘''•Ost i rh_ rim. t n dr r voir 
cnnhci . ft" Us oicl vein er oil in i rep* c. i 
Utith cht, correct surrm.r «. uL j r.cr r 
n ended in th. rrururicrui.r Th i 
Verv mo v |oS and th. 1 . r rn n, , 
jour in,i. min to d > it t m I 
th. prope equipment and v th 1 n > r . 
correct ,rad. ot nt-u nh.il on to c . \> (i. 

jou are at it ask hi n il o to r. ill th. G.a 
litn and back a si. 

I"he \levt nh.l 1 oil t etin. I in f n t an I t>, 
the most modern ."d enci.nt niun in 
existence It contims an e clu ivc o 1 
compound vvnich increase it hpp.nre 
jet makes the oil elm, to cvurd.r v. d 1 »rj 
bearing , preventmc s-ear 


" SIHGLE SHELL ft If It T Of e 
DOUBLE SHELL n 'l O't M Oil 
Fir )u h b per i Jie ( <- 
Cor F D 1 F ; d F ^ w \ i r * 

FFi d ( n J-n s.n f-i c i i. <* 1 

Lie*. m I-a <- \ t O J 

PacLird font a*. fir-' if . 5b 
btutLbt’ *.r Tc rap’u <_ To 
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When YOU prescribe 
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1 Wii 
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Treatment of the frontal sinus in empyema 


MAKE SURE 

in the interests of your patient that the 
most efficient machine available is used 

SIEMENS 

ULTKATHEKM 

VALVE GENERATOR 

is installed in all the largest Hospitals in 
the country 

Hundreds in private practice' 

The machine is designed for Condenser 
or Coil Field technique 

Read the /acesc and mosc informative book 
on this subject 

"Introduction to Short-Wave 
Therapy" 

By E Fritsch and M Schubart 

Price 1(y- 

Cmimn- lor lultsl Brochure post (r ec 


rui p "™, GENERAL RADIOLOGICAL, LIMITED 

(3 imcs) 204-6, Great Portland Street, London, W 1 Wesdo London 


~ W. H. BAILEY & SON, «to. 

INSTRUC 45, OXFORD STREET, LONDON, W. 1 , 

PROMPT SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINLS. 

J ( ilTUOlllStU (Ct\TS FOU Tttt C t »// HUT) 


Telephone 

GERRARD 

3185 

2313 

Telegram* 

BAYLEAF 

LONDON 


IFrilfl for catalogue Sent port fr\.o 




Fig B690 

BAILEY’S BELGRAVE BELT 

Extra deep, dispensing with the 
use of corsets giving boll) the 
abdominal and ihe waist support, 
lacing at the side, for regulation, 
with underslraps or suspenders as 
illustrated 


ELASTIC STOCKINGS FOR VARICOSE VEINS 

inn It- IKS RtPUT ITIOS FOR 
-LL/l/ qv ILlTt iM> COMFORT 


Jjj- 
1 JO 

17 


Uniform support maintained throughout 
Superior to any bandage harm often being 
caused through unequal pressure in winding 
round the limb 

QVtUTiBS TO SVIT iLL P IT!E\TS 




Fig B680 


EXTRA DEEP BELT FOB 
ENTEROPTOSIS 

Dispensing with corsets 
Supplied with understraps 
or suspenders, as illustrated 
Made in Broche pink or grey 
Coutille elastic sicks 
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RECENTLY ISSUED Post Free to the Medical Profession on Application 


“ Sohntur Hmbulanbo” 

72 pages, 37 Coloured Plates, deals exhaustively with the problem 
of providing prostheses for the lower extremities for every 
type of amputation and congenital deformity Many distinguished 
Surgeons have written to us in terms of the highest appreciation 
of the usefulness of this book 


i 


l 


J. E. H 




Queen Mary's (Roehampton) Hospital for the Limbless 
ROEHAMPTON LONDON SW15 

Branches at —Aberdeen Belfast Birmingfian Bristol CaTbricge Cardi : Cosna-n i 
Edinburgh Exe’er Glasgow _eeds Liverpool Manchester Newca le-on Tyrea^oNc 
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A NEW RECTAL SPECULUM 



DOWN IIHON.. LTD., 

21 A 23 ST THOMAS’S STREET, LONDON, SE 1 
and at 22 i CAVENDISH SQUARE, W 1 

telephone HOI* 35 11 (1 linen) M VU Ull 0106 

TORONTO CALCUTTA 


Mu A Lwvrlncl Abll, FRCS, writes 

_ This pioetoscope, a modification ot the already popular 
Clifton’s proctoscope, has been in use lor two or three 
tens, uul has pioved \ery sitisf tctoiy The chief points 
ibout it ate 

It is long enough to lllow a complete inspection ot the 
in ll e in ll in the fattest patient 

The tenestiuni occupies about one-thud of the cm uni 
fcienee of the distal third of the uistiuniuit This allows 
the euetul inspection ot appioxumtely one quarter ot 
the mal canil, ind, at the same time, keeps the lemainder 
ol the pass ige away tiom the pirt under examination 

Its pissage is completely glint ded and rendered quite 
smooth by i well-httmg obtur itor 

Its pioximal end is wide enough to allow clear vision, 
uul the easy insertion ot instruments, needles, etc 

Its h indie carries a light, which shines into the lumen 
of the pioctoscope, and does not confuse the eye ot the 
examiner 

Its intei 101 is dulled, giving no reflection from the 
walls but an excellent view ot the pile-bearing area 

The whole is easily cleaned It is fitted up and taken 
to bits m a second, and has pioved a most useful instru- 
ment It is strongly and lightly made with a good finish 
by Mcssis Down Bios 

Vuk But Med Join , 26th hint, 1 9a7 



PRICES : 


\l>l ' .1 Uus (is lllusti ated) 

£2. 7s 

6d 

Rubbci Headband for use with 

S7I71L 

6s 

9d 

Rubber Bag for short Vmeslliene 

Anaesthesia 

2s 

Od 

Lc i tlie l Cauymg C ise 

12s 

6d 


AUTOMATIC 
ANAESTHETIC APPARATUS 

for use in Midwifery and for 
General Anaesthesia 

Designed by T YOUNG SIMPSON 
IMPROVED MODEL 

The appaiatus lllusti ited cm he sitely used tot VnalgeMi 
oi Vnaesthesia duiing laboui, oi ioi \naesthesia duinig 
any siugieal pioctduie with oi without a pie-anaesthcue 
A Suigeon wntes “ The lppuatus w is nt.siiMi> iok 
Phomcixc imx’Liss i mot h, mil none ot the patients on 
whom I lnve used it lemembei im thing ot the 1 iboui 
itteiw nils I have not found it eheek the puns oi piolom 
the laboui It cm sately be lett in the hands ot i 11111 ' t 
t.ndei medical stipe! vision” - 


DESCRIPTIVE PAMPHLET ON REQUEST FROM SOLE MAKERS 

JOHN BELUCROYDEN 

ARNOLD W SONS 

SURGICAL INSTRUMENT DEPT 

WIGMORE STREET, LONDON, WJ 

Phone WelbecI, 5555 Grams instruments Wes o 
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where need of support is indicated 
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Spencer Supporting Corset s he eel 
open leteahng abdominal supporting 
Seetion Shade grapl indicate kid- 
>ny pad x Inch l\ pro ided ~Ju i 
prescribed b\ doctor Tin. side tapis 
of this inner support slip thru igh l hi 
outsidi of thi garment 'il iih is a 
separate Section 


Spencers are individual!) designed for each 
patient to support the abdomen from below 
upward md backward and to place the puli ol 
the abdominal support on the peKic g irdle not 
on the spine at, or below, the lumbar reg ion 

Vn abdominal suppoit to assist in the re nnc 
motable kulnev nitmt nt peiiutl, rent n < o , t* „ 
bone to the umbilictu, atv sru m i> tu e <mnu-"ot. - 

A. Spencei Belt or t> ippi run., Corse" nee*= these 
lequnctnents to a high degree ot pertection DeeattSe cam 
garment is a special ueation designed and nade irnr the 
actual measurements and posture cte-cnptinn ru me 
patient 

Speneer Supports are mdit ldualiv <ksmne l t Be f 
Conditions, Heinia Saero-iliae ‘■'tra ,, Enter, >, m, <. < 
[ntestinal Stasis, Motable kidne, Prc-m^ri-' ul h, e 
partum Support 

The\ are liked b\ patients became them .-"quJ 
teatuies aie embodied m a stele cur~ei v hieh sa' es the 
expense and diseonitort oi puichasin., anu \\ earner to 
garments Thee improee appearance aie light in wci„nt 
comtortable flexible and casih laundered 

Each Spencer is designed to impure e po'U'-e id s 
guai anteed kEVLR to lose its s'mpe 


BEWARE OF SUBSTITUTION — Sp nee Corselj -td t . - « t y o 1 

Karamj the medical profession tnat in several laitances ere d c hi e 1 

specifically prescribed a Spencer Support a corset of a oJ- r max b ea j 

substituted and because its makers do not understand th Spenc r p u.c + s I 

of individual desiring has been unsatisfactory Eve-* -encme n r ] 

Support bears the SPENCER Label j 


Trained Sr-'nc r Cor elier are re idcnt tJ rou ox tie 
Name ol neare t B Iatlh u*»! lied on reque 

■i s. tfntt rc-ally train J Sf n r Cir tt r ill all at iur xur ) r 
at your patient s h me t t it aju tie its i fry r it i i i * 



CORSETS - GIRDLES BELTS 

BRkSSIERES - SLRGICIL SLPPORTS 

Bran J i Ore. s m d Salem 

LOXDOX GLASGOW BRISTOL LI\ CkPOOL, 
LllvMlXGHWI LDIXBLRGH MWCHCSIEk 

cLlv local Telephone DurcU^’.'l 
Uvp n t liters CTrp led Nur ) - jo, i i - - r - 
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* KEENNESS 

★ UNIFORMITY 

* RIGIDITY 



HE Swann-Moi ton 
scalpel blades aie made 
ot a specially tieated steel 
which pi oxides a high ligidity in 
use combined with a umfoim keen- 
ness, supenoi to an} thing pieuously 
otiei ed 

Pei tect quality is assuied by walking conditions 
that banish iatigue and stiam Manufactui ed in a 
Toity houi week tacton, Sw r ann-Moiton Blades aie 
always unitoimly good 


The following sizes are available 10, 11, 12, 15, 20, 21, 22, 
23, 24 Please write for free sample, stating size required, 
to W R Swann & Co , Ltd , Penn Works, Bradfield Road, 
Sheffield, 6 


BLADES 

6 / 6 

PER DOZ 

HANDLES 

each 


OBTAINABLE FROM ALL THE LEADING SURGICAL INSTRUMENT HOUSES 


SWANN-MORTON 
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CASE RECORDS 


The value of artificial limbs 
for children 

' I 'HE child who attends school on crutchis or a Pylon is a cripple, 
and as such he is nccessarilv separated from his fellows and develops 
a crippled mental attitude His phvsical growth is senoudy interfered 
with, particulrrlv in c ises where onh one crutch is used Here the 
full weight of the bod\ is borne on one leg at eu a step, and the Pel is 
is tilted downwards on the unsupported side Scoho is inevitable res jit 
In addition, the shoulders are hunched, die che-L contracted and the 
free use of the arms impeded At the nine time tne muscles ol the 
stump atrophv, and there is abductio 1 and demon wadi loss of mobihiv 


The use of a Py Ion does not give much better results The lac 1 , 
of a correctly articulated foot means lo_s of support, and the difficult. t 

of balancing on a Peg-end results in die bode being throvai sidewavs 
at every Step The absence of a knee joint forces the patient to sv mg 
the Pvlon from die hip in a circular movement, and once this habit is 
formed it is impossible to teach a patient to walk correctlv on a fttllv 
articulated limb 


Of die number of children who have passed through our hands ! 

some were so young when fitted that thev actuallv took their first steps 
on artificial Limbs, and were thus spared the miserv and loneliness of a 
cripple A child learns to use a limb so quickly and well diat m a verv j 

short tune he is no longer regarded as a cripple but begins to five the 
life of a normal child He is able to join freeiv m the work and plav f 

of other chddren, both at home and at school, even participating in ' 

school games , in face, it would be difficult to exaggerate the improve- ; 

me nt in health and happiness of a child after the fitting of a lunb I 


It is almost inconceiv able that after seeing bothsidesofdie picture there I 

can be any hesitation in prov iding artificial limbs for amputated children. i 

Case No 7641 1929 j 

Amputation double Syanes Cause room for expansion At the same Fij 3 
Deformed feet with absence of time the Genu A algum defbrmitv of 
fibulas (congenital) the left leg was corrected (SeeFig 2) 


The limbs were amputated when 
die child was six vears old, and both 
stumps were fully end-beanng -As 
is common in these cases, there was 
excessive lateral movement of die 
knee joints, particularly m the left 
leg, which showed marked Genu 
A algum when the patient was bear- 
ing his own weight (SeeFig No t) 

After careful consideration it 
was decided to construct a pair of 
light metal limbs wath extensible 
shins to allow for growth, and the 
Stumps being ful'v end-beanng the 
sockets were fitted loosely, leaving 


- The child made v erv rapid pro- 
gress and was soon able to walk 
quite naturallv , run and jump, nde 
a two-wheeled bicvcle, and take part 
in most of the school games The 
improvement m his health, mental 
andphvsical, has been most striking 
A second pair of limbs was made 
2 1 years later, and Fig Xos 3 and a 
show the child at the age of 11, 
when a third pair of limbs was 
made Comparison wath Fig Xo i_ 
wall show the increase in the size of 
the stumps 3ud the mmcular de- 
velopment of the thighs There is 
practicalh no Scoho is o- Lordo — 


i 

\ 
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DESOUTTER BROS LTD 73 BAKER STREET LONDON Wl 

Telephone Has Weliecx 392-f-S 6 Brunches in all principal t-ms. 


THE BRITISH MEDICAL JOURNAL 


Aprii 9 J9"»s 


INTESTINAL 

TOXAEMIA 

More and more doctors are prescribing 
Salvitae to correct faulty elimination 
and toxic retention Salvitae combats 
acidosis and restores the alkalescence 
of the circulating fluid 



SALVITAE stimulates and encourages 
the natural activity of the several 
eliminative organs with the object of 
dispersing and excreting the toxic 
elements formed through dietetic 
errors 3nd imperfect metabolism 

I tofcsuomil unnptfs ami httrature t tluily \oit 
m irjueM 


COATES & COOPER LTD, 94, CLERKENWELL ROAD, LONDON, E C 1 


ml 
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I ‘PANOPEPTON’ I ‘ENZYMOL’ 


THE FOOD FOR THE SICK 

Supplies directly available energising food, 
especially designed to make no draught upon 
the strength of the enfeebled organism 

PANOPEPTON contains, in stable agree- 
able solution, 24 c /o of solids , derived by 
physiological hydrolysis from prime lean 
beef and whole wheat in a scientifically 
balanced ratio 

* PANOPEPTON ’ has nourished and 
restored in many cases where the patient 
has steadily lost strength on othei foods 

Supplied m 12 -oz bolths 


A SURGICAL SOLVENT AND 
ANTISEPTIC 

N 

AN EXTRACT OF THE GASTRIC GLAND 
OBTAINED BY DIRECT SOLUTION, ESPECIALLY 
PREPARED FOR EXTERNAL APPLICATION 

ENZYMOL e-verts remarkable solvent 
healing antiseptic and deodorizing action 
in the treatment of pus cases m general, 
gangrene abscesses, sinuses, leg ulcers, 
etc etc 

Supplied in 4 -oz bollks 


= Origin ilcd and Manufactured by — 

1 FAIRCHILD BROS & FOSTER (Inc NY) NL\l ) ORK anti 65 Hoi bom Viaduct I ottdon EC l 

5 Agents — 

1 BURROUGHS WELLCOME & CO , LOUDON 5 ) DNl 1 anti C -tPL 7 011'iV 


“ ALMOST INSTANTANEOUS RELIEF IN THE 
SEVEREST ATTACKS OF ANGINAL PAIN ” 

Euphyllin, admimsteied mti avenously, will check severe Anginal pains, even during the injection 

Euphyllin dilates the coionaiy and kidney vessels, gieatly mcieases the late of flow of blood through the 
heait, and improves the mechanism of exchange between the blood and the tissues 

Euphyllin is a non-meicunal diuielic of gieat potency and can iheiefoie be recommended for oe< ^ e 

uiemia, eclampsia etc _ 

AMPOULES TABLETS SUPPOSITORIES 

Special lilualufe anil samples mill be forwarded on rcijins! 

WHIFFEN & SONS, LTD, carnwath road, fulham, London, sw ^ 

— - Sole Agents in UK for EUPHYLLIN BYk CULDENWERkE BERLIN Cams > — — - 


Phone FUL1IVM 00J7 
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Prescribing with Confidence 

Tin. advantages of Rlumtal in tin. treatment of 

COLDS 

NASAL CONGESTION and CATARRH 

and all other affections of the upper respiratory tract are — 

1 Its very low ephedrme content. 

2 Its property o { emulsifying with body fluids owi ng 
to the vasogen vehicle. 

3 Its complete freedom from irritant or toxic erects. 

4 Its rapid yet prolonged action. 

E T PEARSON & CO LTD MITCHAM SURREY 



AGRA 


S3S 


In treating agranulocytosis adequate dose* of Pentnucleotide are 
essential The treatment suggested by one observer includes — 

1 Intelligent nursing care 

2 Adequate fluids and foods 

3 Careful avoidance of sepsis 

4 FULL DOSES OF ‘ PENTNUCLEOTIDE ’ 

He states We recommend now that 40 c c pentnucleotide oe gi en 
each day intramuscularly One cannot judge its effectiveness o r lech 
of it from smaller amounts ( 4nn Int \Ied July 1°33 ) 

* Reactions following injection are u uaJ!> avoided b> administration in di ided 
dose* of 20 cc. each 


PINT 


MENLEY & JAMES, LTD., 

64, HATTON GARDEN, LONDON, EG1, 

for Smith Kline & French Laboratories 


A mixture ot the Sodium Salto of Pento e 
Nucleotides for intramuscular use 

Further m]or~ie.tion or u.q„ i 


252 ADDED WHEAT GERM 


in 


BEST BAKERS BAKE IT 


^ RICH !N VITAMI 15_ 

The high Vitamin e B‘ content m HO VIS 
mci eases its nututrxe po'weis and 
acts as. an aid to iegulaiit\. 
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ANTISEPSIS 

AND 

ANALGESIA 

IN 

FURUNCULOSIS 


33S335S 

33 

5 " 


a dressing before and after 
surgery, TCP is invaluable 
It combines a powerful germicidal 
action with the property of 
promptly relieving pain and irrita- 
tion TCP stimulates rapid healing 
and is non-injurious to the tissues 


7 ^ Liftfaiurt and sample of flf Si HR 9j 

rCP rvdl gladly bt suit ^B ^B . ^B - ^ 

to rt/ip Physician on applied H H J ^ Hj 

iton to the manufacturtrs ™ ^ 

BRITISH ALKALOIDS LTD Dashwood House, London, 6 C 2 


"Tanalgesic ANTISEPSIS < 
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The debilitated patient f||| 
and the athlete . . 


E\en these cMrunes mca at thur need for (a) immediately 
available cnerg> ; c , glucose , ( b ) dements to nourish ard 
control their nen<_ cells and reflexes, i <? , alcium and phos- 
phorus ( c ) vitamin D to ensure ass jiulauon ot these dement, 
Gl (ujsl-D projiJui alt tr<.s<. can patients 

Wherever glucose is prescribed— whether as a rurvd> lor 
acidosis or a source ot nourishment m te\ ers for additional 

energy during periods ot physical and mental strain, or 5i a 
“nutrient tome lor debilitated adults and children 
Glucose-D is the preparation of choic*. 


OXFORD BOAT RACE 
TRAINING, 1938 

P“TA) cq n- be— 3 ~ 2 t 

s— ^ el Otil. J -\ G D G l 

«<. tar •, e- e It M - „ n - 

ire - J ^ i^il - cf Gjt L-* 
tas -d e j u frew m e ^ 

v* i la/ p- b 


GUI 




? ~r ’ 
t,r j i 
: -$ -5 


ficos=75 




In tins, 1,9, 27 Tee (i»u as nuch, 4 6 So. m tin *s ca /r-w;> io o 
Prices do ruit apply ml PS 


If; ] 
; ?<L 

<?W 

T'Xf ' 

BCfil 
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We are gratified at the continued 
support that we are receiving from 
members of the Medical Profession for 






ITTfife. 



DIM 

3A,re MAOMBSM 

and we believe that we shall con- 
tinue to justify their confidence 

DINNEFORD' MAGNESIA IS NOW SVJrPUED IN T~3L5T FORM — 1 /- PER =OX C= ;3 
Voa . X nd \Olt a Irol 6ox CUPSTOHE STREET LONDON 
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pleasant and beneficial 
night's rest is assured 

when 'Endrine' is used immediately before 
retiring It ensures easy breathing during the 
night by quickly relieving nasal catarrh 

‘ENDRINE ' 

Brand Regd 

NASAL COMPOUND 

t 

Samples on itqutsl fiom 

JOHN WYETH & BROTHER LTD, 
25, GLDHILL PLACE, LONDON, N 16 

DISTRIBUTORS FOR PETROi-AGAR LABORATORIES LTD 



\ ova LT I N E 


AN AID TO HEALTHY DEVELOPMENT 

M ODERN medical research makes it increasingly clear that abnor 
malities of form, mental defects and even permanent constitutional 
weakness, are often a direct result of failure to obtain m infancy a 
diet adequate to the physiological needs of the organism The basic 
necessity, therefore, in constructing the dietary of the infant and 
growing child, is to ensure one that is complete m all the essential 
food elements v 

“ Ovaltme ” finds one of its most valuable applications in this direction 
Composed of the nutritive constituents of fresh, full-cream milk, eggs 
and malt, in well-balanced proportions, it supplies calcium, phosphorus, 
vitamins and othei accessory food factors and its regular addition to 
the ordinary diet of the child renders this safe and adequate 
“ Ovaltine ” is so delicious and easily digested that it can be prescribed 
with complete confidence for children of all ages “ Ovaltine ” is easily 
prepared and is most economical 

A hbeial supply foi clinical tnal sent fiee on >equest 

A WANDER, Ltd , 184, Queen’s Gate, S W 7. 

Laboi atones and Works KING’S LANGLEY HERTS 
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B R \ N D OF IODISED OIL B P 

The ideal tonnasi medium Jot X-iay diagnosis 

Iodatol is an iodine addition product of poppy-seed oil containing 
4°°o of combined iodine , it conforms m every wav with the speci- 
fication laid down for Iodised Oil of the B P Addendum Iodatol 
is employed as the routine method of investigating the cavities of tne 
bodv radiographicallv 

As a contrast medium for the investigation o f the oronch'a' tree, 
the Fallopian tubes and uterus, the paranasal sinuses, the spinal 
column, and for the exploration of abscesses and hstulce, it is 
unsurpassed 

Literature and sample on request 


THE BRITISH DRUG HOUSES LTD LONDON V i 


lists 1 



We lo IBo §. 

(HEWLETT'S) 

Para— Amino— Benzene— Sulphonamide 

lc has been conclusively proved that this preparation is ol the greater value in 

PUERPERAL SEPSIS 

and other diseases which are attributed to haemolytic streptococci such as cRYSIPcLmS 
TONSILLITIS SCARLET FEVER STREPTOCOCCAL INFLAMMATION O c THE THROAT 
AND TONSILS AND STREPTOCOCCAL ARTHRITIS 

There is also evidence that PABS (Hewlett s) is of value in MENINGhlS 3 COLI nee - s 
of the URINARY TRACT and GONOCOCCAL infections 

PABS (Hewlett s) is supplied in 7' grain (0 5 gramme) tablets ard ‘•e do e is 2 o i ^ie-s^r-- t.-es a da/ 
af er meals The dose may be reduced as the symp o-ns subside The prophyiafic do e s i c- 2 e * -e 
or three tines daily 

PREPARED 

C. J HEWLETT & SON, LTD., 

35 42, CHARLOTTE STREET and 83 85, CURTAIN ROAD, LONDON, E C 2 
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^SORBENTe 


a® 

BUB u 't*' v* n 

36 

MTlvr WAn **°° *i*e f 0 


TOE ORIGIN AL AND STANDARD BRAND OI' SYVTHCTIC HYDRATI fi 

MAGNESIUM IRISILICA7C 

The safe and effective ANTACID for the treatment of CHRONIC 
PEPTIC ULCER, HYPERCHLORHYDRIC DYSPEPSIA and ACID 

FERMENTATION 


• ACIDITY— COMPLETE -CONTROL 

• NEUTRALISATION— SUSTAINED 

• NO TOXIC ALKALOSIS 

• CORRECT PHYSICO-CHEMICAL 

CONSTITUTION 

The REDUCED PRICES of M AGSORBENT POWDER 
are as follows 2cz 1/6, 5oz 3/-, 1 6oz 8/9, 

31bs 23/- 

TABLETS 65-2/4, 250-7/9, 600-15/- 

Mcmufcu.twi.d only by , 

KAYLENE, LTD , Waterloo Road, LONDON, N W 2 

.Sole Distributois ADSORBENTS LIMITED 





M ss-rs- Z.Z 


MILTON 

< 

* w 

" m 

Detergent PENETRATIVE Germicidal Osmotic.. Non-toxic 

Liquefactive- Regenerative 


PENETRATIVE. The action of 
Milton is not merely superficial but 
extends deep into the tissues 

In hardened agar it has been proved to 
penetrate to a depth of \ inch in 48 
hours 

During a test of comparative penetrative 
powers it was found that the penetration 
of Milton was about twice that of Dakm s 
Solution This test was intended to give 
an indication of the way in which the 


disinfectant solution would penetrate into 
the body tissues and exert genmcidal 
action at some distance from the actual 
point of application Copies of these 
repoits and a sample of Milton will be 
forwarded to any medical piactitioner on 
request - 

Milton Is supplied at a standard 
strength, ready for immediate use, and 
is stable It Is safe for either external 
or internal application 


MILTON PROPRIETARY LIMITED, JOHN MILTON HOUSE, LONDON, N 7. 
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AN IMPORTANT INVESTIGATION INTO 



Cost of treating 

YPOGHfiOHIG an re mi a 



“ll'itli it gird lo tost, ferrous sulphate tablets ‘Glaxo’ (lersolatc Tiblcts) 
II ln\t »i obvious idv’intigc wlitthtr used m pru itc prtcticc or in 
hospitil”-*- 

Hit ibo\t conclusion is stvtcd in i piptr published m lilt Mirth issue 
of tht fdmburgli MlcIic il Journ ll ( 193 O, gj, 193 ) dealing with tht potency 
of various prcpiritious of iron 

I irroUs s ills w tre found to show from 5109 Units as great a utilisation as 
scale prtp ir Uiom when optmi d dosigt ol both typo of iron prtpir ition 
is employed 

lath Fcrsolitc 1 ablet cont 1111 s 3 grs txsiccited ferrous sulphate, the 
h itni mint action of which is assisted by the mtorpor ition of topper and 
mam, mest 111 the 1'ersol itc formula By prescribing fcrsolatc 1 ablets (- to 
3 daily) Llfectne iron therapy is ithitsed at 1 tost of las than a print) a day 


tt may be concluded cliac 3 grams of ferrous sulphate containing 180 mg metallic hi bottles of IOO 2/6 

Iron Is certainly as efficacious as 90 grains of Iron and ammonium citrate containing 1 Ills of 500 - jib 

1215 mg Iron * Davidson L S P , Fullerton H VV ,Edln Med 1 1938 45 210 fills of 1,000 12/6 


GLAXO LABORATORIES LTD GREENFORD MIDDLESEX BYRon 343-1 



Alphidine and 

Pancreatin 


In die 
Treatment of 


Graves’ Disease 


Pdlatinou] No 3211, O S & Co with Puherette ‘ Alplmhne,’ OS & Co 

Panel eatin, gi 5 Equals Iodine, gt T 

One thnee duly, befoie meals One twite daily, between metis, on two 01 

tin ee daj s e ich w eek 

Fo> full paiticnlats i>ce B Al J , Oct 2nd, 1937, p 660 


Oppenheimer Son &. Co. Ltd. 

Handforth Laboratories, Clapham Road, LONDON, S W. 9 
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The Safer Sulph on amide 

© /ft ® ? SW *\ 

\'jJ V'J I \\ tp W ,1 hi -\ -1 frfj 

•W iZYL S'jLrHA." J” J = 

‘Singularly fez/ toxic enacts c f the d’-jg 
(PROSEPTnSINE) //-are obierved ! Jiereicre 
came to the conclusion that the daim made 
tnac the drug «V 2 S ot lor/ toxicity //a* ,U:>tinea 



r f L. n ^ f 

f 1 s r 


*R0 SEPT AS I HE is suited n c, 2n 


The Injectable Sulphonamide 


SEPIM2 


in colourless solution 

INTRAVENOUS 

INTRAMUSCULAR 


INTRATHECAL 


injection 


\ SOLUSEPTASINE is supplied as folio /* 

Boxes o, 6 x 5 cc. ampoule 5 J „ a: 7 o 
\ Boxes ot 6 x 5 cc ampou’e* 10 a 1 3 o 
Boxes of 6 x 10 cc ampoule 10 „ a 13 o 

U** . . 

S-rrp'es * d h -re ^ "S— 

PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD DAGENHAM 
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SOAP No. 19 

(MIDGLEY) 


This Medisoap is well adapted for 
use in - 


ACNE VULGARIS 

ACNE ROSACEA 

FAVUS 

SCABIES 

PRURIGO 

PSORIASIS 

PITYRIASIS ROSEA 


Price L3 per fablel 


A clinical index lo Ihe 49 Medisoap formulae will be senl 
to physicians on request 



Evans Sons Lescher & Webb Ltd., Liverpool and London 


sssia: 


PRESTOBAND 



PRICES TO THE MEDIGAL PROFESSION 

Size 1" X 1 ) irtlo 2/li do/ 

2" X 1 > >rds 4/3 „ 

3" X 4 j rids 6/ 1 „ 

Obtainable from your usual supplier 


RIGD TRADE MARK 


-the new SELF-ADHESIVE BANDAGE 
that adheres to itself but not to the 
skin or hair. 


BACKED BY FORTY YEARS' EXPERIENCE IN THE MANU 
FACTURE OF HIGH GRADE SURGICAL DRESSINGS 

This new type of bandage is made from a pure Surgical Cotton Gauze of high 
quality, treated by a special process which renders the material self-adhesive, 
whilst at the same time non-adhesive to other substances The materials use 
in manufacture are entirely harmless and cannot cause irritation to the s i 


It provides the easiest posstble method ol 
I bandaging Simply roll the bandage round and 

1 press the end down It is then firmly fixed No 

pins or other fastening necessary 

2 It is equally easy to remove Find the end and 
unroll The bandage will come away cleanly 
without discomfort to the patient. 

3 for most purposes very much less material Is 
necessary Also less is wasted as the beginning of 
one bandage can readily be affixed to the end 
of another 


While the material admits air thus 4" 

the healing process It resists water an 
removed or disturbed while washing 

The bandage gives a degree of support qujw 
Impossible with the ordinary type This spp 
particularly to wrist and ankle s f r3 '' s , , r 
owing to the property of sell adhesion 

turns arc required yet far more supper 

vtded Eminently suitable lor sp 

Owing to the neat finish of the 
application the patient can frequently return 
work at once with comfort and saiety 


SUPPLIED BY THE MANUFACTURERS, VERNON & CO, LTD, PRESTON, THROUGH 


WHOLESALE TRADE CHANNELS ONLf 
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(Carbammoylcholine chloride) 


j 


A stable and potent choline ester greatly suDsnor to 
acetyl choline Y’er> effective bv injection m dosl- 
operative retention of urine and intestinal atonj, 
paralytic ileus etc Oral doses possible and successful 
in irritable hearts paroxysmal tachycardia and 
anxiety neurosis Raynaud s disease and certain other 
vascular diseases have benefited by Do vl adminis- 
tration In ophthalmology a special Dorvl solution has 
proved usetul in glaucoma For tobacco and other 
amblyopias the tablets ha\e been found valuab ! e A 
special solution is also available for the treatment of 
ozaena 

TABLETS — AMPOULES — SOLUTIONS 


MECHOLYL' 

(Acetyl-beta-methylchohne 

chloride) 


Mainly recommended for use bv iontophoresis and has 
proved very effective m treating arthritis especialh o‘ 
the rheumatoid type peripheral vascular diseases such 
as Raynaud s disease and scleroderma thrombo-angutis 
obliterans, and ulcers A 0 1—0 aqueous solution 
with a strength of current of 20-30 mA is advised 

POWDER m packings of 3 x 0 I gm and 1 gm 

Sample and Id rah-Tt- }ro~i — 

E MERCK, DARMSTADT, 

' Publicity Dcpartirenl, 

60, WELBECK STREET, LONDON W 1 

T ' li EL bbai 

SJa -}; — 

SAVORV & MOORE, LTD , 

61, WELBECK STREET, LONDON, 1 
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ONDITIONS 


ESOTERIC FEVER : By adding 'Sanatogen' 
to boiled and cooled milk the author found, 
in the dietetic treatment of typhoid (enteric) 
fever, that digestion and assimilation were 
easily accomplished, positive evidence being 
furnished by the steady improvement of his 
patients 

“ Dietetic Treatment of Enteric Fever ” 
(PUBLIC IIE.'IL1 II) 

INFLUEMZA: “As a tonic-food 'Sanat- 
ogen’ stands for pre eminence This is no 
mere expression of an individual opinion, 
but a fact firmly established by a vast array 
of clinical experience Whatever dietary 
may be decided on m the post - febrile 
period of influenza, it must always include 
‘Sanatogen ’ ” ( ^ & ) 

DIPHTHERIA : “ I am finding your Casein 

Glycerophospate of great service to my 

patients in the Infectious Diseases Hospital, 

especially to Diphtheria cases who are put 

on it as a routine ” 

( MRCS ,LRCS , DP PI) 


SCARLET FEVER: “I weighed, weekly, 

eleven children convalescent from scarlet 
fever to whom ‘Sanatogen’ was given, and 
fourteen other convalescent children of about 
the same ages, in as nearly as possible the 
same condition, living in hospital at the 
same time, and getting the same food I 
found that the average gain in the weight 
of the children getting ‘Sanatogen’ was, in 
five weeks, 4 lbs 2 ozs , and of those nol 
getting ‘Sanatogen’ was just under 3 lbs I 
have also weighed the same child at one 
time when not taking ‘Sanatogen,’ and at 
another when taking 'Sanatogen,’ and I 
invariably found that the child improved 
considerably, and gained more weight when 
‘Sanatogen’ was given in addition to its 
ordinary diet ” (THfi PRAC1 rriONER ) 


**★★*■•******* 


“The bactericidal action of the blood and its naturally 
protective powers against diseases are developed by 
* Sanatogen ’ The combination of a glycero-phosphate 
with albumin, as it exists m ‘Sanatogen,’ produces a 
true physiological influence on nutrition ” 


Sold by all 
ckmiish 
priu. 2 J 
to 19 •) 


[B1RM1NGH *AI MLDICAL RhVILW) 




ATOGEN 


4 VUi. 








Clinical samples and literatia e available on request to 

GENATOSAN LTD., LOUGHBOROUGH. 


DOSAGE Tor children and adults two 
ivTspoonluls three time* dailj or according to 
circum&l incis For infants } teaspoonful added 
to etch bottle feed 
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diphtheria prophylactic 


Purified Toxoid ixith Aluminium Hydroxide 

and 

Purified Toxoid in Isotonic Solution 

for use by the method described by Claus Jensen 

This Diphtheria Proph^ lac tic consists o t i toxin xv Inch has been deto’ -raied 
b\ means ot iorinaldehx de and heat it has been -ubjettcd also to a 
process ot purification by means otx Inch most oi the non-specific proteins, 
salts and other inert substances present in the crude toxoid haxe been 
remoxed Before distribution, the purified diphtheria toxoid is mixed 
with a sterile suspension ot aluminium h\ droxide 

The recommended dosage is a single injection of 1 e c ot a purified 
toxoid with aluminium hxdroxide, iollowed four weeks later by nasal 
instillation ot the purified toxoid in isotonic solution ’ Surh instillation 
does not m any wax trouble the children and max well be carried out 
by the mother or xisitmg- nurse 

It has been found that while m the majontx of cases a single injection 
xvill render children immune against diphtheria, in some cases a second, 
and exen a third, injection is necessary The nasal instillation ot 
purified toxoid in isotonic solution has been ionnd to be an effectixe 
substitute for the second and third injections 

Diphtheria Prophylactic is issued m sets each set containing 

1 c c ampoule ot purified diphtheria toxoid with 10 per cent, 
aluminium hxdroxide (for injection) 

2 c c xial of purified diphtheria toxoid in isotonic dilution (for 
instillation) 

1 nasal dropper 


Literature on reques * 

THE BRITISH DRUG HOUSES LTD LONDON N 1 
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Among the curative measures 
advocated for overcoming con- 
stipation, none has proved 
more consistently successful 
. than AGAROL — the original 
emulsion of mineral oil and 
agar-agar with phenolphthalein. 

Agarol renders the faecal mass 
plastic and pliable with un- 
absorbable moisture. It lubri- 
cates the intestinal tract and 


gently stimulates peristalsis, 
ensuring an easy and complete 
evacuation. 

Used over a reasonable period, 
Agarol gradually restores mus- 
cular tone and functional 
activity of the bowel, with the 
gratifying assurance that 
natural evacuation will follow 
without the need for further 
medication. 


Supplied m 4 \ oz 1\ 02 and 17 oz bottles 

Agarol is not advertised to the public. 

Tual supplies to Members of the Medical Pi of ess ion 
on request 

WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W 4 


Airil 9 193S 


THE BRITISH MEDICAL JOURNAL 


Eli Lilly and Company Limited 

Pharmaceutical and Biological Products 



L~< 'SODIUM AMYTAL' ~ 

Sodium Jso-amyl Ethyl Barbiturate 

Conservatism in the choice of a hypnotic for 
the woman in labour may avoid severe respir- 
atory depression of the child at the time of 
deh\ ery 'Sodium Amy-tal' affords desirable rest 
and relaxation to the mother during much of the 
penod of labour without causing notable narco- 
tization of the baby 'Sodium Amytal' brand 
sodium iso-amyl ethyl barbicurate is supplied in 
1 -grain and 3-gram'Puh ules' brand filled capsules 
in bottles of 40 and 500 


Prompt Attention Qwen to Professional h (panes 
2 3 UD 4, D F \ \ tTKCCT LONDON \\ 1 


D> Inbuiuu / iif nl brtla > ]or 

ELI LILLY AND COMPANY, INDIANAPOLIS, U S A 
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CRUNCHY FOODS AND 
THE DIGESTION 


It is geneially lecognised by dieticians that haid foods are moie 
easily digested than soft, ones The explanation commonly 
advanced is that soft loods aie often swallowed in insufficiently 
chewed masses , wheieas haid foods cannot be swallowed until 
they aie piopeily broken up by the teeth, and in consequence 
the digestive juices have a laigei suiface area to woik upon and 
then action is moie effective 

Many physicians therefoie lecommend that the noimal diet should 
contain a fan piopoition of haid, diy food. They find that 
Ryvita, eaten legulaily with meals, supplies a valuable factoi in 
which the modem diet is otheiwise deficient Fiee samples of 
Ryvita foi distnbution to patients wall gladly be supplied on 
lequest 


THE RYVITA CO M P A N Y LI M I T E D 
96-98 S O U TH Jl A R k ST LONDON S E 1 
B ti /L d 1 1 e s in B 1 1 in t ugh am 
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In Pruritus Ani , 1 Anal Fissure , 1 Pruritus Vulvse , 1 and Lower 
Abdominal Pains originating from the Cervix Uteri 2 

Pioctocaine is a lasting, non toxic, local anxsthetic, for use in n rit iting or painful conditions of the 
skin and subcutaneous tissues It is an improved form of A B A Pioctocaine is a combination 
of oil ‘ioluble an-esthctics of low toxicity These aie combined so -is to pioduce immediate local 

anasthesui winch is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil soluble ingredients 

The advantages of Proctocame over other solutions have been 
found 1 to be as follows 

1 Its effect is almost certain 

2 It produces anxsthesia or hypo anaesthesia for periods 
varying from 7 to 28 days or longer 

3 The relaxation which it produces in the anal musculature 
is much greater and moie prolonged' 

4 It is comparatively non toxic, injection of 20 to 30 ccm 
producing no general effect 

5 Even large quantities of it at one sitting have not been 
found to produce any local reaction if injected properly 

6 Its injection is painless if made slowly 

7 In no case did it produce severe after pam 
1 British Medical Journal 1935 November 16th p 938 
J British Medical Journal 1938, January 15th, p 105 

In 2 c cm ampoules boxes of 6, 4/6 and 12, 8/6 
„ 5 c cm „ „ „ 6, 8/6 

„ 10 ccm „ „ „ 3,8/6 

PROCTOCAINE 

Injection Solution 

L-OGAL- AN/ESTHEtlC-ANALCESIO 



Til l horn 

f H Ui h U inu ) 


ALLEN & HANBURYS Ltd., LONDON, E.2 


Telcgnnis 

**G»Ciuburjb Ui th Lonim 


MANDECAL 

( Compound Calcium A Ian Jt Ian B D H ) 

The value of Mandecal in the treatment of 
urinary tract infections was demonstrated in 
an investigation reported recently ( Lancet , 
February 2 6, 1938, p 494) The results, sum- 
marised in the accompanying table, show that 
of the 33 patients treated with Mandecal 75 per 
cent were cured Further, only four of them 
needed ammonium chloride m order to render 
the urine acid and, of these, two probably had 
some renal dysfunction which prevented the 
production of adequate acidity, finally, the 
conclusion was drawn that Mandecal provides 
the most pleasant form of administering 
mandehc acid 

Sample and liteiatuie on request 


SUMMARY OF RESULTS 


r>pt of C\sc 


Treated 

Cured 

Failures 

13 

12 

1* 

5 

I 

4t 

I 

— 

if 

4 

3 


2 

2 

— 

8 

7 

ill 

33 

25 

8 


Pyelitis 
Recent acute 
Chronic 
Pregnancy 
Puerperal 

Cystitis 
Acute 

Chrome and 
Bacilluna 

Total 
75 per cent cured 
Notes on Failures — 

‘Ovariotomy tcute pyelms cured relapsed, 
discharged herself 

f (a) Urine never acid auricular flutter, 
died lrom cerebral embolism 

(b) Not completely treated or inv estigatLd 

(c) 5 Functionlcss kidney 

td) Hjpertension, recent albuminuna of 
pregnancy blood urea 32 mg but difficult} 
in acidifying urine 

t Pregnancy II Cjstocele Residual urine 

§ Puerperal 5 Ureteric calculus 


THE BRITISH DRUG HOUSES LTD 


LONDON N 1 

\lilcl/S/S 


1 



THE 


BP.VTKH 


medic 


\L 


jODK> 


\E 


9 V » 8 _ 


notable co^'^irioe 


to 


COfr 


temp 


otaip 




q %\^ 




V/. & 


Co) 


n and a ’ ^ U'" u ^'' tn ' 
- luU ° n - »' Z , V '< 


M oi ' 1 
aU' 


\)i' 


S tabU_ in “”.„\ 0 \cd NS 


> rt 1 


^ - u, ;rm 

s a\uabW 

i V-‘ v 


in' 


b\ lUf,u 
at 
a r 1 


fl,e ttdl’l^ 1 ‘ 

unifo »* l > , 

-^dip ta '" 


llLfl' 


>n 


P 


10 < 


hut 


0 ' J 


1 i 


i _>n i - 


A ttoi ' 


0 • J D .< ,r ' F o> 

<h,n o 23 "' ' 

n|GO^ , / 

n iO , B tl ... * CO 

t* b V 2 £“ 1 ' 

b “ Us ° S j. o? ° * - <■ 

cOLU^' 0 t l'/l /'"lu' 5 ’", ^ 

"""'o.go^^ 

ouo ID,, 


,\GO^\ llcf 36 " 


< 'K’' ; 


- H*P 

*** V j 


- h p/io 

ii A 


/nr 


/ - 



M r £ 


F* 






z /#/ 7 


ro'U 


on 


estn 
trea 


giticni 

an 
bhshed 
tment 


0 ybiD 

,,h lf r 3 . -r-i 

*** ro ”!‘ b 'od»® »' ^ 


2 ^** 


intec 


,uon» 


utl p\ca=— ^ irea . t ttv 
not uV 


-ant 


digestv°^ 


,ree Co^T " 


or a ttvttl ‘""i>,«- ^ 
c^ r ' 


to 1° 


/ \^> 


Bo * 


jjrFr " 






'** ° 





34 


THE BRITISH MEDICAL JOURNAL 


April 9, 1938 


to Children’s diet 


The Effect of Adding Vitamin B 


A lecent editonal statement in the Biilieh, Medical 
Journal (10th Octobei, 1937, page 753) that 1 \ ltnmin 
B, deficiency |is] an outstanding fault m the diet of 
many millions of people ” lends addition il significance 
to the results of a test earned out with the to operation 
of a large group of doctors befoie Knowledge of 3 ltnmui B 
deficiency had reached its present strte The test was 
devised to ascertain the effects of the addition of 3 it unin B 
to tho diet of children, e\en in eases where reliance had 
been placed on an ‘ oidumry mixed diet ” is guaianteeing 
a suitable supply of Vitamin B 

The childien were placed in two age groups, namely, 
1-5 (infancy) and G-15 (the chief pc nod of growth) Hie 
mam entena employed weie 

(1) Improi ement m appetite (loss of appetite is Known 
to lie cliaractensfic of Vitamin B, de lie idle ^ ) 


(2) General physique ( 3 ) Bowel function 
(4) Apparent strength and resistance 
Of the 158 children in the first group, 141 (S9 2%) 
were elnssed ns “definitely implored ” and 17 (10 8%) 
were classed as haring shown no defimto response In 
the second group, out of 178 children, 17b (08 9%) were 
rated as “definitely improred,” while only two m tins 
group showed no definite response It was considered 
significant that m the second group definite linproc ement 
in health followed m practically all cases as shown, 
whereas in the first group there was a small but definite 
minority of children who showed no improvement m 
health This dispauty is possibly connected with a 
special need for increased supplies of Vitamin B during 
the years of maximum growth The results are set out 
more completely in the following tablo 



Improvement m appetite 
Improe ement in physique 
Improe ement m bowel function 
Improe ement m digestion 

Diminution in symptoms assouitid with coiistip if ion t g held 
ache, listlessnest, etc 
Impior ement in strength resistant e, ete 


lire \ituniu B supplement cinplond w is Binnx rihuli supplies, in uldition to ippioxiimtelr J00 Inrei 
nitron il Units of Altunin B, pel ountt ill the otliu ritunin and lmnei il eonstitnents ol wlieit genu, some 
it le ist ol ninth no it glided is issentnl to optinnl lmtiitron Clime il simple ol Bciinx mil litoi itme oil 
icqucst Hit' Bemix Liboi itoiics ( lit pt B )7), 1 1, Uppci Mill, London, A3 b 








VELLE’S 

TALI N E 


The pure crystallized active principle of Digitalis 
Reliable and constant therapeutic activity, as 
established by leading Cardiologists over a long 
period of clinical piacttce 

PACKAGES 

Tablets and Granules of 1/600 grain 
Tablets and Granules of 1 /240 grain 
1 in 1 000 Solution 
Ampoules of 1/240 gram for intra 
muscular injection 

Detailed hteumne. ami samples on lequcst to 

LABORATORY NATIVELLE LIMITED 

NORTH CIRCULAR ROAD, LONDON, NW 2 
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born child or to a living child which had not survived 
for more than a comparatively few days That figure, of 
course, includes a very laige number of obstetrical emer- 
gencies, and is not confined merely to cases of associated 
disease But if vye confine our attention to the latter 
and choose the main disease groups we obtain these 
figures 


Tin British 

SIlOlCAl. Ioursai 

account for something between one-quarter and one third 
of maternal deaths, and that in those mothers who survm 
they cause definite ill-health in some 10 per cent of cases 
Lastly, they are accountable tor a huge wastage of foetal 
and neo-nrtal life 

Some Interesting Problems 


PREGNANCY AND ASSOCIATED DISEASE 


Maternal Deaths due to Foettl Deaths 


Heart disease 

Non tuberculous lespuatoiy djstise 
Renal disease (including pyelitis) 
Tuberculosis 

Anaemn C’+malnutrition) 


59 pel cent 


70 

68 

55 

42 


If 

if 

If 

»» 


The corresponding figures for the 2,136 maternal deaths 
in Scotland investigated since 1935 showed 


Mateinil Deaths due to Foct it Deiths 


Heart disease 

Non tuberculous respuatoiy disease 
Renal disease (including pyelitis) 

Chronic and icute nephritis done 
Anaemia, malnutrition, debility 
Tuberculosis 


65 

57 

60 

76 

46 

60 


pci Cent 


Fiom the humane point of view this aspect of the piob- 
lem is pethaps less important, but from the national stand- 
point in these days of a falling birth rate it is very 
significant 

Now it is obvious that to analyse any number, how- 
evei laige, of maternal deaths is by no means an accurate 
method of assessing the actual incidence ot associated 
diseases, because it lakes no cognizance of the patients 
who suffer from these diseases but survive There is, so 
far as my knowledge goes, no accuiate means ot assessing 
the actual incidence ot associated diseases in pregnancy, 
and l can piesent no figuies parallel to those of Allen and 
Bauer An attempt was made to gain some knowledge on 
this point in connexion with the investigation on which 
the 1935 Scottish repoit was based, toi in the course ot 
then analysis ot the moituhty figuies the investigators felt 
that “much of the mfoimation could not be fully used 
without comparable details for motheis who survived 
Accoidingly an inquiry into the circumstances attendant 
upon all births in Scotland over a period of six months 
was instituted It was purely voluntaiv, and the schedules 
were completed by the doctor or midwite The leturns, 
which were in many respects incomplete and imperfect, 
coveied 39,205 births, and one rough conclusion which 
may be diawn is that in 10 per cent ot the mothers there 
was a definite deterioration in health during piegnancy, 
most ot which was attributable to the coexistence of 
general diseases How fai this detenoiation was per- 
manent I have no means of knowing 

These moibidity figures for Scotland showed that the 
propoi donate incidence of the moie important disease 
groups was parallel to then piopoitionate ides in the 
mortality figures, with the striking exception ot heait 
disease Thus the incidence of non-tubeiculous respiratory 
disease (including in ordei of frequency influenza, bion- 
chitis, asthma, and pneumonia) was 3 per cent , that of 
kidney disease 3 3 per cent , and that of heait disease 
0 9 per cent It is suiely a very striking commentary 
on its dangers that heart disease should be below 1 per 
cent in its incidence in over 39,000 pregnancies in Scot- 
land, and yet in both the English and the Scottish reports 
should be found responsible foi over 4 9 and 7 5 per 
cent respectively of the total maternal deaths fiom all 
causes, both obstetrical and medical, and in each senes 
for about 25 per cent of the deaths attiibuled to associated 
diseases 

So much, then, foi the importance ot these associated 
diseases in pregnmey I have tried to show that they 


My next point is that the association ot medical diseases 
and pregnancy presents us with some peculiarly interesting 
problems Disease me ins that some organs are partially 
disabled Pregn incy means that increased demands' are 
put on all the mother s organs Therefore, if pregnancy 
occurs in a woman who is already suffering from disease 
it superimposes conditions of strain upon already disabled 
organs , while if disease originates after the pregnancy 
has already begun it introduces an element of disable 
ment to the pre existent conditions of strain Further, it 
may be assumed that the pregnancy-strain element is 
capable of being assessed with some approach to accuracy, 
while the influence of the disease is geneially less capable 
of measurement We are therefore dealing with the inter 
action of two sets of factors — one more or less known, 
the other more or less unknown — and the situation par 
takes of the character of a clinical experiment To witch 
how the diseased organs behave undei the new conditions 
becomes a fascinating study, while to determine whether 
the expei iment may safely be allowed to continue or 
whether and just when it must be interrupted calls for the 
exercise ot a wide knowledge and a nice judgment 
It is not necessaiy to recall to your recollection all the 
physiological changes in the m itcrnal organism produced 
by piegnancy The fact that only the woman of perfectly 
sound health ot body and mind can adapt herself to the 
new conditions without stillcring from some symptoms ot 
difficulty is familial to us til, as is also the significant fact 
that such a woman feels triumphantly and exuberantly 
well during pregnancy, presumably because ill her organs 
a le working under high pressure, so to speak, yet without 
undue strain But so complex is the necessary adaptation 
th it it disease exists the affected organ is liable to suffer 
further detriment, while in other c ises an occult weakness 
may become revealed for the first time during pregnane) 
May I try to illustrate my thesis by one or two examples > 


Cardiac Disease 

Considei, toi example, diseases of the heart, most 
commonly chronic endocaiditis ot iheumatic origin For 
my purpose it matters not what the exact nature of the 
heart lesion is, nor even whether the organic defects am 
oi are not fully compensated The point is that soon afkr 
pregnancy begins the heart enters upon a period of pro 
gressive strain which may last tor several weary months 
and culminate in the severe muscular effort of labour 

That the noimal heart is able to bear the strain of 
pregnancy and labour is obvious, and I do not suppose 
that with healthy patients we often give any thought o 
the matter But that astute and painstaking observer H 
late Sir James Mackenzie has told us that even the hea t n 
heart does give indications of the strain of pregnancy 
Probably all of you who are especially interested have rea 
his classical monograph on Heart Disease and Pregi'tuicv 
— a little book which is full of wisdom of a much wi 
application than its immediate subject, salte 
devastatingly candid criticisms of both obstetricians 
physicians That sagacious old Scot, in some r v s P t 
so reminiscent of Thomas Carlyle, based his sta in^ 
characteristically on his own personal observation o ^ 
signs as the lestnction of the response to effort, o 
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slight tendencv to oedema at tin. bases ot the hin = s rceog 
ntzable only on carctul auscultation on the tendi.net To 
overfilling ot the Veins ot the loner limbs and on the 
puliation of the jugular veins He summarizes his views 
m these words It is pertccily evident that in th- pre = 
naiit state towards th- later months the heart is em 
barrassed in heilthv vvont-n tor the woman is not eapable 
ot so much exertion as she was aeeustomed to undertake 
and becomes breathless during efforts whieh at other times 
would not ha\e ineonsemenced her It We accept 
Mackenzie s statement then a fortiori the diseased heart is 
bound to manifest more obsious reactions to the same 
conditions and it is tlu detection and proper evaluation 
ot these that is the practical problem 
Now it is no part ot mv purpose to diseuss the methods 
of detecting incipient heart tailure ot presenting its 
development or ot treating it when once declared These 
points are tamihar to you all I would ho sever just 
summarize the experience We have had in the Royal 
Maternitv Hospital Edinburgh where Dr Rao Gilchrist 
acts as our advisory phvsieian On the whole that experi 
ence in the last twelve Vears has tended to imbue us with 
a tempered optimism provided we c et these patients 
under our supervision earlv in pregnancy For we never 
s~e in such women the advanced de = ree ot eon^cs'ive 
heart failure otlen tound in women admitted as emer- 
gence cases later in pregnancy This is obviouslv a point 
ot ten Hide application lor it congestive heart failure 
can be avoided bv adequate treatment and supervision 
under the conditions ot strain imposed bv pregnanes 
then all the more can similar care avert heart tailure in 
non pregnant patients Dr Gilchrist attributes such 
success as we have achieved to prolonged rest in bed 
to the use of large doses ot digitalis on modern lines 
and to the exhibition where necessarv of the cx ra 
ordinanlv efficacious diuretics of >he mercurial tvpe such 
as salvrgan neptal and nov urate 

A second point is that the studs of heart disease in 
pregnancy demonstrates tmpressivelv the enormous oower 
ot even a damaged heart to adapt ilselt to a graduullv 
increasing burden and even to post operative shock ind 
anaesthesia provided congestive failure is not present 
The key to that statement surely lies in the words a 
graduallv increasing burden for it is a phvsiologic-l 
truism tha» all our organs have an amazing power ot 
adaptation provided the stress is applied gradually 
Thirdly we have been impressed with the tutilitv ot 
anv operative procedure in the presence ot congestive 
heart failure It is the straw that breaks the camel s 
hack As our experience has increased we have tound 
ourselves graduallv doing fewer Caesarean sections in 
heart cases because we have seen that ordinarv labour 
is surprisingly well borne The labours of cardiac patients 
are indeed often remarkably and inexplicable easv A 
fair proportion of them occur prematurelv and in these 
the small size ot the baby makes for an easv 'abour But 
even at tull time the labour is otten unexpectedlv easv 
Fourthly the danger is not alwavs completely over vhen 
the labour is passed In patients who have shown anv 
pronounced degree of heart failure betore labour ex 
haustion ot the cardiac reserve sometimes occurs suddenlv 
and fatally a few days later Care must therefore not 
be relaxed 

Fifthlv it is remarkable how slight is the embarrassment 
induced by pregnancy in cases ot congenital heart disease 
This teaches us that the prognosis must b- better tor such 
ot these individuals as reach pubertv than might be 
supposed Congenital cases are but a small percentage 
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ot the total coming under observation in anv ante nat_! 
clinic but we have not seen on- go on to an sign o 
con s - stive tailure This contention s to some exten 
supported bv individual cases reported in the hte'a.ure — 
tor example Firket s patient a voman with comb ned 
mitral stenosis and auricular septal detect who n_d e’even 
un-venttul pregnanci-s and three abortions _nd lived to 
b- 74 years ot age 

Lastly our experience seems to show thav deatn >rcr 
cong-stive heart tailure in voung or middle aged m-r 
wom-n eould be prevented or postponed it -tier o~e o 
two pregnancies more ot them we~e steril zed It a 
mtrequentlv happens that having eatnered oae o- o 
pr-gnancies suecesstuily a woman alter an tn-ra' o 
some vears during whieh in all probability comm-'o on 
has b.en practised presents herselt at the ho pi 
the s xth month or later with earl signs o nea i t Ji e 
Sueh cases do badlv sterilization earlier mi^h vei 1 ju - 
prolonged the lire or such a patient 

Anaemia 

I turn next to an-emu as a subject in vhten medisinc 
and oosiemcs have tound much common ground in 
recent vears and m wheh the contact has h-en the means 
ot considerablv advancing knov ledge The t— ' tn-t -r_ 
ttssues ot women m pregn-nev are unduly filled wr.n fit. a 
has long been observed and the o'a clinicians Used to 
attribute it to what thev described as the o e no - Ot 
pregnanev 

When the study ot the blood began o oe p _ced or a 
scientific bass it vas recognized that m p e^'-nev ne 
increase in the quantitv ot he body fluids wa d-e no t 
strictlv to plethora but rather to a diluiion o> te 
blood by an increase n its fluid constituents In recent 
vears numerous oba-rvers have carried out repeu>ea 
systematic observations ot the blood ot pre^n-nt votren 
at trequent intervals tnrougnout me who'e pared oi 
gestation and the puerpenum and irom .base ocsera 
tions it appears that there is umto-mh a defim e tJI 
both in the number ot red cells per cub c nvlhme ■- _nd 
in iheir haemoglobin content Th s ul u . s ' 
the end ot the third momh reaches i s la ves m 
the seventh month ana persist' to ace . i 0 * 0 r it c - 
term vhen conditions usu_‘i\ mp'ove AAi’n n - o 
night at er delivers tn etc is a rap d impro e~ent 
continues during the next tew iron ns and o si n n 
attet delivers the olood should ce on-e ro.r i roi . 
condition 

\Ve have also com- to app ecia e in recen e_ s h > 
vers real are the demands whicn me apbu’dng o 
toetus makes upon the mineral eonstnu- - ' s o. n- rra e -1 
blood through the pl-cental interchanges a"d ’n- u” ess 
the mother s die coma ns an adeq—te suppi ot tn.s 
substances her bloed -ma t sstes ill c-corre d-p e -J 
ot ihem io an extent which mas cause more o* i- s s-' e- 
svmptoms The h-rmomous svmD cs s " h -n ru 
said to describe tne re'-tion ot rroth-- ard te- a n - 
healths pre = nancv under pen— tl h _ en e -o“d i e~s _s 
degenerates into some hmg md.s -_u s-.fc - .cm e- _ 
parasitism in the irademo-ns^ed iron--' T^- p "-J’-l 
demands are tor ire a calcium rv p^osg o us i - 
possib e depletion ot >he mo re* s u - - a m e r — e 
calcn.m is v» ell k.no ^n in conrev on n z t- a 

with the disease or Os eo a l~e r'O e 
has been cons dered a> a pv>ss D T e e\.pu n -kion o - e 
inert a in l-,bo«r It ia sp w o d"- ^ upon 
mothers resources ttw roetUs ren-ins snoi o ci -. 1^1 
and phosphorus tb» restJ is se-.a in. a p'eJi po> ki o 
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rickets after birth "But in relation to anaemia our main 
interest is concerned with iron , for while there is no 
direct transference of b’ocd from the mother to ihe 
foeius, yet the latter has to d°rive from the foimer the 
materials for making its own haemoglobin This, as 
Strauss and Castle point out, means the equivalent of 
a definite blood loss in every pregnant woman, even m 
the absence of any actual haemorrhage Moreovet as 
the same authorities have proved, “ no matter how anaemic 
the mother, the infant is born with a normal amount of 
haemoglobin ” 

Bunge has shown that the milk of a bitch contains the 
same quantities of mineral substances as the tissues of 
its offspring except iron, which is present in the tissues 
of the offspring in a quantity six times greater than in 
the mother s milk This store of iron gradually diminishes 
during the period of lactation, but increases again when 
the young animal begins to take a mixed diet In other 
words, the offspring has a store of iron at birth for the 
purpose of supplying that substance during the weeks in 
which it is fed on its mothei’s milk, which is poor in 
iron Hugounenq confirmed these findings in general 
with regard to the human foetus Weight for weight 
the liver of the newborn child contains five times more 
iron than that of its mother, and this store is apparently 
accumulated in the last three months of its intra-uterme 
existence — a point to be linked up with the observation 
that the loss of red cells and haemoglobin is greatest at 
this period of pregnancy 

Still another factor has come to be recognized dining 
obseivations upon pregnant women — namely, the influence 
of functional disturbances of the gastric secretions 
Nearly thirty years ago Fabei of Copenhagen showed 
that the proportion of total and of Tree hydrochloric acid 
in the stomach has a direct beanng upon the absorption 
of iron from the food The proportion of acid in the 
stomach varies considerably in different individuals, but 
Strauss and Castle found that the great majority of the 
women they studied during pregnancy had a marked 
deficiency 

Here, then, we have abundant evidence that in preg- 
nancy the haemopoietic system is labouring under a 
strain In the healthy woman on an adequate diet it 
can adapt itself to the conditions of strain without either 
serious symptoms occurring or lasting damage being 
wrought But if the woman be already suftenng from 
anaemia when piegnancy occurs, or if her diet be in- 
adequate m the essential constituents we have again a 
condition of what I may call a clinical experiment super- 
imposed by the occurrence of pregnancy 

Thus the physiological hydraemia of pregnancy, com- 
bined with dietetic deficiency and possibly some slight 
hypochlorhydria, may adequately account for the common 
but mild anaemia of the hypochromic microcytic type 
Obviously theie may be also other factors at work, such 
as unhygienic surroundings, and toxic conditions such as 
chronic nephritis, pie-eclamptic toxaemia, or pyelitis, as 
well as actual blood loss from obstetrical complications 

Occasionally we meet more severe anaemias of (he same 
type — women with red counts of 3f- millions or less and 
haemoglobin below 45 per cent — which are essentially 
due to the same factors But Fullerton of Aberdeen, 
who has studied the subject carefully, believes that in 
these cases the women were suffering from a definite 
anaemia before the pregnancy ensued Both these forms 
are susceptible to treatment by large doses of iron with 
hydrochloric acid, fortified if necessary by a proper diet 
and hygienic surroundings 


The severe hyperchromic macrocytic anaemia of pru* 
nancy, is relatively rare m this country, althoueh so 
common in India as to constitute one of the major dangers 
of leproduction Both the clinical picture and the blood 
picture resemble Addisonian pernicious anaemia The 
most important point of difference is_ that the disease 
clears up when the pregnancy ends and does not tend 
to recur (in the absence of another pregnancy), whereas 
true Addisonian pernicious anaemia of course has that 
tendency Strauss and Castle have shown it to be due 
to much the same mechanism as true pernicious anaemia 
It will be recalled that this involves an essential reaction 
between an intrinsic stomach factor present in normal 
gastric juice and an extrinsic dietary factor associated with 
vitamin B In their cases Strauss and Castle found that 
in pregnancy the breakdown was due to the temporary 
absence of the intrinsic stomach factor combined with 
an iron deficiency resulting from foetal demands or 
dietetic errors, or both Iron, liver extracts, and ccca 
sionally transfusion of blood are the lines of treatment, 
and not infrequently the pregnancy has to be interrupted 

Here again we have an example of the interaction of 
the physiological strain of pregnancy and the process 
of disease Here also, I submit, is a field for co operation 
between physician and obstetrician 

Polyneuritis 

This modern conception ot certain anaemias as 
deficiency diseases naturally led my thoughts to another 
sometimes associated with pregnancy — namely poly 
neuritis, in regard to which a similar aetiological claim 
has been put forward This is generally regarded as a 
rare condition, but it is probable that it sometimes escapes 
diagnosis and lhat its rarity is more apparent than actual 
Most often it occurs in a woman who has been suffering 
for i considerable number of weeks from hyperemu'S 
gravidarum, so that it usually makes its appearance about 
the fourth oi fifth month of pregnancy The early symp 
toms are vague and mainly subjective — extreme weak 
ness and hyperaesthesia of the skin — and there is only 
too much reason to believe that these have occasionally 
been looked upon as merely further hysterical manifesto 
tions in a woman thought to have been suffering trom 
so-called neurotic vomiting When actual paresis of the 
muscles appears and tendon reflexes disappear the con 
dition becomes much mote recognizable Still later there 
ensues a slate of mental contusion and obfuscation, o 
the type found m association with alcoholic neuritis 
(Korsakoff s syndrome) and characterized by loss of a 
sense ot place and time and of recent memory Regm 1 
as a rare form of pregnancy toxaemia and treated as sue 
even to the point of therapeutic abortion, polyneuritis in 
piegnancy has proved a very fatal condition Plass an 
Mengert collected twenty-eight cases trom the literature, 
with a mortality of no less than 68 per cent My 0> 
experience is very limited, but I can recall four c.i > 
which corresponded to the description given, at ou ^ 
an accurate diagnosis was made in only one 0nL 
these patients died during an induced delivery, 30 
others very slowly recovered after the artificial ternnna i 
of pregnancy 

Theobald first diew attention to the striking similaro 
between this disease in pregnancy and the endemic 
of polyneuritis known as beriberi It is stated 11 
pathological degenerative changes in the nervous s> 
are identical in the two conditions Beriberi 'V , ‘L* 
as being due to a deficiency of vitamin B,, wnicti 
accordingly spoken of as the antineuntic factor 
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Now experiments on animals show (hat during preg 
nancv thi.ru is t transference of vitamin B from the 
mother s tissues to the foetus as well is to the mammarv 
glands tor the tnnctions of which it is ess-ntial In a 
healths woman on an adequ ite diet this drama = e ot 
vilimin B can be compensated without the app-arancu 
ot deficiency svmptoms But it the woman is vomitm., 
Severely a Mtamin B stars anon is caused alon 0 with 
starvation in respect ot all other elements ot diet and 
in some cases a pols neuritis mas apparently result On 
the other hand dietars delteiency alone mas cause it in 
pregnanes tor the condition is much commoner in those 
parts ot the world in which berib.ri ts endemic — that is 
in sshieh a large proportion ot the population e\tst on a 
diet deficient in vitamin B In these latter cases the 
superimposition ot sshat I hase called the experimental 
conditions ot pregnanes with its increased demand tor 
\itamm B may thus reseal tor the first time a pre exist 
ing but hitherto occult defieiencs in the mother s tissues 
Lastly some evidence is slowlv accumulating of the good 
results of prompt treatment ot the condition by a diet 
rich in vitamin B or by concentrated extracts ot the 
vitamin 

Such is the argument Whether we can as set adopt 
this new vtesv in its entirets may be open to debate 
What is not in doubt as it seems to me is that it offeis" 
a small but most interesting field for co-operatise research 
by neurologists and obstetricians and teaches us sshen 
sse are treating prolonged cases of hsperemesis to keep 
a watchful eye upon the nervous system and to see to it 
that an adequate supply ot vitamin B is provided m such 
diet as the patient is able to assimilate 

Diabetes 

Diabetes melhtus is another disease sometimes asso- 
ciated with pregnancy in which the interaction ot the 
physiological and the pathological conditions provides an 
interesting studv It is I think undoubtedly true to sav 
that the discovery ot insulin and the increasing under 
standing of the whole subject of carbohydrate metabolism 
which has followed it have robbed the association of 
pregnancy with diabetes ot its tormer terrors But that 
does not mean that the association is no longer fraught 
with considerable risk to the mother and even more 
to the foetus For one thing the treatment ot diabetic 
women with insulin is making the association much more 
frequent than before In pre insulin davs it was definitelv 
rare because the diabetes brought about a depression of 
ovarian activity and an atrophic condition of the whole 
genital tract whtch militated against the occurrence of 
conception Nowadays if, under insulin the diabetic 
woman can be kept in approximately normal health her 
vvhole endocrine system apart trom the pancreas may 
function as in a normal woman and there is nothing to 
prevent conception The evidence ot diabetic clinics is 
clear on this point 

The occurrence of conception in a diabetic woman 
is however another example of physiological conditions 
of extra strain being superimposed upon a disease It 
we consider the influence of pregnancy upon the carbo- 
hydrate metabolism of the healths woman we find 
evidence of strain or at least of a disturbance ot the 
normal conditions Apart from the accepted increase in 
the basal metabolic rale which is probablv linked up with 
increased endocrine activity the most obvious example 
of this is the frequency with which sugar appears in the 
urine during pregnancy For this as you are aware 
there are several possible explanations The sugar mav 
be lactose about which I vvould only say that while 


lactosuria is common enough in the puerperium it is rot 
in our experience verv common in p r e_nantr \lo~e- 
over the recognition ot lactose bv the app cpri_te to s 
does not bv any means exclude -aid ma' even mas a 
more significant glvcosuria unless tests are anplied tor 
JueOsi also 


In the second place the glvcosuna mav be ot tn= 
so called alimentary tvpe or as Skipper p'elers to call 
it the impaired carbohvdrate tolerance or pregnancy 
This is due to the liver being less able th-n Usual to 
synthesize and retain glvcogen so that the ingest on e r 
anv considerable quantitv ot carbohvdrate is rot’omd 
bv hyp-'rglvcaemia and glvcosuna So common! is ip« 
condition found in the first three monms ot pregranc 
that it was p.opounded as a diagnostic tes to- ear'v 
Drcgnancy by Frank and Nothman and the «o cahed 
adrenaline and phloridzin tests are essentially jus’ modifi- 
cations ot it But none Oi these tests has tne de = ree Oi 
specificity and uniform accumcv necessarv to" ih_t p_'- 
ticular purpose While not ot itseh senses ahmeniar 
Jvcosuria is important because it is alrros' impossible to 
differentiate it trom a mild but true diabe es diriug 
pregiumn Atter delivers tne glvcosurm ot irue aiab-to 
persists the other disappears 

In the third pLce glvcosuna in pregnancy may ne 
and probablv most commonlv is due rrerel to a lov e" 
ing ot the renal threshold to" sugar The cuu_e oi m s 
increased permeabiluv ot the kidnev is not ende'stocc 
but u is legitimate to specu'ate mat it s connee ed warn 
the activity ot the anterior pituitarv lobe 
There is still another aDpareml. ohvsiologca! pom to 
be considered— namelv the trequenev v ith wmen ace on 
una occurs in pregnancy Lamb e in h s mas e r fv revie v 
ot the subject states that acetonuria Occurs m more tun 
30 per cent or normal pregn-ncies U indicates ot 
course that there is a disturbance in the normal propo" 
tion ot tats and sugars undergoing simultaneous com 
bustion in the body and a significant rise in tne ratio 
of ketogemc to antr ketogemc substances Lamoie 
attributes the acetonuria in part to the lo ered carbo- 
hydrate tolerance which we have discussed and in p-rt 
to the demands Oi the roetus to' ca ootucr_ T e Bm 
whatever be the exact explanation ot tne m;oc"r. c 
there is no question that it comDhcates in some mens- . 
the ease ot estimating the significance Oi a ^ivosu - 
just as it increases the difficulty oi controlling me co’ 
dition by diet „nd seriouslv increases the rise Ot coma 
in actual diabetics 


I need not dwell upon the dange's ot p egnanev to -t 
labetic mother because whereas Matthe v> Duncan 
tamous communication in 1SS2 painted a verv Joo~ 
icture and Whitndge Williams w 19u9 collected siv 
ix cases with a maternal mortahtv of 27 per cem 
r sbortlv alter labou" fmostlv m coma) and an adonten 
lortahtv ot 23 per cent within no ve-ns ' = 
coords since 1923 when insulin became avaiLo e 
uite another storv Thus Shipper codec ed l la ca.. 
,ith an immedute m-temal mo L-htv ot onD 9 ' p 
ent- and in thirtv three cases urde- h s o vn cfc e" -a e 
t the London Hospital there w_> no inv-ee - e * u 
ihty In the Roval Watermt Ho p tal a Eumo„ = 
unng the last ten vears we h_ve h_d ment one p- 
, 1 th diabetes two o» whom h_ e been uuue cm c_ 
ao pregnancies each Ot these men c 1 ca m 
;tt the hospital beto-e deliver and n_ve not ceen 
tut among twentv deliveries in eigntecn paueuts t - 
,-as no maternal mo'tainv alihougn it has been u p- 
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While, therefore, the outlook tor the diabetic mother 
has enormously impioved, there has been no correspond- 
ing improvement regarding the influence of diabetes upon 
the pregnancy, for the foetal mortality still lemains tragic- 
ally high Abortion is very common in diabetics, and 
intra-uterine death in the latei weeks adds to the toll , 
while not infrequently its undue size causes the death 
during delivery of many a foetus which has survived 
until term, and yet others die shortly after birth In 
Williams’s pre-insulin senes of cases the foetal mortality, 
including abortions, was 41 per cent In 136 pregnancies 
collected by Skipper the foetal mortality was 45 per cent , 
and in the thirty-seven piegnancies which he himself 
observed it was 40 5 per cent In our twenty pregnancies 
in the Royal Maternity Hospital in Edinburgh the foetal 
mortality was 35 per cent 

Priscilla White, writing from Joslins special clinic in 
Boston, gives an interesting series of figures In cases in 
the pre-insulin era the stillbirth and abortion rate was 
44 per cent After the introduction of insulin there was 
a reduction in the foetal mortality to 34 per cent , while 
in cases under the direct and careful observation of the 
clinic it amounted only to 23 per cent “ Stillbirths and 
the macerated foetus of the giant type,” she writes, “ are 
nearly as characteristic of diabetic pregnancies which are 
allowed to come to term as they were in the pre-insulin 
era ” Her solution of the problem is the delivery by 
Caesarean section of “ the fully developed but chrono- 
logically premature infant ” Whether we agree with that 
view or not, her figures, and those others that I have 
quoted, are an eloquent plea for the careful ante-natal 
supervision of such patients by a physician well versed 
in the management of diabetes, and a clear proof that all 
such cases must be treated on strictly individual lines and 
not by any mere routine For tieatment to be fully 
successful it seems to me that co operation between the 
obstetrician and the physician is a sine qua non 

Conclusion 

I have chosen these three or four diseases to illustrate 
my thesis that their association with pregnancy can be 
understood only in the light of the physiological strain 
of pregnancy Other examples might equally well have 
been chosen I was tempted, for instance to refer to the 
temporary benefit in phthisis brought about by the physio- 
logical ascent of the diaphragm, compressing the lung and 
closing up cavities , and to the disastrous 1 elapses which 
follow the abiupt and ruthless removal of this factor 
when the uterine tumour suddenly subsides after labour 
I was tempted also to refer to kidney diseases, in which 
the physiological strain is so subtle and so uniform that, 
as Gibbeid has succinctly expressed it, “ pregnancy is the 
best test of kidney function ” But these are large sub- 
jects, and to have indulged myselt would have been to 
put a wholly unwarrantable tax upon the kindly patience 
with which you have listened to me 

If I have succeeded in interesting you in my matn 
thesis you will find additional interest in working out 
its application in these and in other conditions at your 
leisure 


The London hospitals have received during the past year 
a present of over 5,000 gramophone records by the courtesy 
of the BBC and the record manufacturing companies These 
records which have been used for broadcast purposes, are 
delivered to the hospitals free by the Gramophone Company 
in accordance with a schedule drawn up by King Edwards 
Hospital Fund for London in collaboration with the B B C 
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Dietary surveys and experiments on the feeding of milk 
and other supplements to children and adults suggest that 
the diets of various classes of the population both in this 
and in other countries may be deficient for the mam 
tenance of health These observations in groups of 
human beings have led to experiments in which rats were 
fed on diets similar to those in common use among people 
whose nututional stale was being studied One of the 
best-known of these experiments is that of McCarrison 
(1926-7), in which a striking parallelism was shown 
between the health and physique of rats and the health 
and physique of different tribes in India whose diets were 
ted to diflerent gioups of rats 
In an experiment of this type Orr, Thomson, and Garry 
(1935) maintained a large colony of rats for two and a 
quarter years on a diet which approximated the average 
diet eaten by a working class community in Scotland as 
ascertained by dietary survey (Davidson et al , 1933) 
Another colony received the suivey diet with the addition 
of green food and unlimited milk Four generations ot 
animals weie reared The rats on the human dietary 
supplemented with green food and milk were quite normal, 
and in all respects were equally as healthy as rats kept 
on the Rowett Institute stock diet (Thomson, 1936) On 
the othei hand, with a similar environment and heredity, 
the animals fed on the survey diet alone showed a slightly ' 
impaired reproductive capacity, a considerably increased 
death rate, a ret irded rate ot growth, a lowered haemo 
globin content of the blood, and a clinically poorer 
condition It was thus shown that the addition of green 
food and milk converted a deficient human diet into one 
that was adequate, though Orr and his co-workers were 
unable to state which factor or factors in this diet were 
responsible for the benefits obtained 


An analysis of the diet showed that it was very deficient 
in calcium and phosphorus, and the addition of green foe 
and milk greatly increased the content of these elements 
The hypothesis that this deficiency might be a major 
factor in the difference in health and physique of the two 
groups of rats was strengthened by the fact that numerous 
experiments with large animals have demonstrated » 1J 
calcium and phosphorus lack is a common cause o 
deficiency disease, letardation of growth, and low vnbj ) y 
in young at birth (Osborne and Mendel, 1918, Elm), 
"nchton, and Orr, 1922 , Elliot and Crichton, 1926) bin 
(1930) has reviewed the influence of mineral salts in stoc 
feeding, showing the benefits of adding calcium ™ 
phosphoi us in various forms to the rations of P'S S > c3 “‘ ’ 
ind poultry Similar deficiencies may occur in hu 
hets A survey made ot 607 diets in Scotland in J- 
Orr and Clark, 1930) showed that as family >" comc , 
;he diet became poorer in calcium In 205 of the fani 
he intake was less than 0 3 gramme per head per d iy 
i feeding experiment with the children of these lamilivs 
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was lotind that a considerable increise in growth and - 
definite improvement in health followed th- suppl-m.ntarv 
lcedtn s of either whole milk or separated milk in quantities 
ol trom 3/4 pint tor younger children to !J pins toi 
older children As th. separated milk without the tat 
or the tat soluble vitamins contained in the tat had 
practically the same result as th- whole milk it was 
thought that the 0 reat increase in the calcium and phos 
phorus intake due to the milk might be an important 
and possibh the most important tactor in producin., tne 
improvement in growth and health and that the remark 
able results obtained earlier bv Corry Mann (19261 in 
children trom the increased consumption ot milk mignt 
be due largely to the same tacto's 

In view ot the obvious importance of calcium ind 
phosphorus it was decided that these elements should 
be the first to be tested in the experiments now being 
deVelop.d at the Rowett Research Institute in the mvc-at 
gation of specific dietary deficiencies 

The Experiments 

The Diets — Three groups ot rats were ted on different 
diets Group 1 was given the survey diet described bv 
Orr et al (Diet 1) whilst Group 2 received the survey 
diet in which Were incorporated the same amounts ot 
milk ard = reen food as Were used n the e rher experi- 
ment (Diet 2) Diet 3 fed to Group 3 rats was con 
strucled by the addition of salts of calcium and phos 
phorus to Diet 1 in such amounts that its calcium and 
phosphorus contents were the same as those ot Diet 2 

Analyses for calcium and phosphorus were carried out 
daily tor a fortnight on samples ot Diets 1 and 2 ex 
eluding the Sundav diets which for each group consisted 
of bread and water onlv Average figures for the whole 
series of analyses are given in Table I 


Tvble I — Anal) sis of Diets l and 2 (Aierages for 
Twehe Samples of Each Diet I 



Ci 

/ p 

Cj P 

Di t I 

0 121 

0 2-.9 

0-0 

Diet 2 

0 24 -» 

0 33S 

0 34 

Difference 

0 163 

0 0 o 9 



Diet 3 was constructed by adding the following amounts 
of salts to Diet 1 per 100 grammes wet weight calcium 
lactate (BP) 0 324 gramme Na HPO, (analvtical 
reagent) 0 105 gramme 

The accuracy of this addition and the efficacy ot mixing 
the added salts with the rest of the diet were checked 
by the analysis of samples of Diets I and 3 taken on 
the same day The results are given in Table II the 
figures for the recovery of the added calcium and phos- 
phorus being in good agreement with the amounts 
actually added 


Tvble II — Analssis of Duts I and * 



Ci 

P 

Diet 1 

= 099 

0.253 

Diet 3 

0J.ii 

OJ-O 

Difference 

0179 

0 0 a 7 


The animals used were Lister Institute hooded rats bred 
at the Rowett Institute for several generauons betore 
the start of the experiment They were bred trom steeg 
the experiment beginning at weanm 0 Three groups ot 
21 day old rats each containing twentv tour males and 


t ventv tour females v.re u.ed In e-ca group t e e 
ffi-Ls _nd twelve temales were kept tor creed na .nd lo-m 
males and tour temales we-e '.filed to' examin-uon _ -pj 
at "0 and at 100 da s Oj. age In almost e ery case c— a 
male rat in Group I had .. emale hn-r mate m me -~ , e 
g r oup in addition these two rats had a nude -nd a 'em- e 
litter muie in both Groups 2 and 2 It vas mis coss w e 
'o compare litter mates ot the same _ge and com s.x-r- 
in difi'eien' groups 

The management o; the amnia's 1 _s s-freerd 1 e 
that described bv Or et al to men but h fie di-e„s n 
The amount ot rood ted as re.ula ea so >n_t a 
quantitv vas ’eft even, da out the aci—I -cd e -■ 
sumpuon v_s not measured Tan- vate- ~ _s c e-> a 
The rue. vere weighed at the fceginn ng o me evper ~e-i 
and th.reatter t vice weekiv The _mm_l s c- 
examination vere radiogrupned pao- ode. no 
me upper and lover inusO r s ana me rem" ~ -e 
fibulae o' both legs The uoce- in- s -nd t * -.m. 

Os th- ri = ht leg *e _ e used ro- his o oa — . ev-- i- ea 
while the lo e in. ors a~d the lc-'cs o' uie e eg 
were reserved 'o' chemi al -rai sis The em. a rg r_is 
Oi e-ch g oup we'e used o" b ceding qaeca'd me acds 
being emp'o ed 

The exDenmen' 's oemg earned ou' o e- mree g. n era- 
tions the results repor'ed m this p-pe- de-lng almost 
entirelv with the first generation Da'- reL to ah 
the generations viii be publisned in ru'I at a E er a- ; 

Results 

(af The Rate of Gro\ th — Tne _c-ohb-~ pg -n_rt 
shows the rate ot gro th oi tne mJe r-b m he n*st 
generation It x ill oe -ecn that the gro n r- es a* 



Groups 2 and 3 are id.nncal -~d - e n-cn sucenor to 
mat ot Group 1 Exa. I s m i_- 'esu s v. e^c-a-d 
With die tema’es thot^r -s is d-- s 
vei-hts were lower th_n thos- o' tre males T~e 5 oi 
curves ot the second g.-emt on na e a’ o b-en oc - 
and a has been iOc>nd tha f n tn > — -- > 
do not arc v ro>e in GiO-p 2, o- ~ i - 
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much better thin those in Gioup i The gcneial con- 
difio'i of the rats on Diet 1 wis poor , these rats hid not 
the sleek appearance of their inter mates in Groups 2 
and 3, who were always in good condition 
(hi) X-Ray Photogi aphs — In all cases the films showed 
a striking difference in the degree of c deification of the 
rats in Groups 1 and 2, veiy little difference could be 
seen between Groups 2 and 3 Figs 1, 2, and 3 (Special 
Plate), reproducing way photogriphs of litter mates in 
the thiee groups, demonstrate this fact 
(c) Histological Examination of the Teeth — This exam- 
ination was used to demonstrate the relative values of 
the three diets, in the same way as was done by Mullick 
and Irving (1937) in assaying the nutritional value of 
Indian diets Schour and his co-worker (Sellout and 
Ham, 1934) and many others have pointed out th it the 
width of predentin in the lodent incisor tooth offers a 
very delicate test for the degree of calcification, being 
wider when calcification is impaired Longitudin ll 
sections of decalcified uppei incisoi teeth were cut, stained 
with haematoxylin and eosin, and the predentin width in 
the apical part of the tooth measured The normal value 
for this width is from 16 to 20 n The aveiage results 
obtained from the first generation are given in Table III 


Table III — II idth ol Predent n (u! m Longitudinal Section at 
Uppei Inasois ( Ueiagc Results fiom the Fust Gcneiation) 


Age in Days 

Sex 

Groups 

t 

2 

3 

-10 

M 

29 

25 

22 


r 

31 

20 

21 

^ 70 

M 

41 

23 

19 


F 

34 

22 

19 

100 

M 

38 

20 

21 


F 

25 

20 

21 


These results show quite cleaily that calcification is 
deficient in the rats of Group 1 but is normal in those 
of Groups 2 and 3 In addition it is possible that calcifi- 
cation is most impaired in Group 1 at 70 days, improving 
aftei this time Photomicrographs ot teeth from litter 
mites are reproduced in Figs 4, 5, and 6 The section 
of the tooth from the Group 1 lat shows vasculat inclu- 
sions in the predentin , these were quite commonly found 
in teeth fiom Group 1 rats at 70 and 100 days of age, 
but were always absent in the teeth of lats in the other 
two groups The histological examination of the bones 
failed to reveal any difteiences which could be compired 
quantitatively Results from this examination have not 
been included in this paper 

(el) Chemical Analyses — These are limited to the ash 
contents of the femur, tibia, and fibula combined, and 
ot the lower incisors The results are given in T ible IV 
The percentage of ash in the bones of Group 1 rats is 
in every case much lower than the corresponding figtlres 
foi the animals m Groups 2 and 3 The differences 
between Groups 2 and 3 are not significant The lowered 
calcification of the bones of Group 1 rats and the 
similarity in the calcification of Group 2 ind Group 3 
animals are more truly expressed when the ash contents 
(in absolute amounts) of the bones of Gtoups 2 and 3 
ire stated as peicentages of those of the Group 1 rats 
Despite this similarity it cannot, however, be concluded 
that calcium and phosphorus in inorganic form ate equally 
as available as those elements in milk and green food, 
since there are no figures for the total calcium and phos- 
phorus contents of the animals The relative availability 
can only be decided by balance experiments 


and ficth (Axeuigt of four Rais) 


BONES 


TEETH 


Age 

y 

o 

w 

Group 

Wi of Bone 

Wt of Bone Ash 

Ash expressed as 
/„ Group 1 

Ash y of Bone 

Wt of Tooth 

Wt of Tooth Ash 

Ash expressed as 
% of Group 1 

Ash of Tooth 

dins 



gramme; 

gramme 



gr imme 




40 : 

M 

1 

0 1484 

0 0532 

100 

36 06 

00510 

0 0362 

100 

70 SS 




0 2005 

0 0860 

163 

42 94 

0 0529 

0 0389 

107 

72 70 



3 

0 1953 

0 0332 

157 

43 60 

0 0546 

0 0398 

no 

7309 


F 

1 

0 1463 

0 0567 

100 

38 5S 

0 0504 

0 0366 

100 

72 63 




0 1869 

0 0836 

147 

44 79 

0 0534 

0 0393 

107 

73 64 



3 

0 1528 

0 0705 

124 

43 82 

0 0519 

0 0384 

105 

74 01 

70 

M 

l 

0 2924 

0 1317 

100 

44 88 

0 0S5G 

0 0657 

100 

7716 




0 4392 

0 2458 

187 

55 56 

0 1027 

0 0790 

120 

7694 



3 

0 4086 

0 2292 

174 

56 10 

0 1000 

0 0783 

119 

78 40 


F 

i ! 

0 2232 

0 1054 

100 

46 50 

0 0766 

0 0*96 

100 

77 53 



'j \ 

0 3438 

0 1919 

182 

56 03 

00910 

0 0723 

121 

79 50 



3 

0 3481 

0 2034 

193 

. 58 42 

0 0927 

0 0749 

125 

78 93 

100 

M 

1 

0 4075 

0 2122 

100 

51 78 

0 1164 

0 0378 

100 

7*44 



2 

0 6002 

0 3642 

172 

60 41 

0 1362 

0 1061 

121 

77 93 



3 

0 6603 

04142 

194 

62 70 

0 1459 

0 1142 

130 

78 20 


F 

| 

0 2769 

0 1442 

100 

52 06 

0 1043 

0 0790 

100 

75 77 



O 

0 4653 

0 2895 

202 

61 88 

0 1308 

0 1025 

130 

78 63 



3 

0 4897 

0 3075 

213 

62 75 

0 1302 

0 1020 

129 

78 65 


The tooth-ash figures show much slighter differences 
between the three groups This result is in marked con 
trast to the histological findings, which follow the bone 
ash figuies closely This lack of correspondence between 
the histological and chemical data with teeth has often 
been noted by us and by othet workers, and shows that 
the histological examination is a much more sensitive 
test of normal tooth calcification th in is chemical analysis 
(e) 7 he Repiodiutn e Pu formulae of the Rats of the 
rust Generation — This is shown in Table V 
The figuies show that the rats from Group 1 mated 
less readily, producing smaller litters with a low weaning 
weight , the reproductive pei formances of rats from 
Groups 2 and 3 were considerably better 


Tabll V — Ripiodiatnc Peifonnaiac of rust 
Giniralion Rats 




Croup 



1 

2 

3 

Avenge mm. between introduction of mile and 
birth of litter (dajs) 

48 

34 

26 

Avenge number born per litter 

87 

97 

100 

Avenge weight at birth (grammes) 

5 30 

5 36 

548 

Average weight at weaning (21 days) (gnmmcs) 

24 3 

32 0 

29 3 


Discussion 

The results quoted show clearly that, using rats brul 
fiom stock the improvement in a poot human diet in 
duced by milk and green food supplements can be large y 
reproduced by the addition of equivalent amounts o 
calcium and phosphorus salts This result is in igree 
ment with the work ot Sheiman and Campbell * 
who found that the improvement in the nutrition u qua i > 
of a diet caused by adding dried milk was also obllin nt 
by using an equivalent amount of CaCO, In a reCe 
paper Coward et al (193S) have shown that the i 1 
of calcium and phosphorus salts to a poor human 
fed to rats increased the ash content of the bones , ^ 
results are of great interest in confirming our findings, 
it is unfortunate that the diets chosen do not npproxu 
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dietary cmcium 'ND phosphorus deficiencies 


HisaifH 

i917 McClu-gtg. and Mendel I9ls) 

Conclusions 

It has previously been shown that the nutritional value 
addi„r r ,| n r dl V ar> CJn L - » rej ,.> in, proved by the 

of milk and green tood supplements The e\ 

/re i an cX * 1 * rCP ° rUd dLm ° n " ,rah - thal ln rats bred 
and nhn nh improvement ,s du. largelv to the calcium 
COn ! a,nLd m ,he supplements This eon 
n u-h J particular interest a* the present time uh.n 
is be ' ns la,d on mineral metabolism and ,t 

htefv T d ‘ hat 1 dLfiC ‘ enC ' 0t caL ' lum Particular 
sun nnn . 0Ce “ r m humjn d '^> An increased con 
,“71 ™‘ k aS nmv Wlddv Practised ,n America 

!h,s respect mMnS ° f ‘ nsw "S a " adequuev m 

for\ e ,s'Vntrl°t e ^rcru,asm dCblCdn “' ‘° S " J ° h " ° rr F R S 
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fracture of the neck of the 

FEMUR 

BS 

H A BRITT Airs, M Ch , F R C S 

Orthopi edtc Surgeon \orjolL and \on ch Hasp, J 
( With Special Plate) 

The treatment of iractmes ot the neck or the remur h 

',' :: r ° aot the Smi,h Petersen nail is now o f~m 
established that attention is tocu ed more on rem*--, 
ot the technique or msertton than on compass v , 
other methods As Hev Groves has sa d me S , tr 
letersen nail has completeh domirated the s ^uon 
There are certainlv several other !r a c,ures vhiei ha - 
more press, ng claims to Kellogg Spe-o s u !e 0l ,b 
unsolved fracture 


L \\ U9j3> British 
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A Simplification of the Smith Petersen Me •’od 

A year ago I pub sh J d jq aecout o a r: q a e 
inserting the nan 1 w_ s aoi clamed hat bis v_s 
e\actlv original but 1 agisted that it sv„s pi-ob_blv the 
most simple prcceeture et recorded I he>e s nee tu—h“r 
simplified this constderablv and I no v , e el tnat an one 
with a moderate degree or operating ssid— equi alem .o 
that possessed bv anv competent house surgeon— ean p „ce 
a Smith Pelersen nail correcilv at die first a empt b b 
method which has the additional udvar"_se ,i- a 
demands a minimum ot team vor „nd in iT ct I 
does not take long the average duration ot ne ope a -> 
in each of the last dozen ca_es has been ,1 = nu more tr a 
hah an hour and this comprises ihe total i me spent oy 
the patient m the theatre 

TECHN QLE 

The first step is to attach Ihe patients lest to ibe loot p^m. 
ot an orthopaedic table bv plaster ot P„ns RedLcnon is 
perlorired bv the Whitman manceuvre oihe' variations s^h 
as those ot Tavernier Leadoetter eto are reser ed tor 


It Is 


ITimka LakSallsh Hand I December 1937 
JL 7 D-" as se nrched for a patent toramen ovale among 
me 7ba bodies examined post mortem at the Medico 
tqfa Institute in Helsingfors during 1935 1936 and 
ibo child under 10 was included in this studv and 
ere were only 170 women In as manv as 120 cases 
' , P er cent ) a patent foramen ovale was round Tne 
a i St on l5 Just admitted a fine sound the largest was 
r " r * cm J n diameter In most cases the diameter was 
nih^ 1 "e° 3 mm Comparing his findings with those ot 
ri.ir r ° bser ' ers the author notes how vvidelv thev have 
,c ! re 5 P.ardi no doubt because ot the differences in 
“S' s °J the persons examined Those — and thev are in 

. 'k ma l°I u > "ho have included children of all ages in 
must necessarily find a comparatively high 
rvi,j , „. r I f 0n ° f case: > for the anatomical closure ot a 
m , foramen ovale may occur long atter birth A 

,e. , foramen does not seem to influence growth tor 

„ vrage height of the adults examined bv the author 
m T aormal ar “f he is of the opinion that a patent tora- 
i-nr.r.r ,IVeS r J a . e lo no ana! °mical changes such as hvper- 
dia n YRic ^ dl ‘ff'fftoo of the heart With regard to the 
conditirn durm f, llfe he considers this impossible as the 
Wn“n ms SO aedom Stves rise to clinical maniteslations 

d s~u« N J h C °n Pa u ed b ' other heart Iei,on > Th - a ufhor 
Daradnsm , r,el o me association ot a patent toramen with 
Paradoxical or crossed embolism 


duncult iractures Trac ion is exerted bv h_nd oalv 
difficult to as ess the amount or traction vvb n o^e r- 

a icrew axis j* u ed When tre -’ecen v.~ , c_'* 

obtained bv hard it i*> secured bv ore ur~ o t - , 

skin having been protected v ith s en’e o v t l ro h t 
are applied to the km ove- the i are The n 
placed ove- the middle point o u ire join - 
*vmphvM:> pubis and ~nte tor super or ilu„ p,^-- Tr^ 
is situated halt u n mv.h redial to tm on tre i -e jo n 
and the opposite anterior supeno- iIl^ pine Tre ir u c-, 
is placed anterior to the lateral n-rem ot the s reat t 
approximated one and a half inches irom uperio r_ ^ n 
The tourth is put in position midvvav bwt veen t^^ r-si l^d 
third A. calibrated guide is then introdu ed di urt’ -nter o 
to the ne*_k or the temur along the lin. ot tre^e clips 
it abuts against either the head ot the temur o me 
\ fitth Michel clip is applied one and a i\r^ po ic 
to the point ot entrv or the guide 

Antero posterior and k* f eral * -_rans -r- ro Lnc-' iP _ . 
Figs I and 2) The «ntero-pos e icr dir^i on is „ kk i. - w 
irom either the position ot the gu dc o - r„t or t u ^ w ip a-d 
the lateral direction iron the po ition o t u w eu dw T r - po - 

ot entrv ot the guide in the bone ls t tei — i -vd u 

point omewhere between the _l. dc ‘’Uh 1 , J ~ip 

In the la t twenu ca e> more th„n 7> p^r n- e t „n 

parallel to the _uide or eeu„ r s o-lv i t**- 

calibrations o* tre -.uide are coL n ed „^d 0j* c~l w c raw d o 
allow tor the f-ct that the -,u dw is in ren o me newK 
thereto re rearer the x r- tu-'e u ^ 

to allow tor imp-Ci on A h-U i-v" mci on is m 

betv een thw point ot entrv o t- w w.e ard ire po e o' 
Michel clip The con cal bor^ h d i' 1 ui w i „ q^-^e m 
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drill A quarter inch drill is essential as by tins means the 
direction of the guide is not interfered with by pressure on the 
cortical bone 

At tms stage a non calibrated guide is introduced in the 
direction chosen 1 have diseased the use of the calibrated 
guide in the bone, because of the risk of impaction of the nail 
on a calibration It has been suggested that the guide nny 
bend at the site of the fracture but this will not occur if 
the feet ha\e been fixed in plaster of Paris The Snuth- 
Petersen nail is gently tapped home, it cm be decided when 
the head is flush with the bone by using the calibrated guide 
The wound is then closed with one suture 


Table of Result!, 


Patients 


Died 

Non union 

Anhnti^ 

66 


7 

(one iftcr union) 

4 

T, 


Pcrccntitc of ill pitients with bony union 85 70 

arthritis (excluding dc iths) S C8 


Time of Operation 

The optimum tir]je of operation I consider to be, is a 
rule, on the third day attei the fracture The patient has 
by then got over the initial shock, and should not jet have 
developed bed-sores, pneumonia, delirium tremens, etc 
Pneumonia and passive congestion are indications for 
immediate opeiation It is here that the use of the nail 
becomes a life-saving procedure The elderly pitient with 
pneumonia has a pool chance ot sumvil if she is 
immobilized by an untreated fracture 01 phstet-of-P 11 is 
I have been impressed by the greit improvement which 
takes place in these patients after they have been rendeted 
mobile in bed by the insertion of a nail Thtee ot the 
five deaths have been due to pulmonaiy embolus I 
think it is significant that in all those cases operation was 
postponed, being performed between two and three weeks 
alter the fracture The othei two deaths weie due to 
cerebral haemorrhage and pyonephrosis, the lattei uncon- 
nected with the insertion of the nail 

Lateral and Trochanteric Fractures 

I have iepeatedly been disappointed at the tendency 
to late adduction in these fractures when treated by 
immobilization in plaster or by the Roger Anderson well- 
leg traction Adduction has taken place in some patients 
after five months immobilization, even before weight- 
bearing had commenced, and when on the clinical and 
radiological evidence, the fracture had seemed firm Even 
at the best, with immobilization, one has the handicap 
of stiff knees to contend with, and, at the worst, adduction 
or external rotation delormity in addition 1 therefore 
attempt to nail all these fractuies It may be necessary to 
stait the nail veiy low on the shalt to get good bone but 
this is netrly always possible The nail need not extend 
right into the head ot the femui The coittcal bone of 
the superior border ot the neck affords a sufficient hold, 
and lccidental penetration ot this until union takes place 
is not a very serious disadvantage I considei that an 
attempt to surmount the technical difficulties of the opeia- 
tion is well worth while The benefit to the patient irom 
immediate mobility leaves me with the impression that 
nuling is the treatment of choice 

Reduction 

Reduction is usually obtained by the Whitman pro- 
cedure, and it is rarely found necessaiy to vary this 
Befoie the pitient is placed on the orthopiedic tiblc the 
hip is always flexed to disimpaci the fragments I hive 
used the Leidbettei method ot reduction, but consider its 
weak point is tint the fractured limb is held by an 


assistant If v ray control is to be reliable certain factors 
are essential (I) there must be no movement ot the frac 
tured limb, (2) the tube must be const intly centred our 
the same point I was recently privileged to watch the 
insertion of a Smith-Petersen nail during which the limb 
was held by an assistant instead ot being secured on a 
table Comparison of two anteio posterior skiagrams 
levelled a marked discrepincy in the position of the nail, 
the second one showing it to be dangerously near the 
cortical bone ot the held 

Impaction 

I ague with Watson Jones that gross impaction is 
unnecessary it reduction is accurate If there is a gap 
between the fragments which cannot be reduced by 
manipulation I impict by a dozen gentle blows with the 
Stirling or Smith Petersen punch I reserve impaction for 
those cases in which i eduction has not been perfect and i 
gap is left, ind ilso in the very aged where the nail has 
trnersed the head too easily, like a knife through butter 

After-treatment 

The usual routine is to keep the patient in bed lor four 
WLeks No precautions other th in this are necessary with 
a well-placed nail At the end ot four weeks an i ray 
photograph is taken and it the nail is still in good 
position, possibly with signs of early union present, the 
patient may be allowed to sit up out of bed At the end cl 
eight weeks progression on crutches is permitted, but no 
weight-bearing until the end ot three months or until 
bony union has occurred 

Complications 

Complications ire due to *(«) changes in position of 
the nail , (Zi) arthritis 

(a) CHANokS IN POSITION Ok 1HL NML 

Ot sixty six, sexen have biohen out, two coming out in 
their longitudinal axis after union I have found that mils 
emerge in three ways (1) in the longitudinal axis of the 
nail , (2) by an external rotation strain , ind (3) by an 
adduction stiain 

1 In the Longitudinal Axis — It may be only eoincidenec, 
but I have had only one nul come out in its longitudinal 
axis since I have been using nails with snagged edges, 
whereas previously this was quite common Whetli-r 
callus foims between the teeth it is difficult to say, is 
against this one knows that eventually rarefaction occurs 
all lound the nul This resulted tn one case ot non union 
m the last twenty-five patients This pitient was dis 
chaiged as in in-patient it eight weeks, and unfortunately 
did not attend again for ovei six months He was then 
found to have non-union, and the nail had withdrawn i 
distance of one inch I perfoimed i bifurc ition osteotomy 
for non union on the lines lud down by McMurray 

2 External Rotation — I consider this is the commonest 
method ot breaking out It is the position taken by tl"j 
fi act mod limb, and puts most strain on the tincture an 
nail Internal rotation is i definite active movement, m 
though more forceful than external rotation is not is i rim 
idopted by the patient It can be guarded against t>> 
applying a plaster ot-Paris T-piece to the toot or the leg 

3 Adduction Strain — This occurs when a nul is ph“ 
in too perpendicular a position If the arc described 
the point ot the nail can cleir the lip of the icetabu u 
when the limb is adducted slightly, I consider the nai 
in danger ot breaking out by this strain If so well pM <■ 
that it will be piotected by the lip ot the acetabulu 


Vi ril 9 19 A 


FRACTURE OF NECK. OF FEMUR 


The Burma 
Medic u. Iolsxu. 


"77 


ccnvidvr it to bv. sa t <- Ttnt hold:. also tor vxKrnjl rota 
non strains but it is dillicult to deKrminv. this in a later tl 
photograph The best placed nail is that uhieh is direetK 
centra! Anv deviation tront this however should be 
towards a posterior or low position When a nail has 
btoken out I alwavs replace it inimediatelv alter the 
diagnosis has been made and with the exception men 
tioned above union has al.vajs Occurred 

(/>) \RlHRiris 

M> c_\pcricnce ot the closed treatment ot fracture ot the 
neck ot the temur — namclj the Whitman p'Oecdurc — is 
not extensive enough tor me to compare the incidence ot 
arthritis with that method and the incidence with treatment 
bv the Smith Petersen nail In m> cases ot sixtv six 
closed nailings there Were three cases ot arthritis To 
these l mi 0 hl add twelve previous cases ot open nailin^s 
nine of these patients I have communicated with and 
aoart from two pseudarthroses thev have not developed 
arthritis I teel that the nail should not be blamed and 
that the truth ot the matter is that Wc are now seem = 
over SO per cent ot bonv unions and a much higher 
survival rate and in consequence more arthritis The 
arthritis is ot a degenerative tvpe sometimes called 
aseptic necrosis ot the head ot the femur Contributors 
causes to its occurrence are (1) delaved union (2) in 
accurate reduction and in consequence faults weight- 
bearing (3) excessive impaction (4) perforation ot the 
cartilage b> the guide or nail (51 pre existing arthritis 

Eric Llo>d has staled that the abduction fracture should 
not be nailed Fi = s 4 and 5 (Special Plate) show arthritis 
following six sears after an abduction fracture with slight 
displacement Whether this was due to the tracture not 
being reduced or to degenerative arthritis as a result ot 
inadequate blood supply it is difficult to sax but I hold 
most emphattcallv that an> tracture abduction or other 
wise should be reduced and nailed it there is anv dis 
placement 

Summarv 

1 The treatment of fractures of the neck ot the femur 
b> the Smnh-Petersen nail has been generallv adopted 

- A method ot insertion of the Smith Petersen nail is 
described 

3 It is suggested that this is the most simple method 
>et described, necessitating no elaborate mstrumentarium 
and that bv its use the nail can be placed correctlv in about 
half an hour 

4 Complications are due to breaking out ot the nail or 
to arthritis 


In August 1937 the signing ot the National Cancer Institute 
Act authorized the establishment of such an Institute as part 
of the U S Public Health Service For the necessarv building 
and equipment 7e0 000 dollars were allotted and a vearb 
appropriation ot 700 000 dollars is needed to maintain the 
Institute The primarv object of this Institute is to be re 
search into all phases of cancer — diagnosis prevention and 
treatment Know ledge gamed in the Institute will be avail- 
able to medical men and agencies all over the world The 
appropriation also makes it possible tor funds to be utilized 
as grants in aid tor research The Institute is given the 
power to establish and maintain research fellowships with 
such allowances as the Surgeon General mav consider neces- 
^jrv In September 19_>7 a National Advisorv Cancer 
Council was tormed under the Chairmanship of Surgeon 
General Thomas Parran consisting of Dr James Hvvin., Dr 
Francis Carter Wood Mr C C Little Sc D Mr Arthur H 
Compton, Ph D Mr James B Conant, LL D and Dr 
Ludvv it, Hektoen. 
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Tumours ot the thvmus .Jand are comparutiveh rare 
and therefore the tolloum,. case appears to have a definite 
interest 

Historv of the Case 

A. male child > vears old wa> first t-ken to the tamilv do^or 
on April 12 19 a 7 because he had complained ot a “ ti Jit 
chest durin., the previous two weeks He h-d rad rrea »■»> 
in Februarv 1 9 -» 7 followed bv a normal con a -* >. jr, ce His 
health had been ,ood and he had alwav been an a use 
chtld Both parents and one brother were alive ard well ard 
there was no historv ot tuberculo i m tbe tamilv 

The pauent was seen m con ultatvon on Aprvl l'* 19 " He 
was born a blue babv and the parents were told at tbe time 
that there was somethin.. \vron a with his heart A sluht 
drv cOu.,h was pre ent but no expectoration The appetite 
was poor and there had been much recent Io > ot weight 
Shortness ot breath and tightness ot the chest were the mo t 
pronounced features 

On clinical examination the patient was obviouslv distressed 
and there was marked evanosis ot the lips and ta-e He wa 
able to stand but could not walk a step owing to tn- respiru 
torv embarrassment He was fairlv well nourished althou^n 
he had obviouslv lost weight recentlv The t-*mper-u re was 
99 F and the pul e rate 120 per minute There was no 
clubbin* of the finders Nothin* definite was noted m th-* 
mouth or nasopharvnx but the superficial veins over the 
upper abdomen and chest were verv prominent On tbe n*h r 
side of the neck in the region of the right lobe ot the thvroid 
gland was a fluctuating swelhn* that appeared to tran mit an 
expansile impulse on coughtn* The heart apex b~at wj> dis 
placed to the left The n*ht chest was immobile and showed 
a decided tullness There was absolute dullnes on percu on 
and the breath sounds were tubular in character The heart 
sounds were accentuated but no definite valvular »e ion was 
present No abnormal phvsical suns were on erved in the T e't 
lun* apart from verv harsh breath sounds The liver dullress 
appeared to be increa ed but nothin,, detinue was palpated m 
the abdomen Both testicles were present in the ^rotal ^ s 
\ rav examination ot the chest howed a den^e op- itv 
occupvmg the inner parts ot all zones ot the n*ht lun* bed 
and shadm* off towards the peripherv Tbe diaphragm outline 
and co>to phrenic sulcus were obliterated The hwi t and 
mediastinum were di placed to the Iett The radiograph v, 
appearances su**ested a Iar*e pleural effu ion Alter con 
sideration ot the clinical and radiological - pects of ire ca e 
a diagnosis ot mediastinal neoplasm was made 

The patient was admitted to ho pital to** turtrer or ena- 
uon His temperature now xaried from 99 to 100 9 F tbe 
pul e rate trom 120 to 1 0 and the re piration rat- trom 
30 to ^0 per minute The loltowm* inxestuauor> \ e e 
earned out bv Dr A F Sladden patno'o*i t to t^e S' an ea 
General Hospital 

April 20 Pteuril Fluid — Tre fluid wu turb d ard ot a 
brownish colour with clot Microscop cal examination revea’ed 
a tew polv morphs hmphot.\tes plus and a tew erdotrehal 
cells No tubercle bacilli or other or*ani ms v ere seen and 
culture was stenle Eu*lobultn plus pH 6 9 protein 
3 grammes per cent. albumin-globulin ratio 2 1 

April 21 Blood Co mt — Red cells " 000 white celU 

It 200 per c mm h-emoJobin 90 per «^ent co f our irdcx 1 0 
Average diameter ot red cell ' 1 

April 2 Pie iral Fluid — The flu d contained a lar*e amount 
ot blood Films showed blood cells, polv morphs, and hmpho- 
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cytes No tubercle bacilli or other organisms present , culture 
was sterile 

April '28 Blood Count — Red cells 3,742 000 white cells 
41,000 per c mm haemoglobin 64 per cent colour index 
0 82 Polymorphs, 81 0 per cent , lymphocv tes, 1 1 5 per cent , 
monocytes, 6 5 per cent , eosinophils, 1 0 per cent , basophils, 
0 07 per cent , anisocytosis ± 

Further v-ray examinations weie made on April 17, 22, and 
29 These radiographs showed some slight increased trans- 
lucency in the upper zone of the right lung with what 
appeared to be a definite lateral border to a mediastinal mass 
The child s condition gradually deteriorated His weight 
decreased, the dyspnoea became more severe and he was 
obviously gravely distressed The physical signs remained 
unchanged At the request of his parents he was discharged 
from hospital on May 7 He died a few hours after his 
arrival home 

Post-mortem Findings 

The body was veiy emaciated There was no oedema 
of the legs No enlarged glands were present in the neck 
A cystic swelling was seen in the region ot the right lobe 
of the thyroid gland On opening the thorax the right 
pleural cavity was filled with a brownish-coloured fluid — 
atjout three pints in all A large growth was situated in 
the anterior mediastinum No glands were palpated in 
the abdomen The thoracic contents were removed en 
bloc I am indebted to Dr W H Tytler, research 
bacteriologist to the Welsh National Memorial Associa- 
tion, for the following report 

‘ A large soft relatively avascular tumour [see Special 
Plate] measuring 5 by 5 by 4 inches lies in the anterior 
mediastinum in front of the trachea, and extends from just 
below the thyroid gland downwards for about 5 inches The 
turnout is adherent to the upper part of the anterior parietal 
..pericardium, and extends downwards to the apex of the peri- 
cardial sac as a broad tongue of growth about half an inch 
thick 

“ It does not infiltrate or enclose the trachea but the 
ascending limb and arch of the aorta and great \essels are 
surrounded and compressed but not infiltrated by it A thin 
layer of growth extends downwards, infiltrating part of the 
posterior wall of the left auricle and ventricle and isolated 
plaques of soft yellowish-white tumour tissue lie in the anterior 
wall of the left ventricle and at the apex of the heart, and are 
covered by the visceral pericardium The cut surface of the 
growth presents a smooth, whitish yellow, slightly lobulated 
appearance 

Heart This appears normal apart fiom infiltration of its 
walls by the tumour as descubed Small flattened thrombi 
lie in the left ventricle and aortic valve The pericardium 
itself is nowhere infiltrated by the growth, and the sac con- 
tained no fluid 

Right Lung Normal and air-holding 

Left Lung This is compressed and pnctically airless 
A few indefinite fibrous like thickenmgs are felt over the left 
margin of the upper lobe, and the cut surface shows a 
purulent bronchitis 

‘ MICROSCOl 1CAL SECTIONS 

The tumour is composed of a diffuse undifferentiated 
mass of cells resembling small lymphocytes The stroma is 
very scanty and there are practically no reticulum cells The 
blood vessels of which there are comparatively few, are 
small and thin walled 

Metastasis — Heart The areas involved show a solid mass 
of tumour cells on the surface and extending into the 
muscle to about one-half of Us depth, forming columns and 
lavers between the muscle cells 

Left Lung Sections including the thickened areas described 
show extensive areas of infiltration bv tumour cells which 
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involve the pleura and form dense masses round some of 
the blood vessels and bronchioles There is evidence of a 
puiulent bronchitis, with desquamation of bronchial epi 
thelium and leucocytic infiltration, and the alveoli are larech 
collapsed 

Right Lung Apart from some congestion, sections sho\ 
nothing noteworthy 

“ INTERPRETATION OF FINDINGS 

‘ The tumour is a malignant lymphoma and on account of 
its situation possibly arises from the thymus gland Its origin 
however, cannot be stated with any degree of certainty as the 
thorax contains many other Ivmphocytic structures from which 
it may have arisen The findings indicate that death was du 
to asphyxia and venous obstruction ’ 

Pathology 

Much is still unknown about the normal functions of 
the thymus glands and the part it plays in conditions of 
disease The weight of the gland in relation to that of (he 
body is greatest at birth The maximum actual weight is 
attained at about the fifteenth year, and thereafter involu 
tion occurs — that is, at puberty, and not when ihe body is 
fully grown This suggests an intimate relation between 
the thymus and the genital glands, and expermienul 
results confirm this view In tuberculosis the gland is verv 
rarely affected Small nodules and occasionally small 
caseous masses may be present in acute miliary tuber 
culosis, but neighbouring lymphatic glands may be 
involved by tuberculous infection wiihout lesions occurring 
in the thymus 

The thvmus gland is rarely the seat of either primary 
oi secondary new growths Voges (1926) notes that 
tumours of the gland were known to Virchow, who 
regarded it to be often the starting-point of lympho 
sarcoma The commonest growth appears to be a primary 
malignant tumour composed of small round cells with 
scanty stroma Most writers describe it as a round celled 
sarcoma or lymphosarcoma, but some observers maintain 
that it is of epithelial origin The carcinomata of the 
thymus have been the subject of much controversy, as 
they present many peculiar characteristics One form of 
cancer may be ill defined and resemble sarcoma, while a 
second variety may take the form of ordinary mtdul 
lary ’ carcinoma Other observers classify the carcinomata 
of the thymus as small-celled and large celled varieties, 
and also a form of tumour special to this gland, i 
lympho-epithehoma In view of the two types ot ce s 
present in the thymus — epithelial and lymphoid— 1 115 
growth may be called a true thymoma, a term which as 
been rather loosely applied to various forms of growl 
originating in the gland Pure epithelial tumours ‘ire 
extremely rare “ Thymic epiblastoma ” is a term use l 
Foot and Harrington (1923) in their description of a case 

Gandy and Piedelievre (1920) describe a tumour 
resembling a lymphadenomatous growth which infiltra <• 
neighbouring parts, including the heart and superior ven 
cava It is interesting to note here that Symmers a 
Vance (1921) subdivide lymphosarcomata into «' 
varieties (1) a grovvih consisting of masses of Iymp 0 
cells separated by strands of connective tissue (me m 
lymphosarcoma) , and (2) lumours histologically rtSL 
bhng Hodgkin s disease cont lining giant cells and east 
phil elements 

Bosanquet and Lloyd (1932) found forty three msfe* > 
of adequate records in the literature on lumours oi ^ 
thymus gland They state that twenty nine of that 
carcinomata and fourteen sarcomata, ten of 
being lymphosarcomata Of the carcinomatous 
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twelve were apparently lympho cpithehontata thirteen 
"etc di.bi.ribM simply as carcinomata and tour as epi- 
thUiomata Davidson (193y) quotas (he rt.ci.nt uot ot 
Barnard that many of the tumours in the mediastinum 
called lymphosarcomata are in reality a form ot caret 
noma The interpretation as to the character ot malignant 
tumours s.ems to depend on the new held concerning the 
peculiar histological structure and nature of the small 
thymus celts and in any case the classification of tumours 
according to histological structure appears to be unsatis- 
factory Hassali s corpuscles may or may not be present 
but their absence does not negative an origin in the thvmus 
gland 


Diagnosis 

It is extremely difficult and otien impossible to make 
an absolute diagnosis ot thvmic tumour during hte In 
most cases dullness on percussion over the upper part ot 
the sternum dvspnoea venous engorgemem and the 
radiographic appearances will help in arriving at a te-itati e 
diagnosis ot the condition Untortunatelv one or more 
ot these svmptoms and signs are trequentlv ab.ent ard 
the radiograph mav not show the shado v ot an enlarged 
thymus as instanced in our own case Screening ex_m 
ination shows that the opacitv increases in size vhe~ fie 
child cries 


Metastases occur most trequentlv in the neighbouring The diagnosis from tuberculous enlargement o' tne 
lymphatic glands in the pleura and in the lungs Thev superior mediastinal glands res's upon the cher_ciensLCs 
may also arise m the abdominal glands liver kidneys noted above An intraderm-l Mantoux test would -Iso 
suprarenal bodies stomach ovary and verv occasionallv prove helptul in the differentiation Jn our om case the 
in the bones radiological diagnosis ot a thvmic tumour - 1 as re-d.red 


Simple tumours such as fibroma and myxoma are said difficult by the appearances ot a massive etrus on in fie 
to occur in the thymus and also evsts of varying kinds right pleural cavitv although later films sho ved an a peal 
both developmental and dermoid (Ewing 1916) but defined edge in the upper mediastinal are., oi me 

radiograph suggesting tne possioditv ot a mediastinal 


Symptomatology 

In most cases of tumour of the thvmus gland dyspnoea 
is the predominant symptom usually of increasing intensitv 
and trequenlly paroxysmal in character This is accom- 
panied by cyanosis and often oedema ot the neck and face 
due to pressure on the venous trunks and even involve 
ment by the growth The pericardium and heart muscle 
may be infiltrated bv the growth Haemoptysis may occur 
owing to involvement of the bronchial vessels Pleural 
effusions are a frequent accompaniment and the fluid is 
Usually haemorrhagic, Pneumothorax has also been met 
with The case described shows several ot the above 
features increasing dyspnoea inclined to be paroxvsmal 
in character cyanosis haemorrhagic effusion and pneumo- 
thorax The heart muscle was infiltrated by the growth 
and deposits were found also m the lett lung and pleura 
Metastases are often the cause ot the most prominent 
symptoms — tor example abdominal svmptoms — and 
secondary deposits occurring in the spine mav give rise 
to a paraplegic condition before the seat ot the primary 
lesion is recognized 

It is more usual for tumours of the thvmus gland to 
occur in childhood Among the cases which Bosanquet 
and Lloyd (1932) collected there were eighteen instances 
of carcinoma in persons over the age of 40 and ten below 
that age The sarcomata were more evenlv distributed 
three occurred in the first decade of life two in the 
second three between 21 and 30 vears of age and three 
between 31 and 40 the remaining two being in persons 
aged 60 Bedford (1930) describes a carcinomatous 
growth of the thvmus in a newborn child Death was 
caused by asphyxia, and metastases were present in the 
lung liver bones, and skin 

Several authors discuss the association of thvmic 
tumours with other diseases — namely lymphosarcoma 
associated with Emphatic leukaemia and thymic tumours 
occurring in patients suffering trom mvasthema gravis — 
most of which are regarded as having been benign in 
character although originally reported as otherwise bv 
the authors Two cases have been described in which 
thymic tumour was present in patients with tuberculosis 
Ewing (1916) reports a case in which repeated attacks ot 
tonsillitis occurred In view of the close resemblance in 
histological structure between the tonsil and the thvmus 
the association of these symptoms is worths of note 


tumour Lntortunatelv the cmld was so ill 'hat it vas 
deemed inadvisable to prolong the examination for screen 
ing and lateral radiographs to be taken 

Treatment 

Apart trom symptomatic and palliative measures the 
treatment ot these cases is verv unsatist^ctorv A case s 
recorded bv Lenz I192S) in which an epitheb-l tLmoL- or 
the thymus was successtullv removed bv operation _nd tne 
patient recovered Owing to the involvement or me great 
vessels in these tumours in the majontv ot cases t r could 
appear that surgical methods are extremely limned In 
our own case surgical removal ot the tumour vould 
obviouslv have been impossible American workers repon 
success in treating mediasltnal hmphoblastomats vim 
deep c ravs but although improvement occurs fits is 
probablv only transient The thvmus like Ivmphoid 
tissue generally is verv sensitive to the -ction ot r ravs 
degenerative changes are produced in ihe lvmphocves 
which may become destroyed In eaih lire the tpvrr-s 
has great powers ot regeneration as is seen when - part 
is removed Davidson ( 1 93 ^ ) records a ca e similar to 
the one here described in a child ot x vears Lr.ent 
dyspnoea was the main symptom and a cload s _ned 
effusion was present A considerable improvement _s 
brought about tor a time following deep r ra ih-r-p 
but subsequently fie patient died ten weexS alter admis- 
sion to hospital The growth in this case v-s classed as 
3 sarcoma, and sections showed it to be composed Ot small 
round cells ot the ivmphoid tvpe in a fibrous reuculcm 

Prognosis 

In ihe case reported bv Bos-nquet and Llovd fly32> l~- 
disease seems to have been present lor several vears o'o'e 
the patiem eventually di.d knennger and PriesH (1^211 
describe the case ot - man aged 7! m whom tre d e_se n-d 
apparently lasted tor over eight vears wmle Mille* ‘UZh t 
records a case in a child ot 9 vears ho died in . ventv six 
davs In the present case the p-tie-u. d ed vitnr tmrtv- 
nme davs alter the on_et ot svmptoms A duration o no 
years is not rare but the majo itv ot p-tiem* aie nfiin 
a \ car ot the onset o* symptoms 

Summon 

I A. ca*e or malignant tumour ot the 'h rru* ^LnJ 
bo* been described It pro-nted rrunv t\p cal 
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from the clinical standpoint, but the radiological appear- 
ances were not diagnostic 

2 The tumour infiltrated the heart muscle and the left 
lung and pleura, but the pericardium was free fiom in- 
volvement The arch of the aorta and gieat vessels were 
surrounded by the tumour, but not infiltrated 

3 The origin of the tumour cannot be stated with any 
degree of certainty, but it appeals to be a primary growth 
in the thymus gland itself 

4 The microscopical findings show the tumour to be 
composed of a diffuse undifferentiated mass of cells 
resembling small lymphocytes It is not a true “thymoma” 

-in the strictest pathological sense, but rnoie correctly a 
malignant lymphoma 

5 Post-mortem findings indie ite that death was due to 
asphyxia and venous obstruction 
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Although a spontaneous pneumothorax is by no means 
an uncommon event, it is comparatively rarely that the 
condition proves to be serious In most cases the collapse 
of the lung results from the rupture of an innocent cyst 
oi bulla into the pleura, and the air is giadually absorbed 
from the pleural cavity Occasionally a valvulai opening 
may occur, with the result that there is a mounting 
pressure in the pleura and serious interference with lespira- 
tion , at other times, especially when there is active tuber- 
culosis in the lung, there may be pleural effusion or even 
pyopneumothorax Severe haemorrhage in cases ot spon- 
taneous pneumothorax is rare enough to justify the publi- 
cation of the notes of the following case 

Case Record 

X Y a man aged 24 had always enjoved good health On 
August 28 1937, he was unscrewing the caps from heavy 

hydrogen cvhnders this involved considerable strain on the 
muscles of the chest and arms He felt no ill effects at 
the time, but was awakened at 5 o clock the following morning 
by a severe pain in the left side of the chest He got up at 
his usual time and felt quite well, except that any strain 
or sudden movement produced a stitch-like feeling in the left 
side of the chest ard some shortness of breath At that time 
he felt as if there was some fluid jumping up and down ’ on 
sudden movement He was reasonably active during the day, 
but was short of breath on attempting to play tennis The 
following dav he became still more short of breath and felt 
severe and increasing pain in the left side of the chest He 
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returned home early ind went to bed ihe dyspnoea and pain 
were much relieved bv rest On the same night he fell very 
faint and his doctor noticed that he appeared to he blanched 
exactly as if he had had a severe internal haemorrhage 
Physical examination ot the cheso revealed that there were 
no breath sounds on the left side and a radiograph was taken 
(Fig I) which showed a pneumothorax and a considerable 
quantity of fluid The patient was seen on September 3, when, 
in view of his extreme pallor, it was suspected that there lnd' 
been bleeding into the left pleural cavity The chest was 
explored with a needle and blood was found He was 
admitted to the St Davids Wing of the Royal Northern 
Hospital and on September 9 34 oz of liquid blood were 
removed from the left pleura, using a wide bore needle and a 
rotanda synngc No difficulty was experienced and the general 
condition of the patient- was good, but it was decided not to 
attempt to remove more blood at that time because it was 
impossible to be sure that further bleeding would not take 
place The chest was screened on the following day, and 
it was then seen that a considerable amount of fluid was still 
piesent On September 12 it was decided to empty the chest 
as far as practicable, and a further 30 oz of blood was 
removed The breath sounds were found to have returned 
over the lower lobe and the percussion note became resonant 
The patient was kept in bed for a week and given an iron 
tonic His general condition rapidly improved and the chest 
condition remained satisfactory He was seen again on Sep 
tember 29, when he appeared to have recovered his health, 
nnd an v-rav film (Fig 2) showed complete re expansion of 
what appeared to be a normal lung 


Discussion 

The occurrence of a haentopneumothorax raises several 
points ot importance In the first place it is almost 
impossible to imagine it happening m a case of spon 
tancous pneumothorax unless there had been some previous 
abnormality in the pleuial cavity or some lesion in the 
underlying lung In this particular case there was no 
clinical or tadiological evidence of pulmonary tuberculosis, 
and it seems almost certain that the bleeding must lim- 
bed! c nised by the rupture ot an adhesion between the 
two hvers of the pleura It would be possible m this 
way for a small ten to be opened and for a gradual 
haemoiihige to lesult That the bleeding was gradual n 
shown by the fact that blanching was not noticed until 
tt least torty-eight hours aftet the pneumothorax must 
have occui red , 

It is clear that in such cases the blood must be removed 
as completely as possible from the pleural cavity, but 
choice ot the appropriate time may be difficult If " ie 
intrapleural pressures are interfered with before the bleed 
ing point is sealed off a fresh haemorrhage may be cause , 
whereas, if left foi too long, organization of the bloo 
clot is likely to commence and permanent damage may 
result It would appear that an interval of about a wee 
is desirable before the blood is removed It is interesting 
to note that in this case the blood seemed to be entire y 
liquid and there was no evidence of the presence of a mas 
of fibrin , it was possible to empty the pleural cavity 
completely that the film taken three weeks later di n 
show any trace of residual blood or of pleural thickening 


A recent French Government decree brings into e 
ie Order of Public Health which is to be awarded 0 P 
»ho have distinguished themselves in the promotion o 
nd infant welfare Of the three grades within this 
ighest is that of Commandeur The next is that o ^ 
nd the third is that of Chexaher The decree spccili« ( ^ 
onditions under which this honour is to be awar s 

d replace the honorary medals hitherto conferre 
istinguished m the field ot public health 
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Sutni-r in 1906 coIIlcIliI all the r<.corJi trom the y.ar 1609 
of extra uterine foetus which showed an> si = ns of life 
and later Heilman and Simon (193a) brought the.e up to 
date In the 126 \ears 266 such records were tabulated 
Heilman and Simon s tables include many cases where the 
child was not viable and 1 have rejected these cases Ot 
the 266 women 179 recovered eighty four died and ot 
three the fate is unknown Ot the 266 babies Ia2 lived 
for ei = ht da>x or more 113 died within this period and ot 
one the late is unknown According to Heilman and 
Simon s abstract in only eights cases did mother and child 
survive but I find that this figure should be 110 Prob- 
ably the authors rejected some cases where the child died 
later but as all of them will eventually die I have adhered 
to the standard of survival for eight days Twenty eight 
ot the 266 babies are recorded as being detormed to some 
extent, and of these sixteen lived eight davs or more 
1 1 fe ^ Sures are Probably valueless as evidence ot the 
likelihood ot survival for there is a greater tendenev to 
record successful cases than unsuccessful ones 
Since Heilman and Simons publication Zarfl (J935) 
Krishnan (1936) Futh (1936) Wilson (1936) Woods 
(1936) and Anderson (1936) have reported cases It 
seems to be well established that if the removal of the 
secundines is difficult or dangerous they may sately be 
left inside the abdomen, even to the whole placenta and 
membranes In the case here recorded removal of the 
placenta was fairly easy but a great deal of the mem- 
branes was left without any harm resulting Marsupializa- 
tion with its subsequent sepsis is unnecessary I have 
nown of a twin placenta which disappeared from the 
peritoneal cavity m a period of nine months 

Case History 

A woman aged 2a was referred by Dr A C H WcCullagh 

0 Bishop Auckland on September 14 1937 on account ot 
persistent transverse lie She was an unmarried pnmigravida 
an gave a histor> of amenorrhoea since Januarj 6 which 
suggested term about October 13 „ On \la> 3 she had pain 
in the left lower abdomen which kept her in bed tor a week 

HH IetUnied l ° on Ma > 15 but on Ma% 20 had a 

su den intense pain and was in bed for a further rortnight 

1 j' Crnen * s v,ere for the first time at the end of Mav 
an since then thej had caused her pain which increased in 
seventy as pregnanev advanced \omiting began at this 
period later becoming worse 

On admission she was wasted and ver> ill having a tern 
perature of 97 4 F and a pulse rate of 124 The unne was 
oa ed with acetone but contained no other abnormal con 
S f tU £ nt " "*' bcre %Vas P am °f a colick> nature in various parts 
o t e abdomen severe enough to make her roll about the 
and shout, and there were intervals of vomiting Exam 
ma ion showed the foetus to be lvmg transver^elv with the 

in the right lumbar region The toetal parts and move 
ents were undulv easity palpable whilst in the Iett iliac 
gion was a smooth rounded mass the size ot a five months 
P^ancv There was considerable hvdrammos Contractions 
u not be felt over the foetus or over the smooth mass 
' a S*nam a fluctuant bulging of the posterior fornix was 
P a led and the cervix appeared to be connected with the 


mass (though late- this was revealed as the pLcenta tol me 
uterus) Dr D Ramazs toov radiographs v huh shoved I 
normal toetus wth m addition * clearh ma-ked oval mo tied 
shadow halt the size of the toetal heaa— m rent and to the 
ot the hrst lumbar vertebra (Special PLte Fi_s I w rd *») 
This shadow \ as unexplained even at operation, but T colt 
operative r-dio.raph sho ved it in the rectum and 1 l e- 
revived confirmation trom her ovn doctor Dr \ "h 
V» ard!e ot Bishop Auckland that she h-d been recevm 
bismuth mixture The radiograpn as taken three d- 
anv bismuth had been given In the tour da>s cetore opera 
txon her bowels were moved onh bv ereiruta and h^re T 
considerable gaseous distension ot the abdomen T u e dL 
alter operation her bowels moved re pea ved U a rd ire om 
ceased A pre operative diagnosis ot thirt e en es\ -*x 
utenne gestation with favdramnios and intestm-I oc n w o~ 
was made 


On the dav ot operation she was so ill ipui e raie I ,r iat 
general anaesthesia was deemed inadvisable „rd „t 2 10 o n 
on September 18 he was given morpn re suip^a e J , ^ p 
and hvoseme hvdrobronide 1 ICO gram hvpcu^ m s » a 
-** 0 pm a large Spencer Wells torceps ed i h - 

the cervL\ tor three in^he" confirming the opm <_n m. i 
was not an intra uterine gesta ion With 1 pe^ ^ent p oc<-me 
infiltration -anesthesia a midlire subumbfltwi incision -s 
made The upper tv o ir-hes ot the mcis on re ealed tnux 
wash leather ~ vellowisn gre amnion and the mcuion was 
rapidlv extended a further t o inches ..cove the umbilicus 
On opening the membranes a Lrge quantttv o hcuo 
estimated at six to ei Jit pints escaped The ern'd v ^ 
extracted as a breech and breathed immeaiatel It v j „ 
female weighing 5 lb oz and showed some Ltd-! fle on 
of its bodv and a mild right ided calcaneo-valg-s Bo h tf-e e 
were ot a temporarv nature and disappeared m 
hours thev would have pas. ed unnoticed m - nomul 
dehverv The membranes were adherent Jove vo the ais 
tended small and large intestines and to the orrert-m fc-t 
there was no evidence ot a lal e ac \ here it w_s pos c r e to 
stnp off the membranes the naked adjacent structure was Lit 
beneath In front the membranes lav a_am t the anteno 
abdominal wall and below thev covered the bLnder -nd 
filled the pouch ot Douglas leaving the placenta prOjCctm.. up 
into the sac Bv separating some omentum access was gained 
to the general peritoneal cavitv and it w-s tound that tre 
placenta was attached solelv to the lett bro-d ligament o arv 
and tube clo e to the utenne cornu The outer hah or re 
Iett Fallopian tube was out~ide the ^ac and -ppea ed ro mJ 
The uterus was surprisinglv small being equi - ,a rt to - o 
months pregnanev Removal or the pLcent- b vh sro ed 
a haematoma the size ot an eg. do e to the «.o d on "e 
toetal aspect v as not dimcult -nd reeded t-v trree k. c> 
one damped the ovanan vessel, one the rourd ugar-en T -"d 
one the ovanan ligament and utenre corru There v rov 
much loss ot blood A little nitro-s ox de -^d ox gen ^ 
administered dunn. the clamp in. of the pedic’es Aco-t r- 
of the membranes was removed bv tnpp n_. bu n as to-rd 
that this caused ore capillarv oozing, so tre p.rt rem-irtng 
on the bladder bo vel pouch of Dolz as omentum -'J 
antenor abdominal wall was Iett in sit i and the action'--' 
clo.ed without draina.e At tre end ot the opemt on t u e 
general condition was quite good thou_n the p-I e rate w. 

170 The patient v as re turned ro bed ard a p nr or a p-er 
cent glucose in normal saline vas sL’vlv mtroduced n 
venouslv 

On the I olio win., dav rere *»as - von de-nkC e ce-.ee o 
ileus Five units or posterior p uiL.rv ex ru. w n 1 it » 
gram ot esenne sulpnate vere given hvpcde r* cal ci o ed 
bv a turther five units atte- h-lt an hou Per co e s mo cd 

at least eight times a~d trom t u en on z ^„de a ra- d 
re^overv onlv deLved bv the creuxirg do n o a "'-’l 
of the wound v hiwh requi ed t h ee i w v e T“e - c 

was never above romal -rd b me tou icur n iL me p- - 
rate was i0 Sre Iett ro p ul ft e «eexs -tie" opc*a on n 
good condition The bao -s led -ru"- _ 1 -,-d _i v 

thriving tor a while develo^-d ^n e-ter 1 ma~ 

t erred io the Ne.vcayt e Bab es Ho pi — I unde- ac cu*e c f 
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Dr J C Spence The mother later took charge of the baby, 
and when it was four months old wrote to sav that it was 
thru mg and gaining weight 

I have to thank the various medical men named for their 
co operation, and Drs J F Fraser and W F Hall for 
assistance at the operation 
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Complications of Gold Therapy 

(With Special Plate) 

The following case showing complications of gold theiapy 
may be of interest in view of the widespread and protean 
nature of the lesions Among twenty-si\ cases given 
thirty-four courses this was the only one which showed a 
severe reaction, other complications being three of 
albuminuria and two of very localized dermatitis 


Case Report 

A fitter aged 31 had a septic finger with suppurating axillary 
glands in October, 1935 Five weeks later he began to have 
vague pains tn his heels and subsequently in his knees, 
shoulders, wrists, and fingers There was no history of 
rheumatic or scarlet fever in childhood On admission to the 
Newcastle Royal Victoria Infirmary under Dr George Hall on 
January 11, 1936 his temperature, w is 100 6° F and his pulse 
106 , the affected joints were swollen and somewhat red The 
gonococcal complement-fixation test was negative and a diag- 
nosis of rheumatic fever was made Treatment with salicylates 
was begun, and forty eight hours after admission the pulse 
and temperature were noimal He was in hospital for seven 
weeks, and on discharge continued radiant heat and diathermv, 
which he had had during the latter part of this time Per- 
sistence of the pain in the heels led to \ raying of that region, 
but with a negative result When first seen by me in Mav, 
1937, he still complained bitterly of pain in the heels, and to 
a less extent in the small joints of the hands There was some 
tenderness on pressure over the heels and slight swelling of 
the finger-joints, but no heat or redness Examination of the 
throat, teeth, sinuses, and urine revealed no evidence of a 
septic focus, and in view of the considerable discomfort the 
patient was suffering and the fact that he was very anxious to 
be restored to normal health before being married, it was 
decided to begin treatment with lopion A course as recom- 
mended by Hartfall and Garland (one 0 01 gramme dose, one 
of 0 025 gramme, one of 0 05 gramme, and nine 0 1 gramme 
doses) was given, and he remained well throughout Pain 
began to improve about the middle of the course and dis- 
appeared before the end His urine was free from albumin 
throughout The patient was instructed to return in three 
months when widespread lesions were observed to be present 
He then stated that two weeks after the termination of treat- 
ment his mouth became sore , later his neck became dry 
(Plate Fig 1), and his hair began to fall out two months 
later ’ His feet then peeled and nail changes were first noticed 
one week before his return 

On examination his general condition was good The 
scalp showed a diffuse thinning, the patient having pre- 
viously had a good head of hair There was a diffuse 
dryness of the skin, with patchy purple lesions on he 
arms and heels like p.tynas.s rubra , the trunk showed a 
fine scaling, and the face a good deal of erythema with 
some scaling The palate was the site of small superficial 
ulcers, and on the buccal surfaces of the cheeks were 


sodden lesions not unlike lichen planus in that situation 
The nails were in process of being cast, and the growth of 
new nails was apparent, the photograph reproduced on 
the plate (Fig 2) being taken some days later Blood 
examination gave the following result red cells, 505 
millions, haemoglobin, 86 per cent , leucocytes, 15,000, 
leticulocytes, 0 4 per cent , platelets, 280,000 The 
capillary resistance test was negative after fifteen minutes 
pressure at 75 mm Hg 

When seen in January, 193S, the skin was much lm 
proved and the nails were growing again, but there was 
no improvement in the scalp The patient rematnul free 
from pain in the heels or joints, and was well in his 
general health 

Since writing the above note I have again seen the 
patient He attended on March 28, and I now find that 
the skin and nail lesions have completely cleared up and 
the hair is almost restored to normal 

I im indebted to Dr George Hall for permission to publish 
this case 

T H Boon, MD, MRCP. 

Newcastle upon-Tyne Medical Registrar, Royal Victoria 

Infirmary 


Bilateral Axillary Breasts 

(With Special Plate) 

The photographs of an unusual case — that of a woman 
with a pair of axillary breasts — may be' considered inter 
esting enough to be reproduced here (see Special Plate) 
The patient is a young woman, lactating, with her 
second baby, aged 2 weeks Had the photographs been 
taken 'some ten days earlier the breasts, which Were 
engorged, would have been “seen to be larger still Each 
breast is entirely separate from the normal pectoral breast 
below, and is provided with a small nipple, from winch 
milk runs down the arm during suckling The arrows 
point towards these nipples It is not unusual to see 
a vestigial breast or nipple on the pectoral line bJow 
the normal breast , but I believe a complete breast, Wit 
nipple, functioning in each armpit must be very rare 
Wanganui, N Z Mollie CHRISTIE, M B , Ch B 


Ether Convulsions with Recovery 

rhe occurrence of ether convulsions Has' aroused c0 " 
uderable interest recently, and although more and more 
:ases of recovery after different methods of treatme 
ire being reported I feel that one further case is wor 
jutting on record 

Case Refort 

A male patient, aged 17, vv is admitted to the 
infirmary, Glasgow, on December 16, 1937 His history 
oms, and signs were typical of acute appendicitis, t 
laving begun twentv-four hours previously At open 
ippendix was gangrenous and had ruptured close to , 
if the caecum, pus and free fluid being found in i the a . 
tavitv The appendix was removed and the abdomen 
[t was noted that the proximal part of the as«nd i g ^ 
he caecum, and terminal ileum were injected an q[ 
io me small petechial haemorrhages The ad mini > • 
he anaesthetic— ethyl chloride followed by open e 1 , s 
meventfu! After the operation the patient vomited p 

luring the next five days, his temperature ranging the 

o 101° F and his pulse rate trom 90 to HO a mm 
espiration rate was 24 a minute It was decided I to op 
igam on December 22, 1937, and the abdon 
,vuh a right paramedian incision At this ' ,n £. tempera W* 
.erv ill and verv toxic, his colour was P° or > P Anai .s 

)9 F , his pulse 96, and his respirations 24 a 
:hesia was induced with ethyl chloride and con ^ sn nll 
:ther oxvgen was flowing gently under the ir i l ^ a 

sow el above the caecum was atonic and distenuc 
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coruidtr iblc diMiiKc An mtirostonn tube was inserted just 
above the paral>uc part of the bowel 

As elosure ot the abdomen was begun the house surgeon 
who was administering the anaesthetic cilled me over and 
drew m\ attention to twitehin^ ot the neck muscles The 
mask was removed and the facial muscles were found to be 
twitehin e violently The anaesthetic was discontinued and 
oavgen and carbon dioxide were administered I prepared a 
solution ot ewpan sodium (10 per cent) and b\ the time this 
was read> vigorous convulsions had spread to the shoulder 
girdle and to both arms Thev had be to un also m the bodv 
and lower limbs but less violentlv though thev were sufficientlv 
severe to render clo ure ot the abdomen more or less im 
possible One arm was sufficiently controlled to allow of 
an intravenous injection ot 3^ cun of cupan sodium being 
given this was just the amount required to control the con 
vulsive movements The pul e at this time was verv poor 
and the colour pale Within a minute the pulse improved and 
with it the bov s colour Closure of the abdomen was com 
pleted without further trouble or incident and no more evipan 
was required Cold wet towels were also applied to the head 
and as a hnal measure 10 e cm of calcium gluconate were 
given intravenously 

The patient was returned to bed in fair condition and there 
were no further convulsive movements His temperature was 
taken lmmedtatelv he returned to the ward and was found 
to be 103 F It rose m an hour to 104 F and was charted 
hourlv for the next eight hours the readings being 103 8 100 

1018 102 6 103 ~ 102 102 4 and 102 F Two hours 

later it was 99 F and although it rose later that dav to 
101 2 F further progress was at a more or less normal level 

Commentary 

The abdominal condition naturally caused some anx'ety 
for a few days* but the recovery from the anaesthetic 
was uneventful except tor one curious complaint The 
boy noticed on the morning following ths operation 
that pulling his hair over the lett occipito temporal region 
caused no sensation whatsoever a phenomenon which 
rapidly passed off and probably bears no relation to his 
ether convulsion He has now made an excellent and 
complete recovery I think it is fair to diagnose this as 
a case of true ether convulsions The type ot patient 
and his toxic condition the sudden onset late in the 
operation, the convulsions beginning tvpically in the race 
and neck muscles and spreading to the rest of the body 
and the rapid rise m body temperature make up the 
usual clinical picture Chadwick reported a case ot re 
covery after the use of evipan in the Journal (1936 1 
1253) and I have no doubt there have been other 
recoveries following this treatment since then Bamtord 
reports five cases recovering after compression ot both 
common carotids simultaneously tor five seconds with 
raising of the head of the patient and lowering of the 
feet Cessation ot the convulsions has also been reported 
after the intravenous injection of calcium gluconate 
(A S Hoseason Brit J Anaes 1936 13 142) Had I 
known that calcium gluconate was immediatelv available 
on this occasion I would have injected it while the evipan 
was being prepared instead of afterwards when the con- 
vulsions were under control Confirmation (in another 
case) of the above result would have been verv interesting, 
and would have lent turther support to the theory that 
the condition is due to neuromuscular irritabilitv follow- 
ing diminution of the physiologically active traction of 
the serum calcium 

For permission to publish a record ot this case I am indebted 
to Mr M Logan Tavlor to whose wards the case was admitted 
and to Mr R S Kerr and Mr A 1 L Maitland who 
pertormed the two operations 

Herbert H Pinkerton MB Ch B 
Anaesthetist Western lanrmarv 
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THE THYROID AND ITS DISEASES 

The Tlnrotd and Its Diseases By j H \le~ns M D 

(Pp 602 2os net) Philadelphia and London J B 

LippinLOtt Company 1937 

Although Magnus Levs demonstrated in lS9o the ro'e ot 
the fhvroid m gas exchange it was not till twentv vears 
later that the determination ot basal metabolic rate 
emerged as a means ot measuring quantitamel> the level 
ot thvroid tunction Metabolic rate estimations were 
begun at the Massachusetts General Hospi al in 1913 
and round the metabolism laboratory as headquar ers the 
Thvroid Clinic has developed Since the war m_ca 
clinical and research work has been ca ned ou f and 
with the object ot defining the present st„ e of kno vled = e 
of the subject Protessor Means has been led o 're 
a book on The Tlnroid and Its Diseases He has 
marshalled the tacts in a masterly manner and deals open 
mindedh and judicially with controversial matter The 
first hundred pages are taken up with a discussion ot 
the anatom} phvsiologv and padiologv ot the gland and 
the general svmptomatolog ot its diseases The na tre 
and degree ot the morbid process are assessed throj_n 
observing signs and svmptoms and through measur n_ 
bodilv tunctions Ot these the determination ot die 
metabolic rate is of special importance Some ot ne 
newer lines of studv— creatin tolerance iodine and tbv 
roxine content of the blood thvrotropic hormone content 
ot blood and urine and electrical impedance— -may turth 'r 
extend our knowledge Protessor Means and his c I- 
leagues have not lound much gam trom studv of Jie 
electrical impedance Viewed broadlv the pathology ot 
the thyroid separates itself into a group ot morbid pro- 
cesses which mi) afflict the thvroid much as thev do 
any other organ or tissue — congestion inflammation and 
new growth — and a group ot morbid processes wmch are 
peculiar to the thvroid and have their being n its spee -I 
structure and function The latter resolves ' el on ne 
functional side into states of increased o dec e« d 
secretory activity and on the structural side into hvp 
plasia on the 'one hand and hvpoplasia destri wt on 
ablation and atrophv on the other 

In the absence of known aetiotogv ot rranv or me 
thvroid disorders classification is unsatistactorv but some 
sort ot classification is necessarv to facilitate the studv 01 
cases and clanfv the indications for treatm-nt The so- 
called simple goitre is a well recognized emits du- to 
iodine deficiencx where the clinical picture is d.penc..m 
upon an insufficient production of hormone hvpoihvrod 
States occur and Professor Means prete s tne t.rm 0 x 1 - 
ooitre to cover all those states ot h P-r’n ro di m 
comprising thvrotoxicos.s exophthalmic goit'e Parr > 
Graves s and Basedow s duease He believes nat th- <- 
is no reason to differentiate two sO'is o. -oxic goi re 
exophthalmic and Plummer s toxic -denomu po o % 
out that the tvpe ot toxic goitre does no ce -"n a- a. 
,odine response which in all thvro'oxie p-t -Vs is «. -a 
tiallv the same The similaritv ot 'espouse is aa a ... 
ment in favou' or the e sential urn v o* toxic = u re 
a class Tne author deals vith snp'. got e j"d 'r- 

hvpothvroid states— mvxoedema juv.nil. mvxoed-Ta -"J 
cretinism — on o thedox ard satist-eto v li"-s esp-- - 
urging the distinction D-tve-a juv-nile m xo-d.m- a 
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disease acquired during childhood, and true cretinism, 
wmch is congenital , lor the prognosis and tictors govern- 
ing successful treatment are different There is, too, a 
distinction to be made between endemic and sporadic 
cretinism In the case of cretinism it is pointed out that 
the success of treatment depends upon the time of hte at 
which it is begun and the adequacy with which it, is 
maintained Especially in the sporadic cases should the 
attending physician be alert to detect it early and carry 
out treatment promptly and persistently 

The iodine response in toxic goitre is one of its 
characteristic features An amelioration of all symptoms 
usually begins in a few hours, and the metabolic response 
runs parallel , its magnitude and rate can be predicted with 
fair accuracy It takes about ten days to reach its com- 
pletion — that is, to get the patient fully lodinized 
Anatomically there is diminished congestion of the gland 
and involution occurs , there is increased storage of colloid 
and the epithelium returns to a state resembling the 
resting Apparently iodine obstiucts the delivery of hor- 
mone from the thyroid, but the morbid stimulus to the 
gland continues to work The minimum dose of iodine 
which will produce the full characteristic response is about 
six milligrammes a day Laiger doses are usually given, 
as there is no objection and the risk of underdosage is 
eliminated Iodine administration is a necessary part of 
preparation of the thyrotoxic patient for operation In 
no to.xic case should an operation be done until the 
patient is fully under the influence of iodine Iodine is 

very effective in the control of the milder forms ot thyro- 
toxicosis residual to or persistent after, operation Indeed, 
in specially selected cases it may be enough to use iodine 
as a treatment by itself Such cases are a very small pro- 
portion of the total, and in Professor Means s series over 
the years 1932-5 inclusive amounted to but 1 3 per cent 
of the whole X rays are an effective form of treatment 
in some cases, but subtotal thyroidectomy in the fully 
jodimzed patient is at the moment the best treatment that 
can be offered It gives a bettei chance of prompt and 
permanent cure than any other therapy now available 
In cases coming to operation the importance of adequate 
preparation, careful anaesthesia, and team-work among 
the surgeons is emphasized There is much to be said 
for preferring the slow, careful, bloodless technique which 
preserves the parathyroids and nerves by exposing and 
avoiding them There are various complications of toxic 
goitre — cardiac insufficiency, the so-called toxic storms, 
psychoses, and glycosuria — which crop up in large series 
of cases in sufficient numbers to allow of generalization 
The whole class ot nodular, adenomatous goitres is in 
an entirely different category , their treatment is guided 
by the presence of thyrotoxicosis, of tracheal compression 
with pressure symptoms, or of any features suggesting 
malignancy Malignant goitre is not rare, and can be 
cured only by early treatment 
The j-emaimng chapters of this most interesting and 
instructive book deal with anomalies of the thyroid, 
thyroid administration in diseases other than those of 
thyroid origin, and the possibility of affecting the course 
of other diseases by total thyroidectomy Readers will 
find Professor Means s book a mine of information, com- 
piled with judgment and offering a statement of our 
knowledge which conforms with the most advanced 
thought ot present-day medicine The author is to be 
congratulated on the open-mindedness of his conclusions, 
and' he would be the first to acknowledge, indeed to 
expect, that many ot them will be modified as the result 
of further work 


PLANT VIRUS DISEASES 


A TeUbonk of Plant Vmts Diseases By Kenneth M 
Smith DScManch Ph D Camb (Pp 615, frontis 
piece, 101 illustrations 21s) London J and A 
Churchill Ltd 1937 


Dr Kenneth Smith has produced another book on plant 
viruses, and this one, as its title implies, is concerned 
with the diseases which these agents produce Naturally 
it is not a book which will appeal to the general medical 
public , it is not intended for them, but for the plant 
pathologist And for the same reason it is quite ini 
possible tor anyone not possessed of a knowledge of 
plant diseases to review such a book critically All that 
can be done is to give some idea of its scope and to fake 
the facts on trust, seeking comfort in the thought that the 
author s eminence in this branch of plant pathology is 
ample guarantee of the book’s factual content One 
gathers from the preface that Dr Smith was at some 
pains to arrive at a satisfactory method ot classifying 
these plant viruses Eventually he decided on the plan of 
naming them after the host plant most commonly affected 
— using the Latin and not the popular name — and number 
ing the different viruses attacking the same host Thus 
tobacco mosaic virus becomes Ntcotiana virus 1 speckled 
tobacco mosaic Nitoliana virus 2 and so on This 
method appears to work quite well, and arranged in this 
way the various plant viruses and the diseases they 
produce are described according to a common plan The 
first part of each section is devoted to a consideration of 
the characters of the virus, its mode of transmission 
and its host range, while the second part is con 
cerned with the diseases caused by the virus and such 
important questions as the geographical distribution of 
these diseases and their control Chapter VIII is con 
cerned with the insects responsible for the transmission of 
these virus diseases, and it constitutes a very valuable 
portion of the book The last chapter contains brief 
references to plant diseases suspected of being of virus 
origin, and the book closes with an appendix in which the 
most characteristic symptoms of the various diseases on 
their more important host plants are given in tabular 
form 

The book is well printed, contains numerous illustrations, 
and has both a subject and an authors index In addition 
a list of references is appended to each chapter which 
cannot fail to be of value 


PHYSIOLOGY 

Physiology in Modern Medicine By J J R Nlacleod 
Eighth edition Edited by Philip Bard (Pp 1,051 , 35 j 
figures , 103 tables 36s net ) London Henry kimpton 
1938 

The seventh edition ot the late Professor J J R Maclecd s 
Physiology in Modern Medicine appeared m 1935 short > 
before his untimely death That an eighth edition shou 
have been called for so soon is in itself a testimonial o 
its usefulness in the past, but with the author s decease 
his book has suffered a change Professor Bard, the new 
editor, indeed states that “ little of the seventh editio 
remains The greater part of the book has been entire > 
rewritten, and that by nine individuals With the s r * 
growth of physiology this may be inevitable but never! , 
less regrettable Even in the last edition of i IC J 
Foster s Textbook of Physiology much preparatory 
was done by others, but the whole bore the imprint 
his mind, as unmistakable as the brush-work ot an • 
master This is hardly possible to day But this 
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his undergone a lurther change its original purpose was 
to serve as a guide to the clinical application ot phjsio 
log) and biochemistr) The present edition makes no 
p-etence ot bein., a textbook of applied phvsiologv 
Nevertheless the title is retained because in the editors 
opinion the greatest serxiee which phvsiologv can render 
modern medicine is to continue to solve fundamental 
problems which are not necessurih of immediate practical 
concern The original raison d clrt ot the book there 
tore Seems to have vanished and it must compete with 
other textbooks ot general phvsiolog) Judged b> that 
standard it appears to be a thoroughl) competent piece ot 
work while leaving room for another to fulfil the authors 
original purpose 


VRU E\ VMIN ATION Or THE L\R\ N\ 

f/t thuillk dtr Runlet nunU rsuchuu Jes Kehlkopfes Bv 
Dr Richard Waldaptcl (Pp 91 77 tieures RM 17 60 

bound RM 19 60) Leipzig Georg Thieme 19 S 

Dr Waldaptcl thinks that the majorit) ot Iar)n_,olo = ists 
have not appreciated the work ot Thost upon the exam 
inalion of the larvnx with Roent = en ravs partlv because 
thev believe this is unnecessar) and partlv because ot the 
mditTerent results He is convinced ot its value in the 
diagnosis ot gross disease of the larvnx both in demon 
strating the nature of the morbid process in such con- 
dmons as perichondritis and tuberculosis and also in 
delineating the precise extent ot tumours His work is 
magnificentlv illustrated with diagrams and reproductions 
of radiographic films and is a convincing proof of the 
diagnostic value ot the method To those anxious to 
acquire the technique and to these interested in the 
interpretation ot the results this book can be recommended 
without hesitation 


BIOLOGICAL WORKS OF ARISTOTLE 

Puns of Animals Moseiunt of Animals Progression of 
Animals B> Aristotle Translated bv A L Peck M A 
PhD and E S Forster 'I A With a Foreword b> 

F H A Marshall C B E. Sc D F R S (Pp Ji6 
Cloth 10s net leather 12s 6d net America Cloth 
2 so dollars leather 3)0 dollars) London William 
Heinemann Ltd Cambridge Mas achuselts Harvard 
Untversit) Press 1937 

This is the fitteenth volume ot the works ot Aristotle 
published in the Loeb Classical Librarv and there is still 
the De Coelo to come It is clear theretore that the great 
master is still read although Greek is no lon = er com 
pulsor) The present volume contains the biological 
treatises the De Parubus the De Ineessu and the 
De Mom Animalium — treatises which have alwavs 
appealed to the most cultured minds in the medical pro 
fession for the) deal with biologv with anatom) and 
with phvsiolog) How and where Aristotle got his 

immense knowledge is not known W'hales are not 

common in the Mediterranean )et he recognized that 
the) were not fish but were in a wav land animals 

and water animals thev inhale the air like land animals 

but the) have no teel and thev get their tood trom the 
water as water animals do The gall bladder too 
interested him and he knew the creatures which possess 
gall bladders and those in which thev are wanting though 
his reason tor the presence or absence no longer holds 
good The essa) on the parts ot animals is introduced 
hv Dr F H A Marshall FRS Reader in Agricultural 
Ph)siolog) Dr A L Peck Untversitv Lecturer in 
Classics at Cambridge provides an excellent translation 
m which he acknowledges his indebtedness to the 


scholar!) version made some )ears ago bv Dr William 
OJc Mr E S Forster Proiessor ot Greek m the 
Lmv^rsit) ot Sheffield translates The Movement of 
Animals and The Progression ot Animals The^e 
is an excellent introduction and an index which is good 
when one has learnt how to use it A reperusal of the 
treatises enables the reader to understand vhv du 
fascinated such minds as the wizard Michael Scot 
Robert Grosseteste the greatest ot the Bishops ot Lmeo'n 
and Dr William Harvev who in his De General' > te 
continued Aristotle s work on embr)ologv 


Notes on Books 


The Management of Earls Infants P iberts and 
■tdolesi erne 1C W Daniel Compan) Ltd 2s Pd ( ,, 
one ot the pamphlets issued bv the Medical Societv or 
Individual Psvchologv Dr Jo ce Partrid = e deal' i m 
the management ot earlv intanc) Dr H Crichton M Per 
v ith pubertv and adolescence Dr T A Ross uh the 
ps)chological approach and tne late D Croosshans 
with the neurotic character — a lecture which has been put 
in to take the place ot one ot the senes on child 
psvchologv which was not available These papers are 
popular and sutficientlv interesting but witn nothing ve , 
original about them escept perhaps Dr Crich in 
Millers observation that bovs and girls apprc-ch puberty 
with different outlooks so that the former -re prone to 
anxietv states and the latter to h) tena 


The little work entitled The Healil v He n ad n c 
Diseased Heart (Rome Istituto NazionJe d. e 
Assicurazione 3 lire) is as its subtitle — A Doctor s 
Advice — suggests a popular vork vvh.ch va> intended 
primarilv tor the members ot the Italian Insuran.e 
Institute instructing them how to collaborate with the 
doctor in the prevention and treatment ot heart disease 
Sound advice is given as regards diet rest occupation 
tobacco alcohol climate sport travel housing personal 
hvgiene sleep marriage choice ot profession and 
recreations 

Molhercraft Ai tenalal and Postnatal < I atie A 
Church II 10s 6d ) has oeen prepared tor a seeO"d ea ' i 
b> Dr Reglnvld C Jewesscr and it ne actions n 
bottle teedim. be excepted (because or meir ri-id irsis'e^ce 
on percentage reading) n can be hichlv rcComrrc r 'deJ i 
practitioners’ as a guide to the management oi in 
The section on the premature babv is ua teuiarlv .cod 


Protessor Albrecht Peifer s o igmal corn matiens c r 
the premature babv are well known ard n is hereto . - 
great pleasure to velco-Te his monograpn on irrm- u i 
and debiluv [Lnreife m d Ltoenssihssai - Leipzi- G-or.-. 
Tmeme RM 6 SO) This summarizes recent ve s me e 
especiallv ot his compatriois cn small and p em„u e 
mtants and within bnet compass a ives an t'-' -i‘ 
presentation ot the subject 


Btenenafi ah H-’dnuuel bv Dr Ro3eRT Sc‘r 
,eipzi = Geor = Thieme RM 2-A>) is a rmo.r-r'’ 
e treatment ot rheumatic diseases bv h. venom A 
scussing tne historv ot th s treatment vh .h = e-s C- 
the earliest davs the author deals vith th- o oc-em,s 
id mode ot action ot -mmal poisons n -em. -1 e"J e 
mom in particular and Mih rr^trcd> c n 

■nom mav be extracted The pn-m^-co o.v o r 
mom is dealt with in detail The -utho' then disees 
e relation between trie irrmunitv so predueeJ -'-d 
erapeutie action m rneun a. ism Fn_llv i"- n -in; 

application o' the various p op' e _rv p if-"-' c-w 
:e venom in the treatment ol di'Te'ent iO ms ot c-’ t 
ejmatism reu'algia and niJiis -re d.ufi inn 
ohographv is included. 
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Under the title of The Duptive oi Exanthematous, 
Mediteuanean Fevei (Rome Luigi Pozzi 18 lne) Dr 
Carlo Costanzi assistant dnector of the Pohclimco 
Umberto I at Rome and assistant to Professor Agostino 
Carducci, who contributes the preface, gives an excellent 
description of this disease, which is known as summei 
typhus or boutonneuse fever and was first descubed by 
Conor and Bruch in 1910 The text is interspersed with 
photomicrographs and illustrations, and a bibliography of 
166 references is appended 


Preparations and Appliances 


PORTABLE OPHTHALMIC TESTING UNIT 

Dr J Horton Young (Assistant Medical Officer for Eye 
Diseases Wolverhampton) writes 

1 have designed a portable ophthalmic testing unit which 
may be used for testing visual acuity, for Worth s binocular 
test and for objective examination of the eyes, as in retino 
scopv oi ophthalmoscopy This portahle unit is divided into 
two parts — the carrying case, equipped with handle, lock key 
vnd four slide racks to carry extra test types, etc and the 
actual testing unit This may be removed from the cariying 
case when tests for visual acuity are being done or may be 
left in the case when it is desired to do Worth s binocular test 
oi to make an objective examination of the eyes The testing 
unit itself is internally illuminated and revolvable on a hollow 
boxed base The revolving drum, which is freely movable 
and smooth in action carries four test tynes (children s and 
Snellens standard types 6/60 to 6/4 a) The retinoscopy or 
the Worth s binocular test diaphragms may be substituted for 
the opal test types as required The hollow box base carries 
Ilex a two-way plug, and a triple faceted power plug, so 
that it can be plugged into any alternating electric power 
source Theie is also room in the hollow base for Mortons 
non luminous ophth dmoscope, condensing lens, and loupe 

1 



The weight of the combined testing unit is 134 lb and the 
o\er-ill dimensions of the carrying case are 141 inches by 
104 inches by St inches The instrument has been designed 
primarily for school medical officers but may be used in 
hospitals for those patients who are unable to leave the ward 
I ini indebted to Mr Rogers, lecturer in handicraft at the 
Bushburv Hill School for technical advice and the actual 
construction of the instrument Messrs F Davidson and Co 
ot London whose courtesy enabled me to obtain the neces 
sm standard opal test tvpes to specification, state that they 
would be prepared to make a similar instrument for any other 
medical officer who may require one 

SPLINT FOR INDWELLING CATHETERS 

Mr John Grocott FRCS (Stoke on-Trent), writes 

Having had many unfortunate experiences with indwelling 
urethral catheters 1 attempted to discover a simple yet efficient 
retaining mechanism Tape and strapping and sutures and 
strapping have two main faults (1) the external meatus and 
aojoinmg catheter cannot be kept sterile and (2) the soft 
rubber e ithsler tends to curl and to be extruded through a 


gap between the tapes This second difficultx can be over 
come by the use of a stilt gum elastic catheter in place of the 
usual soft rubber variety', but additional urethral trauma is 
caused bv the stiff catheter and it soon becomes incredibly 
filthy Other methods as by using rubber bands with studs, 
have in my experience been worse than useless and decidedly 
uncomfortable for the patient I therefore devised a metal 
splint made of 18 gauge aluminium sheet The splint is in 
reality a straight double trough, which can be made in a few 
minutes 


c 


z: 


~v 


V.VUVU vv 




2 ) 



The splint is sterilized by boiling and applied after catheter 
nation with a soft rubber catheter From the illustration 
above it will be seen that there is a gap between the splint and 
the catheter as it emerges from the penis This gap can be 
packed with sterile vaseline gauze and kept complctelv sterile 
by covering it with zinc oxide strapping When the splint is 
in position the whole is strapped in a continuous spiral from 
the root of the penis right on to the catheter This makes a 
completely airtight joint of penis to catheter and stenbtv is 
assured I have used this method of strapping with complete 
success On no occasion has the catheter slipped oul and 
what is more important it seems to be almost an impossibility 
for a uraemic patient to pull it out Another advantage is the 
absence of any marked urethritis even after the catheter has 
been m situ for at least eight davs The splint is very com 
iortabJe, and providing Ihe edges of (he aluminium are quiic 
smooth no chafing of the penis occurs The removal of the 
splint is easy, cleaning and restenlization are verv simple, and 
— an important fact — these splints could be manufactured m 
varving sizes for only a few pence each 

NICOTINIC ACID BDH 

This relatively simple substance (CH,NCOOH) is stated to 
be the precursor of the pellagra preventing factor iri the 
vitamin B complex, and is now prepared and issued for 
clinical trial The dose suggested by British Drug Houses 
Ltd is 30 mg by mouth twice dailv Clinical trials in 
the USA indicate that nicotinic acid has a dramatic curative 
action in pellagra This action will doubtless be investica e 
intensively in the near future in all countries afflicted "> 1 
pellagra, and there is m addition the chance that accessory 
actions may be found which are of service in other duea-cs 
The introduction of nicotinic acid for clinical trial com 
pletes a curious circle, since it was the first substance no a e 
from the vitamin B complex This was achietcd bv Casi 
Funk in 1913, and he suggested that vitamine B 5 
nicotinic acid Research developed along other lines 
mine B ’ became the vitamin B comnlex , a senes ot a 
were identified, but nicotinic acid appeared to be ot no 
nificance and was almost forgotten Now at last it is s 
found to be one of the most important of all the w 
in the complex mixture of chemicals that originally 
labelled vitamine B 


A TAR APPLICATION 

ir derniament (Messrs Parke Davis and Co) is a s 

i representing 6 per cent washed crude coal tar m 
lgesic resinous base It is recommended lor a van 
ineous disorders such as psoriasis and pruritus 

he Simple extension apparitus described by u fo cU ,ad 
ipard m the Journal of Mirch 26 (P 677) £ 

3ody s Pharmacies Ltd , 1 Moulsh im Street, 
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FACT AND FANCY IN MATTERS 
THYROID 

With this arresting heading Professor J H Means 
opens the concluding chapter of his excellent book 
on the thyroid and its diseases which is reviewed 
elsewhere in this issue (p 781) The thyroid is 
an internal secretory gland Its sole function is 
elaborating and storing its own peculiar hormone 
and no other substance can take the place of the 
hormone in the organism deprived of its thvroid 
In the colloid of the thyroid there is a protein 
(thyroglobulin) which owes its peculiar chemical 
and physiological characteristics to its content of 
two iodine-containing amino acids The thyroid 
alone appears to possess the means of adding iodine 
to the tyrosine molecule the iodine-containing 
amino acids so formed combine with other ammo- 
acids to form thyroglobulin which is stored as 
colloid One of these amino acids has been pre- 
pared synthetically — thyroxine — and was at one 
time regarded as the thyroid hormone but the 
evidence goes to show that the activity of thyro- 
globulm is much more closely related to its total 
iodine content than to its thyroxine content The 
active substance may be a peptide intermediate 
between thyroglobulin and thyroxine anyway its 
action appears to be specific Iodine then is 
necessary for the proper function of the thyroid 
When there is relative or absolute iodine want 
hypertrophy of the gland occurs — simple goitre — 
which may be followed by atrophy when the 
deprivation continues, or may regress to normal if 
iodine is given Hyperthyroidism or toxic goitre 
too responds in a remarkable way to administration 
of iodine There is a striking amelioration of 
symptoms and reduction in the basal metabolic 
rate accompanied by involution changes in the 
active thyroid cells In both instances the effect 
is due to the action of iodine on the gland sub- 
stance altering its function of delivering hormone 
to the body In thyrotoxic patients iodine appears 
to obstruct the delivery of hormone from the 
thy roid at any time during the course of the disease 
But the morbid stimulus to the thyroid continues 
to work Professor Means summarizes the position 
by using an analogy Giving iodine m toxic goitre 


may be likened to putting on tne brake m a 1 arming 
motor car without changing the position of the 
accelerator The brake is iodine the accelerator 
is the cause of thyrotoxicosis Iodine theretore 
has no effect on the duration or direction ot pro- 
gress of the disease it affects at anv one time 
merely its intensity 

The thyroid function thus is linked vith the 
metabolism of iodine in the body The thyroid 
hormone is necessary for the growing organism 
and in its absence the normal deve'opment ot the 
body is retarded In the adult too tne toy roid 
hormone functions by regulating and stimulating 
the metabolic rate In the toxic states of exopn 
thalmic goitre it was thought at one time that there 
was something more active than e'cess of thvroid 
hormone and it was assumed that a chemically 
different hormone was excreted into the blood 
producing a state of dysthyroidism A modifica 
tion of this theory is that vhile excess of the 
normal thyroid hormone produces the increased 
metabolic rate sweating tremor and nervous 
state a second hormone from involuting tnvroid 
lobules ihormone of degeneration! is responsible 
for the cardiac svmptoms rapid heart beat and 
myocardial degeneration There is no need to 
assume that there is more than one thvroid her 
mone or to differ from the view which Moebius 
stated long ago that states of hypothyroidism or 
myxoedema are due to insufficiency of thy red 
hormone and of thyrotoxicosis (Graves s disease 
Basedow s disease) to excess of this hormone being 
excreted into the blood In thyrotoxicosis it is the 
same hormone but produced in excessive amounts 
by the actively secreting thyroid 

The cause of thyrotoxicosis — the stimulus to ev- 
cessive function ot the thy roid— -must be sonant 
therefore outside the thvroid The earliest theory 
was that it was a nervous state and me aspect 01 
permanent fright of the exophthalmic goitre patnnt 
was adduced as evidence of excessive nervous 
excitation Abnormal stimulation from tho P-n 
pherv was suspected but the increased pernio on 
rate of the tissues and the increased oxvgen mace 
are really the results and not the cause ot excu-s 
of thyroid hormone m the blood Recent we r k 
has shown that a functioning anterior lobe ot me 
pituitarv aland is essent'al for the normal de - op- 
ment and" function of the thyroid The secre-orv 
tone of the normal thyro d is kept up bv a continual 
stimulation from the anterior pituitary ov means 
of its secretion — a thvrotropic normone Vih.n 
pituitary support of the thyroid is withdrawn th- 
latter conunues to function but at a reduced rate 
and excessive function of the anterior lobe causes 
the most intense activity ot which the th*rod 's 
capable The increased metabolic rate n,r ojs- 
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ness, loss of weight, and tachycardia occur in 
animals in which extract of anterior lobe is injected, 
and the effect is through the medium of the thyroid, 
since it does not occur after removal of the thyroid 
gland But it is believed that even the pituitary 
control of the thyroid is within limits, that it is 
relative, not absolute Indeed Cope in a recent in- 
vestigation 1 failed to find evidence that the anterior 
pituitary gland is usually responsible for the hyper- 
thyroidism of pnmaiy Graves’s disease He found 
the serum of patients with Graves’s disease had a 
depressant rather than a stimulant effect on the 
thyroid glands of guinea-pigs, and interpreted this 
finding as evidence against thyiotropic hormone 
(anterior lobe) being present in excess in the blood 
serum , rather that the depressant action is due to 
excessive thyroid hormone m the blood It is 
known that thyroxine and thyroid hormone have 
an inhibitory effect on thyroid secretion Other 
workers too have found no evidence that in human 
thyrotoxicosis there is an increase in thyiotropic 
hormone in the blood Nor on clinical grounds is 
theie anything to suggest adrenocortical failure m 
toxic goitre A constitutional factor has been 
postulated , cases of hyperthyroidism occur m 
families Since at the onset of so many cases 
emotional and stress factors are found, hyper- 
thyroidism has been linked back to the hypo- 
thalamus and to control by the sympathetic The 
thyroid gland itself is plentifully supplied with 
nerves, both sympathetic and parasympathetic 
Within the gland the nerve fibres form dense 
plexuses — a vascular plexus and an mterfolhculai 
plexus, with many communications between the 
two These nerves must take some part in the 
regulation of secretion and storage through the 
medium of the blood vessels, though evidence is 
lacking of direct stimulation of parenchymal cells 
by way of nerve fibres 

Subtotal thyroidectomy in the fully lodinized 
patient offers at present the best means of dealing 
with thyrotoxicosis, though removing the thyroid 
gland does not remove the cause of the condition, 
which is almost certainly extrathyroidal Pemberton 
makes the point that subtotal thyroidectomy must 
have some more far-reaching effect than merely 
reducing the output of thyroid hormone, since if 
the causative factor continues to operate recur- 
rence would be common , and this is not so 
Operation may so reduce the amount of thyroid 
hormone as to break some vicious circle of causa- 
tive factors, thus allowing in many instances 
permanent lestoration of the patient to a state of 
health Nevertheless the present-day treatment will 
not be, we may hope, the ultimate treatment 

1 Cope C L (193S) Quart J Med 31, 151 


ELECTRICAL INTERFERENCE WITH 
WIRELESS RECEPTION 

The British Medical Association has lately had 
under discussion the effect of possible future legis 
lation on the users of various forms of electro- 
medical apparatus The object of such legislation 
would be to suppress excessive interference with 
broadcasting and other wireless services from 
various electrical devices, including the appliances 
used in medical diagnosis and treatment Whereas 
the interference caused by generators of galvanic, 
faradic, and sinusoidal currents can be eliminated 
by simple and cheap methods, this is not so in the 
case of diathermy and short-wave machines, which 
produce etheric disturbances of the same nature 
as wireless waves There aie two ways in which 
such interference might be minimized First by 
effectively screening the apparatus and patient, 
and, secondly, by the allocation of certain wave 
bands, coupled with legislation prohibiting the use 
of apparatus that does not conform to the require 
ments 

The cost of effective screening and providing the 
necessaiy filters is estimated at £15 to £20 for a 
room 12 ft x 16 ft x 8 ft high Having regard 
to the varied applications of high-frequency 
currents in the field of medicine and surgery and 
their special blanches, and the varying conditions 
of practice, screening is in some cases impracticable, 
and it has been pointed out that to restrict facilities 
for treatment by electrical methods would be a 
ictrograde step and against the public interest 
The apparatus often has to be taken to the patient 
and not the patient to the apparatus To comply 
with the requirements it might thus become neas 
saiy to convert certain sections of hospitals or 
nursing homes, including operating theatres, electro 
therapeutic departments, and special wards, into 
“ Faraday cages,” and as this would be impossible 
where the patient’s own home is concerned the 
use of such apparatus in the patient’s home might 
have to be prohibited unless certain specified fre- 
quencies were used Under this alternative metlio 
the difficulties, though great, are not insuperable 
The reservation of certain bands and the restriction 
of certain types of apparatus which cause undue 
interference to certain definite regions is at hast 
a piacticable proposition if suitable bands coul^ 
be determined Two important questions arise 
under any such scheme In the first place it is 
possible that the definition of the optimum ban 
might have to be modified if it could be shown 
that better results were obtainable by the use o 
different wavelengths Research is at prestn 
being carried out, particularly on the Continent, 
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into tlic effect of different wave lengths in different 
d'se ises but no dehnite conclusions have yet been 
published Provision should be made however 
for an) decision as to the most suitable band to 
be reviewed in the light of further research 
Second!) if the use of electro medical apparatus 
were restricted as suggested what arrangements 
could be made for the canning on of research on 
lines such as have been indicated above’ In this 
connexion it is probable that some form of serwen 
ing might provide a solution of the difficulty 

Discussion has taken place between the Govern 
ment Departments concerned and the professional 
interests chief!) affected but the British Medical 
Association would welcome the opinion of anv who 
are interested or who can suggest further methods 
of dealing with this important problem It has 
been suggested that appropriate reservations might 
be made in the following regions medium wave 
100-200 metres short wave 10-100 metres and 
ultra short wave 2-10 metres A preliminary 
survey indicates that waves in the neighbourhood 
of 150 metres 30 metres and 6 metres might be 
satisfactory for medical purposes^ provided that 
suitable provision can be made both for research 
and for revision in the light of further experience 
There is considerable doubt whether these particu- 
lar waves could be allotted but it is possible that 
a band of 30 kc round about 110 metres and 
frequencies in the neighbourhood of 2 metres mav 
be available 

The matter plainly deserves serious study On 
November 10 last year the Postmaster General was 
asked m the House of Commons whether he could 
give an assurance that the necessary legislation to 
deal with the question of electrical interference with 
broadcast reception in this country would be intro- 
duced during the current session of Parliament 
While he was unable to give the assurance that 
a Bill could be introduced during this session he 
said that the proposals to be embodied in a Wire- 
less Telegraphy Bill to deal with the question of 
electrical interference with broadcast reception in 
this country were being actively pursued Readers 
having information to give should send it to the 
Secretary, B M A House Tavistock Square W C I 


WHAT IS GOUT‘ > 

It may seem strange that in the twentieth centur) 
such a question can be put concerning a disease 
known to Hippocrates and graphically described 
by Sydenham Apart however from the character- 
istic acute outbreak in the great toe and the impli- 
cation of other joints in a similar manner in the 
later stages there has always been a tendency to 


regard other morbid states occumng in patients 
who have suffered from the acute foim as bem 
necessarily of the same origin We have c o 
example been led to believe in such condifons 
as gouty iritis and gouty phlebitis Ii the pat =nt 
suffering from intis or phlebitis has had acute g, m 
at a previous stage in his historv it mav be diffLu't 
to prove that they are not associated with a simi'ar 
metabolic derangement Often howe'er th» 
adjective gouty has been applied to su^ d v- 
orders because of their superficial resemoLn.e to 
cases clearly of gouty origin or became tnev h , e 
appeared in persons of plethoric aspect mus m„nv 
ailments and especiallv those affecting joints and 
muscles have been diagnosed and treited as cu v 
in the absence of any stronger evidence T"c 
terms irregular metastatic and retrocedem g mt — 
less often heard nowadavs — were wd to Ue cnbe 
disorders attributed to gout but v hich had actua'lv 
no relation to the derangement of punn metaoohsm 
which v as so ablv and clearlv described as the basis 
of gout by Sir Walter Langdon Brown in opening 
the discussion on this subject at the International 
Congress on Rheumatic Diseases at Bam last 
week 

The exact part played bv unc acid itself in the 
production of gout., symptoms is sti'i tar from 
clear but it may safely be said that goui is as„> 
ciated with an excess of uric acid m the blood ard 
its deposition in the form of sodium biurate in the 
tissues Upon the demonstration of these features 
the diagnosis of gout should depend Modern 
laboratory facilities are now so readily available 
that an examination of the blood for the amount 
of unc acid present should be a routine procedure 
in its absence or in the absence ot definite 
tophaceous deposits the diagnosis of gout v ill Lck 
proof Unc acid may be present in the blooa in 
excess in other diseases such as leukaemia out 
is deposited in the tissues onlv in gout Sucn 
deposits may not be easy to find and are defected 
in probablv less than a third of the cases Tne 
amount of unc acid in the blood should not exceed 
3 5 mg per 100 ccm m women and 3 7 mg. in 
men though these limits may sometimes be ex- 
ceeded without the appearance of svrnptoms of 
gout In a small proportion of cases ot gout the 
content of unc acid in the blood is vithin rorrul 
limits and when this is the case other ev d_rc~ 
will need to be verv clear to justity the diagnosis 
It is possible that the rate of deposition ma, ary 
widely and that in some instances the excess is 
quicklv deposited and the IevJ in th^ olood ' -pt 
at or below the normal whereas in others t re 
affinity of the tissues is less pronounced and ihe 
excess of unc acid is rsmo.^d from the circulation 
more slowly For long the qLe'tion nos ce-n 
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debated whether the excess of uric acid is due to 
increased production or diminished excietion and 
whether the fault lies with the liver or the kidney 
That the kidney is not primarily at fault is clearly 
shown by the fact of the increase in excretion 
during an attack Sir Walter Langdon-Brown 
supported the view that normally the uric acid 
reaches the kidney conjugated with a nucleoside 
and that its letention may be due to the failure 
of this conjugation to occui Many yeais ago Sir 
Alfred Garrod obseived that the amount of uric 
acid excreted by gouty persons between the attacks 
fell far below the noimal level in many instances 
Deposits of sodium biurate have often been demon- 
strated m the articular cartilages of persons who 
have never been the subject of acute attacks, and 
apart from the formation of tophi it is reasonable 
to assume that deposition takes place in other 
connective tissues and is the basis of abarticular 
gout, though further investigation in this direction 
is required 

The acute paroxysm is not due, it would appeal, 
to the deposition of uric acid but more probably 
to its reabsorption under the influence of some 
other factor The view has been advanced that 
the tissue cells in whose neighbourhood deposition 
takes place are thus sensitized, and in the presence 
of some allied product of purin metabolism an 
allergic reaction takes place, resulting in the dis- 
charge of biuiate into the circulation from these 
deposits with the production of the local inflamma- 
tion as well as the constitutional symptoms of the 
acute paroxysm Such a view, however, does not 
explain the symptoms and general characters of 
the more chronic types of gout as seen in these 
days That it may assume forms which diifei 
widely from the classical type is coming to be 
much more recognized and may lead to a revision 
of the opinion often expressed that the disease is 
much less common than formerly Ludwig, 
Bennett, and Bauer 1 have repoited a case which 
was diagnosed as rheumatoid arthritis m its earliei 
stages but vvJuch showed definite gouty tophi later, 
with ankylosis of many joints, especially the fingeis 
The authors make the following important obser- 
vation ‘ Many of the so-called specific theiapeutic 
measures for rheumatoid arthritis such as vaccines, 
sera, colloidal injections, removal of infected foci, 
colon irrigations, endocrine therapy, etc , aie pre- 
scribed and erroneously given credit for curing 
an attack of rheumatoid arthritis, whereas the 
patient was suffering from a self-limited attack of 
gouty arthritis ” Many physicians of experience 
in joint diseases will agree with this statement It 
is important that these aspects of gout should be 

1 Atm mart Med 1938,11,1248 


moie geneially lecognized, foi gout may mutate 
very closely lheumatic fevei and gonorrhoeal 
arthntis as well as rheumatoid arthritis Tophi 
may easily be overlooked if not searched for, if 
present they will furnish the most trustworthy clue 
available to clinical investigation Examination of 
the blood will often reveal an unexpectedly high 
level of uuc acid in cases diagnosed as fibrositis 
and sometimes in what appears to be typical 
rheumatoid arthntis Olecranon bursitis should 
always arouse suspicion , it is due to gout more 
often than to any other condition The authors 
state that the initial attack of gout only affects the 
big toe in 54 pei cent of cases Even this figure 
may be found to be too high on further study 
The part played by low-grade sepsis appears to 
be important, and the variability of the sedunenta 
tion rate in cases of gout indicates that a septic 
infection is often a factor in the development of 
gouty symptoms of the chronic type On the othei 
hand, an arthritis may be caused by a septic focus 
in a gouty individual in whom the presence of uratic 
deposits may play no part in the production of 
symptoms It is at least certain that many casts 
of so called gouty iritis have been solely the result 
of septic infection fiom teeth or tonsils The only 
means of chffeientiation appears to he in the specific 
action of colchicum in relieving symptoms of gouty 
origin 

The discussion at Bath covered a wide held, and 
the observers from many countries who took part 
made several valuable observations Dr van 
Breemen of Amsterdam ably summed up the 
position by remarking that we had accumulated 
many bricks of knowledge but lacked as yet an 
architect who could construct a building from them 


SURGICAL TREATMENT OF DIABETES 

Although the history of medical research shows a feu 
instances in which experiments based on insecure 
generalizations have chanced to be brilliantly success 
ful, the vast majority of such experiments have ciidt 
ip failure In lesearch this failure harms only the > 
conceived hypothesis, but when surgical procedures on 
the human patient are undertaken on similar insecure 
foundations the result may be harm to the patient llb 
is nowhere bettei illustrated than in the attempts w ne 1 
have been made to effect a cure of diabetes mellitus y 
surgical means As an apt example, removal ot t ic 
suprarenal glands may be mentioned In sonic anini i . 
but not in others, resection ot these glands amehora 
pancreatic diabetes , unfortunately it is also true 
fatal “ Addison’s disease ” is produced by the same pr 
cedure It is not therefore surprising to learn 
lesection of varying amounts of suprarenal hssue 
human diabetics has had little if any, effect upon 
diabetic state but has resulted m fatal Addison s > 1 
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SuiJrul Cahuzac anJGanpuy 1 h ise recently recorded 
obsers attonx on dogs which kail them to think that 
tiinb.tex nitllnus may be benefited by pen arterial 
sympathectomy performed on tin. pancreatic arteries 
As tills operation has not Net b.en applied to diabetic 
patients enticism of the cxp.nmuital results ma\ be 
tinielv The inNesligation was apparentlv inspired bt 
Lenche who struck b\ Allen s observation that manual 
obliteration of the artenal supplv to the pancreatic 
remnant in a partiallv depancreatizcd dog resulted in 
diabetes asked if augmentation ot the flow of artenal 
blood to the pancreatic remnant would not guard the 
animal against this disorder The results ot peri 
arterial SNmpathectomv of the dogs pancreatic arteries 
are recorded in their paper After the operation there 
w is first a short period of hyperglvcnemn and then a 
period in which the blood sugar returned almost to 
normal For the next two months there was a gradual 
nsi^ in the fasting blood sugar lee el and finallv a fall 
o f the blood sugar to subnormal lex els which per 
sist-d until the animals were killed at the end of a 
tear or so The changes in the glucose and insulin 
blood sugar tolerance tests reflect these sanations m 
fas'ing blood sugar The authors interpret these sana- 
tions as - being due to corresponding sanations in the 
rate of secretion of pancreatic insulin consequent upon 
changes in the flow of blood through the pancreas 
Tnes claim that the subnormal ’ fasting blood sugar 
Iesds which finall> persist indicate permanently in- 
creased secretion of insulin Mans ssorkers howeser 
ssould not consider these blood sugar lexels sigmficantls 
low but would regard them as the usual lesels m dogs 
which hase become habituated to a routine of regular 
meals and restricted exercise An attempt has been 
made to correlate these biochemical changes with the 
appearance of the pancreas Immediately after the 
operatise manauvres the pancreas becomes blanched 
During the next month or two it assumes * une teinte 
siolacee sshich may be so marked - that it mas be 
difficult to distinguish the pancreas from the spleen 
Parallel ssith this increasing esanosis of the pancreas 
an increase in ss eight of the organ occurs so that it mas 
become tsso or three times heasier than normal The 
final stage is reached after tsso or three months when 
the evanosis disappears and the ss eight of the pancreas 
returns almost to normal salues .It is in interpreting 
the csanotic colour of the pancreas as indicatise of 
hvperaemia that the authors may perhaps be in error 
for esanosis means not increased but retarded blood 
flow It appears more reasonable to interpret the 
csanotic colour as indicating a considerable degree of 
passise pancreatic congestion and this interpretation is 
supported by the accompansing rapid increase in weight 
of the gland sshich can most easily be attributed to 
oedema A simpler explanation of their results ssould 
then appear to be as follows The operation is followed 
b\ the hsperglycaenua sshich alssass follosss manipula- 
tion of the pancreas With recosery from operatise 
trauma hosveser the pancreatic function returns and 
the blood sugar falls During the next two months scar 
tissue dexelops and constricts the sems so that the 


pancreas becomes congested increases m ss eight and 
app.ars csanotic the outfloss of insulin from the pan- 
creas is consequentls limited so that the fasting blood- 
sugar ksd slow Is rises Fmalls a collateral circula- 
tion of sems deselops circulation through the pancreas 
again becomes normal and the blood sugar falls to 
normal levels So long as this simpler exphnaaon oi 
the experimental results is tenable it would appear un- 
justifiable to use the conclusions ot Sendrail and his 
colleagues as a guide to operations of a hie nature on 
diabetic patients 


PREVENTION OF BLINDNESS 


The Prevention of Blindness Committee was established 
bv the Union of Counties Association f ->r the BLna to 
correlate certain parts of the work ot the olemars 
agencies concerned with the care of the blird The 
committee has done good work It wih nov c.as. to 
exist for the Mmistrx of Health has agreed to .ppjnn 
a standing advisor committee on blindness including 
th. prevention thereof which will earn on the ,vorh 
initiated bv the soluntan committee The committee 
has issued five reports on the causes of blindness The 
fourth publication issued m Mav 1936 was a noan'e 
piece of work A supplement to this report is no>v 
issued which embodies an anahsis of a prehmtc3 r 
classification of the causes of blindness and whien me 
committee holds indicates further lines of research and 
also emphasizes the value of certain regulations ior the 
piesention or blindness and the need ior increased 
facilities for remedial treatment The report shows 
that the number of registered blind m England and 
Wales m 1922 was 3-1394 and in the last return (for 
1936) it had increased to 67 521 The increase it 
is stated cannot be interpreted as a growth in the inci- 
dence of blindness in the countrs It is due to 
increased benefits available for the blind and th.reior. 
to better registration AnahsCs ot the caes.s ot olmd 
ness are given for several thousand ca mostl o 
persons over the age ot fifty Th. main ecu .s cu 
blindness m order of trequenev are primars eatc-a.t 
24 97 per cent glaucoma 1109 congenita 1 d.t.. t-. 
10 96 msopia 10 24 local mtecnons oi the coats o» 
the eve 5 97 congenital svphihs 5 12 ccauir.J 
ssphilis 2 83 ophthalmia neonatorum 4 91 ndus n_I 
trauma and disease 139 other e-te.on.s 2252 In tn_ 
return received Irom different places there are rearer’-, 
able sanations these need further inquirs ard esphna 
non — for example bhndn.ss trom mvopa in SoiU^d 
is put as high as 17 1 p.r cent, and in Birmng am 
as low as 4 4 per cent vh.reas for the area -r numc.r 
ot cases from England and V>aks th. p-oporere- s 
10 24 per cunt It is of interest to nore that ro L's u _n 
S3 85 p.r c.nt ot thore blind. J dn op a - 
neonatorum were born oe r o re tne re. dam ns f._srun z 
the prevention ot this dis„a.. can. m’o . f.u om 
16 15 p.r cent were bom sire. 191-, (the v.ar in vn .n 
th. Publie Health (Ophtbalm a N-ona'orem) R.-uL- 
uops came into on. rat on) .ni non. .m.e 19c2 T .re 
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could be no moie emphatic endorsement of the value 
of scientific measuies foi the prevention of disease than 
such figures as these But all causes of bhndress are 
not so amenable to control as is ophthalmia neona- 
torum The work initiated by the Prevention ol Blind- 
ness Committee has been ot great value we may wish 
a continuity of success to the new advisory committee 
of the Mmistiy of Health 


INDIGESTION AND PATENT MEDICINES 

The commercial make-up of the wireless programmes 
in the United States of America seldom fails to astonish 
the newcomer to its shores though impatience with 
the smooth-tongued announcers’ dogmatic advice con- 
cerning gastro-intestinal misconduct is often tentpeied 
by apprehension ot the infinite harm such propaganda 
might do to the more credulous listeners The gravity 
of this problem is brought home by A B Rivers m 
an article, “ The Dangers of Treating ‘ Indigestion ’ by 
Advertised Nostrums” in the Pi oc eedmgs of the Staff 
Meetings of the Mayo Clinic tor February 9 His 
lecent survey of the incidence of dyspepsia among a 
large number of patients attending the clinic shows that 
nearly half between the ages of 30 and 60 include 
among their complaints that of indigestion In men 
ovei 40 the most frequent causes of this are listed 
as follows in percentages peptic ulcer 23 , functional 
20 , cancer of the gastrointestinal tract, pancreas, etc , 
17 , cancer of the stomach 12 2, cholecystitis 9 , cardio- 
vascular disease 5 In women over 40 the figures aie 
cholecystitis 24 5 functional 19 8, peptic ulcei 95, 
cancer of the gastro-intestinal tract, etc 5 8 cardio- 
vascular disease 4 8 cancer of the stomach 4 2 per 
cent In studying this table it is startling to think of 
the fate of dyspeptic men and women over the age of 
40 whose symptoms are temporarily masked by patent 
medicines so that they procrastinate in seeking medical 
advice But m all matters relating to disease, Sir 
William Osier said nearly thirty yeais ago, credulity 
remains a permanent fact uninfluenced by civilization 
oi education 


CC-ORDINATING MEDICAL RESEVRCH 
IN CANADA 

Sir Fiedcriek Banting, Director of the Depaitment of 
Medical Research at the University of Toronto, has 
been nonun ited by the National Research Council as 
ch urman of i new cc'mmittee to study the organization 
of medical icscaich in Canada This action was taken 
on the recommendation of a conference on medical 
research held in Ott nva and attended by representatives 
of all the medic ll schools, organizations, and institu- 
tions concerned in medical research, including the pro- 
vincial departments of health, the Department ot 
Pensions and Nadonil Health and the National Re- 
sc ireh Council 1 our < r officio officers are the Presi- 
dent of the Nation il Research Council, the Deputy 
Minister of the Deputmcnt of Pensions and National 
He ilth the President ot the Canadian Medical Asso- 
ciation and the President of the Royal College of 


Physicians and Surgeons ot Canada To complete" the 
personnel of the committee invitations have been e\ 
tended to twelve distinguished members of the medical 
profession, each of whom has specialized knowledge 
m a particular field and all have a broad gcncial train 
mg and conmrehensive knowledge of Canada’s require 
ments m medical lesearch In order to provide con 
tinuity and adaptability members will be appointed 
foi teims of two, thiee, or four years, and will be 
eligible for reappointment for a furthei term Dr T H 
Leggett, who letues from the presidency of the CM A 
in June, has been asked to serve as an additional special 
member so that the committee might have the benefit 
of his wide expenence It has been suggested by many 
members of the medical profession in Canada that the 
formation of this committee on medical research under 
the National Research Council might well be a first 
step towards the formation of a medical research council 
for Canada similar to that which exists in Great Britain 
The immediate purpose of the committee is defined in 
the teims of reference, which are (1) to receive sugges 
tions foi requirements in lespect of medical research 
and in matters i elated thereto (2) to consider by whom 
the investigations lequired can best be carried out and 
to make proposals accordingly , (3) to correlate the 
information when secured and to make it available to 
those concerned , (4) to do such other things as the 
committee may deem advisable to promote mcdiul 
lesearch in Canada The conference agreed that the 
scope of the new committee’s activities should not be 
limited to particular subjects, but that it should be un 
poweied to investigate the whole field of medical 
icseaich in Canada One of the first steps to be taken 
will be to make a survey of the work in progress it 
vanous centies to determine how the activities of the 
institutions concerned may be developed to the best 
possible advantage 


THE MACHINE AND THE WORKER 

In Report No 82 ot the Industrial Health Research 
Bonid, 1 Messrs S Wyatt and J N Langdon, assisted 
by F G L Stock, describe then investigations on 
women employed upon various kinds of machine 
feeding processes Such work is pursued, year in anu 
year out, by hundreds of thousands of persons, and its 
extent is likely to increase in the future as the 
mechanization of industrial processes develops 
woik is inevitably monotonous, so it is of outstan mg 
importance that the degree of monotony shook L 
reduced, where possible, by choosing the most fn our 
able conditions of work It is only by careful in 
exact measurements such as are deseribed in this r L P° 
that the lequisite information can be ascertained, an 
several conclusions of direct practical value have alre i 
been arrived at The authois point out that the ot 
standing psychological problem is the conflict be Wee 
mechanical uniformity on the one hand and /in - 
capacity on the other The management tend to 

their machines at the highest possible speed in the n f 

of mere ising output but in eonsequenee of t ns _ 
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operatives tind themselves struggling lo work it a pice 
which thev are umblc to muntain and fill vietmis to 
strain and over fatigue In sonic instances it was found 
tnat a slowing of machine speed improved the output 
substantial but on the other hand some ot the 
n achines were run at too slow a paee ind their 
acceleration was Welcomed by the operatises The 
most suit ible speed naturalls varies a = ood deal tn 
dilferent individuals and it also varies in the sante in 
di idual at different limes of the dav according to her 
Siite of alertness or fatigue The most satisfactorv 
method of overcoming these variable requirements is 
to hx cone pullevs to the machines wherebv the 
operator can at anv time change the speed to what 
she thinks to be best suited to her immediate desires 
As the operators are on piece rates there is no likelihood 
that thev will work at too slow a rate The persona! 
likes and dislikes of the workers were probed bv means 
of questionanes and the replies were verv instructive 
The most popular likes ot the operatives emploved 
on machine feeding were pleasant working com 
pantons hours of work not too long and good 
wages while the most frequent dislikes were 

aroused when the operatives had to wait at the 
machines for the arrival of material The adverse effects 
of noise monoton> and fatigue were not referred to 
nearly so frequentlv Nearly two hundred women 
emploved on belt-conveyors were interrogated This 
type of work is less popular than machine feeding and 
the operatives were much more subject to monotonv 
This was owing to the simplicity and umformitv of the 
movements performed and the restraining influence of 
the convevor which moved at a uniform rate with very 
few stoppages from mechanical or material cause 


SMOKING AND LONGEVITY 

Professor Raymond Pearl of Baltimore has not always 
or even usuallv been a writer grateful to those who 
desire to control the amusements of their fellow 
creatures The familv historv records of his laboratory 
gave a testimonial to the moderate drinker and perhaps 
members of the anti tobacco league (if there is such 
a bodv) or our esteemed colleague Dr J D Rolleston 
mav not have expected much support from the Depart- 
ment of Biologv at Johns Hopkins But eleven vears 
'ago Dr J Rosslvn Earp 1 working in the department 
showed statistical reason for thinking that at least at 
one college students who smoked did not do so well 
either in work or plav as abstainers Now Protessor 
Pearl - gives lite tables from age 30 for 2 094 non-users 
of tobacco 2 S14 men who smoked tobacco m modera- 
tion but did not chew or use snuff and 1 905 men who 
were heavy smokers but did not chew or take snuff The 
non smokers have the advantage slightlv over the 
moderate and greatlv over the heaw smokers Thus 
45 9 per cent of the non smokers (it must be remem 
bered that the age of entrv is 30 years) live to 70 41 4 
per cent of the moderate smokers but only 30 4 per 
cent of the heavy smokers In t his sizable material 

The Student Who Smokes London 1927 ^ 
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tht. smoking ot tobacco was statistically associated with 
an impairment of life duration and the amount or degree 
of this impairment increased as the habitual amount 
o' smoking increased This is a preliminary commun, 
cition and naturally Protessor Pearl refrains from drav - 
ing aetiological conclusions he states a correlation but 
some little distance must be travelled betore one can 
be sure that non smokers live longer than smokers 
because thev do not smoke Howe'er as the fin-rcia! 
interests of those who sell tobacco are oi the 
same order of magnitude as those of the vendor- oi 
alcoholic drinks and the pipe has inspired almosi as 
much prose and verse as the wine cud (ore worders 
whether had tobacco been in use in 'he Rome of 
Augustus Horace would have surpassed Odes III 2!) 
we mav safelv predict a livdv con'roversv 


CHEMOTHERAPY IN MRLS DISEASES 

It has recently been repor'ed bv Ro.enthal Woolev 
and Bauer 1 that prontosil exerts a protectwe acuon 
against lvmphocvtic chono meningitis in mice This 
observation denotes an entrv into the wide field ot virus 
diseases where there was no previous reason for sup 
posing that these drugs would have anv effect sirue 
viruses differ profoundly trom bacteria in manv vavs 
including their reaction to destructive chem cal agen's 
There is still no evidence that prontosil cr suiphaml 
amide will influence the course of anv virus ir>ection in 
man unless m the form of reports that the lauer will 
abort colds and since colds mav someumes be due 
to bacteria such evidence is inconclusive There is 
now however another arresting report of successful 
chemotherapy of virus disease m an animal Sodium 
sulphanilvl sulphanilate a compound cbemicall related 
to sulphanilamide is said bv A R Dochez and C A 
Slanetz" to have not onlv a prophylactic but a vJI- 
marked therapeutic effect in canine disterrme' Tn.s 
distinction is protoundl important the mtrac-iiular 
position ot the virus in established mtection mignt well 
be regarded as making it inaccessible to creme r-ra 
peulic agents just as it is to specinc antibodies the 
contrast between the efficacy of serum in prowling 
aaainst virus infections and its uselessness in tra^tin-, 
them is complete and well known The authors oi tnis 
short paper do not discuss this aspect of the matt.r 
nor do they discuss the chemical relations ot tr - drug 
used or disclose the process ot reasomn- or exp-run-nt 
which led to its choice Their findings in expenm-nm! 
distemper are supported bv the results of treatir, 
twenty -eight cas-u. ot the spontaneous di-^a-e of vnu 1 
twenty six recovered The treatment was al o tour 
effective in cat distemper In viev ot Doeh-Z s almost 
litelona merest in virus duea.es ot the re-piraio-v tr — t 
ir man it mav be presumed that hs will lo-^ ro oppor 
tumtv of trying this treatment in influenza 


The Kina and Queen will pav an offie^il vuit io 
Birminaham on Thursday Julv I-» to open the n~ v 
Hospitals Centre 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by invitation 


TREATMENT OF FACIAL WOUNDS 
AND CUT THROAT 

BY 

JULIAN TAYLOR, M.S , F R.C S. 

The management of accidental and operative wounds of 
the face is an attractive task, since as a rule their healing 
leaves final appearances so pleasing that our patient s 
satisfaction is often commensurate with our estimated 
deserts The normal sound healing of the face and the 
inconspicuous surgically beautilul scars that are easily 
attained may be ascribed in some measure to two causes 
— the abundant supply of blood to the facial tissues and 
the perpetual exposure of its skin to the beneficial effects 
of air and sunlight With wounds elsewhere, in ambulant 
patients, these latter influences are difficult to maintain 
as adjuvants to healing, since most of the rest of the body 
is habitually swathed in clothing that insulates it as 
effectively as does a surgical diessing The hands, it is 
true, are bare, but they are in too constant use and move- 
ment to permit us to dispense with piotective dressings 
and even splints, in any but the most trivial wounds 
The scalp is in striking contrast with the face in surgical 
behaviour , for though nowhere is surgical skill more 
certainly rewarded, the neglected scalp wound may become 
dangerously and heavily infected unless the hair has been 
shed, when the chance of healing by first intention 
approximates to that enjoyed by the face The hairy 
scalp, however, is handicapped by the habitual presence 
of dirt and desquamations , for whereas everybody s face 
is commonly kept clean, in all classes and in both sexes 
the condition of the scalp is hardly what Western culture 
might lead us to expect Furthermore, once healing has 
occurred m the head and neck, the later conversion of 
young and vascular cicatricial tissue into a linear con- 
tracted and inconspicuous scar is a much more speedy 
process than in most other parts of the body This is 
partly on account of the influences noted and partly 
because m the erect or seated attitude those portions are 
the highest in the body and are thus immune from the 
effects of venous congestion, which may long delay the 
whitening of scars of the extremities and lower abdomen 
and may also be among the causes of stretching of scars 
in the latter positions The head and neck being thus 
favourable for success, it remains for us to concentrate 
our attention on the methods of securing first-intention 
healing and narrow linear mobile scars 
\ 

Abrasions 

It there is visible dirt in an abrasion it should be gently 
removed with forceps or mops and anti-tetanic serum given 
in most cases Should bleeding be still procee_ding it may 
be checked by light pressure with a mop wet with normal 
saline water, or a mild antiseptic, and when it has ceased 
the abraded surface may be left to ooze The exudate 
is the best antiseptic, and the scab produced by its clotting 
is the natural and by far the best dressing Abrasions so 
treated heal well and the scab should be left in place until 
it drops off in days or weeks, according to the depth of 
the abrasion, when supple skm overlying a minimum of 
scar tissue is seen to I i\e b'en formed under it There 


is no need to_ disfigure the face even temporarily with 
coloured and irritant antiseptics like flavine, iodine, and 
picric acid , it should be remembered that any of them 
may produce a chemical inflammation of the skin, a 
dermatitis that occasionally may outlast the healing of iht 
wound and even spread from the site of application 
Tannic acid is a better application than any of those 
named , but it is unnecessary,- and its blackened ugly 
coagulum is no improvement on a wholly natural scao- 
If an antiseptic is desired in” the case of a dirty or greasy 
skin, industnal spirit is as good as any and its eflecls are 
fleeting 

In advocating the use of the natural dressing of blood 
clot we may go further and say that any kmd of cotton 
or gauze covering is prejudicial, partly because it may 
lesult in mild suppuration that would not have occurred 
without it and partly because its removal may result in 
trauma to the healing tissues, so that a conesponding 
excessive formation of scar tissue results Oily or greasy 
applications are still worse, and it may be said in strict truth 
that the surest and almost the N only way to make the face 
suppurate is by applying some form of dressing, indeed, 
one may go still further in stating the claims of unimpeded 
Nature, tor when, as often happens, a two- or three day 
old abrasion is already beginning to suppurate owing to 
the employment of a mistaken form- of treatment, the 
surest way to check the process is to remove all. dressings, 
ointments, etc , and allow the exuding pus to dry, "bile 
to continue their usej_s very likely to result in the develop 
ment of an infective and resistant dermatitis 

Incised Wounds 

Where the skin is ruptured the final appearance of the 
resulting scar depends partly upon the success with which 
accurate apposition of the cut skin edges has been 
achieved, partly upon to what degree the underlying facial 
musculature, closely attached to the deep surface of the 
dermis, has, if divided, been prevented^from retracting 
and partly upon the attention paid to the niceties of skm 
suture The permanent marks of stitches, even where a 
narrow linear scar has been made, cannot fail to draw 
attention to what otherwise might have been so incon 
spicuous as to be almost invisible Stitches make P er 
manent marks more by slight sloughing of the includv 
skin than Ijy the punctured wounds.. of needles, whic 
nevertheless, if not very small, do remain visible It thvn- 
fore behoves us to use small sharp needles , but thise arc 
of no avail if we fail to employ fine and flexible suture 
material, if we tie our stitches too tightly, or if we ctw 
them in place too long It is obvious that some o v 
most perfect facial scars are attained by the met' 0 
evolved by plastic surgeons, among these is the use o 
fine buried catgut for facial muscles, with fine stitches 
closing the skin, which are removed after a day or ' • 
the buried catgut then holding the wound closed vv 
the healing of the skin proceeds Such methods, ^ 
ever, entail not only the possession of special s 1 ^ 

burying catgut sutures aseptically but also of sm (£j 
material against an emergency, and thus vve P rL V ^ 
describe simpler ways that are effective and also ava ^ 
for the general practitioner who has not at hand l e 
veniences of the operating theatre 
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Suture Material 

This should be flexible and fine Silk is finer than linen 
thread xit a similar strength, and is thus preterable but 
both have the disadvantage ot needing prolonged boiling 
to achieve sterility Horsehair may be brittle and thus 
unhandy Gossamer or ophthalmic silkworm gut natural 
or synthetic is one ot the pleasantest materials in use 
being strong for its bulk flexible in adjustment ot tension 
and painless in removal though the natural gut is hard 
to obtain just now owing to the war in Spain The worst 
suture material is probably the ordinary medium or coarse 
silkworm gut that is tound in so many theatres It is 
stiff its tension cannot be accurately judged or applied 
it causes sloughing ot the stitch track because even when 
correctly applied it does not adjust itselt to the contents 
ot its loop and its rigidity makes it paintul ot remoxal 
Indeed the need for the use ot a fishing gut xxith a tensile 
strength of half a hundredxseight is not obvious in anv 
part ot the body 

Instruments 

It is well to have fine toothed dissecting forceps and 
fine pointed artery torceps such as are used tor xenesec 
tion Needles should be the slimmest triangular pointed 
ones that will admit sutures or better still the practi 
tioner who likes to be- well equipped may keep some of 
the tubes of atraumatic skin sutures that are prepared 
for plastic skin surgery and that are employed bx Sir 
Harold GtUtes For use with a holder needles should be 
curved in the hand small sizes are more convenient it 
straight 

Closure or Incised Wounds 

Facial wounds that gape at all are better closed bx 
suture unless they pass so obliquclx through the skin as 
to make suture impracticable when the thin flap ot skin 
may be kept in place by pressure maintained bx a single 
layer of open-woxe gauze stuck to the skin by means of 
mastic varnish (tor example benzo-mastiche Martindale) 
but care must be taken to use only one laxer of gauze and 
a minimum of adhesive A straight incised wound in a 
patient with self-control max be closed without an anaes 
thetic but where there is any technical difficultv the 
practitioner is advised to content himseif with the arrest 
of bleeding and a temporary dressing until an anaesthetic 
be available though novocain injected round the wound 
may be all that is necessarv He should remember that 
although it is a good general rule to deal with compound 
injuries without delay the exceptional healing capacitx ot 
the face gives him a little latitude in action that the final 
result must be as near perfection as possible and that 
such an end can be achieved onlv bx an unhurried 
deliberate and accurate operation In preparation the 
mechanical removal ot dirt from the skin and the depths 
of the wound and perhaps the cleaning ot the skin with 
spirit are the only things necessary 

Bleeding is best stopped bx pressure maintained for five 
minutes or so but if it is obstinate spurting vessels max 
be caught with artery torceps and subsequentlv either 
ligated or better still included in the bites of sutures 
unnecessary buried material in a field ot doubttul cleanli- 
ness being thus avoided It should be remembered that 
novocain is a vasoconstrictor and with the passing ot its 
effec's bleedim, may recur under the closed skin The cut 
skin edges must be clearly seen and the obliquitv ot the 
cut to the surface estimated As manv deep stitches 
as may be necessary to hold the facial muscles together 
are inserted through the skin preferably as small mattress 


sutures protected bx bits ot fine rubber tubing but it 
tnis last is not available stitches embracing muscles and 
skin are quite satistactory provided thev are effective _nd 
arc not tied so ti = htlv as to cause sloughing ot underlying 
skin either immediately or wuh the onset ot the slight 
inevitable swelling ot earlv healing Small stitches tasin = 
skin onlv and verv close to the cut edge are then inserted 
so as to approximate the edges ot the wound aceuratel 
their positions and individual tensions being most ea ilv 
judged it all superficial and deep sutures are m e-ted 
betore tvmg the knots This is the method that was n t 
commonly emploved in the days when carcinoma c me 
tongue was trequently excised atter splitting the cneek 
and the resulting tacial scars ot manv or them are so 
perlect that one has to examine them with a na = nnving 
glass to ascertain their presence or extent 


Removal of Stitches 


It is probablv unwise to remo e stitches holding rr u Je 
together at a shorter period than tour da s but v"ere 
thev are holding onl skin thev ma be satelv remo ed 
atter two davs though it is Better tor tne surgeons oe.ee 
ot mind it on so precocious a removal the wound be he'd 
together with a single laver ot loose voven gauze and 
mastic varnish .lear ot the actual cut as ea her described 
Such a dressing does not prevent air drvmg ot the slight 
exudate that max still come trom the wound and s'ltch 
holes and though not ideal it is better tnan leaving 
in situ stitches whose marks the passage ot time max mat e 
indelible 

Lacerated and Contused Wounds 


Contusion ot course causes some swelling but e 
membenng the great capacitx to - healing that the face 
possesses we need not hesitate to close a laceration on 
account ot accompanvmg swelling and ecchvmoxis 
Maximal swelling trom contusion occurs in the evehds 
and it should be remembered that a vound oi tne to e 
head penetrating the trontalis causes a suDep cranial 
effusion ot blood that passes without encountering oostrcc- 
tion into the upper evehds which mav rapidl swell -nd 
close the palpebral fissure completel An ea I e^u * n 
into the upper evehds onlv need the etorc arcs - ro 
suspicion ot tractured skull Lacerated vo.nds snoa d 
also be closed ac.ording to the same rules -s 'rov- 
described earlier and onlv with the greatest relc. -r.e 
should skin be excised because it is dam-.ed i' -n 
excision be necessarv it should be minimal -rd it po^ib e 
be limited to the extreme devitalized edge Wree skin 
has been torn awav and lost an immediate Thie s.h 
aratt is advisable but n it be in anv vis. poss b'_ to 
replace an actual detached piece this is the best g-alt^ 
Atter suture ot racial wounds the p-Ocess ot shrinkage 
of the cicatrix proceeds rap dlv and in small wounu, 
is complete in about a monui bv which time the sear 
will have attained its final pale appearance With la *-r 
wound* and lacerated one* or u b> an\ change 
been suppuration the duration or the hnal snr, " s -=- 
and de\ascularization 1 * much longer and n a - > 

months or more depending upon m. iven i o nc 
cicatricial reaction In tnese cases it is omv at . b- 
lapse ot such a period mat it is possio - o J-L- as . to 
the advisabihtv ot se.ondarv excision ot a d sfi^-nn = 
scar A satistactorv tacial sc-r is o-e vhi.h is lm-ar 
pale and almost inusibl. It is flu,n w,tn 'h. su'-oenu 
ms skin and neither dimples nor dis or> tr. t_ce -ah 
expressional and other movemems Th. - -m.-ts _t 
so to make up dish^urement are those o s~ ri-„ ir.ni 
Ilouahinc inflammation and inaccura . .pproxim.tion ot 
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the skin, edges , loss of substance resulting in deformities, 
especially of the eyelids , dimpling, with adhesions of 
scars to deeper structures due to, unsuccessful closure 
of the facial muscles , partial paralysis of muscles due to 
section of filaments of the facial nerve , and occasionally 
swelling due to lymphatic obstruction — the last being seen 
sometimes in the lips, and also where the nose has been 
almost detached from its root so that the end becomes 
bulbous from lymph stasis, a condition foitunately tending 
to disappear spontaneously 

Wounds invohing the Nares and Lips 

In these wounds the test of success is the accurate 
approximation of the edge of the nostril or of the red 
margin of the lip In the nostril this is easy, but where 
there is laceration the red margin may be difficult to see 
It is usually possible to impale a healthy part of the red 
margin with a small pin on each side of the wound and 
thus to judge the correct placing of the sutures If the 
lip be cut right through into the mouth the mucosa must 
be closed with catgut before approximating the skin, 
and owing to the thickness of the muscle of the lip it is 
usually advisable in this situation to use buried catgut 
also to close the muscular wound In the lips and nostrils, 
where there necessarily is continual wetting of the wound, 
it is of especial importance to eschew all dressings and 
to leave the sutured wound uncovered To keep such 
wounds partially coveted with mucus- oi saliva-soaked 
dressings is to ask for them to be infected, a request 
that in such circumstances is only too often granted 

Wounds of the Face with Compound Fractire 

What has been said of closure of facial wounds applies 
to all, whether associated with fracture oi not Where 
a fracture is suspected an \-ray examination should be 
arranged at once, and if, as will usually be the case with 
a positive result, it is decided to call in surgical assistance 
it is better to do so as an emergency than to close the 
facial wound and then arrange a consultation at leisure 
The alveolar margins and jaws, the malai and nasal 
bones, and the region of the frontal sinus are the common 
sites of fracture Of these, it is tiue the jaws can, if 
necessary, usually wait a day or two for dental treat- 
ment without prejudice to the final result, but the nasal' 
and malai bones are often depressed and need elevating, 
which should be done before suturing the facial wound , 
and the injuries of the frontal sinus carry with them the 
real danger of associated injury to the cranial contents, of 
cerebrospinal rhinorrhoea, and meningitis The surgeon 
confronted with a sutured wound over the frontal sinus 
a day or two after its infliction may find himself in great 
dithcultv, being uncertain how to pioceed with the possi- 
bility of an already established frontal sinusitis and a 
possibly open cranial cavity 

Wounds of the Neck and Cut Throat 

Wounds of the neck should be treated on the lines in- 
dicated for the face Skin stitches that include the 
platysma, properly applied without excessive tension, give 
narrow scars that are almost invisible 

Suicidal cut throat is the result of a wound usually made 
with the right hand, and is thus more extensive on the 
left side than on the right The vigour of the suicide is 
apt to be spent in the length of his incision rather than 
its depth, and the level chosen is otten that of the thyro- 
hyoid membrane, presumably because the thyroid car- 
tilage can easily be felt as an obviously resistant structure 
under the skin Less often the wound is made above 
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the hyoid bone, and rarely it is below the cricoid 
cartilage In halt-hearted attempts such wounds nny be 
superficial only, but otten they penetrate the air passagus, 
in the common subhyoid variety opening the supraglottie 
part ot the larynx, while in the less common supralnoid 
wound the vallecula is penetrated , m either case the 
epiglottis often suffers partial or complete separation 
In the subcricoid variety the trachea may be opened 
These aie the injuries actually inflicted as a rule, though 
the object of the suicide_is presumably to open a large 
blood vessel in the neck In the first two varieties, owing 
to the backward passage of the carotid sheath as it ascends 
the neck, its contents are in little danger , nor are the 
superior thyroid, lingual, and^ external maxillary vessels, 
though these aje nearer the site of injury Actually tin. 
laige vessel damaged most Irequently, in my experience, 
is the common facial vein, from which it is possible for 
a patient to become almost exsanguinated, but in a low 
wound the thyroid gland and the jugular vein may be 
involved Nevertheless the brunt of the injury usually 
falls on the respiratoiy passages rather than on the vessels, 
at any rate in the cases arriving in hospital An example 
of this occurred during the great war, when a soldier at 
the end of his endurance cut his throat one evening and 
leported sick in the morning holding a towel to his neck 
He had divided his epiglottis and had incised his posterior 
pharyngeal wall, but there was not a great deal of 
bleeding 

When the thyro hyoid membrane is cut the gash docs 
not open widely, but in suprahyoid wounds the suspension 
ot the larvnx is partly lost, so that the wound gapes ind 
the interior ot the oropharynx can easily be inspected 
Whichevei level is chosen for cutting there is danger ot 
asphyxiation from blood or loose fragments of epiglottis 
and laryngeal mucosa entenng and obstructing the airway 

TRCVTMENT 

With a closed respiratory passage the superficial wound 
is treated by ligation of whatever vessels may be nuts 
sary and by closure of the wound as described for other 
neck wounds It is usually well to drain the deepest part, 
and this as a rule is in the middle line With an open 
phaiynx or larynx an anaesthetic is necessary, and whin 
respiration is obstructed preliminary tracheotomy should 
be pei formed without hesitation The upper opening can 
then be packed with a cocainized plug and the wound 
closed deliberately The first step is the inspection of inu 
lnlenoi of the pharynx or larynx and the removal ot in) 
loose fragments likely to cause suppuration or obstrui 
the airway The epiglottis may be sutured, or if it IS 
badly lacerated that healing seems unlikely it may >■ 
removed with no fear of deglutition difficulty other I ' an 
a temporary one Swallowing, indeed, is impossib e m 
any case in the early days after pharyngeal suture, an 
betore closing the wound a catheter must be passe in 
the oesophagus and brought out through the mouth, w e 
it is fixed by a suture through the cheek or a 
round the auricle The pharyngeal mucosa is then close 
with catgut, but the skin is left widely open excep^ w 
there is no underlying pharyngeal wound Closure ? j 
skin carries with it a danger of intection ot the ^ 
planes of the neck from the opened pharynx J 
tracheotomy tube has been used it may with a v 
be left m place for a few days until it is certain | 
there is not enough inflammatory swelling of t L j 
opening of the larynx to obstruct respiration A oan » 
trachea may be closed if not lacerated, after a <. 
exposure of the operative field, preferably un [t 

analgesia with cocainization ot the tracheal muc 



Amt. 9 193S 


TREATMENT OF SYPHILIS 


The 3xrTia: 

V_2 CAi J OCXS U. 


795 


tlu. condition ot the trachea b_ thought unsuitable tor 
suture a tracheotomy tube should be inserted tor a few 
days the wound bum, lett open and packed with a small 
plug round the trach.al opening This will suffice to 
present infection tracking in the fascial planes to the 
mediastinum and th. plug may be removed wh.n a layer 
ot protectiv e granulations is well esabhshed In no cir 
cumstances should a sutured trachea b- covered bv a 
closed skin wound as not only distressing surgical 
emphysema but also widespread infection of the neck is 
the likely consequence 

RtsLLTs 

Pharyngeal and tracheal wounds usually suppurate tor 
a time, especially if there has been loss ot blood this it 
severe may b. replaced bv transfusion should it be 
thought advisable to take healthy blood to revivitv a 
suicide Otten a temporary pharyngeal fistula occurs 
but such openings eventuallv heal ot their own accord 
in most cases If healing tails a small plastic closure 
is easily effected when the fistulous track is completelv 
covered with epithelium 


TREATMENT OF SYPHILIS 

A SURVEY OF CURRENT METHODS 

W R Snodgrass and R J Peters 1 under the auspices of 
the Medical Research Council have undertaken a survey 
of the results of treatment of early latent and muco 
cutaneous tertiary syphilis Their report'shovvs not onlv 
ho v these forms of syphilis should be treated but also 
what results may be expected from treatment— adequate 
or inadequate — begun in the various stages ot the disease 
Early syphilis can usually be treated according to a set 
plan of standard courses each ot which should consist 
of not less than 5 grammes ot 914 and about 2 to 
2 6 grammes of bismuth metal the whole being given over 
a period not exceeding fifteen weeks Treatment is most 
effective when given early regularly and adequatelv 
clinical relapse was noted in only 2 8 per cent of the 
adequately treated cases as against S per cent ot the 
inadequately treated It is the first course which is impor- 
tant for of the cases receiving total adequate treatment 
those who had had an adequate first course showed a 
much lower relapse rate than those whose first course had 
been inadequate In general for early svphilis one 
standard course after the Wassermann reaction has become 
negative represents optimum treatment An intensive first 
course gives the best results and the intervals between 
courses should be reduced to a minimum It is claimed 
that the authors intermittent concurrent use ot 914 
and bismuth gives at least as good results as the con 
tinuous alternating method recommended by the American 
Co operative Clinical Group Examination of the cerebro- 
spinal fluid would seem to be unnecessarv in the absence 
of symptoms reterable to the central nervous svstem 
appearing before the end of the second vear 

Intolerance is one of the bugbears of antisyphilitic 
therapv and a frequent cause ot defaulting and inadequate 
treatment Specific measures for avoiding it are lacking 
but care in the preparation of the patient especiallv the 
detection and elimination of focal sepsis and in the 
technique ot injection will reduce its incidence Jaundice 
occurred in twenty three cases (4 per cent ) in the senes 
m twenty-two of these during the first course but in onlv 
three was it severe, one patient died of acute vellow 
atrophy of the liver Only thirty six ot 7 330 mjecuons 

1 ^lodgrass VV R and Peters R J -in An-luis of tl e Res tits 
°> Treatment of E irl) Latent and \f i-ocu nitrous Tertian 
pax Medical Research Council Special Report Senes No 24c 
encc — * net London His Majest> s Station-rv Oui.e 19a7 


(0 49 per cent) provided skin reactions vvhicn in six cases 
amounted to dermatitis Though it otten lessens me total 
amount ot treatment intolerance otten coincides vith 
maximum therapeutic results Thus 11c per cen' ot 
unfavourable final results were recorded in cases bovmg 
intolerance as against 19 7 per cent in cases not sho 
intolerance out ot a total ot d 70 cases 

Latent and Tertiary Svphilis 

Latent syphilis is defined as syphilis o more ih-n s 
years duration with no clinical signs but sho vna 
positive blood reaction The question arises as to vr^rei 
such a case should be treated The answe- s Cs , 
should because treatment lessens the mciden.e Oi _ e 
syphilitic lesions mav prevent conjugal intec ion 0 _ 

ot the spermatic fluid and prevents heredity'- s pulls 
Ot the cases under review treated md ocsewed or —ore 
than tvo years clinical and serological tests 
in .0 pei cent at the end ot that time n con _ t , n 
27 9 per cent m Brunsgaards series ot .mre- -d u ex 
( Arch Derm S\ph Wien la7 d>9) re jir“ „ 
agrees tairlv closely with that Oc the combined -ire ._n 
clinics The treatment ot latent syoaiiis is mu.n n 3 c 
unsatistactory than that ot early sv paths tnojgn the 
earlier the case comes unde' treatment the bet e- the 
outlook In general tnree standard cour es vve'e con 
sidered sufficient tor cases of latent syphilis thou-h in the 
case ot a patient under 40 whoa; blood tes is still 
positrve alter two years it is yvorth yvhile continuing trea 
ment even turther since this senes showed a ner cen or 
clinical relapses alter the two years treatment and 
observation 

Tertiary mucocutaneous svphilis like the - em ic ~i 
responds better the earlier it is treated \ s Die le cis 
heal rapidly and in te v cases is there p-og-ession o 
cardiovascular svphilis or neurosvphihs Clir cal sx n 
relapse was seen in only 2 1 per cem ot the series — mac 
is it was practically unknown when adequace miti_l 
treatment was given — but intolerance is more common 
than in early svphilis (4-r per cent as against 27 7 per cem ) 
and rises with the age ot the patient. This and the la.t 
that two years treatment and observation onlv p-cdcce 
negative Wassermann reactions in 37 2 per cent m 
patients suggest that it is not usually wise to give long 
and intensive treatment unless the patient is voeng and 
healthy In such cases many mink it is -n advam_ = e o 
employ a quantitative serum test — such _s ffic 5i-,rr_ ~ 
— which records results in units — and p'ovic.d r; pc. en 
stands treatment weU, perseve-e so long as me b'oed 
reacuon continues cO tall Generally peskng u v-s 
found that two courses ot 91- (II 7 jin". > s'-J 
thirty injections of bismuth (7 to 6 grammes! n 
potassium iodide orallv afforded a very con der-rle means 
ot protecuon against clinical o- serological re'anse Ii s 
doubttul if one can speak ot cure ” ot any term o late 
syphilis even it treatment reduces the oloed react on o 
negative and the paue-it is clinically tree rrom s np o-> 
he or she ought to be kept under oo.e-vat on lrdefimtelv 
Syphilis of the heart and blood vessels and ot th- ce~ o_s 
system have not been consideced since in the senes -n.-r 
review too tew cases were ob erved to *a-ran anal^s s 

Treatment of Earlv Svphilis 

Finally Snodgrass and Pete's Oder so-, sug-.s o-> 
on the treatment ot earlv s phihs Tn- ra - Oi *. o 

logical relapse is die bes single cn’er on o' u e ' o’ 

a drug it onlv because its mcid.rce is nearly io. i es 
as a> that ot clinical relapse Re^n-LO cn ir l . 

ance is much needed ard the question ot deiaui.o^ eo— s 
large tor ooviousl tne more the cases de'a- t me -o-^e 
wiU be the end results Bi mum _nd “ 91-. -pp — r o u - 
the drugs ot cho ce and nuA dep.rds on an -d— e 
first course It is trer.io'e veil wo" n an le r~-x r. u 
course as m'ensive as poss o'e In me tnst 'c t -e in 
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days of the scheme outlined by the two authors 5 55 
grammes of ‘ 914 ” and 2 6 grammes of bismuth may be 
given, (he first six injections of- each being administered 
twice weekly Then one month s rest is followed by eight 
weekly injections of calomel creSm with potassium iodide 
orally After a further months rest the combined couise 
is repeated, and then six weeks’ rest is followed by ten 
weekly injections of calomel cream, potassium iodide being 
taken again orally After this, two months’ test is 
allowed before a third combined course One more com- 
bined course should be given after the blood Wassermann 
has become negative Theieafter observation, lepeated 
serological tests, and short courses of bismuth or mercuiy 
are continued until the end of the second year, when the 
cerebrospinal fluid should be examined 

Why the authors recommend such treatment is not 
clear, especially in view of the pronouncements of the 
League of Nations’ experts, who laid down two tried 
methods — one the “intermittent” and the other the “con- 
tinuous ” If the League of Nations’ “ intermittent ” 
method was adopted generally it would secure continuity 
of treatment for those patients who travel about The 
scheme suggested by Snodgrass and Peters is open to 
criticism on the grounds that it has not yet been tried, 
that the intervals between courses of arsenic and bismuth 
are prolonged, and that possibly patients might not tolerate 
well ten or twelve weekly injections of calomel cream, 
admittedly a somewhat painful remedy Now that there 
is in existence a really authoritative statement as to what 
is the best way to treat early syphilis, it seems a pity 
to confuse the issue by suggesting a totally different plan, 
however good it may eventually turn out to be 


Nova et Vetera 


JOHN SHAW BILLINGS, 1838-1913 
Bibliographer and Librarian 

A quarter of a centuiy has passed since Billings s death, 
and the echo of eulogy has scarcely died away Many 
of those whose tributes were at the time so moving and 
so eloquent have followed him into the silence Mean- 
while a century has gone full circle, and once again the 
huge overpowering figure of John Shaw Billings rises 
before us To a new generation his features are those of 
a stranger, and hts claims on its remembrance and 
gratitude must hence be stated afresh In his life he 
played many parts and played them well As virtual 
creator of the Library of the Surgeon-General of the 
United States Army he fails to impress the medical 
students imagination in this country, so misleading is 
the official title of the foremost medical library in the 
world 


Monumental Achievements 

After the Civil War Billings in 1S64 was transferred to 
the Surgeon-Generals Office in the War Department, where 
he remained for thirty years From a negligible nucleus — 
in 1865 there were about 1,800 volumes — he built the 
great library as we know it to-day By 1880 he had 
collected 50,000 volumes and 60,000 pamphlets, and in 
1895, when he retired, there were over 300,000 volumes 
and pamphlets and more than 4,000 portraits In the 
early davs he had no trained assistants, having to rely 
on hospital orderlies who had served in the Civil War 
The work they accomplished is a tribute to Billings s 
oiganizing talent To appreciate the development of his 
conception of the library as not only a vast storehouse of 
knowledge but as a dynamic instrument of precision for 
increasing knowledge and tor aiding research vve must 
go back to his student days For the doctorate at the 


Medical College of Ohio at Cincinnati a thesis was 
required Billings too'k as his subject ‘The Surgical 
Treatment of Epilepsy ” The twenty-two year old student 
was impressed by the lack of an efficient medical library 
in North Ameuca and of a reliable and comprehensive 
index to the medical literature What others nnghi have 
accepted with regret and resignation' Billings translated 
into a vision of the future, where by sheer force of 
personality he made it come to life His thesis, then, 
was responsible for those monumental bibliographic 
achievements, the Index Catalogue of the Library oj the 
Surgeon-Genet al s Office and the monthly Index Mediius 
With the former he was in a way lucky, for its publication 
was financed by the Government, and it is now in its 
fourth series but the latter had to pass through troubled 
waters before it became finally merged in 1927 with the 
Quaiteily Cumulate e Index Medicus of the American 
Medical Association The story of the Army Medical 
Library (before 1922 called the Library of the Surgeon 
General s Office) has recently been told by Major E E 
Hume in the Johns Hopkins Alumni Magazine, January, 
1936,- 24, 107-35, and by Colonel H \V Jones in 
Hospitals, January, 1937, 11, 14-21 The development 
of the library and its catalogue to Professor William H 
Welch was America s most important contribution to 
medicine, and their father he described as the wisest man 
he had ever known 


A Versatile Character 


One of the most versatile men of his genet dlion, Billings 
was librarian, bibliographer, administrator, historian and 
authority on public health At one time iheie was scarcely 
a hospital of importance in the United States on the con 
struction oi rebuilding of which his advice was not sought 
oi accepted He helped to design the Johns Hopkics 
Hospital at Baltimore, and suggested the appointment of 
Osier, Welch, and Halsted to its staff Retiring at hs 
own request from the Army Medical Library at the age 
of 57, he became first director of the New York Public 
Libraiy 

Big both in mind and body, Billings came of Scandi 
navian stock, and the blood of the Norse Viking fighters 
was in his veins That a man of his strength of will and 
emphatic confidence in his own counsel antagonized those 
who did not penetrate below the austere surface of the 
dictator is natural, but at the same time his exuberantly 
masculine personality made a host of friends by on 
expected acts of simple kindness, by his fairness, and ms 
sincenty As he grew older he became perhaps mow 
mellow and kindlier in manner without sacrificing one 
ounce of his virility His capacity for work was un 
believable, and he attended to the duties of the day wnn 
military promptness, seizing upon the essentials H |S 
memory Weir Mitchell compared with the index of a 
vast mental library Impatient with verbosity and pm 
tence, Billings s style was clear, precise, forcible, anu tut 
of grim humour Recreation he obtained simply / 
turning from one form of brain work to a 110 ” 
Books were his true and constant friends The moot 
English authors he knew and liked, while his favouriv 
reading was Job, Faust, and Shakespeare Suffering 
terribly from insomnia— in his last twenty years he unuer 
went eight operations for cancer of the hp and for cam 
— he as a rule read one or two novels at night as 


jest ot soporifics ’ , 

Billings has set a standard in medical librarianship wntc 
nakes the medically qualified librarian play an indispt 
lble part in medicines daily work On the occasion 
us hundredth birthday— April 12, 193S — it is a matmr 
■egret to find that in this country at least, which is 
iroud guardian ot some of the finest medical libn 
n the world, his ideal, both financially and intellu-tiiJ >> 
emains yet to be captured W R B 
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THE SION COLLEGE LIBRARY OF 
MEDICAL BOOKS 

The president and governors ot Sion Collide London 
have decided to s-li a large section ot tht_ library under 
the r control in order to have tunds for the preservation 
ot other sections which the) wish to retain In making 
their selection tor this discird they naturally pick out 
those books which appear to be and to have b.en ot 
least use to the Fellows and Members and thus it happens 
that a \erv large collection ot rare books on medicine 
and surgery is being sold b> auction on behalt ot the 
College on April 21 at Messrs Hodgsons in Chancers 
Lane Man> of these books Were lett to the College 
in two bequests Dr John Lawson bequeathed a hbrar> 
in 1705 and Archdeacon Edward Waple another in 1712 
Lawson was President ot the Ro)al Colle = e ot Ph)sicians 
in lo94 and an eminent practitioner in London he was 
a friend ot Archbishop Tenison on whose account he 
desired to benefit Sion College Owing to disuse man) ot 
the bindings have deteriorated and most or the covers 
are broken the folio volumes have also suffered water 
stains caused during an overflow ot the Thames long ago 
Otherwise the) are in good condition Manv ot the books 
though old and rather uncommon are not ot the super 
lative age or rant) that means lane) figures in the sale 
room it is possible here to particularize onl) a select few 
out ot the man) hundreds that are catalogued tor disposal 


Some Rarities 

First must be mentioned a cop) of the extremely rare 
first edition of Harve) s Exerctlatto Anatonuca de Mom 
Cordis er Sanguinis in ■intmalibus Frankfurt 1628 lack 
ing (as man) ot the extant copies lack) the errata leaf 
and the blank leaf which constitute signature K— proof 
that the errata leat has not been torn out but that this 
copv was of an earl) printing and there is also a first 
edition of the same author s De Generauone Aiumaliuni 
16al Another great rant) is Dr Thomas Bonhams 
The Chyrurgtan s Close t 1630 Furnished with varietie 
and cho)ce ot Apophlegms Balmes Baths Caps 
Dentifrices Gargarismes Pils Quilts Svnapismes 
Trochisces lor the help and ease of )oung Practi 
tioners in the Noble Science of Ch)rurgerie Just before 
this in the catalogue is E Roesslm s The Birth ot Man 
timde edited by T Ra)nald 1626 the first illustrated 
treatise on midwiter) in English Even rarer is Alexander 
Reads Treatise of all the Muse ides of the w hole Bodie 
1637 possibl) the onl) copy in existence Glisson s 
Treatise of the Rickets (translation) 1651 is the first 
edition in English of that medical classic 

Of the ancient masters there are seven editions ot 
Galen— 1538 1625 1537 1546 1530 1544 and 15S6 
two of Paulus Aegineta — 1538, 1556 one ot John 
Gaddesden — 1516 and five of Hippocrates Alexis ot 
Piedmont is represented b) an edition ot 156S and Andrew 
Boordes Brewary of Health bv one of lt>52 Another 
interesting book is a second edition (laSO) ot Monardess 
^ J o', full \ en es out of the Hen-found World wherein are 
declared the rare venues ot divers Herbs Trees Ovles 
Plants and Stones (of the West Indies) Englished b> 
John Frampton in this book the curious will find an 
account of the properties ot tobacco the medicinal uses 
of iron and a suggestion of the use of snow tor pre 
serving perishable commodities bv a species ot 
refrigeration 

S)denham Willis Bartholin Vicars Lettsom Hunter 
Boerhaave, Mead Smelhe Bell Cooper Bright are 
familiar names which catch the eye further on and 
there are a few items dealing with the earlv historv ot 
the London Hospital St Georges Hospital the Rova! 
Infirmary, Edinburgh and the Bath Hospital 


INTERNATIONAL CONFERENCE ON 
RHEUMATIC DISEASES 

FOLRDAA MEETING AT BATH 

The International Conference on Rheumatic Diseases 
which was held at Bath trom March 31 to April 3 *a_ 
attended by members trom thirteen European conn’ cs 
the United States Canada and Egvpt It ro'loved irrne 
diatelv upon the International Cong-ess on Rfleu-ruusm 
and Hvdrology at Oxto.d and was held in connexion i h 
the bicentenarv ot the Batn Ro al National Hose _ 
tormerlv kno m as the Mineral Ware- Hospit-i B- 
once again sho vered upon its visitors its usu_l hose t_ v 
and the civic reception bv the Mavor at tne Pump D 0 'm 
and the banquet given at the Guildnal! also b ovi _i, n 
oi the City were noteworthv events even in a pL.. 
accustomed to generous and dignified entert-mrren 

The Empire Rheumatism Co-red 

Lord Horder, who vas President Ot me Cn e en e 
delivered a brief -ddress on the evening oi assemh v he 
said that I93S was a distinct e ve-r n tn* - ig_i--t 
rheumatism because it marked the d centenar ot tne 
Bath Hospital the holdm- ot the recent cong-ess -t 
Oxtord and the establishment ot die Empire Rheun-ti.m 
Council Throughout his medical hte stud Lord Holder 
he had alwavs kept the p-oblems Oi rheumatic di.ea.se 
in the tront or his mind and had come to the convic on 
that there should be a methodical inveshga'ion in o e it, 
possible tactor connected with causation -nd i e-t-rent 
Nov thev had an organization fitted to cj-h. oa s — n 
investigation It had alreadv become active i hud e 
up three re earch units and had made Dro~ sn_ cru = es 
in the matter of svstematizmg -nd extenan. tnerap.u c 
treatment He telt hat in the rntu-e u> vors. oa.d 
bring about "a notab’e dimmuuon in rneuma a d sense 
and its foundation prove a consp cuoas landmark in 
public health historv 

The toll which rheumatic disec.se exactad trom indostrv 
could only be estimated from the tact that about -.uOOGO 
insUied workers in England and Wales were ill trom some 
form ot the disease everv year to the extent or oen. 
unable for the time being to tollow their occupations 
The total Dumber ot sutxerers insured and non irsu-ed 
was at least a million The British soas i-eatcn n' 
some 5 000 cases annuallv among me poo-e c - j 
those suffering from rhejmatic dee-se The p r nb err o' 
extending the use ot the spas -mong the ved o-co -s 
a matter tor their o vn pubhcit orgamz-t ons o_ m. 
problem ot making spa meatmen mo e videl — i'-c e 
to the poorer class was some vh.t dme-em. Tn. e-u. 
suggestions at present being explored e-e tre do 
ot~hosteIs and ot approved ooard ng hojs-s a-c,e-i.J 
to a certain degree ot medical control „t cen es 
fn both these respects the Empre Rheu-rat s~i Coenc I 
could usetullv help bv educating me medical p o e» on 
and by impressing upon puolic healm _u ho-i ies me 
value ot spa t-eatment 

Gout and Rheumatism of Metabotic Origin 

The principal discus-ion at die Con e'c--e — s un 
gout It occup ed a v^ole da — d Pro -s.e* F R 
Fraser presided ove- the opening s-ss oa El- s_ d •’-i 
there had been no tne-ap-Uij: -d arree n -- s -J w 
gout since Wollns on in 1 9/ oo~— -* ed m- a*_n- 

c-etions contained urates -n oo.e" sun -n d 'it .J 
attention to mtro.en me sbohsm in t"e * — Us- -- o --- 
Since the beeinn ng Oi th s ceoiu-v no eve- c s 

had unravelled so much ith reg-'d to D o e n ~ — Ct -i 
mat me clue to the pamo’e. oi go- — t'J o c- 
Ivmg beto-e mem un -cO-n zed Th— t _o— “— — — > — ■ — a 
relation to both acu e and chron c -nun s ,»-s g-~- - i , 
accepted ojt the rrecn_n s"n Oi ma nL ion -s s a 
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quile unsolved and the factors that determined the type 
and distribution of arthritis and of non-aiticular rheu- 
matism in the individuals who suffered from gout were 
a>so unknown If the answers to these questions could 
be given the key to many mysteries in the whole field 
of arthritis and of rheumatism in general would be 
forthcoming 

Sir Walter Langdon-Brown, m an opening papei, 
said that the diminished incidence of gout had naturally 
led to a diminished interest in the subject The last time 
he saw any considerable number of cases ot gout was 
in 1919, when war-time food restrictions were removed , 
apparently some piedisposed individuals had lost their 
tolerance for a full diet Some of the diminished in- 
cidence was only apparent, and was explained by more 
accurate diagnosis and the application of more exacting 
criteria -T-ray examination had shown that cases of 
„ alleged gout might be of other forms of arthritis, and 
the alarming cases of so-called “ suppressed ” gout were 
now generally regarded as due to uraemia or myocardial 
failure Sir Walter entered upon a consideration of the 
evolution of nitrogenous excretion in human beings and 
the factors in the, deposition of urates in the tissues He 
concluded that some persons suffered from a congenital 
or acquired difficulty in disposing of then nuclein de- 
rivatives, the difficulty being not ot destroying but ot 
eliminating punns, possibly due to the loss of power 
to conjugate them suitably This led to such an excess 
of uric acid in the blood that a low-grade arthritis was 
fanned into intense flame by the deposit of irritating 
biurate crystals in a structure already involved 

Just as the essential pathology of gout remained obscure, 
its treatment by colchicum remained quite empmcal In 
large doses it was an irritant poison, yet, although power- 
less to avert an attack, its influence on the pain and 
swelling of an acute gouty joint was often dramatic 
Except for the introduction ot cinchophen in 1908 there 
had been no major change in the treatment of gout since 
the value of colchicum was established in the sixteenth 
century The most serious risk of cinchophen was the 
danger of toxic jaundice Twelve years ago he reported 
two fatal cases following the continued administration of 
some cinchophen preparations When certain safeguards, 
however, were observed, such as had been worked out 
by Graham — who showed that if the drug were given in 
doses of 7J grains three times a day tor only two con- 
secutive days in each week the total increase in the 
output of uric acid was as great as from continued 
administration and toxic effects were not encountered — 
there was no reason why patients should be deprived of 
its undoubted benefits 

Dr Mathieu-Pierre Weil (Paris) followed with a 
paper on the same lines The attack of gout, he said, 
did not manifest itself constantly by hyperuricaemia The 
part played by disturbances in the metabolism of uuc 
acid had in any case been greatly exaggerated An im- 
moderate alcoholic intake, cold, physical fatigue, moral 
indiscretion, traumatism, simple muscular or even intel- 
lectual effort were, to the individual who was predisposed, 
more likely to be generators of an attack than the absorp- 
tion ot sweetbread, spinach, or cocoa The speaker dis- 
cussed generalized acu e and chronic “ rheumatism of a 
gouty nature, ’ also mono-arthritis ot a similar type, which, 
he said was tar from being exceptional, and he concluded 
by quoting a remark that between gout and rheumatism 
there was the distance that separated the admiral from 
the first mate “ Gouty rheumatism ’ constituted the 
intermediate ranks , of recent times the admirals had 
become scarcer, but the first mates had multiplied 


“Gouty Rheumatism” 

In the course of discussion Dr J Forestier (Aix-les- 
Bnns) took exception to his compatriots category of 
gouty rheumatism Words, he said, were important in 


medicine because they tended to direct the therapeutic 
measures In France there had been a tendency to 
regard any patient over -10 with a chronic condition as 
suffering from gout if there were tophi, and from gouty 
rheumatism ” if there were not Dr E P Poulton tocK 
up Sir Walter Langdon-Brown s remark that the diagnosis 
of the gouty diathesis was certain in the presence of 
a blood uric acid above 3 6 mg per cent and of tophi 
He had a patient under his care with blood uric acid 
of 3 8 who was entirely free from gout Di Schneider 
(France) drew attention to the peculiar intestinal symp- 
toms which, he said, were found in SO or 90 per cent 
of gout cases — namely, a special type of colitis without 
serious irritation of the intestinal lining 

Sir Willi vm Willcox said that since the war dietetic 
and metabolic factors had played a smaller part than 
formerly in the aetiology of gout It had been his ex 
perience in recent years that focal sepsis and toxic factors 
had a good deal to do with gout causation “Poor mans 
gout ” was often associated with infection The threshold 
of uric acid in gouty subjects was very different from what 
it was in normal persons, and this fact might be of great 
importance in determining the deposition of urate crystals 
With regard to the possible^ dangers of cinchophen, or 
atophan as it was sometimes called, it was important to 
bear in mind that tolerance diminished with increasing 
years It had been his experience that the ffangei ot 
cmchopnen was much enhanced in elderly people He 
had seen five grains three times a day taken every day for 
a week prove fatal in elderly patients The danger was 
m the effect on the liver, causing degeneration of the liver 
cells and toxic jaundice, and they were indebted to Graham 
for his wise advice that cinchophen should be taken for 
two days only and then withheld, to be repeated later if 
necessary 

Dr C W Buckley (Buxton) protested against the 
assumption that the rarefaction of bones in the region of 
the joints would enable either rheunntism or gout to b. 
diagnosed He thought a clear idea of gout was only to 
be obtained by proceeding from the basic proposition 
that gout was a disease characterized by excessive uric acid 
in the blood and its deposition in the tissues It was easy 
to prove the excess of uric acid in the blood, not so easy 
to prove its deposition in the tissues but if such depesi 
tion took place then local necrotic changes occurred which 
were the bases of the production of the symptoms of 
chionic gout He believed an attack ot acute gout to b- 
an allergic manifestation , there was a pre existing depesi 
tion of urates in the tissues, and owing to some, probably 
seasonal, variation in the metabolism of purin bcoics a 
reaction was set up with characteristic symptoms, sonic 
times constitutional as well as local 


An Analysis of Gout Cases 

Dr Llslie C Hill (Buxton) gave a critical survey of 
mnety-thiee cases of gout treated during the last thre. 
yeais A family history of gout was elicited in -15 per 
cent of the cases and of fibrositis in a further 15 per cent 
No one particular occupation stood out prominent^, 
though ihe lelatively high proportion of public ins sup 
ported ihe orthodox attitude towards alcohol as a factor 
in causation Only three of the women patients (twenty on- 
out of the ninety three) showed symptoms before the menu 
pause Articular gout was diagnosed in 61 per cent > at,ar ‘ 
ticular gout in 16 per cent , mixed gout in 22 per cent ^ 
more than one-half ot the male cases the onset ' 
sudden in women giadual onset was more comrn 
Most ot the initial attacks occurred at night Spnns ' 
by tar the commonest season for acute attacks tut 
a poor second In about 90 per cent of the cases the 
uric acid was 4 5 mg per 100 c cm of blood 
The association of gout with glvcosuria was n <• 
its ibsence in this senes He concluded that as me = 
of abarticular and mixed gout showed the same - 
logieal, clinical, and biochemical features and e 
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H A BRITTAIN FRACTURE OF THE NECK OF THE FEMUR 



Fia 1 — \ntero posterior view of Michel clips and Fia 2 — Lateral view showing guide In front of Fio 3 — Pertrochanteric fracture treated bj lon„uiL 
guide in position neck and Mk.hU clips beliind 



Fio 4 — \Dductlon fracture in patient 
aged 51 with slight di placement 
treated by rest in bed only 


Fig 5 — The same patient six years later 
bowing degenerative orthriti treated 
by arthrodesis 


) 6 —Bilateral nailing In a patient aged 68 tMCtuMoT » of I< a 
■ee years ago nail inserted by open operation IU 

nur eighteen months ago nail inserted by |a •> la 

dent has full movement In both hips and walks 
either limb 
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IR INK STABLER EXTRA UTERfVE GESTATION LIVE CHILD 



Flo l -—Antero- posterior view of eatra uterine thirtj seven weeLs foetus. Fig - — Lateral view Note sha ow preaumablj due to of fciiisuJi in 

rectum. 
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therapeutic response as the mor. da -*cal xari-.ies there 
appeared to be no rcison to denv i goulv bisis tor ib- 
librcstlis s.^n in th.'c cises 

Dr Hubert Giusox and Dr G D kERSLtv iBath) 
presented i elimcal and pilholo.ic-l stride ot a series 
01 ease, Ot titiy tour cases ot true =out -- P- r 
had a family history ot the same condition \eute unset 
w.’h complete intermission oeeuired in n p-r cent - 
cnSwt tollowmg injure, infeetion or eeorre, sometin - 
ingestion ot particular toods and drinks The ot 
ons.t was most trequentle between 0 and -,0 Onle _ 
per cent had tophi Clmicalls there " ere cases o -d n = 
ctt into odier tepes ot rheumatism 

ee-as more a sendrome than a dis-a e Alter oi eu sin 
the Datholomcal finding, Dr Gibson = aee it as his opinion 
tha t P bv aconsideration of .he erethroeeu. se_dimerta„on 
rate the pohmorphonudear neutrophil percent ^ 
rcd-cell eolume and the forrool s cl test ^ hr ^icrheum 
diseases could be placed m the followins ! order otth«r 
deeiauons from normal.te (1) t.bros.tis '-l esteoarmr t s 
(3) gout (4) the gome basis = r ° u P \rh e “matoui 
arthritis (6) spondelnis ankylopoiettea Dr kers ey 
had undertaken .he clinical part ot the m^sti a .on sa.d 
that the criticism eeould probably be that a numb.r 
cases eeere included eehich eeere not true -out 

In some general discussion Dr Nu.b FeReH Alex 
andria) said that gout eea, a dehn.te entite tendm 
disappear eeith a healthier regime and more Ph^icat 
exercise while rheumatism ot metabolic orl = " d 

vague generic expression including ^^(p/ns) pomted 
wnh mtoxrcation Dr Florent C charae’er ot 

out how greatly the incidence and chmcal ctorac er ^ 

gout varied from countrx to country O ^ ciatin „ t he 
die textbooks had made a m ‘V t d \tas much Se Stten 
^cfateS w h ith C °an iS?e colon an“d frequent and urgent 

"“joseph Race (Buxton) 

ences between gout and rheumatoid disease* S 
from the point of view ot tare** J ind r 
For example rheumatoid disease J Tweed 

north ot the Tweed as south but gout north ot*cT*eed 

was practically nonexistent D , t fl UK j 

(Harrogate) said that he had asp ..rated the joint ^ 

from small and large joints at the = polymorphonuclear 
attack and had tound it as tul .or poixm^,^ 
cellular exudate as in ? nv °^ er e ot^ organlsm5 in 
except those in which there inflamma- 

th= joints The on .^occurred in the 

tion of any other kind The re orollIe raU\e changes 

sxnovial tissues gave rise to th P matter 

which were to be expected and therefore it j as n 

of remark that the later stages '* * s * l *$°% similar 
ar hritis and rheumatoid arth ,i„ d at t e ntion to the 
P-ofessor Androsescu “mrat.on Failure to 

aetiological factor °f ‘" su ®^ e “ £ almost anv morbid 

breathe properly could be the basis o aimu o£ 

process and should be considered in th- 
rheumatism • p, p FrO'» , '0 > '» 

Dr R J WEISSESBXCH (Pans) and Dr 
(Aix les Bams) presented a _F P In ths skiagram 

aspect ot gouty foot (thie thor ’ upper surIac e with 

in profile the tarsus was spike arcuD ed two bv two 
cs’eoo.astic protuberances u^uai y^^ deiCn bed the 

forming a sort ot crater In • t - three annual 

gout generally mamtested itselt in two 

ispical attacks 

Incidence of Gout 

At the second session ^“^Continental workers 

b Sir Humphry Rollestox s. - ^ ^ ^ kxhlmeter 
g-ve their experience ot . s °“ . nt . out ot 1 000 rheumatic 
(Stcckholm) said that onlx t '' e . nt “,, k or h s citx were 
cases m the tour great general ^ placUce he 

cases of gout and in four.— n \ y N Breexlan 

had seen only seventx cases 


l An sicrdam) recalled the n-n es ot ome famous » men 
who had been affl cted with gout— Freae-ic - tn- Greul 
Goethe 'Silliam Pitt S.dennam Kant among omers In 
nearlx all countries the incidence ot gout bad declined 
and when it did appear it was less severe The mev-ern 
rh> Si lan was untrained to recognize i„ aneu-s so mat 
l numb.r ot sufferers never had -hem maladv .denuded 
In cme countries cases ot gout appeared to fc - n - n 
test-d onlv bv tophi elsewhere the-e vas - - e .out 
without tophi 

a, paper bv Protessor Gerosve (Wiesbaden) was re-c 
in hi* absence b\ his colleague Dr He oointe 

out the connexion between gout and odier metaboluais 
order, especialtv those occurring round abou die u -n, 
TZ One metabolic disorder which should be con- 
sidered m relation to gout was die '^perfect d. e-uca o 
jots Another term ot arthritis clearlv m-t-bo : v_ 
Xaptonuna A ccnnecung link betv een aU tnese fo^ 
ot arthritis was that thev were nereditan in ne - - 
s , n , e a 0 ut Another diitmguiih^d ab^n ^ 
pap-r was "read in his absence was D' Erv>t 
(\ fennai who contested the view lha' ou 

'“per cent or vases ot gout he had round s u;- 

STo-meT 4rho h we h / a m:Sef unc ^d m ^VcvO 

“t' ukT o eout not seldom folio ved imect.cns s„n--s 
scarlet teve" and dl P h ' h e f a 'ourdfeo" bl .c- 

oTgom ™d n rhelmatoid arthnt.s in a tew ca.es cue c- 

lf T tunhe n r discussion D- Price ' Bnstob descnfced 

Teen put ^ ££*■ 

A brisk diuresis followed and e-ch^ ot ^ ^ ^ 

developed an attack ot a '- dt = k period A e urn 
a history ot recurrent gout over - lo =. P £ occurred mter 

tforatmci‘ D toTlov ed bv deadi within a pence m 
from one to six weeks d m2t OT ti 

Dr 1 m° wT^^ s ’randta^r in !3e0 u appeared 
staustics pubhsh.d bv his = on!v ^v.n 

that out ot S00 rheumatic al\-I*s Bams ard hitr- 

Sses of gout His colleagues in Aux les^B- ^ 

self tound a similar P r °P°^“ alcohol Hal o- -a e 
been said about the ta^enc- ot ^ i0 hl n v a 

than halt the middle class Dr PHiU? He' -t 

gout vxere propn-tor , d c nC:i tic cn e-- ve'e 

fMaxo Clinic I sa.d thatthechi di-.nc _^ d ^ ^ 
the characteristic patierns ot ' n -‘ T c e u - 1 - a 

attacks and the response to _heaun ^ ^ 

index and the P re ^ en '" muc h P help Cmcnopnea v_s rt 
™.J x ravs were noi ot mucb a^p^ , rJ h 


and x ravs were no 

subject ot much controvers m - ~~ d n0 ^ 

appeared to be that some ac-C-d it ^au ^ D - 


along w ithout it, while tor o^rs .t had no J L]j , 
E P POULTOS sa.d that his colleasu- U ct 

had found ° t %l ™ soft tre'e va, a -j 

examination that in - , n e ou t ot all F epo c 

m the output ot uric acid but - n Dr Rl?£RT 

to such ral ! -ete'red d to a Contmen -1 ocucr 

WxTCRHOLsE (Bain) eie r jj. e u __e, - <-" 

mat the amount or uric aah ^ 

mated m me b ^- ^ pin eu 5 during -n - - 
plasma vaned at dine. f n lF e cc F 

gout — that is to sav ir - ea-d H 

dimmished wnilst ^ _ ra De «' 

h.m-elt repeated uh.s ocs-r 
figures ob’ained 

Jaundice in Reblion to Rheumatism 

At the final B^i vx "r o", l 

” PEi 


.k.X N- 

0 cO b- 
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discussion was jaundice in relation to rheumatism Dr 
Philip Hench (Mayo Clinic) said that when patients with 
rheumatoid arthritis or primary fibrositis became jaundiced 
tneir rheumatic symptoms were lapidly, markedly, and 
generally completely alleviated for some weeks or months 
— a phenomenon casually mentioned by, among others, 
Wishart* ( Bntish Meclucil Journal 1903 1, 252) Dr 
Hench summarized his observations on thirty-one rheum- 
atic patients who experienced the phenomenon and — of 
equal importance — on foui patients with rheumatoid 
arthritis and nine with other types of articular and neuritic 
complaints who weie not relieved Symptomatic remis- 
sions lasting from 5 to 82 weeks occurred in nineteen 
cases of rheumatoid arthritis in which intrahepatic or 
obstructive jaundice lasted an average of nine weeks 
Remissions lasting 4 to 104 weeks occurred in nine cases 
of fibrositis in which the jaundice lasted an average of 
5 6 weeks The degree of symptomatic relief was com- 
plete for all the fibrositic and for almost two-thirds of 
the arthritic patients The remarks of the patients were 
significant “ When jaundice came in at the front door 
rheumatism went out at the back “ I would trade my 
rheumatism for jaundice any day ’ The phenomenon 
was apparently more dependent on the quantity than on 
the type of the jaundice He added that there was no 
particular rationale for the use of “ artificial jaundice ” 
in iheumatic disease, but the history of the therapeutics 
of rheumatoid arthritis was full of the ghosts of “ rational 
tieatments’ which should have helped but did not In 
this instance, thanks to one of Nature s revealing “ slips ’ 
or “ tricks,’ a return to the empirical might be of use 
The responsible agent and the mechanism whereby it 
operated had not, however, been identified He described 
some work on induced hyperbilirubinemia , it was a rather 
ciude and inconsistent approximation to the more 
dramatic and complete effect of spontaneous jaundice It 
was by no means a ‘ control of arthritis, nor was it 
a practical procedure, being expensive and inconstant As 
a piece of research it had its promising features, but to 
exploit the use of bilirubin and bile salts for the treatment 
of arthritis at present was unwarranted and undesirable 

Dr Barnes Burt (Bath) said that following a letter 
by Dr E A Addison which appeared in the Biitisli 
Medical Join mil a year ago, suggesting an explanation of 
epidemic jaundice — namely, the eating of Spanish chest- 
nuts — he procured two sacks of this fruit and tried it 
on certain rheumatic patients Unfortunately, the only 
pei son who developed jaundice at all was the sister in 
the ward' Professor Veil (Jena) referred to a case in 
which the appearance of jaundice in the course of severe 
iheumatic fever complicated by meningitis was associated 
with a fall in the temperature and the disappearance of 
both the rheumatic and the meningitic symptoms He 
thought the phenomenon could be traced back to some- 
thing very fundamental that happened in the liver Dr 
N\jib-Farah (Alexandria) thought the explanation might 
be found in the bilirubin in the blood In typhoid fever 
he had found the bilirubin low , in certain cases of rheum- 
atic fever high It was a defence mechanism constantly 
varying according to the nature of the invading organism 
to be overcome Dr Joseph Race (Buxton) said that the 
clue might lie in computing the remissions which occurred 
owing to jaundice and those which occurred during preg- 
nancy The only link appeared to be that bilirubin was 
a member of the same chemical group of substances in 
some others of which in pregnancy, changes occurred , 
cholesterol was a member of the same group 

Circulation in Relation to Arthritis 

Dr Ralph Pemberton (Philadelphia) said that the 
w idely prevalent view which attributed some of the 

* In a short note Dr John Wishart wrote ‘ When jaundice 
ot in obstructive type becomes fully established in the system of 
\ patient suffering from chronic rheumatism rheumatoid aithritis, 
oi muscular rheumatism the pains characteristic of these diseases 
disippear entile!} — Ed, B M J _ - 


symptoms of rheumatoid disease to disturbances of the 
peripheral circulation received support from much clinical 
and experimental data Important consequences followed 
from the derangement of the circulation After surveyma 
the wide range of circulatory influences in arthritis, follow* 
ing the decreased rates of exchange of materials between 
the tissues and the blood as it passed through the 
periphery. Dr Pemberton said that although therapy 
should not be directed primarily, or chiefly, to the circu 
latory deviations, such a consideration should be part of 
the broad attack which envisaged the patient as a whole 
piovided optimum conditions of rest and nutrition, and 
lemoved or controlled precipitating or contributory 
factors He emphasized the importance of rest 
“ Requiestat in pate would do a great deal more good 
placed at the head of the patients bed than on his 
tombstone ’ 

Rheumatic Disease and the Voluntary System 

The only discussion of a medico-political character 
took place on an address by Professor Stances Davidson 
(Aberdeen) entitled ‘ Can the Problem of Rheumatism 
be Solved by the Voluntary System 9 ’ In Scotland, he 
said, 14 per cent of the invalidity of insured persons was 
due to rheumatic diseases, with a loss of three million 
working days a year Recently he had ascertained certain 
figures as a result of a questionary to a number of 
practitioners in North-East Scotland with regard to the 
number of new cases If their statistics were representa 
tive of the whole of Scotland and the month during 
which they were taken was representative of the whole 
year the annual number of new cases was 375,000, being 
28,000 of rheumatic fever, acute and subacute, 24,000 ol 
rheumatoid arthritis, 29,000 of osteoarthritis, and 294,000 
of muscular rheumatism The only real facilities avail 
able were treatment by general practitioners and in volun 
tary hospitals All would agree that physiotherapy wa< 
needed at a certain stage in the treatment of rheumatism, 
but under national health v insurance not even massage \va< 
provided, let alone more expensive forms of physiotherapy 
Nobody would suggest that voluntary hospitals could 
supply the need They had not an adequate number of 
men trained in physiotherapy, and many physicians on 
the staff of voluntary hospitals had little interest in the 
group of rheumatic diseases In Scotland the radiologist 
was usually in charge of the physiotherapy departnii.nl, 
and however good he might be as a radiologist he was 
frequently ignorant of rheumatism and the methods ol 
treating it The spas were relatively inaccessible to the 
large areas of working-class population He pleaded for 
the provision by local or national authorities of rheumatic 
clinics in charge of specially trained full time medical 
officers, and additional institutional accommodation where 
necessary He added that this did not imply that the 
voluntary hospital system would not have an important 
pait to play in collaboration with the municipal clinics 

Professor R B Osgood (chairman of the American 
Committee for the Control of, Rheumatism) said that m 
Massachusetts, with a population of 4^ millions, enrom 
rheumatism led all other diseases as an economic, socia , 
and medical problem The legislature had at last co 
sented to give a subsidy to existing voluntary mstituji !nr 
so that a certain number of beds might be provided 
the study and treatment of rheumatic diseases u 
Forestier (secretary of the French League against K *> 
matism) said that the League was now recognized a 
medical society of public utility which might 
endowments and public grants The French Rgis 
provided facilities for the study of cancer, tuber 
and venereal disease, and now rheumatic diseases L 
being included in the same provision 

Miscellaneous Papers 

Bet ore the Conference ended three miscellaneous pap^ 
were presented under a “ ten minutes rule '•< 
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Dr Lemnuul (Bath) recounted certain serological in 
restitutions carried out in th- r-seurui laboratory ot the 
Ro\ tl National Hospmi upon scnsiuzxtion and immunity 
Dr W S C Coptvtvs described certain to\ie reactions 
to gold injections Skin lesions had attracted his alten 
lion most Thcs- might take the torrn ot an erythema 
sometimes local and sometimes a enerahzed which in the 
more permanent lesions might become purpuric Eosino 
phiha yyas an indication that a radi yyas likely to occur 
but it was too late to be ot an) use Dr Gerald Slot 
mentioned some yvork on the treatment ot sciatica He 
had found ot considerable value the method worked out 
b> Evans and others ot epidural injections followed later 
by manipulation Under evipan anaesthesia an epidural 
injection of novocain was given normal saline might 
be used instead, but novocain induced a little less pain 

Ctnc Banquet 

The Mayor ot Bath (Captain Adrian Hopkins) enter- 
tained the members of the Conference to a banquet at the 
Guildhall when the toast ot The Conference was pro- 
posed by Mr C G Mvcrax ch urman ot the Roval 
National Hospital who described the developments which 
are impending vvherebv the hospital will be re erected and 
extended close to the hot springs The toast vvas sup 
ported by Dr Aldred Brown who welcomed the visitors 
on behalt of the stall ot the hospital and the medical 
profession ot Bath 

Lord Horder, in response said that it was imperative 
that the hospital should he rebuilt at as early a date as 
possible The conditions under which the medical stall 
did their work were wholly inadequate There might be 
some people who questioned the right ot the hospital 
to describe itselt as national but in tact less than A per 
cent ot the admissions came trom Bath and its immediate 
vicinity The patients came trom fifty different counties 
in Great Britain and Ireland The amount received tor 
the appeal fund stood at £6 a 000 but this was less than 
one third of the total required The lay out ot the new 
hospital vvas excellent contorming to most it not all, 
of the criteria by which he judged a modern hospiial 
A site would be available later tor a paying patients 
annex No lav out ot a modern hospital should be passed 
which did not provide tor those who had been called the 
new poor 

Professor R B Osgood ot Boston USA who also 
responded said that the exact causes ot rheumatic diseases 
were still unknown or unproved but the etiect ot many 
measures of reltet perhaps ot control was understood 
It was the present task to discover and eliminate as manv 
of the background causes as possible Above all it must 
be remembered that each case presented an individual 
problem tor which the individual physician must be 
responsible also that orthopaedic surgery and physical 
therapy had an important part to play in the preservation 
ot tunction and again that there vvas work to be done 
on the neurological and psychological side He tound 
great encouragement in the p-esent awakening ot wide- 
spread interest in rheumatic diseases 

The historical and literarv associations ot Bath were 
eloquently woven into the speech ot Sir \\ vlter Lvngdon- 
Brovvn in proposing the health ot the hosts and the 
Mvxor in his replv touched on the historv ot me 
beautiful hall m which the company had met and or 
the city plate which was prominently displayed He also 
mentioned that in 17S4 the number ot physicians and 
surgeons practising in Bath was twenty three as agai s 
107 to-day 

Before leaving Bath the visitors attended a well arranged 
clinical meeting at the Roval National Hospital wnen 
cases were shown by Dr Aldred-Brovvn Dr J B Benn i , 
Di P \V Mckea- Dr I Barnes Burt Dr G D Kerslev 
and Mr C E ktndcrslev A demonstration was also 
given of hvdrological methods at the bathing estafc i e nme 


INTERNATIONAL CONGRESS ON RHEUM- 
ATISM AND HYDROLOGY 
CONCLLSION OF OXFORD MEETING 

The Oxford Congress the first part ot which was repo ted 
last week (p 74a) continued until March el when it v as 
followed bv the similar meeting at Bath The whole ot 
the later part ot the proceedings was occupied widi a dt.- 
cussion on juvenile rheumatism The remarks ot he 
openers have already been briefly summarized 

Juvenile Rheumatism Pathological Aspects 

Continuing on the pathological aspects Dr G H 
EvGles (Lister Institute) said that while various age is 
had been suggested trom time to time as r be c-u -1 iacto' 
in rheumatism all ot them left some element in carnation 
unexplained All the suggested organisms cone-m-d in 
eluding streptococci when tried experimentally on anim-is 
failed to repeat the infection Therefore n eemed reason 
able to pursue the idea ot a virus Tne azgluM-iatic- 
pbenomenon was obtained with certain suspen ions o 
virus like particles in =erum trom rheumatic lever rh-utr 
atoid arthritis and chorea but on moculatin., rnon&e a 
with these suspensions some doubtlul clinical signs v ere 
produced in only three out oi a senes ot thirty five 
Post mortem examination revealed vvb-t mi-ht have fce-n 
an Aschoff node but it could not be said tnat rheu-xat c 
tever had been produced in monsevs The tai’ure to 
obiam a clinical result despite the serological reac ion 
might be explained either b supposing hat these ve e 
not true virus particles or that tbev were virus part.Ue- 
but not capable ot mtectivitv I do not want arwcca 
to so aw a* with the idea that I thins - virus i tne 
cause ot rheumatism said Dr Eagles 1 do not snow 
the cau.e — nor does anyone else 

Dr A\ H Bradlex vho h-d co operated in Ac expen 
ment said that the asglunnation phenomenon 'as - real 
one capable ot being observed and -epeated Dr Bradlev 
proceeded to describe a case turmshing some evide-ce that 
the apparent anaemia and pallor in rheumatic tever w-s 
due to an increase m plasma volume Dr A C Le>.drlv 
(Glasgow) showed histological sections ot the case ot a 
woman aged 20 who died ot extremely severe rheurratc 
infection in the seventh month ot her pregnancy hi a 
toetus were iound microscopical aopearanc-s o, s c." - 

though non specific valvulitis Tne mother s i me ' h_a 
been ot lour weeks duration starimg with 1 t ie me - 
than fleeting joint pains as a sequel to a chill ro exr 
\ eil (Jena) reterred to the existence ot pre rhe^m.i - 
states obscure illness with indefinite svmp'orrs ard l - 
fessor Loevvenstein (Vienna) men mned the '-1-e Oi 
evidence trom histological examination oi zlanus n m- 
neighbourhood ot the joints affected 

Clinical Aspects 

In the ducusston on clinical aspect, with Dr Leonv“0 
Find lax and Dr H. G renet as rapporteurs D Germs n 
Blechemvnn (France) commented on th- itequ.r- v n 
which an attack ot scarlet tever had been lo'Jo ed *. h n 
a tew davs or weeks by articular rreutraLsm m ’sn , n 
cardiac complications Protessor C Brlce^Pe-- x i * 
mentioned the frequency ot -mec---^ ^ tern 
Recently adorning a more earch n c\_ - *■ ^ _ 

histones he had round an antecec.n o - a c- i — r-i 
cent ot first attacss ot anh'i!iso-c_-ci,is _nd In oe r - 
cent ot relaoses In chorea, such a h.s O'v r<- - -j * 
torthcomm. As tor <ca mcid-rc- rreunaj c sea -s -s 
a V.hole appeared to ce more common n e - w imi 

males in me West ot England a. -11 e -n s C - -x 

differentiation was ih- g'ea^er trcqce-c o, in c ^ - 
ot the aornc valve in bovs This a-s Io-_ d i« , 
cent ot male ca-es oi ca'u as -nd on 1 n > r ; ce >- 

In opening th- d cuss on D. ri-- - -O 

fhfP^K^Te douo ert the exi tence oc - rc--^- - 
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lesion, but this speaker believed/that there was a genuine, 
though rare, involvement of the lungs m some cases, and 
not always as a terminal event, nor to be explained on the 
basis of congestive cardiac failure 

The discussion was concluded by Dr S Siwe (Sweden), 
who said that quick subsidence and extreme variability in 
the same individual were features of lheumatic infection 
in childhood The sedimentation rate was at present the 
most convenient means of following the course of such 
infections, but chorea did not speed the sedimentation rate 
Medical opinion in his country still adhered to the value 
of salicylates, which had more than a symptomatic action 
He emphasized the necessity for long and careful super- 
vision, with rest in bed which in children implied hos- 
pital and convalescent accommodation 

Therapeutic Aspects 

The discussion on treatment was opened by Dr Wilfrid 
Sheldon (London) He opened with a definition of 
juvenile rheumatism — the proceedings of the Congress 
had rather pointedly suggested the need for a definition — 
as embracing three clinical conditions acute rheumatic 
arthritis (in this country called rheumatic fever), rheum- 
atic disease of the heart, and rheumatic chorea A fourth 
group of symptoms was subacute rheumatism, indicating 
a pre-rheumatic state, with vague limb pains, often com- 
bined with evidence of debility In the general principles 
of treatment of acute articular or caidiac rheumatism 
rest in bed remained the sheet anchor Since the intro- 
duction of salicylates sixty years ago no drug had reached 
the same popularity Combined with alkali it should be 
pushed in acute articular lheumatism, and might be used 
in smallei doses for the lelief of pain in carditis The 
effect of aspirin was no greater than that of sodium 
salicylate, and it had the disadvantage of being incom- 
patible with alkalis Pyramidon had not gained popu- 
. larity in this country except in the treatment of chorea 
His own experience of sulphanilamide in this connexion 
was disappointing and the results of vaccine and seium 
therapy up to date had been inconclusive 

Professor de Horvath said that in Hungary juvenile 
rheumatism was far from being as life as it was in 
Northern and Western Europe, but rheumatic disorders 
were tending to increase and the type of rheumatism was 
becoming more severe One unusual complication in- 
creasingly noted was hepatitis Treatment with gold pre- 
parations had resulted in no great improvement, and 
required, especially with children, most circumspect 
handling 

Dr Carev Smallwood described the airangements and 
routine at the Baskerville rheumatic colony, Birmingham 
Did the advantages of colonization outweigh the disad- 
vantages 9 Children trom poor overcrowded homes who 
had reached the stage of convalescence from a recent acute 
carditis would reap great physical and educational benefit 
from long-continued care in a colony, but for the child 
with a scarred heart, whose rheumatic infection had died 
down colonization might be extremely dangerous ' Dr 
L Schmidt described a clinic for juvenile rheumatism 
which had been established at Pistany with the help of 
the Ministry of Health of Czechoslovakia He suggested 
th it rheumatism might appear in certain children under 
slight and contusing symptoms owing to a difference in 
the reactive power of the child Very slight symptoms, 
including rises of temperature of even a quarter of a 
degiee should not be disregarded in a child suspected 
of a rheumatic tendency He warned against the indis- 
crinnmting use of massage and baths 

Postural Exercises 

Dr Warren Crowe (London) said that, having seen the 
work of Goldthwait and Lonng Swaim at Boston, he had 
adopted some of their exercises for a number of patients 
at the Charterhouse Rheumatism Clinic and elsewhere 
with good lesults In their books a long and com- 


plicated system of postural exercises was described but 
these could actually be reduced, for most people to mo 
basal exercises of extreme simplicity, with a third for the 
narrow-chested, shallow-breahing asthenic type They 
were performed lying on the back on a plane surface 
Dr Crowe projected a film beginning with some diagram 
made silhouettes showing faulty, improving, and good 
posture, and passing on to the exercises The exercises 
were of .a simple type designed to increase the activity 
of the circulation, to eliminate the lumbar curve and 
strengthen the abdominal muscles, and finally to expand 
the thorax and enlarge a narrow costal angle If these 
exercises were carried out regularly for two or three 
minutes night and morning a correct posture was easily 
acquired The common attitude, m which the lumbar and 
dorsal curves were exaggerated, the knees were slack, and 
the abdomen was sagging, would be gradually replaced by 
an upright and alert bearing — m Goldthwait’s words 
“ Stand tall, weight on the balls of the feet, abdominal 
muscles contracted, lumbar curve flattened, chest and 
head up, and chin in ” In rheumatic children the exer- 
cises should begin at the earliest possible moment com 
patible with the cardiac condition 
Dr W R F Collis (Dublin) discussed “growing 
pains ’ — a term in use before the days of scientific 
medicine Subacute limb pains occurred in children 
usually between the ages of 3 and 14, and might be 
divided into three groups (1) those appearing in attacks 
of subacute polyarthritis , (2) those appearing in attacks of ‘ 
rheumatism of the adult type, but not at all uncommon 
in children , and (3) — the largest group — pains due to 
debility, including those arising from deficiency diseases 
Acute rheumatism really accounted for only one small 
group of cases of growing pains Dr E P Poulton was 
doubtful whether growing pains of any kind could be 
separated from the rheumatic state Dr Carey Small 
wood said that in his view 95 per cent of children who 
had groxving pains showed no evidence of heart rheum 
atism Often the pams xvere a psycho neurological 
reaction to a bad environment 
Dr Gunnar Edstrom (Sxveden) mentioned the use of 
gold therapy At the rheumatic clinic of the University 
of Lund sixty-nine cases of rheumatoid arthritis had been 
treated with gold salts (solganol) during 1937 Of Inc 
fifty-nme xvhich received the full treatment (at least 
2 grammes of solganol, never in larger doses than 0A 
gramme) good results were obtained in thirty three and 
improvement in eighteen In forty-one cases there wen 
certain complications, including, in\five cases, thrombo 
cytopenia or granulocytopenia, but, these notwithstanding, 
he regarded the treatment as preferable- to that wit 
sulphanilamide or with vitamin B 

Dr J Forestier demonstrated the orthopaedic treat 
ment given in severe cases of rheumatoid arthritis i 
children at Aix-les-Bams By the use of successive p as l 
casts it had been possible to effect great improvement 
complete cast was l ept in position for only eight or j. 
days, then half the plaster was cut away, retaining ^ 
posterior part as a splint In this way ankylosis 
prevented 


Social Aspects of Juvenile Rheumatism 

In opening this discussion Dr F J Boynton re ™ r ^} 
hat the incidence of the disease in Great Britain was 
mown for it was not notifiable, and in view of xv 
aken place at the present Congress, when it was 
hat the experts did not know what it was, he 
dvise that it be made notifiable As for caus , 
idieved the British climate to be largely hich 

Is swift unexpected variations, and the cold a P» 
avoured tonsillitis and catarrh The disease j |( j 

requent among the poor, but the “ pwrlyconp 1 
;ot explain all the facts of causaHon Of g r 

if what he called the “microclimate he me ^ j a 

rowding, which was held by the late Carey llS(1 , 
ie more important than damp in juvenile 
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\s lor nutrition he hid not thought that the rheumatic 
children under his care wuc in 0 encrat ill nourish-d but 
Sir John Ore s statement that i completely tdequate diet 
was only reached at an income level above that ot vt) p,r 
cent oc the population eiused one to review cn~s 
notions The present push tor stun nun a or bathing 
pools ought to be watched Irons the point ot view ot the 
rheumatic child who was sensitive to sudden changes ot 
temperature and to prolonged stav in eold water 

After Dr Mxriel Orx and Dr X Norcvvrd had 
described the social provision in Belgium and Denmark 
respectively Dr C E Thornton ot the Public Health 
Department, London County Council described the 
rheumatism scheme ot that authoritv The treatmenr 
care and educatton ot rheumatic children cost London 
1.220 000 a year tn June ot last vear there were under 
supervision by the school doctors 2 '00 children with 
another 5 000 at the special supervisory centres and S90 
actually under treatment in the rheumatism hospitals 
The rheumatic area ot London toilowed closeh the 
southern bank ot the Thames with some ot the poorer 
areas on the northern bank the north west was relatively 
exempt The seasonal eurve reached its lowest in July 
and was almost the inverse ot lh. sunshine curve tor 
London The hospital provision made by th_ Council 
consisted of 900 beds bung 6a0 tor acute cases and 250 
for doubtful and convalescent There were twenty 
rheumatism centres ten entirely under the control ot the 
Council and ten run in eo operation with voluntary 
hospitals 

In the course ot the session a message was read from 
Professor kontchalovsky ot the LSSR and the Com- 
mittee lor the Study and Control or Rheumatic Diseases 
in Soviet Russia sent a report specially prepared tor the 
Oxford Congress on the combating of rheumatism among 
Soviet children The hrn clime tor juvenile rheumatism 
was opened in Moscow in 1934 and there are now clinics 
in many other cities while in Moscow a special clinic tor 
the rheumatism of adolescence is projected 


MEDICAL SICKNESS, VXD LIFE 

ASSURANCE SOCIETY 

Annual General Meeting 

At the annual general rreeun„ ot the Medical Sickness Annuitv 
and Life Assurance Socielv held it Us offices 3C0 High 
Hotborn, JVC I on March 19 Dr F C Marl'ev chairman 
of directors said that the vear as a whole h-d been aus 
faclorv and although there was nothing spectacular in tne 
new business figures a steidv volume had been maintained 
The total life assurances showed a mall increase and the 
sickness assurances a verv small decrease but during the 
present vear after the report and balance sheet now pre'ented 
were closed a reallv substantial increa_e in both these classes 
of assurance had been experienced as compared with the 
corresponding period in 1937 In ihe lite assurarce tund 
during the vear under review the new sums assured had 
amounted to £300 000 the claims paid had been £14 013 and 
the premium income had increased to £123 207 The new 
business in the sickness tund was slightly less than in the 
previous vear but the previous vear had been exceptionally 
good The benefit paid awav during 1937 vvas greater being 
explained apart trom the mcrea e to be naturallv expected 
by the influenza epidemic during the earlv part ot that vear 
Dr Martlev called attention to the item Loans on meoical 
practices which as shown in the balance sheet had increased 
to £.725.922 — a net increase ot just under -*,0 000 over the 
previous vear More business than ever vv-s being done in 
this field often mote applications v ere received than was 
altogether convenient especiallv from the point ot view ot 
the time ot the staff which was taken up in investigating them 
Dr Martley concluded with a reierence to the investment 
policy of the Societv The tunds were growing rapidlv and 
"stood at over one and a half millions At the pre ent rale 
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ot -rowth thev would n affairs pursued the r n-tuml course 
be v ell over two millions by tne next valuation The e were 
anxious hires tor tno e conreeted wrtji the -dmism-uoi 
of insurance and the directors telt that it w„s i c th s te t 
interests ot the Societv to tollovv a. cautious police in mu ntuir- 
in s a balance between the holdings m good indu tp_j -comes 
and in Government stock 

The report and accounts were received and adopted ard 
on ihe motion ot Dr G de Bee Turtle econded b Dr 
Fairfield Thomas the two directors who retired bv rorat on— 
nameh the chairman Dr F C Martle and Sir V, p ram 
\X illcox were reelected The ch-irman then propo ed h- 
the nee ting recommend the pavment ot an interim con_s ci 
-II profit policies tor permanent vicsne s -rd accics-'t 
insurance and hte as urances becoming claims dunrg the e_r 
ending December 31 I9 jS This having been agreed to S 
William W illcox proposed a vote or th-nxc to the <u.ff cl 
the Societ mentioning the manager and vecreturv Mr 
Bertram Sutton who he said had been wnh the Sos etv ulrnc t 
since its inception and Mr Heath and Mr \enuv This was 
carried with •'cclamauon 


Reports of Societies 


LUNG ABSCESS DIAGNOSIS AND TREATMENT 


At the meeting ot the Vedical Societv ot London on 
March 2$ with the President Mr J E H Roberts m 
the chair a discussion took place on the diagnosis aid 
treatment ot lung abscess 

Dr Jvvies Mvxweix defined lung ab_ces, _s nen tufc-r 
culous suppuration with cavitation occu nng in lu"g 
tissue The causation ot lung absce- could p. 

approached tn two wars bv animal and b c'meJ ex 
penment Most ot the animal experiments bos- e 
seemed to be entirely misconceived The aiim-L us-d 
were naturally quadrupeds their trachea was natural' 
horizontal and there was aosolu eh no guarante- 'fiat a 
result which applied to an albino rat applied to a human 
being The cougn reflex in bumans vvas a most important 
wav of keeping the respiratorv passages clear mu in tne 
animal a cough was quite an unusual cv.n’ — so unusu-l 
that m the case ot a Derb tavounte it \ a m-t'et icr 
the Stop Press ' Clinical study ga e ire ir> - o 
the causation of absce-s He eter'ud n 7- r1 cuUi o 
the condition now becoming well recognized o pr-ui e 
mus an inflammatory con-ohdation Ot tne Ian = ot 
son With suen inflammatory consolidation t^e t. - 
of the patient yyould depend not cnl, cn the !c— 1 
sistance in the lung tissue but also cn the gen-'ul 
resistance Dr Max'.', ell outlined the position o tr- 
folloiying table 


General 

Gocd 

Gocd 

B-d 

Bad 


Resisiarce to Infection 

L cal Ra-j 

Gx.*i Pr*..~e 

Bad 

GccJ Pjrf-ru.M 


He was coming to loo*w on pneumonitis as tc^ p e-wi>r or 
ot mon ot the Icute mfiammatorv lung t’-ouc ex I \hd 
not really matter ho v the organ sm got o ’h- ^ 
whuh^r bv aspiration or the bleed stream tn- re '“ u > 
would be the same accord n a to ihu exi L-rw- oi 
patient An\ condition whicn can ed mucin, n ct 
\ung would cau^e abxoexx it the res * -nwe in^ tne 
uxNue wax not xumcieni to ovtuorre the intent on r*e 
lifted the causes 01 lun£ ao^exx ax tc n o <*x 

(1) Lcxiorix involvm-. the respirator tract 
<2) Abdominal coru on. 

(i) Se H uel to pe ip-eral xept 
(,) Le or> ot the nenoux crc^p 
(5) Sa-caFcd p irurv Un^ v-fc cexs. 
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The diagnosis depended on the symptomatology, the 
signs, and the results of special investigation Cough 
was a fairly common early symptom , foi the first week 
or longer it might result from irritation of the bronchi 
and therefore be unproductive, but even at that stage 
there was surrounding congestion and therefore 
haemoptysis was to be expected Then there might come 
a stage when there was sputum, appearing quite suddenly 
and in considerable quantity Another symptom which 
might arise was pain in the chest , this helped to localize 
the lesion Shortness of breath was not a very prominent 
symptom Temperature varied very little , in some cases 
there might be a high temperature with rigor, but in 
many others it was possible to have quite a large abscess 
with little or no pyrexia One symptom which was almost 
diagnostic, especially in an acute case, was that cough 
was induced by change of position Among special in- 
vestigations great help was obtained from bronchoscopy, 
which would not only make the diagnosis but assist 
materially in tieatment Radiology of the chest was also 
most important Very often the shadow of the abscess 
was approximately circular and fairly well defined The 
presence of a clear zone was perhaps the most important 
feature in the radiological picture of lung abscess In 
the x-ray picture the lateral view was quite as important 
as the antero-posterior The tomographic representation 
was also often of value One investigation which was 
dangerous was the needling of the chest This should 
never be done without the most serious consideration 

The evidence went to show that deficiency in the cough 
reflex was one of the factors which tended to promote 
infection So far as post-operative lung abscess was con- 
cerned, very often pre-operative and post-operative medi- 
cation was at fault The giving of morphine, in his view, 
tended to diminish the cough reflex to an extent which 
allowed suppuration to occur A certain number of 
patients with lung abscess, if left alone, would get rid 
cf their abscess spontaneously, sometimes by absoibing 
the pus and sometimes by coughing it up His plea as 
a physician was that cases should be watched as long as 
this was reasonably safe, and not operated on until theie 
were definite indications for so doing An abscess which 
would not diminish in size as a result of postural treat- 
ment seemed to be one in which surgery ought to be con- 
sidered While the initial bronchoscopy was extremely 
valuable, repeated bronchoscopy was a waste of time, 
because it was likely' to be most effective in the same 
cases as were benefited by postural drainage alone As 
to artificial pneumothorax, if the -abscess was deeply 
situated, draining into a bronchus, and failing to resolve, 
then an artificial pneumothorax might help it to heal 

Surgical Considerations 

Mi R C Brock said that from the textbooks one was 
liable to gather the impression that lung abscess quite 
commonly followed an operation, the inhalation of a 
foreign substance, or an attack of pneumonia But in fact 
almost all critical observers agreed that the so-called 
primary lung abscess formed by far the greatest pro- 
portion of cases No obvious predisposing cause was to 
be tound He was unconvinced as to any common asso- 
ciation between true pneumonia and lung abscess The 
term pneumonitis was a convenient and satisfactory 
one to explain the preliminary pathology In the large 
group of abscesses of uncertain origin he had been im- 
pressed with the frequency with which gross oral or 
nasal sepsis was discovered, and he was quite sure that 
that was an important causal factor In the radiological 
ex unination he emphasized the importance of the lateral 
\ lew In his own experience the commonest site of lung 
abscess was the apical branch of the lower dorsal lobe 
The site second in frequency was the axillary portion 
ot the upper lobe Abscess of the middle lobe was rarely 
seen as a primal y abscess, though it was not at all un- 
common as a secondary one 


The treatment of lung abscess differed in no way funds 
mentally from the treatment of abscesses anywhere else 
in the body The principle was to aid maturation and 
spontaneous discharge of the abscess by some simple 
means, but when it was realized that this was not going 
to take place by such means resort must be had to some 
form of surgical attack Postural drainage to many people 
implied merely tipping the end of the bed, but it was 
only with an abscess in certain portions of the lower 
lobe that this device was of any value Mr Brock in 
dicated the postures which were of use for abscesses in 
difterent positions A great deal of nonsense had ken 
written about bronchoscopic aspiration It was a valuable 
form of treatment, but too many people had the idea 
that it was a magician’s wand External drainage became 
indicated when it was clear from a study of the clinical 
and radiological condition of the patient that improve 
ment was stationary or not to be expected 


General Discussion 


Dr F G Chandler drew attention to a condition 
which might be called suppurative pneumonitis, but in 
which there was no definite abscess, no cavity or definite 
collection of pus He asked for suggestions as to how 
such a condition should be treated Mr Tudor Edwards 
said that he had never seen a true pneumococcal abscess 
of the iung, and he believed the majority of abscesses so 
described were inhalation ones The guard of the larynx 
was not complete, and the cough reflex not entirely satis 
factory At any rate, cases of single, as apart from 
multiple, abscesses were largely caused by that type of 
infection Dr P H Manson-Bahr drew attention to 
amoebic abscesses of the lung, either primary or secondary 
to liver abscesses Such cases might arise many years 
after people had left the tropics 


The President said that it had been the custom for 
many years for lung abscesses to be treated in a most 
optimistic spirit Because a certain proportion of cases 
recovered spontaneously all cases had been kept waiting 
in the hope that they would make spontaneous recoveries, 
but during all this time the infection ^was continuing in 
the lung and producing irreparable damage Operative 
drainage of lung abscess at an early stage was not a very 
dangerous procedure He was not advocating mdis 
criminate operation on all cases, because he agreed that 
a considerable number did lecover spontaneously *k 
primary treatment of a lung abscess was non operative 
postural, with drainage — but if there was evidence trtat 
the abscess was not draining it was necessary to go 
further One good piece of evidence that an abscess vvas 
not draining was the fluid level in the cavity U lc 
fluid level persisted for fourteen days it vvas clear that me 
cavity was not draining efficiently Apart from eviden ^ 
as to the fluid level, if the patient vvas clinically I / n P r ^ 1 fj 
and the radiographical shadow was getting less, then dj 
means non-operative treatment should continue, tm 
after a trial of fourteen days there vvas no clinical impr <> 
ment or some clinical but no radiological improvtm 
of if after some progress there vvas a relapse, then i 
of no use proceeding with conservative treatment 
Dr Burton Wood said that the problem which is 
tressed the physician was not so much the fixation ° , 

abscess as the forms of pulmonary suppuration in 
the abscess was much less clearly defined The in 
tion of prontosil opened up a new field, and . e 

that some method would be found of dealing a 

extensive pulmonary suppurations which con lv H lC h 
more difficult problem than the abscesses ' s0 

the surgeon usually successfully dealt Dr J JJ 
joined with Dr Chandler in saying how difficult 
the cases in which there was no definite a n j er 

He mentioned one case which he said was afiue a 
mg pneumonitis These were the really dillfcutt 
and as for indications for treatment we , in 

none Dr E R Boland related an > n ‘ L r est ' n ^ COUSj h 
which a patient had lost his pulmonary abscess d> 
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in 0 ai> a result ot hi\in d his struchcr carried up m 
various tilled positions to the hfth tloor ot a nursm 
home 1 * 

Dr Mwwell m reph said thit ilthou^h he had put 
primary abscess at the end ot his table of causes a did 
not imply that it u is the least treqtient neverthde s he 
was surprised at the hgurc ot 70 p^r cent which one 
spvaker had mentioned The sue^estion he would make 
to Dr Chandler for dealing with the djiTtsc t\pc ot 
case he had illustrated was that ultra short wave 
~ diathermy should be used The cases that did not resolve 
completely with this procedure were hkclv to break down 
and torm a definite abscess 

Mr Brock, agreed that the treatment ot suppurative 
pneumonitis ivis a most difficult aspect ot the problem 
The duthermy loop was the most likely method to suc- 
ceed As to needling the needling ot a lung abscess was 
terv dangerous but in the type ot case mentioned in 
which there was a diffuse black out and in whicn 
there seemed to be a chance ot savin., lite it the cavitv 
could be found he thought needing was cxcu_ab!e The 
cases he had needled had alwiw had a verx resistant 
pleura, and no question ot inteciion ot the pleura had 
arisen He had on occasion tound a eaxitv as oig as a 
hen s egg and alter draining it the palient had recovered 
Operation pertormed unsuccessful without -nv accurate 
localization might be the most calamitous treatment but 
it care were taken to localize accuratelv the external 
orainage operation mi-ht be very simple in procedure 
and very dramatic in us results 


THE ITALIAN ARM\ IN ABASSLNIA 

Hvgiene and Hospital Organization 

At a meeting ot the Royal Soeietv ot Arts on March 30 
wnh Sir Humphry Rollcston Bt presiding Dr Aldo 
Castellan! KCMG (Hon) (Count of Kisvmaio) who 
was appointed b> Signor Mussolini High Consultant 
and Inspector General ot all the medical units in East 
Africa and the Red Sea described m a lecture the hvgiemc 
measures and hospital organization ot the Italian ex- 
peditionary forces during the recent Abvssinian campaign 

The war began on October 3 1935 and ended on 

May 9 1936 a few days alter the tall ot Addis Ababa 
During this period the Italian troops on the norihem 
front (Eritrea) and the southern trom (Somaliland) num- 
bered about 300,000 It is believed that this was the first 
time in history (hat so large a mass ot white troops 
was transported to a tropical zone and m view ot heaw 
losses from sickness in previous campaigns in tropical 
countries the situation was viewed with some misgiving 
In 1890 the French lost in Tonkin more than one eighth 
of their troops owing to disease In the French expedi- 
tion to Madagascar in 1S95 disease accounted tor the 
death of more than one third of the arms In seven 
months of the Boer War (March to September 1900) out 
ot a total of between HO 000 and 200 000 men disease 
accounted for over 5 000 deaths During the Great War 
the East African Expedmonarv Force with an average 
strength of 50 000 lost 6 300 men by disease as compared 
with 2,374 killed m battle 

It was fortunate said-the lecturer that the he-d ot 
the Italian Government realized immediatelv the enormous 
importance of medical preparation in a colonial war 
The requests made to him tor medicaL personnel and 
hospitals were immediatelv acceded to and in tact even 
doubled at his express command Sast supplies ot drugs 
disinfectants serums and vaccines were dispatened to 
Africa as well as hospital and laboratorv equipment ot 
every kind During ihe war period the Italian armv 
had 135 base and field hospitals each "i h medical and 
surgical wards a bactericIo = icu! l-boratorv 3 rd an t ray 
department also fitly five small transportable hospital' 
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imrte-n special surgical units tuieen r rav ampuhnees 
tour central institutes tor special chemical 3rd b_c etio- 
logical investigation and twelve- disinfecting stauens The 
navv had twentv hospitals and infirm-ries -long he ccas- 
together with eight hospital ships and ihe _ir iorce h_d 
twentv two infirmaries The medical personnel ir Africa 
numbered 2 434 or wnom 22105 were oflic--s in »>e R 0 a] 
Army Medical Corps and Militia All the arm tred cal 
officers vere required to take a course ot insFu, ion ... 
the Hospital tor Tropical Diseases in Rome beto-e kx mg 
tor Africa There were 3S4 nurses servme on bo- d 
the hospital ships and in tne base hospit-T and JM 
hospital nuns also tended the sick while ihe 
hospital attendants ard male nurses numbe ed lx to 


Sickness Prevalence 

Malaria gave no serious concern to ih- Itah-n -m’ 
Ihough a number ot the zones in which eper-ted ve-e 
badly malarial The number ot cases ot primal m-la'a 
admitted to hospital was 12141 and c f re’ac e- i IN 
There were twent three deaths trom perni-icu c ~ 
including blackwater tever Quinine propnv _\ s v_s r 
sisted upon trom the beginning e erx so'die' r— e r 0 
three tablets a dav ot quinine sulphate or bmvdrc 
chloride each tablet containing 0 2 gramme At ever 
meal the commander in chtet ard his staff otrae-s et an 
example bv taking quinine reguiariv The men ve - 
rrequentlv paraded and a test ot urine made o nr a 
out whether quinine had been taken 
The number ot hospital cases 01 dvsene-v v- -m* 
without a death The gre-t majoritv of be caves ve-. 
ot amoebic origin First amorg the prop 1 - I— - 
measures was pure drinking Vater Pra. teal 1 Ji r- 
officers drank min.ral waters whicn h-d reen do L — 
in Itah For the troops the local w_ter v__ -I a s 
purified by boiling or some method 01 cniorin- icn T-e 
men were recommended to get into the n-bit ot cash n_ 
or disinlecting iheir hands with a 2 per cent 'o'u 'cr. 
ot Ivsol or Ksoiorm afier visiting the lamme cr be on. 
having meals and hsol disinfection was si-ictl entc c-d 
on cooks and others serving in the knchetis No vaccires 
were used the reason Demg that vaccines cciuainn- tb- 
Shtga Kruse bacillus gave a severe reacticn Wt b reg-rd 
to oral vaccines the lecturer had not been -Die o cop 
vmce himselt that ib-y were reallv effi— c ~-s O 
grandmotherlv precaution vas adopteo in me p o sin 
tor each soldier ot a flannel 3bdcmmjl belt to prever 
chills 

Not a singL case ot cholera occurred cetore dur n. 
or alter the war Tne cases Ot tvphoid -nd p-rat oii d 
inteciion numoered -xS with 161 deaths Ore o t“- 
precauuons taken was vaccination with mixed -.cr 
No cases ot tvphus were reported th_n l s to r e n , 
position ot rigorous cleanliness On the other band ’t 
Abvssmian troops were known to have thousands ot cas-s 
ot tvphus and louse mtestation was ccrrmcn aneng 
them There were only seventeen cases o f relapsing tc e- 
with no deaths amon- the Italian troop but th- Ar v 
smians vvere said to have bad between 20 UM ard ui 1 
such cases Small pox also c-currea -men., 
Abvssmians in great number' but ihere _s ci' c-- ca«. 
fwhich recovered) among the Itah_rs rie-t s roc- -x 
almost completelv — D ent — a to a' o ib ca=- n 

seven deaths — the virtual itnmuxnv ce ng e-e to 1 - 
ot the sun n-lmet tne prohibition o' -co-’c- c"ss 
except aiter unset -nd the .10 c. r .. 0 *r- -r ~ s 

vherever possible 

Man cases ot be'i re'i Occurred -rro-g ire Ac\ j -n 
troops bjt not a smJe case -n eng the L-l-ns c- % 
the var tnou-h one cav- de eleped -iter re v -r _s 
over S-urx ”v-s ramp_nt in tbe Ad n _n n 

the Somahl-nd front but aga n ro cases c— - r-d \ 

tne Italians the _ enbed reavon tor tn s n — 1--1 c- " , 
that cverv Oder vas given a lerca _ d_ Tr- - s 
ration included _ dad ai’owar-c ct c e -0 c---s -'d 
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potatoes fruit, beef, cheese, sugar, salt, olive oil, and 
coffee, with macaroni or spaghetti six times a week, rice 
once a week, condensed milk twice, marmalade twice, 
wine daily when obtainable, and brandy once a week As 
major diseases were so low in incidence, moie attention 
was paid to minor diseases, as, for example, such con- 
ditions as ‘ prickly heat ” (lichen tropicus), tor which 
nienthol-alcohohc 'lotion was used, and dhobie itch, for 
which the paits affected were powdered with boracic acid 


exhibiting circles, squares, and triangles joined by lines 
which somehow in the end Lad precisely back to the 
point fiorn which they started But Dr Martin actui 
While others studied the gale warnings he launched away 
and may justly be claimed as the pioneer in this country 
of a vitally important branch of organized medicine 
His professional friends trust that he may long be spared 
to witness the widening expansion m other English county 
aieas of the system for which he set so excellent a model 


Total Casualties 


Liverpool Tropical School 


The total casualty list, for an army of 500,000 men, 
comprised 1,099 deaths on the field or from wounds and 
599 deaths from disease,” the term * disease ’ including 
any injury or accident not caused by the enemy 
In conclusion the lecturer quoted statements made by 
Mr J L Rohrbaugh, correspondent of the United Press 
of America, who, after describing the ravages of disease 
in the Abyssinian army, where, he said, scurvy destroyed 
the army on the southern front and small-pox the army 
on the northern, while typhus passed from camp to camp, 
added, “ It is obviotfsly no exaggeration to say that one of 
the prime reasons for the Italian success was the continued 
health of their armies, due to the efficiency of their 
medical service It also might be observed that medical 
science made it possible for white people to live m 
unhealthy climates under adverse conditions and to le- 
rnain in better health than natives acclimatized by 
hundreds of years of continuous abode ” 


Local News 


ENGLAND AND WALES 


The Gloucestershire Scheme 

A long and honourable period of service has been 
bi ought to a conclusion by the retirement of Dr J 
Middleton Martin from the position of Medical Officer 
of Health for the administrative county of Gloucester 
Dr Martin assumed office in 1903, at first mainly in an 
advisory capacity, but very soon executive duties began 
to be added to him, beginning with the Midwives Act 
and the medical inspection of school children, and con- 
tinuing through the years as his Council assumed new 
lesponsibihties in the field ot public health which it was 
his function as their administrative head to translate into 
appropriate action National health insurance, mental 
deficiency dental treatment, venereal disease, maternity 
and child welfare, the care of the blind, and other activi- 
ties all engaged his attention in turn, but his creative 
touch has been nowhere more apparent or more happy 
m its results than in his scheme for the extension and co- 
ol dination of the medical practice of his county, with its 
chain of services covering the whole county area, based 
on the three large general hospitals at Bristol, Cheltenham, 
and Gloucester, and out-stations of hospitals over the 
county at which treatment is given weekly by the local 
practitioners and at which members of the hospital staffs 
attend periodically to give special services to patients 
grouped tor examination The scheme in its inception 
was recognized as a model by one ot the Consultative 
Councils of the Ministry ot Health As it developed it 
established touch with the Universitv of Bristol, and 
brought within its ambit the treatment of goitre, the 
rheumatic heart, maternity and child welfare work, and 
other activities Orthopaedics is now well organized -In 
1936 there were under review by surgeons 1,040 cases of de- 
formity including fifty-nine poliomyelites — the aftermath 
ot in outbreak ot that infection during the previous year 
Much has been said and written by many on the co- 
oidination of medical service and much dra^wn in diagrams 


The thirty eighth annual report of the incorporated 
Liverpool School of Tropical Medicine (1936-7) const! 
tutes a further record of a wide range of useful work 
During the year 145 patients were admitted to the tropical 
ward of the Royal Infirmary, and many others were treated 
in the out-patient department One hundred students 
from many parts of the world attended the various courses 
Those in the D T H classes received additional practical 
instruction in village hygiene, surveying, and sanitary 
engineering at the demonstration area at Melling, where 
an all-concrete house has been erected, a bore hole type 
of latrine installed, and a simple type of incinerator, suit 
able for village work, constructed The recently inaugu 
rated short courses of instruction in elementary tropical 
hygiene for non-medical people were attended by nine 
teen men and women At the Sir Alfred Lewis Jones 
Laboratory, Freetown, Sierra Leone, recent work suggests 
that typhus is likely to prove a disease of considerable 
importance in British West Africa Although much pro 
gress has been made, this work Is still in its preliminary 
stages, and some time must elapse before even such funda 
mental points as the type of the disease and the nature 
of the vector are established with certainty A research with 
great practical potentialities is being carned_out by Dr 
A J Walker This is a study of a disease affecting mos 
quitos which proves fatal to both larvae and adults It is 
obvious that this investigation may produce results ot 
considerable importance in the control of mosquito borne 
diseases The laboratory is also responsible for the first 
ecological rat survey in West Africa, which was carried 
out during the period under review The wise provision 
of long study leave for the West African Medical Stair 
enables its members to keep abreast of developments in 
other countries For exapaple. Dr T H Davey left the 
colony on study leave after an attack of typhus con 
traded as a result of his research work He continued to 
work on typhus at the Pasteur Institute in Tunis, npr 

sented the School at the Medical Congress at Algiers an 

prosecuted fuither studies in Hamburg The repo 
eludes a list of twenty-seven original publications j 
members of the staff 


Industrial Foot Injuries Standards for Footwear 

The British Standards Institution has been asked to 
et up a standard specification for safety footwear 
equest was made unanimously at a meeting o 
acturers and users called recently on the mitniDi* 
National “ Safety First ” Association, in conjunction , 
he Boot grades Research Association and the mat 
V el fare Society The importance of P r f ven ‘'"= , ° ut 
njuries is emphasized by an inquiry recently c' . 

>y the Sheffield Industrial Committee of the Nattw ^ 
Safety First’ Association, which revealed l that * f 
;roup -of fifty six firms the average P r °P or[ ‘? n ‘ ill, 
njuries in non-fatal accidents was as high as i P jn j 
nd it is known that proportions of 23 P er ce ‘ Qur 

0 per cent are not uncommon in individual casts 

1 per cent of non-fatal accidents in coal mm ^ 

oot injuries Giving protection for the Let j nts 
imple and adequate way of avoiding thes . , 

vhich have many different causes Many emp > . JVU 

ealized this tact and for some years nwnutactuar ^ 
ieen supplying special ‘ safety boots The 

if various types, but the essential feature of ,( 

; a hardened toecap, which Will not collapse 
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a htavv weight ib dropp.d on it \t prcs.nt there is no 
standard ot performance. by wh eh the vmous boots cm 
b» used, so that the new dcvclopnunt should b_ welcomed 
bj linkers md ts-rs dike In order no. to stille dev-'op 
ment the standard will not speeds muerials and con 
struetion but will onK state lor instance 'hat the toe 
caps must uithx'and i certain vvugnt dropped rrom a 
certain he »ht and must s ttistv agreed endurance tests 
The nia\in um weight a man can carrv — about 1 cwt — 
dropped trom his hands on to his toes nuj b. taken -s 
a basis of discussion 

Notification of Measles and V> looping cough m London 

As staled in the Journal ot March 0 (p y 34 ) the London 
Counts Council is proposing to require compulsorv notifi 
cation ot nitasles and also whooping cough in London 
At present compulsorv notification ot mcasl-s under orders 
made by the Minister ot Health is in operation in eleven 
metropolitan boroughs onK In all but one ot these 
boroughs notification is partial b-ing confined to the first 
case in the same household or institution within a period 
of two months In three boroughs it is turther limited to 
children- under the age ot 5 years It the figures supplied 
bv eight metropolitan borough councils where notification 
has been in operation tor some Sears are representative ot 
London as a whole it nuv be assumed that had notifica 
lien on the same basis — namely the first case in the same 
household or institution within a period ot two months — • 
been in torce throughout the counts approximately 
94 000 cases ot measles would have been nolihed during 
the epidemic of 1930-6 The total number ot cases there 
fort must have been tar in excess ot the 44 200 ot which 
borough medical oihcers ot health were intormed during 
that epidemic Whooping cough is compulsorih notifiable 
in five metropolitan boroughs but the notification is 
- limited in two ot them The average number ot deaths 
annuallv in London during the ten sears 1927-36 was 527 
trom measles and 394 irom whooping cough 

The Hospitals and Medical Services Committee in its 
report to the Council on the subject points out that 
measles and whooping cough are serious not onlv in 
themselves but in the complications and sequelae that 
frequenth arise Compulsory notification has an un 
doubted psychological effect on the altitude ot the general 
public towards infectious disease notifiable diseases 
being regarded more seriously than non notifiable ones 
and a greater readiness to obtain medical advice and 
treatment is shown It is the opinion ot the committee 
that the Minister should be asked to make regulations to 
render measles and whooping cough compulsorilv notifi- 
ab'e on a uniform basis throughout London It is not 
proposed thai the regulations should applv to German 
measles and it is considered sufficient it the notification 
is limited to the first case occurring in the same house or 
institution within a period of two months as this will 
enable the necessarv contact to be established with the 
borough medical officers of health It is believed that 
the compuison notification mav result in a decrease in 
the number of complicated cases requiring admission to 
the Council s hospitals The annual cost of the repavment 
of notification tees is not expected to exceed £S 000 a year 

Hospital Sen ices and Boundaries 

The special bodv called the Provisional Central Council, 
set up to consider and advise how the recommendations 
of me Sankey Commission can be made effecti e has held 
two meetings It has issued a letter to the secretaries ot 
th. existing regions ot the British Hospitals Association 
copies ot which haxe been sent to the chairman and 
secretary of every voluntarv hospital in England and 
Wales In this letter it is asked that speciat meetings 
should be called for the purpose oi considering the 
present boundaries of the region the adequaev ot me 
service -jven in it and generallv to give mlormation 
Te^-rding local Mews and wishes The Provision— 


Cen rai Council s letter outlined v hat serv ces in i.s le , 
should b. mend in a hosp tal region v,h cn no-ma 1 
spe_I ng should be based upon one central or 1 - 
bo.pit_l Members ot the Provisional Central Ccunc 1 
are uillin a to attend meetings in the various region, o. 
the British Hospitals Association -nd di.auss w ,h repre 
senla’i.es of the voljntarv hospitals tr.eir difficulties .md 
p ob'ems The address is 12 GrOs eno' C'escen., S V 1 

Bacttrio’ogical Investigation o' Puerperal Sepsis 

Sir Arthur MacNaltv Chiet Medical Office- o' m 
Mmistrv ot Heultn nas issued a leaflet to med cal o TKe 
ot health on bacteriolo = iCaI in estimation viffi r ce'e-.e 
to puerp-ral sepsis He recall that the Departnema! 
Committee on Maternal Monalitv vas earl imp es ed 
with me numbe- ot fatal cases ct puerperal s.p s r n cn 
no source ot infection had been traced hence the u*. 
bilit ot combining epidemiological and bae'er oleg cal 
investigation more otten particular^ nin a e ” to 
dinning 'he responsmility ot throat earners and to c'ua- 
dating the part plaved bv other possible infective ag." > 
in persons in contact witn tne patient 3' — -m^a-rmt 
v ith the Med cal Research Council lnvcstiga' ons v. e 
made at a central laboratorv over a perted Oi tvo 
and these confirm the importance of carrie s o' rfe- ,cn 
in the various torms ot puerperal tever due to ire 5 'rep o- 
cocins p\o>eites Sirce administrative aitricult.es oti.n 
arise from bactenological uncertaintv regarding me n.tu e 
and source ot puerperal infections medical office's c 
health are asked to take everv opportunitv to cbm n be’p 
on these points trom bacteriologist - ached o adequ- e 1 
equipped local laboratories 

On the occurrence ot pvrexia in a .v n = n woman apmo- 
pnate measures lor the isolation ot the pa — ~o- J 

arranged immediate! Steps shoo’d at oi.e be _ -n m ~ .e' 
tain the cause ot the pvrevia -nd where tnis i tear, a to Cc 
due or suspected to be due to utenre iniecnon. s .r 't_ d 
be lakcn trom ire c-rw' ihrOat ana no ss Simcl a'-o. 
search shoula be made tor --v pos.ible our.e ot tbe nt— io- 
— io' evample ore hruat tonsnliu- larv-ieili amral c 
skm infection — m the per.ons mo co-ducted the Gcour o 
were otherwise in contact \vtih the pauent dunr c ire sue 
quent torn eight hour Sv ubs iron mro_t and ro e and tren 
anv obviouslv imected site should be tasen trom all con-CT. 
vhetber or not associated v ith clinical m-mtes at om o 
disea e It should be remembe-ed that _s con -a \ i K r.~ — 
and instruments is tne most 1 ech nod* o p *ctia' o 
genital irad particular aliention nou’d >-0 c* a! o 
mleciions or abrasions Oi the sin i" -nve'e v ro r_ '-a 
such somact vv tn ihe rai e"t Oraniar d pht’-ena -t r. 
be u ed tor taking spesin ens ex.cpt 'fern tbe ce- i\ a 
a longer swab mourned on irabe.-’e J.n " rt i ' 
preterable In swabbing the cer ix a peculum '■c-.’d re e ed 
Tne examination or tne swabs n a ’cad to tne de eat u' c i e 
ante baCterioIo._i.al train in a rat ent arc 1' C''.o _ e ~ro 

nas recn in contact witn re. or to tr. e -c ! r—.rt u e 
identitv ot the train tron tre ce i\ win in.t t -m ire 
throat or no e or tre p_uen. re e’r As _ e .1 appro 
priate t.eatment can be applied -rd re.es _r -un ' ratoe 
action t-ser ’ore cot l-nrer p-e-d o ire if'-iio- 

‘ Familv Meals and Catering" 

The Child-ens Minimum Courcil =- - - Nr-t c" 
March 30 at the London Sshoo’ o' E-cton cs T-- r 
was based cn recipes bom me B nisi ksccl -s 
ttens cooler boo'-J.t. Fat il 'fe-a - - Cucri , -~d 
lha cost cer he-d tor th. 2.0 = u.s s vas es r - -d - td 
The rreal consisted o. t.ip-c ard one's v n Pw - c. 
or min-e with rice _nd s cedes or .c -cd 11 F- * 

auce -rd mashed po _ c-s eved tj -ru - u -r 

plum duff -nd c eaa and v. er T'.p- _'d c' 
to’Iovedbv plum cuff ;.i w to ce fop. .■ <- ( 

bination Lord Ho der do p es ueJ ad r_ 'e r -w 
j i s b..n irtorn -d cv Sir n.v. L. F .i" n = 1 

cop es Oi F-i lit lit* r . - C- c / 3 r -j c.-n c - c. . - 



ENGLAND AND WALES 


808 April 9, 1938 


it was ever advertised, and a new edition would shortly 
be available In his opinion, the problem of feeding the 
individual would only be solved by tackling the larger 
problems of food pioduction and food distribution Mrs 
Yates, wife of an unemployed labourer, said she could 
not even give her family the minimum laid down by the 
British Medical Association Her total weekly income 
was thirty-eight shillings, of which more than sixteen 
shillings was paid in rent Only ten shillings a week could 
be spent on food for herself, her husband, and her child 
Miss Eleanor Rathbone, M P , who is chairman of the 
Children’s Minimum Council, also spoke, and concluded 
by saying that although the expenditure of the Children s 
Minimum Council was only £600 a year its funds were 
nearly exhausted Unless additional financial support was 
forthcoming it could not carry on its work for more than a 
few months 


Maternity and Child Welfare 
A National Conference on Maternity and Child Welfare, 
organized on behalf of the National Council for Matei- 
nity and Child Welfare by the National Association of 
Maternity and Child Welfare Centres, will be held in the 
Great Hall of the University of Bristol on July 5, 6, and 7 
The general subject of the conference, the president of 
which will be the Parliamentary Secretary to the Minister 
of Health, Mr R H Bernays, will be “The Child of the 
Future and the discussions will be arranged as follows „ 
psychology of pregnancy, in conjunction with the falling 
birth rate — its effect on the future , the need for closet 
co operation between the school medical and maternity 
and child welfare services, and the need for increased 
provision of convalescent residential accommodation for 
children under school age , physical fitness in young 
chi'dien — (u) prevention of postural defects, (6) treatment 
of minor orthopaedic defects , the place of the voluntary 
woiker in the schemes of local authorities , the parents 
ot the future — (a) parentcraft teaching tor senior scholars 
(boys and girls), ( b ) simple sex teaching in boys’ and git Is 
clubs (r) individual preparation for marriage , and twenty 
years ot child welfare — retrospect and prospect The 
conference is open to all who are interested in maternity 
and child welfare The fees for full membership, in- 
cluding the receipt of printed matter, are £1 Is per 
member in the case of two members representing the 
same local authority or voluntary organization it will 
be 15s each, or in the case of three or more such 
members 14s each Applications for tickets, with remit- 
tances should be sent to Dr Minett honorary secretary, 
National Association of Maternity and Child Welfare 
Centres, 117, Piccadilly, W 1 


SCOTLAND 

University of Aberdeen 

Among other recipients of the LL D degiee at the 
g aduation ceremony of Abeideen University on March 
30 were two members of the medical profession. Dr E J 
Butler F R S Secretary to the Agricultural Research 
Council and Dr Gunnar Dahlbeig' Director ot the Insti- 
tute of Medical Genetics at Uppsala Sweden Professor 
T M Taylor in piesenting the recipients said that Dr 
Butler had worked for nineteen years in India as Imperial 
Mycologist and Agricultural Advisei to the Government, 
ind on his retirement from that post had been appointed 
Director ot the Imperial Mycological Institute while his 
expei tence had recently received further recognition by 
his ippointment as secretary to the Agricultural Research 
Council Dr Dahlberg was the leader of a new Scandt- 
navi in school ot human genetics who had made contribu- 
tions to the mathematical analysis of human pedigrees 
with the object ot distinguishing between the action of 
genes and the influences of environment He was without 
doubt the leading human geneticist of the present day 
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Scottish Committee on Nursing 

The inquiry into the remutment and terms and con 
ditions of service of nurses in Scotland was carried a 
stage further when the Departmental Committee on 
Nursing at their fifth meeting heard witnesses from eight 
more bodies These bodies were the Scottish National 
Health Visitors Association, the South-Eastern Counts 
Joint Sanatorium Board, the Royal Samaritan Hospital 
for Women, the National Association of Local Go\ern 
ment Officers, Edinburgh Royal Infirmary, Lanark County 
Council, Glasgow Western Infirmary and the Royal 
College of Surgeons of Edinburgh 


National Institution for Mental Defectives 


At the annual meeting of the Royal Scottish National 
Institution for the care and treatment of the mentally 
defective at Larbert, held in Edinburgh, Dr T R C 
Spence, medical superintendent of the institution, said 
that many wild ideas were held regarding the part played 
by heredity in the cause of mental defect, but m fact 
we did not yet know anything about the transmission of 
defect A defective child could appear in the midst of 
a normal family, and an even more striking fact was that 
the paients ot mentally defective children were compara 
lively rarely themselves mentally defective In this msti 
tution in practice not more than 5 per cent of the patients 
were found to have a parent who could be said to be 
mentally defective The defective was a mental cripple 
and an innocent victim of misfortune He was happier 
and more useful among those who were aftected like 
himself, and he should be given a chance to develop h$ 
limited capacities to their utmost under sheltered condi 
tions of life It was stated at the meeting that the 
number of cases on the register of the institution was 
732 The city of Edinburgh provided for mental defu 
tives by four special schools capable of teaching 4b0 
pupils, and had also an occupation centre with eighty 
pupils The institution at Gogarburn had recently bun 
enlarged by fifty beds 


Massage for Fitness 

An extension of the Scottish Clinic and School for 
Massage and Electrotherapy was opened m Glasgow on 
March 25 This clinic was founded in 1928, and th 
number of treatments has increased from 8,562 in 
to 42,480 last year The clinic provides physical therapy 
for people unable to pay and whom the infirmaries are 
unable to treat There is also provision for the pnctica 
training of students from the Anderson College of Mon 
cine Patients are attended only on the recommenuatio 
of their own medical attendant, and over -50 doct 
regularly send patients to the clinic Much of the ue 
ment is carried out in the evenings so th it patients <■ 
able to continue their ordinary employment during 
day 

Edinburgh Maternity Hospital 

At the annual meeting of the Simpson Men'or's 
Maternity Hospital it was stated that every eltor 
be made to have the new maternity hospital re > , 
October 1, although it was teuied that the °P‘- n| h= 
might be nearer January 1 next year During 1 , i r . 
the new building m the grounds of the 
would be open tor inspection The annual mp 
that during 1937 the number ot cases treated vy s ' 
while attendances at the ante natal and ot 
numbered 16,813 The maternal mortality during y ^ 
was 8 1 per 1 000 patients treated m the nospii 
decrease ot 2 3 as compared with the nSUfJ- , , 

most of these cases were emergency or atincuu 


fhc',5o,r,rf4s";; sw-di* <* 

Services (Scotland) Act 1937, which may ns ot 

number of outdoor cases available for the , vv] j| 
pupil midwives and medical students, an 1 n , oi 

also involve increased expenditure in the app ^piiaL 


mvuivc muLaaLu . 

number of additional trained midwives at 
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Correspondence 


Modern Views on Pellagra 

Sir — W u wish to comment upon several points raised 
in \our interesting leadin., articl- 1 under this title and 
to supply certain lnlormation not contained th.rcin 

1 You reter to the results ot EIveh]em et al in treat- 
ing canine black tongue suceesstully with nicotinic aeid 
ard await confirmation ot their findings this is now 
furthcoming We had independentk isolated nicotinie 
acid anude from aqueous extracts ot li\er b-lorc the 
appearance ot Ehehjcms report and h-\e since con 
firmed the observation that nicotinic acid will cure bUcl 
tongue " Similar confirmation has been made bv at Last 
three oth-r groups ot workers m this countrx ‘ 

2 In referring, to animal tests ot tractions trorn ve-st 
li\er etc, tor pella = ra preventive activity vou surest 
that the application ot results obtained trom tests upon 
rats and dogs to human pellagra is difficult and un- 
certain \ distinction should be made here between 
tes's with these two sp cies It was shown two \ ears 
a = o b> one ot us that the rat deficiencx disease then 
supposed to be analogous to human pellagra is in tact 
aeliolo-gcally dttletent trom the human disease and we 
have recentlv demons rated that so-called rat pellagra 
is not cured bv nicotinic acid' wnereas tour groups ot 
workers have now tcund this substance to be aetiee in 
curing human pellagra The canine disease but not the 
rat disease, therefore resembles human pellagra in that 
treatment with nicotinic acid is curatixe Moreover, 
throughout the long series ot investigations conducted bv 
officers ot the US Public Health Service it has con- 
sistently be-n found that foods and preparations active 
in the prevention or cure ot black tongue are also active 
in the prevention or cure ot human p-llagra and materials 
inactive in the one disease are also inactive in the other 
This parallelism beivveen the materials which will cure 
each of the two diseases — extending right to the pure 
synthetic nicotinic acid — suggests strongly that black 
tengue and human pellagra are caused bv deficiencv ot 
cne and the same substance From these considerations 
we conclude that the results ot tests involving the so- 
called rat p-llagra cannot be applied to human pellagra 
problems at all while the results ot canine black tongue 
tests can be applied with much confidence 

3 The question is raised in vour article whether the 
consumpuon ot trigonelline contained in the bread eaten 
in rural Lower Egypt has anv influence on the incidenec 
of pellagra We have isolated trigonelline from liver 
extracts in addition to nicotinic acid amide and haxe 
tested its activitv in canine black tongue Six dogs each 
ot about 10 he weight were given a slightlv modified 
Goldberger No" 123 diet* and watched until they de- 
veloped black tongue as judged bv inflammation ot the 
mucous membranes ot the mouth and throat 'oss ot 
weight excessive salivation loss ot appetite hstlessness, 
and diarrhoea \s each developed black tongue it was 
treated parenterally with trigonelline One animal re- 
ceived a smclc dose ot 120 mg and the others received 
daily doses ot 10 20 or 40 mg All the dogs showed 
increasingly severe svmptoms and died within tour davs 
atter treatment was be = un Controls were provided bv 
other dogs which were allowed to develop blacr. tongue 
and were then treated with doses ot nicotinic acid ot the 
same order as the trigonelline doses These dogs soon 
regained their appetites, tncreas-d in weight and their 
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mouths returned to normal It appears trom this observa 
uon that trigonelline has no cur-U e power in oLc 
ton = u- -nd i» can be confidentlv predicted th_t it will 
have no cu'ative or preventive power in human pellagr- 
It b-s long been known that the dog excretes a pa"t ot 
the nicotinic acid ted to it as trigonelline’ whe’be r the 
transtormation is a detoxication mechanism tor deal -u 
with excessive amounts ot nicotinic acid or -hemer i' 
oecuts during the nurmal processes into vvhieh mcctm a 
acid enters is rot known 

- You also raise the question ot the comphe-licn tu 
tbc current position introduced by Leutskx with his o 
on pellagra like lesions in mice ‘ It is probable tha' 
this work cm at pres-nt be dismissed Com con idemiicr 
m this connexion as no evidence that the rroe e svrarume 
is identical with human pellagra has been -ddeced When 
Goldberger first produced a s mmeuncal de-na it s in r- a 
bv means Oi a dietarv deficiency twelve ca'x -ga it 
was reasonable to regard it as analogous to h-m--’ 
pellagra but it has since been abund-n lv pro ea tn„' 
the analogy is superficial In more recent cars a n-r 
matilis ot chicscns h-s been regarded _s cr c 
p-llagra This disease -gain is reallv not an-lo = ous to 
hum-n pellagra as it is nOL cured or prevented b me 
same materials Jukes has sho <n that the t-c f o s respon- 
sible tor cure -ot the emek disease and human pellagr- 
resp-ctiveh are differentia distributed in natur-l teed 
stuffs and we have shown that nicotinic acid wifi n-v 
cure the chick disease 1 In lew ot these e-rl -r c cer 
ences with pellagra like dueases cauti m should c. 
observed in calling anv animal svndrome pellagra ixc 
until it has been shown fa) that it car be "e-ced o , r- 
deficient diets upon which human beings it e op pei'agr- 
(6) that a number ot toodstuffs for on- ehemica' r-re 
substance) known to prevent or erne human pell-gra ill 
also prevent or cure me animal disease and fc) u one- o t 
the svmptoms is a dermatitis it must he shown that the 
appearan-e of the dermatitis is dependent upon exposure 
to light following a period ot teeding on the debciert d e* 
Leutskv has not established anv ot these criteria tor tre 
mouse condition which he describes Appling r- - 
criteria canine bl-ck tongue and tbe recent! dec- ib— . 
disease in pigs’* -re the cnlv tr-e an-'ogues et b 1 -n 
pellagra which \ e knov to-da\ V<e are e c 
V 1 Dux'. 
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Causation of Cancer 

Sir — Dt W E Gyes lecture, published in the Journal 
of March 12 (p 551), is an admirable summary of the 
present position of experimental cancer research, but it 
is legrettable that in the words of the old music hall song 
“ he cannot see the fields for the houses m between 
Dr Gye appears to object to the theory that tumour 
formation is due to the mutation of genes in somatic cells, 
not because he can bring forward any facts which dis- 
prove it, but because of the means by which this theory 
has been arrived at The theory was admittedly formu- 
lated by a process of logical deduction, but apart from 
the argument that if we can arrive at the truth how we 
gel there is a matter of but small importance, the method 
of logical deduction is often the best way of advancing 
oui knowledge of obscure phenomena, more especially 
when they involve structures too small to be visible even 
with the aid of the most efficient miscroscopes 

In dealing with such problems there are two weil- 
recogmzed means of investigation open to us first, by 
experiment, and, secondly, by deduction from analogy 
and seeing whether deduced consequences actually occur 
Dr Gye is a brilliant exponent of the first method, but 
it is a pity that he should try to ridicule the second, which 
in other fields of science, such as astronomy, has given 
such wonderful results Most of our present knowledge 
of the umveise has been built up by such methods, and 
to sav that they are unprofitable m advancing our know- 
ledge of things that cannot be directly observed does not 
seem warranted by the facts His statement that the 
somatic mutation theory, even if correct, “ offers no 
piospect of further advance in knowledge” is a curious 
one to be put forward by a scientist I have always 
believed that science is the pursuit of knowledge for its 
own sake, and that tire true scientist is not concerned 
with the results that may accrue, and which in any event 
aie quite incalculable Could Newton or Volta have had 
any idea of the results to which their discoveries would 
ultimately lead 9 I am convinced that the somatic mutation 
theory will prove to be the true explanation of the 
chango occurring in a normal cell which results in malig- 
nancy No facts which disprove this have yet been 
brought forward, no 1 ' does Dr Gye offer any — I am, etc, 

London, W 1, March 30 J P LoCKHART-MuMAlERY 

Results of Radiotherapy 

Sir — From the letters on radiotherapy which have 
recently appeared in your columns, a few points emerge 
which appear to me to need emphasis One of your 
correspondents infers that radiotherapy merely converts 
a painless disease into a painful one Another quotes ex- 
cellent results in similar cases but achieved without pain 
Now any doctor who has witched his patients die of 
cancer knows how painful death can b" apart from treat- 
ment whereas severe pain caused by radiotherapy is not 
often seen in expert hands 

It is surely as unreasonable to judge radiotherapy by its 
worst results as it would have been to judge surgery in its 
early da>s Nlan> operations have now been proved to be 
useful although at first they were associated with much 
pain and a high mortality It seems to me impossible for 
anyone, howevu critical, who takes the trouble to visit 
a few of the chiet centres at home and abroad not to 
be deeply impressed by the remarkable results obtained by 
leading exponent', and often with little or no discomfort 
to the patient 


The fact is that at the present time there is a dearih 
of first-rate radiotherapists The need for continued 
research has already been emphasized, but this compara- 
tively new field of enormous promise is not attracting 
enough of the best type of men The reasons are various* 
and include the question of status as well as finance, but 
until these difficulties are faced and solved there’ will 
remain this great discrepancy between the results of radio 
therapy obtained at different -centres — I am, etc, 

London, W 1, April 5 REGINALD HlLTON 


The Mechanism of the New Chemotherapy 


Sir — Y our leading article on this subject (March a, 
p 522) was, I think, unintentionally misleading on one 
point — a point of some importance Referring to ilevadm < 
hypothesis that both red prontosil and sulphanilamide 
are changed in the body into some more active substance 
you say, quite rightly, that this was based upon the “fact 
that the drug is ineffectual in experimental lntraperitoncal 
infections if given by the same route It saves life only 
when given by the mouth or parenterally ” A recent ev 
periment of my own seems to show clearly that this is not 
the case , mice can be readily saved by the drug if it 
is administered mtraperitoneally in repeated doses (It 
appears from Levaditi s paper' that he gave only a single 
dose ) 

E\pcunient — A culture of streptococcus (about 100 mid) 
was injected into the peritoneum of ten mice Two hours later 
sulphanilamide (10 mg) was given by the same route to five 
of them and subsequent doses (7 5 mg) at ten tuenh four, 
forty eight, and seventy-two hours The five untreated 
animals died within thirty six hours The treated mice were 
never very ill soon recovered, and survived in good con 
dition for twenty one days, when they were killed No 
haemolytic streptococci were recovered from their spleens or 
peritoneum 1 


In the light of this result one may well hesitate to 
accept Levaditi s conclusion without further evidence 
May I make one other slight correction? You slate 
that Trefouel, Nitti, and Bovet “ asserted ” that red 
prontosil “ is broken down in the body ’ into sulphanila 
nude Actually these authors — to whom all honour is 
due since we owe to them the introduction of sulphanila 
mtde and many other contributions to this new chemo 
therapy — only suggested the probability of this breakdown 
of prontosil into sulphanilamide It was my colleague, 
Dr Fuller, 2 who brought forward the evidence that 1 
did occur 

In conclusion I entirely agree with you that 3t the P re 
sent time the experimental data at our disposal do no 
warrant any final conclusion as to how red prontosil an 
sulphanilamide exert their curative effects — I am, etc, 


London, \V 6 April 1 


Leonard Colebroox 


Sir — T he medical profession all over the world IS 10 a 
under the impression that all kinds of streptococci ^ 
tions can be cured by prontosil and its derivatives 
ments in mice and clinical reports agree on this pom , ^ 
the mechanism of its action has not been determi v 
yet , the effect .is attributed to a certain bacienostai 
action For the last two years my work has been 
an attempt to determine (0 other forms of » , 

than the bacteriostatic effect , (2) why certain -- 

1 A tonographies de 1 Instant Alfred Fournier No S, Pa 
’Lancet, 1937, 1, 194 
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nol r«pomJ to xulphmihmidu in spilt ot lar_,c doses 
and let wlnt other i ictors assist m the success ot 
sulph milamide thcrapv 

When, m toll tboralion with Dr Eva Stege Schruber 1 
synthesized a highly soluble stilphanilamidc compound I 
found the tallowing ID Sulphamlamide has a dinar 
aetion on the bodv ot th. bacterium and destrov- its 
structure (2) In the test tube growth ot streptococci in 
blocd ot sulphamhtntde treated patients is inhibited m 
prontosil broth growth is not inhibited mcreh (he 
virulence is attenuated and the tovin production inhibited 
(a) Sulphamlamide inhibits the tormation ot tovin in the 
organism (-1) Sulphamlamide does not neutralize alreade 
present tovms Consequently we can say that (1) in the 
mouse sulphamlamide is highlv effective against tntection 
with small doses ot strongly virulent streptococci 12) 
Sulphamlamide everts a weaker action against infection 
With large doses ot less virulent strains (31 It has little 
effect against streptococcal infections m guinea pi_,s 
induced by jntcction with highly tovtc lull cultures 
(4) Also in thes~ animals sulphamlamide ts htghlv effective 
in combination with antitovic streptococcal serum 

Applying these cvperimental evpertences to severe cases 
of human streptococcal infections with alreadv evisttng 
mtovication (as for instance puerperal tever) I observed 
the toilowing (l) Sulphamlamide acts only in organisms 
which possess a certain natural resistance Theretore 
its action can only oe evplained as a co operation or drug 
and organism (2) Cases which do not respond to 
sulphamlamide mav b„ cured by additional 'reatment with 
antitoxic streptococcus serum the same holds true tor 
cases not responding to serum treatment which may 
recover by adding sulphamlamide (3) Inasmuch as die 
chemotherapeutic agent can onlv exert its action under 
co-operation of the natural detence system of the infected 
organism, this resistance must be supported by all possible 
means (immune transfusions vitamins, etc) 

The tovtc by effects ot sulphamlamide can be avoided 
by combining serum and sulphamlamide because this 
combination makes the reduction ot the sulphamlamide 
dosage below the point ot danger possible Since I ieel 
that the combination of two good therapies into a pertect 
one — instead ot substituting one tor the other — is a very 
important factor in our fight against puerperal fever and 
all other forms of streptococcal septicaemia 1 should 
appreciate your bringing this letter to the attention ot the 
medical profession — I am, etc , 

New York March 21 FrJTZ MEYER M D , 


“ Gonococcus Antitoxin ** for Gonorrhoea 

Sir —D r T Anwvl-Davies (lournul March 26 p 701) 
seems to forget that what he calls adjuvant treatment is the 
recognized official and ortbodov cure So that when 
he says that at the present ume irrigations dilatation 
prostauc massage etc are also carried out he means 
m effect that patients are subjected to two entirelv different 
tvpes of treatment or cures simultaneous'v the 
orthodox and the specific antitoxin treatment His com- 
parison of the orthodox treatment ot gonorrhoea wnn 
the treatment of diphtheria has alreadv been adequatelv 
dealt tyith bv me (Februarv 20 1937 p 4151 ard by 
E T Burke and others f April 2 193S p 755) 

However the important point is that Dr Dav es by 
his dismissal ot the orthodox cure as simply adjuvant 
treatment has failed in the very crux ot the matter 
the critical comparison of the two treatmen s or cures 


Tire Eamss 

M-zIHCJLL Jcuixu. 


Stl 


In his rep tv to my first letter Dr Davies (March 6 \92~< 
p '2s) admitted that some ot die cases auoted had no 
other ircatmenu others were treated along routine hrus 
Tms is the wav in which mv crttcsm was read iv 
answered No atte-nm ua> made at a critical and 
detailed comp-ratne ana/vsis nor was anv menuon m„ae 
hen ot its being inadvertently omitted The - c-ore I 
submit that when a confession that im = at ens oila a 
non prostatic mass3ge etc are also carried out vida ffi 
end m viev ahhougn m mv preliminary paper ih s p'a 
cedure was inadvertently omitted from the 'ext is raffle 
Dr Daviess technique is made manifest in all iis n 
adequaev How can the very kerne! ot a clinical .nve_'- 
ganon — that is the evaluation ot new methods _s „ga r t 
the old — be omitted and disposed ot bv decLncg h„’ 
the controls were inadvertenih omitted One can ca-s 
over the absence ot detail but never the ab-cue c r 
essentials The abserce ot essentials deno'es n n c 
mission the absence Oi method and he-em nes preface v 
part answer to the discrep-mcv m ffie -e u! s Nund t 
Dr Davies with those recorded b E T Burse and ms 
three other roves' igators (March 19 p 605)— lam e t ; 

Enfefii April 2 Vi LESTER. 


Treatment of Bums and Scalds 


Sir — In the excellent paper on the treatment ot burn 

and scalds b) Mr Philip H Machine" Uoijrna i J_n — 

1, p 27) a typographical error app-nrs in the par-g „ph 
on silver nitrate 1 ttelieve the author v„s queung trom 
mv paper m the Archr es oj Snr,er H9s7 35 47s) He 
states 


The patient having teen „iven - do e or etLtive -rd tre 
area of the bum being dean ed as al-ecuv desenteu u-^e 
the tannic acid treatment the v bole ot the bu-n are,, i- 
painted or spraied once With a i per cent aqueous <olut en 
or gentian violet and is thorough s vafcired over with si u o 
la per cent solution of liver nitrate care ben- i_ken tr-t 
the silver nitrate does noi escape over the urtOLrdnw u" 
The area is now again soraved or punted rub a 10 per cen 
solution ot gentian violet. 


This last sentence should read won a 1 pe e.n 
solution ot genuan violet 

One odter -tatement wmch s somevhat mi- e-din = is 

trom the Lsc ot this method 'he -vmercan autre- .s 
report a mortahtv o r 73 per cent Th s is com eer 

ably higher than that trom we-k tannic -cia o'u wn -s 
might be expected when cne realizes that n the case o' 
extensive bums the silve- nitrate coagu.um c.es n„ 
extend into the deeper damaged Usuis In trv arte- 
the mortahtv rale ot 7 3 per cent, was b—od cn tre re- - 
meat of mneiv five patients du ng ihe exo-"i'"~n;ai pe ed 
m vvh ch we were chang na o er trom tannic ac u ’o r. 
comoinauon of -fiver nitrate and genti_n vtoR vo r 

mg out a new ucnmque When die hasp al 'o-ju ~- u 
been properlv worked out the rex ei-n een c_ -a s 
required admission were trea ed cn fi - - cerrc - J et ! rc- 
ment with no deaths The - a’errent n -de o k, 
Mtiehiner that the s lve - nitrate ces-Hc-t deo >-e ex e - d 
into the deeper dam-gad u sues expi-ms vn x n 
i;, rarelv it exer n^cCssar with m ee“ c isn re— er 
Tannic acid cannot fc- scaled c ' -s >. e Iv ^s can r. 
ttver mtraic- = ent -n v olei ..cueDum Thus - s 
removal ot me 'ann e .cd e us lo ro s N ep -- -i 
i land' V hicn n Lft vv d sp aid _rd mv-fi-ci r.w 
^rafting un-eec- - r — I am cN 


D m t M_ e 1 - If 


Hira £ hue ut 
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Treatment of Boils and Carbuncles 

Sir — M r J Hosford, in his article m the Journal of 
February 19 (p 400) on the treatment of boils and 
carbuncles, mentions a great variety of tieatments, in- 
cluding short-wave diathermy He does not mention 
infra-ied irradiation, which gives excellent results in the 
treatment of carbuncles and has a marked analgesic 
effect Nearly all practitioners using electrotherapy 
possess some sort of infra-red ray apparatus, which is 
therefore more easily available for the treatment of boils 
and carbuncles than the costly and complicated short- 
wave diathermy machines, which are not standardized as 
yet The following case may illustrate the value of mfra- 
ied irradiation in the treatment of a large carbuncle 

A man aged 58 was seen on Novembei 17, 1937, with a 
large carbuncle on the back of his neck He had no 
glvcosuria I started to treat him with infra red irradiation 
on the same day he received duly administiations of forty 
to forty five minutes each No other treatment was given, 
except that the skin around the carbuncle was cleaned with 
ether before treatment and ung hvdrarg amnion dll was 
applied lound it after the treatment, and covered with a 
light pad of gauze and cotton-wool The patient felt im- 
mediate relief after the first treatment and his neck move- 
ments were more free The discharge became much thinner 
after two days tieatment and the core separated on 
November 25 The wound was almost completely closed on 
November 29 Considering that the carbuncle was about 
3 inches in diameter the final soft scar a quarter of an inch in 
diameter lepresents a good cosmetic result 

I have treated during the last twelve months two other 
caibuncles, including one facial one, in the same way 
and with the same excellent results I do think, therefore, 
that mfra-red irradiation should occupy an important 
place in the treatment of boils and caibuncles Its 
application is simple and not costly, and the tesults ate 
quick and excellent — I am, etc , 

South Norwood, S E 25, M uch 27 A FRE1TAG 


Pastern izahon of Milk 

Sir — T he letter of Di Halliday Sutheiland (March 
26 p 704) is like a refreshing breeze m the stale 
atmospheie ot the milk-spoilers He makes eight points 
which may well rally the believers in fresh milk The 
eighth is expressed as a suggestion that it would be wise 
to test the effects of pasteurization on the fertility vitamins 
Like Sir Leonard Hill, he sees depopulation on the horizon 
Pasteurization, he implies would iccelerate it There is 
little doubt that the implication is right The two experi- 
ments of E C V Mattick and J Golding at the National 
Institute tor Research in Dairying at Reading University 
( Lam el 1931, 1, 662) revealed that rats receiving law milk 
Wtie in then fourth generation at the time of reporting 
and showed no tailing off in their rate of growth, whereas 
none of the third generation of a precisely similar group 
fed on freshly sterilized milk lived for more than a 
day In a third group receiving sterilized milk which had 
been kept in a cold cellar tor twenty-four hours, none of 
the second generation lived to weaning The matter is 
important By all means let further experiments be made, 
as Dr Sutherland suggests — though it is hard on the rats' 
— I im etc , 

Holmes Chapel March 27 LIONEL J PlCTON 

Silt —Dr C O Hawthorne (April 2 p 753) has missed 
one point in my letter in the 'ournal ot March 26 (p 704) 
Although pasteurization may not affect the nutritive value 


of milk I suggested that it might affect the fertility \n a 
mms This point could be settled in a few months by 
feeding and breeding experiments on animals Lady 
Lionel Guest in the Daily Telegiaph of March 10 states 
that “ cats and dogs, unless almost starving, refuse (o 
dunk pasteurized milk, even rats will not drink it will 
nigly, and they are not famous epicures ” [f that be 
accuiate the experiment might be tried on mice As de 
population will soon be the most serious problem of our 
countiy I hope that someone will make the experiment 
on at least four generations of animals 

I regret that I misread Dr J Kirklands letter, but I 
do not agree when he writes of “ death dealing germs that 
cannot be removed from raw milk except by pasteuriza 
tion ’ (April 2, p 754) The tubercle bacillus is absent 
from the milk of T T herds Bang s disease (Bi abo rim) 
can be eradicated from herds by the agglutination test and 
the slaughter of reacting animals In America the Federal 
Government set up a scheme in 1934 whereby owners of 
reacting animals were compensated to the extent of fifty 
dollars each on puie-breds, and twenty five dollars on 
grade cattle, provided the animals were immediately sent 
for slaughter 

As regards infection from human sources whereby both 
raw and pasteut ized milk may be contaminated, this could 
be obviated, as Dr F R Brown (April 2 p 754) suggests, 
by the periodical medical examination ot all dairy workers 
and those employed on pasteurization Yet Dr Brown 
is in erior when he states that a tuberculosis ‘ carrier could 
easily infect the cows as well as their milk ’ it he implies 
that the cows would develop the disease Dr Seven 
Savonen, Director of the Finnish Association for the Pre 
vention of Tuberculosis, refers in the Titbeikulosblatltl of 
March, 1937, to a recent discovery by Dr R Stuiius, 
veteunary surgeon He found that healthy, tubercle 
free cattle when experimentally infected with tubercle 
bacilli from human sources gave a positive tuberculin 
reaction without developing the disease Moreover, he 
found several cases in which dairy cows had been thus 
infected by persons suffering from open pulmonary tub’ r 
culosis The cow is thus infected by tubercle bacilli o 
the human type and reacts to the tuberculin test, but when 
the consumptive attendant, the souice of infection, us 
been lemoved from the cowshed the animats lose t us 
acquired sensitivity to tuberculin and cease to react o 
the test 

The milk of a cow infected from human sources con 
tains no tubercle bacilli unless — and there lies the danger 
— the milk, is subsequently contaminated by the ponsump 
tive who infected the cow By a closer study of tut ercu 
reactions in cattle it is now possible to distinguish <- 
infection from bovine and human sources A list 0 
cattle whose reaction to tuberculin indicates infection r 
a human source is sent from the State Veterinary L P 
ment to the National Tuberculosis Association Every 
where these reactions have occurred is visited by one 
district tubei culosis officers, who examines an * ^ 
everyone in contact with the cattle in order f or 


fectious consumptive may be discovered and rem 1 
treatment In Britain I had known of search ^ 

to discover a particular cow whose milk had ca se ^ ^ 
death of children, but never bet ore have ea 
search to find the consumptive who infected cattle 
The best news about our milk supply is J- . { 
announcement bv the Scottish Milk Board t ^ . If 


next five years the full needs of consumers in ^ ^ KJ , on 


Scotland nil 

be supplied from tubercle-free herds jjjj -pi, n 

why this scheme should not be extended to ug ' . urlft J 
all youi readers will be able to drink fresh u p 
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n ilk, whiuh possibly iork ot thun h\\%. nu%cf usicd 
Anvenc. can slc tfu difference between rich tre^h muk 
and ihe anaemic chalk white stuff m tfu. bettL* ard am 
one blindfolded can taste the difference — I im etc 

London \\ 8 April 2 HviUDW SltHERLand 


Trauma and Progress e Muscular Urophv 


Sir — For the following reasons it appears unlit eK at 
find that trauma pirns anv significant part in the aetiology 
of pro^rcssiye museulir atrophv 


1 The Met that there is an ace croup {up o 2^ years) in 
which females predominate atter this admittedly it cururs 
three utcs more frequently m males 

2- The tact that the bu bar tvpe of the d\ ea e tws not been 
reported lo have folio ved injure — -o iar as I ean a certain 
a The probability as emphasized b Dr G F Walker and 
\fr D Stanle\ Jores (Journal February 12 p j 60) that the 
njurv oceurs as a result ot the uojCetive vveArcss and 
truseular cramps whch often precede the on et ot wastirt*. 
and objective weakness and the tu'iher probability tha» most 
patients could recollect an injury ot omc kind preceding almost 
an> illness 


However in the cases quoted by Dr G E Frederick 
Sutton (January 29 p 22o) ihw injury would not rail in'o 
the last category It was in evcr> instance a severe 
injury which might well have caused a molecular dis- 
tu bance ot brain or cord In such cases one would not 
necessarily expect any correlation betv een the site ot 
the original injury and the site ot onset ot the atrophy 
In the cises where suen a correlation does cxjsi two 
explanations are posstb’e 

(a\ Thiemn s theory that a traumatic a cendrn* neuritis 
ultimately affects ihe motor cells The axonal spread ot tor 
instance anterior po 1 omvel tis might support this bet Dr 
Sutton observes that symptoms ot neuritis are conspicuous 
b\ their at ence m he history of practically all the cases ot 
post raumatic progressive mu cular atrophv 

(b) The as ociation mav be coincidental and in this con 
rexion surelv a statistical analysis of sav 300 cases whicn 
\ ould no doubt be po lble at the National Hospital would 
reveal whether the incidence of conditions assccia ed wuh or 
precedent to progressive muscular atroph g-ve anv significant 
prominence to injury Association with previous anterior 
poliomyelitis is too well known and too patno ogicaj v proc-o e 
to bear dispute but in the case ot m.urv the incidence would 
have to be hi-h to acqui c significance It would aiso be \.r% 
informative to learn wre her tbe bulbar tvpe ot incase as 
ever tollowed imurv It not wh should it he evemp 
naiure ot the injury m the ca~es quoted would ea one o 
expect inis tvpe 

I r ecoIIect two cases of progressive muscular atrophy 
in a London ward at the same time one wnh a historx 
ot infantile paralvsts and the other with a historx ot 
wrist drop due to lead poisoning In both cases t e i m s 
affected by progressive muscular atrophv Ware t c 
affected by the previous lesion Shortlv afterwards t 
attended a necropsv on a case ot progressive muscular 
atrophy which developed rapidly follow mg expesure o 
a new industrial chemical the potential toxic pi op-rues 
of which were unknown Hare again coincidence Has 

not yet b-en excluded , 

Dr Sutton supports the view that trauma mav retide- 
the motor cells susceptible to the subsequent attach or 
an unknown virus or toun It this is accept^ m- 
aetiological factors might be classified in some suxn w 
as the following 


The cells are rendered susceptib f e 
disposition (this might account for 


b\ (l)a hereditarx pre 
the earlv ace b ° U P > n 


which tcma'es p edcirmate) (2) traurra D( presio^ n. a 
non — tor e'ample acute anterior polioroe't’u (-») pen 
infection— tor example svphilis IS) previOa. ir oxicctic - ’ i r 
a oxin kno vn to have an ctfiaitv tor the cent-al rsrxous iitn 
— tor example le-ti and (6) pee ^nt intoxication ih: ox a 
kno vn to have ccen associated witn one cc_e ard the p ope e 
ot hich should be lend perhaps are fceinel mve.tiga to. 


This still leaves the ac’ual cau_cti e virus or tox n o 
be accounted tor and would not explain whv some ca -s 
associated with a positive Wa.sermutm apparent! 
afested with specific treatment unless in tne-e cu-Cs ~e 
spircchaete is the final causative agent ot th s the~e 
I baliuvc no pathological u/tdence — I am etc 


N N:.; na March 3 


A. L CiUDOcCa 


Sequelae of War Gas 


Sit —The high mortalitv rate amor = c\-'o'uiers 
certain age g'ouus as compared with f he co resp v iu'' =J 
statishcs tor ciuiians wno nad had ro v~r 'S'v — 
reterred to in the Journal o Jattuarx l Ip Clt 

It is there stated trut me mortal tv ra e, _re iron ->a 
per cent to o er ~0 per cent in excess ot te'ir,.' m 
different countries It has been observed in New La.' 1 
tnat ihe mortalitv sta istics tor respirato-x diseases are 
;0 per cent above normal in similar troups oi ex o cue's 
It was suggested by Mr H Ramsbo nan in he Hou * o 
Commons debate oi the mat e- that »at ° ne 

Pensions Acts was impracticable No sue" -e ' ci s 
neecssarv What is required is a >id^r w *■ 

the recent research work tnat has b-en dc t ’3 - --- 

sequelae and its application to ex sold e s -v c r c -it 
who have had an opponum or acquamun = the' ' ves 
with the clinical evidence 

The idea that ail ex soldiers wim gas seoLelac n-ve 
persistent resptratorx tract damage vt h s mpNtrs s^.g 
'estiva ot chronic b-onchttts dtos n_ra scah se H t~ ttf 
are seen p'inc, pally m those damaged bv vestccn^- > 
Another tallacv is the = enerahv he.d op n ct -r -H 
soldiers vho developed gas sequei-e reaess-ril n_d ^ 
cientl severe svmp oms a the utne m 
evacuation as gas ca u-lues The o 
deaenerative [ ung changes loIIov j, ptes-.-e r 
also an un-xpected and ’a'-, un CaO.n zea u - - 

Phosgene lesions ot ne a'veala cvp h - 

heart msufficiencv one n esa_ce ‘ r - cn _-c a 
Such cases have a him mc'c_utv rate trc~ e p r- 
i .ease and will be rourd io be Lrge ^ 

the high grouD mortalnv r_ e m daisied 
departments me world ove ha e b.en - ov . p r - w 
and recocmze the different l pes ot gas i-s ers vi r i— 
result that mev h-ve biaU contcurdea o t. - 1 

statist cal developments 1S 

The tull extent ot ihe lacn Oi ap^r-i-t cn to- ^ __ 

Is well Illustrated bv a extboos rcmiti p-j. » M - 

United Smtes ClutuJs m SW b N l P - 
the Armv Chemical Wartare Set Ca i P-r-J ^ _ 

is stated that 32 s pr^du^ P — 1 ^ 

injuries so that it a man wno x “ 

be comes out bed ho «. a» G- n 

incidence ot bu al emph — “ - a . x, 

arrenast cx soldie's n 1 1 - = oS a^c ' u - 
Zealand is so h gn hat n_ a -v t-. r _ > - * - - 

AuatJ 3 nd Hospital nas ccn e to 'eauze n t on t- .. 
fi'ms v II accom-ivdae frs mes u 

I am etc 

, . . V. N Aso>jn 

\\-r Pee, c s t-pe-1 rt. a 
AUaiia-J N-Z FcC-u-rv i 



814 April 9, 1938 


CORRESPONDENCE 


Sodium Lactate for Diabetic Coma 

Sir, — I have read with interest your annotation m the 
Journal of March 26 (p 683) concerning the tieatment 
of diabetic coma by the use of racemic sodium lactate 

I should like to point out the following error Refei- 
ring to Hartmanns article in the Aichnes of Internal 
Medicine September, 1935, you stated that the thud group 
was treated by ‘ insulin, glucose, and racemic sodium 
lactate No glucose was given This was shown m 
Table I and Chart 3 of the above ay tide In another 
ot Hartmanns articles (/ chn Invest 11, No 2) he 
states “ that the conversion ot lactate into glucose is 
apparent from the untfoim rise of the latter in the blood ” 
His treatment of diabetic coma or acidosis is as follows 

10 ccrn of molar sodium lactate per kilo bodv weight 

X0 c cm of distilled water , , 

40 c cm of Ringer s solution , , 

2 units of insulin , 

About 1/3 to 1/2 of the above fluid is given intra- 
venously and the remaindei subcutaneously or mtra- 
pei itoneally 

In view ot the suggestion as to the meagie possibility of 
haimful effects from the administration of sodium lactate, 
I should like to refei to the thirty cases published in the 
above journal I have had thiee years ot personal experi- 
ence with this form of treatment at the St Louis Children s 
Hospital, and the results* have been extremely satistactoiy 
A papei giving details ot about sixty cases ot diabetic 
acidosis in which this tieatment was instituted is soon to 
be published , no haimful effects were noted trom the 
administration of sodium lactate In addition to these, 
Hartmann has also obtained excellent results with the use 
ot sodium lactate in acidosis due to nephritis, diairhoea, 
dehydration infection and m my other miscellaneous 
causes such as salicylate poisoning etc — I am, etc , 

London E! March 26 J VCk B\SM,VN 

Plantar Warts 

Sir — The frequency with which the tieatment of plantai 
warts is discussed indicates the difficulty ot successful 
thenpy I wnte to make a strong plea for surgical treat- 
ment by means of the high-fiequency electrical current 
Bv such means it is possible to excise warty tissue and 
surrounding stiuctuies and to coagulate and fulgurate the 
exposed basal arta Small isolated warts can be success- 
fully treated by this method under a local anaesthetic 
Novocain 2 per cent , should be injected through a wide 
needle and the tissue suriounding the bise ot the warty 
lesions deeplv infiltrated This will give satisfactory anaes- 
thesia and avoid the difficulties and pain which follow 
ltiempts to aniestheuze locally the base of the wart 
Larger warty areas lie best treated undei a general anaes- 
thetic The previous failure of radium i lays chemical 
agents ind surgical excision makes treatment difficult and 
causes prolonged disability 

The disadvantage of treatment by high-tiequency 
elvctueal currents is the long time required for healing 
ot the exposed are i usually it takes fi\e to seven weeks 
High frequency treatment prevents haemorrhage, however, 
urn lessens the risk ot infection spreading through tlye 
lymphatic and capillary vessels Healing can be tccelerated 
bv exposure to ultra-violet rays Two days after the wrrty 
irea has been excised and the basal area coagulated and 
lulgurated by the electrical current the area is exposed 
to the rays of the quartz mercury vapour lamp and five 
normal skin erythema doses are applied Local uradia- 


TiiEButrsH 

MCOfCAL JQURMX 

ti°n augments the blood supply, hastens the formation and 
separation of sloughs, accelerates the formation of granu 
lation tissue, and stimulates healing , it also keeps the 
wound clean and sterile Such local treatment is applied 
at intervals ot two to three days until healing is com 
pleted The treatment does not produce much ‘ after 
pain and often patients can be allowed to get up and 
walk As a precaution to prevent reinfection of warts 
I prescribe hn pot lod saponis ( BPC ) to be rubb d 
into the skin of the sole of the foot daily — I am, etc , 

- London, XV, Much 24 Albert Eidixovv 


Multiplicity of Special Diplomas 

Sir, — A letter from a correspondent signing hinisdt 
“ H M appeared in the Journal of March 26 {p 704) 
The letter dealt in general with the inadvisability of multi 
plying special diplomas in medicine, and the particular 
association which I represent was especially singled out 
for attack We were, however, honoured by being placed 
in the dock m the company of the British College ot 
Obstetucians and Gynaecologists Personalia, I am m 
agi eement with “ H Ms ” general thesis, but this agre 
ment is purely theoietical Those concerned uuh (lie 
progress of a particulai specialty must take the world is 
they find it So long as special diplomas exist which ire 
obtainable by examination, and so long as the protesvwi 
and the public attach importance to these diplomas, it is 
incumbent upon any body ot men who wish to raise and 
maintain a particulai professional standard to set to it 
that their examinations compaie favomably with those 
of othei bodies In his argument that examinations ire 
useless “ H M proves too much, bee uise such a criticism 
must obviously ( apply equally to the qualifying degree 
of which he has appaiently such a high opinion What 
evei the disadvantages of examinations, no one has let 
invented a satistactory substitute Examinations m 
medical subjects are certainly not of recent origin V-rj 
stiff examinations were coaaducted at the various medical 
schools in the Middle Ages 

Your coi respondent gibes at the origin ll Fellows of both 
the College of Obstetricians and the British Assocnlion 
of Radiologists In the case of the latter, found limn 
fellowships were awarded only to those who had alreidv 
held the highest offices in the gitt of their radiologic i 
colleagues, and it could scarcely be sud that possession 
of the fellowship is of personal advantage to them lour 
correspondent say's that the Association ‘sets itself up 
to te exinune those >vho already possess a recognize 
diploma in radiology” It is necessary to explain t' J 
the diplomas in ladiology obtainable in Ibis country are 
awarded lfter i nine months course of study op-n 0 
any legistered medical practitioner, so that they may - 
obtained within a year of graduation These diploma 
have fulfilled, and still fulfil, a useful purpose iweiiu 
years ago it was perhaps possible to acquire i ,Jiri 
accurite knowledge ot radiology, bolh diagnostic ir 
therapeutic, in nine months Today both these su je 5 
have so expanded that it is possible to acquire a S r01 "’ 
work only in such a limited time Nevertheless i 
a tact that many of the smaller centres throughou ^ 
country will be permanently unable to support a ra < 
logical specialist in each branch of radiologv, an ^ 
existence of diplomas combining the two will contin ' ^ 
secure that men do not set up in practice in these i i*- 
lant lines of work without adequtte grounding , 

When it comes to what we may call the higher ^ 

radiology such dualism is now rarely practicable 
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must be speciiltsts m both ridicdiagnosis and radiothen 
p.utics and it is to seeiire th. proper tr umn = and c.rti 
licatton ot such spcei lhsts lh„t the fellowship ot th- 
British Assoeintion ot Radiologists has be.n msti uted 
Tire possession ot a diploma is insisted upon b.e mse 
th. two tears work demanded bt the fellowship is sun 
pcsed to start where the uiploma leases otT Moreoxer 
the examination includes general medicine and sur_,erv 
and pathoIo-,\ in their special relation to radtologv and 
the Association has been tortunate in s.cunn = the .crviees 
ot eminent persons as external examine. s The sug 
^estion tiicrefore that the kssoeiation sets itselt up to 
re-examine persons who ha\e alreads passed an examina- 
tion of the same standard is an entirely false one It 
must be remembered that undergraduate teaching ot radio 
log} has so tar been ne a ligiblc The groundwork which 
is laid down in tor example sur = erv at a medical school 
must be laid down in the postgraduate period so tar as 
radiolo^v is concerned 

H M sa\s that British medicine alone seems to tmd 
a multiplicity, ot special diplomas necessary Perhaps 
he is right as regards the Continent but America appears 
to be following our example as last as possible \\ithin 
the last decade or so there have been instituted an F A C P 
FACS and F A C R In addition to these an American 
Board ot Radiologv conducts an examination tor a 
diploma which is obtainable only bv those who haxe 
dene five vears approved work alter medical graduation 
I would point out that this is exactlv the total period 
or approved work alter graduation demanded bv the 
F B A R There are also in America boards ot neurolo = v 
orthopaedics and other special subjects Whether or not 
anv of these boards have vet instituted diplomas l do not 
know but I venture to think it is highly probable that they 
will do so In short whether the tendenev be good or 
bad it is one which permeates the whole English speaking 
world including the British Dominions 

Finallv your correspondent seems to teel it a grievance 
that special diplomas are usually required tor important 
appointments He should not however mix up the 
sequence ot cause and effect It is the governors of these 
' institutions wno decide that candidates must have certain 
diplomas and they do so apart from any influence 
which may be brought to bear upon them by the 
examining bodies concerned I am etc 

F Hern xxus- Johnson 

Warden Fellow hip Board British 
Association, ot Radiologists 

London W 1 March 28 


Pneumonitis 

Sir— I was most interested in Dr A Morton Gills 
paper on pneumonitis in the Journal or Alarch Dtp D 
That pneumonia occurs in forms which ditier wtdelv trom 
the classical descriptions ot the disease has fc-en nown 
to all ot us for some ume There is no doubt that many 
of these anomalous torms can be split into well defined 
clinical and radiological entities and it is sure y ime 
that we ceased classifving under the term pneumonia 
illnesses differing widely in their course and final outcome 
Credit must theretore be given to Dr Gill tor his admir- 
able description of the clinical and radiological entitv to 
which the name pneumonitis mav be given r 
Scaddina too should be congratulated on his - ni i 
ot chronic diffuse bronchopneumonia and cnsseminated 
focal pneumonia ( Journal Novemb-r Id P ~ 

One more scrap heap wh ch ha^ encumberc t £ P ro ~ ** 
of medicine is being removed 


Exe-ptton must be taken to Dr G S Erwins lette" n 
vour issue ot \lareh 26 (p 70c) He gives as hts aed r e.s. 
the Bromptcn Hospital and theretore it might be thorn. -it 
that his opinions cam an espeeial vei.ht Actucllv ho - 
ever h. ehooses several ver minor points in Dr Gil's 
paper and subjee.s them to rather n.buloLs scru. n 
Nevertheless it is criticism such as this written one tees 
in a rather carping spirit which can do a area deal o. 
d.ma = e to an excellent piece ot work It is lO be noted 
that Dr Ervin has no objections vorth offering to he 
general substanee ot Dr Gill s paDer 

The toilowing are the details ot a case ot pneun cm is 
recenth seen in the out patient department ot he Hes 
pital tor Sick Children Great Ormond Stree. I an 
indebted to Dr Lightwocd tor permission to record tn s 
case 

A temale intant a^ed 1-J months v as een _t th. re. nn ng 
ot December 19j7 with a his.orv ot an irrt_tin- soeg-. ic 
the previous two v eeks There h-d been no _'-u e n’ne -rd 
the child h_d never been conhned to bed On ex-mw-ee- 
he was a he_lthv looking em'd witn no respi-atorv enc.r . 
ment her weight vae 2d lb and the Sei.i temp. -cure as 
99 F The che t showed o-ne duUne<s at tbe 'e t ra e 
vin.re breath boards \ e c we., and 'he-e v e e shove o. 
sticsv rales Examination o. ihe otner sv stems revea'-u 
nothing ab-iorm_d The Xlantoux le t 1 in I CCO v as re__uve 
A radiograph ot her cnest taken at th s time ho ved mo t -d 
shadowing at the lett ba e A simD'e Im.tus as p e c-ired 
When een again a week l-ter the mower said the cNlo v_. 
verv mu.h better One week alter this the aprc-mal ph .t 
signs had cleared and a se.ond radtograpn -o ed W-i tr. 
opacitv had vompleteh disappeared The ch 2 did er v q 
and gamed weight rapidlv 

The points vhtch I would emtshasize . e First tne 
tact tnat there was never anv question der ng we vno'. 
ot the illness ot admitting this ch >d to ho pital he -s 
treated quite satistactorilv as an out panent Seconal 
though a 1 in 1 000 Mantoux tes cnlv vas done vet tn s 
coupled with the rapid subsidence ot the ccrdmcn in 
my opinion definitely rules out any Question ot tub. 
culosis — I am etc , 

London S W IS March 24 ^ HaRDWiCn MRCP 


Sir — I was most interested to read the _ewirac'. p-C- 
m pneumonitis bv Dr A Morton Gi n Th.t cen - e.n 
linon exists as a ehmeal entitv in cmldren in n op rie-i 
annot be dispu.ed bv anvon. mo has nad exp. ie"C- 
n paediatrics In adults .he condit on v ou'd „ppe-r .o 
ie a rare one The toIlowiDg report ma b. ot in e es 
herefore 

On Februarv 10 I w.s called IO ee - tema’e diabeii a. d 
is who was complaining ot sou-n .nd exhsestion On ei 
.ruination she h 3 d a temperature ot 99 ^ F a pc! rale oi 
>0 and a respiration "ate ot 20 ' nh o e n.e. ie c r. 
>har nx There was imp-irrcent ot th. percu on ro . -t 
he base ot the right Iun = but the creath mere. *t e w i 
:ular manv rales were heard Sre v * put to .ed »> <■ 
nedicne lo control the cough On the lo ow ne e_ - - 

: e-ere haemoptvsis Evening pv exi- eon n-ed Kr i 
Javs -nd then subsided at th- erd ot ri t -. t e r - 
.ign- mu.h 'e s rr arsed Fo-'ieei a- s .It. _ - c 

he was quite free ot all si-tis -no e qe - . " . 3 

ne lllre.s her in u' n receirenr.rts ir e_ .. rc-. - - s 

o .0 uni s eailv but returned to e~ s en .-.o er o 
uberele b.cilli were tourd n l '.. p- .m s ' ~ t ~- ' 

The association or rrula e cou^h u en -sg p e\ - .~d 
ue-noptvsis tron-iv su.g.'is tu~-r.. o is n - pa . it e 

h s .'pc Hovevr the eomp ni "-p e re.ov-r r.s 

ed me to ccnUi.de mat inis v-s a e_ . ot -eu . "V - 
jneurnoniU— — I 

^ r k o D C Rlw+1^ MD 

Gicu er L- wh 
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Aetiology of Acute Appendicitis 

Sir — I n an aiticle by Di A M Spencet in the Journal 
ot January 29 (p 227) it is stated that in the villages ot 
India appendicitis is unknown 1 am a begtnnet atsuigeiv, 
but 1 can select ttorn my records ot ci\il surgical pi notice 
tsventv eight cases ot appendicitis proved at operation in 
persons fiorn Indian villages and small countiy towns AU 
the appendices were pathological some were removed with 
difficulty owing to old standing adhesions others wetc 
perforated All the patients weie peisons living on puielv 
Indian dietanes and some weie vegetanans l have 
excluded cases ot appendiculai abscesses and cases 
occuri mg in these natives paitnl to Emopean foods — 
I am, etc , 

R D MacRm. 

Coorg South India Match 16 Captun IMS 

Sir, — D r A M Spencer in his paper on the aetiology 
of acute appendicitis m the Journal ot Januaiy 29 (p 227) 
states that acute appendicitis is very common among the 
inhabitants of Tristan da Cunha He also states that the 
diet of the inhabitants has an exceptionally low cellulose 
content I have visited Tustan da Cunha twice and have 
made an examination of the inhabitants foi H M Ofhce 
of the Ciown Colonies From information obtained in 
the island it is very unusual for anyone to have symptoms 
suggesting acute appendicitis When such symptoms do 
occur the only tieatment that can be given is a dose of 
castoi oil or Epsom salts I was unable to obtain any 
tacts regarding a death suggesting a perforated appendix 

As Tustan da Cunha has never had a resident physicitn 
a tiue diagnosis of any illness has never been obtained, 
so Dr Spencer s statement is made without proof Re- 
garding the diet the staple article is potatoes Ftsh is 
plentiful, and dunng the nesting season penguin and 
albatioss eggs are obtained in great numbers Turnips, 
cariots, and cabbage aie to be had but are not plentiful — 
I am, etc , 

E F D Owen 

RMS Empuis of lustiaha at Sea M ireh 22 


Chronic Litfntis 

Sir — In the Journal of March 26 (p 703) Dr R C 
Webstei has replied to some of the points raised m my 
letter on chrcnic httntis (March 12, p 594), but it is 
disappointing that he h is not commented on the funda- 
mental difference which exists between our respective 
views on the production ot this condition I submitted 
that “acute intection of the glands of Littre, in \ar\uig 
degree is commonly associ ited with acute urethritis, 
utd reference to Gononhoea and Its Complications 
(3id edition Bailliere Tindall and Cox, 1922), in which 
the pathology ot acute urethritis is authorit itivelv de- 
scribed by Georges Luvs will confirm this statement 
It is therefore logical to conclude, as I have done that 
the production ot chronic littritis is dependent on failure 
to promote and maintain adequite dr image of the infected 
gl inds and ducts 

Di Webster has explained his interpretation ot the 
production ot chronic littritis in the following statements, 
extricted from his origin d paper ( Journal February 26 
p 44S) (l) The essential factor in causation appears 

to be improper treatment — that is treument in which the 
urethra is exposed to fluids at high pressure ’ , (2) ‘ the 
pitieitt using a hand svrmge can readily produce very 


high intia-urethral pressure”, and (3) ‘in many cases 
from six weeks to three months’ use of the hand s\rm"e 
is sufficient to produce chronic littritis” Surely th- 
coirect interpretation of the latter time limits depends 
on the fact that chronic littritis cm only be dngnosul 
after the acute urethritis has abated This theory of 
high pressure implies that infective material is forced 
into the ducts and glands of Littre, and although I cannot 
disprove this statement personally Luys states ' The 
organisms within them (the glands of Littre) defy all 
irrigations, injections, and instillations, as the fluids used 
fail to reach these recesses” This explanation by Dr 
Webstei of the pioduction of chronic littritis is m oppo 
sition to the known pathology, contains no practical proof 
tnat the patienrusing a hand syringe does actually produce 
verv high mtia-uiethial pressure, and, to my nund at lust, 
is unconvincing 

\Vhen cases of acute urethritis are properly and regularlv 
n ligated with suitable solutions by means of a douche-cin 
ehionic httntis seldom develops, as the regular lavage 
and distension of the urethra prevents obstruction of the 
ducts and thus allows satisfactory dr image of the infected 
glands Dr Webster admits that “ the capacity ot the 
oidmary svrmge is relatively small, so that the urethn is 
washed with small quantities of fluid at a time,” and it 
is this fact which expl uns the high incidence of chrome 
littritis in patients who treat themselves with a hand 
syringe I am convinced that high mtra-urethral pressures 
are not produced by the patient irrigating himselt with 
a hand syringe and the results of the following experiment 
on a cadaver may be of interest in this connexion 


The urethia was tied off immediately anterior to the man 
branous urethra to lepresent the letion of the sphincter in 
life and the horizontal limb of a T-shaped glass cnnnuh was 
introduced into the urethral canal so that the perpendicular 
limb projected through the urethral wall three inches from the 
meatus \ manometer, which recorded the ultra, urethral 
pressure by supposing a column of water vv is atnehed The 
pressure obtained b\ iriigating the urethra from a doicU 
can containing two pints ot water fixed at a height of three 
feet above the urethra was compared with that obtained wilti 
a 10 ccm hand syringe the diameter of the nozzle being me 
same in both cases The mean of three estimations was 
recorded for each instrument and the hand svrmge produced 
a pressure of 16 inches while a pressure of 27 inches w 
obtained with the douche can On all occasions the pmcUOt 
of the nozzle with the meatus was perfect and in the ease 
ot the hand svrmge the piston was forced down as strong 
and as rapidlv as possible 

It appears justifiable to compare the figures obtained 
although no value is claimed tor them is absolute cstinu 
ttons, and it is sate to say that the pressure obtained wd 
the hand svrmge m these experiments was higher 1 1 
that which could be achieved by the patient himself, ue 
to the difficulty which he must experience in nnnipulatifo 
the piston and concurtently maintaining an etlieien 
junction between the nozzle and the meatus 

Dr Webster misquotes me when he credits rite "* 
the statement, “ Failure to promote and maintain adequu c 
dilatation of the urethra,” and I seriously question '■ 
accuracy of his reprov mg remark that “ the normal une 
tion of the urethra is to pass fluids at low pressures 
hence the use of high pressures in treitment 
logical ” If this statement is true it must be unptys 
logical ’ on our part to tell patients suffering front = 0111 , 
rhoea to drink as much water as possible, for tk nor 
stream of urine on micturition even through a >^> 
meatus, in patients in whom the water intake is 
sidernble is not suggestive of a low infra urethral press 


— I am, etc , 
Liverpool, March 31 


Svdnev M Lord 
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Weil's Disease 

Sir Dr R Nittilm {Journal Mirth 19 p 6211 m 
d"scnbin„ a tataf cast of W r cil s div-asc mentions the 
Width different figures for latahtv rales and su.—sts that 
tht-st differences mi„ht fat iceountcd tor bv diffilultics in 
diagncsin 0 atvpieal cases this is undoubttdh true How 
far iht pro = nosts can fat influenced bv iht list ot anti 
leplospiral strtim is another important speculation The 
paucity ot records btaring on this question sug = ests that 
strum is not Iar a eiv Ustd It would app-ar however that 
whtn us-d prophvlacncallv or in tht early stages ot -n 
infection experimentally or clinically the strum now 
available is ot tht greatest bentht against the strains ot 
Itptospira met with in this countrv although in the later 
stages of the disease the evidence ot its value is perhaps 
not so clear Nevertheless now that anti leptospiral serum 
can readily be obtained it seems worth while in view of 
the difficulty ot torccasting the course ot any case ot 
Weil s disease urgim, that specific serum be used as earlv 
as possible in every case ot this intcction — I am etc 

London \V t March 2S F MliRGVTROVD 


to torture in some petty wav the relaacns ot kno vr. 
p-rsons In the next place I d shhe being mere eraoticnal 
than I can help in pubhc To avoid that nanaer I mI 
be flippant with G K C 

I know vou vetoed at Earls Court 
Thar brutalizing Billiard Show 
Quite so ves ves this o-eahed sport 
\es so-called Chris un strikes a b o v 
^es o-cal!ed Twentietn vts I knov 
Degraded postures - plaver kiccs 
The Billiard marker with his tee 
— But \\tll \ou lend me ruo and six 1 

Few ot us who can read and noiiv ot us vho hav^ ceen 
vvorltng tor the cause these five vears need to be rg-d 
to watch the progress ot events with the elc e t a 
tion WTiat we need is to be given (no lent) two and 
sl\ Even postage stamos (saved trom Utters Ol p'o est 
addressed to vou and other edito'sf would oe thankiulh 
received by the Society tor the Protection o Science and 
Learning 6 Gordcn Square W C 1 —I am etc 

April : \Iuos Grse' ’ nr~t 

Corporal Punishment 


Foreign Colleagues in Distress 

- Sir — In your issue ot March 26 (p 705) eighteen British 
medical men comment on the situation in Austria and 
ur = e colleagues in all countries to watch the progress 
of events with the closest attention and to do all in their 
power whether by public pretest or bv public or prnate 
assistance to stand bv anv members ot our profession 
who may sutler hardsmp under the new regime 
'It is not I fear too cynical to hold that the two words 
I have italicized m this quotation are the onlv ones ot 
value More eminent men than even cur eighteen col 
leagues have produced not less eloquent protests during 
the last five years The teJings ot the eminent authors 
have been relieved perhaps our teehngs have been 
vicariously relieved that is all The rehet ot misery 
requires personal sacrifice Perhaps the time will soon 
come when a conflict ot professional selt interest and 
Christian chanty mav be rather grim but there is an 
intermediate stage The Socielv tor the Protection ot 
Seience and Learning (tormerlv Academic Assistance 
Council) has worked tor the salvation ot oppressed 
scholars and scientists during the last five vears Medical 
scientists have formed a considerable proportion ot our 
clients and as vve do not concern ourselves with practi- 
tioners but with displaced academic workers questions ot 
mere professional competition do not arise No patriot 
can truthfully accuse us ot taking bread out ot an English 
mouth to fill the belly ot a toreigner What ve have 
dene has been to help persons well fitted to advance 
medical knowledge to continue to do so Most ot our 
subscribers have been themselves academic workers or 
teachers m schools, few ot whom have news value and 
fewer still pav supertax Thev have not written to the 
Press but thev have sacrificed monev and convenience It 
is much easier to write letters than to fit a stranger guest 
into ones department to beg here and there o trv to 
interest an influential but indifferent A cr a verv busv B 
in some piece ot work, intrinsically good enough but not 
made the best ot by a shabbv -n-xietv ridden toreigner 
speaking broken English 

Ahhough I am writing a begging letter (ot a stnctlv un- 
official kind) I shall not follow the time honoured praetice 
of describing ha"owing cases In the first place thev 
might be identified and if so the emotional cruellv ox a 
child wielding the strength ot a giant might b- emploved 


Sir —A letter trom Vr \ietor Bonnev appeared in me 
Journal ot April 2 Was it to invite comment’ The let'er 
begins on one page and ends on the next and as ou turn 
the page you pass trom thought which is proper m 19'S 
to that which characterized the ethics ot pern-ps ffi Stune 
Age A brutal criminal has injured an individual ard 
offended against social order Can we se icus'v bjieve 
that the victim ot such a enme would be ol_ced cr 
bed ot suffering bv imagining the corpora p-m nrrent 
ot his aggressor 1 Happilv men have long ago re-fazed th_* 
personal revenge has no place in a civilized eOTiirun ’ 
and the commumtv as a whole has taken m trus. ffie 
interests ot those who are wronged In discharge ot th s 
trust we have inflicted corporal pum.hment up to uie r-e 
sent time It the best mtormed opinion now tells ls mat 
it should be abandoned we ought to b- tnankiul iba ou r 
more mercitul teehngs are sanctioned and we sfaeu’d 
direct our aggressive action towards b'eaxing do n n , 


social conditions which produce crime 
but is there noi some contusion in 
between the administration ot justice 
proceedings respectively ’ — I am e c 
London \X 1 April - 


I am noi a la 
Mr Bonne s 
n eivii and cini -1 

Grace 


t 


Tne Council of the Roval Soeiet o sn 'J cNn S " 
Adeiphi W CT) give notice that the nsvt -v a a ot ffe S -s 
Prize tor a v oik on medical jurisprudence '■ ill ce rr-e’e n 
Januarv J9 j 9 ibe mnet Attn a-mver— rv of the te _crs 
death Dr Swmev lett a sum ot monev to tre Ro a! Sc- c v 

of Arts tor the purpo e ot pre enlin- a pnze on e er t in 

anniversar ot his death to the author ot tes pet! d 
work on junsp'edenee The pnze is - cup o - - -e e 

£100 and monev to tre same -noun Tre d is -e- 

bv a joint commit ee ot the Roval Soceiv or Aru> -'u 
Roval College ot Pnvs elans v h ,n -ppoi-e, pecal -e _e ^ 
cators The pnze is offensJ ai e— - d to fee -1 -"d 
-eneral jurisprudence but i _-t l—. -s .e‘ - ve > 

unable to find a work Oi -r etc meat n r: -- ' r - e 
lum it is to re-eive the avard l Ls -t I tea o c-c~~e-d 
a book belon„ir„ to th- otrer c'ass On tre t e— n 

ot the aw-rd (19 -1 the pi— re-d to -1 

jun prudence It v dl ibe e.o c ce c-cred o'- Ac p . ' 
oecanon tor medical er p ude--e Anv pe- o- ces • - o 

uurm - wore n conp-tien or o -e-o J 1 *■ 

tor the cons dem on ot t r e judges s-ce d do o 
addres ed to the secrei-'v of f-e Oe el c- --- 

November 0 
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T A McCULLAGH, MR CS 

By the death of Dr Thomas Alexandei McCullagh J P , 
D L at the age of 85, South Durham has lost an out- 
standing personality The son of a distinguished Wesleyan , 
divine — the Rev Thomas McCullagh — he received his 
medical education at Guy s Hospital After qualification 
as MRCS, LRCP and a brief period of work in Liver- 
pool and Swinton he went to Bishop Auckland in 1877 
where he joined Dr Jobson as junior partner, subsequently 
continuing in the same practice until 1923 when he retired 
from active work, though he continued his appointment 
of medical officer of health, held fot many years until 
1937 

His interests were very numerous — riding, hunting, 
shooting racing, golf, and walking — but in addition to 
these pursuits ot the country doctot he was a great readec 
With a wide knowledge of general literature Tall, of 
distinguished appearance and gentle manner, his was a 
great presence in the sick-room, and his reputation ex- 
tended far beyond the area in which he worked His 
practice included attendance on many county families in 
the more prosperous days of Durham county, and he was 
thus brought into contact with many distinguished figuies 
in various walks of life — political, social, artistic — ot 
whom he had many reminiscences He was Deputy 
Lieutenant for the County of Durham tinder Lord 
Londonderry, and also one of the oldest members of 
the Bishop Auckland magisteual bench In his early days 
he joined the old Volunteers as regimental surgeon and 
continued in that capacity as brigade surgeon lieutenant- 
colonel until that force was merged in the Territorial 
Force, in which he held the rank of lieutenant-colonel 
He received both the Volunteei and Territorial Long 
Service Decorations With his passing yet another of the 
old school of countiy doctors has gone, a type that is 
unhappily disappearing Courteous gentle, erudite, and 
yet with interests which enabled him to meet on their 
own ground any type of patient in his wide area, it was 
a privilege to meet him and an honour to know him well 

G H 

The Bishop of Durham (Dr Hensley Henson) writes 

When I came to live in Bishop Auckland nearly 
eighteen jears ago I made the acquaintance of Dr 
McCullagh who had just retired from the active exercise 
ot his profession and was living hard by the Castle Gates 
We soon became fast friends and frequent companions 
He was wont to take his “ constitutional in the Castle 
Paik, and I often joined him His interests in books, 
birds and politics largely coincided with my own, and 
his long and intimate knowledge of the county gave a 
special interest and value to his conversation He often 
borrowed books from me, and, unlike many borrowers, 
he always returned them He was an omnivorous yet 
discriminating reader More than most men whom I 
have known he combined the urbane manner and tolerant 
hvbit ot a man of the world with the genuine piety and 
religious habit ot a true Christian He was indeed both 
His long acquaintance with “ all sorts and conditions of 
men had made him take an indulgent view ot normal 
humanity but it had deepened his belief in Christianity 
as the deepest truth for man His neighbouis, very 
various in social type and condition regarded him with 
alfectionate respect He was everywhere greeted with 


something moie than normal heartiness Bishop Auckland 
was proud of the stately old man, whose presence added 
dignity to the rather drab aspect of the town His absence 
will be felt and lamented 


J LOCKHART LIVINGSTON, MD 

We regret to announce the death on April 2, after a 
long illness, of Dr John Lockhart Livingston of Hursky, 
near Winchester He was the senior partner in a firm 
practising at Hursley, Southampton, and Eastleigh, and 
had long been a prominent worker in the British Medical 
Association, enjoying the confidence of all his colleagues 
over a wide area * 

After studying medicine in Belfast and Dublin Dr 
Lockhart Livingston graduated With honours in 1886 as 
M D , M Ch , and MAO of the Royal University of 
Ireland, and won a clinical gold medal at the Ulster 
Hospital for Children and Women He was then house 
surgeon for two years at the Bristol Royal Hospital for 
Sick Children and Women before settling in Hampshire, 
where he held for many years the appointments of medical 
officer and public vaccinator tor the Hursley Union, 
medical officer of health under the Hutsley Rural District 
Council, and medical officer to the Post Office During 
his earlier years of practice he contributed clinical notes 
to these columns and elsewhere 

Dr Lockhart Livingston joined the British Medical 
Association fifty years ago, and served, with one break, 
as representative of his Division at the Annual Reprt 
sentative Meetings from 1920 to 1935 inclusive He was 
president of the Southern Branch in 1920 and chairman 
of the Winchester Division in 1922-3 and again m 1927-9 
He had also been president of the Southern Branch of 
the Society of Medical Officers of Health 


Dr Frederick Thresher Griffin, who died on 
March 17 at his residence in Southampton at the agt, 
of 75, was the son of the late Dr R W W Grillm of 
Southampton and grandson "of the late Dr Richard 
Griffin of Norwich and Weymouth, who was a pionur 
in the founding of the Poor Law Medical Officers' Asso 
ciation After leaving Epsom College he received Ins 
medical education at the University of Edinburgh, where 
he graduated MB, CM in 1892, and after his fathers 
death began to practise in Southampton During the 
war Dr Griffin was attached to the staff of the military 
hospital at Highfield He was for many years medical 
officer to the Southampton Dispensary and to the 
Southampton Seamen s Orphanage foe Boys After tin- 
war he vvas actively engaged in work under the Ministrj 
of Pensions, and for a time was chairman of the Medical 
Board for the Southampton area A very keen sportsman 
in his earlier years, he was for long a member of tne 
Hampshire Cricket Club, and had once the distinction 
of catching Dr W G Grace in the deep field on tne 
County ground He had also played Rugby for B an, P 
shire and the Trojans He was an original member o 
the Old Shirley Golf Club and of Stoneham Golf Uuo 
More recently he took up bowls, becoming a mem e 
of the County Bowling Club He was a member ot m- 
Southampton Medical Society Keenly interested in 
china, he amassed a valuable and well-selected colie 
at his home in Winn Road He leaves a widow 
one son 


Dr Samuel Moore one of the oldest medical p 
titioners in Leeds and a fo/mer member of t 
Corporation, died at his home in Headmgley on M ar 
He was born at Newlownards, Co Down, in looJ, 
studied medicine at Belfast, graduating M D of t e “ 
University of Ireland in 18S5 and M Ch w.lh honom 
in 1SS6 After a short period as assistant at uenw 
Bradford, he moved to Leeds, and was appoinu 
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mt.du.il officer for Holbcxk Union in 1897 Dr Moore 
was 1 number of Leeds Corporuion trom 1910 to 19P 
ard had b-cn dcpuiv chairnnn or the Hi = hwnvs Com- 
mute. H_ joined the British Medleal Association m 
Issy and \sas chairman of the Lc.ds Division in 1922 
For ten years lie was Vice president 01 tile Leeds „nd 
District Ulster Soeiele His son Dr John Moore has 
been in praelice with his father tor some years 


Dr J wtEN Wood deputy mav or ot Brighousc Ao<ks 
died on March 26 at the a = e ot 6b he was mayor ot 
the borough in 190-6 Dr Wood was born in Scotland 
and received his medical education at the Lmversitv ot 
Edinburgh graduating MB CM in 1S95 He had 
practised at Brighouse tor torts one sears and ssas m.dieal 
othcer to the Smith Orphan Homes He held office as 
chairman ot the Halit ix Disision ot the British Medical 
Association in 1927-S At the tunera! on March 29 
medical men and niemb-rs ot th. Town Council acted 
as bearers and representatives ot public bodies and many 
organizations attended the service 


Dr Richvrd Regis vld Slemas who died at his resi 
dence in Norwood on March 26 had a most distinguished 
record during the South Atrican and the last war He 
received his medical education at Cambridge and St 
Marv s Hospital qualified LSA in ISsS and obtained 
the Durham M D in 1906 In the South Atrican War 
he was surgeon major (senior medical officer) in the CiW 
ot London Imperial Volunteers in 1900 and was present 
at the battles ot Zand River Dornkop Diamond Hill 
and Frederickstadt Hu received the South Atrican 
Medal with tour clasps and the Freedom ot the Cit> ot 
London was conferred upon him He had been an 
instructor in the Voluntarv Ambulance School ot Instruc- 
tion and received the proficiency certificate of the Armv 
Medical Training School Aldershot with special mention 
m 1S97 He served with the rank ot lieutenant colonel 
in command ot the 1st City ot London Field Ambulance 
and was AD MS ot the aSth Division BEF He was 
an Officer of the Order ot St John of Jerusalem and 
had been awarded the Volunteer and Territorial Decora- 
tions the Order ot the White Eagle ot Serbia (1917) 
and the Order ot the League ot Merc> in 1919 He 
was Deputy Director ot Medical Services ol the Malta 
Command in 1914 and 1913 Dr Sleman was a vice- 
president of the League ot the Order of Mercv and an 
inspector ot hospitals tor that League He had been a 
member ot the British Medical Association since 1S91 


Dr Archibvld W'illivm Wvllvce Davidson . died on 
April 1 at his home m We*! Kilbride v»hither he re ire 
two \ears ago He was born in Glasgow on Mav _t> 
1873 the son ot Alexander Davidson and trom Avr 
Academv went to studv medicine at the Umversilv ® 
Glasgow graduating MB Ch B in 1900 For m 
than thirty tears he practised at Salcoats Avrshire m 
succession to his unde the late. Dr Wallac. an 
parochial medical officer for Stevenson When he lett 
Salcoats m 1936 the townspeople gave him a testimonial 

We regret to record the death in London on March 27 
of Dr Henry Reynolds Brown ot Haldon Essex 
Bom at Dunoon in 1S6S, the son ot 'ke R France 
Brown he was educated at the Lycee dc Pau >n France 
and the University of Edinburgh where he graduated 
MA m 1890 and MB CM tour tears later he pro- 
ceeded M D in 1901 His earlier appointments induded 
those of house surgeon to the Edinburgh Ro a 
junior assistant in the pathological departmen 
burgh University and assistant physician to th 
Royal Institute Dumtnes and Mav isbank Asv him 
During ihe war he held the commission ot cap am m 
the R A M C and served in France irom 1914 to 1917 H- 
subsequently practised at Maldon where he a.,,. 1 , , s 
officer of health ot the urban and port sanitarv Asm 
and medical superintendent ot the isolation *P 1 
was also a JP lor Essex Dr Brown had been tor 
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forty six vears a keen supporter ot the British Med cal 
Association He Was honorarx secretarv of the Mid Es.ex 
Division m 1922-3 and chairman in the tollovirg 
rear He was a representative at the Annual Meeting oi 
the Association in Portsmouth in 1923 presiden o r the 
Essex Branch m 1929-30, and a member o the Rural 
Practitioners Subcommittee Irom 1931 to 1937 ard ct 
she Distrioutton Committee trom 1936 onv ards 

The death took place 3t his residence Burnv.de V cst 
Calder, on March 28 alter a short illness ot Dr Will'av 
Aolng OBE JP one ot the best known p.actitioneis 
in the Lothians district He was born in 1S56 at Bath_aie 
and taking a medical course at Edmburgn Lnoe wt 
graduated MB CM in 1880 Alter periods ot r es den’ 
ship in Glasgow Roval Infirmarv and m the Ro ai 
Maternitv Hospital at Glasgow and postgradu-tc -tud 
at Vienna and Paris he began practice af Add^ elL and 
later settled in practice at West Calder There h» con- 
tinued in active work tor fittv two vears In addition to 
the cares ot a large general practice Dr Aoung oex a 
great int.rest in local public affairs He attained the ranx 
ot major in the R .A M C (T.A > ne'd the \ olun'eer 
Decoration and in recognition ot his se^ ices during la- 
war received the OBE He vas el o ’or m-nv vears 
keenly interested in education and was a rremce- o 
the Wxst Calder School board and !ate r ot the didlothian 
education autno,itv irom 1S93 Joining the Midlothian 
County Council in 1910 he acted tor -ome time -s cn_ir- 
man ot its puuhc health commit ee and served on a 
number ot its other committees until h s death re also 
did much to encourage a local pipe band On co— p etmg 
his jubilee in nractice two vears ago Dr A oung v.s p e 
sented by his patients and tnends vith . cheque 
£300 and a silver salver He is survived b r.ix vile i/ 
daughters and two sons ot whom one is -n aGmimsua'i e 
medical officer under the London Count, Co.Cc 1 

The death is announced or Dr Magxvn ot the Coi’ec- 
de France He had for manv years specialized in dre 
study ot flight and its apphcation to the phvsiolo^v ot 
aviation 
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THE TITLE “DOCTOR” 

The Medical Act, 1858, imposes a fine upon any person 
not on the Medical Registei who wilfully and falsely pre- 
tends to be, or takes the title of, among others, a physician, 
doctor of medicine, or surgeon The question of whether 
an unqualified medical practitioner who holds a genuine 
degree, awarded by a reputable university, of doctor in 
some other subject than medicine may call himself 
“ doctor has never been fully argued before the courts 
In March, 1936, the Brighton magistrates, at the instance 
of the Medical Defence Union, convicted an unqualified 
practitioner who called himself “ Dr Deacon,” but he had 
no good claim to the title Recently the Union wrote to 
Miss Ethel Mellor, who practises osteopathy in VVelbeck 
Street, as follows 

Dear Madam — My attention has been drawn to a card 
on which appears your name with the description or designa- 
tion Dr preceding your Christian name In view of the 
recent decision which was secured at Brighton in the Deacon 
case I should be glad if you will advise me that you will 
in future refrain from using this designation, which has been 
held to be an infringement of section 40 of Ihe Medical Act, 
and which can be confusing and misleading to the public 
Many other unregistered practitioners who are practising as > 
osteopaths have already indicated their willingness to come into 
line with the recent decision and have amended their plates 
and notepaper accordingly 

Miss Mellor sued the Union for libel, pleading that it 
meant by that letter, and by others which followed, that 
she had no right to her title of “ Dr ’ and was unlawfully, 
wilfully, and falsely using it, implying that she was a doctor 
of medicine cr a registered medical practitioner , that 
she was dishonomable , had no learning, qualifications, 
experience, or credentials , was actuated by base motives , 
and used the title of “ Dr ” for fraudulent purposes She 
conducted hei own case and proved that she was a doctor 
of science of the Sorbonne University in Paris and a doctor 
of osteopathy of an American college Her doorplate bore 
only her name and the prefix “ Miss, ’ but she used a 
descriptive card which bore the name “Dr Ethel Mellor, 
ARCS, DSc, DO, Osteopathic Practitioner,” and her 
address She did not allege that the letters of which she 
complained had been ‘ published ” — that is, brought to 
the notice of any third party other than the office staff of 
the Union — but complained that they were on the file for 
others to see Mr R P Croom-Johnson, K C , for the 
Union, submitted to the Lord Chief Justice, who tried the 
case on March 28 and 29, that there was no case for him 
to answer, and Lord Hewart agreed He said that the 
words complained of were not reasonably capable of a 
defamatory meaning, but even if they had been, on Miss 
Mellor s own admission they were published on a privi- 
leged occasion, and there was no evidence of any malice 
on the part of the Union The action therefore failed, and 
it is difficult to see why it was ever brought The question 
ot whether the plaintiff s use of the title “ Dr ” is within 
the Medical Act or not remains open, but on the face ot 
it there seems to be nothing about her descriptive card 
which could mislead anyone into thinking she is on the 
Medical Register 


A TESTATOR’S MENTAL STATE 

A testator may suffer from serious mental disability and 
yet make a valid will The working of the law in such 
cases was well illustrated recently when Mr Justice 
Langton pronounced in favour of a will made by a 
testitor whom he found to have suffered from a marked 
delusion on a certain subject striking out only a part 


of one codicil which he held to be tainted with that 
delusion 1 In a still more recent case heard by Mr Justice 
Henn Collins, the brothers of a testator put forward a 
will for probate and his son sought to show that it was 
invalid on the ground that, owing to arteriosclerosis and 
cerebral haemorrhage, the deceased was not of sound 
mind, memory, and understanding, and did not know and 
approve the contents of the will - 
The family doctor said that four davs after the will was 
executed he found the testator in a very confused mental 
state, with a childish manner, and diagnosed cerebral 
thromboses Almost every time he saw the testator his con 
versation was abnormal he thought he was in the thick of 
the Abyssinian war and that he was back m his soldiering 
days He was very suggestible Dr J G Porter Phillips 
stating his opinion on the evidence he had heard, said that 
persons suffering from cerebral thrombosis were able to pull 
themselves together and focus their attention on the subject 
matter before them He thought the testator’s mind was, 
until two days after the will was made, disordered bv arteno 
sclerosis and not by thrombosis Dr R D Gillespie, also 
giving evidence of opinion, said that the symptoms during 
the three months preceding the will showed a progression 
of the disease, and that he did not think he would himself 
have witnessed the will, bpt he would have been swayed bv 
the circumstances of the testators instructions and manner 
at the time The testator might have formed a warped 
judgment and yet have understood what he was earning out 
The brothers, on the other hand, brought evidence to show 
that the testator had displayed considerable acumen in the 
matter of the will , had focused his attention on its ternw 
for a full hour and had dealt lucidly with the questions which 
the solicitor had raised He had said that he was making 
no provision for his son because his son was already provided 
for There had been an unfortunate quarrel between father 
and son, and the father had formed the view that the son 
had taken a grasping attitude towards some of his properly 
The learned judge pointed out that the question to be 
determined was one of fact and degree, and came to the 
conclusion that the testator knew and approved of the 
contents of the will He was satisfied that the testators new 
that the son was amply provided for was not an insane one 
Ihe real cause of the sons disinheritance was the quarrel 
the son had taken a line which would have antagonized anv 
father m the testator’s position There had been justification 
in the testator s mind other than a reason produced by di-tase 
and he was satisfied that the testator was of sound disposing 
mind when he executed the will 


A LEGACY TO PROVIDE AMUSEMENT 

In leaving money to chanty it is as well to make sun. that 
the institution chosen for the gift not only exists but is a so 
capable of using the gift in the intended wav hi a cas 
reported in these columns some time ago’ the lesiator nia 
a substantial gift in his will to a non existent institute 
Recently a gentleman left £1,000 each to the Roval n°spi 
and Home for Incurables and the National Benevolent m s 1 
tion, and directed the governors to use the income t0 
some form of amusement to be settled by a committee o 
patients 1 The Royal Hospital, answering a summons in 
Chancery Division to determine the validity of the gi s 
they were prepared to accept the legacy and carry 
testators intentions The treasurer of the National Bene 
Institution, however declared that it did not possess 
pital or almshouse but provided small pensions for F*- j 
who lived in their own homes and could not be <• 
as patients Mr Justice Simonds said that the ques ' fJ 

one of construction He felt justified in saying I J _ . — - 

1 Rc Bohrmann, BriUsti Medical Journal D1S 
(February 19) 

5 The runes March 16 and 17 North v North 
1 British Medical Journal 1935, 1 809 
* Re Hovenden deed The Tunes March 16 
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'ian made to i th'int'ihfc institution ^nd indicated i i^^ral 
chantab’c intent on to which \ i*, «jddcd i p irtniar intentroT 
which could not he c irricd into effect h\ the Nation i{ 
Institution The tjf 1 proailed ihoi fc h the ccrcition could 
not be tultilled No qi c tion aro c out ot the _.itt to the 
Roval Hospital 

The court will alwa\N appU what is caPed the doctrine ot 
r rfS m •* where there is a ccrcrul intention to berent 
charit\ although there nn\ be a difficult about the p^rtuLlar 
application ot the terms in which the c itt is made It will 
earn the testator s inten ion into effect ~s nearh as possibL 
No one can doubt that in this ease the learred jud 2 c tooV the 
wise and obuous cour c 


Medical Notes m Parliament 


In the House ot Lords on Aiarch -0 the Roval A sent 
was given to the Blind Persons Act the Population 
(Statistics) Act ihe National Health Insurance ( Amend 
m.nt) Act the Housing (Financial Provisions) Act and 
to other Acts 

Tile Housing (Agricultural Population) (Scotland) Bill 
Mas read a hrst time in the House ot Lo r ds on March eO 
In the same House on March 31 the Street Plav grounds 
Bill was read a second time and the Dogs Amendment 
Bill a third time Six Lords Mere appointed to a joint 
committee ot both Houses on the Collecting Charities 
(Regulation) Bill 

On April a on the motion ot Viscount Gage Lord 
Addington and other Peers were appointed to join "ith 
a committee ot the House of Commons to consider the 
Food and Drugs Bill 

The Armv and Air Force (Annual) Bill Mas brought 
from the Commons on April 5 and read a first time The 
Rating and Valuation (Postponement ot Valuations) Bill 
passed through committee The administration of Justice 
(Miscellaneous Provisions) Bill Mas read the third time 
and passed 

The House of Commons this week again discussed 
foreign affairs and also read the C 03 I Bill a third time 

The Nursing Homes Registration (Scotland) Bill to 
provide for the registration and inspection ot nursing 
homes in Scotland and tor purposes connected there\vith 
was presented in the House ot Commons on March a I b> 
Sir Douglas Thomson supported bv Major Neven Spence, 
and Mas read a first time 


The Medical Sen ices in Arm> Expansion 

The Parhameniar> Medical Committee meetm = at the 
House ot Commons on April a with Sir Francis Fremantle 
in the chair discussed the British Medical Association 
advertisements in favour of pasteurized milk The Com- 
mittee also considered the Infanticide Bill the Food an 
Drugs Bill and the Contraceptives Bill Dratt Aircratt 
Regulations to prevent the communication ot intecnous 
diseases by air came before the Committee 

General \V P Mac Arthur Director General ot the 
Army Medical Service then spoke on th-t Service and 
on the medical side of Armv expansion He said me 
application ot the scheme recommended bv trie warren 
Fisher Committee tor short term medical commissions in 
the Arm> was working most satistactorilv Ot he nrst 
contingent ot temporarv officers all had applied or pe 
manent commissions and twelve out or tin en 
received them The medical services o' the 1 ^ ° 
Arm> were being brought back to full streng 
three field ambulances to a division This proportion h-d 
previous!', been reduced to one Provision w ” ~ = 

arranged for oiher medical dental -rd m rsing s- -- 
tb the Territorial Arm> In addition tweniv nine lerri- 
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torial General Hospitals were beng organized ana tr. 
neecSsar> provision ot material and personnel was vvel 
advanced Difficult, was encountered in fitt ng ir ,h s 
Territorial provision with the medical side ot .chemes ot 
air raid precautions under the Home Oirce 0,h_- 
problems ot co oramation were satisi-conk acjL_ied fc 
a co ordin-ting medical committee unde- the Committee 
ot Imperial Defence 

The Parliamentary Medical Committee then di <_l_ ed 
with General MacArthur questions ot nutrition o a e 
and ot recruiting standards Thev learnt that one prope a! 
— never put into effect — trom die Armv Medical RsC',_- 
ization Committee ot 1902 was that the Director Gene--! 
ot the Armv Medical Service shou'd have a 'ear re 
Arnij Council This appeared no longer to ee - speai-1 
need because the Director General or \ edie- Se~ c*s 
was constantlv present at informal comultat c^s vi r (he 
heads ot the War Office and had the direc rijit c, 
approach to the Secretarv ot State tor M-r Tre Cc~'- 
mittee vv-s also told ot new arran = emen s to - c'ov on 
of water lorr es and v ater punfving p'am tor 1 enpx 

Alleged Wrongful Detention under Mental DeEcitrcv Act 

On M-rch 2S Mr Loose a sed tne Min t' o Healm u 
his attention r-d ~eep eal'ed to the cn_e of - ft- r d ^-_n 
aged 51 Temton-I wno Was arrested -t tbe Mi-istr c 
Labour Office Bootle b two plain c'oir- office, » l o 
intorrred him thev h-d o-ders to dee.m n it tr S .n t 
arrived trom the asvlum m vvbieh be h-d been r co e a e 
fourteen vears a c o on the .rojrds mat be h-d -e< t-en 
subject ard amenable to p oper super 1 0 " ei rr. tre ,-e e 
vears he had been at tibe-v ard v nat e- t r - It" 
was taking to have the case me ei me . c v o - e- 
the m-n Mr Beix Vs replied tb-t be M * e 0 re- 
had caused mquir o be m-de in thi' ca e T" r a- a 
10 an institution tor menial detec ives on Jul U '•’2' cn re 
-uthontv 01 an order rr-de urde lbs Mer -1 Dene ere ' 
1915 He was allowed to leave tbe msutution cn 1 eerc- en 
Deeemfcer 22 1926 Tbe periods v ere ex c-ded 1 cm time to 
time until Ma> II 19-4 v ben tbe licence v _s revoked on re 
cround that its conditions h-d been brosen Tbe p-t cm w-s 
then ireated as an escape trom Itcerce -rd v-s even eahv 
brouchl back to Ihe insiitution on Febru-rv 3 I93S He -s 
again allowed to leave the in mu ion on I -e-ce on M-rco 
The Board oe Control h3d rev ev ed tb- vrole o lb* or -■ 
farces ot the case and as - -esult di ec ed lb a m--* sc - - -- 
trom the order under the Veni-i De'cie--' -c m— e n 
respect ot him 

Mr Locv-- Is 11 no, a I-c mat ire p-uen r -s reen 
all alone and tnat be was re'ea ed 'a t week 0 el re^-- e v 
the quesuon fcein- r-ised in ibe Hou e me ev-n "-Ucn b- r- 
taken place onlv durin^ tbe v eew’ Is it ro - f--t tu b- 
Ih-t this m_n has teen _v a% t on an m M-IIO- m u e 
ve 3 rs that he is con idered to be -rert-ll ou-d a-u -Me 
Temxonal officers under Mom be b-s been uorair- s_v tb.^ 
ne is perlectlv sane’ Will ihe Mira er Sav wiat ir^u r 
-nv re intends o rr-ke if a m_r is con id-,ed io te^i-sa-. 
and ent 10 an asvlum ard ireated -s - sOr -t -ra a -i 
compensation he mterds to p-v ’ 

Mr Behmis Special reports ere --de n \--- 
about me c- e ard tbe speciah Is car-e io ibe -c-- u v 1 - 
he was not a p orer person 10 be ceiairea n - ‘-'-u ^ 

v as llhin tbe di crei on 01 be Bo- u o — ep _ ' 
mendation o- ro ard m i—t 1 ev u - ro _-t 

Mr Loess sa d th_t in view ol me o-tr-_e v- r 1 -' >■ m' 
ne would rai<e tre cue-t on or re -ot cn v 1 e — v-r -e 
ot tre Holm? 

\\ orkrncti ^ Ccmpcnsaiioi Vet Inquire 

On M-rui 29 Mr T.vsEz - ved -= Ho-e Sec e -r 
re w_s aware tb-t tre p ese-l r- cd vt m-e ca. e c -x 
Lrder me Wosrrens C rpe-s-1 on Act e d c - c - 
taction to tbe irju ed orcren .'J L-a a ' 

_e i_ led in tbe r-port o. w e Dep-rl e-_I C 
up"to mquire no me Wcvrens Cv-p'-s. c- n 
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when he intended to innounce the conclusions of the Govern- 
ment on the report 

Sir Samuel Hoarc replied that the committee s recom- 
mendations involved important changes in the present system 
which could not be carried out without legislation and he 
could not foresee sufficient time this session for legislation of 
this character It would be an advantage to allow more time 
not only for the Government but also for industry and for 
members of Parliament to consider the recommendations of 
the committee before legislation was formulated , 

Bill to Regulate Sale of Contraceptives 

Mr R J Russell in the House of Commons on 
March 30 introduced a Contiaceptives (Regulation) Bill to 
regulate the public display in shops of contraceptives and 
matter descriptive thereof to prohibit street trading in such 
articles and to restrict the public advertisement thereof He 
said he had found that of 280 chemists shops only seven 
did not stock and distribute contraceptives In addition a 
laige number of shops dealt with contraceptives only In one 
district he found thirty-six of these stores apart fiom the 
chemists shops In addition there was growing up through 
the country the custom of buying these things through slot 
m tchines outside chemists shops outside factories, and else- 
where Inside factories and workshops touts furthered the 
sale of these articles Country districts were infiltrated, and 
in almost every village someone acted as a tout for the display 
ind sale of these articles The Bill made it an offence to 
notify oi sell these things to unmarried persons under 18 
vears but there was nothing in it to stop the sale by 
chemists or from other stores conducted in a proper manner 
ot contraceptives to those who needed them 

Mi Thurtle opposed the Bill and a division was cilled 
but not pressed The Bill was then read a first time Its 
backers included Sir Francis Fremantle Sir Joseph Leech 
Su Henrv Morris Jones Major Neven-Spcnce, Dr Salter, and 
Di Howitt 

Health on the Training Ship “ Caledonia ” 

Mi Duir Cooper stated on March 30 that the number 
ol cases of scarlet fever and rheumatic fever among boys 
in the Caledonia [which is moored at Rosyth] since May 10, 
1937 when the first entries were made were seventy-four and 
thirty one respectively The number ot cases of middle ear 
disease to December 31 1937, was twenty since then there had 
been thirty cases of ear trouble but how many were of 
middle ear disease was not known Seven boys suffering from 
rheumatism with heart complications had been sent to civil 
hospitals on shore These numbers vveie not greater than 
were to be expected periodically in institutions of the type 
and size of the Cali (Ionia The amount of sickness there 
w is declining The position was carefullv watched and all 
the usual precautions to limit the spread of infectious disease 
vveic in foice Conditions on the Caledonia were modern 

Medic tl Officers m the Navy Marnage Allowances 

In replv to Sn John Anderson who isked about the ex- 
tension to ofheet s of the medical branch of the Royal Navy 
of the privilege ot marn ige allowances Mr Shakespeare 
said on March 31 thit it had now been decided that there 
was no reason for making anv difference in the case of 
these officers It had just been announced to the Fleet that 
they would receive marriage allowances under the same con- 
ditions is other naval officers 
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treatment Sir Samuel Hoare replied that psychological 
treatment of prisoners had been the subiect of a speual 
investigation by his medic i! advisers dining the last (uv 
years They hoped shortly to present a report When this 
report had been received he would be in a better position 
to constdei the general problem 

Foot-and-Mou(h Disease 

On Apul 4 Mr W S Morrison replying to Bn 0 idier 
General Clifton Brown said that the recent outbreaks ol 
foot-and-mouth disease began in October 1937 The disease 
was successfully eradicited by the middle of Januarv in the 
group of outbreaks affecting Wiltshire and adjoining counlies 
Fresh centres of disease appeared in Wiltshire (Caine district) 
on March 26, in Glamorgan (at Pengam) on March 27, and 
during the week end at Birmingham and Nottingham and in 
Northamptonshire There was reason to suppose that in 
fection might have been present in and distributed from 
Banbury market on Match 24 and if this vvas confirmed a 
serious situation would have arisen in view of the extensive 
distribution of stock from that market 

Notification of Measles — Sn Kingsley Wood replvingloa 
question on March 22, said that his attention had been 
drawn to the fact that during the ten veais from 1927 to 1936 
there vvas an annual average of d 27 deaths from me isles in 
London alone The question of making all cases ot measles 
compulsorily notifiable had recently been under consider Won 
by the London County Council and he had informtd them 
that he would be prepaied to entertain an application for the 
making of regulations in regard to the notification of measles 
in London 

Ninstng Piofission Conditions of EinplouitiiiiS ir 
KtNGSLEV Wood told Mi Bull on March 24 that the inform.) 
tion at his disposal did not enable him to stile the pay, the 
arrangements for the provision of uniforms and board the 
usual bathroom accommodation the number of pj' d 
holidays, and the days off and week ends enjoyed by each 
class These were among the matters under investigation hi 
the Interdepartmental Committee sitting under the chairman 
ship of the Earl of Athlone ind would be fullv deiltvnlhm 
that committee s report 

Supply and Disposal of Shimmed Milk — Ladv AsroRaskul 
on March 24, whether Mr W S Morrison knew that the 
Food Council in a recent report condemned the waste of six 
and a half million gillons oi skimmed milk In view of the 
stress laid upon its value as a nutritive food by the Advisor) 
Committee on Nutrition she asked what iction was contcni 
plated to avoid this waste in future Mr Morrison rc P' lt 
that he knew of the statement by the Food Council o 
thought the estimate of gallons should be icceptcd wi > 
reserve The supply of skimmed milk vvas inconstant s |ntc 
it depended upon the varying quantities of whole milk aval 
able for manufacture into butter and cream tml 11 
in greatest supply when the overflow of whole milk to 
the liquid market was largest Moreover, nnn> ,nJn “ 35 
turers had no facilities for converting skimmed milk m 
product which could be conveniently stored handle a 
tiansported The problem vvas largely one of finding 3 s 
sale for a highly fluctuating quantity and no satis 
solution had been found If skimmed milk were so ^ 

liquid consumption the price would be almost as muc 
for whole milk The Ministry of Agriculture desired 
people should drink whole milk, not skimmed milk 


Psvchothcrapv for Convicted Persons 

Sir Rxlih Glxn on March 2b drew attention to a case 
on March 13 at Lewes Assizes when sentences of imprisonment 
were pavsed on two persons in spite of medical testimony 
on the need for these persons to have psychological treat- 
ment Sir Ralph asked whether the Home Secretary would 
eonsidei, after consultation with alienists an institution where 
rises could be dealt with which were aggravated by prison 


Attested Herds Scheme and Beef Cattle ■ !r 
aquired, on March 24, if any assistance would be fe> 
ivvners of beef cattle in connexion with the sclicm 
radicating tuberculosis from the herds Mr do 
nswered that under powers conferred by the AS” , 
vet 1937, it vvas proposed to extend the P te f« nt ' !s 
Jerds Schemes as soon as practicable to enable p i 
a be made in respect of herds m untamed primar 
cef production 
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MEDIC AL NOTES IN PARLIAMENT 


Till 

Ms Cx~ j-XiNAS 


h fed on from Pit tun. 7 clt phor — Mijor Tr\on _ui <.n 
March 2S that he was ad\ix.d on rcsponsib e n cu »al 
authoritv anti as the result ot extensive. mve i-.atiors in this 
eountrv ard abroad that the ri k ot inttetion Irom the u e 
of telephones was neduihle Post Othee re c uUttors provided 
tor n^outhpieees »nd rcvtivc s in puohc eall off ecs to he 
e'eaned with disinfectant at Uequent interval In urb r - eas 
this process Was carried out each vetkdav 


LNIVERSITA OF ABERDEEN 
At a xn-duution cererro*' held on M~rca ^0 cue redo - 
d-grees and diplomas tee cor f erred 

Hon LL D — Edwin John Boiler CM G. CLE 'IB Co 3 
D Sc F R S Secreairs to the Aencu T and Rexcrx Cox w 
Geanar DxuDer^ M D D rector of the In_u ae <_ M -c.ee. 
G<." J tvv Lpp ala Sweden 

D P H — \I-rv E ELnrow W D WT or 


He ti* ill Commons of G )\tnwiti t Offcts— On March 2S 
Sir Nicholas Gratt v>. Dovlc. asked the Fi~ t Comm ioncr 
of Worxs what steps were bem* taken tv his D.-panm-mt to 
hnn^ the condition ot Government otnees into coniormitv 
With the Niamiud reouired b\ the Pubhe Health Act IV 6 
Sir Philip Sassoon replied that the administration ot ihc 
Pubac Health \et 19*6 was lhe responsibilitv or local 
autho dies The Act provided that a local authontv mi-.ht 
agree with the appropriate Government Department that ~nv 
provisions of the Act should apph to a Crown propertv He 
had received no application tor an agreement in pur u~nce 
of this provision in respeet ot nnv Government ornces 

k ohn u rv Hospin Is \i4ttoiil En er^enc^ Sunt \ — Mr 
Robert Morrison asked the Mirtstt- of Health on Marcn al 
what wvas the purpose of the recent urvev oi vo’untar 
hospitals earn-d out bv his department it the mtormation 
was collected as part or the air raid precautions eheme and 
whether it would be communicated to the local authorities 
Sir Kingnix\ Wood replied that the u*nev vvhieh w-s not 
limited to vohinturv hospitals had been undertaken witn a 
view to making the iullest us<_ ot the existing hospital ucituies 
and extending them it nece san. in a national energenev The 
results of the survev would in due cour e be ~ mailer tor 
discussion vah lhe local authorities 

On the same date Mr Geoffrey Llovd aid that a survev ot 
hospital accommodation gtnemllv was bein s conducted bv the 
MmiMrv of Health and the Department ot Health tor Scot- 
land in co operation with nedical officers ot health As soon 
as that surxev was completed the Home Secretary hoped to 
be able to advice local authorities ~s to the steps thev hould 
take to provide accomircdation for serious cusUwlues in 
air raids 

\otes in Brief 

During 1937 3 02S persons were proceeded against hi 
E ngland and Wales for being under the influence of dnnk 
while m charge ot a car and 2 469 convictions were recorded 
at courts ot summarv jurisdiction In 166 cases the persons 
were committed for tnal 

The Minister ot Health h-s fixed appointed davs tor the 
operation of the overcrowding provisions of the Housing Act, 
1936 in all the metropolitan borough 

A report b\ consulting engineers on a oheme ot sewerage 
and sewage disposal tor the tidal portion ot the River Tvne is 
receiving the consideration of the local authorities concerned 
Sir Samuel Hoare announced on March 31 that the Govern- 
ment intended to introduce with a view to its pas age into 
law this session a Bill relative to the conditions ot employ- 
ment ot voung persons m unregulated occupation- 


Universities and Colleges 


UN IN ERSLTA Of- LONDON 

Lieutenant Colonel H E- Snortt M D Ch B^Afcerd nas 
been appointed irom April I to me Lmversitv Reacer nip 
in Medical Parasitologv tenable at ne London School ot 
Hv^iene and Tropical Medicine 
The following candidates have been app o ed at tre 
examination indicated 


Academic Posturadlate Diplow v in M-j?i J- *^5 „ 

Port l BP Alien P Beirart J W D Bull AGS Loo^r 
NFC Hill D J HurrcJ C W S ' ; 

S F Oo ihuizen K. M Rai Philippa N \aus H H Wi i r e^ 
Gil'e^p c 


NATIONAL LNIAERSITT OF IRELAND 
Lmxersitx College Clr*. 

The rolIowir» candidate" have been. „pp~oved -t me ev^— 
matron indicated 

D PH — \ J D lion mr c-vLss hoaau s> T P D 
t e o"(i-vu s honours) J G OBrui Heer P Tree" 


A 

c-l 


LNlAERSiTT OF DLBLIN 
School of Phasic Trintt- Cg^EuE 
Tne lolloping candidates h^ve ceer app-o eo +S re ex. 
manors indicated 

M D —A -v l ne\ C J de A Sao~i£ 

Final Med < vt Examination — P</ I (Me ^ V ^ 

Tier^p ti °u.n c o c^d ) *3 -i~ *L E Me 

*D rj M D Dc^ — an *J D V»i -*n D O' - 

tB S Good R P Ho -j ERF J ® C he 

A H I j-CNon P C Denr^.Ti A G aratru -v T S^. 

kcnr\ M N O Riordai W B Weipv T -i D 3-*"- M 
Waters Pur It \f B H J R Hende^c" D G Hjt 
T W Harna J T Spe dd P A Lc ro^ \v J E P e cr 

L I W^rreck R B-a^ L N L rch J E \ T 

Will^irs B Cn 'J C M Neill ~W T N-nr r\r *= s 

SLtterv H M V Bu^harun T P Grunn B V u j E 

Pietcrsen H J R Hwid- son StdE V Ccen M C k - a 
T Fallon BAO *T L L^ w soa *H a Do.a.- r r 

Counihan tR Wil on tB VLv^. tG E N C ? 

Sugars A R T Burkitt, W W \LGraih J V Be a-J D ' 
Barrv Mmam A Bewvet J G Wa*—h E W R I- et Dc 
Bloom Mar C CctiLn H R T Dc ui V^e* E - 
F D Fi<zG Seed- W C Gccd D B Ta S L nV 

R S MavL Coos. Eruh H E E HiL J V C - " p W A l 

Pixe G D S •* -nson T W Bu.klev R j Gr 'v 1 r R 

Murdock D A Hcg^ard F W P»r<Ne R V T era 1 _ MFC 
Bwlmer D B Geo _e J L Mans D n. 3 sr 

Diploma in Gvn Cecolcu v and OasTZ^x.cs — '1 S El x 
S Gnosh 

Diploma in Public Health — Pur [ vl rf See 

Charlotte F Pike B P P Ec-h.a J L OV. p N-a^e. 

DlPLOALA in PsiCHO-OoIcAL MEDICINE —~FuT // D T B- u.’' 

* With U r st-d-ss honours r wim svCOcd-<La s cccuurs 

SOCIETY OF APOTHECARIES OF LONDON 
At a dinrer held alter tne qu^Tcriv 'nee ir- c h Co t 
ot AssUjLniN on Ma cn 22 Mr Mo~ --u. Nc Cc e 
ot the Ban>. or En_l*-rd p e ert-x. o tre 
Apothecanes a silver cup cor^emonri n_ eTc 
or Dr Arthur P Gio u o n ** bo v ^ c e -e' 

medical ofiLer to the Bank The cup "-s u ce- c-s gr 
executed bv Mr Omar Rarr ce-> \t i s e - e 
_lx medallions svmbo’ical or the o F-a 1 - = ~ru 
ot Bunking ard the Case is engn. ed im r **e *-'rn> 

Societ wuh an ir^npaon recall r_. the cc-a. on 
irom the Bans. Ql En s I-nd to me Secret} c 
ot London The Master Mr Fu_n Le t - — 
cup expressed hi*h app eeiatiQ" o re ro'C-' * 0 " c 

the Societ and Dr Giorons ^dded - te^ uo c o - a 

Tre i o Lowing cand es na e P— "d - '"C ^ 

indicated 

S^RGE\-r— H B O N. P ' r c JCBN , 

H L B-o» e j D B E ■= G 

f D 3 


' r _ er- r> 




- '-e — G rf t B. -g. c L L G 

c'clh-- E 1 Nf.- E S N 

Ooi J A T a o' 

Thw d p o~ u. ot tre Sv.c.tiv _ 

Be ’t ce L L Go 3 0“pr*h 


c- T E 


•ecu era - o G 
' ^ J D 3 ^ c 


BRITISH COLLEGE Or 0SST=TR,CI ^vNS N' D 
GNNnECCLCGISTS 

fi Dpt". 
C . 


Ifc : a-,el S G ^t. - \ '! 

JCC D-t 01 F L r . " J NN H-" _ J C 

H S L-i"ce ; G S Li- " H G M G D N 
H G R.C' S R S-t.-t.ir- S S .‘--"-i NN 
Nf Tfcor"- 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital Statistics in the- British Isles during the week ended March 26 I9V\ 

Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for (a) England and Wales 
(London included) (b) London (administrative county) (c) Scotland (d) Eire (e) Northern Ireland Median v dues for th* 
last 9 years for (a) and (b) 

Figures of Births and Deaths, and of Deaths recorded inidei each infectious disease aie foi (a) The 123 great towns (122 in 1937) 
in England and Wales (including London) (b) London (administrative county) (c) The 16 principal towns in Scotland '(d) The 13 
principal towns in Eire (e) The 10 principal towns (9 tn 1937) in Northern Ireland 

A dash — denotes no cases a blank space denotes disease not notifiable or no return available 


Disease 

1938 

1937 (Corresponding Week) 

1929-37 (Median Valu< 
Corresponding Weds) 











j (a) 

(b) 

Cerebrospinal fever 

43 

6 

11 

3 

2 

28 

2 

6 

2 

■1 

bbh 


Deaths 


4 

3 




2 

2 


H 

wBm 


Diphtheria 

1,404 

135 

233 

63 

37 

966 

in 

190 

35 

34 

1,144 

180 

Deaths 

27 

8 

12 

1 

1 

27 

3 

3 

2 

1 



Dysentery 

92 

19 

70 


■ 

14 

1 

6 

mm 

■ 



Deaths 



— 

111 

m 



— 

B 

Mm 



Encephalitis lethargica, acute 

3 

— 

1 


■ 

MB 

■S 

1 

S 




Deaths 


— 

1 

B 

1 

B 

■ 

BUI 

B 

w 



Enteric (typhoid and paratyphoid) fever 

13 

2 

3 

i 

• 

20 

s 

9 

2 

4 

22 

— 

Deaths 

1 

■ 

[BBS 

— 

— 

1 

— 

— 

— 

1 



Ervsipelas 


■ 

74 

6 

6 



80 

5 

4 



Deaths 


1 

1 




l 

1 





Infective enteritis or diarrhoea under 2 years 













Deaths 

47 

18 

6 

1 

2l 

48 

9 

6 

7 

2 



Measles 



1,495 

Eh 

wm 


- 

mm 


— 



Deaths 

67 

23 

36 

2 

B 

9 

1 

Bs 

my 

— 



Ophthalmi v neonatorum 

93 

15 

62 



95 

9 

my 


i 



Deaths 





B 



B 

1 




Pneumonia influenzal § 

1,254 

122 

7 

14 

14 

1,181 

99 

IS 

i 

4 

1,532 

1 33 

Deaths ffrom Influenza) 

78 

9 

5 

— 

1 

98 

17 

8 

5 

7 



Pneumonia primary 



235 

6 




226 

3 




Deaths 


25 


34 

23 


28 


27 

12 



Polio encephalitis, acute 

1 

— 

mm 

B 


1 


MM 

m 




Deaths 


— 

gjj 


IBs 


9»3 

■ 

| 




Poliomyelitis acute 

3 

— 

EB 

s 

l 

3 


i 


— 



Deaths 


— 

!■§ 

■ 




— 





Puerperal fever 

2t 

9 

17 


— 

27 

3 

14 

i 

— 



Deaths 

H mim 

it 





U 






Puerperal p> revia 

189] 

16 

30 

■ 

5 

99 

13 

25 

■ 

1 



Deaths 


j 


■ 

- 




li 




Relapsing fever 

1 

— 


■ 

— 

— 

— 

9 

B 

— 



Deaths 




mk 

; 


MM 

: ia 

wm 




Scarlet fever 

2,167 

3333 

355 

70 

. 74 

1 530 

167 

325 

87 

42 

1 910 

273 

Deaths 

6 

3 

2 

— 

— 

3 

1 

2 

1 

— 


— 

Sm ill-po\ 

2 

— 

— 


BS 

■mm 

— 

— 


— 



Deiths 

— 

— 

— 

— 

■B 


— 

— 

— 

’ *" 



Tvphus fever 



— 

— 

— 

15 

8g| 

— 

— 

— 

— 



Dc iths 



i — 

— 

ifs 

| B 


— 

— 



— - — — 

Whoopine-cough 



94 


7 



563 


4 



Deaths 

13 

1 

1 

1 

— 

33 

7 

20 

4 

— 



Deaths (0-1 vear) v 

391 

76 

72 

36 

36 

432 

63 

98 

5? 

18 



lnt int mortalitv rate (per 1 000 live births) 

65 

62 




72 

32 





— * 

De iths (cveludim, stillbirths) 

4 994 

991 

660 

205 

163 

5,531 


713 

293 

178 



Vnnutl death rate (per 1 000 persons hv ing) 

12 3 

12 5- 

13 5 

13 8 

14 4 

13 8 

13 1 

14 6 

20 0 

17 0 


— " 

Live births 

mm 

1,239 

927 

385 

27 S 

3 728 

J5u\ 

825 

354 

230 

! 


Annual rate per 1 000 persons living 

167 

15 6 

IS 9 


24 6 

14 3 

13 3 

169 

24 1 

23 9 

[ 



Stillbirths 

Rate per l 000 total births (including stillborn) 

283 

40 

31 

24 




239 

43 

40 

36 




i 

' 


* 76 casts* in Ik Hast alone 

t AfUr Ovtolkr 1 l9->7 puerperal fc\cr was made notifiable onJ> in the 
\dmmutrau\e County of London. 


Death from puerperal sepsis . „ . \ v 3 r e , 

Includes primary term in figures for England ana two 
trame County) and Northern Ireland 


Lo-tdoi (Ad' Y ‘— ^ 
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EPIDEMIOLOGIC VL INOTFS 

Diphthiru 

Notitievtions of diphtheria in England and Wales show 
a decided drop sinee list week— l'-,04 cases jgj nst 1 v6 

while the deaths in the 125 Great Towns tell from 
41 to 27 London did not shire to an\ extent 
in this decrease, and the deaths rose Ironi " to 8 
smnlarh ^ in Scotland while the notifications tell trom 
261 to 2a 5 deaths rose front S to 12 In Ireland about 
the same levels ot the previous week were reco.ded 
Scarlet fever appears to b~ deereasin., in England and 
Wales the notifications having tallen trom 2 307 to 2 16” 
while in London the\ rose from 1S9 to 200 Despite 
these decreases, both diphtheria and scarlet feier are 
much more prevalent in England and W'ales than during 
the corresponding week in the previous nine years 

Pneumonia 

Notifications ot pneumonia fprimare and influenzal! in 
England and W'ales hate tallen sinee last week — 1 -,09 
to 1 254 — but in London there was an increase ot 12 
in the week over 110 reported in the previous week 
The figures are b.Iovv the median value tor the last nine 
>e„ s m Doth England and Wal-s and London Deaths 
from influenza in the Great Towns and in London and 
Scotland show slight increases 

Measles 

In the 125 Great Towns there were 67 deaths trom 
measles compared with 66 in the previous week ot 
these 23 (IS) occurred in London a (3j in Liverpool, 
3 (6) in Manchester 3 (6) in Plvmouth 2 (2) in Sheffield 
The figures in parentheses denote the deaths during the 
previous week The London epidemic continues, although 
possibly the peak has just been passed 2 477 cases were 
reported from the LCC elementarv schools compared 
with 2,456 last week and 2a2I in the previous week 
and the average dail> admissions to the LCC tever 
hospitals were 103 against 94 last week and 101 in the 
previous week The number ot cases ot measles under 
treatment in the LCC tever hospitals on March 25 
was 2,284 compared with 2 079 on March IS and 1 S92 
on March 11 on March 25 there were in these hospitals 
1 182 (1 211) cases of diphtheria, S44.(S3Q) cases ot scarlet 
fever, 312 (271) cases ot whooping cough The figures 
in parentheses refer to the figures in the previous week 
Notifications in the eleven metropolitan boroughs in which 
measles is notified were for the week ended March 26 
1 315 (1,317) distributed in the different boroughs thus 
Battersea 136 (142) Bermondsey 94 (60) Finsbury 28 
(30) Fulham 53 (81), Greenwich 112 (111) Hampstead 105 
(68) Lambeth 322 (377) St Pancras 171 (143) Shore- 
ditch 3S (31) Southwark 202 (204) Stepney 54 (70) 
The figures in parentheses denote the numbers for the 
previous week In Scotland 1 495 cases were notified 
compared with 1,547 in the previous week the figures 
for Glasgow were 893 (1 037) Aberdeen 210 (107), 
Dundee 132 (115) Edinburgh 78 (90) Paislev a I (55) 
The figures m parentheses refer to the numbers in the 
previous week During the week there were in Scotland 
36 deaths from measles compared with 24 in the previous 
week of these 27 occurred in Glasgow and 1 in Edin- 
burgh In Northern Ireland there were SO cases ot 
measles, of which there were 76 in Belfast alone com- 
pared with 106 and 9S respectivelv in the previous week, 
while the deaths were 12 ot which 11 occurred in B.ltast, 
compared with 8 (6 of which were in Beltast) in the 
previous Week During the week there were 2 deaths 
■n Eire, bath in Waterford 

Small-pox 

In the week ended March 26 there were lei cases of 
small pox in Hong Kong and 131 deaths, compared with 


2 3 6 cases and 192 deaths reported in the previous ve--. 
In the tour week period ended March 26 tne-e v .re n 
Hung Kong 766 cases ot small po\ compared v ith 6a2 
and 219 in the two immediatelv preceding periods O er 
the same periods the figures were m Bombav S7-, (-,91 ) 
Q s0 (M5) and 60S (30a) respectivelv in Calcutta S-o 
f'6't 431 (273) and 19 2 fI46) respectively _nd in Maoris 
2P-, C>7) 2-iS (81) ard 301 (82) respectively The figures 
in parentheses reter to deaths in the same period 

Tvphns 

In the week ended March 19 there were m Moxae 
372 c„ses compared with -til m the p-evious v e_-_ et 
tn-se 7S (70) were at Casablanca 122 (56) ai Varrahevv, 
20 (47) at Rabat 6 (19) at Agadir In the sane wee, n 
Tunisia the number rose trom -.1 to 7 ■> „nd i" Eg pt 
there were S5 cases reported compared sun 68 ,n the 
previous week 


Medical News 


The House ot the Brmxn Medical A 'Oei-Uon u-.edn. 
the Librarv will be clo ed or the Earte" nohd.iv trom a pn 
on Tburdaj Ap il 14 ml 9 an on Tee-dav Apnl IS 
(Librarv 10 am) 

The cukes ot tbe Nalion-1 Fitness Council have been t--r, 
terred to 1 Queen Annes G_te Bui d ng_ D-rttroetn Stree 
SV> 1 The telephone namber is Whitehall MifO 

Tbe Health and Cleanhress Courcil i Ta to-s See. e 
W’Cl) has arranged a luneneon to be beiJ -i tbe Ho *■ -> 
Restaurant W C on Wedne da Ap-fl 1 ■> -t 5 for I 1' F r 
Lord Horder will be the guest o lorour .4 D’ G c 
Buchan president ot the Council v ill pres ee 

The jubilee dinner ot tbe Metropolit_n Pol -e S- -ter 
Association v ill be held d 7 pm on 4p-il 23 at ibe Hoico 
Restaurant with the president D Pe-cv B Spergin n '*■ 
chair Among tho e who nave -ccepied m it.nons are Sir 
Philip Game Commissioner ot Pohee Sr Willi -m Wiitov 
Mr Kenneth Marshall Snpendiarv M-gistraie -t W e Inurs er 
Mr P B Skeets HM Coroner Mr La menus', me D G C 
Anderson Secretarv B M 4 and tbe Headqu-rters Med 
Staff at New Scotland 5 ard Metropolitan FoUe 'er- e- 
can obtain tickets from ibe bon e-reiane DARK 
I7-,v. Bovson Road SEI” o- Dr W G loin on Uf — ■ 
Sneatham Hill SI! 

The Glasgow Lmversit Club London v flj o:-e_ _ i - 
Trocadero Restaurant W on Fr d-v Ma 2 at l 
730 pm with Protesso- E. P G.tr_ t n re cr_ir -v- 
Glasgow Lnner ltv me-i who thou.n -ot r- o’ -e 

club desire to atterd are reoue-ted lo cot— - r c- - 4 n 
honorarv secreure- 62 Har’e Hou.e Lo-don N W I 

The annual meeung o’ me Irdu trial He-itn Ede~ c- 
Societv will be held at B M A. Hou e T-vi toe.. Scuare W C 
on Tuesdav April 12 -t pm. Tb- cr-ir v ill be u-Un . 
Mr Sidrev Walion and the spencer v ill ce me R ,rt nn 
Arthur Greenwood MP (Muistero HeaiblS-9-el 

In our advenuen-eri columns th s veec hs B°-rd o' Cc- ol 

xnMtto applications tor an appoirtircnt *-> ** ~ 

the Board s rtaff Tbe aLr eo-me-uCs U -i 0 pc' - - 

n«in & to ~1 -2(X) p^r ann-m. 

A neeung ot tbe Intern-liocal So. -tt c 'leu ,-! Hut- 
lop was well -tterded at Leamng on^en M_ 
the uhairmanship o D* Fra->. Cl- ’t 
papers were read ov Dr Coir, 

(HarTO = ate) Pro’es_o- Ro -e- iGe -s' P om- c- Pc 
(Poland) Prolessor Loe en cm (Au trial Dr Re. -rt 
(Czeunos'ov-ual Dr N-j c F_-an lEr pi) D el 

(Germans) Dr Lon-, S aim (L S-A 1 -rd P-c e, o P —-s 
(Greece) 'V'c wc - erterta ~zd -t i- r '.r(xi ^ 

corporation oi Lcar-n* on Spa ^.rd 1 ” pee'ed ire c« rs ~ d 
cardens dur^g th- ai cr^oon 


cl 0 L "s-c 

i c'wi ;jctr. 
Mr \Vc v d"'-*’ - 
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Medical Journal 


On April 6 Dr Edith SummerskiU (Soc) was returned as 
Member of Parliament for West Fulham in the by-election 
c used by the death of Sir Cyril Cobb Dr SummerskiU 
polled 16,583 votes and her opponent Mr C J Busb\ (.Cons), 
15 162 

The Swiss Society of Internal Medicine will hold its annual 
meeting at Basle on May 14 and 15 when discussions will be 
held on Graves s disease and hyperthyroidism and treatment 
of syphilis of the central nervous system Further information 
may be obtained from the President, Professor G Bickel, 
Rue Saint-Leger 2, Geneva 

The German Association of Internal Medicine held its 
fiftieth congress from March 28 to 31 at Wiesbaden under 
the presidency of Professor Assmann of Komgsberg The 
subjects dealt with were the testing of cardiac function, dis- 
orders of the suprarenal capsules and acute inflammatory 
conditions of the central nervous system One day was 
devoted to papers and discussions on vitamins B L and B 

The fifty-first Congress of the French Society of Ophthalmo- 
logy will be held in Pans from May 16 to 19, when 
M Hambresm of Brussels will read a paper on shock treat- 
ment in ophthalmology Further information can be obtained 
fiorn M Rene Onfray, 6, Avenue de la Motte-Picquet, 
Pans Vile 

In view of the great attention which is being paid at the 
present time to the disinfestation of houses and furniture trom 
the bed bug the Royal Sanitary Institute will hold a further 
course of instruction in disinfestation work, beginning on 
Monday Mav 16, and lasting for two weeks Particulars 
can be had from the secretary of the Institute, 90, Buckingham 
Palace Road, S W 1 

On March 26 Queen Mary laid the foundation stone of the 
new hospital which the Surrey County Council is building 
at Carshaiton to meet the needs of the St Helier housing 
estate The hospital is to contain 862 beds, and will cost 
£1 000 000 

Dr Edward W Archibald formerly head of the department 
of surgery McGill University of Montreal, recently received 
the honorary degree of doctor of medicine from the University 
of Parts at a ceremony at McGill 

The Privy Council has nominated Sir Walter Langdon- 
Brown M D , and Professor W J Dilhng M B , of Liverpool 
University to serve on the Council of the Pharmaceutical 
Society, in succession to Sir Humphry Rolleston and Professor 
J A Gunn, who have retired 

The Council of the Harveian Society of London has chosen 
“The Value of Periodic Medical Examination in the Detec- 
tion of Disease in Middle Life ’ as the subject for the 
Buckston Browne Prize, which consists of a medal together 
with the sum of £100 The prize is open to any member of 
the medical profession registered in the British Isles oi 
Dominions and is limited to candidates under 45 years of age 
Essays must be sent in by October 1, 1939, to the treasurer 
of the Society, Mr Cecil Wakele\, 14, Devonshire Street, 
Portland Place, W 1 

A gold medal is awarded annually by the Huntenan Society 
for tire best essrv written b\ a registered general practitioner 
resident within the British Empire on a subject set by the 
society Competitors — men or women — must be engaged 
in general practice The essay must be unpublished and 
original and be based on the candidates own observation but 
it mav contain excerpts from the literature on the subject 
provided reference is made to the articles from which they arc 
taken The subject for 1938 is ‘The Management of 
lnopcnble Malign mt Disease in General Practice, and foi 
1939 Treatment of Obesity in General Practice ’ Candi- 
d ites should obtain a copy of the rules governing the com- 
petition from the honorary secretary Mr Arthur Porritt 
27, Harley Street W l before sending in their essavs, which 
must reach him by December 31 The gold medal for 1937 
yyas awarded to Dr J Wilson Reid of Anglesey for his essay 
on ' The Prognosis and Care of Heart Disease in General 
Piactice ’ 


The Save the Children Fund (20, Gordon Square, London 
W C 1) which is engaged in the promotion of child vvdhre 
at home and abroad, announces that its panel of honorary 
medical advisers has been enlarged and now consists of the 
following Sir Francis Fremantle, MP, MD FRCP 
Dame Louise Mcllroy, M D , F C O G , Eric Pritchard, M D 
FRCP , and Matthew B Ray, DSO, MD Mrs Susan 
Isaacs, D Sc , the psychologist, has become associated with 
the Fund as a vice-president, and Dr Ray also fills this office 
as well as being an honorary medical adviser 

Gifts amounting in all to £6,000 have been received in aid 
of a scheme for a fracture clinic at the Hull Royal Infirmary 
The scheme is the outcome of an address given at Hull bv 
Mr Rowley Bristow on the modern treatment of fractures. 
To complete the organization a further sum of £4,000 is 
needed 


In order to meet the need for leaders of physical recreaucm, 
the Central Council of Recreative Physical Training has 
arranged a three months course for women at Anstey College, 
Birmingham, from April 29 to July 22 , a three months course 
for men at Loughborough College summer training camps 
for men to be held at the Sir William Dunn Camping Ground, 
Downe, Kent, from July 30 to August 6 and from August 6 
to August 13, and at the Hesvvall Camp, Cheshire, from 
August 20 to August 27 , and a summer school for women to 
be held at Milton Mount College, Crawley, Sussex, from 
July 29 to August 13 Further details can be obtained on 
application to the Secretary of the Council at Abbey House, 
Victoria Street, London, S W 1 

At the beginning of this year the Journal of the National 
Institute of Industnal Psychology was issued in a new form 
as a quarterly under the title of Occupational Ps\cholot.i 
at the price of 5s It includes among other things an arttcle 
by Dr Charles Myers on ‘The Mental Hygiene of In 
tellectual Work, ’ and one by Dr A H Davis on Some 
Aspects of the Problem of Noise ’ 


On April 22 the thirty -fifth anniversary of Dr Smith Eh 
Jelhffe’s editorship of the Journal of Nervous anil Mental 
Diseases will be celebrated at the New York Academy of 
Medicine by a neuro-psychiatnc symposium in the afternoon 
and a dinner in the evening Dr Adolph Meyer will open 
the symposium, and the other speakers are Drs Ear! u 
Bond, George Draper, Frederick Tilney, Oskar Diethelm, an 
Karl Menninger Dr Foster Kennedy will preside at the 
dinner, and tributes to Dr Jelhffe as psychiatrist and psvmo 
analyst, as a man, a neurologist, and a bibliophile will e 
paid by Drs A A Brill, Louis Casemajor, Henry Ahop K>le> 
and Richard H Hutchings 

The February issue of the Bulletin de l Office InttrnaUoiio 
d Hygiene Publique contains articles on tvphus in the u "‘ 
States Morocco, Tunisia, Czechoslovakia, 3 nd Soviet Ku > 
infantile mortality in the Argentine and Yugoslavia, P 
assistance in Italy, and the demography of the native p ' . 
lation tn the Belgian Congo A special supplement is de 
to the demography of the French Colonies 


On April 2, at Kettner s Restaurant, Sir Henry Ga . 
he medical superintendent, was entertained to dinner o 
last and present R M O s of the Lord Mayor Treloar C PP 
Hospital Alton, to commemorate the silver wedding 
Jenry and Lady Gauvam and the thirtieth anniversary 
he hospital Dr C E M Jones, who has been a K 
:or nineteen years, was in the chair , j 

A National Institute of Nutrition has recently been oun e 
it Buenos Aires under the Ministry of Foreign Ke a 
On April 1 a law came into force m Germany bv w 
jarrots and similar birds kept for profit or P to»r 
?e registered and wear a ring on their claws w u\\t& 

jf the owner those that are sick or susDect must 
Menders will be punished with imprisonment noi 
hree years and fines not exceeding RM 
The Pans Academic des Sciences has nominated Dr _ Lem ^ 
irofessor of surgery in the Strasbourg faculty ol n 

ill the chair of medicine at the CoIIige de Fr 
■ -leant bv the death of Charles Nicolle 


l 
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Letters, Notes, and Answers 


All communication in ic^ard to editorial hiNintN jffiau'J be 
addressed to The EDITOR British Medical Jolrnu. BM a 
Holm. Tavistock. Square V» C f 
ORIGINAL ARTICLES and LETTERS lotward d tor publto. tut 
arc vmd-rstood to be otTcrcd to the British Ml i o./ Journ « Jo~ 
unless he contnrv be stated Correspond ns w'o vai h rotuc 
to be taken of their eommun cations should authenticate them 
with thetr names rot neeesvard> for p iblualtox 
Authors desiring REPRINTS of the r artu. ..s publish- i in the 
Britisn Journ l mu t eOntmun w th the Sceretarv 

B MA House Tauatoeiw Square \\ C 1 on receipt ot n oc 
Authors ovtr seas should indite on MSS 1* tepnnis arc 
required as rroofs arc no ^nt abroad 
AU communications vilh reference to \D\ ERTISEMENTS should 
be addressed to the Advert! en^nt Manner Orders for cop e* 
of the Joirn^l and communications vith refercrcc to sub enp- 
tions shou’d be addressed to the Secretary B MA House 
TavuiOek. Square V* C 1 

The Telephone Number of the British McdieaJ As^oeation and 
the British ^Itdicul Jour nil is EUSTON 2111 
The Telegraphic Addres^e* are 
EDITOR OF THE BRITISH MEDICAL JOLR \ AL Amolagy 
Wtucent Lon ion 

SECRETARA MeJiscua \\ ts cent Lo> don 
The address ot the B M A Scottish Office u, 7 Drum Kush 
Gardens Edinburgh <tce fc rams Assoc * c Edinburgh tee 
phone 24 '61 Edinburgh) and ot the Office ot me In h rree 
State Medical Ln on U M -A and BMAi 18 Kildare Street 
Dublin (telegrams Bt alius D tblin telephone 62^ 0 Dublin) 

QUERIES AND ANSWERS 


the telephone we agree that our corespondent * etitu. 
to deduct mosL it not all of the v ages x-nd tc-rd o r o 
maid but it n> inadvisable to put iorward the re^ot 
t ested above There is a juateix-1 decision that the co^ 
i dome^tiw ser.<-nt reckon. t o relieve a v i f e tor te*.chi 
worn, was not a deductiole expense — t not. ir^cT 
in earning out the teaching dut es That ca s 
argued under Scneduie E but the p^nciple o -p] 

to Schedu’e D also and would no doubt be relied on 
refuse A arrum s claim it m-de on sue a grounds. 


LETTERS, NOTES, ETC 

Herniation of an Inflamed Appendix 
Dr N C«w vrdine Cooper (Sorrer et) wn es The fo 'o 
ca<e ot appendicitis cccumn, in a hen -1 n_ 
ot interest on account ot the pati.nt s a = e -x co 
1 is, admitted to the Weston supe" Vare Ge-e-al Ho - 
pita! v nh a diagrosis ot -trangulaud r:T inaiirJ re-r a 
The hemi-I s elung was dennitelv irreduciDle cut "ot 
ten_e The child was crvmg loudl ---d n tre s c e 
difficult to tell whether the sw ellm, was tepder o- rot Tre 
tempemlure was normal bu the puLe rate If' 1 i 

operated through the usual hem o o nv m»i ion -nd cn 
opemnv the «ac a ce-n-m -mount o L dear fuc. e.c-peu 
The lower p-ri ot ihe cae-um and appendix ere in ire 
sac and were oedema r oti. Tre sppenc- v n -h '■ -* 
s.ol’en and ten e was re-nosed the gut v -a re umed tc tre 
abdomen and the nenual s-c ligated the cnild n-de -n 
uneventful recoverv On opening tre append x the rnucc-s 
rrembrane v as plum-coloured -nd definite^ in an acu s 
stage of inflammation 


Purit> of Hater 

T G P writes The water supplied bt a com pant is 
obtained trom deep wells sunk, in the chatk and is softened 
bt Clarkes process Occasional it is of a mdkt appear- 
ance with a depo.it on standing This occurs more par- 
ncularlv when repairs are made to the mains or when a 
large quantity is drawn off bt the fire htdrants Is ihis 
deposit likelt to be injurious to the health ot consumers 
Some of tnem appear to think, that it mat be 

“Loner Critical Temperature ’’ 

Dr G A Ferrabx (Worthing! writes I am told there is a 
lower critical temperature fcelow which the automatic 
temperature regulating centre cea es to be effective as I 
does abote 10S F or a hide oter I hate been unable to 
find cut what this lower critical temperature is Can 
antonu gite me the correct figure or a reterence to tn 
literature 1 


Painful Heel 

Sir Morton Smsrt writes in replt to DCs irquur^ 
tMarch 26 p 712) The tact that the x rat examination 
shows points of calcification suggests that the condition is 
similar to that which arises trom a true os c-tcis s Por 
pain ot whch is usuallt brought about bt bruising ot the 
tissues of the heel on the spur Mans ca.es ot os - s 
spur exist but cause no oam until the undenting ss 
are damaged bv a bio a or bv jumping on me nee . \ 
the most painful heels from this cau e can be curea o> 
wearing a special support wnich I designed and » 
made to fit the particular case b. Mr P F P, n ^ ? . 

Cathenne Place W'estminster S W 1 It must c t 

that the support mat hate to be t om [ or ''° . C. 

before complete rehet of p-in results as the ob 
support is to present pressure on the issues o 
and therebv allow the traumatized tissues to recot er 

Income Tax 
Scitu domestic Expanses 

Yxrrlms househo'd consists ot hirnselr his 1:0 

working whole time in the practice and a co e 

maid Hitherto he has claimed as a P rote sui . 

onlt one-half of one maid s wages His -c^ouniirt s^s 
gests that he should claim the t hole ot her -= F - 
a week for board tor the reason that the “ 

practice and therefore the extra maid is emp 
of thts and is an expense of the practise 

* * Assuming that there are consulting and x ' a| P?? 7 n J 
on the premises and that the maid attends 


Swallowed Safe tt- pm 


Dr L Elxvell-Jghnstcn (Wimbledon) t -ue- Re-e-.i I -a 
a o months old rntant th-t h.c r-allo-ed a ^ei P 
t\ entx tour hours pre louslt On ir=pecung re t "o- t 
*- satetx end ot the pin cou d be een be pi u e m . 
pole ot the lett tor-siL An at’empt to rer.o e i si 
sinus forceps tailed The rntant tried IlsuIi a-d tr* r 
descended to a lower level --d as srxei j vi ib 
Substituun^ lingers for fo-ceps ue pn was e - rrr-- 
a-amst the lateral aspect ot the throah thet arasw-d -i 
forceps As Ihe pm was ocen it was un -is to n ^ 
forward throuen the mouth. <o it was pu-ned uo eh - 
.ott palarn and the ocher end puUed oju T^u- - 
delivered the vatetv pin rustv --d ore - & - 9 1 — _ - • 

long no injurv was app-renu Wane tre p t - ! 1 
throat ihe r-b, had ti-d otre din- tv r - o n. 
vas tuSsx during the rigrt Tre r-otrer _ c t - 
holding the Bab on he 1-p the u-v >-e ore r- r-u 
this pm in her blou e At erxards wren be - eu < 
could not fnd it- DoJtt 1 ^ tbe pm u opj-t-d o 
infant )> open mouth 


cs-J 


Sodium Sahci late Tolcrarcx 


Cl I Cc 

- n 

... - i 


\ 

.-d J 
_n c-' 


r C T'sisT Gxsnung (Hir-og_e) n es _Scc.iuti 
probablv till occup es toe r; t -- >- “ 

treatment ot rneum-ti m The tol ov m, - c- 
heat on the quecuon oc do -r. t - durar c - , 

r-enL In 192^ 1 -s ccrs-ited c - r_ - 

condition _nd tound him ext-emelv ce-r H. 
earlv s-xttes a rd nloned re Iha U , T. 
worsin, at Woolwich Ar es. - “D A ^ 
attacs.'oi muvcuUr -rear- i ~l A t - - 

tiat oaium aur Us x.s a cure cO r c ^ ^ 
upon tnat advice ard p-nt-g . -i ^ ' 

wile to do Use vi-e E -J; e T* p'~ “pj : 'rci -c - 

ot ihe prep-ratioi - v e-c tor u — _ -_j 

-most ’one dear a-d c0 ~ lp e ‘ eI . '”2 7-7- — 

rem-irsd well _rd quite tree Id- ~ 

Nelson s Seu-s Cxre s 

A. F H- v cues In e 0, M A _J W 4* c c 
to Ne\ on m hiv T-per ^ r ; s “. .* ^ ^ 

l sU o \L uh 26 <P ih - ° 0 v tre'"' 

. u ox rh let ef m n ^ ,ro ^ 

H \lf V d u- on Au-u 21 UUI to N : -o_s_%-- - 

the Bn 1 H en'O to Cope-v--ge- r_ jx- c . 

n co mi eraci e_ a t n -t f > — n ' — --- — “ e - 

head. 


u ^ **> o L S.f l ° u i <v p* 
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Swedenbo r g Stamps 

To commemorate the 250th anniversary of Swedenborgs 
birth which was noticed in these columns on Januarv 29 
page 239 Sweden has recently issued two dignified and 
pleasing stamps, a violet 10 ore and a greenish 100 ore 
The design is by the artist Torsten Schonberg after a portrait 
by Pei KrafTt the Elder A laurel branch roofs the legend 
Emanuel Swedenborg, 1688 1938 A variety of the 
10 ore stamp is perforated all round and is descnbed as 
scarce 


Toxic Foci 

Dr Sidney Pern (Ballarat Australia) writes The appearance 
of a letter entitled Toxic Focus with Ophthalmic and 
Deinuc Reactions by Dr J E Martin in the Journal of 
July 10 1937 (p 88) has prompted me to make these few 
remarks It is an astounding thing that after so manv \ears 
of knowledge of this subject so many of these foci aie 
overlooked I would like to mention a few traps that many 
fall into First as regards apical infection of teeth \-rav 
films are not reliable evidence of infection It has been 
shown that 98 per cent of all dead teeth with no signs of 
apical infection on the film show definite infection on 
cultuie in other words all dead teeth can be accepted as 
infected This fact ought to be known to all medical men 
and dentists The only evidence of gingival infection that 
cm be relied on if in doubt, is to take cultures from 
pockets however small with a platinum wire Unerupted 
wisdom teeth are often overlooked and are alwavs infected 
Bioken loots, usually infected are found with surprising 
fiequency in edentulous jaws as aie granulomas which have 
broken off from extracted teeth the finding and removal of 
which often yield astounding results As regards tonsils, 
a ctsual glance at an anaemic-looking tonsil is usually 
enough to ptonounce it uninfected when it often contains 
virulent organisms Frequently no attempt is made to 
retrict the anterior pillars and if no tonsil is visible it is 
passed as not being a souice of infection If there is any 
tonsil tissue visible cultures should be taken from the centie, 
preferably with a capillary glass tube and if this is done 
sufficiently often it will be found that practicallv all tonsils 
are infected because if not infected they natuiallv atiophy 
Sinus infection is more often overlooked than anv othei 
I found that m my out-patient clinic 25 per cent of the 
patients vveie so infected It is comparativelv easily diag- 
nosed by a chiomc dropping of mucopus from behind the 
palate because wheie there is pus theie must be infection 
Morning headaches and liability to frequent colds are 
usually present v ray films can be misleading Bad head- 
aches often occipital without anv discharge may mean 
locked up pus Infected gall-bladders are often the cause of 
manv troubles and may present very few symptoms 
Pyelitis is commonly overlooked as is prostatic infection 
Cervical infection in women does not get nearly the atten- 
tion it should These are the usual sources of infection, 
and if carefullv examined will nearlv alvvavs yield results 
It is very unwise to be content with finding only one focus 
of infection as thev are frequently multiple and unless all 
are removed improvement cannot be obtained 

Insulin as a Suicidal Agent 

Houevei secure their position in relieving the burden of 
suffering humamtv few medicinal agents are exempt from 
being misused by criminals or by writers of fiction when 
murder or suicide demands efficient weapons This is true 
ot insulin In Dr W Stanlev Svkess storv, The Wissuia 
M ones tenth i (1931) a doctor kills his victim with an over- 
dose of insulin after his death injecting enough sugar intra- 
venously to restore the blood sugar to its normal figure and 
thus to abolish the onlv possible clue The first case in 
the literature ot attempted suicide bv insulin was reported 
in 1934 bv J T Beardwood jun ( Journal of the Amencan 
Mi dual Association 102 765) The patient was a diabetic, 
and the dose employed was 390 units Two other cases 
are briefl mentioned in this paper one ot which was a 
Philadelphia phvsician A fourth case is novv described by 
D Donald and L J Foster in the December number of 
the Journal of the Michistun State Medical Societ i (36 967) 
The storv however both in its clinical and biochemical 
aspects is complicated bv acute alcoholism A man aged 
2(> (non diabetic) had heard from a doctor that it was pre- 
sumably possible to kill a person with insulin without leaving 
a tiace of the cause of death While in a state of intoxica- 
tion he took an overdose of 200 units Admitted to hospital 


m coma he remained unconscious for nearly three daw 
but finafiy recovered The persistence of coma for for v 
eight hours after the blood sugar had returned to normal 
was probably due to alcohol He had made a previous 
attempt at suicide bv slashing his wrist with a razor blade 


Treatment of Parasitic Conditions 

Dr F G Cawston (Durban South Africa) writes Clonoahu 
infection has fortunately not been recorded from South 
Africa and would seem to be confined to Sino Japanese 
areas where fish is eaten raw but reported success in treat 
mg this parasitic disease with a gold preparation suggests 
that the same drug might be of service in allied conditions 
such as schistosomiasis Though this line of treatment was 
suggested to me some time ago 1 have not heard that it 
has been attempted In 1922 I treated hvdatid disease 
successfully with emetine hydrochloride Judging from the 
analogous conditions emetine would seem to hold out the 
greatest promise of success in the treatment of hydatid 
disease other than by surgical measures but 1 can find no 
reference to its use since I brought the treatment to the 
notice of medical men in Cyprus and Australia where cases 
were being encountered In 1927 Bougenault suggested that 
antimonv in the form of an ointment might be emploied 
for the treatment of bilharziasis occurring in children with 
inconveniently small veins The typical rash from the use 
of antimony ointments is readily controlled and does not 
occur when the drug is introduced into the rectum Succtss 
has been said to follow the introduction into the bowel of 
large doses of tartar emetic, but as with other alleged cures 
the reports do not record the recovers of antimony in the 
urine or an increasing proportion of dead ova escaping with 
the excreta Evidence is still wanting to show that enough 
of a drug can be absorbed bv skin or mucous membranes to 
cause the death of large blood parasites but an early effect 
on schistosomes by the-oral administration of carbon tetra 
chloride or antimonv applied to the skin and bowel wall, 
suggests that some new line of treatment mav vet be 
devised which will render a course of intravenous injections 
of tartar emetic or even intramuscular injections of 
anthiomaline unnecessary Due consideration of the 
elimination of antimony supports the use of intravenous 
therapy for adult blood parasites The drug mav be very 
rapidly eliminated and 1 have noted marked discoloration 
of the urine within a few minutes of injecting the ovy 
quinoline derivatives 


Strychnine Poisoning 

B L T ’ writes A girl of 20 was brought to me at 2 aO a nt 
one night with the storv that she had just swallowed a 
chocolate she had herself filled with strychnine Gastnc 
lavage was begun soon after 3 am immediately alter tnc 
first emptying of the stomach which seemed to con at 
very little , great difficulty was experienced owing 
of the tube by the patient This prevented any turtne' 
lavage and was thought to be due to the girl s obstm 
until, with dramatic suddenness she became quite ngiu 
a strychnine convulsion She was hurried off to h P 
where at 3 40 a m I gave her 10 ccm of sodium e P 
intravenously At once she relaxed into a quiet nar , 
By 4 a m she was again having single convulsions 
by 4 15 were again becoming tonic so that at 4 -U a 
10 ccm of evipan were given At 52> a third 
10 ccm was necessary a smaller dose would haw. . ' 

because the injection was followed at once by e. <• * 

shallow respiration for about five minutes How 
the effect of this last injection of evipan wore o 
were only occasional violent twitches ‘he next ^ 

was a little pvrexia but no muscle stiffness s* 13 ] 1 -jhe 

have been expected after such violent c ? nlrac “°" onJin 
patient brought me later a little talc pow^r 0 i 

to the amount she thought she had taken f ron , , Cl _ iv 
strvchnirte nitrate in a laboratory to which sht. j [0 
A comparable ouantit> of strvchmne , n if* 

weigh 35 centigrammes, and this the Snowed on -n 
interior of a chocolate cream and had s a marjm 

empty stomach so that, allowing for a co°s *- j 0! i 

of error one can presume that she had taken a 

Jritish Drug Houses Ltd (Graham Street City m 

have issued a booklet summarizing recent . aa ^ (h 
knowledge of the vitamins with P a r" cu,ar t a cop 

own products Any reader who has not .nplu.jtw' 1 
can have one free of charge postage pai 
to the firm 



April 9 1938 


EPITOME OF CURRENT 


MEDICAL LITERATURE 


Medicine 

-S6 Late Effects of Infantile Rickets 

™->-> I r''' Gb "<t‘l lisuir Decemb-r 17 19-T n 

> 3,aI “ ll,Jt f°o mam cases ot undetected nai s 
occur m spttc ot two decades ot prophylaxis and treat 
ntent Correct diet and cnou a n sunshine are th- rro t 
important t ictors in the prevention or the disease 
Rachitic ch tnges in the skeletal s\ stein require attention 
during intancj otherwise permanent ch mgex max produce 
backache lowering ot the capacity tor work on account 
ot scoliosis or flat teei coxa vara and valga and an 
increased tendency to trthritis desmans In adolescence 
C ?r l ’. fll | lit ta ^cn not to overtax the strength ot patients 

attected by late rickets Static conditions should oe 
improved by suitable boots and exercises -Arthritis 
deformans can thus be prevented or at least staved off 
for a considerable period 

287 Daily \ itanuns 

A ScHELNUtr t\hd kli/uk January 14 193S p 3~) 
points out that since avitaminoses are most common in 
spring the diet should be cardullv re a u!ated in regard 
to vitamins trom late autumn to the end ot the winter 
The minimal daily requirements ot vitamin B, have been 
worked out at 300 international units Brown bread 
(wholemeal) is the best source ot this vitamin 100 
grammes ot wholemeal bread contain 100 units, 100 
grammes ot vegetables contain 50 units ICO grammes ot 
potatoes 40 un ts As the vitamin is water soluble die 
water in which vegetables are cooked should not be thrown 
awav Vitamin C is present in fresh vegetables and truit 
ou storage much ot it is lost The daih requirements ot 
vitamin C are 25 to 30 mg Cabbages and potatoes ccn- 
Un much vitamin C 1 200 grammes ot cabbage contain 
270 mg of vitamin C 100 grammes of potatoes 20 mg 
(November) and 10 mg (Alav) A ltamtn C is water- 
soluble and easily oxidized Vitamin A being less easily 
oxidized and tat soluble is not quite so much affected oy 
cooking green xegetables and carrots are us most impor- 
tant source The daily requirements -re 4 200 mter- 
n-tional units 100 grammes ot spinach vield 10 000 units 
and butler heart, kidney liver, and animal tats are all 
good sources ot supply 

288 Thrombosis and Embolism 

£ Loxixiel ( Dlsch med Wschr February 4 192S p lal) 
craws attention to the statistically demonstrable increase 
m the trequenev of thrombosis and embolism in Germany 
since 1923 He does not regard the increasing popularity 
of medication by intravenous injection as in any way 
contributory to this increase but attaches much importance 
to the growing incidence ot heart disease and to the rise 
tn the average age of the population Another t-cior 
"nich in his opinion plavs an important part is ihe 
increase in the average weight ot the community tor 
during the lean years ot the great war and the inflation 
period the frequency ot thrombosis declined onlv to rise 
again after 1923 with a more g-nerous national dietary 
Eos mortem observations made in Jena Basle and Berlin 
an 7 360 patients S98 ot whom had sutfered trom pul- 
monary embolism showed that the ave-age weight ot the 
males suffering from embolism was 20 kilos more than 
: he average weight of the male controls tor women the 
f fference was 12 kilos At his clmtc in Jena Protessor 
-ommel has tor some time Weighed all his male patients 
>-tvveen the ages ot 15 and 75 and h3s tourd marked ever 
vcn,ht in 7 5 per c-nt of some 1 200 persons vv-ighed 
de also tound that 15 per cent or his male patients 


betwe-n the a a es ot 40 and 39 v ei.ncd more tb-n ’0 p-'~ 
cent over the normal As tor the influence ot the ave-u~> 
J =A ■ °t the community on the tr-qu-nev ot thrombcs s a- J 
embolism he notes that in Germany m the pe-icd ISul-'O 
the average duration ot hte was -6 52 years the C e re- 
sponding figme tor the period 1932-4 was 61216 e-r 
Aet another important tactor would seem to be 'he r e _c 
m = effects ot modern civilization on the m-.cu'ar tone . 
persons \ ho amble gently through lire instead ot s -~i 
-t -allv giving th-ir muscles tonic exercises v hich a-e ou - 
d s'inet trom the vto'-nt exercises ot vornn 

2S9 Nervous Complications of Lndulant Fever 

P P F Oriol ( These Paris 19.7 No 6:r> ho -e-c-Cs 
seventy nm. cases m patients aged trom in to ox - _'-s 
that nervous sequelae are rel-ttvelv t l equer m u-de -n 
lever anv part ot the nervous s>stero r_ “eat -u 
examples ha\ ng been 'e-o ded ot memng J > 

radiculo neurius and encepnaliti The mo t tvp -al 
plication however is involvement ot he rsn ".e' v- 

is almost mvari-pl present In chronic a~ s_b— ue i s 

tne c is n— r(v alw- s an altc-lion in the c-U -oaten o 
the cerebrospinal tluid 


Surgery 

290 Tube colons of tbe Knee 

T AVvlheivi IJJviieu Stcckh Jan-arx. u 19 s p ’1' 
gives an account of 1-3 ca.es Oi tuo.'-Jc ct he kne- 
treated in a hospit-1 in S oakholm in me p. i d 'v2j 3 
19'- Ot ihe 12o c-.es in um-n 'he dia = nc v-s r- aj 
question htty nine were male Tne disc— e was si. mi 
in three cases nJit sided in event mu- ana let' . ce-> n 
hllv one Even ag- v-s rep es.ntec ttctn unde- 2 vea s 
to 69 vears and as mar as filtv eigm pa> eris vex; urce r 
the age ot 13 A nutorv ot trauma v_s = t en n tu 
five cases the interval betwe-n it and the nrs appe- --.c. 
ot symptoms ranging trom tv o d-Vs to th ee vea In 
seven cases the disease began as a poi a tr 1 ' a hi >J 
percent 01 his cases Pirauet s re-cucn an;,- v. s~ 
Mantoux reaccron was mva'iaci p-suive b„i - - . 
onlv atter it had b.en repeated 1 un — ea - - 
tubercuhn Guinea pig r 'oeuI- c"s cod r-.- * n 

-0 per cent Ol cases -rd m ere ca e r r 
guinea pig tests were bmh rte.an e m ha, i-c.'- .s --- 
bacilli were tound ov exploraLow ex-se" 1 A — - 
panson ot the results 01 comer anv- -ro -p--_ 1 e t — 
merit in 102 cases sho ved a r-co er rat- Oi ' 1 pe- 
in cases treated surgically vvne'eas it w-x on c- e. 

3S and 39 per cenL in thu.e treated conse a i e 
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Fracture s of tbe Neck of the Fen-r 


Kxppis (Dtseh net' ll sc! r J-n — r ~ 1 9 v p . 
the L n ; ersttv Surgical H-spitai m VAurzc- - c. - -s 
that the inport-nt attvances made du mg me ! -s de— . 

m th- ireatm-nt ot facte es ar- mast ro - a ~ 

o r 'raCtures ot the near. Ot the ic-'u He m-es r '. 
pamtul cvoiuuon ot tn- nen-op-ra 1 e_t — - _ - - 

traclures up to the ime wren AATi ~-n - 

Loiberg acnevea ge~e-al ac-ep a--e ot T- — " c 
p-clon_ed immobihzaticn \Ati n -cpt n s p_ -n s 1 

plas er'tor t vo to tour m-rm. --d . 10 >;3 -o w-.-t- 
c earing to~ about a ear Lnde^ tts ea "--n -be- 
60 p-r cent Ot -u-n fa- a'.s “eai.J c fc-n u" -a 
with goed turction-1 resul s R-— r , Lotc. g "-s b — 1 
simil-r -oed resjlis m *- p.r c-rt 0 h > ca es - r 4 
both Whtrrans and Lotce -s rc-o ds c— ^ «-re- m e — 
no-es arcoh apop ex -nd dis-as- ot tre bea" -'--1 
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lungs have been less frequent in spite of prolonged 
immobilization than when patients were hustled about 
early But though there has been* a vast improvement in 
the conservative treatment of these fractures. Professor 
Kappis confesses to having wavered and then finally gone 
over to operative treatment with pegging as carried out by 
Sven Johannson The wavering was as recently as 1932, 
when a survey of the patients operated on in 1923 and 
1924 at the Wurzburg Hospital revealed a disquieting pro- 
portion of failures Since then there has been such a 
marked improvement in operative technique and material 
that it can now be claimed of the Sven Johannson opera- 
tion that bony union will be achieved in 90 per cent of 
cases, and that 90 per cent of the patients surviving the 
opeiation will again enjoy the normal functions of the 
joint Atter referring in appreciative terms to the Pauwels 
operation, Professor Kappis concludes that even old 
fractures can be satisfactorily dealt with by the Sven 
Johannson or Pauwels operations piovided the choice is 
made after a complete survey of the situation by a com- 
petent surgeon 

292 Trigeminal Neuralgia 

F C Grant (Ann Surg January, 1938, p 14) points out 
that although trigeminal neuralgia does not endanger life 
it may interfere with eating or drinking sufficiently to 
cause loss of weight and stiength The question of 
suigical treatment is discussed and the different methods 
which may be used are described The tianstemporal 
approach to the sensoiy root through the middle fossa was 
employed in 949 opeiations upon 925 patients with thirteen 
deaths an operative mortality of 1 36 per cent The death 
rate has decreased steadily in recent years Trigeminal 
neuralgia is a condition which appears late in life, and this 
accounts for the fact that seven of the deaths were the 
result of cerebral vascular accidents such as embolism 
The type of operation to be undertaken depends on the 
individual case If pain is not referred to the first division 
a subtotal avulsion, preserving pait of the fibres to the 
ophthalmic branch, is indicated, but when the tugger zone 
exists in the second oi third division of the sensory area 
a subtotal sensory root section will lelieve pain The two 
most common post-operative complications are keratitis in 
the ipsilateral eye and facial paralysis A suggested cause 
of the paralysis is that the stripping of the duia from the 
flooi of the skull just in front of the ganglion damages 
the petrosal vein or nerve A partial facial paralysis 
occurred in 3 4 per cent of cases, but the majority of these 
lecovered completely There were thuty-five instances of 
keratitis and it was seen that this complication was not 
neaily so common after a subtotal section of the sensory 
root as aftei a complete root section, nor was it so severe 
P iraesthesias were complained of in 130 cases but of these 
ninety-eight were of the mild type There were seven cases of 
lecurrence in 359 cases of complete sensory root ablation 
ind forty-four among 590 patients in whom partial section 
wis done It is obvious that subtotal section of the 
sensory root with preservation of the motoi loot is the 
piocedure ot choice 

293 Perthes’s Disease and Osteochondritis Dissecans 

A Hus (Zbl Ciur December IS, 1937 p 2S73) describes 
whit he believes to be the first recorded case of the trans- 
lormation ot Perthes s disease into osteochondritis dis- 
secans ot the hip It was possible radiographically to 
trice oxer three and a half years the cure ot Perthes s 
dise isc in the right hip with at the same time the appear- 
ance ot the sequestial scale of an osteochondrius dissecans 
on the head ot the temur at the beginning ot the obseiva- 
tions when the bov was aged 5, r-ray evidences of the 
latter condition were also visible in the left hip, possibly 
relics ot intecedent Perthes s disease on that side Dissect- 
ing osteochondritis is much more common in the knee and 
elbow than the hip, where only fourteen cases, it is said, 
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have been leported Haas agrees with those who trace 
a connexion between osteochondritis dissecans and all tin. 
so-called aseptic osteochondritic necroses, as sent m 
Perthes s disease, Osgood-Schlatter disease of the tibial 
tuberosity, Kienbock s necrosis of the os lunatum, and 
calcaneal apophysitis , and with Schneider m attributing 
them to disturbances of metabolism and vitamin assimila 
tion rather than to mechanical influences 


Therapeutics 


294 Complications of Chemotherapy 

H Saphirstein (Uiol cutcm Rev February, 1938, 
p 101) states that since the introduction of sulphamlamtde 
a number ot untoward effects have been reported, such 
as sulphaemoglobinaemia, methaemoglobinaemia, haemo 
N lytic anaemia, leucopenia, agranulocytosis, cyanosis 
acidosis and depression of hepatic function He reports 
the first case on record in which administration of the 
drug gave rise to hepatitis and a toxic erythema followed 
by desquamation The patient was a man, aged 29, under 
treatment for gonococcal urethritis, who in addition to 
local treatment was given in divided doses 40 grains of 
sulphanilamide daily; and then 20 grains daily for six 
days. After he had taken a total of 460 grams he 
developed a generalized maculo-papular rash, yellow dis 
coloration of the sclerotics and skin, and bile appeircd in 
the urine Seven days after the administration ot the 
drug had ceased generalized desquamation occurred and 
lasted twelve days The clinical picture closely resembled 
that often seen aftei injections ot salvarsan 

295 G Richard (These Pans 1937, No 842), who 
leports twelve illustrative cases in patients aged from 
7 to 40, states that sulphamido-chrysoidme, though it hu 
given good results in the treatment of streptococcal 
meningitis, has also given rise to severe complications 

296 Malarial Treatment of Gonorrhoea 

K Bruder (Dei m I Vsclu , February 5, 1938, p U3) 
reports the result of malarial therapy in 122 women suiter 
mg from acute subacute, and chronic gonorrhoea UR 
treatment lesulted in a complete cure in 86 per an! o 
cases The results were somewhat better in acute an 
subacute than in chronic gonoirhoea The author con 
siders the effect ot the malarial infection akin to that 0 
non-specific piotein shock The treatment was genara 
well tolerated , cardiac stimulants were not needed in 
single case In one instance the treatment seemed to J- 
responsible for the development of a psychosis ' 
lasted four weeks Of the cured cases 41 per cent ^ ^ 
re-infected these were mainly prostitutes, and me 
of malarial treatment m such patients is questiona 
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Treatment of Psoriasis 


H W Siemens (Munch med iVschi January . 
p 5) has investigated the action of different prep 
ot chrysarobin in a number ot cises of P s0r ^\ 0ip 
patients were divided into gioups of ten, nnd caci 
was treated with one compound at a time tl) 

gation showed that chrysurobm-vaseline is not sup s 
chrysarobin paste, but its irritant effect is . 
greater The addition of salicylic acid only 
improves the curjtive effect of chrysarobin P rit , 
intensifies the irritant effect of the e * )r > 5 ‘ r r n d. r> 
addition of liquid soap to the chrysarobin pas t ^ 
the preparation entirely inefficient and no 
chrysarobin is probably changed chenuca I> y mol 
in the soap It seems that the toxic, ir ” treaunant of 
cannot be replaced by lemgallol in the J!o j 
psoriasis though in two cases out of thirty Rn „ 
more effective than pyrogallol 
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I9S Prevention of Blindness in the Tropics 

A F MvcCv.LL.eN' (flrir l Ophtlml February 193S p 65) 
reviews the historj ot ophthalmolo = v in E = vpt and gives 
th- present daj causes ot blindness in that countrv Acute 
conjunctivitis has a dehnitelv seasonal variation closel> 
related to temperature humiditv and the breedin = time 
of flies Traehoma probablj ori = m ited in Mongolia 
spreading westward with the Mongol invasions The vast 
amount, of blindness due to small po\ has been abolished 
bv vaccination Industrial causes ot blindness are in- 
frequent in Egjpt and Indn but keratomalacia is common 
in India Squint is a trequent cause ot blindness Means 
of prevention include the proper provision ot ophthalmic 
hospitals with facilities lor patholo = ical and bacteriological 
investigation Schools must be insp-cted and treatment 
provided in them and children s dispensaries and oph 
thaimic Wvltare clinics established in the towns Native- 
trained hospital attendants are verv helptul in remote 
country districts and improvements in sanitation lead 
to a marked diminution in eve disease Bv adopting these 
measures in Egipt the peteentage incidence ot bbndne s 
has been redueed from 19 2 in 1911 to 6 2 in 1934 

299 Corneal Grafting 

V FiL\aoi-F ( J mttl Ukraine 1937 7 3 74,) has b-en 
able to clarity corneal opacities bv means ot corneal .ratts 
taken from the cadaver and preserved in cold storage 
He believes that the transparent ot the cornea is due to 
the disposition in space ot its constituent elements which 
is determined bv a substance or a = roup of substances 
normally present within the cell Onl> those opacities 
which consist ot damaged cornea’ tissue benefit bv the 
graft corneal scars consisting ot connective tissue remain 
uninfluenced The results obtained trom grafts Liken 
from the cadaver are better than those with gratts 
borrowed trom a living person The autBor has obtained 
excellent results trom his method in one case ot tuber 
culous keratitis one case ot herpetic keratitis three cases 
of trachomatous pannus si\ cases of parencbvmatous 
keratitis and one case ot sclerosing keratitis 

300 Black. Cataract 

Y Shoji C Arch Ophtal Paris. December 1937 p l(to7) 
analyses thirty six black cataracts finding that in most the 
vision after operation is poor there being such tunaus 
lesions as myopic choroiditis pigmentarv degeneration of 
the retina and optic atrophy The lens is nlight.lv ^mailer 
than m the ordinarv senile cataract and in some casen 
brilliant granules have been ^een with the microscope 
Certain black cataracts terming a class bv themselves and 
distinct trom true black cataracts rollon intraocular 
haemorrhage Of six of the cases examined histoio^icauv 
by the author five had pigmented granules He believe^ 
the colour of the lens to be due to melanin which under 
certain conditions becomes granular 

301 Menopausal E'e Lesions 

Jvcovides (Bull O pin lull Soc Egvp; 1937 30 34 1/4) 
states that 5 per cent ot his menopausal patients com- 
plained ot neuralgia headache, vertigo amaurosis, an 
loss of visual acuity Three cass-s are tully des^n - 
which typitv the findings in such cases Thev snowea 
sluegish pupil reflexes hvperaemia or ischaemia ot tne 
retina and disk small retinal haemorrhages and lnaDimv 
to read even with glasses The treatment emploved wuh 
complete visual rest, dark glasses a diet ot mi k. an 
vegetables ovarian hormone therapv injections ot str> c 
nme cocaine and adrenaline drops and hot compresseN 
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The condition is attributed to the elation in tuneticn 
ot the ovaries It should be remembered tnar asthenopia 
ot awommodation may be due to cerebral tumours 
svphihs diphthena or alimemarv intoxication 

302 Dinitrophenol Cataract 

W E Borlev and \f L T vivter i -1 rt h Opt null 
Chicago December 1937 p 90S) using the capsules or 
ox lenses as permeable membranes tor colloidal djes n 
a senes ot experiments demonstrate th-t the permeab In 
o! the capsule in the presence ot carving conc-at-aucns 
ot dinitrophenol was verv little altered Similar mve-i - 
gition in wu) in rats led to the same result The von 
elude that the existmg evidence does not suppon tie 
theorv that dinitrophenol causes cataraci ov incre-srg 
the permeabibtv ot the lens capsule 


Obstetrics and Gynaecology 


303 Epiththoma of Bartholin s Glar'd 

M CHvtox (Bill As\ frtu ^ C tier Deceit ce W 
p 060) desenoes a case ot epitnehom- ot B-rtboms , 
-land a rare condition ot which onh thirtv cases could be 
collected b> Harer m 19 . Chatons case was th_t Oi a 
woman Oi >3 who had a under swelling Os the posteno' 
pan ot the right labium majus The rigrt inguinal giancs 
were enlarged and hard The swelling was exused ard 
on histological examination proved to consis Oi -n 
enveloping shell ot epnheliomatous tissue with - re Le 
centre No glandular elements were een c fe -vu" 
maintains that the lesion u-s a primer 1 c ''-"f ot t^e 
eland No mention is nude or anv tre- - er oi tu 
enlarged m.umal gl-nds but tne patient 's "O-iea to 
have left the hospital cured 


304 Lipoid Nephrosis in Pregnanes 

E Ablrel I OrnsTEIn and C Bvrt < Pe }rai c 
Gv/m 3anuarx )9,S p lo) call attention to the rel-'ive 
trvquencv ot the svndrome ot lipoid nepnro is in pre = 
nanev Thev consider tnat pre-nancx eon_titutes an im- 
portant factor m the aetiolo.v ot this conoition 1 ure 
nephrosis is not associated witn eclampsia nor witn 
azotaemia or arterial hvpenenston This pa e *mm o 
nephrosis is rare m nephritis the tvpc usua n ~ -rd 
being nephrosis associated witn ne-rirn e vh — ) s 
It differs from nephrosis in tne nor pre^-nt c-un irl 
lhat it is more resistant to ireatmem and usual! per ^ s 
tor a long time after parturition In this it diners - c 
trom the albuminuria or pregnarw It max ptc,vw 
towards eventual cure or towards necnruis - 1 -'- u ' 

renders prolonged post natal care durable 

305 Radium Treatment of Cancer of the Cervix 

K SK.VJXV IN onk Mu. U^ui'uisL Febr.arv 19 si 
p 193 ) reviews the expcnetu.es ot the gvn-ecc e c- 
department ot the Radium Hospital in Oslo whv e in mm. 
fivc-vear period 19,2 to 1937 S ,2 cases ot n-Jw'.m 
disease ot the temale reproduct, c organs wcj^ i t ■- 
Cancer ot the cerv L x was represented bv (M ca_&> 
ot the bodv ot the uterus bv 10 „ cancer ot th- - - 

thirtv cancer or the ovaries bv cytv tao ^r T “J^ 
the uts r us or va.ina bv tour e-n -rd cho un w - - - 
bv tour cases As no case o cancer ui tr- c.rviv -s 
reiused treatn em and c there is s ill - ri ^ ‘ 

iendenev in Norwav lor urgeors to Ok- - - ^ 
cases ot cance- ol the cervix and -.o e- tt cal - 
cases into tne Rad.um Ho-p t_l bis m >-l -- o a 
certain extent sele-ved : in -n an, vo-rable cU O. -19 
cases os cancer or Ju c-rv.x .'e-ud n -^ i-T - J 
kept und-r observation iOr n<— — rs n -« -- - 

per cent ) were still s n fton Mun -n o- c - cn 
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period of four and five years respectively the cases of 
cancer of the cervix still showed a symptom-free rate of 
about 42 per cent In support of his claim that in 
Norway cancer of the cervix should be treated by radium 
and not by operation, the author confines himself to a 
three-year observation period, and classifies his patients 
according to the four recognized stages of the disease 
Of the ninety-four patients m the first two stages (operable 
cases), sixty were symptom-free (64 per cent ) The conti ol 
cases were those from a gynaecological hospital in Oslo 
in the period 1906 to 1925 Of the patients operated on 
in this period in the first and second stages of the disease, 
only 33 5 per cent were symptom-fiee three yeais after 
operation 


Pathology 

306 Localization of Thrombosis 

C Prima ( Zbl Chit January 1, 1938, p 21) discusses the 
conditions which determine the localization of thrombosis 
It is well known that thrombosis of the vessels of the 
head, neck, upper limbs, and thoracic region is rare- and 
occurs mainly m the condition known as thrombophilia 
- But the nearer the vessels approach the pelvis the more 
easily they thrombose , at the same time venous 
thrombosis is three times as frequent as arterial thrombosis 
The conditions which determine thrombosis are to be 
found in the blood itself The venous blood is moie or 
less laden with toxic substances This particularly applies 
to the portal system Normally these substances are 
neutralized mainly by the ionized chlorine, which is 
supplied by the stomach and duodenum, but chiefly by 
the liver In healthy individuals the portal blood is not 
much more toxic than the blood in the vena cava But 
in cases of hepatic insufficiency the blood which reaches 
the right heart is charged with toxins, and may give rise 
to right auricular thrombosis, and, in extreme cases, to 
distant arterial thrombosis The hypochloraenua which is 
produced by the increased demands on the chlorine 
reserves ultimately results in disturbances of the adrenal 
system and of the carbohydrate metabolism The sym- 
pathetic disorder further aggravates the functional dis- 
turbance of the abdominal organs, with consequent stasis 
and accumulation of toxins m the portal system This 
again favours the formation of thrombi wherever the 
portal blood meets the blood of the vena cava, as, for 
example, at the porto caval anastomosis formed by the 
inferior haemorrhoidal veins, which also communicate 
with the saphenous or the femoral vein The special 
vahes which normally prevent the backflow of the portal 
blood into the general venous circulation become insuffi- 
cient in certain pathological conditions The left femoral 
vein is particularly predisposed to thrombosis because of 
the extensive communication between the portal and 
general venous system in the region of the left sigmoid 
loop This theory also explains why venous thrombosis 
in the upper part of the body is rare Apart from the 
anatomical factors which determine the venous thrombosis 
there are also physical and chemical factors The whirl 
which is formed at the junction of the two circulations, at 
different pressures, also favours thrombosis by causing 
l sedimentation of the thrombocytes and the formation 
of hbnn Short-necked, muscular, and adipose mdi- 
\iduals are particularly predisposed to thrombosis 

307 Haemophilus influenzae and Bronchitis 

J Muldcr (Aua tned scand 1938, 94, 1-2, 98) gives in 
account ot his nine years study ot acute and chronic 
diseases ot the respiratory tract Part of this study was 
conducted in the Dutch East Indies and part in Holland 
As a rule, the clinical pictures in acute infections of the 
respiratory tract were identical in these two parts of 
the world The Haemophilus influenzae represents, in the 
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author s opinion, a whole group of organisms, but in th, 
present paper he refers to H influenzae as a bacterio 
logical entity -which is to be found in the throats of 
50 per cent of healthy persons It occurs at all seasons 
and in the Tropics as well as m Europe, and it is demon’ 
strable in the mucopurulent sputum in cases of acute or 
chronic catarrh of the respiratory tract Indeed, most 
cases of acute purulent tracheitis and bronchitis are in 
the authors opinion, caused by it It is, however, pr’ob 
ably never alone responsible for lobar pneumonia The 
susceptibility of healthy persons to infection with H m 
fluenzae would seem to be very slight, and a high degree 
of susceptibility to it evidently depends on constitutional 
anomalies (exudative diathesis) and the debility associated 
with infancy, old age, operations, and exhausting infu 
tious diseases The author suggests that the frequent dis 
covery of this germ m cases of influenza reflects the 
damage done by the virus of influenza to the mucous 
membranes of the respiratory tract the resistance of 
wmch to the ubiquitous haemophilus group is impaired 
The author adds that purulent or capillary bronchitis due 
to an infection with pneumococci alone'must be very rare 
it it actually exists 
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Systemic Affections of Cartilage 


Apart from the well-known changes in rickets and arthritis 
deformans, H v Meyenburg (Schweiz nieil I Vsilir 
January 15, 193S, p 57) describes, as maladies in which 
primary alterations of cartilage grossly affect the skeleton, 
(1) achondroplasia (chondro-dystrophia) , (2) acromegalj , 
(3) a universal softening of cartilage — stated to be hitherto 
undescribed — of which a case is reported in detail In 
the achondroplastic dwarf the skeletal changes art due to 
diminution of endochondral, with preservation of pen 
osteal, ossification , the so-called periosteal fibrous strands, 
far from impeding endochondral ossification mar the 
epiphyseal junction, mark the course of blood vessdi 
which, near their anastomoses with those of the marrow, 
assist the deficient osteoblastic processes The charac 
teristic microscopic signs in cartilage have been found in 
a foetus of ten weeks, the offspring of an achondroplastic 
couple , the morbid condition is not of endocrine causa 
tion, but a disorder of growth In acromegaly— as a 
result of over-production of growth hormone by eosinophil 
pituitary cells — the cartilage shows the opposed condition 
— namely, an exaggerated instead of a diminished endo- 
chondral ossification Von Meyenburg confirms the rtcin 
findings of Erdheim concerning the chondral conditions i 
the aciomegalic , even in maturity or old age the cartilage 
especially in the ribs, intervertebral disks, and cer ai 
joints, shows proliferative changes such as were mont 
never to occur in the adult Endochondral ossiftcatio > 
renewed, without or after preliminary calcification o - 
activated cartilage , and in addition the osteoblasts o 
marrow are afforded material for the exercise of tne 
forming capacity which in their case normally P * 
through life In the large joints the acromegalic 
laginous changes begin m the deepest layer* . 
articular cartilage — a point which is clearly d 
from senile or degenerative arthritic changes, will ■> j 
superficially Proliferative changes have been ois 
also in the laryngeal and tracheal cartilages m icr /jjl ’ r j 
The author’s case ot generalized chondromalacia ^ 
in a boy, aged 14, and followed tonsillitis So => 
laryngeal cartilages caused severe dyspnoea, t 

articular cartilages swellings of the large joints (i 

of the nose sank inwards and the costal cart S* a 
softened, indented, and depressed , the trachea { 

soft-walled tube Microscopically the lnflammato j 
of the chondral conditions was obvious, a ’ lro n 

cellular connective tissue penetrating the ca rJ 

both surfaces , no micro-organisms were - ^ 

signs of tuberculosis Von Meyenburg, fro trI3 l n 
logical observations, suggests a Scrape ‘ mon 
achondroplasia of purified hypophyseal O ro 
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A non toxic circulatory and respiratory smmulant for oral n/poderrmc 
intravenous and intracardiac administration improves the puLe 
and blood pressure reinforces the contractions of the myocardium 

Increases the respiratory amplitude activates the ventilation of 
the lungs causing cyanosis to disappear 

Indicated in collapse coma accidents during rai costs poisoning ct coal C-s 
narcotics and barbnonc deniatives Jahguc phenomena etc 

CORAMINE LIQUID FOR OR«L USE 
CORAMINE AMPOULES FOR INJECTION 

Literature, crj $um~l * n rec;~ it 

CIBA LIMITED 

40 Southwark Street, SE.1 

T U - is l _ .r- £ 


Telephone Hep 1041 


I ' 
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Ovofemn Brand Colloidal Iron Tonic, iron in its 
most minute colloidal subdivision, is palatable, 
odourless, pleasant to take It is ideal in piegnanc\ 
and m pediatrics It v ill not stain the teeth, 
constipate or irritate tlie gastro-intestmal tiact 
We believe it to be the only hematimc simple 
enough, assimilable enough, agieeable enough for 
long term iron feeding The adult dose is one 
tablespoonful in milk or m ater after meals and at 
bedtime Prescribed in 11-ounce bottles Write 
foi free piofessional sample 



Sole Distributors 

WRBBETT & JOHMION LTD., 

86, Cleikenwell Hoad, London, E.C.l. 

PR0PRIE1 OHS A C BAKNLSCOMPlJlY SOLE J1 VKERS OF ARGYROL AND OVOFERIUN 




BOTOL 


A SAFE AND 
INSTANTANEOUS 
COUGH SEDATIVE 
IN TABLET FORM 


ADULTS:- 

3 -5 TABLETS BAILY 

children:- 

2 TABLETS DAILY 


( Spasmodic, laryngeal, post- 
influenzal and whooping coughs 

In 20’ s and 250 '3 

Samples and literature on request 


) 


.CONTINENTAL LABORATORIES Ltd 

k 30 Marsham Slreeh LONDON S.W.f 


\ n "IL *) IKis 
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new 


ted 


:at 



letadasu 


TIUIBIEIECIDILm IPAjTOH ITIEST 

(VOLLMER) 



JSederle 

T ut no able p ogresa made in recent ea^ r 
control ot tuberculosis has been due in 'ar.,e 
measure to earber d as; no is and improved rr-f'od j 
diagno is 

\moag the ^mncant ad ances n tuu: cu.m te' .r_ 
is Vollrre*- = deeelopment ot tne riu r t r s It 
This te t, vhtch naa Ken ho~ n br ckmcal na’ t) re 
at Iea_t as rebable aa tre Pirauet teat po e' ea tre 
important a d\ ntage ot insuring co-operattoa c f tre 
paci^nta especially tn the c—ea o cniidren 

The p_tch t, appLcd for _,S hou's and -cad mu 

late Bv eliminating pain, elabo'ate p'epara in m 
the teidtaaaon of instrument' etc trauma to ti e a r 
and other incom emences attending the u e ot c tn. 
m^nta, the performance o'- the teat a oida , -tang 
rerrou patient- 

The method is ideally suited to tre teaurg o' - -e 
groups It is simple afe and ume avirg \ treat 
or general con atunonal reaction has not beer I roe r 
to tollov* the application o. the te't It is 
teailable tor immediate u e _t _ notrem a 


Tt.BERCl.LIN P TCn TU'T 
(\oll''ER) luc-r’t v- _eau 
able in Duct ages o i i* -'d 

ICC t~t 




Tre Od 'Ice vat Cc- '1 LEEDS 


Isl Re,-! Mr i LONDON W1 


A r.la / r Eire WILCOX JOZE.AL tO 19 Tc— X Bn I), a 
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odem Iron Therapy 

Iron Jelloids ’ are an elegant and reliable I injury to teeth is avoided 
means of administering the protocarbonate The * Jeiloids ’ are highly effective m the treat 
of iron The preparation has none of the ment of achlorhydric anaemia and indeed in 
disadvantages of Pil Bland The iron content all the simple anaemias in which massive iron 
remains fresh and unoxidized indefinitely and I therapy is indicated 

J eiloids 

You are cordially invited to apply for samples for clinical test 

The Iron Jelloid Company Ltd King George s A\emte IV at font Herts 




OBSTINATE PSORIASIS RELIEVED* 


Often m spite of correcting faults of diet and 
clothing psoriasis proves obstinate In such cases 
local treatment is indicated Sphagnol Ointment 
(which contains soothing healing distillates of peat) 
will be found to be of assistance It deals with the 
scaly eruptions and helps the growth of new and 
normal skin Sphagnol Ointment, too, will be found 


to be useful in the treatment of haemorrhoids and 
eczema 

In case you have had no personal experience of 
Sphagnol we shall be pleased to send you a clinical size 
sample for testing if you will write to Peat Products 
(Sphagnol) Ltd, Dept B SVI J 2, 21, Bush Lane, 
London, E C 4 


CONTAINS 
DISTILLATES 
OF PEAT 



MEDICAL SOAPS 
OINTMENT 
SUPPOSITORIES, ETC 





SULPHAQUA SOAP 


In bo*c* 
TOILET 


Extremely effective in Disorders of the 
Sebaceous Glands and in Eczematous 
and other Skin Troubles 

of 4 dox and I dox BATH CHARGES 1 dox 
CHARGES and J -dox SOAP TABLETS 


For upwards of thirty-five years largely 
' prescribed for the local - treatment o 

GOUT RHEUMATISM ECZEMA 
SCABIES and all SKIN DISEASES 

Relieve Pain and Intense Itching > Soothing ^ 
Sedative in Effect Instantly prepared 
objectionable Odour 

SAMPLES AND LITERATURE ON REQUEST ^ 

THE S.R CHARGES COS 

STOCKED BV All THE IEADIHC WHOUSAll HOUSES IN » 
AFRICA, CANADA. AUSTRAIIA NEW ZEAIAND INDIA 



IN CASES OF CHEST COLD, BRONCHITIS, ASTHMA, WHOOPING COUGH, 
SPASMODIC CROUP, and similar respiratory affections, Vapo-Cresolene brings r ®^ e 
The germicidal vapour clears air passages and soothes paroxysms Used at night during s P 
it helps the patient to obtain undisturbed rest Vapo-Cresolene is specially prepare 
creosoles of coal tar and has a reputation of 5 7 years standing It is invaluable for the 1 

ment of children Laboratory tests by a resen 
laboratory of unquestioned standing, show ‘ 
the vapours produced from Vapo-Cresolene Y 
Cresolene Vaporiser exert a direct germicidal action 
m contact with moist surfaces harbouring pal °=> 
bacteria associated with respiratory affections 

Wf 


Est 1879 


ID/li for tnjormatn e htattsc 
Ellt-clr-t Inhalation Th t rap \ 


ALLEN & HANBURYS LTD. 

37 BM, LOMBARD STREET, LONDON, E L 
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Indigestion 


L lOil is otten ieheved by a 

change hom oidmaiy astringent 
tea to the mild and delicious 


Many doctors 
write us in confirmation 


Rt.jJ &A ul ad of them ut.i 


l may say that I frequently recommend T phoo tea o 
patients v ho cannot ta* e the common varieties lthout the 
production of dyspepsia 

18,000 DOCTORS ARE UPON OUR BOOKS 

\t rile to Tl PHOO TEA LTD Dept B M J 
k. Birmingham 1 for a FREE sample | 

(This oler applies only to the Brill n I les We 
Nt A. regret that v e car ot send Ty phoo Tea abroad) 





if j 


Valentine’s Meat-Juic< 


TN the Treatment of Weak Babies, in 

the Gastric and Enteric Troubles of ^ — 

Infants and in the Wasting and Febrile j I 

Diseases of Children, the Ease of ' 1 J 

Assimilation and Power of Valentine’s 

Meat-Juice to Sustam and Strengthen J ~z \ 

has been Demonstrated in / \ 

/ \ 

Hospitals for Children / 

The quickness and power with which Valentine’s / c, 'a j 7^ \ 

Meat-Juice acts, the manner m which it adapts itself j /- ^\\ 

to and quiets the irritable stomach, its agreeable taste, /C* voiUhie — iTj °^gM 

ease of administration and entire assimilation recom- /jA_ AtAT 1 'l k A 

, , , /.'-T-TAc 7TTT vTv + J \ 

mend it to physician and patient 'Ac 

Physuums art inxitnl to sttul jor Cltnual Report* ^ 1 

For Sale b\ European and American Chemi tN and Dru-. s i \ j 

VALENTINE’S MEAT-JUICE COMPANY ^ Jy 

RICHMOND, VIRGINIA, USA ~ " 
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MAXADE FOCUSSED TONE 



conquers deafness 

Some of the most stubborn cases of deafness have been 
relieved by Maxade Hearing Aids, after many other 
appliances have been tried without success Practitioners 
and aurists tell us time and time again that Maxade Focussed 
Tone has the power to overcome the handicap in almost 
all its forms This simple feature enables pitch and volume 
to be adjusted by the user to suit exactly the individual 
degree of deafness It is the nearest approach to 
natural hearing yet devised 

Any model will gladly be supplied for free clinical test 
Maxade is entered upon the Approved List of the National 
Institute for the Deaf and consistently recommended by 
the principal hospitals Details from Mr W „.Scott 
Worthington, F R S A , Peto Scott Co , 77, City Road, 
London, E C 1 (Acoustical Engineers since 1919) 


It enables me to jam m the 
general conversation at home 
lvluch I have not been able to do 
for 25 years nates Mr P B 
Upper Sydenham Without the 
Aid 1 should not have heard a 
sound 


MA* APE 






icient and Effective 

Support 

SCIENTIFICALLY Applied 

The secret of the success of the Curtis Abdominal Support 
No 1 lies in its scientific application of power At all 
cimes it gives even anterior posterior pressure without 
undue constriction of the lower abdomen The resulting 
support obtained allows for greater freedom and comfort 
than ever before Medical men prescribe the Curtis 
Model No 1 for all forms of abdominal ptosis — viscerop- 
tosis enteroptosis and gastroptosis, and it is also recom- 
mended for support of ventral hernia and scar tissue in 
the lower abdomen 






URTIS 


ABDOMINAL SUPPORT NO I > 


H E CURTIS & SON, LTD 
7, Mandevilie Place, Wigmore St, 
London, W 1 

Sj l cuihsts m lldomnnl ■tprlmncu 
Sole Maker, of CURTIS APPU/tNCES ABOOMUJA^^^^^ 
n d CORSETS ELASTIC HOSIERY TRUSSES 
APPLIANCES ETC 

Te eiraim Curt,, Wclb-ck 2921 Telephone W.Ukm J 


APRIL 9 19. S 
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r — /. Guarantee f 
( C I cfnT fTtSTU'^l u *9 U2n zfo-loc!bT f 
h) j Li \<. \ '/ s' / £ / / 

— ir | S' 

/SSEsasari 

JsssSL 


SALT'S 

ENTEROPTOSIS 

BELT 




£. J i tof-iu/ 

/? 

OAKLEY HOUSE 
t4 18 Bloomsbury St 
WC 1 

F ale F :ter 3 n 
attend -ice 
Mo ida> to Fric > 
Or hopaediv. 
Mechanician 
W acesdajs cMj 


gives 

Support 

without 

Constriction 

Specially designed to the m-truclior 
of a Medical Man SALT S EN- 
TER0PT05/S BELT provide* er> 
comto'table uppor to the Io\er ab- 
domen without con-tnctmg the upper 
part of the abdomen Shaping a 
«ide* hold* Belt well down ntrcj 
under trap and though amo'e x - 
ment - provided the minmum amount 
of fa tenng i* rece^ arj C ovat i L 
bacv ia another pecial teature fn 
Salt - Cornet and Belt BcoA a tu'ier 
de^cnotion ot thi_ Support i* given 
together with Measure Order Form 
A copy of fhi_ Boo A will be e^t po I 
free to anv Doctor upon request 


SALTAIR 





42 


THE BRITISH MEDICAL JOURNAL 


April 9 193S 


mprove your cars 

ACCELERATION 



with 

a new set of 



THE BEST PLUG IN THE WORLD 


WORLD'S LAND SPEED RECORD 312 miles per hour 

Cap) E yslon used Lodge Plugs in the Rolls Royce engines of 'Thunderbolt' 

Made complttelv tn England h i Lodge Plugs Ltd, Rugby 



n\ 


Gold - Filled 
Cases 


M.D 

£7.15.0 



THE IDEAL DOCTOR’S WATCH 

Tine Qua ity Liner Chronometer Balatce 
Independent centre ctord;, Inch pcnsab’i 
for the Scientist Beautiful Cold In I 
Discs Tne Beauty of Gold allied to the 
Solidity of SteeL 20 jears wear fi"id 
lor all Climate 

AUo Wn t Watch in tine Quality McJni » 
size tino Chroniium Ca« £5 
Under (he New Trading Scheme Special 
Trade prices quoted to Medical Men by the 

ALLIED MANUFACTURERS 

Sole Distributing Agents 
H WHITE MANUFACTURING CO LTD 
104 Market St , Manchester 
Submitted for approval upon receipt ol usual 
reference 

Lists of Watches , Diamonds Sifter UtlharJ 
Tables Came Cabinets ColJ Outfits un 
application nicnttontn 0 D */•/ 
DOMINION orders receive 1 specialist 
attention Mailed at Allied Manufacturers 
risk upon receipt ol remittance Empire 
free elsewhere 3/6 


The demand for CAPSTAN 


increases daily -say 



W.D.&H.O.WILIS 


’Sno dalil abaht it ! 

I 

l 

WILLS’ 3 C \ P 5 T VS CIG tltLIWEa j 
to roR 6 D -o roit ! 
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G.W.R. Travel Facilities 



for the Conveyance 
of Invalids 

The Great Western Railway Company offer 
excellent facilities for the conveyance of hospital 
patient^ and other invalids 

Patients can raahe a throughout journey on the 
Company s nev tvpe of stretcher which ve-y 
materially adds to the comfort of invalids who 
have to travel lying down 

The Companv al.o have well appointed invalid 
saloons fitted with special couches ascended 
between the roof and floor lo prevent c.ciJia'ron 
bedding being provided v here nece^ary The 
invalid saloons also contain arm chairs .etiee- 
and table 

Meals are obtainable in moJ ca~es mval d 
chairs are available and every assi.iance is rendered 
by the Company s staff 


Full details cf lhe<e trollies ma be ccta -ed U^n 
the Sjpencfecde. Idle L.n«- G.W R_ P-dcz^t 3 
Station or trcn G-\\ R Sl-Lca Master 




The above is one of many examples of the supreme value 

of 

PERMANIMT S8CEC!^liSS 

The member paid £191 in premiums and drew £2,733 in benefit 

over a period of 32 years 

HAVE ¥©0 A P©UCY? 

// not n.nU for booklet B 30 to the Manager ard S.creiury 

THE MEDICAL SICKNESS, A N N U I T Y 
& LIFE ASSURANCE SOCIETY, LlD. 

300, HIGH HOLBORN, LONDON, WC1 

TELEPHONE HOLBORN 5722 
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The mar!( of a 
specialised service 
for light therapy 

HANOVIA 

Showrooms at 
3 Victoria St 
London S W 1 


Bg5S5Z^BaBHEZ ^a5^ggSBaS^E5^K 



Actinotherapy concerns every medical practitioner, 
but few have had time to study the subject That 
is why Hanovia issue this anthology of over a 
hundred quotations from recent writings You 
can read it inside ten minutes yet it covers all the 
practical points — indications equipment, col- 
leagues experiences, openings for further reading 
The brochure is free to members of the profession 
Send for your copy to day 



j To HANOVIA LTD , SLOUGH 

- Send me a free copy of your brochure The 
I most vitalizing of all measures 


Name 


Addrtss 


m 66/1 


NON-AUTO LYSE D YEAST 

Professional samples descriptive 
matter and prices on request 

ALUZYME PRODUCTS, 

PARK ROYAL ROAD, LONDON N W 10 


.BEST FOR ORAL ADMINISTRATION OF NUCLEIN AND 
THE ENTIRE B VITAMIN COMPLEX 

Plain Brewers Yeast stabilised by low temperature dehydration This 
leaves the cells intact, Aluzyme contains 95° 0 of utal cells and therefore 
provides all the essential constituents of yeast in the fully acme slate of 
living substance Officially certified Vitamin potencies B, 1 140 Internal 
Units per ounce B Complex Maximum for Dried Yeast Sulphur 
content 0 47% , Nuclein 0 4% Glutathione reaction, brilliant magenta 
Flavin Fluorescence test medium blue Its theiapeutic value in B auta 
minosis furunculosis and the Anaemias is apparent from these particul its 


VICHY SPA AND WATERS are famous for their 
beneficial action on the Gastro Hepatic System 

NIUTROSES-VICHY TABLETS 

are actually made with the Salts extracted from our 
Springs in the Spa at Vichy They are indispensable 
to sufferers with hyperacidity and allied symptoms 
Two or three tablets taken half an hour or more after 
meals have a never failing action 
Prepared by LABORATBIRE MEDICO PHARMACOLOGIQUE DE VICHY 
Samples ana lilcralure from — 

ELNAHAK Ltd , 7, Great Marlborough Street, London, W 1 

Telephone GERrard 4778 — 


OUR 50 YEARS’ REPUTATION 

& a 10 years' guarantee 

_ 6 lan«l behind ill etc I 

Matches OffeTLvl ttt ! 
Doctors and hursts | 
for Immediate jiosscs 
eion without di pla c 
ment of capital th**y 
represent llio lilghe I 
possible value an 1 
perfection of work 
manship and are made 
especially for your 
professional needs 



HtlMvLVNDb \ir\L PUISE W VTCII (Regd ) 

I (Fot Doctors) full* jewelled lever movement 

| Silver chrome GO or 13 payment* of 5, Gold £5 17 6 or 16/ 
down and II payments of '’0 10 YEARS GUARANTEE 


Vi It our showrooms 
or Selections 
sent on Vpproval 


DEI* \RTMEN1 S — Fur* Fur Coau* Jewellery 

Plate Cutlery Furniture etc 

11 rite for Catalogue 


PROTECTIVE MONTHLY | 
PAYMENT TERMS 


E J FR VNKLAND & Co * Ltd (Dept U ) 42 57, Imperial Building. 

Euab ISSS Ph me Central 21S3 Ludgate Circus London E C l 


A GENTLEMAN ALWAYS LOOKS WELL 
DRESSED IN SAVILLE ROW CLOTHES 

} " NEW OVCRCOVTS LOUNGE 

DRESS SPORTS SUITS etc b> 
all eminent tailors viz Scholtc 
Lesley L Roberts ktlgour etc 
OUR PRICES 3 to S Cns. 
Alterations on l remises 

REGENT DRESS CO 

2nd Floor Pieeadill> Mansions 17 
Shaftesbury \v Piccadilly Circus 
\Y I (Next Cate Monivo) GER 7IS0 
LADIES DEPT on 1st FLOOR 



NAME PLATES 

m BRONZE and ENAMEL or BRASS 
St ml detail* (or sketch or Icallei 
S J A V HERD, Tel Clcrkcnwctl 244! 
30 CLEKRENWE LL ROkD EC1 

NAME PLATES 

Stainless Sid-1 Brass or Chromium 
Vctual Makcts Quick Deluco Low Price 

__ _ l*)C» London ltd 

The W HITE BRONZE Co citokuox 


in Bronze and 
Lnamcl 


FINANCE 

for the acquisition 

PAYMENTS 

OUT-OF-INCOME 

of 

Surgery and Other Furniture 
Surgical Instruments 
Medical Text Books 
X-Ray Apparatus 
Laboratory Equipment 

The above list is illustrative 

Under its Equipment Purchase 1 Ian * 

Company is prepared to assist 
to acquire ANY article And spread L* 
cost over a period 

British me £' caL 

finance LID. 

Tavistock House South, 
Tavistock Square, 
London, W C I 



SELL HIRE HinEPUn 
CHASE EXCHANGE 
BUY and REPAIR ALL 
MAKES ot Typewriters 
Duplicators and Caicu 
tating Machines. 

II rife lor llvQjm l.'it 32 
or Phone— Holbcrn sijs 

buy a ouou FOn 
15; a Month 



BIJOU 

Th » 

a//.. 


15j a wonui i - - w* 

CHANCERY LANE (Holho'P 
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Important P ic ate Solo „j 

ANTIQUE & MODERN 
FURNITURE, OB JETS 
D’ART, etc. ' 

p -a 

ra S, L S ,1 R "of 

«'£?rS£? T^olL'c^h 

s€i^ A &^r,H la rr° c " ■ 

So&a- o?MP'S&E n g.i'?^ N R ,c e ff B “- ! 

,W? 8 ° - '«oT, 

«-d SSStj^dif" 'V;;", IT I 

am‘°l Qa RillSc^ oV “ 

“4 qS. T.lf" L 5 C|J Bv* \UrJ 

l c-n «/ B r I ,I 1 ' t<, J s «d nu-wro^ B t a, ( 

''• St end cl, a MPLErE COV TF.NTi OF \ . 

Sc“cs •>* ■ 0 ii-ccr -U.,, | 

Ml IUI sil r TC0 ltd.. rc~0icJ (ro -1 1 

DoL „ „ T Ccjnjrp,,. tj -*. Ee 
S?ci Ff,T r f Ti-^r.ri Do. s t > 

CSj_ \rtl ‘“i* c ‘ b ~« u Boo.aia r c>u •, 

g««"S PSSSLS^ 1 J « e , Tt i*2 <=“?* 

S'taj to J *“B F-n J t. Li ca IT | 

MAk£ E ™ CI ; OF CARPETS ALL I 

fatt.c, , , Axnrsic. and 

* l pt^'^ ;,^ J Br -° H - I 

Os Sale D_i y 9 L. 1 J 7 


_T HE BRITISH MHPrcu jnr PM 

The problem of 
SURGICAL STOCKINGS 


D vt rt . „ „ , 

-rc that if- n ( 
‘• J h re b r-^c t t 
r •*“ t> c hj 
' J n t> arj t 

r ' er -i as cl - 

arc a o in a -ab ( t 
t r* n-\ na M k r 
c *a t ar * V 

t- »- r crJ ar 

a J -rccr c r- ^ 

VJfcfc I f- JO * II 

u c a a Iren 


% c a St LC 


H c Ccn frc^i 

c ~~ Tr-/ 

u “ •? Ul 
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Samples are now being sent to 
every member of tnl medica? 
profession of 


WESTON LODGE, BATH 
NURSINO^ HOME 

| A eounlrj re 3 dence u lt h ex — - 

g-rdena on the out ms or -re C~ r' 
Balb established 0 [f , e w , Ta c 
, ment Act Committee or the Co— cr-tT- 
f°r the care and t eatr-em m l ~ ' 
Tiin-fce- ot totren ,\ol°n Jr ? 

T.nipcrar patients onl ) U " J 
Functional Nenous Di.o-de 

The \ursin_. Ho-re is lull sail'd 
q uahred nur es ard is C-Tl 
H\.drother»pv and PIo-Lt.re'’ tL 
A lev meant bed _ * , "~t _ 

moderate w - - 

Appk to Mi \f E Good - . 

| S R N RM\ s C M 

TelepFpre Uesto- B 

TYKEFORD A B 3 £ Y 

VFirPOKT PAGVCLL. Bn,, 

I ' TlOMt ' » III,[! L , 

O-D foil 1F,| . F 


T-i 



tuts ■ S orcJ Ddncrcd Free. 

the FURNITURE and fine 

«iS,SSI2E.m 

Besci 4 19 143 »0 docr 


^ © 


3 UIVG. ffl 

|D ERMAS Il| 

j I » £ I V E ) M 

^ [V] 

Prescribed bv the hi 

Uet/icaj Profession 
m {fie treatment 
of all 

ShJE DISEASES 


HALIBUT Ltver Oil HEXAGOilS 

Each of these delicious confections 
contains Halibut Live** Oil — sup- 
plied by the famous Crookes 
laboratories— yielding 1 GCO inter 
national units Vitamin A and 40 
international units Vitamin D 

It S^ITI let ure ed ^rgemlj e~se *n e to 

; *- Simpkm &. Co Ltd (D r BAIJ 
Barley Sugar \/orks She/feld 


CC L. 

r- 

Tc 

AC 


C3Cs 

T re* — 

R 

Da — 

Dr D 
Tc 


ASHYAOOD HC T SE 

Klh.GSMTNTOPD 'TaFFO„ I'HlUi. 


FREQUENT MICTURITION 

YBHET .ABSOI2BEST BAGS 

Male da> pattern 3 

New Mcx-cl Female day partem --t- 

“ DUPLEX « BAGS 

'tale cr Female i_y *.aJ i) 

44 SANITUBE ” 

For belpfesy tcdnddeT pat^'- 0 
O r tags cat h all I^ fc a*e ea_ ^ ra -a. _ ^ ty .^7 
InAi ifc c Lider clothin* zed j cr~ w cd N x 
®cn world widw. 5^-ial pa ter- [ cac 
a^w aiutors 

D- cr- 1 ec or rt^^es f c X 
HILL I ARD I_> Dai’^i Sueet, G_ w c. 

NAMEPLATSSIfriffluTt 
i=> REDUCED PRICES 

5 <«<f /w U l 13 to the T fopj Mak rs 

F OSBORNE & Co , Ltd. TeJ Eustcn-.S -4 
117 Gower Street London V/C 1 


d-Cb_i u r I 
i r> a tiCatme- r L^.- •$ x 
1 P- ta^w ^ 

| k — . . cr _ i reet “d ^ 

i —d 

P- r*. J tea _- 
j r^u*. ci ^ ^ c 
f Fo I part_^«_ir- « t r_ ^ - 

[ te l ca _ r— 3 w ifc-caJ CT 


*^r \<r 

Ccr — - 


~J m -a j 


| NORMANSFIELD 

For MentnJ Dcfectr c^ of e J _r 
Lndcr pnvatc riaragcmer.. 

AppK >o Dr Lorgdc" Dj tr 




'/6 per lb 


herd u II us — ed E crure i P e L^i 

. . U A I I — j «*•* Crcis Rd_S E-lt 

: BriAt.J.acO iidc ,t 


I HOME FOR EPILEPTICS 
MAGHUIL (near IXVFPPOOL) 
FAR3ILNG a-d OPEN Alii 
OCCUPATION Tor PATIE-NTs 

It - i .n -sol* .*4 2a ti Os I 
FEES !>i Cl__» f-o-= „ _3 - - c-w 

warwA. _rd CUvi ~ n ^ . c. %~t — o') - * 

F /- j- e -u, rt / 

C EDGAP GBISEU OOD A CXA-. 

'< reiarr iO Ex-iaor^ t Li L ^.>1 _ 

SPRINGFIELD HOUSE, 

Near BEDFOPD ( Phore 341“ 1 

F o M otil D ^ i* r»» ii « * ^ f»r 
Ro~j- Ft CED5 C r? 

D ti ojr» T =» P » F. a# r rf • *. 
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M R cat ei-r^e 
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* Orders In wltolesaltrs 
netes Kimtilies Ltd 
'iBim r.n turnip CltemtsU 
Uirtuinihani 


PRIVATE NERVOLS AND 
MENTAL PATIENTS 

. LONDON COUNTT COUNCIL A 
j t t ( ' - c pa- “a» s-~er fr <~i Ncta*.^* io. [ 

r* r-il c ^r-er ( ^ — er-r. cr ~u 
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a _ f r L«.x— x *-4>cs a I - „cr * 

F “a'L-a-i's - - > to u - M — ca v -vx ran. — — _ 

,* L e H>» a c ot - CE-at O A cr^.1 I S 
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ST. ANDREW’S HOSPITAL 

FOB MENTAL DISORDERS 

NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONLY 


B AILBROOK HOUSE 
BATH 

Tot luflcrcrs from Nervous and Mcnui Dj- 
ordcrs with or without certificates 
The house is glonouslj situated to 
grounds of 20 acres with magnificent v c *s A 
the City and the An on Vaifc> (See iff*. 4 
Directory page 2322 ) 

For terms apply A Guirdium M \ DM 
B Ch DPM Resident Phjsician 
Telephone Bathcasion 


President Tjie Most Hon the MARQUESS OF EXETER C M G A D C 


This Registered Hospital is situated in 120 acres ol park and pleasure grounds Voluntary patients 
who aie suffering from incipient menial disorders or wish to prevent recurrent attacks of mental 
trouble temporary patients and certified patients of both sexes are received for treatment Careful 
linical biochemical bacteriological and pathological examinations Private rooms with special nurses 
male or female in thu Hospital or in one of the numerous villas in the grounds of the various branches 
an be provided 


WANTAGE HOUSE 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME sinntcd n H 
acres of well wooded grounds For Ladies 1 j 
Gentlemen sufTenng Irom Nervous er Mend 
Illness Voluntary Patients Temporary Pitic v. 
and Patients under Certificate are admitted U 
treatment Fees from 4 guineas a week opair'* 
according to requirements A few vacancies evu 
for Ladies and Gentlemen at reduced fees on i\ 
recommendation of the Patients own Ptajvicui 
Applv to Dr J A Small Telephone ^0 NorwJi 
Telegrams Small 80 Notwi h 


This Is a Reception Hospital in detached grounds with a separate entrance to which patients can 
be admitted It is equipped with all the apparatus for the most modern treatment of Mental and 
Nervous Disorders It contains special departments for hydrotherapy by various methods including 
Turkish and Russian baths the prolonged immersion bath Vichy Douche Scotch Douche Electrical 
bath Plombiercs treatment etc There is an Operating Theatre a Dental Surgery an \ ray room an 
Ultra-Violet Apparatus and a Department for Diathermv and High Frequency treatment It also contains 
Laboratories for biochemical bacteriological and pathological research ' 


MOULTON PARKs 

Two miles Irom the Mam Hospital there arc several branch establishments and villas situated in a 
park and farm of 650 acres Milk meat fruit and vegetables are supplied to the Hospital from the farm 
gardens and orchards of Moulton Park Occupation Therapy is a feature of this branch and patients 
are given every facility for occupying themselves in farming gardening and fruit growing 


BRYN-Y-NEUADD HALL 

Hie seaside house of St Andrew s Hospital is beautifully situated In a park of 330 acres Llanfairfechan 
amidst the finest scenery in North Wales On the North West side of the Estate a mile of sea coast 
forms the boundary Patients may visit this Branch for a short seaside change or for longer periods 
The Hospital has its own private bathing house on the seashore There is trout fishing in the park 

At all the br inches of the Hospital there arc cricket grounds football and hockey grounds lawn 
tennis courts (grass and hard courts) croquet grounds golf courses and bowling greens Ladies and 
gentlemen have their own gardens and facilities arc provided for handicrafts such as carpentry etc 
To terms and further paiticulars apply to the Medical Superintendent (Telephone No 2356 and 2357 
Northampton) who can be seen tn London by appointment 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR IVIENTAL DISEASES 
This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham and from its singularly healthy position and comfortable arrangements affords 
e\ery facility for the relief and cure of those mentally afflicted Occupational 
Therapy Voluntary and Temporary Patients received 

lei 64117 For terms etc apply to the Medical Superintendent 


HAYDOCK LODGE 

NEW TON-LE- WILLOWS, LANCASHIRE* 

Teles Street Ashton in Makcrfield Phone Ashton m Makcrficld 7311 

Tor the reception and treatment ol PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES sutTenng from mental and nervous diseases either voluntarily temporarily or 
under Certificate Patient* are classified in separate buildings according to their mental condition 
Situated in park and ground of 450 actc* Self supported by its own farm and gardens in which 

pvliuit* arc encouraged to occupy themselves Every facility for indoor and outdoor recreation For 

terms prospectus etc apply MEDIC \L SUPERINTENDENT 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N4 
A PRIVATE HOSPITALforthe treatment of mentaland ner\ousiI!ncsses Conveniently 
situated and easv of access from all parts Six acres of ground highiv situated facing 
Finsburv Park Voluntarv and Temporary Patients received without certification 
Oecupitionil Therapy Psvcholherapv and other modern forms of treatment 
Telephone SI VX1FORD HILL -fiSx Telegrams SUBS1DI VRY LONDON 

Convalescent Home kEVRSNEV COLRT DOVER Fo further particulars appl> to the Medical Sup 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or certified patients 
Large gardens and own dairy 

CL1FFDEN TE1GNMOUTH for early and convalescent cases A well appointed 
house with spacious balconies and extensive views of the South Devon coast 
Sub tropical -ardens own dairy in 2a acres Private road to beach 

K “ Telephones 

„ , n , BERTHA M MULES MD BS Starcross 59 

Resident Phvstcians MsNE S MULES, M R C S , L R C P Teignmouth 2S9 


FENSTANTON, 

CHRISTCHURCH ROAD 
Streatham Hill, SW-5 


A Private Home for the Care and Iran e t 
of a limned number of Ladies with Mcnui a J 
Nervous Disorders Certified \olunury id 
Temporary Patients received Large Man*. 1 

with 12 acres of grounds (See 4 
Directory p 2312 ) Apply Resident Phjsiv.ua 
Telephone Tulse Hill 71SI 


STRETTON HOUSE. 

Church Stretton, Shropshire 
A PRIVATE HOME (or the trcaimc I f 
Gentlemen suffering from Mental and Nen i 
Illness including the allied w 

Alcoholism and the Drug Habit All 
early Mental and Nervous cases arc 
without certificates as V olumary Pafienu 
the provisions of the Mental Treatment \ 
1930 Bracing hill country See w * 

Directory p 2328 -Apply to the Med al 5 V 
intendent Phone 10 P O Churth wticttin 

HILL END HOSPITAL AND CLINIC 

FOR TllL PltFVtxriON VXD T'jEU'l ' 
OF Mh.xrvl. VXD XtUVOlb UI'OIIDM- 

(20 mile, From London) 

Ladies suffering from all forms ol UEXIU 
ILLNESS arc rcccncd (or treatment oir.r 
lines as Voluntary Temporal* or cat 
Private Patients at 'he Hill End ** \ 
Convalescent or mild cases can be lf «fV 
a delightful country mansion wiin c 
ground* known as 

HXGHFIELO ll\Lt, 
situate about a mile a w a > h', 0 ™ . 1 £ r RtU. l 1 
FEES TVV O TO THREE GUINEAS PER 
For further particulars apply J n „ i 
Supt VV J r kiMBE* t* R C r 
ST ALBANS. HEBTs 

BARNWOOD HO USt 

GL “ E , B ,,niu. 


Tihin two miles of the G VV Kailnar .{V'jj 
R ailway Stations al Gloucester tn *i ; „ 

sil, accessible by rail from London J _ (J 
the United kingdom It u bcJ “" 1 " ? „ j. 
c fool of the Cotsu old Hills an . d 1 i 1 

ounds of oscr 300 acres '°“nur> vc- 
nh seres arc also received (c,r ""V r , s , 
commodauon for Lady \ ol u nta ry 
ovtded at the MANOR HOUSE uhi S w „ . 

ain C HospnM S “or “ 'g 

IO L R CP* D P M 

Telephone No 6 07 BarnaouJ_ 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone J I>>LR -•*** 

A Private Hospital for thu Tre- ^ 
nd Care of Mental and Nurvoos 
l both sexes , r _ 

A modern country house - r _ 
Garble Arch in beautiful scdu.ee - 
Fees from 10 guineas rvr '*«-*• . , 

ascs under Cert.fiealc Vdu , 

.mporary pitients received ion, 

D ou.h. Macaula, M E> ° 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 

RENDLESHAM 

HALL 


(Postil Address) — WOODBRIDGE, SUFFOLK 

Rendlesham Hall which is open to receive 
patients is essentially a Sanatorium Its dailv 
life and routine are that of an ordinarv com- 
fortable holiday or health resort or of a 
large country house Each patient has all 
the privileges of a guest consistent with die 
prescribed medical treatment 


. 3 A * -> A 3 , 

■ r U h 


) j -i 


i 

a ( 1 



RE\DLE„HA I HALL — wOLTH \ IE l 


Rendlesham Hall has 45 bedrooms and about -450 acres of gardens and park It has al. 
a pm ate nine-hole golf course, tennis and croquet lawns and bowling green 

Illustrated booklet giving particulars as to teinu etc can be had on application to the 

RESIDE'S T MEDICAL SL PERINTENDENT 

Telegrams and Telephone WIQvHAM MARKET 16 {Tell Celt fun London) 

Proprietors The Norwood Sanatorium Limited 


RUTHIN CASTLE. NORTH WALES 


•V Private Hospital or Clinic for the diagnosis and treatment of Internal Diseases fexcept Me-tal o Inf-etioa 
Diseases) The Clinic is provided with a full staff ot doctors bacteriologists chemists radiologist dieti » n e 
masseurs and masseuses 

The surroundings are beautiful The climate is mild There is central heatin^, throughout. The annual r-inh. 
is 30.5 inches that is less than the average tor England 

The inclusive weehlv fees are from 15 guineas a week according to the room oeeup ed rooms v n Cats o m 
are from 21 guineas The charges include all chemical bacteriological \ rav or other examination -dvi id b ' e 
doctors and all the usual forms 'of treatment in addition to board and lodging. There are no evtra ch_r = es except tor 
alcohol (when ordered) dnd laundrj An examination and consultation tee ot Ii guireas is charged on the r si v ,t. 


■iddres . s The SecretvRv Ruthin Castle North Wales 


Castle Ruthin TcUphore 


THE CLINIC 

20 Deionshire Place 
London, IV I 

Tel. I Velbeck 4-*-A (20 lines) 


A NURSES G HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 

Fees ro gns, to 18 gus. par i«ro S*a c Registered IV*"***- 

wcei (Average— u S=* 0 - sR? Mfc-alOaaa — *— 1 , 

8 Operating Theatres. ( or cmsrgeceiesL pa k * I 

Panen-s only re-eived U2-- the su perv-s-^a cf this- o-stj T ‘ 4 

Medial Procncch*- 7 , f. 

Drugs Dressings tree (odier Pr preasr \r^dcs) 

Illustrated B ov-nurc 03 ippLcsiiij to sccnury "" 


-AMBERWELL HOUSE, 33, Peckham Road, London, SE 5 

PwmoafToMsos. FOR THE TKEATiXENT OF MENTAL DISORDERS rA/LtL a _ f) 

|lso completelydetached -villas for mild cases, with pnxate suites if desired \ oluntarv pat en s received T Aertv ac-es or g c-.'du 
lard and Grass Tenme rm, ne Pint, on Greens Bowls Croquet Squash Raelets Recreat on Hall with B_u i- on Co-rt. - d - 


™he' 'oSvSteSS bAv^LhSVe VILLA, BRIGHTON aid is 200 feet above sea level. 
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CHEADLE ROYAL HOSPITAL 

t CHEADLE, CHESHIRE 

, ?!•'.. . RE S ,SrERE 5 HOSPITAL with a SEASIDE BRANCH at Colwyn Bay N Wales is for the treatment and care of those ol ,h, i,„ 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES nosc ot lhc U ^ r 

The. Hospital is governed by a Committee appointed by the TRUSTEES of the Manchester Royal Infirmary 

In addition to the Mam Building there arc separate villas Extensive grounds Hard and grass tennis courts cnckct and croquet ground and , ™ n 
to b id nun ton There arc also wireless installations Golf may be had within easy distance Occupational therapy n 

VOLUNTARY TEMPORARY AND CERTIFIED PATIENTS received 


The Hospital is nine miles from Manchester so minutes by rail from Liverpool and 3J hours from London 

Tor t-rms and further particulars apply teethe Medical Superintendent who may be seen m MANCHESTER by APPOINTMENT 

Telephone Gatlev 2231 (3 lines') 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams “Alleviated, London” Telephone Rodney 2(>41-2C42 

The above House which was established in 1826 is an Institution for the care and treatment of persons suffering trom nimbi 
diseases ind nervous disorders Certified voluntary and temporary patients are received Separate houses for "Treatment and 
accommodation of special cases adjoin the Institution There is a seaside branch, Kearsnev Court near Dover to which paiu.nl> 
may be sent for treatment or on holiday Motor and carriage exercise is provided as required Patients can avail thunvch.> 
of a course of physical drill Tennis courts Entertainments dances and indoor amusements held throughout the war 
Terms from £3 3s per week. Illustrated prospectus and further particulars can be obtained from the Medical Superintendent 


THE OLD MANOR 
SALISBURY 

Extensive grounds Duichcd Villas 

CONVALESCENT HOME 
it BOURNEMOUTH 


A Private Hospital foi the Cart mil 
Treatment of those of both sexes siilTuiu,; 
fiom MENTAL DISORDERS 

Chapel Girdcn ind dairy produce from own firm Terms very moderate 

Detached Villas standing in 12 acres of ornamental grounds with tennis court* itc whkh 
Voluntny Temporary or Certified Patients may visit by amngemeiu for long or short pat d 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Sihsbur> ’Phone Sihslmrv ’’ol 


LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN 

Completely up to date Lovely house and grounds (18 acres) Certjfied and unceitified cases taken Facilities for coin; 
to the seaside 

ESTABLISHED OVER 200 YEARS 

Apply to Med Supt for illustrated brochure Tel Svu-sinuv 2613 


CALDECOTE HALL 

NUNEATON 
WARM ICKSHIRE 

( Phone Nuneaton 241) * 

lllusiruted brochure and particulars ol tamable from 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including: Alcoholism and other Addictions 

(Certifiable Cases ire not received) 

Tim beautiful mansion situated in the heart of the country (lev* dun two h ^ 

London by LMSR) and surrounded by charming pleasure grounds in ^ 

and outdoor occupational therapy are available is devoted to the trut* * 
Functional Nervous Disorders by psvchothenpeutic and ancillary memo** 

I t am Ell MD O I \! He ident Medical Superintendent _ 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDIHLL SURREY 
'Formerly the FARLSU OOD ASYLUM) 

PATRON II M THE KING 

FOR THOSE REQUIRING COKTROL with EXPERT SUPERVISION and needing SPECIAL 
TRAINING in useful occupations SCHOOLS F IRM1SG and xartous TR IDE WORKSHOPS 

Inclusive fees from it 10 pi THOSE UNABLE TO PIY FULL FEES admitted by votes of subscribers 
with part payment towards cost 

FECRE lTIO\S Outdoor g»mcs M \LE STAFF BAND for Concerts Dancing Lie 
Apply The Medical Sli erinte.ndent Enrlswood Rcdhill Surrey Phone Rediiill 144 

or to the Secretary Mr H Stephens 14-16 Ludgatc Hill E C 4 Phone City 4697 


THE MALDSLEY HOSPITAL, 

DLXMIKK HILL b t 3 
Telephone RODncy 3a41 


1 CLI\tC instituted by the London Courtly 
Ciuncit fo treatment of Serious and Curable 
Mentil disorder I oluntury patients only receixed 
New Out patients — Men Mondays and Thurs 
days 2 pm Women Tuesdays and Fridays 
_pm Children Mondays and I ndays 10 a m 
In pit ents (a) 2t5 Lcds (both „xcs) in wards or 
separate rooms in hiding bed* m a ward of 
Km* s College Hospital whi h is in use as a 
emporary mntxe of the Maudslcy Hospital (b) a 
rectal w trd Unwludmk some private rooms) for 
those pUients of each sex who are pay in,, the full 
c 1 st and arc otherwise suitable TERMS £o a 
week but in ca e of patients with a lekal settlement 
in the County of London a less sum may be 
ehats d a -ordin* to means 

Terms include (with rare exception ) all toms 
of treatm nt for which there are exceptional 
facilities as there is a staff of Consultant Specialists 
and the Central Laberaton of London County 
Mental Hospitals is atlaeheJ to the hospital 
inquiries of Edw \rd Vfuonm M D t RCI 
l R C S Mcdual Superintendent. 


THE GRANGE, 

near ROTHERHAM 

A HOUSE licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders Both certified and volun 
nry patients received Approved for temporary 
Patients Hus is a lar^e country hou c with 
beautiful grounds and park five miles from 
Shcfheld Tel No 400aU Ecclcsficld Res Phys 
G ldert E Moled LRCP MRCS Station 
Grange Lane L *e N E Rly 


RUSSELLS 

HEMEL HEMPSTEVD RD , VYYTFORD 

Telephone VI VTtOltD 5dl" 

This new convalescent home has just been onened 
tor the care and treatment of mild and recoverable 
mental and rervous conditions in both sexes 

The house is situated high up in **0 a -res of 
ccautiful grourds 17 miles from London One 
Lady Doctor is m rcsiden e and another specialist 
m psy hok «ieal medians is in daily attenJar* c 
Fees from ten guircas a wc-k m jSivc 

Apply Resident Medical OrriCM 


EPILEPSY 


Attendance at school is a necessary P 
of the satisfactory treatment of EpiivP 1 
tn Children 

COLTHURST HOUSE SCH001 

meets all the requirements of chiMr« ' 
of middle class parentage t-vun^ 
made necessary by the success 
school have created several vacar. 

Onl> bright and intelligent toys ar 
gills are eligible for admission 

Apply to the Director, Colthurst hu* 
School, \Y trford, \ldcry Edge 

‘‘ECCLESriELD,” Slaplchurst, kc-t 
(Removed trom AshforJ eset 

IRIVATL HOVIE for lhc CvRL a j> 
VLCOMOUC PvriEsts ' 1 

non bcsuufutly xiiuaied m „ c c ‘ 

land Extensive news tlorre ^ I - 

Ln.tr lhc luruscmcm o the , 

Shepherd \ppl> ^ c> 

Staplchurst 61 — * 


a OF IOMIOV MS XT VL 1W 
DUITFOIIU Ktht 
ard Gcntlemm 'evened ' „ - 
ccrtmcarci j vH * 

V DLLS r VRV or TEVII OK' VK> , 

LI. t L ot IVVO GLIVLVS . -a 
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HARROGATE 

for health... 

Health in the spa waters, which are 
spcualh suitable lor treatment of Dis- 
orders ot the Liter — congestion, 
cirrhosis, jaundice, cholectstins, 
cholelithiasis, and tropical h\ er Diseases 
of the Skin — eczema, psoriasis, the 
coccal infections of the skin, etc the 
Chronic Rheumatic Diseases — Arthritis, 
Fibrositis, Xeurius, Gout 
Hsperpiesis, Mucous Colitis 
Functional Disorders ot the * • a 
Heart, Pehic Disorders of . 
Women, Convalescence trom IT. Oil 
acute illness 


\ wide range ot Sulphur waters, strong 
and truld, and ot Iron raters, both 
saline and pure chalybeate, is available 
tor dealing with the ’arge group ox 
disorders amenaole to Spa treatment 
Prescribed diets obtainable at hotels and 
boarding houses, without e.,tra charge 
Complimentary and reduced price 
facilities for the Cure, \ccommodauon 
and Amusements are available tor 
Members of the Medical Profession 


. . and 
holiday 


Full descriptor BooMet of cure and fcohda 
faculties from Spa "Manager 
Informauon Bureau Harrogate 
7 1 or anj L.N E R Office or 

l (L 

, ITS QUICKER BA RAIL’ 

La\ CEeap roocihlv return to 

J Harrogate trom all sur ons 4nv 
train, an- cUv 


A A 


HOHBHECK HYDRO u t/if* Cbcp ie ll I U } 
\ou c-»a W*. I iwiid io a. GLORUJl » 
HOItOW 1 1 jfj d- ee NORBRECK j 

1** s nr hmg >n the cl ic i-J c i 

1 pens and 4ttr.J-t»u..4 lor the *brle il> 
W j r v on the CtfFFa by the sEA C-0 Ui 
r D-c. m*, Tal luA L*L-i e 4 Ic Go e ( £ 

<oxr>e Tama (23 Cd r) luituij Cct r-1 
Xfa IA iter v.wirutmc b Pol Do*l PiUje„ 

Gym Billiard Table Ten- B iJ e and 

VVhist Ton auniay anJ 3 IeJ Bat 

Onhe solmunx e c- t<h. -1 Px Tii a ei f 
; x r t er and W tut -o 

u Gle to I YMEa iL bHOPRQCto /Jl 

Thrc cr) Jcx p 

HInstra etj FdUcr and i . 

Terms, pfcece Bl- fc F 

W^Ncnb £ 


'J'HE CHOICE OF a suitable 
resort for convalescence and 
recuperation will be made easier 
by frequent reference to this 
section of the Journal 

PI L Hi L II. I lit 10 1 f't 
§ B \l J Jun truing v, 
to odztrt st rs 



f r.jW~Rhewna 
g'TTff^'T i-fe . j Sva of 

Wales 

„f** r *T' 

KINMEL HALL 

ABERGELE Wm 

S ITUATED fce-ween tre fo*e/ v*e- 5 T (cc~ s 
and the sea Ksr-~el H Jt cc—~z"Cs a Ac.s..'- 
acres cf its c*n parkland *-d go'f ce-"st- 
Exquisitely furnished 2-d equipped * -h * try d a 
comfort, it is an ideJ reside-ce fer hc^e "tedi-g rc -^" 
recre* icn cr ncdc-n Spa tre* ~t g e 

ccnt-nentaf Fis^ny Mud 

AH Spa tre*tr-erts r cr R^eu*^* c*. dii~" arc~.*2 ».es 
are given m a separa e w irga the s- - _» jrs 

supervisicn c f a futfy quJi ed Res de** f'; 

The ci. si -s is f . — -c-'—s *rd ca c f J * t“ o s n a 
p-ciJ ciets. 

Terms frc~i C- re*s per «cck. 
f\ v sit cf /ns peer cn a **vi ed 

0 Rt -r— i fJ — v r 7 - «• 

rsn. 1 . ^ c — -XT 

{ < r —r ~ ~ - l r - 


Ervc re -ccr.--j-.---i --tc— n e-t-Of 

L'— I <- -tl f-- A-e »c e - 
•vcj^-e t C- -« O- a. "AD — - — f ^ a H 
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The MUNDESLEY SANATORIUM 


1 he central building makes 
the Mundeslev Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis Alt the bed 
rooms have hot and cold 
running water electric light 
and wireless headphones The 
public rooms ate spacious 
ind comfortable 


Result./ it Physicians 
S \ ERE PEARSON 
M D (Cantab ) M R C P(Lond ) 
E C WYNNE EDWARDS 
M B (Cantab) FRCS(Edin) 
GEORGE H DAY 
M D (Cantab ) 


Tor til inform Kion apply 
The Sccrutarv 

THE SANATORIUM MUNDESLEY 
NORFOLK 

flit phone Uimdcslty 94 twtl 9s 
(2 lines) 

TEKMS TROM 71 GUINEAS HEEKU 


The buildings f icc SSW 
and aie sheltered from the 
sea bv a pine clad ridge 
The sunshine record and d'n 
air complete a perfect site 
The medical equipment is of 
the latest kind and there is 
a da\ and night nursing 
staff 




THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 192a On the Cotswold Hills seven miles from Cheltenham foi the treatment of Pulmonary 
and ill other forms of Tuberculosis Aspect S S W sheltered from North and East elevation 800 feet Pure br icing air 
Special Treatment by Artificial Pneumothorax (\ ra\ contiolled) Tuberculins mid Ultra-violet Kays are iv ulabk when 
necessary without evtri charge X-ray plant Fully equipped Dentil Department Electnc light Radiators hot mil cold 
basins and Wireless in all rooms U n to date main diainige 

rail ill) inJ - aat Nursma SUIT ~ rerun 1 mi i<> ”■ i « rk mrlu he 

Sled Supt GEOFI REV X iOTTMAN BA MB T C Dud Am I/m MARGMtEI V H \URISON MB B S Loml I ailiolomst EDGyRN 

DW tY MB B Ch Consult Lur\ ufologist CASSIDA OF \V GIBB L R C S Ellin Cmmif/irK Dentil Sur* GEORGE V SAUNDERS LDS 

It C S Lond Applv Secret ir> The Cotswold Sanatorium Cnnlnm Gloucester Ttl SI and S2 \\ itcomui Grams Hoh sun Kuuuh 


THE CORNISH RIVIERA SANATORIUM 

ROSEHILL, PENZ-VNCE 

For the treitment of patients suffering from tuberculosis 

The Sinitoiium stands in its own grounds of 14 acres of garden lawn and woodland, ind is well shclleicd from cold wmib 
The climate is mild in winter cool in summu Artificial pneumothorax, and other modern forms of treitment are aiulible 
Da\ and night nursing staff Electric light Wueless in ail rooms 

Mtdical Supt Francis Cliown, M B Lond DPH Consulting Physician (late Med Supt), Cornwall Couni> Sinatoriuii) 
Terms 5 to 7 guineas weeklj ’Phone Penzance oD8 


PISTANY SPA 

[llUDCTjlMI chronic 

RHEUMATISM 

Radio active sulphuric Mud from the world famous springs of Pistany 
Spa made in poultice form to fit any part of the body it may be 
used over and over again by simply dipping the compress in hot 
water before its application Indicated in practicallv all kinds of 
chronic rheumatism pen articular articular muscular or neuro 
Hbrositis Also a great value in th*. treatment of sprained joints 
(especially for absorption of exudates) and of climacttr ^ ar hfttk 
Can be used as an abdominal or liver pack 

ie l it t itut tin l s rm/'/ t in n pi I 

PISTANY AGENCY LTD , 

312, Regent Street, London, W 1 

(Itiujluim 421 U 






IUit t nit it it h i i 
i in{*) it ii/ /»/r / / 
/it uftf » 



lull nit e t Ifrjptpathi Trcatin uts In Uurlr 1IM 
»tu tea of Bah*, rur*tsh ard 1 u ii in Pah* Mr *11 1 
\ ul\j Douvhea Ma vvge Vlom lucres I iv-amcnt via 
Chair Llfttrsc I nit-ilL.it ion fr Baths and oti cr 
Medical ItirfJit 1* Radiant lint Infn ml 

I i 0 ht \rtlh nl 'vinlijrht D \r»omr4 II "h trfjuencj 
Diathermy Nauheim Baths ‘vuj1p> s F am I ila etc 
** Certified milk from own farm Larve Inter t arden 
Orel estrt ul j ru vision for It rahis Ni la \tteiid 

ance Orer t.0 trained Male and Jcnnl Nun * 
Ma seiire Attendants etc 

Terms 13/ to 18/6 per day mclusire board 
Illustrated Brochure MJ oa request 
Resident Phvsiei-z.it 

G C R H ARBINSOV MB B Cb BAO 
(ItUI) R MacLELLAlND, MD CM 
* Phone No 17 Grams Srt edlevs N fatlock 


Kl and lwk 4 ram> Has no Brentwood 4*» 

umrroN iiwu iiiiim wood 

Lunev ground. 400 ft abovi. HOME lor 

ladvo Mcnu»> atUiacsl Nolunutv Boarder* 
Kwcivcd Station BrcniwooO and Micntu, J I 
auk Liverpool St 2b tnm Appl> Or Ilwtts 


IONDON COKV HOTLL, 

Upper Woburn Ha c nvar BM \ Headquarters 
Accommodates 2a NI 0 d 4 .ru Com k ri« 

Excellent tabic A N ard RAC re ommended 
Room Bath and Breakfast from s t 






: r I I I ,1^ 


A e . 



-a 1 

UNNYSIDE 

RESTORING 

H VSJsOChS, SUSSEX 

FliLIl LICf-WD 
LIFT TO ALL FLOORS 

u ilcd one hour from London md 
.een minutes Ironi Bri„hlon provi 
: ideal spot for p ilienls convaIe«“>j 
er illness or aper »tion or for p 
[Uirins treatment by physical nietn 
ll> Quilified Staff — R-sident PhjJieun 
rmed on the American Pi *n P* , 
tde in the cheerful atmosphere 
,h class Country Hotel free fro 
some restrictions of 1 nursng htm 

lic i 

s Climate is mild but * l °* , 
erlookin^ the delightful South D 
sheltered from cold winds 
raiments av 11 ! tble include 
-r B^ths R.dimt He »t t,l Vi Aru 
l Infra red Ray Diathermy « cif 

ripy Mass is- Remedial exerci 

cial Di-txn,, where 1 eccssary 
mvililion Is extended to e 1 
ictitioner* to inspect the West 
» /-r full- Muoea/rl 

tit I I hytinan is Chat3*t *• 

i<E$rOUILM, Ilatwckt $**** 

Phan* Hattatkt 13J 
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HOTEL GREAT CENTRAL 

Mar} Rhone Road, N \\ t 

The Hotel Great Central is within a few 
minutes walk of the London Clime and 
Harle> Street 

Special terms for friends visiting Nursing 
Homes in vtcimlv 

Applv Manager Telephone Padd 1220 

HERMOSA, TE1GN MOUTH, 

S DEVON PAYING GUESTS 

Hwhl) rceotnmcndcd Restful C nx! karuun 

tcana coeixui. Hot and coJ n toirocr* South 
a. peer Terms frem 3 gi il cos weekly Pho c M 

ST MARY’S HOSPIT VL MEDIC VL 
SCHOOL, U 2 

(Uni\erslt> of London) 

rut SLMMEK -t>MCJ\ "U ILL I L< 1\ ON 

vrniu -oth i iai! 

The Mcta/cal School Ptov ke.es CM.r>cs o Pre 
1 irinary Interracuute and Foul Sub c t urd 
Stuoents can jo n at cn^c after rutn -ulat n 
SITU VUON —Between a Ur c jNpulat. n frv 
' turns clir .cal material a -d ccc cf the K ot rot 
ucni.il district* thus enabl r* students to live n 
c a-c prov.-ity to tb a w rk 

NEW BUILDINGS — The nev* bui wingv wh s.h 
cevt i"^5i)000 are row in use 
CLINICAL LMTs IN MEDICINE VND 
SURGERY — Certain rrcnjS.rs of the r'-ut al a d 
varwical stall 0. ot that wh Ic Ur- to tea i .. 
a *1 research 

NEARLY l Ooo BEDS a ail-b c ( r te. h r — 
— cal c mica! maier-t bari -ro u-\J by 
a'huuoT to an Ir'irruty ard ct r fn-titut c-l*. 

ENTRANCE -nd RESEARCH SCHOLARSHIPS 
to the value cf -I -CO are aw-ru~d -nT-ally 
APPOINTMENTS varym n a! e up to ~ < 
Per annum open to itus-c^ta alter e*-a h- an n 
For further particular and ii u trat J pa -N-t 
apply to the Seh»l Secretary 

C M WILSON (MC) MD FRCP 

Dean 


BEIT MEMORIAL FELLOWSHIPS 
FOR MEDICAL REST. ARCH 

NOTICE b hereby *3 bn that an ELECTION u 
JUNIOR. FELLOWS will take c acu mk) W ' 
The* FdIo*i~ then el*ctcd will he r-aured to be m j 
wofil oa October Ut Jua e,r Echo xh-s, a e * 
normally of the annual value of Ua) arJ the l jal ^ 
tenure ix for three years but car^iditcs ar e- i 
than those u>ual] elected or a hoar pr M'n- for j 
medial research must be taairly jud ed on wv/N \ 
out >dc that held ma> be awarued a lower rau 
of £_0O for the fir t two years Card dat-n. arc 
asked to state whether the> wou»i bv. unable to 
accept this lower initial cate 

The Thus ees are desirous of furthering research 
m Mental Diseases and in the *en-ral all urent 
of Fellows hips will srve vome preferercc to a 
candidate pcopootna research on app oved l -e* in 
ibai jubect. 

Applications from candiv*aic> should te re ued 
by Viay Uth though laic emre will be a-ccpicd 
up to June 1st. 

Forms of application and all information nay bu 
o burred by letter orb addressed to — 

Pro* Esso*. T R ELLIOTT M D FRi 
Hon Secretary 

Best Memorial Fellowship* for Medial Rehear Ji 
University College Hospital Med cal S^h '-1 
Lmv-ruiy Street. London MCI 


CITY OF 


LONDON MATERNITY HOSPITAL 

(1 pt, ted by Royal Ch^jrte ) 

CITY ROAD E C.1 


The He r >-l i *.T«J l A Ilm^ 10 POSTGRaDL ATES fer ot orwn. m. „ o u A Ui 
,V^ ’ • >rJ -«! IO nol^ MEDICAL STL DUSTS (arU Pttai„o=or d~L , 

a KcIrcM>tr Ccor ) o I a or / „r Mo.lfci- Coots c (Bos. _u-I) '.a„, J7< * 

pa tier ts a r\r ua II 

RLLPH B CAN-SINGS Sot tor 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MARI LEBOVE ROAD X IY.1 


u-p. r 


M-diwl Student and Q aided Pr> n i er au-med tJ the Pzsccce uf u*. Hu p-ta. Lac. 
lur t m art aiToru d if t it G* v nI nival C mp’ ia» auu Operati c a cry la-cut ua 
the t tul umi*nn bei ^ rnr parses ca cs 1 * O er TO Datums -.c adm. ro W _rds a = ^-a 
and in the A e natal ut-anme-t th-re atw ) c dim anemia ccs per a — -m CL** cal C- — r>n. 
-rc ,i a b l Sia f da I 

F r rutev f s ci a-pls H B SiokE- 5> -v.ru n Su'xn- e-u - 


BHI.OMA XX PUBLIC HE4X.TH 
The Royal Institute of Public 
Health and Hygiene 

The Course of Instruction can be commenced 
at any time. Special provision a made fo 
students who can give only part un^ to the 
werit 

A prospectus and further partial ars can be 
obtained from the Secretary 

Telephone Lan*ham -Til - 
Poniard Place London \\ 1 


Prelnmuarj E.xamiuations 

The COLLEGE OF PRECEPTORS ho!~s Pr 
umuurr Eaammoxicns for Medial o^J Dental 
^tedents uj Loadcn and at ' Pro v metal Centre* 
n N ~ c h June. September and December Fur 
«ulaups$ apply to Lhc Sccretars CCLotpc cf 
‘Tcrcp* qc% B OuCAibury S^uaie. Lcn-cn V» C I 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

IT RED LION nQ LONDON W CI 

Folded ts l _ 

b> £ S WrsviotTti M \ (Lu -d > 

POSTAL OK ORAL PREP AR ATI ON S 
FOR ALLAlEDICALEXAAnN ATIONS 

M.R C P LONDON 

July examination 

SPECIAL CLASSES 

commencing 

April 19th Medicine 

May 2nd Museum Demonstrations 
May 12 th Microscope Demonstrations 

May 12 th Physiology 

Special attention is paid to 
recent work 


Furthtr particular* can be obtained 
from ifce Principal 

MEDIC VL PBOSPECTLS (47 pp ) 

CONTESTS IE. rtadtod a~d cot cf r 
l 2 the Medial Pru e*»i n P-ri cu -/* t - 
tf/-i of ZwrWoto Pc*tai Courses and Oral 
r . se*. Suiacitic«» f w Higher V o^eal 

Exar-miU c* Su'-cston* lur the SnJ 

~-.l Esaminauoi* Sua^o-u. — > Lr i x Scecuu 
Dip Evacu^at oc*. Refre^er Cou'ves Orca 
i for W oisa Hi ts fu% *rita * ^ e*e*. 

Mnical Pto>-e~tu graas a* ■*. ^ L*t uf 
Tutor e n app i^ircn to i c rr i~_i 

j- Red Lien So Leuven W C.1 tTc - h 
H bum tx. I ) 

BRITISH POSIGRADLATt MEDICAL 
SCHOOL 

II LI" VUTMLXT OF FVTUOLOrl 
A LABOR.ATOR1 COL BSE a CHEMICAL 
PATHOLOGY ca *■ D ; 1 K 

M A To D - ' OT-- - - n ."i’ f ^ 
TP C^-c a v.L -i-c -rJ »-l - ■ 

Tt. C.~nc u con c! c„ C '--C f. — D -> 
nOoJPu.. ->o-c > o * 

V.C-CC s. - 

D-OAC K —S L -~.o- w 1— 



Th. \ledicai Corresponderce CoIGgs 
provide, amp e taulii.es under hichl 
q._lmed turors o- om pr_c' ca! 
and climca mstrucLoa n p cF^rar on 
lor ine various h gber qualiccatio- 
and tor Pos -Graduate Stud r-evFti. ive 
o _nv evircicat oa 

Diploma in Anaesdietics. 

Dip'oraa in Psyciological M “Acme. 
Diploma m Ophthalmo og; 

D ploma in Radio ogv 
Diploma in Larvpgoiogy Otology and 
Rhmology 

Diploma m Child Health 
Diploma m Tropical Medicina 
F K-C-S Eng and all h gfaer Sorsical 
Esaminatimis. 

M C.R.P Lon d , and all higher Med cal 
Examinations. 

M O Thesis of all Lnjversjhes 


1 .. ft— urj-r czjcn 

r/Cc-r. /--P J .- ! 


Z r_Z- 


Wn t a once staling c_ ro^ 
treats to the Secretary MEDiCAL 
CORR£SPOND£>C£ COLLEGE 
IP Welbcck Street W 1 


WE SPECIALISE LN POST- 
GRADUATE COACHING FOR 
ALL EXAMINATIONS 


STAMMERIHG SPEECH DEFECTS 

BEiiXKL 1 'ETiHJD E 1 - C.-< r_ 

rc- J ct rta cd ^ ^ — r 

SW-i i-d - e m -v ''-=T „ 1 

d-T dM -V BEEas-L * , 

P e-c= 1 , ue -a —a — ^ t T ~ ~ 

--y 

^ i w. » - - 5 

^ ~ G- U- vsi— a- 

Su=rra;_ Odt PLo^e -V'“ 

THE GROCEFS COiEPlNA OFFER 
E.ACH YF-AR 

ONE <d r i-- "■*" 1 

ORGINVL IEDC\- «. C.K-CCr 

CvLnaTION^F *c£ V^ENT D r 

: MENN* Of PK-.V ^NTlsr ‘V Ifl 

DEATH --u- - - t'--- r 

^ m - bc-em e v f * N - 

\c— a ~ ->J f - vr e- 3 

a aJl — e C V-T* * * c 1 J *-* 

h uT -r C- — u— ev ^u - 

— p “s O t -C U — "v. -sc- < ' 

L H CkM\N 

r ^ -v E.C — c 
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EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1938 

The POST GRADUATE COURSES to be held this year comprise 


II) A COURSE IN OBSTETRICS AND GYNAECOLOGY from July 11th to July 29th Fee no to* 

(2) A GENERAL PRACTITIONERS’ COURSE from August 15th to September 10th 

Fee £10 10s for whole Course £6 6s for two weeks 

(3) A GENERAL SURGICAL COURSE from August 15th to September 10th 

Fee £10 10s for whole Course £6 6s for two weeks 

(4) A COURSE ON INTERNAL MEDICINE from October 17th to December 10th Tec £15 i>* 


In addition to the above Courses in the following Subjects will be held * 
INTERPRETATION AND SIGNIFICANCE OF MODERN DIAGNOSTIC 
METHODS Fee £3 3s 
DISEASES OF THE BLOOD Fee £3 3s 
TNOOCRINOLOGY Fee £3 3s 

DISEASES OF THE NERVOUS SYSTEM Fee £3 3s 
UROLOGY Fee £10 10s 

X RAY PHYSICS AND ELECTRO TECHNICS Fee £3 3s 
ULTRAVIOLET RADIATIQNS AND THEIR USES Tec £3 3s 
OPHTHALMOSCOPY Fee £a 5s 
UROLOGICAL SURGERY Fee £3 3s 

TREATMENT OF FRACTURES AND ORTHOPAEDICS Fee U 3s 
NEUROLOGICAL SURGERY Fee £2 2s 


various periods of the year 

DISEASES OF NOSE EAR AND LARYNX (Royal lnfirnurj) Fee 

DISEASES OF EAR NOSE AND THROAT (Ear and Throat Darenon) 
Fee £4 4s 

OPERATIVE SURGERY OT THE EAR Fee £2 2s 
VENEREAL DISEASES Fee £10 10s 
SURGICAL PATHOLOGY Fee £4 4s 
ORTHOPAEDIC SURGERY Fee £4 4s 

CLINICAL MEDICINE INCLUDING CHILD LIFE AND HE\LTH Fee 

£5 5s 

CLINICAL SURGERY Fee £4 4s 

MODERN METHODS IN ANAESTHESIA Fees £3 3s and 15 <s 


The Courses will be held only if a sufficient number of entries arc received 
Further particulars may be had on application to the Hon Secretary Post Graduate Courses in Medicine University New 'Buildings Edinburgh 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 

WATFRGATE HOUSE ADELPHI, W C 2. (.Close to Charms Cross Station ) 

A COMPLETE LABORATORY SERVICE 

the Consulting Rooms and Laboratories of tins Association (established in 1S94) are available for all Medical Practitioners desiring Laboraiorj 
assistance in the investigation and diagnosis of cases under their care All necessary apparatus and full instructions for collecting pathotem 
material or for the personal attendance of Patients at the Consulting Rooms of the Association will bo forwarded immediately on application 
CARDIOGRAPHIC AND \ RAY EXAMINATIONS ALSO NURSING HOME ACCOMMODATION ARRANGED 
Telephone Temple Bar 8993 (4 lines) D M Livocs. AC A Secretary Telegrams Tubercle Rand London 


Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from 10am to 4p m — Post-Graduates may enrol at any time for any period from 1 week 
to 3 months — Special facilities for “Study Leave,” and for those wishing to take a course under the “ Grant-aided Scheme 
for Post-Graduate Study by Insurance Practitioners ” — Anaesthetic Courses — Clinical Assistantships — Annual Member 
ship Tickets at Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals 

Prospectus fxoni the DEAN, West London Hospital, Hammei smith, W 6. 



Chartered Society of Massage and Medical Gymnastics 

CHARTERED MASSEUSES and MASSEURS receive Hospital Training They are qualified to administer MASSACE. 
REMEDIAL EXERCISES ELECTRICAL and LIGHT TREATMENTS 

The Society was granted a Royal Charter in 1920 m recognition of the high standard of work nmlntain-d C.S M.M C 
Members do not advertise individually and pledge themselves to treat patients only under medical d irection A 
members of the Society are eligible for enrolment on the National Register of Medical Auxiliary Services 

ISantes and addresses of members practising in any district m this Country or abroad, can ba obtained from 

THE SECRETARY CSMMG TAVISTOCK HOUSE (NORTH) TAVISTOCK SQUARE, LONDON W C 1 

Fhonc Euston 1676 7 1 ^ 


CHILD GUIDANCE COUNCIL 

FM LOW Mill s IN 1 CHI VTIO 

The Child Guidince Council olTer* THREE 
FELLOWSHIPS each of £300 tcnibJc for a v c ar 
for half time work at the London Child Guidance 
Clinic 1 Canonbury Place Islington N 1 

Candidate should hold the Diploma in Psycho- 
logical Medicine or show evidence of psychiatric 
knowledge up to a similar standard Experience in 
Pedutnes or School Medical service will be regarded 
as an asset 

The Fellows will be expected to commence work 
in Oetober this year 

Further particulars and forms of application may 
be obtained from the S xrctary Child Guidance 
Council Woburn House Upper Woburn Place 
London W C 1 

\ppl cations should reach the Secretary not later 
than May 10th 19js and should be accompanied 
l \ copies of three recent tcsumorlvls 

KING’S COLLEGE i^SPlTAL 
MEDICAL SCHqlL, 

Denm irk Hill, S E*3 

u>\ vset-n MLntUXh COLRnL 


A COURSE in CLINICAL MEDICINE 
l*\rilOLOGV MORBID HISTOLOGY and BIO 
CULMISTRV suitable for M D and M R C P 
Examinations will be given for seven weeks com 
nieneinj, on May isth 

The Class is limited m number Applications 
should be made as soon as possible to the Secretary 
of the Medical S hool kmg s College Hospital 
Denmark Hill London S E s 

Hie next Course will be held from February to 
April 19 j9 


THE ROYAL 

DENTAL HOSPITAL OF LONDON 

SCHOOL OF DENTAL SURGERY 
(Unit mils ot London ) 

l eicester Square, London, W C 2 

Students arc admitted for the Curriculum for the 
B D S Decree and the L D S Diploma in May 
October and January j 

HOSPITAL PRACTICE — The School is lurmshcd 
with modern equipment and the Clinic of the 
Hospital is unrivalled Students may attend the \ 
operations in the In Patient Department and chair 
side instruction ts Riven m Advanced Operative ; 
Technique and Orthodontics 

DENTAL PROSTHETICS —The Mechanical- 
Laboratory Is a spacious and fully equipped de- 
partment under the direction of the Lecturer m 
Prosthetics 

HOUSE APPOINTMENTS— Slx Senior House 
Surgeons and eighteen ordinary House Surgeons 
arc appointed every year 

POST GRADUATE INSTRUCTION —Instruction 
can be arranged in all branches of Dental Surgery 
SCHOLARSHIPS —A number of Scholarships 
Bursaries and Prizes arc awarded annually in 
eluding eight open Scholarships ranging up to £50 
per annum 

Write for further particulars and School Calendar 
to THE DEAN 


DIPLOMA IN OPHTHALMOLOG1 
DIPLOMA IN RADI0L0G) 
DIPLOM V IN LARYNGOLQG) 
AND OTOLOGY 

Short Intensive Revision Coutsa Orel -" J 
Postal in preparation for these Diplo ^ 
For lull derails write Sr c »Emir ' ' 
Correspondence College 19 Wclhcvk suet 


F R CS (E din ) y 

DENBURGH POSTA L COUIlSta 

Full derails of above “‘•.Syftfs 
C Orrin FRCS Surgeon s Hull 


fAL EYE HOSPIDL 


m «- i t C/vImnl 


U N 


VERSUS or 


LONDON 


The Senate invite application* for the CHAIR 
OF AN -VTOM\ tenable at the London Hospital 
Mcdu-al College Salary £1 000 a year Applica- 
tion* (twelve eopics) mu*t be received not later than 
first post on May 3rd 1933 by -the Academic 
Registrar University of London Senate House 
London W C I from whom further particulars 
should be obtained 


D O Mi CO l H'f 

,n intensive SIX WEEKS COU R SE ( [j' J . 
2 of the D O M S Eiamin-t n a 

'to -"•> , p,,, 2 rid IN ' - 

is arc to be received by Arnl ~ ^ a- - 
or further particulars ap I? 
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Vacancies exisc for Medical Officers in the Royal Navy, and applications are invited tor entry 
in July, 193S 

Candidates below the age of 2S years are preferred, and they must be registered under the Medical 
Acts No examination in professional subjects w ill be held, but candidates ve ill be required to attend 
for interview by a Selection Board 


Selected candidates will be entered for Service toi a period of three years, which if desired is 
usually extended to five years at the discretion ot the Admiralty 

At the end of three years’ service, officers may retire with a gratuity of £T00, but those who 
serve for five years will receive £1,000 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
who wish to make the Naval Medical Service their permanent career Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax) 

Full opportunities exist for transfer to the permanent list, and periods of unemployed or half 
pay are very rare The assistance of private income is not necessary for the purpose of 
supplementing official pay and allowances 

Opportunities are available for officers on the permanent list for postgraduate studv, to 
specialise, to take higher examinations and tc obtain further qualifications 

Copies of the regulations for entry and conditions of Service including rates of pay. allowances 
and retired pay may be obtained from the Medical Director General ot the Navy, Admiraltv, 
SW 1, and from the Deans of all Medical Schools 

Applications for entry from intending candidates must be received not later than 31st May 1938 


gOSOUCH OF 


LLANELLY 

ASSISTANT (LADY) MEDICAL OFFICER OT 
HEXLTH AND SCHOOL MEDICAL OFFICER 

Tin. To»n Council imite srol (or stow 

whole time appointment from duly quaJmcd sin lu 
Lady Medical Pm*tiucn rs Ap»di~ants most M' 
had i lea t three years expenen e tn tbw n « oul 
profession and special cxpcneroc in mdwifory and 
child wc fare work Pos csvon of th Diploma 
in Publiw Health will b- an advantage 
Salary £_00 in re* in* by annual n ren *us ot 
to £ 00 rcr annum 

The Offi er will tx r quired pnm-n y to arry 
out duties relative to Matein ty ard Ch d WUiar 
and School Children ard _ny -s*i "-d ^ , ,1 
connection with the Medi-al SoTvi cs ot ^ 
Borough under the direction of the M d -at otn cr 
of Health c 

The 3 ppointm nl i ubjc t to the 19 — bupv.r 
annuauon Act 

The selected candidate mu t pass a sati la t O 
med cal examination. . 

Prescribed application forms may bo obtain u 
from the urdcrsi*ned ard when sent in should 
be endorsed Assistant M 'dical Odi cr ar 
addressed so as to be delivered to th- unucrM*r a 
on or before April -Osh 19 s , 

Town Hall DAVID J PHILLIPS 

Llanelly Town Cl Ik. 


o r 


LEICESTER 


B 1 


'RIGHTON EDLCATION COMMITTEE 


u 

VSS1STVNT TO SCHOOL MEDICAL Ol FFICER 
AND ASSISTANT TO THE MEDICAL 
OFFICER OF HEALTH 

Application are invited from fully qualii nl 
Medical Men under 45 years of -ae f r Ihc atovc 
appointmcm. Appl cants must have had expert 
erve in children diseases and mu t be n'peter 
in Rcfra~uon worK for chi Jrcn Expcr r c in 
school medi-al inspection would bo an asset a a 
also the possession of the D P H 

Salary t 00 ns in*, by anrual i~crc'nen»s ot — 5 
to a maximum of “00 The sa ary is subje t to 
statutory dedu uons ur»* r the Local Go era*" nt 
ard Other Officers Superannuat n A*t I9-- u 
Apph-anons on forms tn be obtain'd rro*n u*e 
u derasned together with copes of three rxe-t 
tcstin-onaxh hould be sent in txfcrc r ~on cn 
Vprd „nd 193b 

Canvajons will be resarued as a diw,jal r^at n 
Education OTi cs F HERBERT TOVNE 
4 Old b emc Bn htoo- Edu-atton O'*- er 


Q I T \ 

ISOLATION HOSPITAL \ND SVNVTORILM 
( 0 Bo- ) 

DEPUTE MEDICAL SUPERINTENDENT 

Ap-lxati ns arc tnvi cJ from rc^vt-cd 4aJ 
Pr-tiuo" rs (male) for the pc of D ^ y Nled ^ 
Sup<-nn endent at the -boxo Ho-" u! 

\p"h *ants should be ucrxrr-d nJ P It «- 

will be given to those wco have be - Gcc ^_ 
Ho r al ap crimen tc eth r w th exp r mv m 
euh c Pulmonary Tu*xr uta ot l t 
D ocases _ u 

Commen n. alam per arr-m 

nrual i tem rt of — 0 to -xXO per ana^m 
gethwf wih rev denial emoluments v u - t 1 

^Thw appo tme-t wh h will to in L » n 
m-tan - for a txnod cf t-o >*“* •» 
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UIIISH POSTGRADUATE MEDICAL 
SCHOOL 


Applications arc invited for the post of FIRST 
ASSISTANT (non resident) in the Department of 
Obstetrics and Gynaecology in the above named 
School Special experience in Obstetrics and 
Gynaecology is required The post will normally 
be whole time Salary £250 to £500 recording to 
experience and qualifications 

Further particulars can be obtained from the 
Dean British Postgradu itc Medical School Ducanc 
Road Shepherd s Bush London W 12 to whom 
applications accompanied by two testimonials and 
giving the names of two referees should be 
addresxtd to arrive not later than first post on 
Tuesday April 19th 


JJNIVERS1TY Or BRISTOL 

The Urt versity invites applications for the post 
of SENIOR CLINICAL PATHOLOGIST in the 
Department of Preventive Medicine Salary 
£700 to £S00 p a according to qualifications and 
experience 

Applications should reach the undersigned from 
whom further piruculars may be obtained on or 
before April 20th 19a8 

WINIFRED SHAPLAND 

Secretary and Registrar 


'REDEOAR WORKMENS MEDICAL AID 
SOCIETY 


Applications arc invited for the post of an ex 
pcnenccd ASSISTANT DOCTOR under the above 
Society 

Applications stating age qualifications married 
nr single with copies of recent testimonials to be 
in the hands of the Secretary 10 The Circle 
Tredegar Mon not later than first post on Tues 
day April 12th 1938 Salary approximately £800 
nett per annum No canvassing 


CARD Or CONTROL ENGLAND AND 
' WALES 


1 he Board of Control (Lunacy x and Mental 
Deficiency) invite applications from registered 
medical pr ictitioners (men and women) for a 
vacant appointment as COMMISSIONER on the 
Board s staff 

Candidates should be experienced in the care 
and treatment of persons suffering from mental 
disorder or mental defeel 
The salary commences at £850 per annum and 
rises by 11 annual increments of £30 to £1 ISO and 
then to £1 200 per annum In the ease of a 
candidate with special experience of the idministra 
non of mental institutions the commencing 
silary may be advanced to a point not exceeding 
£75 above the minimum of the scale 
T he ippointment will be sub ect to the usual 
Civil Service conditions as to pension holidays 
etc and ilxo in the ease of women marriage 
Subject to certain conditions previous established 
service in a Mental Hospital or Mental Deficiency 
Institution can be aggregated with Civil Service 
for superannuation purposes 
Commissioners are required- to devote their whole 
time to the Public Service 

Canvassing through Members of Parliament or 
in other ways will render a candidate liable to 
disqu ilification 

I orms of application with further particulars of 
the appointment may be obtained from the See 
ret iry Bo ird of Control Mctropolc Buildings 
Northumberland Avenue London \\ C 2 

No application can be considered unless 
received on the prescribed form not later than 
Miy 7th 1938 


QOUNH BOROUGH OF BL \CKBURN 
PUBLIC \SS1ST\NCE DEP \RTMCNT 


\pphcations ire invited from medical prac 
titioners (male) for the appointment of a 
RESIDES I JUNIOR \SS1ST VNT MEDIC VL 
On ICER it Queen s Park Hospital and 
Institution 

I he Staff consists of a Resident Medical Officer 
a Resident Assistant Medical Officer a Consulting 
Surgeon a Laboratory Assistant and an x ray 
attend int 

There is j separate Infirmary a separate Mental 
U! lek anJ a separate Hospital for Children and 
there is opportunity for experience in all depart 
menu including Medical Surgical and Midwifery 
cases \n x ray apruraius is installed 

l he person appointed will be required to devote 
hi whole time to the duties and also to act as 
may be directed by the Resident Medical Officer 
The appointment will bv limited to a term not 
e\ eediOh one year 

Salary at the rate of £200 per annum together 
with board apartments and attendance 

\ppfivutu n> stating a«c qualifications and 
-xrerienet Jvtcmpan cd b> copies of not more 
than three recent testimonials must bv sent so 
as to reach the Public \vm tanec Officer Public 
\ssist_n e. Offices Cardwell I lace Blackburn not 
later than 10 am on \pnl 21 t 19tx 
Town Halt CH \S S ROBINSON 

Bla kburn Tovn Clerk 

April 2nJ 193 s 


1 T Y OF CAPETOWN 
TUBERCULOSIS OFflCER 


LANCASHIRE COUNTY COUNCIL 
PUBLIC ASSISTANCE COMMIT1 EE 


Applications are invited from qualified medical 
practitioners not over 45 years of age for the 
position of Tuberculosis Officer in the City Health 
Department 

The position will involve such ^ administrative 
clinical home visiting and other duties as may be 
from time to time prescribed 
The appointment will be terminable upon one 
month s notice on either side and is subject to 
the provisions of Provincial Ordinance No 10 of 
1912 (Cape) and amending ordinances and to the 
standing rules and regulations of thL Council 
If the successful applicant is resident in the 
United Kingdom his first class fare from Southamp 
ton to Capetown will be paid and half salary during 
the voyage and he will be required to enter into 
a three years contract with the City Council 
Salary will be at the rate of £S00 per annum 
rising by annual increments of £a0 to £1 000 per 
annum and a motor transport allowance of £13 a 
month will be paid The officer appointed will 
be required to devote the whole of his time to his 
office and not to engage in private practice 

Applicants must submit particulars as to age 
qualification present position and past expen 
cnee with details as to experience in the diagnosis 
and treatment of tuberculosis and public anti 
tuberculosis schemes and must also submit a 
medical certificate of physical fitness Applications 
accompanied by copies of not more than three 
recent testimonials must be delivered in a sealed 
packet endorsed Tuberculosis Officer either to 
the undersigned or to Messrs Dams and Soper 
Ltd 54 St Mary Axe London E C 3 from 
either of whom also certain further particulars as 
to the position may be obtained on application 
If candid vtcs arc resident in South Africa apph 
cations must be delivered to the undersigned not 
later than noon May 7th 1938 if candidates arc 
resident in the United Kingdom applications must 
be delivered at the office of Messrs Davis and 
Soper Ltd not later than noon April 23rd 1938 
Applications should state whur they can com 
mence duty 

The canvassing of Councillors will be regarded as 
a disqualification 

TRANK O GALE 

Deputy Town Clerk 

City Hall Capetown 
March 14th 1938 


OLTON EDUCATION COMMITTEE 


APPOINTMENT OF ASSISTANT (WOMAN) 
MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDIC \L OFFICER 


The Education Committee invite applications for 
the appointment of a Woman Assistant Medical 
Officer of Health and Assistant School Medical 
Officer 

The person appointed will be required to assist 
the School Medical Officer in carrying out the work 
of medical examination of school children under 
the Education Act 1921 and also when not 
required in school work to issist the Medical 
Officer of Health in Child Welfare and other 
Publie Health work She must be prepared to 
devote the whole of her time to the duties of the 
office and not engage in private practice 

Preference will be given to applicants who 

(a) have had some definite experience in School 

Hygiene and 

(b) have enjoyed special opportunities for the study 

of children 

The possession of a Diploma in Public Health 
is essential 

The appointment ix designated under the Local 
Government and Other Olficers Superannu ition 
Act 1922 and is subject to the provisions of that 
Act 

The salary will be at the rate of £500 per annum 
rising by annual increments of £25 to a maximum 
of £700 per annum 

Applications endorsed Assistant School Medical 
Officer stating age qualifications and previous 
experience and accompanied by copies of not more 
than three recent testimonials must be forwarded 
to reach the undersigned not later than Saturday 
April 23rd I93S 

Cinvassing either directly or indirectly will be a 
di qualification 

Education Offices JOHN \ CO\ 

Nelson Square Bolton Director of Education 


C l 


O F 


BRADFORD 


T \ 


ASSISTANT CITY P VTHOLOGIST 
REQUIRED 


Salary 1*00 per annum rising to £700 per 
annum by annaal incrtmen s of 125 
The salary is sub cct to a deduction of 5 per 
cent under the terms of the Local Government 
and Other Officers Superannuation Act 1922 
and the successful candidate will be required to 
pass a sutisfawtery medical examination 

Application lorm may be obtained from the 
Medical Otficer of Health Toan Hall Bradford 
and should be returned to the unJersuned not later 


than April 22nd 1938 
Town Hall Bradford 
\pril -tih 193a 


N E TLEMING 


Lake Hospital and Darnton House Institution 
Ashton under Lyne near Manchester 


APPOINTMENT OT SENIOR-RESIDENT 
MEDICAL OhriCER 


Salary £2a0 per annum together uuh the 
usual residential emoluments 
The person appointed will be required to take 
up duty on June 1st 1938 
Applications are invited from Ruutend 
Medical Practitioners for the above appointment 
at the Lake Hospital and Damlon llou c InstUu 
tion Ashton under Lyne comprising 300 and 5 5 
beds respectively 

The Hospital is recognised as a complete 
Training School for Nurses 

Candidates must be unmarried Preference will 
be given to candidates having previous hospital a 
pericncc especially in midwifery and in Uk 
administration of anaesthetics 
The appointment will in the first instance K 
for a period of six months the successful canJi 
date being eligible for re appointment for a 
further period of six months at the end of that 
period 

Term of application may be obtained from the 
County Medical Officer of Health Public \sdst 
ance (Hospital and Medical) Department County 
Offices Preston to whom all applications accom- 
panied by copies of not more than two recent 
testimonials must be forwarded not later than 
Tuesday April 19th 1938 

GEORGE ETHERTON 
Clerk of the County Council 
County Offices Preston 
April 14th 1938 


BOUNTY COUNCIL Or MIDDLESEX 
IUNIOR RESIDENT ASSISTANT MCDICXL 

ornccR 

Central Middlesex County Hospital 
Acton Lane Willcsdcn N W 10 


Applications arc invited for the above appoint 
ment 

Candidates must be registered medical practi 
tioncrs preferably with surgical experience who 
have held resident appointments in a general 
hospital . 

Salary £250 per annum together with board 
lodging and laundry valued at £100 per annum 
The appointment (which does not carry any 
superannuation rights will be subject to mcoi ai 
examination and is terminable by one month* 
nonce on either side) is for a period of 
months in the first instance and may be cvtcnjcu 
for an additional six months The officer appointed 
will work under the direction of the Medical 
Superintendent and will devote his or her whoc 
time to official duties . 

Applications stating age qualifications a 
experience together with copies of not mow 1 
three recent testimonials must be received py w 
undersigned not later than April 20th Apph a 
forms are not provided Relationship to 
member or officer of the Council must be 
closed in the application .Envelopes mu 
endorsed Junior Assistant Medical Olficvf Ct 
Middlesex County Hospital , 

Canvassing directly or indirectly will be a 
qualification C W RADCLIKTE z , 

Clerk of the County Couo iL 
Middlesex Guildhall Westminster S W 1 

March 26th 1938 
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ASSISTANT MEDIC \L OrjTICER OF 
AND SCHOOL MEDICAL OITICER (MAL 

Applications arc muted for the aPP*" 1 | 0 | 
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NOVVLE MENTAL HOSPITAL 
HANTS 


FAREHAM 


Applications are invited for the following 
posts — 

SECOND ASSISTANT MEDICAL OFFICER 


JUNIOR ASSISTANT MEDICAL OFTICER 


Applicants should be male and single 
The Second AMO must have previous Mental 
Hospital experience hold the Diploma in Psycho- 
logical Medicine and have a good knowledge of 
Laboratory work Experience in x ny work will 
be an advantage 

Salaries — Second A M O £500 rising by 

yearly increments of £25 to £600 Junior AMO 
£250 rising by yearly increments of £25 to £450 
with m addition in both cases board lodging 
washing and attendance valued at £150 

Ihu Junior AMO will be paid an extra £50 
pa if in possession of or on obtaining the 
D P M 

Applications with copies of three recent testi 
monials to be sent to the Medical Superintendent 
not later than April 16th 1938 


'HRISTIE HOSPITAL AND HOLT RADIUM 
’ INSTITUTE 

Manchester 20 


Applicitions arc invited for the post of ASSIST- 
ANT MEDICAL OFFICER to the Radium Insti- 
tute The appointment offers an excellent oppor- 
tunity of acquiring extensive experience m Radium 
and Deep x rax Therapy Applicants must possess 
either a I cllowship in Surgery or a Diploma m 
Ridiology and have had general medical and 
surgical experience Actual experience in Radia 
tion Therapy is not essential The appointment is 
a whole time one in the first instance for one 
year at £400 increasing to £a00 for the second 
year 

Detailed applications and testimonials should be 
submitted to the undersigned not later than April 
2xth 

PERCY N GLASS 
^ Superintendent 


R OCHDVLE INFIRMARY AND D1SPEN 
SARA 

(110 Beds Three Residents) 


The Board of Management invite applications 
from gentlemen for the appointment of SECOND 
HOUSE SURGEON The salary attached to the 
appointment is at the rate of £150 per annum 
including board residence and laundry 

Applications stating age nationality etc to- 
gether with copies of three recent testimonials to 
be sent to the Secretary endorsed House 
Surgeon Conditions of the appointment m iy be 
had on application to the Secretary 

\V WYNNE 

Secretary 

Infirmary Office Rochdale Lancs 


E 


AR AND THROAT HOSPITAL 
HAM 3 


B1RM1NG 


THIRD HOUSE SURGEON wanted (non 
resident) Must be qualified and with clinical 
experience Salary at the rate of £150 per annum 
with lunch on six weekdays and an allowance of 
£a0 per annum m lieu of board and lodging 
Appointment for six months to commence 
immediately 

Candidates are eligible for election to Senior 
posts Facilities for training for D L O 

Appheations and testimonials to be forwarded 
to the undersigned 

W H LOMAS 

Secretary 


J^EEDS 


PUBLIC DISPENSARY AND 
HOSPIT AL 


Appheations are invited for the posts of 
CVSU \Ln OFUCCR \ND HOUSE surgeon 
( male) HOUSE PHYSICIAN (male) 

Appointments are for six months commencing 
May 1st 193a Sdary at the rate of £150 per 
annum with board residence and laundry Apph 
cation with copies of three recent testimonials 
to be sent tn on or before Monday April ISth 
addressed to the undersigned Public Dispensary 
and Hospital North Street Leeds 2 

CHARLES h J MAURY 
Secretary and Superintendent 


gUTEY 


\ND DISTRICT HOSPIT VL 
(General Hospital — b4 Beds ) 


Required a duly qualified RESIDENT HOUSE 
SURGEON (male) Salary £I7a with board 
re idcnvc and launJry \ppl cations with copies 
of testimonials should be ent at or e to — 

A W \\ ESTER N 

Bailey Yorks Secretary 

CCLLS AND P VI RICROrr HOSPIT \L 
riwur Manchester 


SENIOR RESIDENT HOUSE SURGEON re 
quifed shortly Good surgical work available 
Commercing salary at rate of £17 Usual 
emoluments \ppnmmcm kr t» months May 
be extended ApNy with references to 
Secretary 


PETERBOROUGH & DISTRICT MEMORI \L 
-L HOSPITAL 

(154 Beds ) 


APPOINTMENT OF RESIDENT HOUSE 
PHYSICIAN 


Applications arc invited from fully qualified male 
practitioners for the above post Duties to com 
mcnce as carh as possible 
Salary £I3*> per annum with board residence 
and laundry 

Applications stating age qu lhfications and ex- 
perience with copies of recent testimonials to be 
sent to the undersigned from whom further parti 
culars may be obtained 

FRANK A C TAYLOR 
. Secretary Superintendent 


QHORLEY 


AND DISTRICT HOSPITAL 
Chorlcy Lancashire 
(Voluntary General Hospital with 70 Beds ) 


HOUSE SURGEON 


Applications are invited for the post of House 
Surgeon to commence duties early in May 1938 
The appointment will be for six months but 
the appointed candidate will be eligible for re 
appointment 

The salary is £la0 per annum with board 
residence and laundry 

Applications with copies of three recent testi 
momals to be sent to the undersigned not later 
than Saturday April 2*rd 1938 

C H SPENCE 

Secretary Superintendent 


CTOCKTON AND THORNABY 
^ Stockton on Tees 

(1*»0 Beds 3 Residents 


HOSPH AL 

) 


HOUSE PHYSICIAN (male) alternating vvrth 
Casualty Officer required for a period of at least 
six months to con mcnce on or about April 16th 
1938 Sdary £la0 per annum with board resi 
dcnce and laundry Candidates must be duly 
qualified and unmarried Applications stating 
age nationality and experience together with 
copies of three testimonials to be sent to the 
undersigned 

J WILKINSON 

Secretary 

r pHE GENERAL INFIRM \RY AT LEEDS 

RVDIO-SURGICAL HOUSE SURGEON 
(Male or Female) 


Applications are invited for the above post 
Salary £100 per annum with board residence and 
laundry The appointment is for six months 
subject to renewal Candidates must be legally 
qualified and registered Applications with copies 
of testimonials to be sent in at once to the under 
signed 

S CLAYTON TRYERS 

House Governor and Secretary 

J^OYVL HOSPITAL RICHMOND SURREY 

Applications are invited immediately for the 
following post — 

JUNIOR HOUSE SURGEON (male) £100 per 
annum n 

Board furnished apartment and laundry Candi 
dates must be fully qualified registered and single 
Form of application can be obtained from the 
undersigned 

G M EDEN 

Secretary Superintendent 


OYAL INFIRM \RY BLACKBURN 
- (244 Beds — Five Residents ) 


RESIDENT HOUSE PHYSICIAN (MALE) re 
quired at a salary of £175 per annum with board 
residence laundry etc 

In addition to Medical Wards lo be attached 
to the Eye Ear Nose and Throat Department 
Applications with copies of testimonials stating 
age nationality experience etc To be sent to the 
undersigned as early as possible 

r DEWHURST 
General Supt and Secretary 
Roval Infirmary Blackburn 


TROUD GENERAL HOSPITAL 
Stroud Glos 


RESIDENT MEDICAL OFFICER returned 
Candidates must be fully qualified and registered 
Six months appointment dunes to commen-e ax 
soon as possible Salary £160 per annum with 
board and laundry Applications stating age 
nationality etc together with copies of three 
recent testimonials to be sent to the undersigned 
irom whom further particulars may be obtained 
C TORO SPENCER 

Secretary 


ROTHERHAM HOSPJf U 

Wanted HOUSE PHYSICI \N (male) Qualified 
Salary £1\0 with boa d residence and laundry 1 0 
bed^. Excellent experience to be gam'd 

\ppheatioRS with topics of recent tesumonuls 
to be •‘ent to the Secretary G W KoatXTs a 
Moorgate Street Rotherham 


T HE HOSPITAL OF CROSS RUGU't 


rmos) RES 1DENT MEDICAL OFFICER <tL e 

Salary to commence at the rate of £100 per 
annum for the first three month £\25 per annual 
for the second three months and at the rate of 
£150 per annum for subsequent months ful 
board washing etc provided 

Six months appointment and eligible on com- 
plction of service for further exten ion of ui 
months 


Candidates must be prepared to commence duties 
immcdiatclv 

The practice of the Hospital olLr excel n: 
opportunities for wide expenen c 
Certificates and other fees shared by R M 0 $ 
Applications stating age nationality anJ fu'J 
details with copies of three recent testimonial 
to be sent to the ’undersigned 

(Signed) W COCKBURN 
Superintendent and Secretary 


TIE 


JESSOP HOSPITAL FOR WOMEN 
SHEFFIELD 
Firth \uxihary Norton 


Appheations arc invited for the post cl 
RESIDENT MEDICAL OFFICER from reacted 
Medical Practitioners 

The appointment will be for six months aai 
mcncing immediately sublet to renewal hr a 
further six months with salary at the rale il 
£150 per annum plus board rcxiJcncc and laundry 
Previous ObstLtrical experience i> desirable 
The Firth Auxiliary Hospital contains 47 Nw 
of which 23 arc set apart for the treatment if 
Puerperal Sepsis the remainder bcin* for \n 
Natal and Gynaecological eases 
Applications should be lodged with the inJ t 
signed addressed to the Jessop Hospital fx 
Women Sheffield immediately 

DAVID OSWALD 
Superintendent and Secretary 


r JpHE QUEEN S HOSPIT \L BIRMINGHAM F 

riVE CLINICAL ASSIST \VIS arc tec /J 
for duty at the Midland Nerve Hospital 

Each Clinical Assistant will be requited to atierJ 
the Out patient Department on one day a week 
Honorarium will be at the rate of £M) per annun 
The appointments will be for six non h 
from June 1st next and the successful eandda » 
will be eligible for reappointment for a further 
six months 

Applications should reach me not bier thJi 
May 9th 

P CROCKER 

April 4th 1938 House Gmetrut 


“*HE 


CHESTER ROYAL INFIRM \R) 
<«2a Beds) 


Applications are invited fpr the post 
PHYSICIAN (male) to take up duly on May W 
salary £150 per annum with board lodging a 
aundry rhe appointment is approval J 11 . 
jurposes of the M D Exammanors of the u 
• ersity of London \pphcalion list clo^' 

!2nd Vpplicanon forms may be obtained tro 
\V H GRACE MO MKCP 
_ Hon Secretary Medical Comn.ni 


T HE 


MOUNT VERNON HOSPIT '!• 
Northwood Middlesex 
(For the treatment of Cancer ) 

There will shortly be a vacancy for a 
SURGEON Candidates must be fuU) 
and registered Salary at the rate ot tl 
annum with board residence etc aix 
appointment Applications accompany 
testimonials to be sent to the 
omecs w 1 '‘ORTON 

32 Fiuroy Square W 1 Seetayr __ 

T he hospital port slnugttt p£ ^_ 

DENT (male Drill'll smile 'f. 

thedst) required immediately Tor tnd rrn 
pita) connected ruth die work o( . 

Brothers (Port Sunh.ht) Limned Good , 

and expenen e Hospital Mailed 

consultants Commencing salary l-txi pu a 
full board clc Applications suiun a * , s , 
ficatjons and expenen c to Dr cu 
Chester Road New Ferry Chesh ire — 

'T’HE H \ R TLEPOOLS HOSPH 

X \9> Ucd>) 

Applications are invited for lh* * - 

HOUSE SURGEON Salary £1 « P* 1 . 

with board residence anJ Jaur-r> 
for six months subjCet to re" 

Duties to con»m« C a XPg Sb Sc r^ U 

cr JOHNS HOSPIT'L OF MTNCH iS1 

S and SALFORD TOR the. 

2S Si John Street MarD-est r 

t IVsKl ('•' 

Apph at on msited for the psrU " -y n 

HONORARY SLKGEON to Nrer at) 

Street A(ar*-hcstcr 
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K ENr 


AND SUSSEX HOSPITAL 
Tunbridge Wells (210 Beds ) 


Applications arc invited for the appointment of 
HOUSE SURGEON (male) Salary £150 per 
annum Board residence and laundry tn the 
Hospital 

The Hospital includes the following ^Depart 
ments — Medical Surgical Ear Nose and" Throat 
Ophthalmic Orthopaedic Gynaecological V ray 
and Electro-therapeutic Massage Pathological 
Venereal Diseases etc etc 
Successful candidate will be required to take up 
duty on or about Saturday April 9th 
Applications stating qualifications together with 
ccrtific ite of registration and copies of not more 
thin three recent testimonials should be sent to 
the undersigned immediately 

TOM B HARRISON 

April 8th 1938 Superintendent Secretary 


J^JORTH 


STAFFORDSHIRE 

INFIRMARY 

Stoke on Trent (390 Beds ) 


ROYAL 


RESIDENT ANAESTHETIST 


The Committee invite applications for the above 
post Salary at the rate of £150 per annum with 
board residence and laundry 
This appointment which is recognized by the 
Royal College of Surgeons for the Diploma in 
Anaesthetics will be made for six months renew 
able 

Previous hospital Anaesthetic experience essential 
Applications stating age and experience with 
copies of two recent testimonials to be sent to 
the undersigned immediately 
By Order 

W STEVENSON 

Secretary and House Governor 
March 2Stli 1938 


£JUNDEE ROYAL INFIRMARY 
MEDICAL ELECTRICAL DEPARTMENT 


jyjANCHESTER ROIAL INFIRMARY 


The Directors propose to appoint a WHOLE 
TIME MEDICAL OFFICER in the Medical Elec 
trical Department Salary at the rate of £1 000 
per annum 

Candidates must be fully qualified in tnd have 
had adequate experience in the therapeutic ad 
ministration of \ rays and Radium Further details 
may be ob amtd from the Medical Superintendent 
Applications together with twenty four copies of 
recent testimonials should be lodged with the 
undersigned on or before May 21st 1938 
Royal Infirmary W F TERGUSON 

Dundee Secretary 


|£1NG 


EDWARD MEMORIAL HOSPITAL 
Ealing (145 Beds ) 


Applications arc invited for the post of HOUSE 
SURGEON (male) to act tn the Eye Gynaeco- 
logical and Ear Nose and Throat Departments 
Six months appointment from May 1st 1938 with 
possibility of re election for a further period 
Salary £150 per annum with usual residential 
emoluments 

Applications stating age experience and quahfi 
cations and accompanied by copies of two recent 
testimonials to be sent to the undersigned 
immediately 

R A MICk EL WRIGHT 

House Governor 


A berdeen maternity hospital 

Torcsicrhill Aberdeen 

Applications arc invited for the post of 
RESIDENT HOUSE SURGEON for Ante-Natal 
Cases The appointment is for six months com 
mencing May 1st 1938 and the salary ts at the 
rate of £50 per annum 

Applications with copies of three testimonials 
should reach the undersigned before Saturday 
April 16th 

WATT AND CUMINE Advocates 

8 Golden Square Aberdeen 
Secretaries 


,ERBT SHIRE ROYAL INFIRMARY DERBY 
(General Hospital 362 Beds ) 


Applications arc invited for the post of HOUSE 
SURGEON for Ear Throat ami Nose Department 
who must be a male of British nationality and 
unmarried 

Candidates must be qualified and registered 
under the Medical Acts Salary will be £150 per 
annum vviih apartments board tie 

Applications with copies of testimonials to be 
sent to the undersigned 

State earliest date duties could be commenced 
ARTHUR TAYLOR 
Superintendent and Secretary 


G 


RC\T \AR MOUTH GENERAL HOSPITAL 
(72 Beds ) 


Applications are invited for the po t of HOUSE 
SURGEON (one of two appointments) Duties 
to commen e May 1st 

Applicant must be male and unmarried 
Salary at the rate of £U0 per annum with 
board residence and laundry 

Applications stating age and qualifications 
together with copies of three recent testimonials 
to be forwarded to the undersigned 

1 REDis. L. G YTFIELD 

Secretary 


K LST 


\ND CANltABURA HOSPITAL 
Canterbury (18a B d ) 


The Beard ef Mana *.mcni v ill shortly proceed 
to tfiw aptxnm cm of an HONORARY 
VN NtSIlItllSl 

CanJ dates mu b*. duly qjjlUed mevheaj 
pea ui n r \~pl vatJen. uzethk-r with eop<c* » 
t i a s 10 a J b(_ > v ru tn if befor « 

Ma> m, l ) to ib,. under* «ncd Ir m wh ns } 

t ri^ r pail a a v un bs. ccla n-d 

J ( kl-Nl t 


bo^ctu rJ r a~J S v r ur> 


HOUSE SURGEON 
AURAL GYNAECOLOGICAL AND 
OPHTHALMIC DEPARTMENTS 


The Board of Management of the Manchester 
Royal Infirmary invite applications for the above 
appointment vacant on May INb 193S 
Applicants must hold a Medical and Surgical 
Qualification and be registered 
The appointment is for six months subject to 
the Bye laws as to notice etc Stlary at the rate 
of £50 per annum with board residence and 
allowance for laundry 

Applications stating age to be sent to the 
Chairman of the Medical Board not later than 
April 2ard 1938 

By order r J CABLE 
April 4th 1938 Gen Supt Secretary 


ly/j'ANCHESTCR ROYAL INTIRMARA 
MEDICAL OFFICER TO OUTPATIENTS 


The Board of Management invite applications 
from registered Medic il Practitioners for the nbovt. 
appointment 

The duties are to assist in the treatment of 
Medical Out patients on thr^c mornings a week 
from 9 o clock The appointment ts for one year 
Salary £105 per annum 

Candidates must state age and send fifteen 
copies of their application and testimonials to the 
undersigned on or before 9am on Wednesday 
April 13th 1938 

By Order 

r J CABLE 

General Superintendent and Secretary 

April 4th 1938 


N 


ORFOLk 


AND NORWICH 
Norwich 
(417 Beds ) 


HOSPITAL 


Applications arc invited for the post of 
CASUALTY OriJCER Silary £120 per annum 
with board residence and laundry 

Candiducs (male) must be unmarried and must 
possess registered qualifications 
Applications stating age nationality etc to- 
gether with copies of testimonies should reach the 
undersigned not later than Tuesday April I9ih 
I93S 

FRANk INCH 
House Governor and Secretary 

April 9th 1938 


K 


1NG EDWARD VII HOSPITAL WINDSOR 
(200 Beds) 


C \SU ALTA OFFICER required immediately 
Applicants must be fully qualified men or women 
registered and unmarried 

Salary at the rate of £120 per annum together 
with board residence and laundry 
Applications stating age qualific itions and 
experience accompanied by testimonial* should be 
sent to the undersigned not later than April 14th 
A E CHUHCHLR 

Secretary 


T emporary tuberculosis orriCER 

required for HOLIDAY DUTIES for aproxi 
matcly four months from June 13th 193* at a 
fee of £D per week inclusive of traveling ex 
perue* \pphcations stating age qualifications 
and cxpcrien e together w th copies of three rcecni 
testimonials should be addressed and delivered to 
the Clcr* of the County Coun d County Hall 
Chelmsford not later than ID am cn Tuesday 
April 13th 193s 


L 


— 1 

lVrRPOOL AND DISTRICT HOSPITAL I OK { 
DISEASES OF THE HEART j 

3-» Oxf *rd Suet Livcrpod 7 j 


HOI SE PHXSICIXN reqa led Sulj 1st 
months Salary at fatw of K-d -‘cr an~„ 
K uiJ t- w -..e Uur u r, 

Apl a P to V fetary 


for s t 
’i w th 


JSJORTHAMP rON )ioii COUNTY MEM \L 


DEPUTY MEDICAL SUPERIN TENDIM 
(SENIOR ASSISTANT MEDIC XL ornCER) u 
the County Menu! Hospiul Bcmiiood n at 
Northampton 

Candidates must be registered Medical p u i| 
tioners possessing a Diploma In Psychokgi a) 
Medicine or its equivalent and must have had 
mental hospital experience 


Preference will be given to candidates who have 
special knowledge of and experience in the Imuln 
Shock Treatment of Schizophrenia Research » 
encouraged and a well equipped Iiboratoty with 
trained assistant is provided 
Salary £600 rising by £~5 anmnlly to £ 00 
and £50 for the D P M Avith unfurnished hou 
light laundry and garden produce valued at £UH> 
yearly for superannuation purposes 
The appointment is subject to the provisions 1 1 
the Asylums Officers Superannuation Act 190) 
Applications stating age and experience totuh r 
with copies of not more than three recent usu 
monials to be sent not later than April Uth to 
the Medical Superintendent 


P RINCE Or WALES S HOSPITAL, 

Devonport 

(Formerly the Royal Albert Hospital Devonport) 
(64 Beds) 


Applications are invited for the pod i>\ 
JUNIOR HOUSE SURGEON Salary £1 U p t 
annum with board residence and laundry 

Duties to commence forthwith Appointment u 
tenable for six months and is subject to renewal 
or promotion to the senior position when this r'i 
becomes vacant Applicants must be res tefeJ 
under the Medical Acts 
Applications stating age and qualification' w th 
copies of three recent testimonials to teach the 
undersigned immediately 

-ARTHUR R CASH 
General Supt and Seerefary 
Prince of Wales s Hospital 
Greenbank Road Plymouth 


R 


OYAL GWENT HOSPITAL 

Newport Mon (210 Beds ) 

Required for duty May 1st 1938 — 
•RESIDENT SURGICAL OFT1CER HOUSL 
SURGEON to the Iricture and Unhoped 
Department CASUALTY Ol F1CER 
Salaries at the rate of £250 £135 and £135 Pvt 
annum respectively with board roidcn a J 
luindry , 

Applications stating axe > qualification! ac j 
experience together with copies of three ton 
monials should be sent to the under* inoi 
immediately 

ALAN RUDDLE 

Secretary Superintendent 

• This appointment is recognized by the Ro>A 
College of Surgeons (England) 

P CCUOiOROUGH L oisiMcr MEMORIAL 
HOSPITAL (154 Beds) 

APPOINTMENT OT RESIDENT llOtbE 
SURGEON 


Applications arc invited from full) i quahfi d 
practitioners for the above post Duties 
mcncc May 1st 1938 Salary £135 per annum 
board residence and laundry . ft 

Applications stating age qualification* a 
pcriencc with copies of recent testimonial* 
sent to the undernamed from whom lurtr * 
oculars may be obtained 

rRVNk A c TAYLOR 

Secretary Supcrmicre 1 

P ONTETR ACT GENLKAL INHRMUD 
(YORKS) 

SENIOR RESIDENT MEDIC XL 
(mile unmarried) duly qualified re i»i rt ^ 

practitioner with some previous >ur * 
erne as hospital resident 
Salary £175 pa 

The appointment is for six nontn * 

Applications stating a.c vvith ic\i 
nationality .o be «»« 

Secretary bo cn 1 

PRESTON AND COUNTY or LX C \SU 
r ROY XL INFIRMXRY 

\PD Italian, arc 1 -uricJ <‘ ‘ >- I> ’ < 

iUUCf ON 10 (be F V L.r __ c 

XVarJs ar-J Cl T a Si r ,<. aar a 5 

Salary a( iN- ' «/ lI J 7 t I R - J 
a yard ro) r>c a J 

> a.f of lb Gcrcral lie - j) ‘ ^ _ (1 

\r-l aalicnr Mai rl .. 1 ^ 4 - 

■<r,c- a u ci- r arse -cr.fr t it 

tn'w-uV ir - ■" (ohn M 
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APPOINTMENTS-— Important Notice 

Medical practitioners are requested not to apply for anv appointment ret erred to in the tallowing 
table without hating first communicated with the Secretin, to the British Medical Association, B M A 
House, Tatistoch Square, WC 1 (in the case ot Scottish appointments with the Scottish Secretary, 
7, Drunisheugh Gardens, Edinburgh) 


(a) British Islands 

Town or District ] 

Town or District. j 

| Town cr Disuiut. 

COMTUCT PRACTICE 

CONTRACT PR ACTICE — Icorud ) 

| CONTR ACT PRACTICE— iconic ) 

ABERTVSSWG MEDICAL AID SOCIETY 
(Jteu^al Officer ) 

MID-RHONDDA MEDICAL AID SOCIETY 
(Alii slant \leda*l Off cer ) 

OAKDALE MON 

( Me meal Off cer for l/e»— e— A J As ) 

PUBLIC HEALTH 

GILFACH GOCH GLAMORGAN 
{Workmen 1 Ued.ce/ Scheme ) 

NEATH AND DISTRICT 
(Med. cl Aid Association ) 

HAMPSHIRE COUNTY COUNCIL 
( As. slant County Mcd*c*l Officer ) 

LLWYNYPIA CLYDACH VALE, 
PENTGRAIG GL.\MORGAN_ 
{Workmen s cal Scheme ) 

OGMORE \ ALLEY GLAMORGAN 
(If t ndh^m Coll try Meuical Aiu Society ) 

(b ctAmfn 1 Medical Scher-e ) 

SALOP MENTAL HOSPITAL SHREWSBURY 
N(j;Kur; MeeUctJ O r u.er U«-e ) 


(b) Overseas 

Medical practitioners are requested not to apply tor am appointment reterred to in the following 
table without hating first communicated t ith the Honoran Secretary of the Division or Branch 
named in the second column or with the Secretary to the British Medical Association, B ALA House 
Tatistock Square, AV C 1 


Town or Distnch 

Hon Sec. of Division 
or Branch 

Town or District 

Hen hcc. of Di ision 
or Branch 

| Town cr Dtsrnct. 

Hoa Sec of Drv^iuo 
ur Br-rch 

NEW SOUTH 
WALES 

C All Friendly 
Society Appoint 
menu.) 

The Medical Secretary 
New South Wales 
Branch 135 Mac 
quanc Street. Sydney 
N.S W 

\ ICTORIA 

CTU Institute cr 
Medical Dispen- 
ser es) 

The Honorary Secretary 

V t c\ 0 r 1 a n Branch 
Bnitsb Medical Asso- 
ciation Medical 
Society Hall Albert 
St. East Meltourne. 

V ICtcCBL 

t 

WESTERN 
AUSTRALIA 
(Contract and 
Lodge P cctices ) 

The Hem Se- Western 
AnsrraLan Branch. 
Enush Medial A»so- 
cu.Lcn ‘Shell House.** 
-05 Sv- Georges Ter 
race. Penh W es cm 
Austra xa 

The Hon Se-. Queens- 
land Branch Bnush 
Medical Association 

B M-A. House Lo 

W icfcham Terrace. 
Brisbane, B 17 

QUEENSLAND 

Brisbane Associate 
Fnerudy Societies 
Institute ) 


April 6, 1938 By Order ot the Council G C ANDERSON Scrdarj 


DURSLEM HAYWOOD AND TUN STALL 

war memorial hospital, 

,, a Huh Lane. Tunstall Stokc-cn-Treni 

Beds. Approved Training School for Nurses ) 

cations axe muted for the post of RES I 
DENT HOUSE SURGEON Salary jtl"5 per 
wnh beard res fierce and laundry 
ice 2 ppci.Rrrcrt is for srx months in the first 
“AUOcc reappotnnnent may be applied for 
Applications stating a~c and esperence with 
°* three recent testimonials, to be sent 
10 ihe u dersuned immediately 

C E- LOWNDES 

Secretary 


AND NORTH 
HOSPITAL. 


SUFFOLK 


|_OWESTOFT 

JUNIOR HOUSE SURGEON (tlic) ceauir. 
st the rue ol £1.0 per aiuuira with tea 
QKtxee and laundry Med cal aixi Sure 
f* rc dturcd 

. _^‘ C ! C Senior pcr>t at _1 0 per annum at 
°* ^♦'fretcry service. 

p w=a-t-orts to ether »uh copies of three rco 

Sc-Cr-,, ’ 10 ** 10 lhc Hcccrary Med* 

_ ^aten-ent. 

QUaiLVM MEMORIAL HOSP1TP 
Kmgswood. BnstoL 

» HrAmS* S5L^? ,ir at ^ cad of March 
laj!£ SI SS RESI DENT MEDICAL OFFICE 
to ri— T J , VCT with beard a^d la and. 

A— T 4 ? , lcr , *-* tenths a the first m*ta^ 
I-’t^ d be ef Bnush nat-onah 

to “S* 44 oI recent tcst-mcac 

- la t ~ e Secretary 


gttUORD 


CO UNTY HOSPIT; 

t e'lA C j’ nRST HOUSE SURGEON to 
— Y.I t-. ” Cn fcr a t £rn of r c. t 

f-* “ c o**l.I be fuly qaa_ 

c -=t "SUE fLir, £155 eer _»-_n 
0-0 -a. aid A 

* T- s , 4 -iLiy and qual -cat 

w *- Seer t r? ZC u wCO * to be 

ur > Hen. Mewuj S^t t o,mm 


c °t 


ENTRY AND WARWICKSHIRE 
HOSPITAL COVENTRY 
<L7 Bed*.) 


D 


ERBY SHIRE ROY \L INFIRMARY DERBY 
(General Hospital. 62 bed*.) 
Recognized u-a-er F R C_S Regu—m — >. 


App icauon* arc .invited fer the following *rpuirt 
tr-nts — 

1 CASUALTY OFFICER 

1 HOUSE PHYSICIAN 

Z HOLSE SURGEONS 

1 HOUSE SURGEON to Ophtha’m^ Dept. 

Each appaj-tment in fc. a period of sa r rtto 
commercing May Is*, and the Sure; cat and House 
Physician appen tmenb carry a salary at the r*re 
ot £1_0 pan wnh full fc*-ard C^nd dates for u.c 
pest of Casu— ty OS er must have had previous 
hospital experience, if poses “hie. and the saiary will 
fcc from £1 0-£ZC0 p._ _cccrdng to qaal ficaacn 
and expert -~u-c 

Ac' 1 cauoru wuh ft— I pa- n— _rs arid er-.Lcs.ng 
co”> es cf lesumo-ial*. shou d te addressed to 
Jie undersigned aid must fcc received ret later 
than April Lth. 19 a 

S C HILL. 

HcuhC Governor a-aj Scc'etar" 

NB — The Surgical appciarmcr-s — c reccg=»cd 
*s qua.ifytr.g pests ~i respect c t-c FeLowsh p 
D plena of the Royal College cf Surgeon* c Emc- 
la^d and the Ophthalm-c appcmimect fer 
D OMJS 

M-rd: ~a*h, 15 3. 


0\AL HAMPSHIRE COUNTY HOSPITAL 
W INCHESTER. 


App-catiuo* a.e ui— ed for post v HOUSE 
PHTSICIAN who c-s*. be a nuue cf B'nnh 
nat-cm. m and unm~*Ttes±. 

Candida's trus tc q^a.med an*- registered unucr 
the Med. cal Acts 

Salar- will fcc £l<0 per annum wiJi apartments 
tea. d et- 

Applieauc-^ with cop es cf tes*u=urua i. to tc 
sent to the JTX.crs.-ned. 

ARTHUR TAYLOR 
S-pcnn. e-tam am- Secr^t-jy 

Mo- b — th 193- 


M anchester hospital for conslmp 
TION AND DISEASE OF THE THRO \T 
AND CHEST 

Wa— led an ASSISTANT MEDICAL OFFICER 
(nude) fer me Cross.e7 Sa -au.r—3 Dejmere 
Feres— Cheshire. (110 fceui ) Saul?" — gO per 
2 ... i.-rT7 wiJi tca-d apa nme ms and U.. r *_r 

Ca-*-ai-ms be rcarucrcd. The a — 'earxment 

ccfcxs an c;prunr for ram — - eaper-ccce m 
Poucn CCL.UUS cf *.ca— a Pun — 7 Tu.er 

CU Cs-a- 

Appuca-u-a w..x; j*,-* > Js cc-ies cf rv- 
ecs-u to te sen- net cr man Apr I uj o 
W Hunt. Secretary -»5 H— drum S- cm. 
M — -.heater a 


da" Bed*. 5 Res— eat OdNers.) 

Hu^pn-l rc c-r**sed by the Royal CcZe„e cf 
Surgeon* Exu-a 

TAAO HOLSE SURGEONS. 

\p-u -*u 2 * -r- ut ted fr -1 — s o.£a* 

crux (*>* t— . -h*. e p*-*-s. *-c o — -u _p d-uc* 
on May I t ard ue -s xo as -vvih c S-x 
mo — •■*. u~cn^ S — rv i i J -x- a„r__m 

» Ji taaru rcs~cm.e -n- U-sj> 

C— - .!cn c—r Nr uf Sr— sh c*-.t_-u— *y 

to rut- app — t a *0 me - rt-gne u. r- * 
u-o cf i v ree tesum — is 

HERBERT MASLEN 

M-r-h .> 15 Stu*w^ry 


Tn- p*-> t HOUSE SURGEON u» *X Eye. 
£_i Slnc a_— Th.oui Department w^I *-e-cmc 

-cn— — 'L> I *X t Du— rs m— p*r 
tun- C- a- ya. G-en n p _*. »u c .— *y 

ea*unu--. t*. N: ,-.n*. to t— -uuerv -sed -ct — -r 

-9 * c v^c^RILL S-cr 
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CIGARS (ENDCUT) ALL HAVANA 

I01JACC0 GOOD SMOkCS il a low puce 
qu iliiy yuarintccd Box ol 50 lor 25/ post free — 
Sole Manufacturer) J J l mt mas V Co 111) 
°0 Piccadilly London W J (GKO 15-9 ) 


“ BIZIM ” CIGAR LT TCS 

THESL luxurious deliciously Mtisfying smoke* Mh 
or 100) at 6/3 per 100 ^8/0 Per 1 000 putt 

free — Sole M intif iciurcrs J J Ikcimam C Co 
Ltd 90 Picctdill) London \\ 1 (GUO 1CV) 

“ SOLACE CIRCLES ” TOBACCO 

HIE lines! combination eser discmered ol Choice 
Natural lobiccox Lvery pipeful in indescribable 
pleasure 12/6 per } lb tin post free —Sole 
Manufacturers J J Tkiixixn X. Co Lid 
90 Piccadilly London \V 1 (GKO 15-9) 


N ational adoption socilty a bakik 

ST REE r W 1 Telephone Welbeck 7211 
OTTERS ASSISTANCE in the legal adoption of 
illciiitimatc and orphan b iblcs into suit ible 
family life Chairmin lilt L\uy Gwinitii 
Cavendish 

D octor with businlss appoiniment 

wmtb HOARD RES1DLNCL in mother 
doctors house within cisy reach of Clipton 
Common N Away weekends Gi\c full pir 
ticul irs and terms —Dr I 1 iuggs 42 Aberdeen 
Park N5 (Cmonbury 1710 about 6 pm) 

C ambridge md dpm aged 45 14 

years experience in psychntry psyeholher ip> 
medicine and clinical pathology small cipitil 
tired of isylum itmosphcre SEEKS WIDLR 
SCOPE — Address No 5019 11 M A House I ivi 
sto k Square WCI 
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ai-ilat' Ifuiofrci ii ml hi mi j 

NV it i t l id l» Ij i t Chmtwiv UnJ 

Street s \N 1 WUlutuU JO-i 

W ill N \Ol» ( OMi lo LONDON STW \I 
llll ll \MI DI N HI NIDI Ml VL CLUIJ 
I OK (»l Nil i xJI N llimtxien Nir^vj N \V J i 

t J n Km* » Ot » anJ 1 1 »n 1 )m) b dr +>n % 

15/ in --/(> p v» lu tJ l »lh» ait nj arJ 
el-anil. Ml u call 5 D eaite in di i m loom 
MoJ lafilt lar e club fin uaJing cm study 
tor TtuJviiO lllui vto% S e Luit >n 2 44/3 } 


I Assist vn ( 11 s 

W \MU) lUMlOIWUA OtriDOOR 
\SMS| \N I preferably \W h tH.akm l r 
* indo trial praetue Ni rtfi Walet Naliry t4.5 t» 
ei ritriteu e t>iu« ear ulhmarr e and unfuriu hcJ 
} houve rent free — Xdditv No 4n)| II M % 
)l»»u c Iay»»ie>eX Square W l 1 

i 


W NNIll) IMMIDIXILU MXKIULD 

XSMSI \N l m mixed ectiefal praeti e 
North Li ndon Vdar> t4<0 ( o xl hem e free 

Xe me ill in yeith experience preferred LxecKcnr 
(extinuuii d\ c\ cntul — \dJree% No 49x19 
11 M A I lou e laypteKk Square X\ C I 


W XM1!) 1MMIDIX1LLX -INDOOR XND 
outdoor ASSISI \NIS for toven and country 
practices with md without Mew to partnership 
Good vilaricx olfered Slate full puti ulir — 
iUtiiMt Mum xL lUntxL 3X Crov% Street 
Manehc ter 2 


W XN1I1) 1MMI D1 XI l LX YOUNG 
(preferably married) \SS1SI\NI for Mid 
land practice Salary 14(H) hon e with eardeti 
Share worth ibout U 000 to Miitible nun Ikw 
pital ippomtnicnL for one expun. need in Surecry 
— Address No 4HN II M \ limit TaxiMovk 
Squire \\ C l 


W XN1LD 1MMIDIA1LLX ASSISI XN I 
Use it br uieh sursery GeneroiiN naI »ry 
ind allow met) Married preferred St ite 
union iliiy LJnuU bond l ossilile Utw liter 
Lines town — Nddress No 4917 llM \ Him i 
T ixistoek Squ ift \\ C l 

W ANTLD AT LARLX DATL XOUNG 
yiiiKle mile outdoor ASSISI ANT Lnelish 
or Scottish and recently qualUied preferred for 
mixed pr ictiee in l ssex 30 mile) from London 
Siluy 14S0 IneludinB car allow mee Oxen eir 
esseiiti il References — Xddrcss No 4424 13 M \ 
House T ivKtoek Square WCI 


W AN I ED MAX OR JUNl IN NORTHERN 
reMdentnl pnctiee 1‘RIV\1L XSSISTAN1 
RroicM ini outdoor with knowledge of Mireery 
Scope for noNt ear and thro u work Stite ikc 
experience n ition ihty Allow met for own ear — 
Addrcv» No 4916 H M A Home l iwstotk 

Squ ire W C I 

W AN TED “INDOOR ASSISI ANT NEAR 
Newcastle on I y ite Sound knowfedee of 
midwifery osentnl Scotch or EngliNh £3’0 all 
found lucre ise £5{) ifter one itir Prospects 

after second year Photo md testtmonuK — 
Address No 5011 l) M t \ House I ixistoek 

Square XV C J 


YV xNiro VSMSrxNT HOME C0UNTITS 
7 1 ton h u -5 miK Salary i<C0 to include 
e »r all<j *ai? e Hu p tal ex per ten c o rual LiJy 
' uJi huh r q^ah) ation on tdefed parracrsitp if 
■uidij r> -N’Jrci N > -4 )Jo DM \ H>u< 
laxt ti ek S j jarc XV C I 

1 VV'NffD— KtiN XOLNG XSSISTXST 
7 7 IS i i j-i In’ h or Seom h Salary £JL« 

trji r Sf i ill N tfth Co ntry ii an rear sea 

D « Nn r »tar Car pr n J J ! nil part tulart to 

\eJr s > 4^4 it XI \ Hie c TiibiiXl 

''Oar V ( J 

VWVNUD X Of NG SINGLE \SSIST\ST 
” 7 f r pri i e n Mud esex h c in Salary 
th«) P i put Ul xar allovar e State ag 
hi t r jr i t t { n cael e rh ) o and t*\.» 
r t in - XeJrtA N 4)1 * DM \ Hou*. 

lav ek V; WCI 

W XNUD \N INDOOR \SSlSf\NT IN X 
< wi i r ai hire pra j c salary t3 0 jvr 

a t at - V c ’> < ati r a - rc/treiL.c. c (J 

\*JtL s N i 4/ I I»M \ IK-*- faiisl 

Share W C I 

W VNUD MXLL XSMsTXNT WITH MEW 
NW l n 'a id I) C O G an aduaa — 
Xddrex No At HMV Hue Tai \c 

Sj ire WCI 

W \N fl D — INDOOR M\LE \SSlSTXNr 
s n» e Kt pra ti e a ar CatJuf Bn oh 

t tef r J Salary it44 r^r ann-n ard car aU* 
an - of f 4 - r^r annu-n Kiply with rc( ur?*— 
SudreM Nt <IA)N U XI \ ileus? TaiixOtk 

S tuare XX C l 


W XMCD XOLNG MVLE XSSISTXVT 
iidxr Glamer-an Thr*e n pot f 
plus di pvi urc Loval H e*p Ul Own or 
dcxir.it It t i\) pltw b urd ! xle car c«pct*cj 
S ent h qu ilih ati >n preferred — Xddres N i t»7 
U XI \ H >exe lau 1 xk Square NX C l 


W vMrt) vv>isr\M with \ VE" v T ° 

partn rdup m Ophthalnie and Ear Ni&e 
and ihreut l faett e in Xfnva Xpph ant mud N 
>.vntkman)> of eood appearan c manner aw * 
h ood mner Give full partuulaw of qualifi aims 
experien c and 4 ke (which should be under 
No premium for share — \ddrcv* No 4 w u t 
Huu c Tawstotk Square WCI ^ 


W \s rcD \siisr \s r m \le tor condos 

t 1 di>UKl 10 .ommen c 'Ul ™ 
Salan UlHJ p u all found— \UJr,ys iNo w 
1! M \ Huu v. Ta\ i* 10 vi ixiuaa WCI 


. K , WITH VIE" 1° 

VV In h GraJuaic 

1 , . , HP rtoiounl 

r* ntal axailablc — 

l xeciuni ej - P"- - aixiitexk 

AUdrts. No 49 0 a M X House 
Square X\ C I — 

[ 

W AN 1 LD — DQCIOR ‘‘ ?„ E ^.or . 

woman to Use in cou ntry d ^ a0 j 

iuitatKiLs 

Squ ire W C I — 

r VDT assistant wanted 

-L# by partnership near Man heste 

pa all found plu> OO cat alloMtu.* r 4J)| 
IKMlara ind tulimomal* — 'ddK» ‘ 

11 M A Hounl Ta*i*to.K Suuan. w (- — . 


MRC.S. 

references M irried Xddress N 


references M irried XU uress 

House Tnistoek Square 

O 1 N C. L E MALL j 'iTOO. JSS^ 
J \s uulU in old usnbl'OiKJ ‘ an j caf 

Ww of E inland ," r suinhli nun 

allow inci i'0 i ‘hm ! Du ‘* k 

— Adilnu, No d»n DMA Hum 

Square XV C I — * — - — 


iMr.nrc vt. posts jp isi^nsiiB 

W ANTED RESIDENT r,lED1 H c '[; a f L Hn P ,|jl 
TLNDLN1 for *?' man pcnsiunid f;o n 
Work HUH Would ^.t inau P W1 dM a 

publii niuu.l ainici-Addriv 
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A LADY DISPENSER BOOKKEEPER SLP 
pLed immediately cq request qualified 
vai ft .b pmcucal cxpcn.cn c ia enute practice 
.ni dispensary work aLo framed tn B_ctcrio Cg-ial 
UboratX'cs of the LONDON COLLEGE OF 
PHARMACY FOR WOMEN Preparation for 
Eiazuneuujns- — Write, axe ct phone iBayy- 
«ter Ctj 09) Secretary 7 Wes bourne Park 
Read. WJ. 

A Course ct Training in D^pensm and 
Phama-y is given at GORDON H \LL SCHOOL 
OF PHARMACi and Secretary Du erasers can 
be s-pp-Ai to Doeje-s. Sessu .s Jaruary 
Aral a-J Sep ember — Arply Prin ipal* S-hool 
cf Ph-nrucy Drayton House. Gordon Street- 
W Cl Phw^e Euston a9’0 

pAREER FOR DAUGHTERS OF MEDICAL 
^ MEN DISPENSING Full trairtiu for 
APOTHECARIES HALL CERTIFICATE. New 
^»s.oa cccrdcoaos November — The Principal 
CcsnxL School of Piuxmacy rot Lvny Dts- 
tDvstis -S Mcrctca Street. Lennon SW 1 

DOCTORS REQUIRING QUALIFIED 
Da-vensers Nurst-Dispcnsers Secretary 
Lrs~ensen or Chauflcusc-D pc n.>ers are muted 
to wrte Hire cr phene Temple ELr s The 
Dispense* s Blie.au 3 Lindsay House. 171 
SfcaUesfc-ry Avenue London W C.. 

fMSPENSER SECRETARY (QUALIFIED) 
z bookkeeping. nursing cxpun-nce 
c*ts pot as dispenser or unb ned po-4 — 
A(1^.cn No QU B-M V. Hou c Tau touk. 
Sq-arc W C I 

T ADA EXPERIENCED ORGANIZING SECRE 
, duues acuoanu. tanking took 

W f desres post as SECRETARY RECEP 
■ ION 1ST HOLSEKEEPER plcavant perujT- 
a*-d I'pcaraiKC capable ta~ifU years 

1X0 r f heuse _ years preset responsible po> - 
V? **- H*hest rcis — Address No uOI B M A. 
Huce. Tavdtouk Square W C I 

I ADA DISPENSER (HUNGARIAN) SEEKING 
, Pest ftith doctor w ih dupensma practi e In 
tree Lra cc-.d nake herself useful as adics help 
parr PcvJ>ct money oily — Qin tne 
Makovesky Beau Tiamp Place KnigbLtrd e 

I ady DISPENSER BOOKKEEPER WANTED 
or pm-iice in Cheshire towt*. Live at 
•■rrery S.ate age ex pence -e salary required — 
Awe* No S)l** BAIL House Tau tock 
Sqwre \\ c I 

[ADA DISPENSER BOOKKEEPER <H\LL) 
ged j 0 desses post 10 years experience — 
Adores. No -9.5 B M A Hou^c Tavistock 
X-arc W Cl 

K^RIENCED AOUNG WOMAN SECRE 
\An»v ' J'" 1 adaptable) requdes PART TIME 
» j* 3 London Free evenings after 6 and 

T^i^ 4 ;T‘ Wdress No -507 B M.A Hco'e 
Uusxsxk Square W C I 

JJECRETXRA RECEPTIONIST — WELL EDL 
lc<ir2 Udy (roatmlated) praaical ex 
..—T 5 " 2 " %l,idl E>oe*or dcs.res pest Shorthand ard 
*****” Speed 1 0 1<0 Accustomed to txx. V 
Nn jo tn ounis — hihesi rclerecu.es — Address 

•19.3 B M.A House Tavistouk Square W C 1 

T H 1 ARMV MEDICAL CORPS 

S.\\ 1 £5 Ecclcstoa Square 

. - fTe cphorc \iaona 7~2_) $u-p!ics 

. D -t>e=scrs. Bookkeepers. La be rarer, 

T Ao,san “- MaIe Nl ^ S ' 
Gere rwZ, Special Treatment Orderlies, Denial 
Powers. Caretakers, etc. without 
Prespecuve emp eye's. 


PlRTVERSmPS 

A 4^5* E OLD-ESTABLISHED practice in 
I 'iwiK* l ^L ,OAn a cas * rea h of L ndon 
t ™ IRD PARTNER after a 
1 cjsrrt lo rc P la c c-c who is re 

nit T fj . °Tcrcd v. J 1 be ftonh approxi- 

a.'^- L s lp , 4 1 ir J i n£l ’ ai 1 5“^ pwch_ - 
t\»l cu^i abuut thuiy years ed with 

«■•«* s V C"L reJ^fp. lu ' C2 hcU appe - 

^cry ^ uruer 
^ vc-t ft Vf? of A—Uauens -bead 

f° u) - 

— hklf^hkre old-bstab- 

La S* R cucpes average o er 

_ yca^^r-S^i. I j c ^ acd grounds. 
HuxtY Lin _ tx.rctu.KC;— > kC oes. w> 
i l 'C^ C ^ Cha^os Street Strand 


B irmingham — partner reqlired in 

ftell-evtu*' d pra t Or ih J b re 

ot red v uh art r rea e E\ 1 nt c expects — 
Apply Afiotco l-L, E«-n- d Stre t Br-n* 
ham 

J UNIOR MALE PARTNER WANTED 
Brit h Pn. restart ns c< ul suburban 
pr-ct S K atc of 1 v.0 u-^xard ai _ years 

pur ha c Sb n pre *n jry a star hip Apply 

attn^ a uxp>-ncr u ard all es ntial dc atl 
uuh phot raph f pu iMe — Auurc' No -»9l t 
B M A Heu Ta i>jx Square W C 1 

M D r* p (LOND) MB BS (LOND) 
Lv V_/ l 0 r~- n d with h^pi al awl 
general pra ti e e\~c ten *. requi es PARTNER 
SHIP in col try pra t->. siuthern half Er .and 
Min mwi £9v0 as start — A ll ess No 4 Oo 
BM A House Tavistcck S,.3tc AA C L 

P ARTNER AV ANTED IN CONST LTING 

surgical pm c ro do rnairly gyr_euo u~ 
and ofcsieir-s. Hosp tal appv> rurent — Addrev 
No B Al A Hou c TavutuGk Square AA C 1 


LOCLH1S 


EAST 


-1938- 


Advertisements and Com 
mumcalions intended for 
our issue of APRIL 16th 
should he received bv first 
post o ii MOND V\ , 
APRIL 11th 

It uould assist m the pre- 
paration of oiir issue of 
April 23rd if copy ’ is 
posted lo reach us bv 
Thursday April 14th The 
latest date for this issue is 
Tuesday, April 19th 


P ARTNER CAPVBLE KEEN AND ENER 
GETIC . .nied fer WcrNjT Pr.-i c 
private a d panel n M-*%. est-r ^u K urc Ere 
luminary A*>r taw. *hd if ues ed Ca-^uil r~t 
k- ovary — Add evs No t 6 I B Af A_ H u>e» 
Ta tMcvk. Sqi — re AA C I 

P ARTNER AA ANTED IN PRCGRESSlA E. 

-vod-^L_ a-d Ur,C)> run-pa. I p ru-. »c m 
cut »urt5 ct L nd^n Share £1 -AO — I_(<0 _ _ 

years -urch_^ Sv t *i era — vie -refer ed 
Surgical q— v .beano an -d a ta S^-^-e f r 
u tab e n*i Cap jl r— t be J'a jb s. P cave 
send full pan cu an. to No 01 B_M A- H ->C 
Ta a. x*. Square AA C I 

S LRREA THIRD PARTNER WANTED 
_ vlO po-a^e ra->o. > merer* v.r Th~w 
ru.* h -sc <rzs N- t ^ c ^ ~.x i 


L OCU M AV ANTED FOR ABOUT W EEruS 
ir-rrcw . c y aft r Ea ter N civ par el -rcr I 
pf ct e Hutre cur PI a*a t set re Full 
) pan. u ars 10 Audr-v* No +9*3 B M-A Heu c 
T vi cue Square AA C 1 

L ocum tenens— medical wo can 

Bum- -hm requires LOCUM TENENS 
j (uo-nan) three week* m Augus^— Address No 
i -*Ao B AI_A Hou*e TavK.tc » Square AA C 1 

T ADA DOCTOR EXPERIENCED AA AIL 
' abl- LOCLAIS end or Apnl ro Septer-ber 
S guineas per aeck indoor v.nh car Bcuki-g u cn 
{ — Addres* No -»9-b B Af A Huuse Tav^ioui* 
j Square W C L 

M B BC CANTAB SEEKS LONG LOCUM 
WORK sole charge era. uh cr ct. er w 
at c post. jU years private pra'we pa ..el 
di persmg Own car B acmg uLmate prererred 
D venga ed now — Addre No 016 B M A 
Houn^ Tav lock Square W C I 

M edical woman desires loclai 
TENENCIES for Aprd ard Afay car f 
re- cvsa'y Eipenmce uuLues erne GP — 
Aadres* No B M A House T- .MCuk 

Square W C I 

S T THOMASS MAN AGED 0 READING 
f r h gher exam weald do quet LOCLTAJ 
ccuitry ur casidw. 3 years expenenue G P 
Good references O - n ea — Ad- ess No 
B Af A Hc-ve T-vi*tCuu S»,iia c AA C 1 

Y oung doctor with small west 

end pra-tu-* does non-res Acri LOCLMS 
\ week. -era. CL r doctors m West ard Souih- 
• West Leiden — Audrey No -9 4 B M A Hcq e 
Tavistcck Square AA C I 


PP \CTICCS 


W ANTED ANT TIME DL RING THE 
cutiuni year a PRACTICE in the H *b 
lard cf SuOtlard A «r-.Jl country town cr 
sea.— e cesu-t pretexcxl where th e c* uar-c for 
an exper-raed a d wel -s-a med pramtoier 
Cap ta! av.Hab e — Apply to Ad w ess No 4-C* 
B Af^A Hovjc Tavistcuk Ssn-re W C I 

W ANTED PRACTICE HERTS A ATFORD 
Ri kmansftcnn cr -earfcy Po. el at least 
I CM) — Adores? No -50- B M.A Hv.use Ta 
siou*. Ss'oxc W C I 

VS/ ANTED —PR ACTICE AVERAGING £HO- 

VY I aO ftlvh sue _f. I Pa.. I Sv-V. h CuaU 

or ra h'-cunng ou-try i Ju**r RC Cc e-e 
Houve -- tedre-um. gara w. ga-den Res uen^e 
u ilb J cry — Id-ray No 01 * B 1 A Hu e 
Tavt-ieck Square W C l 

W ANTED BV MB AGED -0 WIDE GP 
eveene-~e PRACTICE cr PARTNERSHIP 
Icuccie ) Be * eta Lcid-a a-d P ymcadi 
Good pare! Ncc-ba*emen huu.e to ren w.Ji 
gam e garuen ^cd *epara e p cfess c -k» -Ca^m- 
incdatca — Aud.es No - -0 B M A. Hu_. 

TaVC> Ouft Si. — C. w C I 

W ANTED ANYWHERE I** ENGLAND -OR 
Waes Cc— w ..r To-n vtu — w i-<- 
crc-- -g C neral PRACTICE »naW"e up- 

ward* ove. haif m — t be r pa .c - d a 'x - 
ru Cap ail a Fre- u-. es 

No -91 B ALA. H use T. D u Sw-ar_ 
W C I 

W ANTED END OF AP"ML LNOFTOsED 
C i«J) PRACTICE « *t~c Su-Js uf 
Le —yt.. Av^agu * -1 Cw) to _l„ "> Par._ G v_u. 
i b asc - d garden csscr^l. — A— es. No 
B ALA Hv-uso. Tav- a*. S,-ue W C I 

W anted— mined practice income 

I.likLv) V PC. M- be u. fco.c 
c Ur — gar-cr m cr leaf ecu -n~ Ea. rihS 
L jvc'v tc-i — Aw~.es No - 1“ B '! V. 

, Hv-u Tavo wv Sv._a e. AA C i 


W^ D c 


year* pu c is 


Auw ed Nvo 


r ANTED PLRCH-ASE A PRACTiCE 

'-cod n l— ~v =r~.n o>. A i ku price *dl 

tv _ a— < a v— v c l'ci— Cdwv to Aw-we=i. 

N 3 M_A H w^c. T~»e. ^ Sv._e W C I 

f ANTED IN LONDON OR ?RG INCth 


j marr-d man— Address. N -SO B A! A H »•< 

} Tav tcft-u Ss,t— . e AA C 1 

i O AA LONDON— IN OLD-ESTABLISHED VU A 

O PARTNERSHIP cf f w Sho,e svC-se rr 

i l cdv« t r*Q ycarv •%. diose v* dt c *- al.pt “u. h_vcn *• r. a.*l q— siru. 

t ‘ r *. n er— Aoo.es. No ul-. BMkH use u. v fx nr-ar_a c caul —Pi' coat uvj H — xx 
l t! uvt S.OO c W Cl i Lro b~*t O-i-vj Uc i So—d W C— 
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WT ANTED PRACTICE OR PARTNERSHIP 
Y* by Medici 1 Woman MB BS age 30 
Home Counties or London Income £800 to £1 SDO 
House to rent preferred — Address No 4910 
B M A House Tavistock Square WCl 


A NUMBER Or SMALL PRACTICES AT 
low premiums Excellent opportunities for 
practitioners wishing to get a practice with scope 
— Apply Peacock and H vdlev Ltd 67 68 

Chandos Street Strand \V C 2 


/CHESHIRE —INCREASING COUNTRY PRAC 
TICE near Chester for sale Income £850 
panel 463 House to be rented or pu chaser could 
choose own residence Premium £1 200 or nearest 
— Address No 5017 B M A House Tavistock 
Square W C I 


D orset — death vacancy —small 

fashionable South coast resort Average 
annual receipts £1 700 350 panel patients Rent 
£100 per year 1} years purchase — Address No 
4619 B M A House Tavistock Square WCl 


E astern counties very old estab 

LISHED country PRACTICE near good 
towns largely unopposed Average cash receipts 
(certified) £3 000 Panel £1 200 Appointment 
(transferable) £S0 Attractive freehold house and 
gardens about two acres for stle Mams \v iter 
electric light Premium Practice two years pur 
chase — Address No 5005 B M A House 
Tavistock Square V C 1 


E dinburgh— growing practice with 

house for sale Panel over 600 Good scope 
for increase — Address No 4839 B M A House 
Tavistock Square W C 1 


E xperienced man having sold own 

practice wishes purchase PRACTICE in I rge 
seaside or country town South Income £1 000 to 
£1 200 House to rent Some pincl essentia! 
Educational facilities Cipitil available — Address 
No 502 1 BM V House Tavistock Square WCl 


pOR SALE RAPIDLY INCREASING CASH 
*• rancl and club industrial PRACTICE by 
vendor having a monopoly on a London suburban 
estate Established 3 years Total receipts list 
year £J 100 Scope for very great increase 
Modern well designed and appointed house 
specially built recently containing 7 rooms plus 
separate professional accommodation and full size 
garage Further details in confidence on apphci 
uon to private advertiser — Address No 4841 
B M A House Tavistock Square W C 1 


F or sale owning to health — a 

steadily growing middle class PRACTICE in 
a residential west country village amidst beautiful 
scenery Up to date modern house all main 
services garden garage sun parlour Educational 
facilities Receipts 1937 £494 Price one years 
purchase — Address No 4914 B M A House 
Tavistock Square W C 1 


F or s\le west midlands good 

mixed general PRACTICE including two 
branch surgeries Panel 1 100 Receipts over £1 000 
mercasing annually 21 years purchase Beauti 
ftp modern house \m ge garden £2 000 — Address 
No 5002 B M A House lavistock Square WCl 


F OR SALE —UNOPPOSED COUNTRY PRAC 
TICE East Angha Income £1 400 Good 
panel Large house and garden for sale 
Premium house and practice £5*200 — Address 
No 492S B M A House Tavistock Square W C 1 


L ondon s e —for sale old estab 

lished private and panel PRACTICE near the 
Cryst il Palace Receipts £1 7*0 a year Two years 
purchase — Address No 4903 B M A House 
T ivistock Square W C I 


L ondon s w —old established prac- 
tice Receipts last year nearly £1 900 
panel 1 900 House on rental good lease 
Premium £3 600 — Apply Peacock and Hadley 
Ltd 67 6S Chandos Street Strand W C 2 


L ondon (baker street neighbour 

hood) — Old established middle and upper 
class PRACTICE Select panel approx 2 000 
Receipts over £1 300 (3 years average) Premium 
£3 300 — Address N M B 5 Brunswick Road 
Hove Sussex 


L ondon increasing prvctice in 

populous district for sale Last year s in 
come (Panel and Private) wUl over £900 Low 
expenses Car not essential Suitable house on 
very moderate rental — Address No 4939 DM \ 
House Tavistock Square WCl 


JY/fEDICAL — LADY S PRACTICE IN SOUTH 
J-YJL side of Glasgow for sale with small house 
to rent good prosspccts good panel list — Apply 
Crawford Hehron and Cameron Solicitors 257 
West George Street Glasgow C 2 


VTORTH EAST COAST— OLD ESTABLISHED 
mixed private and panel PRACTICE Cash 
receipts £1 400 p a Premium 2 years purchase 
—Address No 4707 B M A House Tavistock 
Square WCl 


pLEYSANT PRACTICE NICE SUBURB 
A Midland City no night work or clubs little 
m dvvifery growing district Panel 770 increasing 
Cash receipts £735 Price £1 500 House £900 
Rent £84 conditionally — Address No 4723 B M A 
House Tavistock Square W C 1 


S ALE IN \PKIL MAY— CASH AND PANEL 
PRACTICE £1 500 cash receipts (audited) 
Panel 1 300 Within 30 miles of London Work 
mg class district Exceptionally low expenses 
Small house and garage to rent Premium 2 years 
— Address No 4714 DM \ House Tavistock 
Squ ire WCl 


S ALE WELL ESTABLISHED PRACTICE IN 
prosperous Midland town Receipts nearly 

£1 700 Panel approximately 1 700 increasing 
I Well appointed house conveniently situated rental 
| Good lease Girage for two cars Two years 
{ purchase — Address No 4724 B M Y House 

Tavistock Square W C 1 


S UITABLE FOR MTDICYL MAN WELL 
established NUCLEUS outer London Surrey 
receipts over £220 panel 200 great opportunities 
incumbent elderly health failing Small house 
I £78 inclusive Garden —Address No 490s 
} B M A Hqust Tavistock Squ ire WCl 


S cottish university city growing 

panel and private PRACTICE in popular 
l district for sale with house Panel 1 400 Great 
I scope lor energetic man — \ddrcss No 49-9 
' B M A House T ivistock Square \Y C 1 


T own practice south coast prac 

nee doing about £1 400 Panel I 400 inercas 
mg Detached house garden girage to rent 
— Address No 49ts BMA House Tavistock 
Square W C 1 


MISOELJ ANEOUS SAEES etc 


INCOME TAX 

YOUR burden u OIR bu inee 
lav SpcciiUstv ;o the Medical Profes ion 

HARDY X HARDY •- 

19 CinXLhRY LV\E LONDON Xi C2 
>( , Telephone Holborn 6639 

l>li( lor free copy of A d\ ice on Income Tax 


V RAY FOR SALE— MEDIC \L SUPPLY 
f v Association N P L complete outfit with Irani 
former 10 m/a Coolidgc Tube Couch and Up- 
right Screening Stand developing tanks cassettes 
and sundries May be inspected at St Marys 
Hospital 123 Church Street Eastbourne Oilers 
to the Public Assistance Officer Town Hal! East 
bourne 


HOUSES CONSULTING ROOMS 


For available 

CONSULTING ROOMS, 
PROFESSIONAL HOUSES X FIATS 

tn Harley Street and the medical 
area generally including Mayfair 

LrY ' CLARK & PARTNLRS 

-AUCTIONEERS SURVEYORS (VALUERS 
3a Wimpolc Street Cavendish Square W1 
Telephone Langham 109a 6-7 
Represented at Cannes Nice and Monte Carlo 


Ideal Position for Professional Gentleman 

CORNER OF CAMBRIDGE TERRACE AND 
EDGWARE ROAD W 2 
Ydimrably idapted for u e by Doctor or Dealt t 
( onsnlting and Waiting room etc 
TO BE LET ON LEASE AT A 
VERY MODERATE RENTAL 
Toi lull particulars applv — 

Central & District Properties Ltd t634 . 
Strand W C 2 (lEMple Bar 915s> | 


ACTON — DETACHED CORNER HOUSE 
FY suitable struciurally for professional purpoics 
3 reception rooms 5 bedrooms bathroom 
kitchens garage £115 pa Keys with \thvvves 
170 High Street Acton W 3 


IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES Or DISTINCTION for GENTLCMFN 
of DISCRIMINATING TASTE Specially Cut 
Titled and Moulded to each individual figure 
made from finest Quality Materials and in the 
Best Possible Style cost no more than mass 
production ready made clothes 
The invaluable Practical Experience and Advice 
of our 14 Expert West End Cutters and Fitters 
is always at your dispos il 

ALL HALLZONE Productions are HAND 
FINISHrD IN LVERY ESSENTI YL DETAIL 
SIECIAL OFFER 

JACKET &. VEST (in black or grey) £4 4s 
Lined best quality Art Satin Art Silk or Alpaca 
SOLID TANCY WORSTED TROUSERS £2 2s 
The Ideal Suit for Professional or Business wear 
OVERCOATS to measure from £5 5s 

LOUNGE SUITS £6 6s 

Dinner Suits from £8 8s Dress Suits from £10 10s 
PLUS TOUR SUITS - - from £6 6s 

THE IDEAL Suit for Country and Sporting Wear 
GOLD MEDAL RIDING BREECHES from £2 2s 
Riding Habits from £10 10s Riding Boots from £3 3s 
COSTUMES & LONG CO VTS from £6 6s 
UNSOLICITED APPRECIATION 
I strongly ad use all medical nun n/ia msh to 
have satisfaction to pationue Hairy Hall Ltd as 
all the clothes / have had from them during 35 
years have been perfect in Fit Cut and Finish 

(Signed) S J A M A MB FRCPS 

PATTERN'S POST FREE 

Perfect Fit Guaranteed from Simple Self measure 
ment Form or Pattern Garments 
Visitors to London can order and fit same day 
Special Patterns would then be cut and Perfect 
Tilting Clothes supplied after without trying on 

HARRY HALL, LTD. 

Governing Director Harry Hall 
THE Coat, Breeches Habit and Costume 
Specialists 

181 OXFORD ST , W 1 149, CHEAPSIDE E C 2 

Telephones 

GERrard 4908 4906 and 4907 NATional 8696/7 
Makers of Tmest Quality Bespoke Civil Sporting 
and Hunting Clothes for Ladies and Gentlemen 
Highest Awards 12 Gold Medals. Lst over 40 years 


B irmingham — sheldon charming 

h ill limbered RESIDENCE near nevx tanni 
estate 2 reception kitchen with foresight J M 
rooms tartge tennis lawn £1 M>0 freehold 
Pepper 21 Temple Street 

H arley street and district -a num 

ber of excellent CONSULTING ROOMS we 
axatlable for full and part time use at raoJe “ 
rents Particulars on application — EecooD 1 • “ 
Co 10 Henrietta Street Caxcndisti Squitc 

\V 1 Lang 2601 

H arley street— large consulting 

ROOM beauitfully decorated all anteniues an 

service* Secretary s room available AK° P* 1 , 

consulting room and treatment room 
No 5010 BMA House Tavistock Square 

WCl 


jy- ENT (10 MILES LONDON) SU!T N'URS NG 
iV Home or Guest House -DEI ACIlto 
RESIDENCE 5 reception rooms H « , 

dressing rooms 4 bathrooms usual offi fc 
heating garages kennels tnd chaufTeii ► c0 
sardens about IV acres So endtd VD 

Executors sale £4 000 freehold -Ci«k«> £ „ 
Partners S7 East Indu Dock Read 
(East 1S97S) _ 


UEEN ANNE STREET -WHOLE 
time CONSULTING R00 H* ?%„ c “lto.l'.-s 
L SUIIES axatlable m one of Ihe » 4 t 
this street Low „ S?ci 

; A House Taxastock Square W 1 


LET -No 2 ”, CONSUL f lNG 1(1,015 

Remaining suites of CUNOux. „ , 

te of the finest ProfeNtoiul Hon, b£J „ rl 
a! area Passenger lift Ccnir^ flll0 ,r 
.ant hot water -Applr '“'f ac uj/r 
»nd Boyton 6 Verc Street xx 
(3 lines) 


,L and medial district 

Cavendish Street W * 
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JURREY COUNTY COUNCIL. 

SURREY COUNTY. SANATORIUM 

Appcirtm*rt C t FIRST ASSISTANT MEDI 
C\L OFFICER (non-res ucrt) 

Appl cations arc muted It n Rc«.stcrcJ Med cal 
Pra LUonsrs for the above post. 

The Sor_ onusi fth Ji l\ at Milford near 
G da tr has at present jOO ted tut plans 
are be-« prepared for an add ticn of 4a b ds The 
Me- *al Stall consists of Medical Supemteruvrt 
Deputy Med -al Supenstcrucni and 3 Ass-stant 
Meual OT-ers. 

CanuaLres must possess wide erpener e m the 
d-axncsa and treatment by modern roethow of 
pulmonary tuberculosis. Pra ucal caper cn-c m 
racxcrn c-eraavc methoux will tc cc*a> ucrcd -a 
a-\a uzc. 

There are ro resident quarters at present avail 
ate and Lm“ ho da of the appointment %oud be 
requ red to Use outside m the nc zhbourhood of 
L c Sa jiorrucL 

The successful cand uate will be required to 
Sue h.s who e me to the dut es of the appoirt 
"X. He will be on the Establ-shed Sufi of the 
County Council and the appcmonent will tc 
b 'ct to the Stafitz Regulations of the County 
Canal a A to the provisions of the Local 
Gmcrnrt i and Other Offi cry Supers nr uatu-n 
Act. I9_ 

T> appointment is sub cct to satixfa-tory medical 
exanu-ution and s tenni .able by three morthj 
artfen retire on either s Je. 

The salary is at the rate of £5“0 a ear min? 
a oual reminds of £-5 to x6“0 a year plus 
and lou. m* when on duty valued at iuO 
per a.*r- a 

A -ucauens statin? axe qjuluicaucns 3rd 
t-Vucrcncc tc ether with cep es of three recert 
iocnciuaL should b— a-dressed to the County 
I w*al OTcer County Hall Kinzsicn-on 
loans 

The last uay for receipt of appLcations t» 
‘Vcures-ui April I ih 

Ca->asua directly or indirculy will d squalify 
DUDLEY AUKLAND 
,, Clerk of the Courty Coured 

_ S[x: *> 2-th 19->3 

0OUNTY OF KENT 

assistant tlbercllosis officer 

, (Mire) 

App-canons arc muted for the above mcrtioned 
„ ,^ c appointment on the sud of the Public 
HeaUr Department 

fhe dciucs will in-l-dc attendance -t d.spensanes 

to tmef 0thCr *° rlC 35 Cl3y ** from tuEC - 

/ s-'ciTy u at the cate of ..600 a year rt in? 
n-Lf* “^Laory >er ikc by annual mere- 
iJxr?* ^ lo a m axi m u m of t" 0 a year with 
, . 3nd travellin? allowance a cordms to 

L i Loi ~*7 Cou.al s scale 

** officer appointed will be required to reside 
-a Da a of the county as may tc directed 
* , „ ,P CRl . u designated as an cst_blisbcd one 

c A, Local Government and Other Officers 
isL- nation Act 19^2 and u terminable by 
f, . nonce on either side. The suuccss- 

ctt'-w.?" ** lc fee required to pass a medical 
“i-unuon. 

cl A ^ ORS '* aUn * “ e qualifi muons and 
. cal r _ rv 5 IIXricn c - with special referen c to pracu 
' : „_ i PCricc - c the d^cnosiN and treatment of 
i. 17 , 5*“* accompanied by copies of rot more 
Coe w s nusl tc recased by »hc 

Vladvir-* Officer of Health Sessions House 

I9JS q Uter than Wednesday April 13ih 
bvjcd. ° 0l ^ cul form of application will be 

/ W L PLATTS 

e-. Clerk of the County Courw.lL 

Maiustone 
~ o &*h vn* 

T HE 'VEST NORFOLK AND RINGS LYNN 
GENERAL HOSPITAL, 

K.i -*2 s Lym 

T HlRD RESIDENT MEDICAL OFFICER 

y cie S^. Crn r? . SojrtJ «nsite applicat ons for the 
' IJc-j,-;- — . Dulln will ncludc wort, ui C.swah> 
wj wiTSw wrder th. Res 

I'l J.J, C , llso 10 sJcce-ti—r let Ho_e 

re-4 > £1 0 Kf -r-w^. The applet 

■ ' ■'•wte ia the first nstanvC. 

Kr iUl ' a2 acc naItQ al *1 uuaL ca 
/re •* , _ •‘-ccrapan ed by tes iciona s ard 

incrou ^ r ^ 1 l,ilcr tfu ' 1 A*,nl C *u 
JOSEPH £ SEARJE.VVT FCCS 

*Icus- Go\en;«. and Secretary 


W Lvr 


/ 


Herts hospital. 
me r„ Hempstead 

U -A riles f ro!a Lor.cn 


QOLNTT borolgh of avolaerhampton 
NEAV CROSS HOSPITAL 0 B..j) 
ASSISTANT AIEDICAL OFFICER IRESIDENT) 

Acpl cancan arc n d f m sir c ze-^cm n 
duly qualitied f r app r men as M i^unt 
Meu -al Otficcr at ihe at i Ho pita! whch 
centaru \fcu cal Sur-cal Mat r - 1 Chu^re- > 

J U^lati-n D partm ls -d is rr uern y 
equipped 

Etper-r e n a a- is a k.rc*Icu uf 
ClmcaJ Patho ?y and pre us H pul ct-eri- 
er*.c wi 1 be ccr «.d adw Uunal a cl> 

Sa ary will be. -t the ra c of t_uo pc n--ri 
with ap-rrrenAS tuaru att ri_ar-e. et 

The appo n me- wi l be I -ut*u t*. a i m rut 
« ccdnq ere year 

Tunher intimation a to the unties t*. may 
be cktamed frA.m the Med cal Officer uf t c 
Hi piul 

App -an r -i rz a e qax ati r ad 
national tv tujc her with upa r ert te^u 
m r a \hou J be j—rcv\cd to— 

A G ALDRIDGE 
Pub i- As iur e OT cr 

Sta Turd Street W cl erbarn^ton 

QHEiHlRE COUNH COLNCIL 

Clatterbndze tCounty) Gc-em! H pi al ( ea 
Bi kerncad) 

SENIOR MALE RESIDENT MEDICAL 
OFFICER 

Appl ca r are m ited for th». a w u e a -c nt 
nunc wh-h fall va-art n May th Saury _ ) 

| per arn na n in? by a rua irc-cmert3 ot — 
.to 4 0 per annum 

There a a Nor Rcviucrt Meu ual Supenr -t~ 

{ dent a Res u n Deputy M u cal Su cn t -de-w 
| a Jun n v Mnlcil O^ r and a Cc- ui -? StaJ 
I from Teach •“* Hopuaiv. 

I Appliuatioto to be maue cn fur- tt_i-~ble 
{ tren the unu r i red ard r tamed r t L-ter than 
Apnl -Kt 193a 

IAN SLACK AT 

Cuunty Medical O^uer cf He- th 
4 Nj-hula Strvet, Ches cr 

pjEREFORDSHIRE COUNTY COUNCIL 

APPOfN rMEVT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH. 

The Her tordshifw Ccu-ry Counwil the Leo 
inrater Borou h Cuu al the Bromy-rd Lrtan 
kin ton Urban ard B cnyard Rural Luem ra er 
and Wipmufe Rural ki-ntcn Rural ard 
W cb -y Ru al Du>tr -t Cemoo req-ae a Med cal 
Otficcr who will a t as Asa uint Courty M-cLcal 
Orficur ard as Meu cal O^cr ot Hea'th f r the 
are-s of the Distrti Couraf named 

Salary £aOO per annum with traveil n. ex per es 

Applications cn the preNenbed form wfciuh may 
•“e ofcua-ed from the Clerk if the Cou uil Slure 
ball Hereford iru t tc ro-aved by hsn cn cr 
before April loth 19 S 

1LSON HOSPITAL MITCHAM SLRREY 
C - Beds ) 

RESIDENT MEDICAL OFFICER (cue r 
female) requ red from M-ruh j l rexr Sa-iry 
-1 0 per a. cum widi buard resid-nue ara. I — ray 
The appomtir-nt t* for six merth^ rerewa- - L_r 
a further six months at the discretion c l-c 
C ommutee- 

The Hospital u. q- tc modern -nd a cpuccally 
well cqu pped ard carries cut wufk u£ a character 
wh-ch jives the Res-dent M-d cal O d Lcr a cor 
sidcrab e amou-t ot exper-e ce. 

Add *cat or »idi copies of tiu-e tesumcr — .r 
statin? a— .e q— al ta.- Atu u. d cipcr en-e (par 
u-ularly anaesth t*cs hculd fc«. «ert at crec to the 
Hon Secretary - G ecnv ew ** Lower Gre-r 
M h-m. 

EMOLTH MCTORIA 1LBILEE IN- 
FIRMARY 


HEMEL 


/ MEDICAL OFFICER 
/ XJI -j r . r J r ^ c uu _ « abuut May l i Ma.e 
/ -j !j, c - cri C '‘ S-Ury tl 0 *uh rcum 

'1* ' NFu carL-aDrs aral 

> l " 1>r " 'WFI ,0,4- :o tc 

ROBT L BUTTERFIELD 
! " CJeik tx the Ho- tal 


W 


r 


R 


OA AL 


NORTHERN 
Hw *a> N " 


HOSPITA- 


HOLSE hURGEON (naj requir'd May It, 
Iy s Appl >mrt nur> be d*x- y q-a .red - >- 
re?^ ered Saiary l 0 pe- a.*, -m w Jj d 
fca—mue a-d a-~-- 

A-p Cajuns s-ar c? a - — nd a— cs*c-t-*l 
pameu— rs a d -c mpameu b va.p cs f r*er 
usirntnaa a-w ph^-mph to be u*. -^-ed to 
tp c i.'u.er' -ed be'A.rc A-hl 1 ‘s IV f 
ci a part m— .r may be ubt— eu 
- 7> £ H pal two cn — ert H^-n. — e— s 

and c _ > Ecu — d Cc-s an V n De~-m 

mc-x - - an Out Pa went Dcp_mr — where 
2 *Tu-rt ci'cs a * tc c el 

CHAS RO VELL. 

1 N rham • * w. c Scurcu*m 

S rth Sh e - 


^JETROPOLITAN HOSPITAL- LONDON E-v 

HONORARY ASSOCIATE SURGEONS FOR 
NELROSURGERY AND FOR THORACIC 
SLRGERY 

App(iv_ati«jns a e tnvixcu f u r thi_ pcx-i uf 
ASSOCIATE SLRGEON Ur NELRO SLRGER/ 
and ASSOCIATE SLRGEON fur THORACIC 
SLRGERT Tee ucceus ul ^ppl ca— » vr 1 be 
cal ed upur fc/ M-m-ers of the H curary Meu cal 
Stad as cucasiun -nay r qa - to >cc aau nea ir 
patients 

C— u ua.es must pu »es the D pUca F R CJS. 
i Er?.) Appi cations (_0 copies) shou d be eat to 

thu uruersizreu nut la^r chan Apn -d I f 

frem when further p^rpuular* may tc ccuacu. 

FRANiv. JENNINGS 
House Gc cr-ur a.al Secre— 7 

I C T O R I A HOSPITAL ACCRINGTON 

The Govcrmn? Budy oc s Fu -iuu 1* a 

apol cauuns fur the pus ct HOLiE SLRGEON 
Onuiua es mus be u.- q-a 1 a~J ron_ urn* 
Number cf beds 0 Saiary l~i -er anruar »th 
beard anu led -c? 

Cucdmons of appuironert l. car aula t 

uu-es ma / be cb t-ined f um u*e 1 . szed u 
wh m app juauuns wth copies cr j uf Ctoum - a 
ilJ be uu ur cr befur April IIu. 

^ uXuna Huxptiul 1 iuENYON 


V 


A-cr-?ten 


Scur ary 


BL>aCi«»FO< - 


V IC T o R I A HO^ITAL 
( l 2 Bed. ) 

HOUSE SURGEON -uj REQUIRED TO 
SLRGCAL UNIT No I 

There a c fuur Res ue- Mu.ul f [*U.urs 
\p-o ntmert u fuC sx m r - uj*j Uu 
ra e of P per an-u-x * di tu-ru au-'w a u 
oiurury 

Apploators w *h u pies, cf tr-— r e-r es 
o raj huu i_ be «er n u u Gu c' 1 Su-e. 
oitenu - 


HE WILLESDEN GENERAL HO °IT AL 
Harlesuci R ad. n W t 


T 


Ai.pl wurens are ir -.d t r - u app — u* 
CLINICAL ASSISTANT (Her rar > 

\fnJiuai Ou pa- 3 D- parare- iTlcvuI, a 
-tun to on) 

Appl can &> s’-ad fcu u-wa.- u ro c-e e- 
tary f cm whera deta-s r u-e a - ——er 

ruy be cbta— ed a w. huulu be ecet e- - t La r 
than f vt pc t cr We- esuo A-n i s 


A -un u a CLINICAL ASSISTANT 

n j* £-j- Nu-< »nd Threat Dcp-rumc-i A ;aa 

tu s uoud be iwu-esru o ue fxrarcr-rx 


THE CENTURY 
INSURANCE COMPANY LTD 

7 LEADENHALL STREET 
LONTION E-C 3 


18 CHARLOTTE SQL - 
EDINBURGH. 


.RE. 


Assists Doctors 

TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUARANTORS REQL’RED 
REP-iX TENTS ARRANGED 
BA EQUAL QL APTERLA 
INsT-O-MENTS \t MICH DO 
NOT A -*RA WITH FLLCTL-, 
TIONi IN THE E-fNk R.-VTE 

PLEA'-'-TIOTE FOh 

p iptic^ fits, snmc 

ACE SE\T DlRTIIDAf 
MENTION ~3" 
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THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 3G-38, SOUTHAMPTON ST, STRAND, W C.2 
Telephones— Temple Bar 1034 lOM Established in 1893 by J A RtAStoE 


LONDON WESTERN SUBURB —Old established 
mixed G P Receipts approx £1 900 Panel 

about 2 500 House available (4 beds ) Pre 

mium 2\ years purchase Near offer considered 
LONDON (N E SUBURBS) — Mixed and better 
class PRACTICE residential locality House to 
rent on lease if desired Receipts £2 500/ £3 000 
Panel 1 200 Premium 2 years purchase 
DERBYSHIRE — Old established mixed GP Re 
ccipts (part time) £450 Panel 270 Prem for 
freehold house and Practice £1 600 
GLOUCESTERSHIRE — PARTNERSHIP after 
prelim A ship (indoor) Middle class PRAC 
TICE Receipts £3 400 Panel 3 000 Prem 2 
years purchase for 3 share Protestant preferred 
MIDDLESEX (Riverside) —PARTNERSHIP after 6 
mths A ship Better-class Practice Residential 
locality Receipts £6 000 Panel 3 500 Fees 
3/6 up 1 5th share 2} years purchase 


LONDON S W —Better class PRACTICE resi 
dcntial locality Detached house own grounds 
6 bedrooms Receipts over £1 aOO Panel 400 
select Tecs 3/6 up I Appt House and 
Practice £6 000 

LONDON N — Better class PRACTICE Corner 
semi detached house (5 bedrooms) Receipts 
average £500 Panel 350 Premium for Prac 
ticc 1J years purchase 

LONDON N — Wcll-cst'ibh hed middle class GP 
Pleasant corner house separate entrance surgery 
Garden and garage (6 bedrooms ) Receipts 
£1 200 Panel nrly 600 Tecs 3/6 up Prem 
2 years purchase •* 

We have several ASSISTANTS HI PS WITH VI FW 
TO PARTNERSHIP m London and Home 
Counties Personal application essential 


MANY OTHERS FOR SAXE DETAILS ON REQUEST— 


THE WESTERN 
MEDICAL AGENCY 

LONDON anil BRISTOL 

Dr K H Bennett and Dr W J Paramore who 
give personal attention to every client 
Financial Assistance for Purchasers and all Classes 
of Medical Insurance arranged 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS 

For exclusive Agency maximum commission is t 0 
which includes everything sold except house proreny 


1 WEST MIDLANDS — Exceptionally attractive 
PARTNERSHIP in good town Rapidly increas 
mg Panel over 3 000 Receipts £2 650 p a 
One-third share possibly larger 2J years pur 
chase or near offer Choice of house 

2 DEVON — Unopposed country PRACTICE 

£S70 last year Panel 300 Price £1 200 House 
rent 

S COAST — PRACTICE in good town Panel 
1 600 Receipts £2 870 p a increasing 2 years 
purchase House rent 

4 BRISTOL —NUCLEUS in good part Panel 
200 Receipts £300 p a Offers considered 

5 LONDON E— Cash PRACTICE for sale Panel 

4 400 £2 800 pa Or will sell third share 

6 S WALES — PRACTICE in country district 

About £500 pa 1 year s purchase 

7 WES'! COAST— PARTNERSHIP with good 

scope Panel 1 400 £3 200 last year Premium 

£2 500 foi third shire including shire of drugs 
ind book debts House rent 

8 S WALES COAST— PARTNERSHIP in good 
town Receipts £3 200 p a Panel 2 300 Half 
share at 2 years purchase Good house 

9 WEST COAST —PRACTICE for sale in delight 
ful town With good scope Good reasons for 
sale Panel 715 Receipts average £1 330 pa 
Premium £2 400 Exceptionally nice house in 
good repair to rent 

10 SOUTH WALES— PRACTICE in good town 

Select panel 300 £1 450 pa 13 years pur 

chase House rent 

22, CLARE STREET, BRISTOL, 1 

Telex Medgen Bristol Tel Bristol 22689 
15, BEDFORD ST , STRAND, W C 2 
Tel Temple Bar 2532 


Establishfd 1868 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
67-68, Chandos St BedfordSt Strand, W C2 

Telegrams Herbaria Lesquarc London 
Telephone Temple Bar :>564 
This old-established Agency negotiates the Sale 
of PRACTICES and PARTNERSHIPS on reason 
able terms which can be obtained on application 
LOCUM TENENS and ASSISTANTS supplied free 
of charge to principals 


CAVENDISH NURSES 

MALE AND FEMALE 

Head Ofhcc 

SI BEVUMONT blREFT I DADO’S W 1 

Branches MANCHESTER '-ford Road 

GLASGOW 2S 2 PE -or Terrace 
DUBLIN 23 Lvlcr Baggot St 
Telephones London 1277 Wclbcck (2 lines) 
Manchester 3152 Ardwick 
Dublin 62006 Glas 477 Douglas 
Telegrams Tactear London Surgical Glasgow 
Tactear Manchester Tactear Dublin 


Established 1877 

LEE & MARTIN, LTD. 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM 

Telegrams Telephone 

Locum Birmingham 5963 Midland B ham 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED 

MAXIMUM FEE £50 if exclusively 
entrusted to us 

ACCOUNTS INVESTIGATED AND INCOME 
T IV RETURNS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP 
PLIED AT SHORT NOTICE also ASSISTANTS 


WANTED TO PURCHASE 

1 BIRMINGHAM (or within 50 miles thereof) — 
Good Mixed PR ACTICE with a Panel of 1 000 
upwards and receipts of from £1 500 to £3 000 
URGENTLY REQUIRED CAPITAL AVAIL 
ABLE 

2 NORTH WEST MIDLANDS — Good Mixed 
PRAC1 ICE wanted immediately Receipts 
should be from £1 100 upwards with substantial 
Panel and good house CAPITAL AVAILABLE 

3 REQUIRED — Good English Scottish and Irish 
LOCUMS also ASSISTANTS required im 
mednte posts to offer both Indoor and Outdoor 

FOR DISPOSAL 

1 N RTH MIDLANDS —Old established in 
dusmai and middle-class PRACTICE Receipts 
average £1 090 pa and Panel 962 Excellent 
house all services 

2 GLOUCESTERSH IRE —Well established Private 
and Panel PRACTICE Receipts £1 2S0 p a 
Panel I 200 ample scope to increase Excellent 
house 

3 WEST COUNTRY —Old established industrial 
and middle-class PRACTICE Receipts aver 
age £1 y06 p a Panel 1 000 over Good house 

4 LANCS — Well established industrial country 
PRACTICE Receipts £780 pa Panel S70 
Excellent scope to increase and good house 

5 YORKS — O d established mixed Private and 
Panel PRACTICE Receipts £1901 pa Panel 
1 700 with good house to rent 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or Partner- 
ships on very reasonable terms Full particulars on 
application 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE 


Telephone Wclbcck 272S 
Telegrams Assistivmo London 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL MEDICAL SURGICAL, 
AND FEVER CASES 

Nurses reside on the premises and are 
a\ailable for urgent calls Day and Night 


THE NURSES' ASSOCIATION 

(In conjunction with the MALE NURSES 
ASSOCIATION ) 

29 York St , Baker St , London, W 1 
Mrs MILLICENT HICKS Supt 
W J HICKS Secretary 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

— - ESTIBLISIIED 60 TEARS. 

PERCIVAL TURNER LTD. 

4 S, o, ADAM ST, STRAND, IV C 1 

Telegram* tpsomian London 
Phone Temple Bar 9011 (3 lines) 

Mice office hours Walton on Thames 1785 
Assistants and Locums Provided without fee to 
Principals Practices investigated Book keeping 
Debt Collecting etc 

Tile maximum commission charged on 
the sale of any practice or slurs 
placed exclusively In our hands Is laO 
No commission Is charged on the sale 
of any hing else except house prop rty 
w c do of cltarges sent on application 

PR VCTICEs \* IATED 

COUNTRY, IN S OR SE ENGLAND, 

within easy access of town At least £2 000 pa 
Good house and garden Capital to £6 000 —A 

WEST OF ENGLAND e ? CHELTEN 

HAM eic mih Cotuge Ho>p £8/1 000 pa 
Small house preferred — B 


FOR DISPObVL 

HANTS— COAST TOWN £1 200 PA 

Panel 730 Appts £90 p a Good fees Tanuj 
house and garden Sell or rent Premium about y 
years purchase — 1 

LONDON N E — OLD EST \B ABOUT 

£450 Panel 670 Premium £500 Semi-detached 
house 4 bed etc £52 p a — 2 

CROYDON AREA — NEARLY £700 

P a Panel 400 increasing Club etc Premium 
about £550 Semi-detached house to rent— 3 

WEST YORKS— COUNTRY AVER 

AGE £1000 pa Panel 7/S00 'Premium £! 00 
Large house and grounds for sale or rent or 
smaller house if desired — I 

LONDON SUBURB W— £2 200 PA 

No panel Fees 5/ to 21/ Premium - years pur 
chase Corner house on main road For sale lease- 
hold £2 000 —5 

D M R E REQUIRED IN X RAY AND 

Electrical Partnership in London W —6 

LENT — RESIDL & AGRICL AVER 

\GL £1 000 p a increasing Panel 930 Appts U- 
Prcmium 2 years purchase Good familj hous aw 
garden— 7 

HANTS RESORT— £1 200 PA PANEL 

1 300 Several Clubs Premium 2 >ears pur hast 
Small house a bed for sale freehold— 8 

SURREY, NEAR LONDON —£S00P A, 

rapidly increasing Panel over 600 Small doj>c 
£ 75 pa Premium £1 500 or offer— 9 

LONDON SE— ABOUT £700 PA 

Panel 500 PMS £100 Premium il 00 \np» 
accommodation at profit rental — 10 , 

PHYSIO AND ELECTRO THERA 

PEUTIC PRACTICE within 40 miles o London 
£900 pa Prem £1 125 Suitab e house availabc » 

LONDON N E - AVERAGE £1 

p a incl panel of 2 300 anil scope Half 'hare 
succession later Hou^c to rental £45 pa n 

LONDON W6— NON PANEL AVER 

AGE oxer £800 Last year £1 l'0 
creasing Fees a/ to 21/ Premium £1 000 » 
dad leasehold house •> bed etc— 13 . —ire 

S DEVON— COUNTRY PRACTEE 

£400 incl Resident Patients and ample Mix 
young man Premium on ) £150 Nlee co 
house rent £65 pa — 14 „ , _ r 

LONDON W 2 — AVERAGE £*266 

Better class no panel Fees 21/ , 

or near offer House 3 rcccp 6/7 bcu 

LONDON SW— ABOUT £&>0 

Panel about 500 Chib £-00 p ^ ,C 0 "','T ute -16 
rented at £75 p a 


ta 


P A 

Conxement house 

Prem £1 2'0 for quid-saR-^. 


SOUTH AFRICA — NEAR EAfj 

LONDON Axerage £1 2'0 ( or u'r 


Premium £1 000 half doxxn Large house for s 
on mortgage — 17 cn(\T\ PA 

LONDON S E 20 -OVER £700 P jr> 

Select panel Illness cause of sale P m of ^ 
pur Detached house 6 bed etc on lea ^ 

SOUTHERN SEAPORT TO VN -J} ; 

pa increasing Panel, {«» & More 


pa Prem £3 000 Good house l' tt.' 

LONDON -SOUTH OF , THAMES 


Oxer £2 000 pa xxtth large panel 

s "wales'- RESIDENTIAL 

WORKING HALF SHARE of £3 ptr barf 

NO CH \RGE TO /- U r R E C, ARRANG£D 
FINANCIAL ASSISTANCE AKK' 

ASSISTANTS —VACANCIES IN „ 

and Country Irdoor and 
application 
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BRITISH MEEDflCm HU] 

(The Scholastic, Clerical and Medical Association Ltd.) 

( FOUNDED 1880) 


JVORTMEIEM IMEAMC: 


Telephone* 


33, CROSS 

f Manchester - Bfackfnars 3925 
\Manchester - Rusholme 2549 (Night Calk) 



ST«, MAMCMESTEM, 

Td-zrcni 

“ Locum, Manchester M 


Branch Offices at Leeds and Belfast 


Recommended with every 
confidence to the pro 
fession fay the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust 
worthy medium for the 
transaction of all Medical 
Agency business 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc 

FOR DISPOSAL 

Fail pcrtiaJ tj free cn 


Practices and Partnerships 
wanted Large list of 
bona fide purchasers with 
ample capital available 
Enquiries invited from 
prospective vendors All 
information treated in 
strict confidence 


— DEATH V ACANCY — O d-established u-o-posed mixed PanU 
f ! ruj™ le in beautiful Seaside Vilii e e Cash receipts last year 

u LK4 i^clu^irg Panel irwomc of £jj5 Excellent house on lease with ample 
-*xomr'odaUon garace ard garden. Rert £60 pju Premium — £1 (XX) — 
IIOj 

YORKSHIRE — Old-established PRACTICE in pleasant Courtry town Cash 
FU_Lsi year £1 (kjQ Panel *00 (producing £3 j 0 p a ) Scope Excel ent 
irccc P tIon 6 bedrooms, 3 Professional rooms garage -nd large garden, 
port a.4 educ ational facilities Premium — Practice — tl “00 — No 1102. 

1 — Mixed-class PRACTICE in good district Income 
p /V. —*1° P- 2 - Pan,! about -tOQ Good ho us— 3 bedrooms garj c and caruen 
T rv-To ✓f'*' Prrrmuni — offer for quick, sale — No 1 103 
__ -RPOOL— Steadily increasing mixed-class PRACTICE in suburbs Cush 
iCaT Parel 6*0 Excellent detached hous^ 2 rcuepoon 

, 00rrj > sara-^ ard garden. Premium— Practice — best offer — No I0 j6 


r • X rc ° fUUUL. IIUUIU1 I 11..V4.WV Ul.A.. 1 UJU 

PHAr?rX 0N Y> — Sound-old-established middle ard better workirg-class 
■t TElLE" 6 * ^ash receipts last year £2.6-0 Panel oxer I 700 Good house, 
“ T.ip 11 .'? 3 ' ■* bedrooms, 3 Professional rooms (separate cnirarce) garage 
\nDTu ^ ° Rent £70 pa P-emium — 1* years purchase — No 10SX) 
Tjpf COAST — Old-established mixed Parel ard Private PRAC 

P r rcceipu approximately £2.100 pj 
T I ‘ t0 Appointment ami Clubs £-.00 p a 
r — house _ reception 3 bedrooms, 3 Pro- 


fessional “ r «*puan 3 bedrooms, 3 Pro- 
/cfyi *T°oois, garage and small garden Price 
icars> Purchase —No 1094 
PR Arrrrc^. ~7 Old-established mrx-d-class 
Pa.eis^n^'c- receipts last year £ 1,222 

3 be^r^v-ir , Good house 2 reception 

Pr n-mm-Ii Jean 

P I I I - 1 ) — Well-tttablished mixed 

nSru£lr?f E ritlr n Aien-e a-,h 

2 il Pif. ^ Paccl 1 121 Good house 
Pi p * bedrooms, 3 Professional rooms, 
l j mum — 

L\S, . i . . . I0s5 

r ecei"tt ' N i. »- — - Parel and Private PRACTICE Cash 

rooms a hi Clr " Panel 1 j 00 Good detached house 2 rc epuon 

Prcni m . if fc>oms> Professional rooms garage and garden. Rem £60 F-U 

'ORKsiTiBc !C ?5-5 urcha “- N ° io» 

PtUCTirr e l ^ — Yery old-established Maxed P^nel and Private 
house t 7* receipts £l _C0 p a. Parel 900 Scope Good detached 

Prc—mC e^epuon 4 bedrooms Professional rooms, garage ard garuen. 

NLV.\CHFxrrrD arX t, I3urctlasc * or rcar °^ er — No ,0 ^° 

,1 600 P ” —Well-established mixed-class PRACTICE Cash receipts 
can choose - J *? 6 1 Good surgery premises to rent at £52 peu Purchaser 
No io^ n residence Premium — 14 years purchase Vendor retiring — 

cS^IP.nfJSHSHIRE.— Old^subbsbed PRACTICE a smiU to»n 
Prc cs_ oruH rtvf 00 p- 2 - Panel SCO Good house 2 reception 4 bedrooms. 
Tree d ,,, I ? s (separate entrance), c’ectnc ligh-, "ara e and good garuen 
No 109* * xandi of sport Prenuum — Practice and house — £ 2 , *00 — 

d-ivnc^ old-estabushed Country PRACTICE in bea-uiul 
c~pc dt-u 5 ~ r C Clp ( s ^00 Pat Panel -.00 -rd appoirtmen^ £60 pat Nearest 
• ^ ‘ acd 1 . . Attr= , anc house 3 reccpbon. 5-6 bedrooms, e cerne Leh 
NOR 057 bC Sir ^ Cn Good sport. Premium — Prajice — £I^CO — - 

SEASIDE RESORT— PARTNERSHIP (-It r prelimcirv 
* Q< 0 a. J T rT ,..- S ^°^' c, “^ s Practice Cash receipts Ia*t ear £-<0 0 Panel 
. e »-J? cr s *- 6 99 n a- In^omns man should ha c cood d-grees 

- - * Atsutac apn v murcnt 10 fcc - { HospiciL S_i_ry 

"f- » .tp P a plus E0 car allowance and rev ms over ooxirg 

-L.NCS TOWV purchase Irvrcaae to I share later — No Iu9o. 

n jjr'e tow-i 6 RTNERSH1P ia old-established t tx_£.-cl-ss PRACTICE 
"*^0 p^j_ p, r -i Macches. r Avera-^ crosi cash receipts nea.lv 

tu 3 gar^<n_ To Good bo^sc. 2 rcc — non, 4 bedrooms, gara -e 

-a ae or I-.-.. ’,** Premium — 2 ' ■ ■ " — 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 

Apply milt full particulars to abo\e address 


th share (about £1 600 gross) — - cars 


lU j. uld-establahed mixed Panel and Private PRACTICE 


5»~txnr 


cn 11^, 


^ "tv Ust ear £__200 Panel 2-2-0 Good house 
•rev ns, . - Professwcal rooms, small garuen. Rent £-Xj p-a_ 
— N o 10i4 


\E.4tt BIATON — Old-esubluPed PRACTICE ca-xc e .1 gr=- , o-- c 
Cash recei-ts fast year £7-^} (rtcreaj ~' a ) P-n el ^61. Exce e-t hou e 

- reception 4 bedrooms 3 Pro tess local room* (^pirate enhance) ca-r^e -..d 
Sood w arden Pre-mum — Pracxiue ard house £l "CO — No 9 9 
Manchester — medical aomans practice T ^ar ta.-.i 
9 years. Cash reue pts last year £1 0^1 Pa. cl j“0 Goou uet-ured h ue 

2 reception 3 bedrooms, garage ard garuen. PrcetlOO Premiur- — l ea— 
Pur hase — No 1072. 

CENTRAL NV ALES — Very Old-establisheu u"*cppo<ed Courtrv PRACTICE 
»*i present ba-ds 13 vears. Averag- cash reueipts over -2U.0 p a. P_-«d 
fttums about -6-0 p.a ard -p-Hj— tmenr p a. Excehe- h^use. _ rec— 'ci a 
» bedrooms 3 Protessional room electnc I _ht. gara = - fer 2 c-rs anu be— ~.i„l 
Saruen. PriuC £1400 P — num — Pr-cbue — -3 -CO — No K.6j 
'IIDtAXDS— MEDICAL V.OMAN S PRACTICE m ir-c Cuv A, raj: 
c-ash receipts -.645 p a. Panel 3 0 Swu-'e far i«c-ea>w G od bouse, * ^ 
Sara-e and garden to rent. Pr mum — best o^er — No 1104 
NORTH WALES — Goou — laso PRACTICE in a^racti e res.^c-'x^ *cis ue 
fbsort. Cash receipts over £ I _LO p-i. for I_sr 17 e-c- Pa-^1 -.25 G vd 
house m ex^el ent pc i ur with garuen to rent cr pu ch-se Sucta 1 e*> 
Pleasant. Premium — £1 "CO or near off er V ector retin-z — No 9_> 

V LAN C H ESTER. — \V e^-esmbUs. ed rdue-vJij 
PRACTICE ir p leaser t xuburo C^sh r~ue ms 

last ~ir £1, 5 Pa ef €0 Sucpe N*x 

deiauheu house, 5 bedreo-na j rece-tx. r ro.5ms. 
eara~e a d lar^s garue-* P-em — bes. uff r 
—No 96S 

NORTHEAST CO AST — ^ i 
Panel) PRACTICE Cash rear -t» >1 ICO pa 
Rert of surrerv pr^zr-^s -^.0 pj. P -rr — 
-SCO — No 1 02a 

DERBYSHIRE — O J es^Lsneu r —^i-a 
PRACTICE near beauts u. u.l~jv a a. w a 
easy rc-^h o"' ( arg to *ti A eraee ca-^. re,r ".a 

£1 luO p_ P_rei 9"0 a. d tra.^ ^ra^. e a~- « 

me na EiO p-a._^ Sa-c-c N« cetasj-eu r*;u, 
2 reception, 6 7 beuroo-n*. pr. e a L w e 
Saruen Freehulu. — Premium — II years p-rchase — No 9*31 
SHROPSHIRE— O r u-est-h fished L —used Cu_roy PR.ACTICE j 

receipts last r £6^3 Pare! 4 0 Mouem ncuse 2 rece-u i 5 u c^r ■u—s. 

3 Profess onal rooms naraae ard Li-me garden. Eectnu l .... Rert £. 0 pa 
Premium — best cff*r — No 10a6. 

USmUJA-lcop-ouJ Cue -try PRACTICE i Norw-Wes* V-Tuj 
Itcorre £l 4 Op a Suitao e hous> o rer^ P—m - — e — —5 u! gre » uadi 

tAkargs tor t*o years. Fumi — e (housw-u u) ^1— cash, — No 1^1 
E.A5T CO AST —PARTNERSHIP (aj t p-e a-ma- Aus_ ut.-) m - u 
ard fcett r workirg-ulav* Pr^ntAzc ta large <ea-om tu-t. C*J- r-wa- a 
-3400pa Parel Z.CO0 Cho-re uf _s — ah e ^c-sc. P-ca-un-M r 

1 ’rd sha*c — - ears pu juv. — N o I0"6 

DERBYSHIRE— I amcasmg Pna- Id P--^l PRACTICE r* —3 

Spa. Cash reue -U ---roi'—i.cl _ ^'CO. Pa^t -LO Gox gr^. — ^ uf -t 
Rent LOpa. P-emi-m — best u~ r — No 105" 

SOLTH COAST— ^ O AU ^ n-.-x-.b. PRACTICE n -x -r — 

seasiue resor Avcnm* ca>l -~ce -I^CO -*a. Ps el tr-u G u « ^ 

2 recep c- •* budr^ums, ca- s — j Pv-its^ J r a-x, pnr „ ^ fu.c. 

To rent. — Prri-"' — ■- yearn p — No Ho 

Yorkshire twju— wec-e>i~-.e- -^x-u-»— a* practice - ^ 

rtsidert o-pus ^n. in P — ^ i _ s c— a. at^-n. Ca-r ^ 

-> < parel l ItO GuOu uuse 2 rve-tu - ' <•- uwi. P' p.uu _* 

1 ~ara to.2 _ar^cn. Rent -a. Prc— _m — 1» ear- 


*1 

rooms, e ectxv l 
pura._s- — Nu I C<i7 
'IIDLAND HEALTH RESORT 
A^sata-a.j~) i- rv a. u-es^i a. - 
veo, £2 Pa. el l^uO F-es 

Pr es i^x-Jra ^;c*3ra.. - _-u— 

No 1U.9 

A<;9I*rTANTS WANTED— OUTDOOR— MIDLAND^, EANCS AND 
YORKS TOWNS — _fuO - -U. W H — anuCu a. ^ -n*e INDOOR. 
- LANCS YO Rr^S. IIOEANDh AND VE COAST— _u« -a «* 

Iw2- Mi-v'-a-es. Dea— u- LOCLV2X ALSO R£Q LI RED 


-PARTNERSHIP r — e. 

m.-u.A.-u— s Pr_r ce Ca- -t 
6 o lu 6. I -art-er la 

rree. Pu-uh Ev?*-a*- 
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Tele Address 

Triform, Westcent — London 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, W C 1 


Telephone Euston J jjij,! 


- \ AVTC<J 

The Association has long been favourably known to the members of the Medical Prof P «.r,n P ,e„ r „ . , 
trustworthy and successful agency for the transaction of everv descnption of Medical SehnHeh^mA h ° r °? 8 ' 5 
business and the BRITISH MEDICAL ASSOCIATION Ins e vJry confidence m 

to consult The Manager in all transactions requiring the services of a Medical Agent 8 mem b er!l 

to e them S ° f thC Brltlsh Medlcjl Associ ition may tike idvantage of n reduced scale of charges applicable 

REDUCTION IN FEES 

In cases where the Buieau aie sole Agents the commission in 
lespect of any sale of goodwill, book debts, furniture diugs 
fittings and othei ettects (excluding tales of any fieehold-or lease- 
hold piopeity, oi of practices, effects etc outside Gieat Bntain) 
i& limited to a maximum fee of Fifty Pounds, 

FULL TERMS ON APPLICATION 


Practices and Partnerships for Dispos il 

1 DEATH VACANCY — Piosperous Midland City 
— Old established PRACTICE Net income it, 100 pa 
Pinel about 600 Nice det tched modern house in best 
residential part 

2 DEATH VACANCY— ANGLESEY COAST — - 
PRACllCE about £900 pa (ippointments and pinel £435) 
House (6 bedrooms) with luce grrden Rent £60 p i 

3 W OF ENGLAND— PRACTICE, neatly £1,200 

p a , in small favourite witenng place Pinel 715 Del idled 
house (*» /6 bediooms) c,ar\ge and good guden Rent v85 
p a Seope Premium two years purcli ise oi nearest oiler 

4 LONDON, E 5 — Middle-class PRACTICE about 
£2 700 p t Pinel 1,200 Price of surgciy premises 1200 
PrivUe residence nubble if needed Good scope loi panel 
Premium two years purchise 

5 UNIVERSITY TOWN — PRACTICE about 
£1800 Pinel o\er 2 S00 House (ibout 7 bed'ooms), foi 
sile also surgeiy premises foi sale Scope Premium 
one and three quarter yeirs purchase 

6 COUNTY TOWN, about 50 miles fiom London 
PARTNER requned (undei 30 yeais of age witn FRCS 
Eng or Edin ) to do Ear, Nose ind Throat work in addition 
to genenl practice and some general surgeiy Shaie woith 
£1 000 pa at two yeais purchise Possibility of hospital 
ippointment later 

7 KENT— SEASIDE TOWN — PARTNERSHIP 
m mixed Prictice, £3,650 pa Panel over 2,000 Excellent 
modern house for sale oi rent One thud or one half 'hue 
at two yeais purchase Must be young, experienced m3 
well qualified 

8 LONDON, S E 20 —PRACTICE, about £1,730 
pa in suburban district (appointments ictarmng ibout £400 
pa) Panel 966 Modernized house (13 rooms), girage ~nd 
garden Price £1,200 Premium £3 500 

9 NEW ZEALAND— S ISLAND —PRACTICE 
in prosperous coast town Receipts avei ige £1,450 pa 
(appointments about £450) Choice of house Surgery, lent 
30s per week Premium £1,250 

10 MIDDLESEX— PARTNERSHIP in steadily 
increasing middle class Practice, about £4,000 pa, in resi- 
dential distuct Panel 1 500/ 1 600 House available Pienuum 
two ninths share (about £1,000 pa) two yeais purchase 

11 EAST ANGLIA— Country PRACTICE, about 
£1700 m beautiful agricultural district Pinel about 1000 
Tudor house (4 bedrooms), girige and 1 irge garden Puce 
about £1 025 Premium £2 S00 to include drugs, etc 

12 MIDLANDS — PRACTICE in growing residential 
district near good town Receipts last yeai, £770 Pinel 
about 100 Attractive modern easily run house (4 bediooms) 
Price £3 500 Scope Premium one and a half years' purchise 

13 SW OF ENGLAND— FOURTH PARTNER 
required in mixed country town Practice nearly £6 800 pa 
Panel 4 600 Share worth about £1,100 pa at two years 
pi rchase Partnei must be voung and have made special 
study of medicine Preliminary Assistantship 

14 LONDON W 9— PRACTICE doing between 
£900/£950 pa in residential part P-mel 50/60 Rent of 
maisonette (4 bedrooms etc ) £200 p i Scope Premium 
£1 250 

15 ESSEX COAST— PARTNERSHIP in well estab 

lisued I’rtctse over £1600 pa in growing district Panel 


_ Full Particulars sent free > 

ibout 1,000 Demchcd hou c (3 bedrooms) with girage and 
oiidcn Price £1,450 Yachting, sea fishing, etc Decided 
scope Premium one li ilf share, £1 600 

16 W CROYDON— Cish and Panel PRACTICE 
Receipts 1 ist year, £6S0 Panel 400 ind dub Rent ol house, 
£104 p i Piemilim £850 or veiy near offer 

17 LONDON W— Middle class PRACTICE, £600 

P a m nice suburb Panel 267 House (5 bedrooms) Price 
£1,300 Good seope Pienuum one and iliilf years purchase 
IS EASTERN COUNTIES —PRACTICE, about 
£2 500 pa in progressive mirket town Pinel 1 500 
Centrally situited house (7 bediooms) girige ind garden 
Rent £68 pa Well equipped hospftil Ample scope 
Premium two yeirs ptuchase 

19 DEA1H VACANCY— S WALES — Country 
PRACTICE ivei aging about £760 p i Panel 360 House 
(5 bedrooms etc) luge girage uid guden, foi sale or icnli 

20 SURREY —PRACTICE in new developing 
dish let doing at 1 ite of nearly £700 pa, ippoinlmcnl, 
worth £50, ind mere ismg panel 163 Well situated house 
(3 bediooms ind professional icconamod ition) Prict ibout 
£1,650 Ample scope Premium £400 

21 LONDON NWS— Branch PRACTICE Re 
ceipts about £220 Premises in rcsidcntnl flats Rent £150 
p i Scope Pienuum £300 

22 S WALES— SEASIDE RESORT— PRACTICE 
ivengmg £800 pa Panel 234 Visits 5/ to 10/6 Corner 
house for srle oi lent Premium two years purchase 

23 NEW ZEALAND— AUCKLAND PROVINCE 

— PRACTICE of £750 pa m duty fuming district Seven 
loomed house with grounds of two acres Premium house 
and piactice £1 100 - . 

24 HOME COUNTY— PARTNERSHIP in sound 
Prictice about £8,300 in progressive town Panel 1,65“ 
House (6 bediooms) foi sile or lent Pienuum one fouriJi 
share, £4,250 Smaller share considered Purchaser slioulu 
be able to do nnjor surgery 

25 MIDLANDS— Inland Watering Place— THIRD 

PARTNER required in middle cltss Prictice about £3 

p e Panel about 1 300 Seven twenty fourths vhart al nrs 
at two years purchase Short Assist intship 

26 SURREY — Increasing middle and working class 

PRACllCE doing ibout £1 500 in thickly P°P“' a , " 
suburb in district Panel about 800 Sm ill house with gar ® 
Puce £800 oi rent £78 p i Scope Premium £-,5W 
include fittings furniture drugs etc „ T(r r 

27 WORCESTERSHIRE— Country PRAClK-t 

£800 pa m very beautiful district Exceptionally aura 
house (5/6 bedrooms), in about two acres grounds, ro 
Premium £! 500 , rT irF 

2S SCOTLAND — FIFESHIRE — PRACThU: 

nearly £800 pa, in small town Pinel about SOU ' 

(6 bedrooms) garage and good sized garden 
fishin,, etc available Premium house ind priciicc- 

29 SOUTH AFRICA— Old established PRACUi-c, 
mn 0 inj, £3 000 pi, neir Cipttown House i 
Collage hospital Scope for surgery Premium >■-, 
include most up to dale X riy apparatus etc , ere 

30 MIDLANDS— PARTNERSHIP in I 

about £2 600 pa in small town Two fifths slnre a 

yens purchase after short Assist intship __ === . 
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Tele Address 

Triform \\ estcent — London 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, WC 1 

Practice* and Partnerships for Disposal (continued) 


31 \V OF ENGL \ND — Old-established middle 
class PRACTICE ir good [awn Receipts 1937 £1 4*0 
Panel oOO Visit* 5/ to £1 Is plus medicine Very con 
\emcnt detached non basement house (7 bedrooms etc ) to 
rent Premium one and a half jears purchase or near oiler 

32 PRIVATE MENTAL HOME tor both Sexes — 
Cash receipts average £3 900 pa Premium for licence and 
goodwill freehold property and tumiture £7 000 Further 
details on request 

33 S MIDLANDS— PARTNERSHIP in Practice 

nearly £2 -*00 pa in couniy town Panel about 2 000 Hou e 
could be obtained Picnuum two-fifths share one and three 
quarter jears purchase or near offer (Short Assistantship ) 

34 SURREY — PRACTICE doing about £900 in 
growing neighbourhood Panel 650 increasing Detached 
house (3 bedrooms) nice garden Rent 3^) weeklv Net 
rent of branch 12/6 Premium £1 :>00 or offer 

33 LONDON S.E — Suburban PRACTICE Receipt* 
19j7 £7S0 Panel 350 Detached house (7 bedrooms etc ) 
small garden no garage Price leasehold £700 Scope. 
Premium one and a half jears purchase 
j 6 MIDDLESEX — Increasing PRACTICE doing at 
rate of £400 m Harrow Panel 150 Small modern detached 
house Rem £90 p a Premium £-,00 

37 LONDON SE— PRACTICE doing at rate oi 

£770 pa in thickly populated district Panel 670 Small 
house (3 bedrooms) Rent £S0 pa Branch surgery t-,0 p a 
Premium £1 150 to include drugs etc 

35 NE COAST — Old established and easilv worked 
middle and better working-class PRACTICE over £1 150 p a 
m seaport town No panel Private residence for sale Good 
s ope Premium £S0O to include furnishings and fittings of 
consulting rooms etc 

39 LONDON W 9— PRACTICE doing about 

600 Panel 1 700 Semi detached house (4 bedrooms etc ) 
no garage or garden to rent Premium £3 250 

40 S OF ENGLAND — First rate Residential Town 
—-Good-class non-dispensing PRACTICE about £1 200 pa 
Consultations and visits 10/6 sometimes 7/ No midwifery 
Good house (6 bedrooms) in best part Price £1,500 Good 
scope Premium two years purchase Suitable to a phvsician 

41 SURREY— PARTNERSHIP in well established 

and rapidly growing middle-class Practice doing about £3 750 
d„v eloping residential neighbourhood Panel 750 Vis ts 
j>/ to 10/6 House U bedrooms) garage and small garden 
Pnce £1.250 One fourth share at first at two jears purchase 

42 DEVON AND CORNWALL BORDER —Very 
£r?*55H.klished unopposed and steadilj increasing country 
PRACTICE £1,325 pa Panel 413 Visits 5/ to 15/6 medi- 
ctne extra Very nice detached house (6 bedrooms 2 dress- 
ing rooms etc) garages and garden about one acre with fine 
orchard for sale Ample scope for increase 111 health cause 
ot sale Reasonable premium accepted for quick sale 


garage 
one tourtb share 


«SE COAST-PARTNERSHIP m old esiabltsned 

purchase ->-0 P a Premium one third sh.re rao veJK 

-“SEASIDE TOWN \\ ITHIN HOLR ot LONDON 
old-established PRACTICE about 16 ’* dj Panel 
3 °° > e d , ctJ ’ hcd hou = 1= bedrooms) large elm J 
and garden for sale or rent Good scope Premium il CtO 

4b \\ OF ENGLAND —PARTNERSHIP m non 

Panei nS ' n w» R -s C T l M E °a *' i00 , in hl5t r “ te re '‘4entul toun 
stare tvvo^>ear. U purehafe 1 alJ ' ,ab e Prem ' um f °“ "««■>. 
Of ENGL AND-Well established SANA 

JP^n LN i r ! or thc /??55L Trcarrrcnf Receipts pu t vear 
Premium £! 000 to include ium ure etc Further 
details on application ‘ 

47 N MIDLANDS— PARTNERSHIP m steadily 
increasing middle-class Practice averaging . co r> i — 
county town Panel .900 Hou e wuh a bedrooms 
and good garden to rent 0"*e fifth 
two vears purchase 

4S EASTERN COLNTIES —PARTNERSHIP m 

°' Jr f’ ,n ,' er> .gricullural d rrot 

Moderate panel Pleasantly situated hou e Rem tlfij pa 
on Iea_e Extra ^ra v> land available Good s^ope tor increa e 
b> joun^. energetic man Premium ore hJt share two ve„n 
purchase 

49 N WALES -PARTNERSHIP in Practice .bom 

t- .00 pj in industnal dislriut Panel 1 9 0 House i bed 
rooms) garage and garden WeLh not re.ewrv bui.na.sei 
Premium one hall sh.re to include remainder ot lease ’ -TO 

20 MIDLANDS— PRACTICE in good town ells 

access to London Earnings average £2 SCO Parel I <TQ 
Large house with garage and garden Rent £10 pa \-c-rcy 
for a Dhjsiaan on st. ff of local ho pital also s^ope or 
surgerv and gynaecology Premium two vears pur [ „ c 

21 EAST ANGLIA— PARTNERSHIP in Practice 

oser £5,500 in nrst ate country tom P_nel rear!, Ic 0 
Incoming partner should prefcrablj be graduate ot Oxtord 
or Cambndge and must have h-d surgical tra mr_ _rd ab Lty 
to do surgical work on countj hospital 

nn ENGLAND — Ear Nose and Throai 

PRACTICE m large town Ca h receipts o er -3 ICO pa 
Fees t- _s Od Good house containing l-» room with 
garage and garden Pnce -2.5 CO S^ope Premium t2._CO 
DLO f milit ^ ^F^nerced and pc*.es* the F R C S c 

53 EASTERN COUNTIES —PARTNERSHIP in 

Practice over £o 000 pa. m cojnt town Parel o er * 0 0 
Main surgery premies (-* bedrooms etc) g--ge -rd 
garden to rent Premium one fifth share two vears p-r 
chase Further share in seven jears S u ol As sc" h p 


Purchasers can raise additional capital for the purchase of approved practices or s“ar 
Particulars will be forwarded on application. 

RELIABLE LOCUMS VXD ASSISTANTS ARE URGENTLY REQUIRED 
All communication* to be addressed to The "Manager 


ilaiagcr 
'V XI Scoeiz. 


SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 


5 EDINBURGH —Old established PRACTICE 

£1 4i? ls i' crj S' n S £1 000 Panel S05 huitable hou-^ Pr.c 
g ™ taWlBW two year, purotase 


P R GF SCOTLAND — Old established country 

ineTn .1 b ln distnut Receip s £l_00 Amu. 

an j house^fTs^ 1001 * ^ 0UiC * or P^mium practice 

2V OF SCOTLAND — Old-established country 

For further detail* apply The Manager 21 C;a S -c-t Edinfc--gh 

Manner- the busine** of the Branch i* tran*ac ed wul oe suO-"! 

t, to whom all communication* should be addre*-ed 


TV eg r 

5“> — — t 

FOR DISPOSAL. 

PR \C T ICE n beuutiul c strict R-c- p a •* - 0 e o ~r 
c OX) E-xcePent hue e to reef P "run -1 6-0 

D E.ASY DISTANCE ot GLASGOW ard EDIN- 
BURGH — PR ACTICE -- arlj - c <0 pa n ion 
House t 6 bedrcomsi gjmge -~d careen P 1 — 1 u~> pra^ewe 
jrd hou-e -2_uO 

E EDINBURGH— S-n-11 PRACTICE. Rcueip * 
app ox mi eh £-410 Su ao c v cu c to rc~r Mcdcm z p — n. 
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Bovril Medical Agency, Ltd. 


ALDIfSE HOUSP, 

STREET, STRAIN D, LONDON, W C 2 

Telephone TEMPLE BAR K.K, (J Line,) 


10-13 BEDFORD 

Telegrams BOVMEDICXL, TJSSQUXKE, LONDON 

Chairman and Director, Dr J FIELD HALL 

The maximum commission pa> ible on the sale of anj Practice or Partnership in Great Britain placed ivcliisiseli 
in the hands of this Agencj is £30 (flftj pounds), which sum covers goodwill, drugs, stirgerv fittings, fixtures uuj 
furniture, instruments and hook debts, but not house property Schedule of Terms will be foru irded on ipplicatum 

Accountancy and legal services furnished b\ the Agenc) where desired at niodei ite inclusive charees 
No charge is made to Principals foi the introduction of Locum Tenens or Assistants 

Garden and Price Tor him*. 
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14 


J5 


J6 


17 


19 


20 


21 


LONDON EAST — Very old established ehielly working-class PRACTICE 

1 reducing over £1 200 pa including panel of 1 910 Wy low expen es 
Car not necessary Rent of surgery premises £15 p a Premium 2 ycjrx 
purchase or near offer 111 health reason for sile 

WEST OF LNGL VND —NEAR COAST — P VRTNERSHIP — A share 
worth ibout £800 p a (with increase liter) is offered in good class old 
cst ibhshed Prictice producing o\er £8 000 p a Panel ol about 2 000 
Suit ible house a\ a liable Ingoing partner should be experienced 25 15 tml 
m irned or engaged Premium 2 years purchase Cottage hospitil 
WITHIN 6 MILES OF CENTRAL LONDON —Chief!) mixed cl iss PRAC 
TICE in prosperous residential district largely developed within the last 
few >ears Average gross cash receipts £3 382 p a (last year £ 1 419) Panel 
over 2 200 Fees 2 6 to 10 6 Very good house with modern conveniences 
with 2 reception 4 bedrooms etc Garden G iragL Freehold lor sale 
or rentat Premium 2 years purchase Suitable for 2 friends m partnership 
LONDON SOUTHEAST — Old established mixed-class PRACTICE tor 
sile owing to vendors ill health Gross cash rceeipts for past vear £761 
including panel of 350 Easily worked and capable of increisc Detached 
house with 2 reception 6 bedrooms etc Price leasehold £1 000 pirt on 
mortgage Premium 1 1 >c »rs purchase or ne ir oiler 
SI RREY —BEAUTIFUL COUNTRY DISTRICT NEAR GOOD 
TOWN — Well est ibhshed unopposed mixed-class PRACTICE mere isin 
and producing for last year £600 Panel of 776 One appointment worth 
£ Opa Good house with 2 reception 7 bedrooms etc G irage Three 
quarters of an acre of garden Electric light Gas Price freehold 12 000 
Sport of til kinds Premium 2 years purchase Vendor retiring 
MIDDLESEX —DEVELOPING DISTRICT —PARTNERSHIP AFTER 
PRELIMINARY ASSISTANTSHIP— A share worth ibout £503 £1 000 p a 
is ollercd in mainly good-class Practice averigm., £4 000 p i Panel of I M)0 
Tees 3 6 upwards Suitable house available Premium 2 vears purchise 
Ingoing p inner must be experienced and good worker 

LINCS — MARKET TOWN — Very old cst ibhshed middle and working-class 
PR ACTICE producing about £2 000 p a (increasing Panel of ibout 1400 
ind ippointmcnts worth about £100 pa Fees 3 upwards Good house 
with 2 reception 7 bedrooms etc Electric light G is G irdcn Gunge 
Prce frecl old £1500 Premium I* years purchise 
NORTH WALES— SEASIDE RESORT —PARTNERSHIP AFTER 
PRELIMINARY ASSISTANTSHIP —A QUARTER SHARE (with increase 
up to onehilf cventuilly) is ollered in very good cIjss non dispensing 
Practice averaging for p ist 3 years £3 660 p a (last year over £4 000) Panel 
or 1 050 Premium 2 years purchise Sport of ill kinds Ingoing pirtner 
should be experienced and have held hospital appointments 
SOUTH AFRICA— NEAR CAPE TOWN IN VERY PLEASANT 
DISTRICT — Well-est ibhshed PRACTICF tvc(aging ibout £3 000 pi 
Cottage hospital >nd scope for surgery House on rent d Premium £2 500 
to include up to date \ ny apparatus etc 

WESTLRN AUSTRALIA —Very old established PRACTICE in good 
pastor i! md whe it growing district Average ncome£l200pa including 
ippoiiumeiUs worth about £126 pa Hou*e rented at £72 p a Premium 
(to include drugs tnd lurmture vilued it £175) £900 pirt down »nd btlance 
bv instalments 

SOUTH AFRICA —LADY DOCTOR S PRACTICE IN GOOD TOWN — 
Est ibhshed 7 years ind averaging £750 p a Rent of consisting rooms 
£> 10 i month Premium £800 cash to include furniture 
SURREY— DEVELOPING ARTA —Recently estibhshed PRACTICE 

ottering considerable scope E irnmgs lor first 6 month* are stated to be 
approximately £700 Pane! of 163 Fees from 2 6 Very good freehold 
house with 2 reception 3 bedrooms etc girden ginge For sale or rental 
Premium £400 

LONDON N W— PARTNERSHIP— A ONE FIFTH SHARE (with 
increase liter) is ottered m well established good mixed class Prictice pro 
duemg approximately £5 200 p a Panel of ibout 6 000 Suitable maisonette 
with 2 reception 2 bedrooms etc small 0 arden garige Inclusive rent 
£90 p a Premium 2 vears purchase pay ible by arrangement 
LONDON —WESTERN DISTRICT— Old established PRACTICE pro 
ductng about £1 I80pa including Panel of over 800 Fees 5 ; to 21/ 
Excellent corner house with large and secluded girden (3 reception 6 bed 
rooms etc ) on rental Premium £2 400 

SOUTH WEST LONDON —Old estibhshed PRACTICE aver igmg ipproxi 
mutely £520 p a but capable of considerable expulsion Panel of 190 
(increasing) Suit ible house for sale or rental Prictice would be worked as 
lock up if wished Reasonable offer accepted 

WELSH COAST —Old established PRACTICE in attractive district pro 
ducin a over £2 000 p a including substantial panel Good house with 

2 reception 7 bedrooms Garden and garage Very moderite rental 
Premium £3 100 Welsh not necessary 

NOTTINGHAM— Old established PRACTICE producing over £1 500 pa 
including puiel of 2 000 Fees from 3/6 Moderate expenses Suitable 
house with 2 reception 6 bedrooms etc on rent il Premium 2 years purehase 
NORTH WALES —SEASIDE RESORT —Old established PRACTICE 
iver igmg over £1 200 for nuny years mcludingselecled panel of 425 Suitable 
house on rental or purchase Prcni £1 700 or near otter Vendor going abroad 
LONDON SOUTH WEST — RESIDENTIAL DISTRICT — OJd-cstab 
*ished good middle-class PRACTICE held by vendor many yeirs Gross 
cash receipts approximately £1 400 p a including panel of a00 and appointment 
worth about £200 p a House with ample accommodation on rental 
Premium 2 years purchase Good scope for increase by energetic worker 
HERTS— LARGE TOWN -Old-established PRACTICE at present 
producing about £400 p a but capable of considerable expansion Panel 
of over x00 Senu detached house with 2 sitting 4 bedrooms etc Good 
garden Premium £1 850 for practice and house Vendor retiring 
LANCS— LARGE TOWN — Old-established PR VCTICE produun 0 over 
£600 p a including panel of 620 Stated to offer exception il scope for 


house with 2 sitting 3 bedrooms etc 
and Practice £2 100 or near otter 

22 SOUTH WEST LONDON — Old-established PRACTICE producing for irt 
12 months about £1 400 Pmcl about I 300 Appointments \surih about 
£80 p a Fees from 2 '6 Very low expenses Small house (I reception 4 
bedrooms etc ) On rental Premium £2 600 

23 HANTS — Old-established good-class PRACTICE producing about 
£1 200 p i including Pine! of about 500 Charmin» house on 2 floors with 
all modern convemcnees \ery nice a arden Price freehold £3 000 half on 
mortgage Premium 2 years purchase 

24 MONMOUTHSHIRE —Chiefly belter-class PRACTICE produein" ipprou 
match £! 500 p a including smiil select Panel which could be increased 
Tecs 3 6 to 21 Well situated house with 2 reception 6 bedrooms etc on 
rent il Smaller house if wished Premium £2 000 payable by instalments 

2y LONDON SOUTH E \ST —Old-established PR \CTICE worked as a 
loek up producing between £6^0 ind £700 pa of which £4*0 is from Parc! 
md P \l S Suitable surgerv premises on rental Large scope for mcreasw 
bv anyone devoting full time to the work 

26 LONDON —WESTERN DISTRICT -Old-established PRACTICE held 
bv \cndor 12 vears Gross cash receipts list year £2 33s this vear it rite of 
ibout £2 700 p a Panel ol I 450 I 500 House in good position on rental 
Premium £3 500 

27 HOME COUNTIES— FAVOURITE RESIDENTIAL TOWN WITHIN 
CVSY REACH OF LONDON —PARTNERSHIP —One half share 
producing ibout £1 000 p a in increasing good nmed-class Practice iflennw 
excellent scope Selected Panel of 475 Low expenses Goo I hou>c 
(2 reception 4 bedrooms etc) on rent il Premium £1700 In i mg 
partner should be 30 35 married preferably experienced in surgery 

2s SOUTH WEST LONDON —Mixed-class PRACTICE producing between 
£800 md £900 p i Panel of nearly 500 House can be rented auJWP J 
inclusive Reasonable otter for quick sale owing to vendors ill health 
LADY DOCTORS PRACTICE —LONDON SOUTH WEST -Chic b 
middle class PRACTICE producing for last 12 months over £1 000 Panel ol 
268 Well situ lied house with ample lecommodation I nCe it '■ 
Premium I* years purchase ... n 

LASY REACH OF CENTRAL LONDON— Old-established numb 
working-class PRAC1 ICE held and worked by vendor and hiv wife many 
vears Avenge gross cash receipts for list 3 years over £1 /Ou pa (last <- 
over £1 800) Large Panel Suitable house (2 reception 4 bedrooms rwj 
fcssion il rooms) on rental Eimncnth suit ible for mcdml man with quai 

31 WEST OF ENGLXND — COUNT\ TOWN —PRACTICE 

residcnti il and consulting one established many vears ind f 

owing to vendors retirement Gross cash receipts about £1 .*’? 

7 6 10 6 upwards Suitable house ivnhble Premium 2 years purenu-c 

Successor should hold M D or M R C P , .. .. 0 u| lx hfJ 

1NLVND SPA— A ONE THIRD SH \RE is ottered in wcl i-effabhsneJ 
good class Practice producing approxmi Uely £-700 pa S ‘™ 

Avenge fees 7 6 Suitable house available on rental In*o m ; g 
should b ibout 30 experienced m midwifery and surgery to uvui wit 
accidents No major surgerv Premium 1 vears purchase qj 

HOME COUNTIES— COUNTRY PRACTICE WITHIN ° f IL " „ t 
LONDON — Established -10 jears and held bi vendor (siho “ ’"Jr "hh-'t 
Is years Average gross cish receipts approximately £1 P . . ut 

£.13 patt. front panel Scope for increase Appointment* won an. , 
£50 p a Very low expenses Good house in an acre of ef t% 


29 


30 


32 


13 


Freehold for sale or might be rented 


reception 6 bedrooms etc 
WITHIN Pl no 'miles north oe L ° ND O^^ r ° c u b N ^ er ™ V 0t« 

p b !‘ ,h Ref 5 to °2’. PJ " Go^d 'home' i.T u" ^ 

Premium 2 vears purchase y-x*,r»rw \ nNL HFTIt 

COUNTY TOWN WITHIN 30 MILES OF LONDON - V ^ 

SHARE (after short prehmin to assist unship) is oltered " hiutcta 
practice producing, llcarlj £5 TOO p i tsitlt I trt,e P mel Mnlawc 
rental Premium 2 jears purchase . _ „„ .r-rir-v ..niduein. neatb 


NORTH LONDON —Well est ibhshed PR VCT^E 
£2 000 p i mr7.in.ru n.mel and aoDOintmeins Sun Able house >... 


34 


35 


£2 Odd pi including panel and appointment "v’can 

37 LOCK UP CITY CONSULTING PR \CTlCb-FsUWiJwa ^ p r piimiI * lt 

and it present iv erasing about £300 p a Can be me ,.i a blc (6 roo 
worth £120 p a Fees 10 6 ind 21/ Suitable prei^s , )CJ r* 

h and c btthrooms etc) Rent on leisc £100 1 

18 SOUTH' WELSH COAST— PARTNERSHIP —A ONE H ^ upfs sJ 
old established Prictice producing over £a000pa L g P 
house Freehold for sale Prem nm vrirs purchase elrniiMO 

39 NEAR B1RM1NGH VM — A lrat*~ 

assistantship) is offered in sou rcha* 

produeiiia, £3 700_p a Panel ot _ ^ 


40 NORTH WALES— (We sa not cssemta.i- 


tountrs PRACTICE in ser> pleasant dismd /''ragintf aNd 

ot which over £600 p i is mi' J n cxt «5'c« 


11 


42 


ipproximately £2 000 p a ot which house m cxe***«^ 

£283 front appomtmtnts and clubs \er> fj 300 Ircine 1 

repair n.th clutr.s lrght garage etc Price of freehold 

£3 600 Partnership introduction vwll be given po \CIICE pmdi*- * 

SURREY -DEVELOPING TOWN -Incrcasi im ™ VG. mle { f jS , , 

J to oiler considerable scope M jltr 

freehold house vsith 6 bedroom. 

„„ _ _ nnum it scars purduse ONEll' 1 -^ 

SOUTH WEST OF ENGL VND -COUNTRY TOW ^ £|400p' 
SHARE is otfored m old^stablisbed PractKC prodjj^^^ ()f iner er f 
but believed to be capable of considerable “grease jin wl|h 2 tec" 1 
partner Panel of about 1 100 patient. Set} good nou f 
4 bedrooms etc and all modern conveniences. 


Garden 


ot jbvut 1 3 


mere ise as receipts have declined owing to vendors ill health Freehold ^ 

l lie Agency has made arrangements for special facilities, on >er> fixonnible terms, to be 0 n 

Lasers for the advance of part of the premium for airy suitable practice or partnership £ ... 
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British Medial Assa©ie,ti©ia 

Publicsulioiiis 


"Medical Insurance Practice 

By R W Hirria ard Leonard Shoeten Sack. 
fcourth Edition January 1°3T 

Price -a po r rce 

Medical Practitioners’ Handbook 

232 p> 810 Price 3a 10d poat free 

Report of Committee on Nutrition 

45 pp avo Price 6d poat tree 

Family Meals and Catering 

32 pp 4to Price 6d poat free 

Facts about Small Pov and 1 accinalion 

(Rcwacd Edition 19-4) 

31 pp Price ~d po3t irce 

Ke iorl of Committee on Immuniza 
lion, including \ accinalion 

33 pp Svo Price 6d poat free 

Report of Committee on Tests for 
Drunkenness 

90 pp Svo Prce 2d poat iree 

Report of Special Committee on the 
Relation of Alcohol to Road Accidents 

10 pp Svo Pr ce 2d poat free 

Relationship of the Pm ate Practi- 
tioner to the Treatment of Mental 
Disability 

22 pp a-o Price 6d poat free 

A 

Report of Mental Deficiency Com- 
mittee 

a- PD Svo Price la poa iree 

The BM A Proposals for a General 
Medical Ser\ice for the Nation 

*3 PP S o Price 6d po t iree 


Tlie Essentials of a "National Medical 
Service 

lb po Svo Pn e _J no f ca 

Hospital Policv 

40 pp S”o Pr e d po * 

Problem of the Out Patient 

10 pp a~o Pnc«* _d pc t •» 

Report of Committee on the Diagnosis 
and Certification of Miners’ "Nystagmus 

IS pp avo 2d o- -a td p-»- oc- pea ' e 

Report of Committee on Fractures 

32 pp sno Id o’ 3a Cd per do: po r e 

The Osteopaths Bill 

Report oi the Proceeding fcoiore a Se ect Com 
mittee of the Hou,'’ o Lou 

lo6 pp avo Pri cl 2a po ir <* 

Report of the Psvcho- Analysis Com 
mittee, July, 1929 

24 pp S-o Price ~d poa ree 

Report of Committee on Medical 
Education 

3_ pp sro ?- e m 3 p^i -* 

Report of Committee on Physical 
Education 

C- pp avo od o- 03 bd pe c. — p-'j ° 

National Maternity Service Scheme 
for England and M ales 

IS n? S-o Pr e 3d r— 

BM A Model Forms (No 1) for 
Doctors’ use when sending a Patient 
to Hospital 

Pr*ce la pe 1 l 0 p<~3 f-ee 

B M A Model Forms ("No 2) for Use 
of Hospital when Patient attends with 
out a Doctor’s Letter 

P—^e cd 'e' .cc* c >0 'jTU 


British Medical Association 

House, Tavistock. Square, W.C.l 
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Numol is a concentrated source of elements proved by scientific test and 
experience to be beneficial to weakened nerves and constitutions. It is 
definitely all that, but not merely that. It has a high content of all the 
vitamins other than the anti-scorbutic and has been submitted to the most 
rigid tests. 

Numol provides in a highly concentrated form all those body-building 
elements which the Physician seeks and the debilitated patient requires, 
and just now when we are passing from a long tiresome Winter the patient 
who is recovering from an illness and little children who have weathered 
the, Winter badly will all get on to ^heir feet again more quickly with the 
help of a course of Numol. 

Doctors are invited to write for a free jar. , 



BUILDS PHYSIQUE & NERVES AT THE SAME TIME 

NUMOL LIMITED, NEWCASTLE - ON - TYNE 
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Announcing 


-FEMERGIN 


A NEW “ SANDOZ ” PRODUCT WITH UNSURPASSED 
ADVANTAGES FOR PROMPT AND PROLONGED 

UTERINE STIMULATION 

Cach tablet, each c c of oral solution and each ampoule of 1 c c contains — 


0 00025 Cm 
Ergotamine tarlrato 


0 000125 Cm 

Ergobasine (ergometrine) 
tarlrato 




,, m 


Ergotamine (from anueaus acetonu, Ergobasme (from acetone) 

r ull paittculciis fiom 

j flint, SANDOZ PRODUCTS, 

134, Wigmore Street, London, W 1 
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* 2 *m^ Fishers Bastion 
ir Budapest Spa ^ 

r A (klnjuful scene brum ^ 
ms to mind maybe many a happy 
day during a well earned rcsL 
And i'ilkin 0 . ot travel imy we su„xcsi 
to practitioners when nevt this iubcci 
looms on the horizon that whether 
they in. themselves taking a holiday 
for pleasure or recommending their 
patients to take one for health 
The World wide Service ot Cook’s 
is at their dvsposil Uvim, sound 
advice on all phases of travel 
handling all those worrying details 
ill it can so easily mar the enjoy mud 
of \ hohdiy 

Advice, without obligation from any 
branch of 

V THOS COOK & SO U LTD 
kc dcrkelcy Street 

‘ v ®\. London W 1 
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Roxtr Aiwa Yu tin and Mid balv r an 1 u nt t jt o*h**r t 
standing production lmluling Morn Rde\ Daimler Hum! r 
Hdliuan Yrm-trong eti 

If vour choice 1 - a u ed i ar HmK otle r \ on the !ar_i t i ti u 
in the countrv — " dix- free trial uul a gu innt**e with \ e rx 
example £100 and o\cr 

20 EQUAL MONTHLY PAYMENTS BLY ANY NEYY ( AR 

To the medical profc- ion HenK- offer p { il tar purch t rm 
An\ make of new car can be bought trom HenK an i pai 1 t r b\ 

20 equal montklx paxment- — the mo t fi\ouralle rat** oltunille 
anx w here 

Anx car will be taken in part exchange Write phene r < all 
now for further particular- 

THE LARGEST & FINEST SELECTION OF NEW & t>ED CYlL? LN EV I A.ND 



HENLY HOL5E 38d EtbTON ROAD NWl PHUNE. Et "TUN UW DE\ A-HIPF 
HOLSE PICCADILLY Wl AND AT il AN CHESTER BRISTOL AND B< >t RM"M« l F I 
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The oemfitsofeUtMcrietot fletfunq fa A 


are carefully explained to patients sent to us for test and who are 
then able to consider fully the most suitable type for their use. 

Any instrument selected can be supplied for trial under ordinary 
conditions at home The latest aids available include 

Electro •Eliv 

MICRO-TELEPHONE AIDS 

FOR AIR CONDUCTION & BONE CONDUCTION 
AND FULL NON-ELECTRICAL RANCE 

Audiometer tests and detailed reports will gladly be supplied for each case 

Write for copy of new booklet 

JOHN BELL & CROYDEN 

ACOUSTIC DEPARTMENT 

WICMORE STREET, LONDON, W. 1. 

Telephone WELBECK 5555 (20 lines ) 

YORKSHIRE AGENT F MITCHELL, 55 DARLEY ST , BRADFORD 



The truth is— 

that the general practitioner, like the general 
public, eats Bread daily because no other food 
provides the requisite carbohydrate in diet so 

completely, so conveniently 
and so economically. 

BREAD 

FOR ENERGY 
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HE Su ann- Morton 
scalpel blades are made 
ot a specialh created steel 
which presides a high ngidite in 
use combined with a unnorm keen- 
ness superioi to am thing preuotish 
oftered 

Pertect Cjualite is assured b\ working condition* 
that banish iatigue and strain Manulactured in a 
torte hour week Jacton, Swann-Monon Blade* are 
rt/a ays unilormh good 


The following sizes are available 10 11 12 15 20 21 22 
23 24 Please write for free sample stating size required 
to W R 5wann & Co Ltd Penn Works Bradfield Road 
Sheffield 6 


BLADES 

6'6 

PtR DOZ, 

handles 

5 '- each 


OBTAINABLE FROM ALL THE LEADING SURGICAL INSTRUMENT HOUSES 


SWANN-MORTON 
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We Suggest thal You Recommend 

THE ORIGINAL PINEAPPLE JUKE 

E R H i 1 1 THIS appctisiug fruit juice from 

Hawaii offers a sparkling change from routine fruit juice menus Clnldicn 
especi illy like it Because it is assimilated so easily it is ideal for babies 
That is why, when your patients ask your advice about fruit juices, we 
suggest that you recommend Dole — the original Hawaiian pineapple juice 
This delicious, golden juice is sealed in Uns hj the exclusive Dole Fast 
Seal Vacuum Packing Process That is why Dole Pineapple Juice ret uns, 
m high degree, the fresh fruit constituents of ripe pineapple, as well as the 
fr lgraut, field fresh flavour Also it is a natural source of vitamins A, B, & C 
J K Husband & Co , Ltd , 10 Eastcheap, London, E C 3 


Here is a typical Analysis of Dole Pineapple 
Juice 

THE SURF RIDER— Surfing, 
the sport of Hawaiian kings in 

Moisture 

Ash 

85 3% 

Q 1 

olden days, was one of the 
favourite pasumes Owing to the 
way the surf breaks on the reef. 

Fat (< thcr extract) 

03 

\Vaikiki is the only place in the 

Protun (N X 6,25) 

0 3 

world where this sport is indulged 

Crude fibre 

0 02 

in under ideal conditions 

Titrat iblc aciditj as citric acid 

09 

It is a marvellous sight to see 
the upright gleaming brow n bodies 

Reducing sugars as invert sugir 
Carbohydrates other thin sogir- (liy 

12 4 

of the native surfers come riding 
swiftly shoreward on a giant 

difference) 

0 J8 

comber 


T/l /7 Just wnte to us on your letterhead and we will be pleased lo send you free a 
1 , sample tin of delicious Dole Hawaiian Pineapple Juice 




BALANCE 
THE pH 


and tone up the 
entire system with 


COMPOUND SYRUP OF HYPOPHOSPHITES 

“FELLOWS” 

Scientifically compounded to correct mineral deficiency; 

■ and as an unequalled tonic. 

* 

Samples on request 

FELLOWS MEDICAL MANUFACTURING CO., Ltd. 

286 ST. PAUL STREET WEST 


MONTREAL, CANADA 
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HAY-FEVER 

ASTHMA 

BRONCHITIS 

EMPHYSEMA 


11 


"In cases zahere there is bionchitis, 
with morning cough and difficulty ir 
bringing up sputum, a teaspoonj i! oj 
EbPXI\ E on z^akenuig z^ill ojttn be 
helpful, and it should be conunind 
tin oughout the_ zcinta ” 


fr atm nt of Utama 
Gli rai Pru (ic Vol II 




EUPNIN 



Slodtn 7 r u/w ; 


H 


(ANTI-DYSPNOEIC) 

The original stable solution of Caffeine Iodide 


RELIEVES lung congestion 

PROMOTES diuresis 

STRENGTH! 

Reduced Prices 100 c c 4/- 50 c c 2/4 


the heart 


WILCOX, JOZEAU & CO, LTD, 

North Circular Road LONDON N W 2, and 19 Temple Bar DUBLIN 


AN AH/€MIN B.D.H 

hi sub- acute combined degenei at ion of the cord 


Reference has recently been made 
(Goulstoman Lectures, 193S) to the value 
of Anahxrrun in sub-acute combined 
degenerauon of the cord. Dosage which 
is adequate for the treatment of pernicious 
anaemia, as indicated by the maintenance 
ot a red blood cell count of 5,000,000 or 
more, is effecuv e in prev enting the onset 
of sjmptoms of sub-acute combined de- 
geneiauon of the cord In the treatment 
of this condition, however, two or even 


three times the normal dosage of Anahsemin 
required for the treatment o* pernicious 
- anaemia may be necessary 
No undesirable effects have been reported 
following the administration of such ab- 
normallv large doses of Anafumrun, and it is 
accordingly recommended that, m order to 
prevent the onset of symptoms ox'sab-acu r e 
combined degen janon, dosage should in 

all cases be such as will ensure tnat the red 

blood count does not tall below 5 cco^xc 


Ltnrjtjre on rcjiust 

THE BRITISH DRUG HOUSES LTD LONDON Nl 
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— AMYTAL’ ~ 

Iso-amyl Ethyl Barbituric Arid 

FOB SEDATION AND HYPNOSIS 

# The tranquil sleep of children is always the envy of less fortunate 
adults to whom at times this boon is denied because of sickness or 
other conditions which upset the psychic or emotional equilibrium 
‘ Amytal ’ supplies the relaxation and sleep winch are essential to 
recuperation of vital forces It may be prescribed wherever there is 
need to combat insomnia, restlessness, or appiehension A noteworthy 
margin of safety is characteristic of ‘ Amytal,’ and since destruction 
of the hypnotic witlnn the body appears to be accomplished rapidly 
there is little tendency to unwelcome side-reactions or after depression 
‘Amytal’ is supplied in 1-giain, i-grain, and 1^-grain tablets in 
bottles of 40 and 500 



IE L 3 L fl L JL ¥ AND C O M S» A N Y LIMITED 

2, 3 & 4, Dean Stxeel, London, W 1. 

Distributing Agent in Britain for ELI LILLY AND COMPANY, INDIANAPOLIS, USA 




* 

* 

* 

* 

* 

* 

* 

* 

* 

i 

* 

& 

if 
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* 


* 

* 
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HAY FEVER VACCINES 

PROPHYLACTIC and CURATIVE 

Immunisation should be commenced in 
susceptible patients now In treatment 
the initial dose is determined by the 

OPHTHALMIC TEST OUTFIT 

Prepared for DUNCAN, FLOCKHART 8C 
CO. by the RESEARCH LABORATORY of 
the ROYAL COLLEGE OF PHYSICIANS, 

. _ EDINBURGH 


co., 


* 


±4 


* 

ft 


ft 


Literature on application to — 

DUNCAN, FLOCKHART & 

EDINBURGH and LONDON 

104, Holyrood Road, 8 155, Famngdon Road, E C 1 j. 
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OEST 


For Relief of Menopausal Symptoms 

Oestroform is an ester of the pure oestrogenic hormone standardised in International 
Benzoate Units it possesses a specific action in the treatment of symptoms associated 
with the menopause 

Injections of Oestroform 20 000 or 50 000 1 B U according to whether the condition 
is moderate or severe should be administered twice weekly for three or four weeks 
until the symptoms have been brought under control If the patient is still men- 
struating treatment should be confined- to the first half of the intermenstruum , 
when menstruation has ceased treatment may of course be continuous 

As soon as alleviation of symptoms has been attained dosage should be reduced the 
object of treatment being not to postpone the onset of the menopause indefinitely 
buc merely to keep the distressing symptoms in abeyance and to allow the patient to 
become adjusted gradually to the endocrine changes which are taking place 

Eventually ic may be found chat the oral administration of Oestroform tablets alone 
three of 1 000 IU daily may be sufficient to maintain the patients hormonal 
level adequately 

Lit rJlvr c~ r jr * 


THE BRITISH DRUG HOUSES LTD 


LONDON N 1 


the prevention of infection — 

it is now generally agreed that 

deficiency of the vilamm B complex 
may be related to increased suscepti- 
bility to certain kinds of mjechon 

~~ (proc. R. Sec. f 1 1537 30 1 335 I 

A popular method of raising the vitamin-B content of the diet consists in 
the systematic administration of Marmite This yeast extract is rich in all 
the vitamins of the B group and is being increasingly prescribed for its 
health promoting properties 

Marmite is ordered as a routine measureali theyear round in private practice 
and in hospitals schools and welfare centres and when epidemics prevail 
its use is especially indicated On account of its appetising fla/our Marrute 
is appreciated by patients of all ages buc children find ic a particularly 
attractive dietary adjunct. 

in preventive and curative medicine and in convalescence 


MARMIT 


* tera w c apply to — 


i HE MARMITE FOOD EXTRACT CO LTD Walsmghiin House, Seething Line, London, E.C 3. 


1 T* 1-0 Z-o-* 10 d 4-ar.tv.6- 


kdi d 16-a=_-U- 6- S„ — ils; as : 


M.r~ „ • f_ -s- ia 


, -i s, c. js w ci-e ce jrsu 
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a s ® f e o L 

BRAND SILVER VITELLIN 

“strong antiseptics not only fail to control 
the infection but actually increase the inflammation 
and stimulate bacterial activity by virtue of the 
tissue trauma whack is thus introduced ” 

* So writes a noted urologist m discussing the 
prevention of comphcations in gonorrhoea 

Frankly, Argyrol is not a strong antiseptic m the 
test-tube , in the infected urethra, however, because 
of its unique mildness and sedative effect, Argyrol 
not only destroys the surface gonococci but stimu- 
lates healthy tissue reaction and hastens normal 
restitution Which means a cure without compli- 
cations Thirty-six years of satisfactory service in 
the treatment of gonorrhoea has made Argyrol the 
standard therapy throughout the world 

It should be emphasized that Argyrol is not just 
another “ mild silver protein ” It is different 
because its constituent elements are diflterent 



Arg) rol is m a 
class by itself — 
sui generis It has 
never been dupli- 
cated and it is the 
only silver salt 

which does not 

become irritating -with increased concentrations 


Insistence on having the name ARGYROL on. all 
solutions ordered^ or prescribed, will ensure the 
clinical results you expect 


* Urol and Cutan Rcvioic, Vol XYYJA, Nov 9 , 1935 


Sole Distributors . 

FaSSETT & JOHNSON, LTD., 

86, Clerkemvell Road, London, E.G.l. 

THERE IS ONE AND ONLY ONE “ARGYHOL,” MADE ONLY RY t A. C. BARNES COMPANY SOLE MAKERS OF ARGYROL AND OYOFEHHM 



IN CASES OF 

BRONCHOPNEUMONIA 
ACUTE &CHRON BRONCHITIS 

ABSCESS OF THE LUNG 
BRONCHIECTASIS 


-Jan asti lforte'V- 


AN ASTI L 

INJECTABLE PREPARATION OF FREE GUAIACOt SOLUBLE IN WATER 



EXERCISING A STRONG 
SECRETOLYTIC AND 
SECRETOMOTOR 
EFFECT 


Manufactured by VIAL & UHLMANN !NH APOIH E RATH FRANKFURT M GERMANY Softs Agents for India Bujm3,Ccyloi> 

PT<VNew Haauman Lane, BOMBAY H 




April 16 193S 


THE BRITISH MEDIC \L JOURNAL 


15 


The new 
non-poisonous 
germicide 



For Surgical, Obstetrical, and Medical Purposes 

A combination of para-chlor-meta- 
xylenol with pine and other essential 
oils prepared by a suitable method 
of saponification 


ZANT HAS A RIDEAL-WALKER 
CO-EFFICIENT OF SIX 


NON-IRRITANT 


and 


NON-STAINING 


Made by 



Evans Sons Lescher & Webb Ltd. 

LIVERPOOL and LONDON 


RADIOSTOLEUM EMULSION 
WITH VITAMIN C 


The difficulty experienced m the 
administration of Vitamins A 
and D in the form of an od and 
Vitamin C m the form of orange 
juice to infants, whether breast- 
fed or bottle-fed, is obviated by 
the use of RacLostoleumEmulsion 
with Vitamin C It mixes readily 
with the feed of the bottle-fed 
infant, or it can easily be given 
direct from a spoon Each tea- 


spoonful contains 6000 inter- 
national units of Vitamin A, 200 
international units of Vitamin C 
and 1200 international units of 
Vitamin D 

Samples for clinical trial are 
available on request. 

Radiostoleum Emulsion with 
Vitamin C is issued in bottles con- 
taining 4 fl oz at 2 6 per bottle 


THE BRITISH DRUG HOUSES LTD LONDON N 1 
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To give you a better 




o © © 






PN^ . K O') i* 




In the treatment of all debihtat- 
mg conditions and in diseases 
of malnutrition the foremost 
authorities are agreed that the 
source of radiation should as 
near as possible approximate 
the U V wavelengths found in 
the Solar spectrum The shorter 
or non - terrestial wave -band 
merely brings about a too rapid 
erythema before the longer 
and essential wavelengths have 
become fully effective In the 
“BIOSOL’ the wavelengths be 
low 2900 AU are completely cut 
off by means of the ‘ DORNO 
filter When on the other hand 
a strong erythema is required 
— as in the treatment of skin 
diseases, the ‘DORNO 1 filter 
(exclusive to the “ BIOSOL ’) 
has only to be removed In this 
way provision is "made for the 
two wave bands Which corre 
spondto the two classes mwh ch 
cases for actrno-- therapy -< an 
be roughly grouped The 
‘BIOSOL 1 thus rationalizes 
te chiuque to quite anewdegree 
and is the obvious choice for 
modern clinic 


MLIPS 

10S0L 


j N 

JPS LAMPS LTD) 
rois Road London WC. 
s of Philips BiOhol 


^'•SQICSTER k GLASGOW « 


For the 

EARLY PREVENTION 
OF VITAMIN & MINERAL 
DEFICIENCY IN INFANTS 


It is now a widely recognised fact that infants 
need vegetable food as early as possible in order 
to balance and augment the usual milk diet 
The difficulty, hitherto inseparable from vegetable 
in any form, has been the intestinal disturbance— 
notably diarrhoea — of which inability to digest 
the tough fibrous tissue surrounding the food 
cells is the primary cause 

By the Libby process of Homogenization this 
fibrous covering is broken up into fine particles 
which provide non-irritant bulk, and smooth, 
easy elimination The nutriment is of course at 
the same time released so that it comes into 
direct contact with the digestive enzymes 

There are si\ scientifically formulated com 
binations of Cereals, Vegetables and Fruit in 
Libby’s Homogenized Foods which can be pre 
scribed in any case where Vitamin and mineral 
deficiency is indicated, and have been given 
successfully to infants as young as 12 to 8 weeks 

A partial analysis of one combination, set out in 
the t ible below, shows how the deficiencies in 
my one vegetable are compensated for by the 
v alues in the others 


PARTIAL ANALYSIS OF A GROUP OF VEGETABLES 



Spinach 

Carrots 

Peas 

Protein 

2 1 

'1 K 

36 

Fat Per Cent 

03 

04 

02 

Carbohy drates 

32 

93 

98 

Calcium - 

67 

56 

28 

Phosphorus 

Mg per 100 gms 

68 

46 

127 

Iron 

25 

06 

20 

Vitamin A 

+ + ~h 

4 1 r 

4-4- 

Vitamin B 

H b 

+ 4- 

4-4- 

- Vitamin C 

++ + 

_j j_ 

+ - + 

Vitamin G 

++ 

+ + 

+ 


Simples logethci with clinic tl d iti and 1 tlivra 
tory n pons will be ghdh supplied upon 
to Messrs LiI.Iu -McNeill cY Libbv Ltd , n 



liij -y- 1 '* 
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BR\ND TABLET* 

for instantaneous relief of pain in. 

D YSMENORRHOEA 


M\DE IN ENGL \ND &Y 

Entirelj free from 
narcotic* Lassitude 
l* replaced bj a teel- 
mg - of well being- so 
that ordinary occupa 
tions can be con 
tinued m comfort 


9loberL&X 3 ). 

ffluLrmaauiJ 

76jyCrt S&ond Street 

Xondon 7))/ 

aiuLct Saru 
Jetepf one ^fCujt^iir ~rl73 


Is) mo 
t U rre~ 


5-t 1st i. 

r f < u> 




The Original Preparation 
English Trade Mark No 27(w77 (190a) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases 


The oldest 
and still 
the best 


Cocaine 

Free 

Local 

Anaesthetic 




*»»• ~'5r A 

* : *»^y 


to*. .. 

C~ry?s Ccc^ >- V 

l gT^ocr ^x: 


L/rt? — -•» - ? — "NX tu} 

gold medal 1913- slLS 

f J' ' -L UCCAO .C • C '* l — -S“ | 


^ Csrrc *4 f ~ V ' 



Does not 
come 

under the 
restrictions 
of the 
Dangerous 
Drugs Act 


Write for 
Literature 


sola voider -»t « cit 

THE SACCHARIN CORPORATION LTD, 72, OJord Street, London, W 1 

T.I«; r ». SACARINO RATH LONDON T<J ? w « - LS-LM aaO-o _ 

Aj trj! an A,!»n J L- BRO\ N & CO New 7=J a-d A„c-u THE DLNT-,^ ^ . 

1 1 Moreland Road Moreland N 13 Melbourne l_o \ *e - 3 “ ** 
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Oral V accine for the prevention 
of Colds and Influenza 

Since Genoia brand Oral Vaccine was mtiodiiccd to the Medical Piofession 
last Winter, extensive clinical and laboiatory tests have shown that it estab- 
lishes a high degree of immunity against colds and influenza, the oial vaccine 
has also proved successful in the treatment of clnonic bionclntis and similar 
respirutoiy infections 

fins vaccine contains Iremolv tic stieptococci, in addition to other oigamsms 
lncmninated in the causation of coijza and influenzal infections It has been 
found that the ingestion of the oial vaccine against colds and influenza also 
develops immunity to diseases caused by hemolytic streptococci 

Particulais concerning Genora hi and Oral Vaccine will be found in tile 
new brochure on Vaccine llieiapy which lias recently been published by 
Genatosun Ltd This booklet also gives nifoimation legarding a wide lange 
of vaccines admimstcied by hypodermic injection and the standard types of 
■> Local Immunity Products A copy of the brochuic will gladly be supplied 

to any physician on request 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, LOUGHBOROUGH, LEICS. 


PLEASANT 


'DETTOL' owes its ever increasing 

use to the fact that it combines high 
germicidal efficiency wiih cleanliness 

V 

and pleasantness 

'DETTOL ' v can be used at really 
strengths without discomfort or 


even staging— marked advantages over 


PROTECTION 


carbolic and cresylic antiseptics Its 
high bactericidal power is maintained 
in the presence of blood and other 
- organic matter 

'DETTOL' is a clean, clear, non-poison- 
ous fluid, with a most agreeable odour 


Sold by ckeih its in bottles , i /-, 1/9, 3 /-, 5/- 
andTi' 6 , anduilargei sj^cs for Medical and 
Hospital use These pi ices do not apply m 
Eire 01 Overseas Sample, and full inform- 
ation oil 1 equest 


DETTOL 


TRADE MAFIC 


THE MODERN ANTISEPTIC 
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COLLI RON 


A highly concentrated preparation 
containing 
io per cent of Iron 
in the form of 

Colloidal Iron Hydroxide 
with a trace of Copper 

for the efiectiv e treatment of 

the microcytic anaemias, 
debility and fatigue 

The dosage of Colhron 

Adults — minims three times daily after meal*, or for inUdisi e 
treatment, one teaspoonful once or twee daily 

Children — 5 to 10 minims thr'e time* daily after meal* or for 
intensive treatment to 30 minims or^e or twee daily 

Colliron is tssu d in bottle * 

4 fid oz 3/- 16 fid oz 9/8 

8 fid oz 5/4 40 fid oz 22/* 

80 fid oz 40/- 

A PRODUCT OF EVANS BIOLOGICAL INSTITUTE 

Evans Sons Lescher & Webb Ltd. 

Liverpool and London 


g 
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Better Salicylate Therapy 


W HATEVER be the season of the 
year, there is a wide sphere of 
utility for “Alasil, the improved 
form of sahcyhte medication 


“ Alasil ” is a very definite advance on 
ordinary compounds of salicylic or 
acetyl-salicylic acid both in therapeutic 
efficiency , and m freedom from the risk, 
of unpleasant gastro-intestinal sequelae 
This high tolerability is due to the fact 
that “ Alasil ” is composed of calcium 
acetyl salicylate — the least irritating of 
the salicylate compounds — and 1 Alocol” 
(Colloidal Hydroxide of Aluminium), a 
powerful gastric sedative and antacid 


A careful series of experimental tests 
has shown that “ Alasil ” is more com 
pletely absorbed than ordinary salicylate 
compounds and that it is practically free 
from^the risk of liberating free salicylic 
acid in the stomach 

Wide clinical experience anticipated 
these findings by demonstrating that 
‘ Alasil ” can be pushed or prolonged 
to a much greater extent than ordinary 
salicylate compounds and that it can be 
given with safety to children, adults, the 
aged, and patients with finely-balanced 
digestive capacities An amlgesic, anti 
pyretic and sedative of established value 


A supply f 01 clinical tual with full descriptive 
litciatuie sent fiee on request 

A WANDER, Ltd , Manufacturing: Chemists, 
184, Queen’s Gate, London, SW7 


Labot atones and Works KING’S LANGLEY. HERTS 




M’C 3 


ALOCOL 

GoUxxAai. }U^dn/Dccjude. of <AfWrumu/m, 

Effective in Nervous Dyspepsia 

W HATEVER be the fundamental cause of neivous dyspepsia, it is 
acknowledged that alleviation of the gastiic symptoms is an 
impoitant pait of effective tieatment 

Nervous dyspepsia connotes hypersecretion This causes flatulence, soui stomach, 
discomfoit, and peihaps pain ‘Alocol’ piovides the ideal gastric sedative smee 
its action is prompt and lasting and entirely free from harm tul effects 


' Afocol ’ acts by adsorbing excess of fiee hydiochloiic acid 111 the stomach, foiming 
a colloidal jelly which passes through into the intestines and is finally evacuitcd 
‘Alocol,’ therefore actually removes from the system the causative radicle (Cl) 
instead of meiely temporarily neutralizing it ‘Alocol’ does not interfere with 
normal digestion, nor does it dcteinuno any unpleasant second iry reictions It 
is issued 111 tablet and powder form 


Complete cheiiucot histoiy of " Alocol ’ nth con tnctiirj clinic it 
1 1/ arts' ami supply for tnal scut free to physicians on I e iui.it 


A WANDER LTD , Manufacturing Chemists, 
184, Queen's Gate, London, S W 7 



Woils KINGS LANGLEY IIERirORDSIflRE. 
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Disease-emaclifa@n 


“EVERY medical practitioner knows how difficult it is to nourish a patient 
suffering from disease emaciation Do we not all recognise the fact that tne 
starving tissues are ted, not bv the food swallowed bj the patient, but by 
the amount of nutrient matter absorbed bv the gastric and intestinal mucous 
membrane 5 If w e could ensure the absorption ot nutriment into the blood, the 
problem of nutrition in disease would be reduced to a matter of mere chemistry 
- and mechanical feeding Judging from clinical results, ‘Sanatogen’ appears 
in manv cases to possess some power ot readv absorbability, without which the 
richest foodstuff represents simply so much foreign matter in the stomach and 
intestines Mv ow n experience ot ‘Sanatogen’ is that it stays the diarrhoea 
• — ten or tw elv e motions a day are therebv reduced to one or two , it stops v omit- 
lng, and it improves general conditions and causes the patient to put on flesh ” 

NUTRITION LN WASTING DISEASES OF CHILDREN AND ADULTS 

( \L~cJ Press C.r i ~r) 

“THIS condition, which results from imperfect digestive or absorpuve powe- or 
whch may tollow stomatitis, pvloric stenosis detormity of the tongue o- palate 
tuberculosis or sjphdis, is most trequentlu associated with improper teedmg F.ts in 
such cases are not well tolerated, but the contrary is true with respect to proteids 
Th. use of ‘Sanatogen’, in these ca.es proved so saustactorv that we have been 
encouraged to try it in other cases of infantile atrophy and have had almost eqi—llv 
pleasing results in a number or patients suffering trom th,s condiuon It is quite 
apparent that ‘Sanatogen’ has considerable power in influencing nutrition 

“INFANTILE ATTOPriA 
fPr- 

“ I HAVE before tne the records of forty cases fed with ‘Sanatogen’ They show T "h_t 
was obvious to myself and the nurses when v atching the cases that these patients 
wasted less during the acute stage, and picked up more rapidly during the convalescent 
stage, than patients who did nOi. have ‘ Sanamgen Tnis fact indeed was soon 
recognised by the ward sister without my having in anv wav drawn her attention to 't 
. I am hrmlj cony meed that it is a most valuable tood tor tne rjpno d p-uent 

“THE TREATMENT OF TYPHOID FEVER 

('LA--/ T:r- J, 


Sanatoge 
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Clinical samples and-literature available on request to 

GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE 




22 


THE BRITISH MEDICAL JOURNAL 


April 16 193S 


n Gastrointestinal 

Disorders 




In such conditions it is a primal y consideration that the food 
should be light and unimtating In gastric and duodenal ulcera- 
tion and in the dyspepsias, Ailenburys Beef Juice may safely and 
advantageously be given, where beef tea would often increase the 
pain and have a harmful effect Because of its high protein and 
vitamin content, it provides a valuable means of keeping up a 
patient’s strength 
In bottles at 1/9 and 3/- each 

Descnptne liteiatuu and clinical Inal sample mil be sent on application 


JUICE 

ad ® _ v=? 


ALLEN & HAN BUR VS LTD., London, E.2 


r*l*i H m 
Tvlrur jii* 


Hi h p 



A Mucilaginous Laxative with I *a natural 
mechanical action .. h 


d.so-9 fc 


Indicated in 

CHRONIC CONSTIPATION, COLITIS, 

and allied gastro-mtestmal disorders 

“l-so-gel is a natural vegetable material Thegnnules 
absorb /warn times their volume of vv iter and swell into 
a firm, gelatinous mass which both stimulates natural 
intestinal movements and soothes inflamed intestinal 
mucous membrane Indicated in chronic constipation, 
h'emorrhoids colitis, dysentery, and allied gastro- 
intestinal disorders and after colostomj Action puiely 
mechanical Sugar free Ideal for diabetics 

In hottles at 31- and a/6 each 

Descriptive literature sent post free on application 

Telephone 



Telejrams « 

Bishopst”!*' u 2 lines) Allen & Hanburys Ltd., London, E. 2 cr.enb*y,B«a.i*»d« 


3201 


\PRIL f6 !93S 


2 t 


PHt- OKI 1I9|| Ml DIC A I JOUUNAI 


RELIGIO Mfr DICAL StKIlS No 148 UlUlC 


™ ‘ T A B L O 8 D ’ ■* 

SULPHONAMIDE-P 

0*5 gramme (Sulphamlamidc) 


For satisfactory bacteriostatic action in . . . 


Haemolytic Streptococcal Infcc tions i>u« q„ r <i 

cptK liiii i, m irlit livir, tr)n|« I o. ion illm m 

Meningococcal Infections \ lit l llV( (U f dll 

tinni (1 )>\ recent dmu il n ports 

Urinary Infections It (oh II (cr<mn< tnrj 

B proteus weld 1 ivotir il»l> to ri I iiiv< K mill duly <\i < 

Gonococcal Infections somi wh a I >rf.t r do < in 
[uticim under -.trut iijm rvi non li ivi Sown 
in(oiiri{,im, r< ulti 

Staphylococcal Infections i imitcd ( Xf>< nt ru t 

indu itts th it trid of the driu, i jij Uhtd 

Bottle ol 25 i induct. 0 5 ^rumne, f / J l<tfh ft 100 \tfflut M 



-‘WELLCOME ’ - SULPHONAMJDE-P 

( < ffO f( - { ( *■ I /O 

for p iff nt< r * f or ord srlnunf tntioo { ,,{ r f{ l()n ( t r ~j( t 

La* / w / > ft tk* J ft. / / f* * 


burroughs Wellcome & Co , London 
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complete milk food suitable for older infants 
BothOstermilkNo i andNo 2 are enriched with 
the protective vitamin D and also with iron (each 
m measured amounts) One-sixth of the babies 
of England are fed on Ostermilk and its popu- 
larity with doctors and mothers alike pays tribute 
to its sound growth-promoting and health- 
producing qualities ^ 

Ostermilk maintains the high standard of all 
G L products at a price that makes it available, 
through chemists, to every class of patient ' 

■'C 7 

PRODUCT OF THE 
GlAXO UBORATORIES 

OSTERMILK DEPARTMENT GLAXO LABORATORIES LTD GREENFORD MIDDX 


ustermiiK dried milk foods No rand No 2 
vary in composition to meet natural development 
in the digestive capacity of the bottle-fed infant 
Ostermilk No 1 contains less protein and fat 
and its digestion therefore is within the com- 
petence of the new-born infant This modified 
food is recommended for use until the infant 
reaches the age of three to four months (or, 
calculating by weight, 10-14 lbs ) 

Thereafter, the full fat and protein dried milk 
product — Ostermilk No 2 — is preferred as the 


Response to Minadex observed in 
over 1,000 Children convalescent 



In 6 oz bottles* 2/6 1 z oz 
4/6 , So oz lutichesters* 22/6 
Less usual discount These 
prices do not apply m Eire 


from fevers 


SYRUP MINADEX enables practitioners to give one tonic where two were 
needed before It combines* in one effective and pleasant preparation, the active 
principles of both Syr Fern Phosph Co and Cod-Liver Oil, together with rein- 
forcing "trace ” minerals ' 

At a leading London fever hospital Syrup Minadex is employed as the sole tonic 
for the children’s wards In two years over 1,000 children have received it there 
and a testimony* demonstrates how valuable a part of the v» ard routine it has become 


Any child not eating well — straight on to 
Minadex That is now their rule “The speedy 
way in which Minadex restores appetite is quite 
remarkable And the evident enjoyment of 
Minadex by all children bears full witness to its 
acceptable flavour A much larger dose of iron 
can be tolerated by children when given as Syrup 
Minadex and, contrary to expectation, Minadex 


is slightly laxative We consider ourselves for 
tunate to have found a tonic so safe that we can 
prescribe it for every case from whooping cougn 
to measles, even at the acute stage 
** Always can we be confident that Aun 
will have a dependable re to auve effect 
* Nutnnon — Journal of Glaxo Laboraim'h 
Vo) A No 3 
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ON THE ORIGIN OF CANCER" 

BY 

Vi CRAZIER, PhD, DSc.MRCS.LRCP 

(From the Imperial Cancer Research Fund) 


Why does a patient get cancer 0 That is a question 
which summarizes the problem of cancer and which 
must have otten occurred to jou when a patient presents 
himself or herself apparently in good health except for 
some obscure and not necessarily painful symptoms and 
on examination a malignant growth is found sometimes 
in an early stage but possibly already in an advanced 
stage although the patient may have presented himself 
as soon as he noticed that something was wrong It is 
this insidious onset of cancer — striking a patient like a 
bolt from the blue — which has given the disease the air 
of a grim mvstery 

Interpretation of Age Incidence 

It I were asked in what respect the experimental investi- 
gation of cancer of the last fifteen vears has most pro- 
toundly altered our out'ook on the cancer problem I 
would sav it lies in the correct interpretation ot the age 
incidence The trequenev of cancer increases with in 
creasing rapiditv as age advances This can be readily 
seen from the following table which gives the mortality 
rate per million people from cancer of all sites in decenmal 
age groups in England and Wales 


Agw Groups 

0- 

1 ,5_ 

25- 

35- 

4*- 

55- 

65- 


Cic-*r Monaljt> Rate 


1 41 

1-0 

596 

1 b93 

, 390 j 

a 711 

12,-07 

1 


The death rate from cancer increases in almost geo- 
metrical progression I know ot no other d sense which 
exhibits a similar phenomenon This remarkable feature 
of the disease must therefore have a tundamental 
significance 

Formerly the insidious onset of cancer — the bolt trom 
the blue — led us to believe that the origin ot cancer begins 
with the first appearance of a malignant ceil This as 
will be discussed presently is due to an intracellular 
change by which a normal cell becomes transformed into 
a malignant one and our attention was riveted to the 
investigation of this change as the one and only problem 
concerned m the aetiology ot cancer The tact that 
cancer occurs much more trequentlv in old people than in 
young or even middle aged people was explained formerly 
by the assumption that the senility ot the tissue is the 
predisposing factor in the origin of cancer It was 
bJieved that in such senile tissue cancer arises suddenlv 
But the experimental investigation ot cancer has shown 
clearly that it can be induced in a young or middle agud 

i V Bntuh Medical Association Lecture delivered to the Norfols 

I Blanch Xtardi IS 1933 


organism as readilv as it not more readilv than in an 
old one and further that when cancer has arisen the 
mali = nant cells soon grow in a voung organism as readilv 
as it not more readilv than in an old one This rules out 
senility as a direct aetiological factor in cancer 


Carcinogenic Agencies 

When it became possible to induce cancer expert 
mentally it was found that there are a great manv different 
agencies capable ot inducing cancer in suen a tissue as 
the skin chemical substances such as tar o- the pure 
organic substances synthesized bv Kennawav and Coos 
physical agencies such as light x ravs and radium ravs 
heat and even gre.s parasites 

All carcinogenic agents base this m common that 
they induce cancer onls after a lapse of time occupsu g 
a considerable fraction of the normal spmi or h,e 
characteristic for each species and turthe'more tnat tn s 
period ot induction is much more prolonged with a veak 
carcinogenic ag-m than with a verv active one AW ha e 
learned” further that during the prolonged acm n o' v cse 
carcinogenic agents the tissue on which ties ait inter o s 
pathological changes and that cancer ansa wiilu ms 
altered tissue Now in man the bulk ot c-n.er pat .as 
belong to the last hah— even the last third— ot the no-mal 
span ot lite We can theretore conclude hat tn n n 
cancer anses as the result ot carcmogci it stimuli uctu 3 
oser a prolonged period ocettpung a consideruti'e true n n 
of the span of lite and 11 this is so it tol'o v tu ther 
that cancer does not appear as a bolt from the blue in 
a healths tissue but that as a result of ths pro'otmed 
ac.ton of a carcinogenic agent the tissue or or^n on 
which it acts undergoes pathological changes be lore career 
des e lops Tnat the preceding exigence ot s„ch ore 
cancerous conditions was not generull —and s’lll is nm 
generally— recognized is due partly to tne t—t 'n-i thv 
need noi be sufficiently severe to m_nitest tnemsei us 
as a definite disease especially vhen Inev devv'op n tis acs 
or organs which are not readilv acCussibh >o «. m va 
examination The\ have however lon^ — n rewO-.n z ~ 
in the skin where the whole cours- 01 carunogen-s s s 
visible The term pn-cancerous condition vas in *-ct 
coined forty vears ago bv dermatologists as he emp ' cal 

resuiilr nf rltniC^l ons 


Two Phases of Development 

We see then that tne development of c-n^r .vne ^-r 
it arises spomuneotislv or vnethe" it s ird-c,d expe 1 
mentally presents v vo phases The firs phase is a ’eng 
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preliminary one which we may call “ the ongin of cancer ” 
This extends over a long period of years amounting to 
a considerable fraction of the span of life — hence the 
characteristic age incidence of cancer — and it culminates 
in the sudden transformation of a few normal cells into 
malignant ones During that phase in a more or less 
extensive though localized area of tissue a pathological 
condition develops, characterized by increased cellular 
proliferation in which subsequently cancer arises in a 
single cell or a small group of cells The development 
of this precancerous condition depends upon the action 
from without on the cells of a given tissue of agencies of 
the most diverse nature — agencies which are called carcino- 
genic agencies Carcinogenic agents may be substances 
foreign to the body acting locally where they are applied , 
they may be abnormal metabolites acting locally , or they 
may be formed in the body as normal metabolites — for 
example, oestrone, a hormone formed by the ovary but 
which produces its carcinogenic effect not on the cells 
where it is formed but on the cells of another organ 
remote from its ongm—the mamma But I emphasize 
the statement that during this preliminary phase the cells 
are being subjected to agencies acting on them from 
without 

Now the scene changes from the environment of the 
cell to its interim When a cell within a precancerous 
area undergoes the transformation into a malignant cell 
a new race of cells arises A change occurs within the 
cell which confers upon it the biological behaviour by 
which we recognize malignant cells and by which malig- 
nant cells kill the organism in which they have arisen 
This biological behaviour characteristic of a malignant 
cell is its autonomous growth 

We pass now to the second phase of our problem — 
the growth of cancel , and I wish to emphasize that there 
is an essential and fundamental distinction underlying 
the mental concept of these two phases as two distinct 
and separate problems The problem now is What is 
the nature of the difference between the normal cell and 
the cancer cell 9 This difference does not consist, as is 
sometimes stated, in the acquisition of the property of 
growth For the normal cells of the epithelium of the 
skin or of the intestine, of the lymphatic tissues, of the 
blood-forming tissues, and paiticulaily of the cells of the 
embryo, all have this power to grow — that is, to form 
new cells But this normal growth is subject to inhibitory 
and stimulating influences which regulate it in such a 
way as to ensure the well-being of the whole organism 
The cancel cells are no longer subject to these stimulations 
and inhibitions They are a new race of cells They 
grow — that is, they multiply — sometimes rapidly, but some- 
times very slovvlv, but always without any regaid to the 
physiological needs of the tissue in which they have arisen 
and without legard to the physiological boundaries im- 
posed after the growth of normal cells By their destruc- 
tive autonomous growth in a vital organ they kill the 
organism in which they have arisen When a malignant 
tumour has appeared, either spontaneously or by experi- 
mental procedures, the cells of this tumour will continue 
to grow and foim new tumours when placed into other 
perfectly normal animals They can be kept growing 
ad infinitum by successive transplantations into normal 
animals m a perfectly normal environment and without 
any further application of the carctnogemc substances 
which have brought about their appearance 

Summarizing these experimental facts once more we 
can transform a normal cell into a malignant cell by 
acting on it from without the cell , this phase represents 


the origin of cancer But when this transformation !m 
once occurred the malignant cell pursues its course m 
the absence of any agent acting on it from without \\\ 
are faced now with the problem of the growth oj t amer 
Whatever it is that drives the cancer cell on in its amo 
nomous growth must reside within that cell, and that 
intracellular change is irreversible The investigation of 
this second phase of the cancer problem is clearly mikh 
more difficult than that of the first phase For our 
concern is now with subtle problems of cellular pathology, 
where even a rudimentary knowledge of cellular physio' 
logy is lacking Essentially our task in investigating tin. 
giowth of cancer is to search for differences between 
normal and malignant cells * 

But it is not sufficient to discover differences, for these 
might be not the cause but the effect of the abnormal 
behaviour of malignant cells It is necessary to establish 
differences which can account for the characteristic bio 
logical behaviour of malignant cells 


Growth of Cancer Two Conceptions 

Numerous attempts have been made to explain the 
growth of cancer by highly speculative conceptions 1 
shall content myself with mentioning very briefly two 
conceptions which are founded on a basis of expert 
mentally established facts — namely 


1 That the intracellular change is represented by in altera 
tion in the metabolism of the cell in such a way that it 
enables the cancer cell to obtain the energy necessary to 
maintain its life by a process of fermentation— that is, a 
process which does not require the abundant supply of oxygen 
required for tfie maintenance of life of the normal cell 

2 That the intracellular change is due to the pre c cncc of 
virus 


These two conceptions must not be regarded as 
mutually exclusive theories, but as working hypollvs s 
having as their object to elucidate from different angl s 
the autonomous gi ovvth of the malignant cell Thus it is 
by no means unlikely that the presence of a virus withn 
a cell might alter the metabolism of a cell, and it lias in 
fact been found by Crabtree that in certain virus diseases, 
such as fowl-pox and vaccinia, in which there is a iem 
poiary cellulai proliferation, the metabolism is similar to 
that characteristic of malignant growths As (his lecture 
is conceined with the origin of cancer, I must refra.n 
trorn a discussion of these two conceptions A 
exposition of the conception of a virus being responsi « 
for the growth of malignant cells has been given in reexn 
years in papers by Peyton Rous and by W E Gy L h 
the conceptions which I mentioned are working JP“ 
theses, and if they are to be judged, as working hyP° 
should be judged, by their results, they have been 
fruitful 

What interests us from the point of view of m • W 
of cancel is the question how these conceptions are 
reconciled with the long preliminary phase n LCes ^ , 
the development of malignancy That a tun mie a 
permanent change-'in the metabolism of a ce L 
long period of adaptation to abnormal con 11 ^ 

expected a priori Less obvious is the evp > MfuS 

a long preliminary period is necessary to ena 
to enter a cell and transform it into a malign i 


The Virus Hypothecs 

The conception of a virus being rcsponsibl 
utonomous growth of cancer has met m ^ c( 
strong opposition This is due mainly 
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met of the w riues xvth xvhich w are lamil.ar are the 
causes of highh contagion* diseases such as small 
po\ measles and foot and mouth disease But it is not an 
essential feature ot a xirus infection to be contagious 
an\ more than it i* an essential feature of a bacterial 
infection A xirus is bs definition a particulate pathogenic 

and nf C , aPab r e mulI, P hln = to the organism 

and of a uniform size xxhich is below the limit of micro 

X„'T° n bUI abme Ihat of the [ar Se*t organic 
molecule known to exist in the normal cell 


„ THz3in3a: Q"M 

McncwJoc^N^ 


produce* fibroma like connective tissue swellinc or suo 
cutaneous injection mlo rabbits These sudlmc's eventeallv 
undergo spontaneous regression But uhen this nbrotra virus 
was injected mtravenouslv into rabbits which h_d received 
previousi) an intnunustukr injection or t_r coinectne tissue 
sue lings appeared at the sue ot the injected tar ard the e 
svvelltn s did not repress but grew progressivelv lice t-ue 
nbromata and in two ca_es growths arose which h_a me 
Characters of true malignant new growths ot the connective 
tissue 


It is clear that the conception of a xirus in the cancer 
cell cannot alter the clinical features ot the diseas- but 
must adapt itself to them Cancer is not a contagious 
aisease Even the fowl tumours in which a virus can be 
demonstrated are not ccntagious Assuming then for 
the sake of argument that the growth or all mahgnant 

m S '! "V?/” ho "’ cou,d " e cor reIate this with 
the established facts concerning the aetiologv of cancer 
such as the existence of a long preliminary phase or the 
characteristic age incidence which is the statistical 
expression of this preliminary phase 0 


If we produce a tumour in the skin of a mouse by 
dibenzanthracene or in the mamma of a mouse bv paint" 
ing the skin with a chloroform solution ot oestrin we 
clearlv do not introduce thereby a virus The virus must 
therefore have been pre existent in the animal in a non- 
pathogemc condition And since such tumours can be 
“ du “ d ‘ n a h, Sh percentage ot animals these viruses 
must be frequently present in a non pathogenic condition 
the treatment with dibenzanthracene or oestrone respec 
UvUy would then appear to plav the part of so altering 
me cells that the virus becomes pathogenic tor them 
this is by no means an extravagant assumption to make 
tor even with bacterial diseases there are well known 
examples where either bacteria or their spores remain non 
pathogenic but become pathogenic when the tissues are 
subjected to abnormal conditions The point I wish to 
make here is that even it the growth ot malignant cells 
^f re , 'Jf l ° a V|rus l ^ e prolonged preliminary phase in 
ich the tissue undergoes a pathological alteration — the 
precancerous condition — would still remain a determining 
factor in the aetiology of cancer 


Experiments such as these demonstrate verv clearlv th^ 
existence or the two phases in the aetiologv of cancer 
the preparatory action of the carcinogenic substan-e (tari 
followed bv the effect ot the virus on the cells which had 
been prepared tor its reception and in vvnich the wri* 
bccon cs localized 


me racror oi auscep&biljtx 

From the account which I have given so f-r it vou r d 
appear that a malignant tumour develop* whenever a 
carcinogenic agent is applied But tortunatelv th-t is noi 
so I sav jortunuteh because it mv -ccount was correct 
the incidence ot cancer in man especialh m people ot 
60 ve^rs and mo e woufd be much fu«vier than it 
actually is The carcinogenic agents or stimuli are *o 
numerous and various that it is difficult to see row one 
could avoid being exposed to them and cancer wouIl then 
appear as a normal concomitant ot old age like the gre in = 
of hair or anv of the other signs or old age Fortunately 
the effect or carcinogenic agents is heawh conditio-ed 
bv factors which reside within the organism -nd wh cti 
we mav group together under the term su utpii^i m 
Ten vears ago I drew attention to the significance ot this 
factor bv the following experimental observations 


It the skin ot a large number or mive is succeed to - 
prolonged treatment with a weak carcinogenic a.enu some 
mn-e will develop a skin carcinoma after -bout rou months 
others alter si\ months eight months or even - veer - rd o—e 
individuals will remain completed tree from carver S ~ve 
the e differences are found v hile the animal -re kept jn^er 
identical conditions thev mu t be due to - tenor or r- to 
of su ceptibilm mtnnsiv to the animals 


Quite recentlv Dr Pevton Rous has published an account 
experiments which illustrate this relationship in a verv 
nf r g 1 { lanner There exists in rabbits an intective papilloma 
,. e s ^ in v% b>ch is due to a virus — the so-called Shope 
pi oma This papilloma can be transmitted to other rabbits 
introducing cell free material obtained from such a 
» 0ma ,n, ° *be scarified akin of a normal rabbit Alter 
ior _" ce , a P a P , M° ma begins to appear which mav grow 
everal weeks and eventuallv regress or it mav continue 
nomh'' an ^ ^ orm ‘nrge masses After an interval ot manv 
uch S a ma ^Snant tumour sometimes develops underneath 
i P a P 1 ^ 0nia but no virus can be obtained from such 
* ] Snant growth although it is present in the papilloma 
?en(vi SlJ jectet * ears rabbits to tamng lasting over 
\ ' ar ' ,Ilc ‘ ^ J0r n two to tour months Asaresuit anumfcer 
he r ^ a PP eare ^ on ffis skin It tamng is now discontinued 
srodnr S as> a disappear graduallv and in order to 
or e oht a Carcinorria In 3 rabbit tamng has to be earned on 
nornh Cen mont ^ or more But vv hen Rous atter two to four 
^ tarri °S introduced into the tarred rabbits the virus from 
fter P a P l ^ or na b\ intraxenous injection the tar warts 
irus — * b ,mena * ot ffiree weeks — the incubation period of the 
ini'* l ° ^ rovv v,lt h explosive rapiduv a* n the 

nomh- become localised m them and after one or two 
rUc carcin °mata ot the skin developed in the tarred 


A similar « 


, ' e xpenment 

S», Qt s f‘°F e — ha* 
'nwtrom Fould* and 


but with a different virus — the fibroma 
been earned out bv Andrewes 
Gye The fibroma virus ordinarxh 


The importance ot this tactor h- sinve b-en uroi tr-t-d 
expenmentallv bv another technicue In miw it i* po rk 
bv prolonged inbreeding obtained bv brotner -rd i Ur r~-t n_ 
to produce strains ot rruce in when the ^enetic cor 1 u on 
ot the individual* belonging to a particular strain i vm 
nearlv the same It one breeds suen a st'am r om - ca^ero- 
ancesirx it i* possible sometime* to ob r -.in a s ram or m w 
vvuh a verv high incidence of sponumeoa carce it ore 
particular organ — most commonh the n~mrr_ In uvh a 
strain onlv the temales develop mammarv carver atte" the 
have parsed a certam age In this wav trains have been 
obtained m which 70 SO and even 90 p^" cent ot -11 me 
remale* develop spontaneouslv career or ire marv^a Con 
verselv it is possible to breed strains or m ce in w~ n tr_ 
incidence ot spontaneous carver oi the num — u in me e— _ e 
i* verv low and mav even ce ze~o It ro- tre r\Je* o 
strain are ubjected to treatment vith oe tro-e~ v ''C' f "o~v i 
is po sible to induce mamm-r cunce- c en m maie* 
the readmes* \ nh wfficn mev re pc-d to tr rc-me-- v- 
greatlv m the different trair* In re rune i cm - r -h 
marv cance* strain, m-mm^rv carver -ppe>m n RO pc’ c.*' 
m from tour to eight rrcntr in *^-’v t om - T o m-- — 
cancer strain in rron ei-r to t ehe '~o' , t r ' ard n -^a * 
from tram* m wn vh th- tem-’es re v deve’op m-- — an 
cancer pontaneou Iv the ce uo-en c — o-e re co^ 

pletelv unac l e to rd—e w^cer almou-n gave” o e" a 
lonv.e- period ard trvre o e n i-r>e- _—ou''i He . __ t 

the on-in oi c-rve * ” 0 -rd up tin ire c\ .r e o -n - 
tnnsj. t-vto or u*^ep ic Ltj h vi l* trans- t ed om pa v- 
to offspring 
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Susceptibility is a deliberately vague term because our 
knowledge concerning it is as yet very incomplete It 
comprises all those factors which condition the effect of 
the various carcinogenic agents It may be concerned with 
the facility with which these agents induce the pre- 
cancerous condition, or again it may be concerned with 
the facility with which the malignant transformation sets 
in within such precancerous conditions Dr E Horning 
and I have shown recently, for a strain of mice with a 
very high incidence ot mammaty cancer, that the suscepti- 
bility to cancer of the mamma in this strain is due to an 
endocrine imbalance, particularly an imbalance between 
the oestrogenic hormone from the ovary and one or more 
hormones of the anterior lobe of the pituitary Another 
important point is that an organism highly susceptible to 
the development of cancer in one particular tissue — th v 
mamma — is not necessarily very susceptible to the develop- 
ment of cancer in a different tissue — the skin, for instance 
In animals highly susceptible to mammary cancer the skin 
may, in fact, be resistant, and sometimes highly resistant, 
to the action of substances carcinogenic for the skin 

The conclusion we should draw from this line of work 
is that what is inherited is not cancer as a disease but 
a susceptibility to the development of cancer — that is to 
say, a tendency to respond with the development of cancer 
to carcinogenic influences which may be so weak as to be 
ineffective to the average normal organism — and, further, 
that this susceptibility is not a susceptibility to cancer 
generally, but is limited to one or at the most very few 
organs or tissues 

Remote and Proximate “ Causes ” 

We have now completed our rapid survey of the origin 
and the growth of cancer 

It has been said by a distinguished physicist that 
problems are often found to be insoluble because they 
have been wrongly formulated This is certainly true of 
the search for the came of cancer If I have been able 
to make myself clear to you, you will agree that the 
question, “ What is the cause of cancer 9 ” is meaningless 
Does tt refer to what I have called “ the origin of cancer ” 
— that is to say, the prolonged preliminary phase without 
which in the majority of cases cancer would not arise 9 
Or does it refer to the growth of cancer — the sudden 
intracellular change which confers upon the malignant 
cell its power of autonomous growth and of metasta- 
sizing 9 They represent, as I have said before, two entirely 
distinct problems If we wish to adhere to the use ot 
the term “ cause,” we may distinguish them by calling 
the one the i emote causes — that is, the origin of cancer 
(and these comprise not only the carcinogenic agencies but 
also the factor of susceptibility), and the other the pioxi- 
niate cause — that is, the growth of cancer If we take as 
an example the skin, where the aetiology of cancer can be 
studied most readily, we know that cancer of the skin 
can be “ caused ’ by, intei aha, light, \ rays and radium 
rays, contact with tar, with certain organic hydrocarbons, 
and with ceitain lubricating oils Here there are six 
different remote causes of skin cancer They all lead up 
to the intracellular change, which we may assume is the 
same whatever the remote cause mav have been, since 
mihgnant tumours pioduced by one carcinogenic agency, 
though differing inter se, do not essentially differ from 
malignant tumouis produced by any of the other carcino- 
genic agencies We may assume, then, that the growth of 
cancer of Jhe skin is the same, no matter what the origin 
may have been , and, further, that the growth of cancer 
is the same for all organs and tissues, no matter what 


The British 
Medical Jqlrxu. 


the origin may have been But we shoitld always b, >r 
in mind the mental reservation that this unity of the w 0 \i 
mate cause is an assumption which we can only acart 
so long as there is no evidence to the contrary 
We see, then, that cancer from the point of view ot the 
proximate cause— that is, its growth— may be rcgarued 
as a single disease But trom the point of view of the 
remote causes— that is, its origin— cancer is a multiplicity 
of diseases From this second point of view each tissu 
has ns own specific aetiology, different from that of other 
tissues , and we must even go further and admit that there 
may be different remote causes for each tissue 1 hate 
just given an example by referring to a number of remote 
causes of skin cancer My colleague. Dr Horning, and 1 
have been able recently to bring evidence to show that 
cancer of the mamma can be due to — or, as I should say, 
has foi its remote cause — an endocrine imbalance between 
the ovary the pituitary gland, and possibly, also, the 
adrenal gland But it does not follow that this applies 
to all cases of mammary cancer 


We should therefore discontinue the search for the cause 
of cancel, which is based on a naive and crude siniplt 
fication of the problem, and substitute for it the explore 
tion of the causation of cancer, bearing in mind always 
that this comprises the two separate and distinct conccp 
tions of the origin and of the growth of cancer 


Experimental Analysis of Carcinogenesis 


In the experimental analysis of carcinogenesis we have 
now reached a point where the two factors— carcinogune 
stimulus and susceptibility — can be introduced mlo the 
experiment in almost quantitative doses Their relation 
ship can be expressed, though somewhat crudely, by 
a simple equation applying to two known and measurable 
variables, A and B, and a constant, C, where A is the 
carcinogenic stimulus and B the susceptibility, while the 
constant C represents cancer The equation is AxB=C 
In that equation an increase in A involves a diminution 
in B, and vice versa — that is to say, the aetiological ini 
portance of the factor of susceptibility increases as dll' 
strength of the carcinogenic agent or stimulus diminish > 
A weak caicmogemc agent which will elicit cancer readily 
in a highly susceptible individual will remain ineffective 
in an individual with a lower susceptibility, and where the 
susceptibility is very low even a strong carcinogenic 
stimulus may be ineffective Moreover, when 
develops in response to a carcinogenic stimulus appie 
to individuals of different levels of susceptibility it 
develop more rapidly in those with a low susceptibly 
than in those with a high susceptibility 
Under experimental conditions we can therefore pte ic 
whether an animal will or will not get cancer 0 
mamma by controlling the two factors— carcincv- > 
stimulus and susceptibility The carcinogenic sll ™ u 
a pure chemical substance — oestrone — which can e s e 
in accuiately measured doses, while susceptibility ca ^ 
varied by using different inbred strains of mice w 
known incidence of spontaneous cancer of one pa 


Applications to Cancer in Man 

yhen we try now to answer the question with 
ned this lecture — “ Why oocs a patient ge cane ^ 
transfeiring these findings and conclusions ’ iS 
:t at once with the difficulty that the a 

:eptibihty and carcinogenic stimulus, vvlitcn ^ 
oriental conditions were variable and know '• <- 

able but unknown The equation reads now 
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We know that th_ patient has cancer and our task now 
is to search for shreds and patches of evidence concerning 
the part played by susceptibility and concerning the nature 
ot ffie carcinogenic stimulus This is clearly a difficult 
task But it has to be faced it the advance in our know 
ledge ot cancer obtained by the experimental study in 
animals is to lead to a control of the disease in man That 
it is not an impossible task is shown by the knowledge 
obtained in recent years 

The part played by the factor of susceptibility has been 
made evident by the recent statistical investigations ot 
Wassmk in Holland and of Waaler in Norvvav on the 
familial incidence of cancer I have reviewed the evidence 
in some detail m two recent papers and I need only 
summarize it here There are certain organs — the mamma 
the uterus and the prostate — in which there is a very 
high familial incidence which is restricted to one particular 
organ The immediate temale relatives of a woman with 
breast cancer show a remarkablv high incidence of breast 
cancer but not of cancer in other organs nor do their male 
relatives snow an abnormally high tamilial incidence 
Sim larly he female relatives of a woman with uterine 
cancer show a high incidence of uterine cancer In such 
tissues as the skin or the lip there s no very clear evidence 
of a h gh familial incidence while some organs such as 
the stomach show a definite increase though it is much 
less marked than for the mamma uterus and prostate 
The extraordinary degree to which the incidence of 
mammary cancer is influenced bv the familv history is 
well illustrated in the accompanying diagram which repre- 
sents the proportion of cancer of the mamma in the total 
incidence of cancer m two populations— one the general 
female population and, the other the population of female 
relatives of patients with mammary cancer 



Diagram showing the comparative total cancer incidence in 
men and women and the share of breast cancer in the total 
cancer incidence m (A) the general population (.Holland) and 
(B) the relative* of patients ^ith breast cancer 

It is necessary to mention that even for those organs 
where the familial incidence is high only a proportion 
of the relatives — about 25 to 30 per cent. — develop cancer 
Even so these findings have a very important practical 
bearing on the early diagnosis of cancer particularly in 
such organs as the mamma uterus and prostate Thus 
the existence of a history of mammary cancer m the 
relatives of a middle aged patient who presents herself with 
symptoms suggesting the possibility ot a mahgnarl growth 
in the mamma would in my opmiGn justify an immedi- 
ate operation even if the diagnosis ot a malignant growth 
has not been established bevond a doubt. 

A Preventable Disease 

The search fo* the stimuli and agents responsible for 
the incidence of cancer in m—p is a most difficult task 
3Ne know that stimuli and agents carcinogenic tor one 
tissue are not necessanlv carcinogenic for other organs 
and that even if we restrict ourselves to one organ the 
agents capable of eliciting cancer in that organ are 
numerous and diverse Perhaps the greatest difficulty in 
this search is due to the conditioning influence ot suscepti- 


bilitv As a result ot this when two individuals are 
exposed to the same carcinogenic stimulus ore ma 
develop cancer while the other remains tree from it In 
spite of these difficulties we are now beginning to acquire 
a knowledge ot the origin of lancer in man which will 
m_s.e cancer a presentable disease 

The recognition of cancer in man as essentially a pre- 
ventable disease is in mv opinion one of the most impor- 
tant results ot scientific cancer research It is based on 
the correct interpretation of the well-known characteristic 
age incidence ot cancer m the light ot the knowledge 
obtained by the experimental study ot carcinogenesis to 
which I have referred earlier in this lecture — namelv that 
the onset of cancer is no' a sudden one but is alwavs pre 
ceded by a long period of induction occupvmg a con- 
siderable traction of the span ot life ot tne species during 
which the tissue m which the phenomena ot malig 
nancy eventually develop undergoes definite pathological 
changes I correlated these two phenomena m a B MA 
lecture in 1925 and a turther study of this relationship 
emphasized its importance for it meant that cancer was m 
principle a preventable disease What is necessarv now 
is an application of this knowledge to the studv ot cancer 
in man We can now search tor the origin ot cancer b ; 
identity ing the pathological conditions which precede the 
onset of cancer and tneir causes 

In certain tissues such as the skin the tongue and the 
vulva— that is to sav tissues which are readdv accessible 
to inspection — the existence of precancerous conditions 
has long been recognized bv clinicians although the 
xahdtlv of such a conception was questioned bv many 
pathologists In anv case it was not recognized that tnese 
conditions represent special examples ot a general phe 
nomenon which is applicable to the vast bulk ot the cases 
of cancer occurring in all organs It is onlv in quite 
recent years when our knowledge ot the origin ot cancer 
has made rapid advances that an attempt has been made 
to correlate the incidence of cancer m organs not acces 
sible to inspection with preceding disorders and diseases 

Chm al Correlations 

A very striking example ot such a relationship has been 
demonstrated recentlv At the International Cancer Con 
gress m Brussels in 1936 two physicians (Dr Ahlbcnm 
from the Cancer Centre in Stockholm and Dr W'a_sink 
from the Cancer Centre in Amsterdam) read two papers 
with the identical conclusion — namelv that cancer ot the 
mouth pharynx and oesophagus in women is preceded 
with surprising frequency by a tvpe ot anaemia knovn 
as simple achlorhydric anaemia, which is associated some 
times with dvsphagia and is then known as the PlLmm-r 
Vinson svndrome This tvpe ot anaem a occurs usual! j 
in women trom an earlv age to middle age on vard It 
is Characterized by achlorhvdria and an earlv less ot te-ffi 
The nails are trequentlv soft and spoon shaped In tils 
condition the mueous membrane of the mou.h tongue 
and hvpopharvnx is pale drv and atrophic ard me'- are 
often fissures around the mouth Tne tacial tvp- is s ated 
to be readdv recognizable 

In Ahlbohm s figures ot lie women with ca-e-' ot Ifl- 
buccal cavitv and oesophagus ninety nine I6x per c-it.) 
had suffered trom simp’e achlorh driu an— mta witn or 
without dysphagia Here th-a is a dise-s- re-ogmz— d as 
a separate entitv mo'e than twenty fiv- years ago -id 
readdv recognizable wh ch atte- man jears islolioved 
very irequently bv the deve'opment ot can-e- in c-'a a 
definite sites There is at firs' signt no obvio_s cc-m-xioa 
betwe-n the tvo diseases This and tre ludu e to recog- 
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nize that the origin of cancer has to be sought for almost 
always in some pathological condition pre-existing for 
many years are the reasons why the association between 
the two diseases has not been recognized until recently 
This type of anaemia is readily curable by iron and 
hydrochloric acid, and since such treatment restores also 
the atrophic condition of the epithelium to the normal 
it ts practically certain that the effective treatment of this 
type of anaemia will prevent the subsequent development 
of cancer which would otherwise occur in certain sites 
m two-thirds of the patients suffering from this type of 
anaemia Although this relationship affects a number of 
women which is numerically small it is of fundamental 
importance, tor it demonstiates clearly the possibility 
of elucidating by clinical investigations the origin of one 
particular form of cancer, from which its prevention 
logically follows 

I am convinced that a similar aetiological relationship 
can be found for the occurrence of cancer in many other 
organs Thus Hurst has presented evidence that carci- 
noma of the stomach is frequently preceded by organic 
and functional changes — namely, a gastritis associated 
with eithet a hypochlorhydna or a hyperchlorhydria 
Here, however, the relation between these disorders and 
the subsequent development of cancer is not so simple 
as in the example which I have just given These pre- 
liminary disorders may, according to Hurst, give rise to 
a variety of gastric diseases They tend to malignant 
disease of the stomach only in those constitutionally dis- 
posed to gastric cancer The causes of gastritis are wide- 
spread and trivial, and consist largely of mechanical, 
thermal, or chemical insults to the gastric mucous mem- 
brane, resulting from such conditions as imperfect masti- 
cation, septic infections in the buccal cavity, dietetic 
irregularities — in a word, from imperfect alimentary 
hygiene They can therefore be avoided 

Statistical investigations have given valuable information 
pointing to the same conclusion The late Dr Stevenson 
showed, fifteen years ago, that when the male population 
of England is divided into five social classes the incidence 
of cancer of all sites exposed to injury increases rapidly 
as we descend the social scale, but is approximately equal 
for the sites not exposed to injury The exposed sites 
consist of the shin and the upper alimentary canal, in- 
cluding the stomach By making a similar analysis for a 
Continental country (Bavaria) where suitable statistical 
material is available I could confirm Stevenson’s observa- 
tion The incidence of gastric cancer shows, then, that 
the external agencies responsible for the development of 
cancer in the stomach can be avoided, and are avoided 
more successfully by the upper social classes than by the 
lower ones Here, again, there is evidence that cancer 
of the stomach is to a laige extent preventable 

I have already referred to the recent findings of Horning 
and myself that cancer of the mamma in a certain strain 
of mice is due to an endocrine imbalance between the 
ovarian hormone oestrin and an anterior pituitary 
hormone which is the physiological antagonist of oestrone 
The imbalance can be restored experimentally by the injec- 
tion of an anterior pituitary hormone — and mammary 
cancer can thus be prevented We must, therefore, search 
for endocrine factors in the aetiology of mammary cancer 
in women Here, again, one must not assume that all 
cases of mammary cancer have the same aetiology The 
endocrine type is most likely to be found among women 
with a marked familial incidence of mammary cancer 
Perhaps the statistically established fact that breast cancer 
is more frequent in unmarried women than in married 


women— and that, moreover, in women equally exposal 
to the risk of pregnancy it is more frequent in ib 0 <, 
women who are less fertile— may find an explanation in 
such an endocrine imbalance 


Need for a “ Follow-donn ” System 

The task of establishing in man such aetiological rda 
tionships is not an easy one It is rendered more diflt 
cult by the lack of a suitable organization We haw 
to-day in many hospitals a “ follow-up ” system for earner 
patients This has as its object to trace the results of 
treatment What we need now is a ‘ follow down ’ 
system for cancer patients in which the development of 
the disease is traced down to its origin Such a system 
requires the careful clinical examination by a trained 
physician of a large number of cancer cases with special 
regard to their previous history. The relation between a 
certain type of anaemia and the subsequent dexelopment 
of cancer in certain sites was established by two clinicians 
working in two cancer centres It would seem necessary, 
therefore, to establish in a few hospitals a separate depart 
rnent, under the control of a physician, through which all 
patients admitted to the hospital suffering from cancer of 
the internal organs, especially those which are numerically 
important, such as the breast, uterus, and digestive tract, 
must pass for an investigation into their previous medical 
histories 

But perhaps the greatest difficulty is the unjustifiable 
pessimism which pervades the medical profession concern 
mg cancer We are still being told by distinguished 
clinicians that cancer is a mystery, that we know nothing 
about cancer, and that we must wait until the cause of 
cancer is found — whatever that may mean— when the cute 
for cancer will automatically follow, which is by no means 
true 

Cancer is, unfortunately, a sensational disease , but the 
prevention of cancer is unsensational xvork The physi 
cians who prevent a hundred cases of cancer ha\e less 
evidence to establish their success than the surgeons or 
radiologists who cure five, nor will they get for their 
achievement any credit or financial reward The results 
of prophylactic work will become evident only after many 
years by a careful analysis of the national mortality 
statistics 

We often hear of proposals for an educational propa 
ganda among the public for an earlier diagnosis of cancer , 
what is much more needed is an educational propagan a 
among the medical profession to establish in their nunos 
the conviction that cancer is largely preventable and t a 
every effort should be made to prevent it 


Bibliogiuphy 

Xhlbohm, H E (1936) British Medical Journal 2, 331 , 

Cancer Congress Brussels Communications, p ,» g 

Xndrewes, C H , Ahlstrom, C G , Foulds, L , and 0)c, 
(1937) Lancet 2 , 893 , „ , 

framer W (1926a) Brit J c\p Path , A 1 

(1926b) British Medical Journal, 1, 175 

(1936) Assurance Med Soc , p 67 

(1937) Oilier J Cancer 30, 318 

and Horning, E S (1938) Lancet, 1, , 

Jye, W E (1938) British Medical Journal 1, 55 1 
lurst, A F (1933) Ibid , 2, 89 

(1934) Ibid 2 665 rmcer Rest'd 

.acassagnc, A (1936) Lectures, Internal C 
Foundation, Philadelphia 
Ireyberg, L (1935) Amer J Cancer 24, 554 
tous, P (1936) Ibid, 28 233 „ 

— and Kidd J C (1938) J exp Med f7,W j Scf, 1 

Itevenson, T H C (1927) Registrar General s Dcccnn 

England and Wales 1921, Part II rnnnress, Bn-r 5 -'' 

Vassink, W F (1936) Internu Cancer Congrcs , 
Communications, p 171 



Amt, 16 I93S 


EFFECT OF ACETYLCHOLINE ON IMMOBILIZED JOINTS 


Ttn Swt2»i 
cal Jocana*. 


S35 


THE ALLEGED EFFECT OF ACETYL- 
CHOLINE ON IMMOBILIZED 
JOINTS 

BS 

A M HARVEY, M D Baltimore 

(From the National Institute for Medical Research 
Hampstead London) 

Neuburger and Scholl (1937a) hast, recenth claimed that 
acetslcholine given by subcutaneous injection relieves or 
presents the ankylosis and muscular atrophy sshich nor- 
mally tollosv the immobilization ol the limbs ot experi- 
mental animals In their experiments the knee joint and 
ankle joint of one hind limb in each ot tssenty rabbits 
were immobilized by means ot a plaster bandage seseral 
layers thick sshich extended trom the great trochanter ot 
the temur to the toes The ten animals sshich sersed as 
controls showed ankylosis and a high grade ot muscular 
atrophy after three to four sseeks ot continuous immobil- 
ization The remaining ten animals receised 10 mg ot 
acetslcholine subcutaneously esery second das until a 
course of elesen to fourteen injections had been made 
sshen the plaster ssas remosed All the joints ssere found 
to be entirels free to passise mosement in actise motion 
there was a slight sparing ot the presiousls immobilized 
extremity, but this disappeared alter a fesv hours The 
muscles of the leg seemed tulls normal and did not differ 
from those of the other hind limb 
In a more recent report Neuburger and Scholl (1937b) 
base extended their obsersations A group of tvs else 
rabbits ssere treated in the same manner but the dose for 
injection ranged trom 0 I to 10 mg It was found that the 
dose of 10 mg gase the best results, and no effect was 
observed with doses below 3 mg Six more controls were 
studied with this group and all showed ankslosis sshen the 
casis were remosed Atropine did not counteract the 
beneficial effect When prosti^min and atropine were 
given before each injection ot the acetslcholine a dose of 
3 mg was tound to be sufficient to present the ankylosis 
and atrophy The authors state that because of the 
similar action of acetylcholine and histamine on the 
blood vessels of the rabbit the latter drug was given to 
a series of eight animals prepared in the same fashion 
I 5 mg of histamine hsdrochloride was administered sub- 
cutaneously eserx two dass to a total ot fourteen injec 
lions A beneficial action was reported but it ssas not 
so good as that obtained with the acetslcholine In view 
of the practical importance ot this suggested new action 
of acetylcholine it ssas thought advisable to repeat these 
experiments tohowing as closely as possible the technique 
for immobilizing the “limb described bs Neuburger and 
Scholl 

Twelve rabbits of different sexes each weighing between 
- and 3 kg were used As in Neuburger and Scholls 
experiments the right hmd limb was firmly wrapped in 
a bandage impregnated with plaster six yards in length 
and one inch wide extending trom the greater trochanter 
of the femur to the toes The animals quickly became 
accustomed to the cast and bs using it as a crutch were 
able to get about quite easils They ssere allowed to 
tun about frcels in a small room 
Of these rjbbits seven were used as controls Two 
revused a subcutaneous injection of 1 ccn of 0.9 per 
cent saline each second day and the other five the same 
quantity of a dummy solution containing the same 


amounts of choline and sodium acetate as would be 
liberated by the hydrolstic decomposition ot 10 mg ot 
acetylcholine The five remaining rabbits Were g.sen 
10 mg ot acetylcholine in I ccm ot salne solution each 
second day The injections ssere made beneath the skin 
covering the shoulder blades borne respirators di-tress 
and collapse was observed to tollow the acetslchol ne 
injections but the animals recovered rapidly _nd in their 
gen-ral b-hasiour closels resembled the controls All 
ot the animals received trom twelve to tourteen injections 
over a period of about tour weeks at the end ot which 
time the casts ssere remosed 

Alter the casts had been in position for some time they 
showed in practicalls all cas_s a tendencs to become a 
little loose The muscular atrophy resulting trom th 
immobilization which is one ot the ejects des-noed by 
Neuburger and Scholl in their controls makes it inesit 
able that the fixation should thus become less perteci 
with the progress ot the exp-riment This loss ot ,or 
plete immobility in the later sta_es must be encounte ed 
it the cast is mitialls applied as closels as is possib'- 
without impairment ot the circulation in die leg and toot 
In ms series it affected equuils the rabbits treated with 
acetslcholine and the controls When the animals sere 
finalls anaesthetized with ether and examined mo'e 
lhoroughls before being killed Lnder the anaestnet c tor 
turther studs the opportunits was taken to examir- the 
circulation in the neighbourhood ot the joints bs inc sm = 
the tissues In all cases tree bleeding tollo ved the 
incisions showing that the circulation had been < eil 
maintained 

The results ot the plaster fixation were the s_me m -11 
the rabbits whether treated with acetslcholine or wnh 
either ot the control solutions All showed changes ot th- 
kmd observed by Neuburger and Scholl in their control 
rabbits and none revealed ans trace ot the amelioration 
or prevention of these effects which they attributed to 
treatment with acetslcholine In esery ca_e there s_s 
limitation ot movement both at the knee joint and he 
ankle joint and this limitation persis’ed under d-.p 
anaesthesia with ether When under the termtn-I -rises 
thesia strong torce was applied to produce flexion Oi th- - 
joints crepitations were tell and a snap as oi aohes ons 
being broken was often audible In spue ot th. nit 
quite perfect immobilization ot some ot the limes tn- 
muscles in even, case showed a pronounced -tropn ot 
disuse being vers much smaller than the correspordm., 
muscles in the other normal leg Ail these etfc-is va, 
present and without perceptible dine ence in d- = n.e in 
the rabbits treated with aceislcholme as in tfe t so 
groups ot controls 

X am unable to suggest any explanation ot lh- comr-st 
between my negative results -nd those reported bs 
Neuburger and Scholl in which thes describ- a p e -n in 
bs acetslcholine ot the effects oi lmmooilization so e-ti i - 
that they are able to studs it quantitatis-I snh -i-e.d 
dosage " I have thought it desirable to rc-ord rr c - 
pletely negative exper-nce since N.ubu „er -nd S-"eu s 
pubhcaUons may well lead to an app 1 calico o hi> 
method m surgical pr-stice My o.vn exp- lr-wX's s--.- 
no likelihood ot its success 

Sum-iury 

N-uburg-r -nd Scholl h-s- recen'ly repot* ed th_t -Cc sl- 
cholin- p-esented me antslosis and muscui_r a'-epuj 
normally resulting trom the immoo uzalion ot th- n ~d 
limb jomts ot raboits 



836 April 16, 1938 EFFECT OF ACETYLCHOLINE ON IMMOBILIZED JOINTS 


1 1IE BRITISH 
Medic vl Jomva 


Their experiments have been repeated, but no differ- 
ences between the control and treated animals, as 
described by these authors, could be demonstrated 

This work was done during the tenure of a Medical 
Research Fellowship of the American College of Physicians 
I wish to express m\ thanks to the Medical Research 
Council lor allowing me the privilege of carrying out these 
experiments in the labor itory of Sir Henry Dale 
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GLASGOW EXPERIENCE OF INCREASED 
DYSENTERY PREVALENCE 

BY 

E. BLOCH, M A , M B , Ch.B , D P H. 

Public Health Depai tineiil Glasgow 

During the past three yeais the annual numbei of 
dysentery cases registered in Glasgow has been increasing 
and has become relatively high During the second halt 
of 1937, too, the city, with 203 cases, shared in the reported 
countty-wide increase in prevalence I attempt here a 
Brief review of some aspects of the prevalence of dysentery 
during these years and on previous occasions of raised 
incidence 

Annual Incidence 

Dysentery became notifiable in 1919, when 117 cases 
were registered During the nine years thereafter the 
annual number of notifications was small, often being less 
than twenty In more recent years the number has been 
increasing, and has exceeded a hundred again on five 
occasions — namely, 1929, 119, 1932, 136, 1935, 135 , 
1936, 239 , 1937, 272 The annual average over the whole 
period 1919-37 was 81 4 

OTHER DIARRHOEAL DISEASES 

There has not been any apparent regular association 
between increased prevalence of dysentery and that of 
other diarrhoeal diseases It is true that in 1919 and 1932 
an increased number of deaths from diarrhoea were 
registered, that in 1935 enteric and paratyphoid fevers 
were more prevalent than usual, and that 1936 was a high 
yeai both for paratyphoid cases and for deaths from 
diarrhoea On the other hand, deaths from diarrhoea 
weie more numerous than usual in 1920, 1921, and 1926 , 
also, the incidence of enteric fever was relatively high 
in 1920, and that of paratyphoid B fever in 1927, 1930, 
and 1933 

Seasonal Incidence 

Repoits from various sources regarding the seasonal 
incidence of dysentery differ widely The years under 
special review here might be regarded as revealing some 
resemblance between the seasonal incidence of dysentery 
and that of the other diarrhoeal diseases Deaths from 
diarrhoea and enteritis are highest in either the third or 
the fourth quarter ot the year Enteric infections are 
most frequent in the third quarter Paratyphoid infec- 
tions are less regular in this respect than typhoid , and, 
indeed, a large outbieal of paratyphoid B comprising 159 
cases in Glasgow and forty-one other cases in neighbour- 


ing county areas occurred in the spring of 1936 The total 
seasonal incidence of dysenterv duung the pist three \e-ir-, 
was as follows 3 



First | 
Quarter j 

Second i 
Quarter j 

Third 

Quarter 

Fourth 

Quarter 

Total 

Home Infections 

41 

65 

136 

106 

3MS 

Institutional Infections 

116 

13 

59 

no 

293 

Total 

157 

78 

195 

216 

646 


It it is held that the true seasonal tendency of the disease 
is obscured in the figures with respect to institutional cases 
by reason of special opportunities for spread, then d>sen 
teric infections would appear to be most frequent in the 
third quarter, as suggested by the figures regarding cases 
infected at home From the following list it will also be 
noted that of fifteen outbreaks of dysentery the numbers 
commencing in each quarter of the year were respectnely 
4, 0, S, and 3 Of twelve institutional outbreaks included 
in the list the quarterly distribution of the onset was 
4, 0, 5, and 3 

Outbreaks 

The outbreaks recorded up to the end of 1936 and those 
now falling to be recorded for 1937 were as follows 


Due 

Outbreak 

1928 

Aug Sepi 

7 fatal institutional cases among infants 2 positive 
Sonne Reported b> Hay (1930) 

1929 

Aug Nov 

51 cases and earners tn group of overcrowded terve 
ments 35 positive Flexncr including 9 s>mptontfess 
persons No common source detected 93 other 
cases ot enteritis investigated 

1930 


5 of 10 institutional cases positive Sonne 

1933 

January 

Small Flexncr 2 institutional outbreak 


Aug Sept 

Small Sonne institutional outbreak aftectmg children 


^Atigust 

7 children positive Sonne of 12 cases which siiicrcd 

1 3 days after consumption of suspected icc-crcam 

1934 

March April 

5 of 13 institutional cases positive Sonne 

1936 

January only 

60 positive Flexncr (X or Z) of 104 cases in large Poor 
Law institution including 20 positive food workers 
Total inmates excluding stall* 1 343 23 patient* 

sickened in first 5 da>s after eating suspcvtcd meat 
pies on January l then 29 27 and 24 in successive 
weeks 10 aged patients died 

1 

September 

9 positive Sonne cases associated with ice-cream—*- 
family of vendor and 7 cases sickening 1 to - 
after consumption 


Sept Nov 

13 posunc Sonne and 2 Flexncr in childrens wsn 
tution 

1937 

Jan March 

23 young children and 2 nurses notibed front 
general hospital Sonne and Flexncr W, X ana 
Again 


Aug Sept 

23 >oung children and 2 aduhs notified hem i ih'j 
institution Sonne and Flexncr \V \ and Y o 

cases notified in 1937 from this institution 
muinl) riexncr several of the foci untraceu 


September 

9 men notiticd as cases of Flexncr dysentery front watJ 
in I irge general hospital which later housed * 

outbreak described below 


Oct 21 Nov -4 

Fever hospital staff" outbreak affecting one doctor jrJ 
34 nurses with 14 positive Sonne Cases si t 1 

on successive days — 1 2 2 2 2 3 5 5 3 * * 

1 0 2 Possibly due to fresh fruit eaten Ottobcr *- 
Controlled by removing cases from nurses none 
spcci ll ward 


Nos Jan 1938 

5 positive Sonne of 11 caws among stair f nJ 
patients m large mental institution ri> 
misled inmate ol old standing Good salat 
accommodation Notifications in 1933 Jiturcs 


Nov Jan 19ah 

94 cases and 12 carriers in large gcneril institution* 1 

86 positive of whom 73 acre posime n 
Described beloa 42 cases included m 1937 figures^ 
3S6 other persons imcsligatcd including 4M ■ 
Rose motions Total persons examired •»'- 
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True Incidence of Dvsentery 

The above list sheds li = ht on some tactors in (he fre- 
quently discussed disparity between the notified cases ot 
dysentery and its true incidence Ot 121 positive findings 
in two outbreaks twenty one were made regarding persons 
free from symptoms and of 349 persons comprised in 
nine outbreaks onlv 219 welded positive specimens It 
therefore seems probable that despite the increased atten 
uon recentlv paid to dvsentery many mild and many 
bacienologicallv negative cases remain unnotified More 
over suspicion ot dysentery mav not be raised when cases 
do not occur in groups and it is also known that 
investigation and notification are withheld in some cases 
that do incur suspicion Other considerations tend to 
limit the extent ot disparitv between true and apparent 
prevalence In connexion wilh two outbreaks regarded 
as comprising ld7 persons 207 contacts with loose motions 
were investigated with negative result Also in connexion 
with one outbreak regarded as comprising 106 persons 
386 contacts were examined with negative result 

Food borne Infection 

It will be noted that toed has been incriminated or 
suspected as the vehicle of infection in respect of both 
tvpes of bacillus and both in institutional and in non 
institutional environments Besides the two listed Glasgow 
outbreaks of Sonne dysentery attributed to ice cream, a 
small county Flexner outbreak traced to ice cream was 
investigated in the citv laboratory in 1931 In 1926 too 
a county outbreak of eighty cases of Sonne dysentery 
associated with a milk supply had been investigated in 
•he city laboratory as reported by Wiseman 1.1927) m the 
first record of the appearance ot Sonne dvsenterv in 
epidemic form in the West of Scotland 

Institutional Infections 


Institutional infections form a substantial and increasing 
proportion ot the total number of cases as will be seen 
from the following list 



Infircii oii 

Her-: 

Injection* 

T 013 I Cis-» 

Repeat c4 

1935 

4- 

93 

u* 

19.>S 

111 

123 

_;9 

19j7 

14> 

1-7 

2~_ 


It Will also be noted that the excess ot total cas~s tor 1937 
over 1936 is accounted tor b\ institutional cases 

Periods of hi = h institutional incidence arc ot course not 
necessarily periods of hign domestic incidence because 
anv one institutional tocus mav become enlarged owing 
to the special conditions existing in institutions For 
example m January 1936 sixtv eight cases from msti 
unions were registered but onlv eight home cases were 
notified Sometimes domestic registrations have been high 
without an associated increase in insiuuuonal cases For 
insiancc in the three vears 1935-7 the following numbers 
ot home and institutional cases were registered in Sep 
temb.t the month with the highest total of home cases 
over that three \ear period 2v ard 5 2S and 6 and 2s 
and 16 respectively In December 1937, however when he 
prevalence in other parts ot the countrv was also nolablv 
high there was a simultaneous notable rise in the number 
of home infections vhich totalled twentv »ight and ot 
institutional infections which totalled lortv lour On 
th~ whole some relation does probablv exist between the 


Tim Bursa 
vLbic.il Ibltls.il 


S37 


two classes ot cases The third quarter was the one giving 
the highest figures for domestic registrations during the 
past tnennium and also tor the onset ot various out 
breaks recorded over several years It is indeed reason 
able to assume that infection will be more otten uuro- 
duced into institutions when its prevalence m ihe general 
communitv increases 

Institutional cases appear to tall into two categories In 
one a definite cause can be recognized — for example eon 
lamination of lood or secondarv spread trom a previous 
case In the other are those institutional patients who 
sicken sporadicalh m the manner of cases ordn_nlv 
arising in non institutional communities and more than 
one type ot endemic dvsentery organism mav thus p_r >e 
pate in the prevalence In respect ot tne relative trequemv 
of institutional cases in this categorv dvsenterv differs 
trom the enteric infections institutional outbreaks ot 
which usually are traceable to a definite source — 3 differ 
ence doubtless due to the greater general severiti ot 
enteric mlections and to the longer duration o' the 
ensuing carrier state 


Sex Incidence 

The gross figures for all cases of dysentery without sub- 
division according to tvpe ot bacillus revealed no special 
feature with regard to sex incidence For the vears 
1935-7 the sex distribution ot the registered cases was as 
tollows 



Mila 

F nuts 

Hotre InlCvetiOTi 

13’ 

161 

loautuuonal laf-ctioa* 

1^0 

l 

Toul 

)- 

319 


. Age Incidence 

The figures with respect to the age ot incidence 01 both 
institutional and non institutional cases connrmed th~ 
recognized high incidence ot dvsenterv und-r the age ot 
la and especially between the ages ot 1 and Js Tri. 
dysentery does occur under 1 year or age bin mh 
relative mtrequency Although a lai\,e p opc t on o 
cases ot summer diarrhoea in America appear T o be u - 
to dvsentery BJacklock Guthrie and Maeph-rson 1 in'*'' 
working in Glasgow slate that in common with o n 
British invcSti-.aiors they have rarelv isolated dis.nl, v 
bacilli in cases or intanule diarrnoea apart trom ca 0 at 
frank dvsemeric ileocolitis The total mures tor h. ears 
]93s-7 were as tollows 


a- 1 

I 


'1 

( 

1 T -J 

Hc~ Iru-Ct ou 

6 

! 35 1 


V 9 , 

■-*5 

In_ti LUiai-il I Set 0 -w 

r 1 

1 9~* j 

Is 

I < 1 

1 . 4 

Total 

- I 

1 • 

lu-» '■ 

1 1 ° 



Thus 306 cases occurred belo v ihe age ot 1' aid -0 
cases above home cases und-r lv -ars o, age _e'-ai’., 
outnumbered those aged over l' 


Fatahtv 

Deaths certified as due to diseit-^ rtri-in le 1 The 
3 ge distribution ot ihe s'Vicen per ons vro eied n 19-6 
and ot the nine who died in 19'7 o dvs-n -w was „> 
tollows 
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The disease therefore appears to be more serious among 
infants and among the elderly The number of deaths 
during 1935 was five Thus, during the three years of 
increased prevalence there were thirty deaths among 646 
cases During the years 1927-34 there had been thirty- 
two deaths among 619 registered cases the case mor- 
tality rate has therefore not risen with the incidence 
Dysenteiy, of course, also plays a part m deaths not 
included in such figures — that is, when it forms a terminal 
event in cases where death is certified as primarily due 
to pre-existing illness 


Organisms 

A majority of the cases of bacillary dysentery are 
probably still due to the Flexner type of organism The 
presence of Sonne dysentery in Glasgow was first recorded 
in 1928, when the outbreak reported by Hay and a few 
other isolated cases occurred During the years 1929-36 
positive specimens from Glasgow, according to the city 
bacteriologist, have numbered 413 Flexner and 278 Sonne 
Positive Sonne specimens have exceeded positive Flexner 
specimens in the central city laboratory only in 1930, 
1933, and 1936 , and in 1936 a large institutional outbreak 
with sixty positive Flexnei cases was investigated in a 
hospital laboratory It is also of interest to note that, in 
1936, of fifty positive specimens submitted from a town 
near Glasgow thirty were Sonne and twenty Flexner 
Carter (1937) reported the results of his examination of 
eighty-eight Flexner strains isolated from Glasgow cases 
dunng 1936 and 1937 The staff of Dr F E Reynolds, 
Stobhill Hospital, also recently examined ninety five 
Flexner strains derived from the hospital The results 
were as follows 



V 

w 

X 

Y 

. Z 

WX 

XYZ 

Total 

Carter 

— 

16 | 

8 

3 

60 

1 

— 

38 

Reynolds 

— 

28 

23 

29 

14 

— 

1 

95 


Although one type of organism usually predominates 
in any group, it is not uncommon to find different types 
and strains of these endemic dysentery organisms asso- 
ciated in a multiple focus Examples of this association 
are included in the list of outbreaks given above In 
1934, too, four persons m a family were found positive 
for Flexner and two others positive for Sonne In the 
autumn of 1932 four positive findings of paratyphoid B 
and three of Sonne dysentery had been made regarding 
seven persons living in an insanitary tenement Also, m 
the large Sonne epidemic described below, a man un- 
usually ill with positive Sonne dysentery was found to be 
a chronic urinary carrier of B typhosus 

A Large Outbreak of Sonne Dysentery 

The first large Glasgow outbreak of Sonne dysentery 
occurred in a big general municipal institution towards the 
end of November, 1937, and continued till the end of 
January, 1938 It therefore appeared at a time of excep- 
tionally high country-wide prevalence ot dysentery In 
December forty-two cases were registered from this focus 
and only two from other Glasgow institutions Home 
infections numbering twenty-eight were also registered in 
Glasgow in December The seventy-two December cases 
thus constituted over a quarter of the year’s 272 cases 
Although the possible sources of introduction of dysentery 
into the institution were therefore more numerous than 
usual, it is to be remarked that of the ten Glasgow home 
infections registered in November and of the twenty- 
eight registered in December only one and four respec- 


tively occurred in the citv division containing the instttu 
tion Moreover, apart from a few households whence 
patients were admitted suffering from frank dysentery no 
infections were reported from the homes of infected 
patients, a large proportion of whose visitors would b„ 
derived from these homes Also, no dysentery cases were 
registered from the homes of the infected staff members 
The epidemic assumed the form of two successive waves 
of infection The following number of acute cases, all 
positive for Sonne except one positive for unspecified 
dysentery, sickened in successive weeks from November 
20 1937, 2, 20, 5, 4, 0, 9 , 1938, 15, 6, 1, 1, 2, 0 , making 
a total of 65 positive acute cases of Sonne and unspecified 
dysentery Other positive findings were 

Cases admitted with dysentery Sonne 6 Flexner 1 
Acute institutional infections Flexner 1 Flexner \V 1 
Symptomless temporary carriers Sonne 8, Flexner 1 Flexner X 1 
unspecified 1 ’ 

Total positive findings 86, including 78 Sonne 

Acute cases numbered sixty-seven as detailed Only 
twenty other persons were regarded as clinical cases yet 
gave negative specimens These were not notified, but 
they would raise the total of infected persons to 106 The 
detection of so large a proportion of positive cases was 
doubtless due to the facilities for relatively prompt 
bacteriological examination Negative specimens Were 
also obtained from 114 persons with loose motions or 
incontinence and from 272 persons free from suspicious 
symptoms Six of the positive cases ended fatally during 
December and January These persons were all elderly, 
and suffered, moreover, from pre-existing illnesses 
The patient admitted with Flexner dysentery and two 
patients admitted with Sonne dysentery produced no 
secondary cases Of the six patients admitted to the 
hospital wards suffering fiom Sonne dysentery four were 
associated with only six other cases that could be regarded 
as possibly attributable to the admissions, even when 
among the secondary cases is included one sickening 
two and a half hours after the admission of a dysenteric 
patient to an adjacent bed in an otherwise uninfected 
ward In one ot these groups the interval between the 
removal of one secondary case and the sickening of 
another was eight days 

Since many of the cases were clinically extremely mild 
it is not surprising that eight persons were classified as 
symptomless Sonne carriers None of the carriers could 
reasonably be regarded as chronic , and indeed it is 
generally accepted that symptomless chronic carriers of 
bacillary dysentery are rare Five of nine staff members 
found positive were symptomless v Neither the carriers 
detected among the staff nor those detected among the 
patients were so situated as to account for all the other 
wise untraced foci of infection in the outbreak The acute 
infections among the staff occurred after the outbrea 
had begun 

There was no definite evidence of spread of infection 
by food, milk, or water, but it was thought important 
that the milk supplies should be scalded in the war s 
and attention devoted to the methods of cleansing oo 
utensils especially milk containers, passing throng * *• 
central kitchen and dairy premises It will be noted 
no incidence of Sonne dysentery was detected in t 
departments, all (he members of the staff of which we e 
examined bacteriologically 

The most noteworthy feature of this outbreak was t e 
apparently sporadic way m which some of the aiie 
individuals sickened within the institutional commit ^ 
The first cases in the institution were female man 1 1 
old standing in the chronic sick block The disea e 
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sequtnth appeared in other non admitting blocks of the 
institution Simil rlv acute infection reappeared m ward* 
which had b^en free trom d>*enterv cases for two to four 
w^ks and in which the prestnco ot carriers had not 
meanwhile been demonstrable The following list gives 
some details ot incidence m all sections of the institution 
Female chronic si L wards 

9 of 17 wards a Tec led between November 20 and Jinuarv 27 
Inma c» 192 Po tmdings including 1 nur^ 

MJc chronic sitk ward* 

6 of IS wards aifected between December 3 and January 29 
Is inmate* Po itive tindinic* 13 ndudint, } nurx. and 
1 maid 


Male mental ob-venation wards 
90 inmates 3 posiuvc acute cases on December j 
Male mental wards 

1^9 inmates *♦ po itive acute casts January 6-M 
Female mental wards 

222 inmates 3 positive acute ca<e> January 3 “ and 31 
Female mental observation ward 
27 inmates No ca>es 


Hospital ward* 

S of 19 ward* affected from December 12 to January 16 Total 
inmates 52s Positive Undines 17 in luding 1 douor 
7 admissions and 6 possibK secondarv ca es 

Staff 

Total 6-** of whom 233 lived m and -»10 lived out * positive 
findings — narrely 3 nurses (not emploved in any imc^ivd 
ward) a kitcKnmaid (Fkxner X earner) and a food porter 
to chronic sick block (Flexner carrier) 2 nurses 1 maid 
and 1 doctor are mentioned above Of the *» nurses infected 
3 were svmpiomJess Sonne earner* so that 5 of the 9 s att 
- members tound positive verc svmptomIe» 


Total population of in titution 
Non resident staff 

Person* examined bactenologicallv inctcdm., 
those found positive 
Po itive finding* 


1 6:9)s 0 9 

4I0/- U 

492 

66 


Summon 


Dy*enier> registrations m Glasgow betveen 1919 and 
1934 averaged 56 3 annuallv Between 193 d and 1937 the 
annual total of institutional infections rose from 42 to 145 
and the annual total or cases averaged 2153 Some 
epidemiological aspects of tluse 646 registrations have 
been noted Previous occasions ot increased prevalence 
and sixteen outbreaks including thirteen in institutions 
recorded since ihe introduction ot compulsor notification 
in 1919 have been adduced Glasgow with 203 cases 
including sevemv-tvvo m December shared m the wide- 
spread increased prevalence during the second halt of 
1937 and towards the end ot that period experienced the 
onset of its first large outbreak ot Sonne dysenterv Some 
details have been given of the incidence of the eighty six 
positive findings (seven tv -eight Sonne including eight not 
associated with symptoms) made during this institutional 
outbreak In the absence ot case to case connexion 
between several foci within the outbreak it was considered 
important to devote attention to the methods ot cleansing 
the ward food utensils handled by the uninfected staff ot 
the central kitchen and dairy 

I am indebted to Dr \ S M Mac^gegor for the suggestion 
to compile the>e note* al*o for criticism and permisMon to 
pubh h 
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CAR CITS (TMA OF THE PALATE 

HOW OFTEN DOES IT MASS. MALIGN ANT DISEASE 
LN THE MAXILLARY ANTRUM 0 

JOHN R NUTT ALL AID, DAI R 

A attonal RaJtun Officer March ster Centre -Issistar t 
Mtbiial Offter Christie Hospital at J Holt Radi in 
Institute 

In the 1916-7 Statistical Report or the National Radium 
Commission the relatively I o v proportion ot patients 
with carcinoma or the palate who have remained free 
from recurrence after treatment is commented upon The 
report states that the low propomon o' patients with 
carcinoma ot the palate who have remained tree from 
recurrence is unexpected in view ot the t_et tha' die 
su'wval rate .or this group approxima es closely to that 
or the alveo us and that this croup sho vs the oignest 
proportion or patients tree trom glandular met.stases 
when treatment was started The figures given suggest 
that there is a tendency tor tumours ot th. pjate to 
spread further than can be easil} recognized b clinical 
me.ns wnh the result that the tumour is otten made 
quatelv irradialed and thus tends to recur with -reater 
trequenev than tumours ot the other sites Tuts par 
ticular problem was noticed some years ago at me Holt 
Radium Institute and led to investigation with a view 10 
finding and remedying the cause Although at 'he tun. 
or the original investigation Certain definite informally” 
was obtained it was tell that the available cases v e e too 
tew to justitv publication ot the inferences from th. r 
observation 

At the present time analysis ot 16" cases ot malignant 
palatal ulceration and ot 10-» cases ot antral carcinom- 
passing through a single clime is possible and in viev 
ot the comments in the Radium Commission Report it 
would appear expedient that the conclusions to be drawn 
from that analysis should be placed on record As a 
result ot the investigation I suggest and this -rticL 
purports to demonstrate that the tendency to 'ecu' en.e 
alter treatment ot carcinoma ot the palate is d_e to re 
tact that a large proportion ot palate grovths are 
reallv neoplasms oi the antrum It will be hown that 
with certain limitations whicn will be discussed in th-ir 
appropriate place it is a wise generalization that e .r 
case ot carcinoma ot the palate must be considered arJ 
treated as an antral growth unless it has been proved not 
to be so This generalization corresponds with those 
which nearly even medical student finds bJptul vith 
regard to malignant disease ot the stomach uterus and 
rectum 

Material for Study 

The material upon which this anal sis is based is a 
group ot 167 cases ot palatal neoplasm and Id-, cases ot 
malignancy involving the maxilian unUurr* par I mei-ded 
in the 167 Onh those cases m which tr - p_la e v_s h. 
site ot major involvement have been eons dered T r e 
patients were referred in pan bv general praetn 0 ”e r s _nd 
in part b> the surgieal consuh-nis on lb- ou» pat .ft 
staffs ot the ..eneral hospiials in th- a ea sens! b ihe 
Institute In tairn.ss it should b_ s ated that failure r o 
recozmze th. antral mvolvem.nt ot manv Oi me pala - 
tumours vv-s not restnc ed to the former ot these iW 
groups 

The term malignant dn-ase involving th. ruulhr. 
antrum has been chosen to avoid -nv imp! cat on ih-t 
it is considered that all or even tb- majc'iij 
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tumours reviewed necessarily originated in the antrum 
The investigation was undertaken to obt tin mtormation 
for the purpose of improving the results of tieatment of 
malignant palual ulceiation From a treatment point of 
view it nvttteis little which side of the palate was hrst 
involved if both sides arc involved at the time the patient 
is treated since both sides have to be dealt with in any 
case The majority of palatu 1 giowths could be grouped 
either as “ anterior ” or “ posterior," although every part 
of the palate was lepresented in the cases studied The 
posterior growths were usually associated with soft-palate 
ulceration, and frequently with extension on -to fauces 
and tongue They foimed a group which a ceitain type 
of radium implantation (refeired to in the Institute as a 
tongue-pteiygoid implantation”) was generally success- 
ful in cuung locally Glandular involvement was usually 
the reason foi eventual failure to cure, and many of the 
patients had involved glands when hist seen 
The ‘ anterior ” ' group were found to involve the 
palate, upper alveolus, sulcus between cheek and alveolus, 
and sometimes the cheek in the neighbourhood of the 



Tpieai antral site 

alveolus The actual site of this lesion wis fairly con- 
stant, being about the junction of the middle and interior 
thirds of the alveolus Glandular involvement was rare, 
except as a late event Local treajment of the obvious 
lesion was often followed by recutrence involving the 
maxillary antrum 

The factois which determined a final diagnosis of 
antral involvement may be summttized as follows In 
the majority of cases the diagnosis was made before ticat- 
ment, by radiographic demonstntion of bone destruction 
In others the diagnosis was arrived at only aftei failure 
of local palate treatment had been followed by tecurience 
accompanied by bone destruction reveiled on t-ray exam- 
ination or presentation of an obvious tumour eroding 
through another wall of the antrum 

Typical Antral Site 

For convenience the anterior situation just descubed will 
be refeired to is being in the “typical antral site" It 
m ty immediately be questioned whether this teim can be 
justihed In Table I 167 cases of malignant ulceration of 
the palate are anilysed with regard to site and antnl 
involvement 

Tuux 1 — 167 Palate Gion tin Analysul Aicottlut 4 to Site 
ami Antral hnohunuit 

Toni number ol cases with ulceration of palate 'h7 

X Ulcer in i> picul site 

T>pic tl sue ulcers incolamfe unirum 

u Ulcer not in opical site 7} 

Non tjpical ulcers involvinb antrum 1 
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The table shows that of ninety-six typical site lesions 
ninety-one it some period involved the nmilhrj antrum 
(94 per cent ), whilst of the rest only one in seventy 0 „ L 
(1 4 pei cent) did so Theic can be no doubt thu these 
figures justify the turn 

The textbook description of antrtl milignancy usually 
given is of a histoiy of nisal discharge uid lnunorrhaie 
often assocuted with pain in the maxilla, inti trismus' 
There may or miy not be nisil polypi Later, as the 
tumour increases in size, there is extension beyond the 
walls ol the antrum A tumour presents most frequently 
m the m tlar region, orbit, 01 nose, but it occasion illy 
occtus in the ntsopharynx or the pilate Not mfre 
quuilly several of these sites ire involved In actinl 
clinical experience, howevei, it is very often the presenee 
of one of these obvious turnouts that is the mimed i He 
cuise of the pqtient’s decision to take medical aihiee 
The obvious lesion lesults in a diagnosis of circmomi of 
the nose or rodent ulcei of the inner cantluis or 
epithelionu of the palate being made tnd tre ament for 
this condition being instituted 

In Table II all the eases of maxillary intrum in dig 
nancy seen m the clinic ue malysed nccoiding to ihe 
anatomic ll sites obviously involved 


Tmill II — Site of Obyions hnoheiuuit m 104 Antiuiii Cniit 


Sue 

No 

lVrccjJUifi 

Intru oral only 

71 


Bolli mtra oril ami iaim oral , , 

21 j 


Moulli tlicrtfori. involved m 

92 

1 

Extra oril only 

Nose 4 orbu I mahr 4 more, than one site 3 

12 


Malar swelling 

20 



The heavy preponduance of visible mouth lesions our 
extia oral involvement in this gioup of ctses is so obuous 
as to lequire no tuither sticssing Consideration of the 
incidence of tnee swelling shows thu in only twenty out 
of the total ol 104 cases was this visible Only t«o of 
these me found in the “missed antrum” group 

It m ty be inferred fiom these two tibles thu uitwl 
milignancy usually involves a typtcil part of the pilihi 
and that pncticilly every ptlatd ulcu in tint site imol'“ 
the anti um The cises forming the bickgiound of llm 
analysis do not be tr out the usual view as to (lie common 
pictuio of antral neoplasm Maltr involvement is eom 
pai ilively rare, whilst the pilite is involved in 89 per 
cent of the cases It miy be argued in reply that beeunc 
the cases were rctured tor i idiation liter tpy they "Ue 
presumably idvineed ones, and that consequently t e 
tvpicil picture wis distorted The infrequency of mi '• 
involvement of the malm region even in the obuom) 
hie cises, however, suggests ll) it this is not 1 "■ 
expl m Uion 


The Incidence of Missed Antrum 

It has been the custom in the Institute to refer to the 
ises which hive been pioved to involve the uiinm 
lthough origin illy dngnosed as some other con 11101 
missed antrum” These cases till n aurally into ' 
roups (1) those which were recognized on hrst e 
ution in the radium clinic ilthough referred w 
ilkrcnt diagnosis , (2) those not recognized tin i e 
neiu foi the first-di tgnosed condition had been j 
y itcurruice It is rn.ci.ssuy in studying ^ 

ntra to consider two proportions Fust, 'here ' 
roportion ot the total mini cises which were 
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secondly there is the proportion of the total palate cas.s 
v hich were in tael or could have been missed antra 

Twslc III — Anahsts of \ l issed Antra in Relation to Total 
Antral Case* 

Toia* anua arulj^il ~ I0{ 

~ Total referred w tb misUuj,nos s 0 

O) Reo.*ne»»d hv.re but rms5»d ckok'iere S 

(6) Not rrco n^cd at a]} till rett-rrerw la 

Table III show* that it Seven vears seventy possible 
missed antra have passed through a sinje instuulion 
concerned with general malignant disease This figure 
represents 67 per cent of the total antra Seen Or these 
seventy cases fifty five were recognized in the clinic here 
but fitteen were not 

Time IV — Anahsts of Missed Antra uir/i Palatal Lesion 


Total pa la e* analj*.d 16 ' 

Total tnvoU in., ant um 92 

Total referred w ih mtsdiagn isi> 64 

(a) Recosntz-d here but misled ef'rfu*’ re 51 

(fc) Not recoined at all till recurrence 13 


The two cases which were not recognized till recurrence 
took place and which appear in Table III but not in 
Table IV were diagnosed and treated as rodent ulcer of 
the inner canthus and as carcinoma or the nose 
resoectively 

When both Tables III and IV are considered it is seen 
that, while 67 per cent of all the antral cases sere mis- 
diagnosed before reference to this clinic 91 per cent 
(64 out of 70) of the errors occurred in cases with palatal 
involvement I submit that this has a vers direct bearing 
upon the comments of the National Radium Commission 
statistician, to which reference has already been made 

Clinical Investigation 

It follows as an obvious corollarv of the foregoing 
analysis- that everv case of carcinoma of the palate requires 
special investigation to eliminate the probability ot its 
really involving the antrum In this institute the usual 
procedure is to look upon everv palate case with suspicion 
If the lesion is entirely in the posterior part of the palate 
and not lateral no particular investigations are carried out 
beyond examination of the upper surface ot the sott palate 
either digitally or by inspection through a mirror A 
posterior lesion involving the alveolus and the sulcus 
between cheek and. alveolus is investigated as one in the 
typical antral site The approach to lesions in the typical 
site is threefold 

1 A Ray of Sinuses — In the advanced case in which 
there is opacity of the antrum ard erosion of the bone 
between the obvious lesion and the antrum the diagnosis 
is definite The presence of an obvious lesion and opacitv 
of the antrum but no bone erosion is suspicious enough 
to determine treatment A negative x rav report, however 
is not of very great value unless it is confirmed by other 
examinations This statement is supported bv the fact that 
thirteen of the fifteen cases ot missed antrum which were 
not recognized until recurrence after treatment were over- 
loosed because negative x rav reports were accepted as 
conclusive 

- The Needle Test — A sterile hvpcdermic needle 
whose sharpened end has been blunted is grasped in 
forceps and pushed mto the tumour If it passes through 
the bone erosion is assumed to have taken place In evurv 
case m which the antrum is found to b. involved irra 
diauon of the antrum as well as the palate is undertaken 
The needle test is useful but is opm to criicsm and 
unless the palate is completely perforated it is ap to oe 


pamtul Injection ot a local anaesthetic has no, proved 
very helpful on the fe v occasions on whicn I have used n 
In cases in which cnly the oral su-tace or the pakte s 
eroded it is otten possible to force the needles through 
the remaining bone Probablv houeve- m designing 
treatment lesions ot this kind should be considered as 
already involving the antrum When the erosion spreads 
outward obliterating the alveolo-cheek sulcus care is 
necessary to ensure that the needle is not merelv pass ng 
upwards in soft tissues completelv external to the antrum 
Other than in this case a positive needle test ougnt to o_ 
considered to indicate the need tor treatment designed to 
include at least the floor o, the antrum in addition to 
the oral malignancv Failure to get the needle thrnuen 
the bone has little diagnostic value since the cl n , „n 
has no sure means ot 1 nowing that he has not m ss,d 
probing the one site which is ceriorated 

3 Exploration of tne Antrum —It occasionallv happens 
that both these tests are inconclusive In these c-ses euhe- 
of tvo courses is open to the nvesugator re ma decide 
there and then that the statistical probabihrv ot antra' 
involvement is so high that he is justified in carrvmg out 
treatment which includes the an'rum or he may _sk 
an aural surg_on to open the an rum so that direct tnspec 
non ot the lining settles the point at issue Either or 
these procedures is infinitely prete-able to tadure to tre-t 
an involved antrum tor in Jiirteen ot the fitteen m _sed 
antrum cases only recognized atter recurrence the pat e- s 
are dead nine ot them in less than a vear atter recognition 
It may be asked whv biopsv has noi been included in 
the description ot clinical investigation For b opsv to b- 
of value antral lesions would need to present an entirely 
different histological appearance from palate ones n -n 
overwhelming majority ot cases It the did so Jes ons 
originating in the antrum could immediate! be segregated 
leaving only the palate lesion perforating into the antrum 
to be recognized In Table \ the patholog cal findings n 
seventv-eigm pateie cases whicn d'd not in olve the antrum 
are compared with those in seventy five cases ot kno vm 
antral malignancv 

Tvble \ — Proportmr of Squan ons Carcmina n Palate aid 
Antrum Tunoirs 




Sv, . 

O^r 



C- -cv -j ' 

Tir-J. -a 

Pjlar_t -uliziuccv cot i" o(vtr£ arsrura 


' 1 

3 

Maltj,raflC ot ar^run 

7j 

’ 1 



The tab T e shows th3t or the seven v-ei^ht non am-al 
palate growths 96 per cent vere squamous carcinomata 
while ot those involving the antrum 79 pe- cent a- c ot 
the same histology Althougn there is - cens d,-_" - 
difference in these percentages die great n-eponde-anCe 
of squamous carcinoma in bodi groups renders n s o og-eul 
examination of little value as a differentiJ di-gnost e a = em 

Improvement following Recognition of tin. Palate 
Antram Relationship 

The relationship betAeen ies ons ot me pa'-, a-d 
maxillarv antrum v as resOgn Zed n m s r> iiii . vo 

vears ago atte - prJimnar eV_rn "s on ot tn 

able statistics' rr- erial At re une i' v-s eit ia.i 
cases vere teo tew o jus it p-c e_uen oi -e r _ d -_s 
The imo-mation gamed vus ro*i .* Us.d n d.„ „ 

polic vi'h reg-rd to p-*- e '.s ons 

Hav ng im," uuled a e _ icnsh n _-’d SeCsequ.- 
carried oai a poi e "~-ed on i c-n t Oe u Am — . 
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improvement has been effected? I believe that it can 
There has been no change in the methods of reference of 
patients to the Institute over the whole seven years under 
review, and cases referred as carcinoma of the antrum 
remain few The average number of missed antrum cases 
per year is ten During these seven years the Institute 
staff failed to recognize fifteen out of the seventy cases 
until recurrence took place Of these fifteen only three 
have occurred during the last two years — that is, since 
the high incidence of antral involvement in palate malig- 
nancy was realized Each of these three cases was missed 
because again a negative x-ray report was accepted as 
being conclusive 


Conclusions 

It may be inferred fiom the report of the National 
Radium Commission that the frequent involvement of 
the maxillary antrum in certain palatal and upper alveolar 
malignant lesions is not generally appreciated 

Investigation in the Manchester Radium Institute of 
167 cases of malignant disease of the palate showed that 
94 per cent of the lesions of the middle third of the 
palate, spreading on to the alveolus and into the alveolo- 
labial sulcus, involved the maxillary antrum In the 
Institute this is known as the typical antral site Lesions 
in the other usual palate site — that is, the posterior part 
of the hard palate, spreading on to the soft palate and 
fauces — did so in only 1 4 per cent of the cases 
Typical antral-site lesions should be regarded as in- 
volving the antrum unless it is proved that they do not 
If definite proof is not forthcoming they should be 
assumed to do so, and be treated accordingly Z-ray 
examination alone is conclusive only when positive A 
negative report should not be accepted as being con- 
clusive Thirteen cases out of fifteen with antral in- 
volvement, missed until recurrence followed treatment, 
escaped notice thiough the acceptance of negative x-ray 
reports 

The needle test described is useful, but should only 
be accepted when positive 

Histological examination does not help to clear up the 
diagnosis, because of the high proportion of squamous 
carcinomata in both the simple palate lesions and those 
involving the antrum, taken m conjunction with the 
fact that all malignant tumours of the palate are not 
epithehomata As treatment must include both mouth 
and antrum, anatomical differentiation of site of origin 
is not considered to be of great clinical importance 
The cases seen in the Institute suggest that intra-oral 
ulceration is by far the commonest evidence of antral 
neoplasm This finding is contrary to accepted teaching, 
but is not due to the fact that usually it is the more 
advanced cases which are referred for radiation therapy, 
as cheek-bulging is rare even in the obviously late cases 
It is shown that recognition of the palate-antrum 
relationship has been followed by a great reduction in 
the numbei of cases entirely missed until local palate 
treatment was followed by recurrence 


From April 1 the importation into this country of all meat, 
including bacon and ham and also meat products such as 
canned meats, sausages, and sausage casings, will be permitted 
onlv if they are accompanied bv an official certificate recog- 
nized by the Minister of Health as e\idence of satisfactory 
inspection and hygienic preparation The importation of 
certain defined classes of meat (such as scrap meat) continues 
to be prohibited 
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TINEA OF THE FOOT 
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Since the discovery of pedal tinea v by Whitfield m 1 90S 
the condition has become increasingly prevalent (C J 
White, 1927a), and according to American authorities 
presents to-day one of the major problems of dermato 
logical practice The many statistical surveys that hate 
been made in America by Hulsey and Jordan (192a), 
Legge, Bonar, and Templeton (1929) r Andrews and Birk 
man (1931), and Gilman (1935), to mention only a few, 
appear to confirm this, and it seems strange that no com 
parable figures have been produced in this country It 
may be as Gray (1934) said, that “ the profession as a 
whole is still barely aware that the problem exists," and 
should the disease achieve the lay popularity it has 
achieved elsewhere there is every danger of a too free 
diagnosis on inadequate evidence 


Difficulties in Diagnosis 

The frequent and early spontaneous disappearance of 
fungal myceha from the infected area is one of the main 
difficulties, and in late cases there may be nothing to dis 
tinguish the condition from dermatitis from other causes 
(Whitfield, 190S, 1911) The reason for this disappearance 
is hard to understand in view of the viability of the patho 
genic fungi (Farley, 1921 , Weidman, 1927a , Bruhns, 
Alexander, and Kadisch, 1929), but the secondary bacterial 
contamination which sometimes occurs may in some way 
exert a lethal influence on the moulds In this connexion 
the obseivations of Weidman (1926) on a case of pedal 
ringworm sown with yeasts are of importance Thus it 
would appear that many cases of tinea, when seen, will 
not show the causal agent, although such authorities as 
J H Mitchell (1922) and C J White (1919, 1927b) 
countenance a diagnosis on clinical grounds alone in the 
chronic keratotic pedal type This may be admissible 
under certain circumstances, but the demonstration of 
the specific factor still remains a sine qua non m diagnosis, 
and the following statement by Ramsbottom (1931) may 
be taken as an expression of general opinion 

“There is, howexer, a tendency on the part of some in'esti 
gators to assume a fungal origin of a disease on insufficient 
\evidence It is not enough to postulate the parasitic nature 
of a disease and then, bacteria, protozoa, and olher parasites 
being eliminated to describe it as mvcotic , the evidence nun 
be as clear as lhat foi any other parasitic group ’ 

In addition it must be remembered that all cases °t MM 
digital scaling and maceration are not mycotic, althoug 
von Graffenried (1918) and Catanei (1932) have shown 
that such lesions form a suitable nidus Dirt seems 
bear no relation to infection, as the highest incidence is 
to be found among the wealthy and more leisure c asses 
(Beintema, 1931) Therefore the practitioner will on 
lie confronted with strong clinical evidence of i l 
infection without microscopical or cultural connrma • 
and a specific dermal test would be of great ie P 
accurate diagnosis 


Previous Investigations with Mycotic Extracts 
The use of mycotic extracts m the diagnosis ot sup-r 
lal tinea infers an altered stale of reactivity in 
lat this state exists in certain bacterial dista 
ill established fact, and for many years mycolog Ji 
deavoured to find a corollary in ringworm 
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The position with r. = ird to deep ringworm has pncticallv 
b.en cleared but th. Otc.utri.nci. of 0 cticr tl chin^cs in 
tb. sup.rtict.il tvpe has e uis.d much eontrovcrsv The 
tendency toes rrds spontaneous cure in deep tine l 
(Sabouraud Greenbaum 1924) has b.en e\pl lined by 
th. development ot a general immunity md th. rarity 
of scalp infection in idults h is b.en cited is an ex.mple 
of acquired h-rd imnuimts Supporting the development 
of tmmumlv Greenbaum (1924) and Seholz (1914) showed 
that by inoculating gum.a pigs eulaneouslv with ringworm 
thev rendered the animals immune to turther inoculation 
and Sabouraud tound that he could not use the same 
animal twice in testing tor th. patho^.n utv ot mou'ds 
Gre.nbaum also showed th it by inoeulatin-. th- skin ot 
a human with Truhoplnton vvpuii/ii spontaneous h.ahn = 
Oeeurred in tour Weeks and th-t the site ot the lesion 
could not be runteeted as long as three months attcrw irds 
Further he claimed that the immumtv thus produced was 
group-sp.cihc against the other ringworms and said that 
so sharply defined is this local mmunilv that runocti'a 
tion of a previously h.aled site only shows a take at the 
exact edge ot the previous lesion Disprovin = this 
cutaneous immunization as applied to superficial intec 
tien Wcidman (1927b) was able to inteet the first inter 
digital elett ot his foot on two occasions with Trulio 
ph\lou cruris alter a lapse ot two years although the 
interval appears to have been undulv lon a It is also 
not uncommon in tropical practice to s.e more th in cne 
attack of nn.a cruris in the same patient despite the tact 
that Gray (1934) thinks this ts rather unusual 
The occasional development of distil phvttd eruptions 
in superficial infections has b.en established bv Jadassohn 
.nd Peck (1929) Sulzberger and Kerr (1930) Peck (1930) 
and Ayres and Anderson (1934) while a tungus has been 
recovered from the circulating blood in some cases 
(Sulzberger 1928 Peck 1930 Strickler el al 1932) It 
is ot interest to note the inhibitors effect on ringworm 
cultures ot serum trom cases with phvtid eruptions (Per 
and Braude 1928 Avres and Anderson 1934) Ravaul 
and Rabeau (1932) even claim general changes in super 
ficial yeast infections and thev have used an extract ot 
yeast cultures levurin as a diagnostic lest 

From the foregoing evidence it is logical to conclude 
that superficial ringworm can sometimes cause local 
immunity and there is reason to b-heve that the products 
of the causal fungus are not limited to the site ot 
infection 

The diagnostic skin tests have given verv variable results 
in the hands of different investigators Such an eminent 
mycologist as Castellam (1934) places little reliance on 
them although he publishes full details tor the preparation 
of the extract while Tarantelli (1926) and Garzella (1926) 
insist that to produce a positive result the lesion should be 
deep seated Amberg (1910) using linear scarification 
had thirteen positives from 131 casual patients four ot 
the thirteen had no previous history of ringworm 
Repeating this investigation Rosen Peck and Sobel (1931) 
intradermelly tested 102 dermatological patients — seventy- 
two of them with some pedal skin lesion — and tound a 
positive reaction in sixty seven There were nine proved 
cases of tinea pedis in this series and eight ot them 
reacted strongly Muskatblit and Director (1933) en 
couraginglv report 72 per cent, positive results in 300 
cases of superficial tinea while Ruete and Scholz (1934) 
claim 100 per cent success in proved cases Jn addition 
the last named observers contend that the extract used 
will only react against the fungus trom which it is pre 
pared although this is disproved by Sulzberger and Kerr 
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flWO) group reaction^ are accepted generally and 

arc to b* expected in view ot the clo^e biological relation 
ship ot th. patho^.nic moulds Lomholt (193-,) „nd 
Mu.nd. (1934) regard dermal te is as being ot especial 
v due in the differentiation ot mvcotic trom d sid'ouc 
eez.nn — a nutter ot importance in this coumrv cn 
account ot the insignificance ot the mvcotic factor in the 
litter typ. ot lesion (McLachlan and Brown 19a-,) 

Tile Present Investigation 

The tolloving investi = ation was carried out in ships ot 
war durin., the last three summ.rs In all, 1 1 1 cases 
were examin.d tw.ntv two ot them with superficial pec.! 
tinea the remaining eights mn. were casu-1 p.tients 
us-d as controls In every case a caretul examin.tion ot 
the interdi^ital crural and axillary tolds was made and 
any skin surtace showing maceration or desquun.Ucn 
was examined micrcscopicallv *-or tungus vm'e the 
previous dermatological history vas asses ed as to Te 
possibihtv ot a tungus infection Polyvalent trichopn tin 
(Hoescht) was us.d throughout in a dilution Oi 1 m n0 
and the diluent was emploved as a control Dilutions or 
1 in 2.0 and 1 in 800 were also used at the beginning 
ot the investigation but were soon dispensed with as 
unnecessary The solutions were renewed a: monthly 
intervals to ensure against deterioration Alter a trial ot 
the linear scar and patch methods the mtradermal route 
was chosen as being the most reliable The trichoph >in 
was mj.cted with a fine needle into the flexor suri-ce ot 
the right arm and the control was injected in a similar 
site in the other arm care being taken that the svrm = es 
and needles Used were dry and tree trom traces ot 
chemicals 

Four tvp.s ot reaction were met with (1) immediate 
and transient umcarial reaction (2) inflammtuorx re- 

action (3) mflammatorv reaction with vesicle torm.tion 
(4) late cczemaioid reaction Types 1 2 and -r corre 
spond to those described bv Sulzberger and Wise (19j2) 
and Tvpe 3 has been added on account ot Us trequem 
occurrence in the stronglv positive group Tvpe 1 was 
occasionallv seen in the negati e group and .ceorcng 
to Brav is due to tissue damage -t me site ot inj.cuea 
The results were read at intervals ot one two tour a-’d 
seven days and v ere classified accorcing to tne tcllo mg 
table 
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The tnchophytin when tresh appears to be remar ^.ol 
resistant to heat as five positive and five negauve cases 
retested alter autoclaving the extract gave the same resuhs 
A summary ot the investigation ts set out in t.bu'ar tom 
below 
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Owing to the diffeience in the numbers of cases in the 
three groups it is proposed to scrutinize the table as it 
stands and not in terms of percentages The four nega- 
tives in Group A are disappointing but all of those cases 
showed “ mosaic ” fungi microscopically According to 
Weidman (1936) such “ mosaics ” are either a stage in the 
development of fungus or are due to some fungoid action 
on the superficial layers of the dermis, while Whitfield 
(1935) regards them as artefacts due to interaction 
between the epidermal scales and the caustic potash used 
in preparation of the microscopical specimen Repeated 
attempts to culture scales showing such “ mosaics ” were 
made under ideal conditions in Ramsbottom s myco- 
logical laboratory without success Their exact nature, 
therefoie, must be a matter for doubt, but it is of interest 
to note their frequent association with the accepted type 
of fungus The results in Group B are gratifying, but the 
unavoidable personal error in assessing the history makes 
it difficult to draw a definite conclusion , and this becomes 
especially noticeable in Group C Many patients may 
- have had a patch of superficial tinea not diagnosed as 
such, or an interdigital type may have escaped notice 
completely The frequency of such previous infections 
has been regarded as negativing the value of a positive 
reaction (Wise and Wolf, 1936), and this would seem to 
increase considerably the value of a negative reaction 

Conclusions 

From this small series and from observation of the 
skin tests in other hands, it is permissible to state that 
a strong reaction in a clinically suggestive case with a 
negative previous history lends a bias towards a diag- 
nosis of tinea, while a negative reaction in a similar case 
precludes a positive diagnosis completely 

An interesting outcome of the investigation was pro- 
vided by two negative reactors in Group C Some time 
after testing they developed microscopically proved tinea 
pedis — one with an associated tinea cruris — and when 
retested three weeks and twelve months after infection 
gave a strongly positive result 


Summary 

Attention is called to the increasing frequency of pedal 
tinea in America and to the large number of staUstical 
investigations published by American observers 

The lack of comparable figures in this country is noted, 
and appears to be due to non-appreciation of the con- 
dition among the great mass of the profession 

The difficulties and pitfalls of diagnosis are described 
and a conservative opinion by Ramsbottom is quoted 

The case for diagnostic dermal tests with fungus extracts 
is set forth and the results of some previous investigations 
are given 

An investigation is described and the results given in 
tabular form 

The limitations of a positive result are noted, and the 
value of a negative result in the differential diagnosis of 
pedal skin lesions is stressed 

Grateful acknowledgments are due to Surgeon Captain 
C M R Thatcher and Surgeon Commander RAW Ford 
for permission to use their cases also to Miss F L Stephens 
for her cultural work and to Mr T J Shields for his assist- 
ance with the -eferences 
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Clinical Memoranda 


Pneumococcal Meningitis Treated with 
Prontosil Soluble 

The case recorded below appears to afford further evi 
dence of the efficacy of prontosil in the treatment of 
pneumococcal meningitis, and presents in addition severs 
other points of interest 


Case Record 

A girl aged 5 years was admitted to hospital on 
February 22, 1938, with a provisional diagnosis of meningitis 
For the past three weeks she had been suffering from 
vhooping cough 

On examination she was found to have a generalize 
mrpuric rash, chiefly marked on the abdomen and hm s 
rhere was rigiditv of the neck muscles and head retraction 
md a tendency to opisthotonos Photophobia was prc'tn 
ind Kermgs sign was stronglv positive The lungs spar 
rom a few catarrhal signs, appeared normal, and there, 
tn apical systolic murmur The temperature was ’ 

he pulse rate was 160 and the respirations 30 Haematu • 
vas present The child was very lethargic and wore 
ixpression of frowning discomfort 

Lumbar puncture was performed and the 
luid was found to be slightly turbid and under c 
pressure The result of pathological examination « 
ollows Cells 11 200 per c mm (all polynuclear) cf 
!16 mg per c cm protein' 150 mg per c cm «ig t ° jnJ 
jlobuhn reaction positive Pneumococci in direct sm 
m culture 
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Owing to the difference m the numbers of cases in the 
three groups it is proposed to scrutinize the table as it 
stands and not in terms of percentages The four nega- 
tives in Group A are disappointing but all of those cases 
showed ‘ mosaic ’ fungi microscopically According to 
Weidman (1936) such “mosaics’ are either a stage in the 
development of fungus or are due to some tungoid action 
on the superficial layers of the dermis, while Whitfield 
(1935) regards them as artefacts due to interaction 
between the epidermal scales and the caustic potash used 
in preparation of the microscopical specimen Repeated 
attempts to culture scales showing such “ mosaics ” were 
made under ideal conditions in Ramsbottom s myco- 
logical laboratory without success Their exact nature, 
therefore, must be a matter for doubt, but it is of interest 
to note their frequent association with the accepted type 
of fungus The results in Group B are gratifying, but the 
unavoidable personal error in assessing the history makes 
it difficult to draw a definite conclusion , and this becomes 
especially noticeable in Group C Many patients may 
have had a patch of superficial tinea not diagnosed as 
such, or an interdigita! type may have escaped notice 
completely The frequency of such previous infections 
has been regarded as negativing the value of a positive 
reaction (Wise and Wolf, 1936), and this would seem to 
increase considerably the value of a negative reaction 

Conclusions 

From this small series and from observation of the 
skin tests in other hands, it is permissible to state that 
a strong reaction in a clinically suggestive case with a 
negative previous history lends a bias towards a diag- 
nosis of tinea, while a negative reaction in a similar case 
precludes a positive diagnosis completely 

An interesting outcome of the investigation was pro- 
vided by two negative reactors in Group C Some time 
after testing they developed microscopically proved tinea 
pedis — one with an associated tinea cruris — and when 
retested three weeks and twelve months after infection 
gave a strongly positive result 

Summary 

Attention is called to the increasing frequency of pedal 
tinea in America and to the large number of statistical 
investigations published by American observers 

The lack of comparable figures in this country is noted, 
and appears to be due to non-appreciation of the con- 
dition among the great mass of the profession 

The difficulties and pitfalls of diagnosis are described 
and a conservative opinion by Ramsbottom is quoted 

The case for diagnostic dermal tests with fungus extracts 
is set forth and the results of some previous investigations 
are given 

An investigation is described and the results given in 
tabular torm 

The limitations of a positive result are noted, and the 
value of a negative result in the differential diagnosis of 
pedal skin lesions is stressed 

Gruetul icknowlcdgments are due to Surgeon Captain 
C M R Thatcher and Surgeon Commander RAW Ford 
for permission to use their cases also to Miss F L Stephens 
for her cultural work and to Mr T J Shields for his assist 
ance with the -eferences 
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Clinical Memoranda 


Pneumococcal Meningitis Treated with 
Prontosil Soluble 

The case recorded below appears to afford further evi 
dence of the efficacy of prontosil in the treatment » 
pneumococcal meningitis, and presents in addition seveta 
other points of interest 

Case Record 

A girl aged 5 years was admitted to hospital 
February 22, 1938, with a provisional diagnosis of menmy ’ 
For the past three weeks she had been suffering 
whooping cough i . 

On examination she was found to have a kvnera d* 
purpuric rash, chiefly marked on the abdomen m ’ 
There was rigiditv of the neck muscles and head a t _ 
and a tendency to opisthotonos Photophobia was F 
and kermgs sign was strongly positive The lung* ' ‘ > 

from a few catirrhal signs, appeared normal, anu p 

an apical systolic murmur The temperature was * f)J 
lhe pulse rate was 160 and the respirations 30 
was present The child was very lethargic an 
expression of frowning discomfort , 

Lumbar puncture was performed and the cc '^ r ° F _ 
fluid was found to be slightly turbid and under c 
pressure The result of patholocical cxamina i , 

follows Cells, 11 200 per c mm (all polynuclear) 

816 mg per c cm protein 150 mg pereem _ r j 

globulin reaction posilive Pneumococci in dircc 
on culture 
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The piticnt vu> given 10 ccm of pronlovil solub’c intn 
mu^utarlv twut. Uauv on four mucc ivc days At the end 
of this period thi temperature and pul c rate Icll to rormil 
the ruiditv bc s an to dnunish and the chiM Ic-*-* 

Ictharoe "I he purpi rie r ish faded tnd the Incrtutiru 
subsided 

Lumbar puncture was repeued on MafJv 1 3 l he ecrebro 
spinal Puid wav Mill under slight pre urc aid cxaminilion 
give the folloan^ re i It Culture s enlc after cvcniv t vo 
hours intubation ecu'* KO Ump^o*. ic per ton *tuir 
present chlor dev 72^ nu percent ..tobulin Nonru \pUt 
ard Pandv reactions both rc^mvc pro cn 0 m c per ccm 

Thw patient made i compete and uneventiul reeo 
and wa> di^har^ed from hospital on Nfuiwh 29 Although 
the Caw presented wv*. \i unuvuil teatU ev th-fe can fc- 
little doubt thll the basic condition was i pnetimoeoeeal 
meningitis and th- response to tr-jfrrunt was ot si eh a 
c uraeter a* to jixuty ih- assumption that r«.-ovi-ry was 
Urgdy brought about b 3 ih- mj-ttions ot prontosd 

Jons Lvndon 

mrcs l act o s if 

Count) Borough of Eu t Him M d *-il Superintend nt 
In f Cet OUV Die>a cs Ho pi -l 

Mechanical Obstruction of Ileum bv 
Appendix 

The followin., case which came under m> care at th- 
Victoria Hospital S-wndon seems ot sullte ent interest to 
b_ placed on record 

Chnicul ttish r \ — Tre patent a red h ured fair sMnncJ 
bo a te cd 13 was admitted to ho pital conplaimn- of pain 
in the right iii-c tos i Two veur ago he h-d a sim’ar 
attacl which subsided under *.on er ative tredn-nt On 
January 6 193S about 7am pain be r an suddenlv in the 
right due fossa ard 1 e later tell sieW and vomited The 
pain was ot an -elite couchv nature md -r-du-ll> ,ot wo sc 
He vomited rcpc-tcdlv all dav in addition be h-d slight 
dvsuru Hi% appetite w-s no nail) fc cod ard he was not 
constipated Apart from the common eompl-mu of child 
hood and jaundice when he w-s eleven years old hi pre 
vious health had been O ood 

On examination the abdomen aas cen to move sluhtl) 
with respiration Tenderness was trurked - little below 
McBurncy s point and v*a> associated with hvperacsthcsia and 
slight rigidity On rectal examination no mass could be felt 
but he was exlrcmclv tender on the ri^nt side ot the pel is 
Examination of the other svMcms revealed no -bnormulitv 
Diagnosis — The case was con idered to be one ot aeute 
appendicitis although it was ihou-ht to be bv no means 
typical— inasmuch as fl> the pain started in the right lluc 
fossa (2) the patient vomited repeatedly (3) the point ol 
maximum tenderness was unusually lo* in the right iliac tossa 
Operation — The abdomen was opened through a right 
gridiron incision ard a distended and conge ted loop of small 
bowel was delivered through the wound This was the 
terminal loop of the ileum which was tightly and completely 
encircled by a large appendix the tip of which was adherent 
to a tuberculous lymph node in the mesentery ot the small 
intestine close to the root of the appendix Thu appendix 
itself was congested and the lymph node to which it was 
adherent showed softening. After freein^ the appendix along 
its whole length appcndicectomv was pertormed and the 
obstructed loop of bowel was seen to empty immediatelv 
into the caecum A number ot hmph nodes were seen in 
the mesenterv of the ilco caccul angle one ot these had 
caseated The abdomen was closed without drainage 

Pathological examination of the appendix showed it to be 
congested and no evidence or tuourculous infection was found 

I am indebted to Mr J Ewart Schofield F R CS tor 
permission to publish this case 
Millbink SW1 DosaLD MaTheson MB Ch B 
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Giurros ELLIOT SMITH 

Sir Cjr flan Filial Sr nth /! Lio^raphicel Record S hu 
Collm, ui Edited b, V*-rrcn R Daw or F D -SE d 
\ l* Rds L F.S A (Pp 272 3 illastra ior in.I.din., - 
from pi-cx 12 fid reL) Loadon Joratha' C»Fe 
I Id \‘}ji 

B. oml an> qu.stion Elho Smith "as or- o' tne tro 
c-m-rkabl- p-rsonahu-n that ha e app<i~.rcd in rr_d3*r 
m-dicin- I h-%c wrm-n mod hot - m- oa 

'o-n from lhc_ narrow ol tn- men ho h-vo coTribj^ ’o 
hii. bto?r-phj hi-, zc^t tor hno vlvdsa c_ . -J h r 
b.vond ih- wid- limit > o th- proiosi on to nr .h h. 
brod Th- editor ot tho biozr-ph ' I' V -r er* ° 
DjA-on i.ho ct mrioui--. a summar, o. tn_ -ctiMt c /in 
Ahich our = reat an ito-ni-.t cro/d-d h ■> ine !■. not _ 
m.dical mm h_ cro ct th- rr-n ounz rr.in G f 
inquiring mind v.ho percoi -d th- t-ml t> ot the mctnoo> 
which Elliot Smith b.-_n to apnf' to th- T-d ot E_np i-n 
ciuhzation -t u - end ot l^- n de— do 01 the pre -rt 

Century 1— dir = to condu-.ioni wni-h =£> nt-n’-d a--d up ei 
mor. orthodox a-nolars Dr V< J P- rx who cord lOatc 
a chapter on Elliot Smith _> -xnihropo o.im ~nd Ethno- 
lo = ix( i> anotn. c-r\v recruit «no toe up -rd e^teno-J 
lin^x ot in H iu which aro>- t om Elho' Smur 3 *c <. n 
Ej^pt Elhot Smith had mis e enu.i rr_r 01 r s e t 
master h- h-d no. onlx he tsion .0 see ree 
-d«_nce ot hnowl-d^- s*s pc -ible rot - 1 o -n ir u tmn 
_s to h. w-j, b Ahicn th-t -G -r— could fc- - tain-d 
Th.n the e is anotne- non r -dica! chao e* 0 ire 1- - 
Lo d Ruth-rtc d (a oriel Du' irtv_lu_D s cn_o -r) de er h- 
m = n. hte which tx o xoLtig -d entu'e's trom in- 

Dommions— tn- on. trom New Zealand me o h-- t cm 
Nex South V..1.S— l.d in the Lm e'stcx ot C-ms id = e 
in I»% wh-n Elliot Smith arrived th.'e 

Th- cth-r ch-pi-rs are rit.en— and extreme^ weh 

wrilt-n — bj anatomists Professor J T vVilson his 

master— It a = enius like Elliot Smith can be s-id .0 na e a 
master — writes ot earlx ^ear* in the Lni er 1 y ot S/dne 
.. chapter which I-axes no doub. in the m id ot tne euu.r 
that so t-i as EH Oi Smith is cone-' ned tre ooy t-tfer 
to th- man Then tollows a chap -r ox ProtessO' % e d 

Jones who now oceup es the cn-ir or -natorr tn 

Unixersit> ot Maneh-ste. Proie-sO V. ood Jones uiu> 
fills a position which was held -nd mads r-mous b me 
m-n xhom he brings so x ix icily to hte in tnese p-2-s 
Piote sor Wood Jones lotned Elhos Smith ir> Eaxp- _rd 
deals with the raon fertile ph_--e ot the m-ste- s cares' 
Then tolloxs the important M-nch.ster ph— e trom I/u9 
to 191V which is de embed bv tne pupil who succeeded 
him in Manchester Professor J S B Stoptord no* Vice- 
Chancellor ot the Lmxersitj. The acco.nt o> hte at 
Umxersit> College London the fin-1 ph-se max ondemul 
career has fallen into the able h-nds of a eorrre- co .a- se- 
at Untx- sit. College Dr H A H-rr.s ro/ p ores o' 
01 atutoms m th- Lmxersttx o Cambudge •. ujw 

othis career -s an anatomist .s contributed o- D A J fc 

Caxe ot the Ro>al College 01 Surgeons ot E„5 -nd 
all ph-ses ot Elhot Smith - caree' h-xc been co e-ed -nd 
a picture has been dr-wn wm-b tuture aene'-t cr.s / ill 
certainlx wish to pos_esa 

Not the Ic-st x-luabls secnon is a comnlete mcho- 
sraph> the items number -o-f— books monoarapis 
articles and reviews bein„ included in the Its— EII10 
Smuh s-rxed ro period ot upprennceviip m nts re earen 
like all first-class men he b-uan his career fl&J-) won 



846 April 16, 1938 


REVIEWS 


The Biimai 
Medical Johsal 


a mature and finished piece of work — a research on the 
commissures of the mammalian brain Being in contact 
with Professor J T Wilson, Almroth Wright, and C J 
Martin in those early years in Sydney, he acquired from 
them the best technique then available for microscopical 
work on the brain — more than students could then obtain 
in England It was certainly Elliot Smith who introduced 
into British Anatomy modern methods of brain research 
His predecessors approached the problems of the human 
brain by giving their attention to the form and size of its 
outer aspect, whereas Elliot Smith s intuition led him 
straight to its deepest and oldest parts — the commissures 
and the olfactory bulb and lobe His predecessois began 
with the human brun and then worked down the animal 
scale , he began low down in the animal scale and worked 
upwards, and so came by a clear perception of the 
sequence of events which ended by giving man his pre- 
dominant brain 

From 1894 to 1907 papers on the brain came in rapid 
sequence In 1907 new items began to appear on his list 
of literature He had then been teaching anatomy in the 
medical school at Cairo since his arrival in Egypt in 1900 
Until 1907 he resolutely refused to be drawn from his 
prescribed course of brain research Circumstances proved 
too strong for him We find him becoming involved m 
the study of the ancient Egyptians — first of their bodies 
and then of their civilization With most men a “ new 
love ’ means a break with the “ old love ” But this was 
not so with Elliot Smith , he added subject to subject, 
and kept a “ harem ” of research going with ease 

The places held by Lord Rutherford and Sir Grafton 
Elliot Smith have been “ filled,” but their successors would 
be the last to claim that they had replaced them Both 
advanced knowledge , both had the power to impart their 
gifts of mind to apt pupils , yet I feel persuaded, and the 
study of this life of him by old comrades and pupils has 
deepened my conviction, that coming generations will be 
interested in Elliot Smith not because of his discoveries, 
but because of the man he was — a man of a rich, peculiar, 
and lovable personality I might have quoted passages 
from Stopford, Wood Jones, or H A Harris to bring 
out this personal aspect of his life, but I have refrained, 
leaving the enjoyment of these passages to the readers of 
Elliot Smith s biography 

Arthur Keith 

INJURIES or THE EAR 

Traumatismes dc I Orulle By J A Ramadier and R 

Causse (Pp 150, 15 figures 45 fr) Pans Masson 

et Cie 1937 

In their small volume on injuries of the ear Dr Ramadier 
and Dr Causse group the subject-matter under four 
headings (1) injuries of the external ear, tympanic mem- 
brane, and middle ear , (2) fractures of the temporal 
bone (3) gunshot wounds , and (4) concussion of the 
labyrinth They provide in addition a description of the 
examination both clinical and pathological, required for 
medico-legal report or evidence 

A most important section deals with the light which 
has been thrown upon fractures of the skull by histo- 
logical examination of the petrous portion of the temporal 
bone Fractures of the temporal bone can be roughly 
divided into longitudinal and transverse varieties , while 
the oblique combines some of the characters of both, the 
longitudinal variety being the more common In the 
longitudinal variety the line of the fracture descends from 
the squ tmous portion of the temporal bone across the 
tegnien tvmpam and middle ear ind then passes along 
tlu anterior aspect ot the pyramid The tympanic mem- 


brane is ruptured, but the internal ear and the facial 
nerve escape injury The transverse variety is a fracture 
of the labyrinth and passes across the cochlea, am] 
often the facial nerve is injured either at the internal 
auditory meatus or in the aqueduct of Fallopius The 
inner or labyrinthine wall of the middle ear may be 
injured, but the tympanic membrane remains intact 

Nager has shown histologically that in transverse 
fractures the capsule of the cochlea may be cracked like 
an eggshell from such an injury, although there is no 
naked eye evidence of the fracture If the patient recovers 
from a longitudinal fracture no dangerous sequel is to be 
feared, but after a transverse fracture the barrier between 
the middle ear and the internal ear is permanently 
impaired Even a mild attack of otitis media is then 
liable to extend through the internal ear to the meninges 
Thus a longitudinal fracture, which tears the tympanic 
membrane, is associated with some immediate risk of 
intracranial infection, whereas a transverse fracture with 
intact tympanic membrane puts the cavity of the lym 
panum into communication with the subarachnoid spaces 
at the internal auditory meatus, and heals in such a way 
that for the rest of his life the patient is in danger of 
meningitis should the middle ear become infected The 
interval in recorded cases may be as short as twenty eight 
days (Scheibe) or as long as fifteen (Brocq) or even sixteen 
(Schhttler) years, but the sequel is now proved to be a 
direct though remote consequence of the original injury, 
not a mere coincidence, and such a conclusion has been 
accepted by insurance companies The information con 
tamed in the book might have been provided more 
concisely, but the matter is readable and is of prime 
importance in relation both to the management of hud 
injuries and to the problems of compensation which arise 
later 

RENAL DISEASE 

Practical Talks on Kidney Distast. By Edward Weiss, 

MD (Pp 176, 3 figures 12 tibles 9s) London 

Bailhere, Tindall and Cox 1937 

Professor Edward Weiss of Philadelphia has made a useful 
summary of his reading and practice in a series of 
practical talks on renal disease An attack of glonierulo 
nephritis while a resident at hospital led him to take a 
special interest in the subject, and his experience with 
himself and his patients has enabled him to produce a 
handy volume which is informative and stimuliting Ik 
begins by traversing the old disputes between clinician.' 
and pathologists, and traces the development of the 
modern concept of renal disease The chief function of 
the kidney is the removal of waste products from me 
blood, at the same time preventing the elimination o 
certain vital substances In addition it has much to o 
with the regulation of the water balance and maintenance 
of the acid-base equilibrium ot the body Kidney n 
orders lead to some degree of interference with rciu 
function, but there is no selective impairment of ri.ni 
function In chronic renal disease the kidney, by m- in ' 
of its reserve capacity, can compensate for a distur ante 
of its function with increased work It is important 1 
recognize that impaired renal function is i decomfens- 
Hon and that failure may be brought about by w ra 

renal factors — diarrhoea, vomiting active perspiration - 
methods of assessing the efficiency of renal function 
numerous Not all are needed , in early cases t ie n 
recommends the modification of the concentr itmn ^ 
suggested by Fishb.rg— sp.cimms of morning urine, 
tain-d after taking no fluid after 6 pm the previous 
an impaired kidney cannot concentr rte up to a -t—' 
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gra'ilv ot 1023 In adv meed chrome rend disease the 
non protein nitrogen ot the blood is the bust index ot 
rat <1 l ulure 

The various groups ol kidnev diseas- ire diseussed on 
orthodox. lutes but lh«- author is not ifr ud to st ite his 
own views On the question ot protein in tile diet he 
insists that there is no need lor restriction in s !onierulo- 
tuphritls eSCept at the be 0 lll[lin = lltd end Ot the disease 
his remarks on the tre itnient ol tirrunii ire praetieal 
tile nepltritle Cede in i ot the earliest slaves and the 
nephrotie Oedetu i ol the subacute st lge. must be ditfst 
entiated from tile e irdi-e Oedeiti i ot the tmal st i = es of 
chrome glomerulonephritis (sin ill whits kidnev) On th. 
subject ot nephroseLresis the imhor states ill it too much 
mi) be made ot the effort to brin 3 down the blood 
pressure The patient with hi^h blood pressure and 
Perhaps albumimtrit who is rstsrrsd to as a cardio 
Saeularrenrl case nuy be sutlsung trom (l) cardiac 
disease with reri il congestion (2) nephrosclerosis (3) 
chrome glomerulonephritis or (41 i combin ition of these 
processes Progress in this subject is impeded b> i t uturs 
to ditTerentiate them A series ot plates beiutilully illus 
trates the e>e grounds and saseulir changes in this -roup 
ot diseases Untortun itely numerous misprints some 
times the omission ol a ssord make reading difficult and 
indicate lnst> proot readm s These detract from the 
pleasure of handling a well informed hook on renal 
disease 

THE STEROL GROUP 

Sterols ttd Relalt.il Compounds A Series of Three 

Lcclures dchscred at the Institute 01 llioehcnustrs Cam 

brijgc fiv Professor C Priednunn tID PhD With 

a foreword by Sir 1 redcriek Gowland Hopkins O'l 

F R S (Pp 100 7s 6d ncl ) Cambridge W Heifer 

and Sons 1937 

Th-se lectures Were delivered by Professor Friedmann in 
1936 Sir F Gowland Hopkins in a foreword points 
out the rapid development of the importance or the 
sterol compounds for both chemistry and biology As 
always happens in such cases the mass of resultant litera- 
ture is such as to nuke it inaccessible to all but sp-ciahsts 
and hence an authoritative review on the subject is of 
grc„t general valu- The sterol group includes substances 
with an extraordinary variety ot important physiological 
and pharmaco!o 0 ical actions This variety is t ully indi- 
cated by the chapter headings which read sterols bile 
acids heart poisons saponins vitamin D sex hormones 
and carcinogenic agents Even this list does not exhaust 
the activities of sterol derivatives since the same group 
also includes the adrenal cortex hormone vitamin E and 
the organizers which regulate development in embryonic 
tissues 

The author treats the subject from the chemical aspect 
and gives a brief but lucid account of the brilliant 
researches whereby the relationships between “these 
different groups have been established The order of 
the complexity of the subject is indicated by tbe tact that 
irradiation of ergosterol produces at least six different 
derivatives only one of which (calciferol or vitamin D ) 
is antirachitic while antirachitic principle of fish liver oils 
(vitamin D,) is yet another related compound Similarly 
the author describes seven different forms under the 
general term follicular hormone Facts such as these 
indicate the intricacy of the problems with which he deals 
The chemistry of this group is of exceptional importance 
from many points of view and it is particularly impor- 
tant to medical science because advance m this field is 
ihe only hope of obtaining a number of important 


hormones and vitamins in quantities adequate tor qeneral 
ehmeai Use 

The volume is short (100 pages) but is liberally illus- 
trated with slruetural lormulae The reason tor its brevity 
iv mdiLUted bv Sir E Gowland Hopkins The author 
has the gilt ot conveying clear and adequate inrormation 
in the fewest possible words The book contains ] believe 
no sin s l- redundant sentence nor one unnecessary v ord 

LEG VL MEDICINE IN VMERICA 

Lt al Uidicii a at dToxtcolo v Bv Thomas A Gonzales 

M D- Morgan \ance MD and Milton Helpern MD 

(Pp J-t 2-n ti = ures 42. ) New yore and London 

D \ppleton Centurv Companv 19j7 

Medical jurisprudence in the sense of the sciene. of 
criminal necroto = y ts practical or nothing It grovs in 
the unsavourv soil ot the mortuarv and flourishes in large 
and lurbuient cities These authors have tor vears been 
investigating violent sudden and suspicious deaths in the 
police department ot New York Few better oppor 
tunnies could be tma = med tor acquiring a tamiharuy 
with the victims ot suicide murder and accident In the 
city ot Ne v York the medical examiner s office investi- 
gates about leOOO deaths everv vear Since I9IS when 
the coroner was abolished it has investigated over a 
quirter ot a million deaths The authors are pupils and 
close associates of the late Dr Charles No-tls the first 
chief medical examiner ot the city and form one of the 
most famous teaching organizations tor legal medicine in 
the world They arc theretore excellently qualified o 
write a classical textbook and they have written one 
which may well be adopted in all English speaking 
countries as a guide to the solution or medico-legal 
problems ot everv kind Its bias is naturally upon 
crimmologv but no part ot the science is neglected 

Toxicology is treated in a separate section and trom 
a practical point of view The various poisons are dealt 
with in separate chapters under their mam headings — for 
example poisonous gases corrosives metals and salts 
and their analyses are treated in detail in three more 
chapters The authors discuss in close detail the routine 
work of the medico legal expert and the section on blood 
grouping is full and up to date The rights and ooligattons 
ot phvsicians are taken rather shortly but adequate atten 
non is given to the medical side ot insurance and compensa- 
tion There is probably more to be said about torens c 
psychiatry than the authors sav in slx pages but into those 
six pages they have compressed much valuable intorma- 
tion Briefly the book has no gaps and hardly a word 
is superfluous It is beautitully classified and the de- 
tailed table of contents almost makes the index super- 
fluous Its most striking teature is its enormous number 
of excellent photographs mostlv of corpses in various 
stages of decomposition or mutilation One drawback is 
the immense weight of the volume perhaps due to the 
demand of the half tone blocks for a heavily loaded paper 


Notes on Books 

In his small book Failure ot cite Heart and Circulation 
which is one of a series termed Pocket-Monographs on 
Practical Medicine Dr Terence Evsr has by the use 
ot an epigrammatic style and the complete exclusion of 
padding succeeded in comprising more real information 
than is contained in some Lege textbooks Tbe modern 
views on the mechanism types and causes ot heart tailure 
are given not in any detail but so that the student may 
understand the principles, and symptoms are likewise dis- 
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cussed in the light of recent work on pathological physio- 
logy The relatively long section on treatment is an 
admirable summary of essentials, though it is difficult to 
understand the author s luke-warm approval of digitalis 
for failure with normal rhythm There are occasional other 
points on which cardiologists might differ, but as a whole 
the book gives the student and practitioner a sound outline 
of cardiology presented in the best way — that is, on the 
basis of physiology In spite of the terse style it is clear 
and readable The publishers are J Bale, Sons and 
Curnow, and the price is half-a-crown 

The Baths of Bath m the Sixteenth and Early Sesen- 
teenth Centuries is a little book by P Rowland James, 
M A (J W Arrowsmith, 5s ) Visitors to Bath are so 
accustomed to think of the city as a beautiful town peopled 
by the brilliant company known to Jane Austen that 
Mr Rowland James has done good service by describing 
its rise It was a small-walled city m the reign of Henry 
VIII inhabited by cloth-workers, the baths were 
negligible, and spa treatment had not yet come into 
vogue A hundred years later William Turner, Doctor of 
Medicine, Dean of Wells, and a great botanist, Dr Jorden, 
and Toby Venner had drawn attention to the baths Anne 
of Denmark, Queen of James I, Charles I, and Henrietta 
Maria visited them, their reputation was made, and the 
clolh-workeis became keepers of lodging houses Mr 
Rowland James tells the story of the change, going to 
original documents for his facts and illustrating them 
with maps and copies of old engravings Appendices 
contain a list of distinguished visitors to Bath from 1573 
to 1624, among them are Queen Elizabeth, the Earl of 
Essex, Sir Walter Raleigh, Thomas Howard Earl of 
Arundel, and many others There is a record of the 
companies of players who were present in Bath between 
1569 and 1617, and a hand-list of the manuscripts and 
principal works consulted 

Dr E P Stibbe’s Introduction to Physical Anthropology 
(Edward Arnold, 10s 6d ) has satisfied an urgent demand 
foi a short book giving the necessary information for 
‘ field workers in anthropology, and the new edition of 
his manual, which has been fully revised and enlarged, 
will be very welcome The general trend of the first 
edition has been maintained — namely, a clear account of 
the aims and scope of physical anthropology combined 
with detailed information of just those points which it is 
nccessiry for a non-professional worker to know The 
new edition includes an excellent elementary account of 
modern statistical methods by Dr W A M Smart, some 
new illustrations, and a considerable amount of recent 
information on anthropological discoveries, such as the 
newly found skulls of Sinanthropus 

A new paper (No VII) by John R Baker, M A , 
D Phil , lecturer in cytology in the University of Oxford, 
on The Spermicidal Powers of Chemical Contraceptives 
Approved Jests is now available from the office of the 
Nation il Birth Control Association, 69, Eccleston Square, 
London, SW1, price 6d , post free 7^d 

Dr Walter Ruhmann of Berlin issues a translation into 
German of the Libei de Rheuinatisino et pleurittde 
dorsali which appears appropriately enough at a time 
when rheumatism is attracting general attention The 
original treatise was published in Paris in 1542 by 
Billomus (153S-I616), one ot the great teachers of the 
French school of medicine Ballomus, known to his 
contemporaries as Guillaume de Baillou, was urgent that 
medicine should go back to Hippocratic methods and was 
thus in some sort a forerunner of Sydenham in our 
own country Dr Ruhmann, in iddition to the trans- 
lation supplies an introduction an appendix, and a list 
of the works consulted He also reproduces a pleasing 
engraving of Ballomus at the age of 43 The book is 
published at Miltenwald by Arthur Nemayer, price RM 
1 SO or RM 3 bound It is entitled Das Rheumabuch des 
D ok tor Ballomus 
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Preparations and Appliances 


INDUCTION SPECULUM 

Mr A Leech-Wilmnson and Dr D A Mitciieil (Buhl 
write ' ’ 

This instrument has been devised for the special pur 
pose of induction of labour by the Drew Smytlie utlwet 
method, or by simple puncture of the membranes without 
anaesthesia It has been found particularly useful in multi 
parae, in whom the voluminous folds of the vagina art an 
to bury the ordinary Sims speculum and prevent vision o! 
the cervix, which may be situated high up behind the loetal 
head The distal (cervical) end of the instrument is cvauK 



the same width as the ordinary Sims speculum blit shallower, 
from this point backwards it broadens generously to in 
proximal extremitv, (he sides being deepened and the lenyih 
increased A retractor tvpe of handle is employed as giving 
the best command of the blade and, with the patient m 
the left lateral position, lhe clip of the light carrier lies on Ihc 
inner aspect of the upper side 

The instrument has been made for us bv the Holboin 
Surgical Instrument Company, Ltd , 26, Thavies Inn, London, 
EC 1 

HOMOGENIZED INFANTS’ TOODS 

Libby s homogenized babv foods (Libbv, McNeill and Libbi, 
Ltd ) represent an interesting advance in infant feeding 
tables, fruits, and cereals are treated by a special method wnc 
breaks down the cells and subdivides fibres into fine particle* 
The material is thus reduced to a fine powder, which can e 
digesled in the absence of the enzymes necessary lo true 
down vegetable cells 

The manufacturers provide pamphlets which report on n 
extensive scries of laboratory and clinical expenneno 
Vitamin assays showed a high vitamin content In j’ 
with digestive enzymes showed a rapid con>ersion of < "Q 
to lower carbohydrates Way examination showe 
homogenized vegetables left the stoni tch about four 1 
as quicklv as did strained vegetables A dietary sie 
seventy infants showed that homogenized vegetables 1 
cause gaslro intestinal disturbance and prevented the ue 
ment ol nutritional anaemia 

The makers claim that these homogenized preparations r ( 
it possible to supply infanls with vcgctibles at 1 j- ^ 
three months The introduction of these preparalio ' 
appear to constitute an important idvancc in w an ^ 
and the manufacturers arc to be con = ralulalcu on 
with which they have organized exhaustive tests 
perties of their products 
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ANTE-NA r \L CARE AND SOME 

coMPLicinoNS or labour 

DY 

D J MacRAL. M B , r R C S 1 <1 , M C 0 G 

Obshlr i Iit\utr r St Mt r\ s Hospthil 

It is commonl> understood that the lirst stj D e of 1 tbour 
be = ms with the establishment or uterine conlr lclions It 
would however be ol greater beitelil it it were considered 
lh it this stage began during the last few weeks ot prc., 
nines with the formation ol the lower uterine segment 
and a sloss moulding and reconnoitring ol the presenting 
part into the most acceptable pdsic position \t this time 
there arise also in the patient s mind those sa-,ue doubts 
and fears sshich it not aliased may intlucncc injuriousls 
the course Ot labour It is dlirin., these litter Weeks too 
that mans tund internal decisions are made and skilled 
guidance given sshich sill hiso a prolound elfect on the 
ultimate labour 

Pelvic Me.surcmcnts 

It is ssell to obtain a mental picture ot the physic it ind 
Sv\ual dcsclopmcnt ot the patient before beginning the 
examination of the pels is A short squat ligure and 
absence ot lenunimty often retlects a similar lack ot 
female characteristics in the bons pels is and mas be asso 
ciated ssith indilTcrcnt pains at pirturition Knossled = w 
of the external pdsic measurements alone is ot little saluc 
and the teaching that the loeptl head is the best pdsimetcr 
is but partialis true There are cases ssith normal external 
mt.ASurt.nit.Ms in which interna! examination mas reveal 
a tutting sacral promontors or undue prominence ot th*. 
ischial spines Again cases are seen in sshich the toctal 
head cannot be made to cngj B e in the pels is although 
an eass labour maj ensue or in which the head may 
engage but labour b. prolon 0 cd and csen difficult If 
a tOetal head passes through the pdsic inlet it should 
lihccxisc in the great majority ot cases pass through the 
outlet Yet experience shows that mint such eases are 
liable to end in stillbirth Minor degrees of pdsic con 
traction sshile permuting delivery may so delay descent 
or inmate uterine inertia that there is a prolonged and 
dangerous compression of the toelal head It is only by 
means of a caretul examination ot the pdsic casus and 
outlet that such difficulties can be foreseen Routine 
internal examination educates the fingers to the normal 
pelvic roominess and permits estimation of the asailable 
space in the anterior and posterior segments of the pcisie 
straits so that when any abnormality is encountered it 
is readily appreciated 

Gauging the width of the subpubic angle is difficult 
and requires practice but the posterior segment can 
readily be measured The method ot Caldssdl and Mollov 
is pretcrable to that of the estimation of the posterior 
sagittal diameter In the former the distance between 
the sacrum and the ischial spine is measured along the 
sacro spinous ligament and in the normal female pelvis 
this should accommodate three fingers With a normally 
curved sacrum a shorter measurement here suggests a 
small sacro sciatic notch conforming with that found in 
the male typ„ of pelvis in which delay of the head at the 
outlet is liable to occur When as often happens with 
this kind of pelvis the head has engaged in a posterioi 
position the narrowing outlet may lead to a failure in 
rotation and result in the tvpical deep transverse arrest 
of the foetal head The smallness of the subpubic angle 
also leads to outlet delay the occiput finds difficulty in 
slipping below the pubic arch and if the perineum is firm 
an episiotomy or the application of forceps to the low- 
tying head will be necessary 

Position of the Foetal Head 

A careful palpation is made of the abdomen to reveal 
the position of the foetal head In the majority of cases 


it will be found ly in^ in the transverse diameter ot the 
pelvie inlet with the occiput to one or other side and in 
piticntx with a normal pelvis and development no difficulty 
is to be exp-cted at parturition A posterior position of 
the oecipul on the olh-r hand is sometimes associated 
with an abnormal p.lvis and especially one vvith male 
tendencies At one lime Buisl pads were used to induce 
an anterior rotation ot the occiput and Herman prac- 
tised an external rotation ot the head and bodv Such 
methods however are neither suthcientlv successful nor 
are theV always indicated in certain types ot pelves 
it is normal tor th. head to descend in a posterior 
position It immediate correction is undertaken it is 
usually found at the next ante natal examination that the 
toetil head has reverted to its previous posit on The 
majoruv ot cases endin = as thev do successtullv tor 
mother and child are hence a this stage best lett alone 
When in the absence ot pelvic abnormalities or tumours 
the toetal head is tound in the latter weeks ot pregnancy 
in an abnormal position — in the lundus or iliac tessa — 
and being corrected persists in moving awav trom the 
lower pole ot the uterus a low ins-rtion ot the placenta 
mav b- suspected Such patients mu well be treated on 
the lines ot those sutfering trom ante partum haemor- 
rhage and be admitted to hospital tor the appropriate 
investigations 

The Non engaged Head 

There is no manauvre better suited for demonstrating 
whether a non engaged head wdl or will not enter the 
pelvis than that used by Fnhmy With the index finger 
and the thumb exert in a pressure upon the occiput and 
sinciput respectively the patient is asked to sit upon the 
examination couch On doin 0 so unaided her abdominal 
muscles tighten otten pres$in = the toetal head into the 
pelvis It hovever the head does not descend vith 
digital pressure as mav happen in the patient with an 
increased pelvic inclination an additional manoeuvre can 
be attempted The patient is made to lean as tar torward 
as possible relaxing the abdominal muscles and thereby 
enabling the uterus to tall more into line with this less 
vertical axis ot the pelvic inlet Then digital pressure 
often causes the head to enter the pelvis with an ease and 
spontaneity which is at once surprising and comforting 
any overlapping of the toetal head on the svmphvsis pubis 
is readily appreciated at this time by the palm of the 
examining hand which can feel simultaneoush the toetal 
head and the pubes 

Some ot the cases of non engagement ot the toetal head 
lett to have a trial labour belong to the class with in 
creased pelvic inclination The quick descent of the head 
which is so otten seen atler rupture ot the membranes 
in these cases can be understood The head resting 
uneasily upon the pelvic brim when labour starts allows 
the liquor amnn treely to escape below it with each 
contraction there is theretore in the earlv stages of 
labour a failure of descent of the toetal head The bag 
of waters meanwhile allows ot a slow taking up ot the 
cervix but as soon as the external os begins to dilate 
there is the risk ot rupture of the membrane With the 
membranes ruptured the uterus is able to push directly 
on the foetus usuallv causing the head to enter the pelvis 
m the position ot anterior asvnchtism Good contrac- 
tions and the direct pressure of the foetal head allow the 
thin lower uterine segment and the os to be pulled up and 
dilated 

The Patient’s Mental Attitude 

There is no physiological process in which the mental 
attitude ot the patient exerts a more protound influence 
than during pregnancy and labour Its effects in inducing 
pathological conditions and venous mental disturbances 
are well known and it is equally important to recognize 
the physical effect this mental altitude can produce n 
relation to the actual birth of the child There is no 
greater error than to omit to treat especially in pnmi 
gravidae incipient fears and misgivings Furthermore, a 
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ONE HUNDRED AND SIXTH ANNUAL MEETING 

OF THE 

BRITISH MEDICAL ASSOCIATION 

PLYMOUTH, 1938 

TTHE one hundred and sixth Annual Meeting of the British Medical Association will be held in Pl\ mouth 
A next summer under the presidency of Dr Colin D Lindsay, senior physician to the Prince of Wales's 
Hospital Plymouth he will deliver his address to the Association on the evening of Tuesday, July 19 
The Sectional Meetings for scientific and clinical work will be held on Wednesday, Thursday, and Tndav, 
July 20, 21, and 22, the morning sessions being given up to discussions and the reading of papers The 
Annual Representative Meeting for the transaction of medico-political business will begin on tile previous 
Friday, July 15 The full list of presidents, vice-presidents, and honorary secretaries of the seventeen Seientilie 
Sections, the provisional programme and time-table, mlormation about accommodation, and other details of 
the arrangements for the Annual Meeting were published in the Supplement of April 9 We publish below 
the third of a series of descriptive and historical articles on Plymouth The first and second articles appeared 
on January 1 (p 32) and March 5 (p 518) 


DEVON AND CORNWALL 
Few counties can compare with Devon and Cornwall for 
richness of scenery, the chief characteristic ot which is 
probably its vivid contrasts Compare that vast tableland 
of Dartmoor with its rugged tors, its wide expanses 'of 
sp irse moorland, its tumbling streams and its panoramic 
views, with the winding lanes in the softer lowlands 
leading to the coast, flanked by high hedges in brilh mt 
greens ot grass and fern, and gemmed with a rich variety 
of wild flowers, which thrive in profusion Again, com- 
pare the romantic cliffs of North Cornwall, those huge 
natural battlements presenting passive yet impregnable re- 
sistance to the never- 
ceasing onslaught of 
Atlantic rollers, with 
the quiet retreat of 
Dartmeet, where two 
rivulets born among 
the crags of the 
moor join forces on 
their journey to the 
set, ‘making sweet 
music with th’ 
enamel d stones ” 

Beauties are here 
for visitois to enjoy, 
and excursions have 
been arranged to en- 
able them to appre- 
ciate all that the two 
counties have to offer 
Any who are inter- 
ested in history or in 
archaeology is well 
as natural beauty will 
lind much to appeal 
to their tastes as the 
West is rich in both 
This may be judged 
from some of the 
salient features ot 
places to be xisited 

Exeter 

Exeter is the county town Parliamentary and municipal 
borough, seat of a bishopric, head of an archdeaconry, 
a city and shire with its own sheriff and under-sheriff, 
and a county borough Its situation is both picturesque 
and commanding and it is a notable fact that from pre- 
historic times it has maintained unbroken its position as 
the local capital Long before the Roman invasion it 
was the most ancient ot British cities, and though the 
Roman dominion ceised early in the fifth century, it 
becime the head of Damnoma ind the chief city ot the 
West When its recorded history began towards the close 



Exeter Cvthedral 

(Henry IFyAes Cu Ur b\ courhsy of Corpoialion of 
City of E\aer ) 


of the ninth century it was the leading city ot lhe Wist 
Saxon kingdom _ The origin of its mumcijxil constitu 
tion is not on record, although it was presumably 
governed by leeves Its first charter wis granted by 
Henry II, and it elected parliament ify represent itius, 
as far back as 1264 

Exeter preserves much ot the pist and yet is up to date, 
possessing fine modern buildings and old historic houses 
A magnificent and venerable pile is the Cathedral with 
its bold and massive design, rich in the deconted tr leery 
of its windows Of its original erection nothing is known 
A local historian of the sixteenth century said there were 
within the precincts of the close three religious hous s 

a nunnery— now the 
Dean s house — ji J 

two mon isteries, one 
founded in S68 and 
the other in 9 1 ’ 
The Clupter Home 
dates back to I --4 
and the C lthedul 
register to I '94 
but the episcopal 
register eontuns 
entries from 1-" 
The peal of bells a 
stated to be tr 
heaviest in En^brJ 
One 1 irge bell, knout 
as Great Peter arJ 
Weighing over s v 
tons, w is present 
to Bishop IV f 
Courtenay in I4'd 
The Guildhall 

another notable bui'd 

ing, was built in • “ 
and re erected in 
Rougemont CasX > 
at one time i fortress 
stands on a nav 

eminence r" lr ‘ 
north angle of - 


city wall, two hundred feet above sea level The c0, ^„ ( 
tion possesses many treasures there is a (me mu L - 
as well as the up-lo date buildings of the uni <■ 
College of the South-West 

Torquay 

From whatever point of vantage one looss J<-> ,<•. 
Torbay, Torquay is always i beautiful sight 
space called Torbiy is covered with water, an 
been ns condition fer thousands of years 0111 ‘ f 

not always been lhe case At least twice r*^ ^ , 

luxuriant forests have flourished here where nov 
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ebb mil flow G.oU V sts <•«» point out the r. iv.il 
b.uhev indicating Us former possession by ,l "- ,n j 

un\ d i\ at low vv tUr rcllcs of 1 K morc rcctnl tor 1 
m bw seen on the I or re Abbc\ saiuis . 

In lsgs one Ol tile eiptltred s llleOnv (l ie C.</>ll.l«u) 
Ol llle spoiled invincible Nrillad 1 vv »v btouju mto 
Torbay and her soldiers md sailors pi eed as prisoners 
m the luhe b irn o. Torre Nbbcv Their memory s . 
h unis tile plaee tor ll Ills been e died Tile Spill! 
Barn c\er s nu In 


Le nine Torre Abbey and following ihe coast line there 
Is I Ion- p tnorama of b.aulitul buildings, hotels and 
Milas and the terraces and architecture gise the im- 
pression ol in Italian se iside lown The town is built 

round the harbour and it is interesting to see the water 
so elose to th, principal thoroughlares espcCiall, when 

llle is Iter IS doited with bo-ts and y tchts The dowers 
_ive ample testimonv to the mildness ot the climate 

Even in Tebruarv one can see out of doors the flower 

of the magnolia 


losis the Prince of 

Or inge atlervvards 

William 111 came 
here and landed it 
Bnxham whence he 
marched to Exeter on 
his was to London 
The Jaeobite Duke ot 
Ormonde sided into 
the bay in 1715 vvuh 
the object ol raisin, 
Desonshire on b,halt 
of the Pretender but 
as no response w is 
made to bis sign ils 
be silled b,ck to 
Franc. Durin^ tile 
wars preceding and 
accompany in 0 ’he 
French Revolution 
Torbav was the plate 
of assembly for 1 
long succession of 
fleets Maritime war 
preparations were 
constantly present 
until the arriv it of 
Napoleon on board 
the BiUerophon in 
181 a atler which 
b,yond the occasional 
appearance of a ft v 
warships peace de 
seended on these 
waters 

It was during these 
French wars that 
Torquay began to 
grow A ship would 
be ordered to Torbay 
to await the arrival 
of her consorts and 
mi a ht be lying there 
for months before the 
requisite complement 
to form the fleet was 
assembled and 
nearly all our cele- 
brated admirals, in 
eluding Nelson St 
Vincent and Howe 
came here hoisted 
their flags and sailed 
away The coming 
of these strangers en- 
couraged the natives 
to build a few small 
houses to accommodat 
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POLPERRO 

(I Vourn Uornm* Co L,J *«■- , moor land town' itslmk V ith the 

to build a few small families Very discontinued A f ac t that iu Charter or 

houses to accommodate them and th mber an d n past ma* be ju 0 . s was obtained by Hugh d 

few of these families lacked an “ llin8 . fitec j by their the market and -j-^, church of St Andrew bud 
v„.,c Ihsi manv of these benefltea oy ‘ murienav in 1333 tne o. . . has two good 
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blooming beside the 
crimson camellia 
The aloes flourish 
easily and so do 
flax myrtle bamboo 
and various sorts of 
palm 

There is an idea 
amon = those who do 
not know Torquay 
that because ne 
climate is mild in 
winter it is hot in 
summer but this is 
tallacious Torquay is 
built on a promon 
lory dividing Pmgn 
ton from Babbacombe 
The surrounding 
water ot Torb_\ to 
gelherwilh the breezes 
trom the hills und 
to keep this re o-t 
cool The advantages 
ol so equable a 
climate so mi ch 
natural beautv and 
such ample provision 
for the entertainment 
and comfort ot 
visitors make Torquay 
most suitable for 
physical treatment 
and it is toriunate in 

possessing a splendidly 

equipped modern 
marine spa under the 
control ol the corpora 
tion staffed by tully 

certified assistants It 
possesses too in the 
Meadfoot Spring a 
water having medi 
cmal value 

Other Histone 
Beautv Spots 

Moretonhainpslead 

on Dartmoor near 

the eastern border was 

originally a borough 
bv prescription and 
tormerly governed bv 
a Portreeve tne 
annual courts at one 
time held by the Earl 
of Devon have been 
ith the 


few of these families lackea an aumt, b t heir 

was soon apparent that many of th “^ i n ‘ c i im atic 
stay m Devon so the beginning of Torquay s ^ 
reputation ma> really be ascribed to the Torquay 

Every visitor must be struck by v ? c 

The town ,s bu.lt on a senes of hills on 
innumerable villas each in its own well en chanting 
The t\s\v of the town trom the sea is really enchanting 


The Church of Si Andrew built 
Courtenav m 1337 ™ d , cubr st> le has two good 

of granite in th e P “ Th ., c ' nur ch register dates Irony 
stained glass windovvs - famous calculator and 

g b »; **■»»». 
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have set us fine examples m the patient ascertain- 
ment of data bearing on the question of heredity 
In the immense volume of effort devoted to the 
study of cancer in this country a place should be 
found for this analytical type of research on the 
broader basis which the “ follow-down system ” 
would require 


HEALTH IN PUBLIC SCHOOLS 

The public schools of England, their good points 
and bad points, have been discussed by innumer- 
able writers, great and small, particularly during 
the last century , we do not think, however, that 
as a class they have been the subject of a Stationery 
Office publication since the Royal Commission of 
1864, when girls did not sport old school ties 
Elsewhere in this issue we print a brief abstract of 
a Stationery Office publication — Epidemics in 
Schools — which is concerned with that aspect of 
public school life of special interest to our pro- 
fession It is a valuable document, the historical 
introduction to which is pleasant reading in these 
pessimistic times, because the contrast between 
hygienic conditions now and even a century ago 
is great, and it is made plain that the public spirit 
of the medical profession has been a powerful 
factor in the improvement 

The main object of the report, which is an interim 
report, is to give a precise account of the frequency 
and severity of disease, particularly infectious 
disease, in the schools Although the period of 
observation is only five years, the data are so ex- 
tensive that, so far as concerns the age and sex 
incidence of sickness and the attribution of time 
lost through sickness to various diagnostic grouDS, 
it is unlikely that further data would modify the 
impression conveyed Differences as between par- 
ticular schools and as between boys and girls in 
the aggregate are striking Sometimes an obvious 
explanation suggests itself That minor naso- 
pharyngeal infections — coughs, colds, and sore 
throats — should have a heavier statistical incidence 
upon girls than upon boys and upon younger than 
upon older children is not surprising , girls are 
likely to be looked after more sharply than boys, 
and young children are under closer supervision 
than the dignitaries of the sixth form Why there 
should be a contrast m the incidence of serious 
illnesses such as otitis media, pneumonia, and 
acute rheumatism is less obvious No doubt here, 
too, closer supervision plays its part Again, drop- 
let infection in sleeping quarters may be hindered 
by the greater use of cubicles or separate bedrooms 
in girls’ schools But the general problem is 
unsolved Particular attention was given to the 


dynamics of the common epidemic diseases Hac 
also are unsolved problems Scarlet fc\<_r 
introduced many times, but there are only eight 
instances of ten or more cases, and in the larceat 
outbreak (twenty-five cases) only 3 per cent* ot 
those not previously attacked took the disease It 
is common knowledge— the historical introduction 
gives specific instances— that in the days of our 
grandparents scarlet fever was a scourge ot schools 
The-low fatality of scarlet fever now may perhaps 
be attributed to a change of type in the infecting 
organisms How far this explains the low mfu 
tivity m school experience and to what extent 
improved sleeping accommodation and closer 
medical supervision are responsible are questions 
not yet satisfactorily answered Turning to a 
directly practical matter, we note that the report 
expresses some fear that tonsillectomy is becoming 
a routine measure and doubts whether “ this mass 
attack upon one of the normal structures of the 
body was justified ” This is a subject upon which 
there is much to be said , the conclusion reached 
and the evidence upon which it is based deserve 
careful attention 

The committee has done pioneer work in 
epidemiological research and has had to fashion i 
new technique Unlike psychological novehs's, 
who make so many lurid discoveries in our public 
schools, it has no sensational results to record 
The scientific pioneer does not expect to reach 
El Dorado in a day’s journey indeed if that eitv 
seemed to have been reached so soon he would 
know it to be a mirage To the general reader 
perhaps even to the medical reader, this volume of 
288 pages may not seem of much interest Prob 
ably few readers of the Philosophical Transaction i 
250 years ago gave more than a glance at Halle) > 
Life Table or realized that a new organon had 
been forged A page or two of figures are not 
exciting , many pages are soporific Yet this report 
may perhaps date a new epoch as surely as did 
Halley’s Table It is the first example of pure 
co-operative research in the field of school hygier 
We do not undervalue the immensely import in! 
work of the national school service, that deals mt i 
numbers of young lives in comparison with whidi 
the statistics of all the public schools arc P un ' 
But this smaller population is mainly a boardm- 
school population, a set of semi isolated group> 
the epidemiological history of which may m 1 ' 
long run provide solutions for fundamental F ot> 
lems of group disease Hence we should be -i 
ful both to the committee and to its numcro»> 
collaborators The first stage of a long J*^ ur * 
has been completed — a journey which will ‘ ^ 

increase knowledge of epidemiology m genera 1 
the hygiene of youth in particular 
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HORMONAL REGULATION 

The grow til both of inu.ri.bt md of knowledge. of 
the hormonal regulation of the body is exemplified 
by the publication of the report.-, presented to the 
Journecb Medic lies de Piris Internationales for 
1937 1 They form i volume of Sf>0 pages, eon 
tributed by chemists biologists and clinicians most 
of whom have been engaged in lctive research on 
the subject in dilferent countries Professor 
Carnots introduction is perhaps soniewlut of the 
nature of a rhapsody but he rightiv emphasizes the 
part in this advance that his been played respec- 
tive!} by work on the chemical structure of hor 
moncs histological studies of the glands themselves 
clinical observation and particular!} bv the recog 
nition of the mutual interplay between nervous 
and glandular mechanisms All this h is led to a 
much more accurate conception not onl} of the 
integration of the endocrine s}stem but of the 
integration of the bod} as a whole Even more 
endocrinology is seen to have relationship with 
carcinogenetic substances vitamins and vegetable 
auxins, thus taking its appropriate place in a 
scheme of general biology 

Nothing has done more to clarify our views on 
the endocrine system than the realization of the 
manifold functions of the hypothalamus Itself 
the mechanism controlling the expression of the 
emotions it has ties on the one side with the 
cerebral cortex and on the other with the vegetative 
nervous system In addition to this it is in such 
close relations with the pituil iry body anatomically 
and physiologically that one may justifiably speak 
of a unit — the hypothalamic pituitary apparatus 
Indeed the nervous portion of this apparatus has 
even been observed to take on secretory functions 
after ablation of the glandular portion This 
apparatus thus falls into line with the general law 
that nervous mechanisms operate through chemical 
intermediaries, or as Hopkins phrased it chemical 
-substances locally produced interpret for the tissues 
the messages received from the nerves Doubtless 
the endocrine glands exert an autonomous activity 
of their own here as Professor Loeper says in his 
admirably balanced summing up they work in 
silence and in secret But we now see as we did 
not at first, that this is only one half of the story 
For through the sympathetic and parasympathetic, 
and also through the moderator action of the 
anterior pituitary the whole endocrine system can 
be influenced by the central nervous system and 
mobilized for the benefit of the body as a whole 
Itibof course also true that the glands in their 

' Regulations Hormonnles en Biologie en Clinique el en 
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turn cm influence the activities of the central 
nervous svstem 

Ml this and more is fully discussed in these 
reports starting with Dr Roussys article entitled 
NVuro hormonal andHormono neural Regulation 
but it is impossible to do more in the space at 
our disposal than to indicate the general trend of 
the discussions by this brief paraphrase We must 
however call attention to Professor P E Smiths 
short communication in which he deals with the 
great difficulty of visualizing the existence of such 
a large number of hormones as separate entities 
as has been claimed for the anterior pituitary He 
finds a partial solution in the variations in the 
receptivity of the structures on which these hor 
niones are called upon to act This is the other 
side of the problem the nature of the hormonal 
stimulus has been intensively studied as the.e 
reports bear witness but the study of the way in 
which the tissues receive the stimuli and differ 
entiate between them has hardly begun 


THE TLAVEXE ANTISEPTICS 

There has reeentlv been correspondence in this Journal 
on the merits and uses of aenflavine which was of 
interest in reviving a longstanding controversv dating 
indeed from the duvs of the war This discussion was 
concerned simplv with acrillavine itself but aenflavine 
is only one of several antiseptics similar in composi 
tion and in action The best known of these are 
riv inol (ethoxy diaminoacndine lactate) proflavine 
(2 8 diaminoacndine sulphate) and those anusepucs 
which consist of a mixture of 2 S diaminoacndine and 
ns methochlonde A mixture of these substances in the 
basic condition is known under the names of euflavme 
trypaflavine and neutroflavine while a mixture of the 
corresponding hydrochlorides is aenflavine The pro 
portions in these mixtures are undefined and vanable 
hence the desirability of identifying a single substance 
having merits at least equal to those of the best samples 
o f aenflavine As in so many other fields of therapeutie 
research by no means all related compounds any of 
which may possess a similar and perhaps supenor 
action have been synthesized and it is important that 
the properties of new compounds should be placed on 
record even if they are not of outstanding merit since 
such extension of knowledge allows useful conclusions 
to be drawn on the general relauonship between 
chemical constitution and biological action A Albert 
A E Francis L P Garrod and W H. Lmnell 1 have 
now reported the svnthesis of ten new acridine com- 
pounds together with a study of their biological pro 
parties from the points of view both of their capacity 
for killing or restraining the growth of bacteria and 
of their power to damage the body From their 
results it appears that the science of antisepsis is far 
more complex than is generally imagined an mtn- 
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cate series of differences in effect is revealed, some of 
which have important bearings on clinical application 
For example, of the bacteria tested Stieptococcus 
pyogenes is decidedly the most susceptible to the action 
of all acridine antiseptics , Ps pyocyanea, on the other 
hand is unaffected by any of them, which means that 
one common type of wound infection is quite outside 
the scope of this treatment The frequently quoted 
observation that serum actually enhances the anti- 
septic effect of acriflavine — instead of diminishing or 
even abolishing it, as is the case with agents of other 
kinds — is confirmed only to a limited degree and for 
the bacteria (which do not include St) pyogenes) with 
which Browning originally observed this effect Tests 
of toxicity by two methods m some cases gave contrast- 
ing results , it appears that a compound may be more 
lethal than another to the whole body, but at the same 
time less lethal to leucocytes, and this difference no 
doubt reflects a varying susceptibility of different 
tissues, corresponding to the similar variation observed 
among bacteria These facts would influence the 
choice of an antiseptic for different purposes, one 
being more suitable for local application to a wound on 
account of its harmlessness to leucocytes, another for 
internal use, as in treatment aimed at the urinary tract, 
on account of the tolerance to it of the body as a whole 
The main conclusion emerging clearly from this study 
is that the more efficient of these compounds will stop 
the growth of bacteria, or even kill them, in spite of 
the presence of blood or serum, in concentrations which 
do not prevent the activity of leucocytes as judged by 
either motility or the phagocytosis of bacteria In this 
their claim is unique, and no class of antiseptic has a 
better title to be regarded as the ideal prophylactic, 
particularly against streptococcal infection There is 
all the difference in the world between prophylaxis and 
treatment , the former is still the province of old-estab- 
lished antiseptics, while the purposes of treatment, for 
which antiseptic applications have never been really 
satisfactory, are now likely to be better served by other 
means 


ENZYME CHEMISTRY 

Professor Carl Oppenheimer continues to work steadily 
,i' his task of summarizing recent advances in the huge 
subject of enzyme chemistry During the past year he 
has brought out four more parts of the supplement 
to his encyclopaedic work on ferments and their action 1 
These parts complete the study of the proteases deal 
w'lth the desmolases and begin the study of the zymases 
which cause the breakdown of hexose Among the 
proteases considered are trypsin, pepsin, and thrombase 
The outstanding advance recorded in the matter of 
trvpsin and pepsin is their isolation in crystalline form 
bv Northrop Thiombase and blood coagulation 
occupy sixtv pages but although numerous minor 
advances art recorded few major discoveries have 
been made recently in this subje ct The section on the 

‘ Du teniunl t und IhrL Wirkunt,in By Professor Carl Opftn- 
hun.er P-rLs 6 7 S and 9 ot Supplcms.ru The Hatue D W 
Junk (10 Dutth ltonns each} 


desmolases opens with a review of modern uk u on 
the mode of oxygen uptake by cells a subject that } Us 
developed very rapidly during the past few uu , 
These enzyme systems are of dominant importance m 
biology, since they supply the energy which niatmauw 
the activities of the great majority of living forms T\ 
uptake of oxygen by cells appears to be ellected bv 
chain processes , each process is complex, and several 
parallel mechanisms exist even in a single all Hu 
complexity of the subject is indicated by the fact that 
a tabular summary of the known hydrogen and oxwui 
“acceptors” occupies five pages Oxidative median 
isms have lately engaged particular attention, and know 
ledge in this field has advanced with exception il 
rapidity , the general result has been to reveal enzynx 
systems of a hitherto unsuspected complexity It scum 
probable that an equal complexity will be found ,» 
other fields of enzyme activity when these are evamm J 
with equal care The living cell is forced to work umkr 
very strict limitations as regards variations of tempera 
ture, osmotic pressure, etc , and these limitations appe u 
the probable cause for the remarkably complicated 
nature of biological enzyme processes This general 
tendency towards complexity rather than simplicity adds 
much to the difficulty of enzyme chemistry, and is on 
of the primary causes for the enormous output of 
writings on this subject Oppenheimer’s encyclopaedic 
work is the only comprehensive guide to this literature 
and is of corresponding importance 


BEE VENOM FOR ARTHRITIS 

Tradition has it that bee-keepers are immune to 
rheumatism, and the sting of bees has for long bxii 
a popular remedy for sufferers from this disease, though 
it has only been employed by the, medical profession 
during the last half-century Since bee venom becam 
available m a purified form its use by mtndcmu 
injection has grown more popular The idea that lb 
beneficial effects were due to formic acid was accepts 
for a long time, but recent research has shown that t * 
explanation is less simple and that the action u 
analogous to that of snake venom As with so in jn ’ 
remedies, the value of published observations has 11 
impaired by the unscientific way in which much o t 
work was carried out The cases have not '■ 
carefully selected and defined, and controls have n > 
been used In such a disease as rheumatoid art t>“ 
which varies so much in severity and in which pert^ 
of improvement or quiescence often occur une 
favourable conditions without any special mum ^ 
the difficulty of assessing the value of any reine ^ 
great Recently Kroner and a group of colleagu-s “ * 
ing in the medical department of Cornell 
have carried out observations 1 on 100 patients 
were divided into three groups m the lirst t >e ^ 
was of an active and advanced tvpe m 1 1 - wee ^ 
condition was less severe but characteristic - f 
were present — usually fusiform swelling o _J‘'„ 
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joints m tin. third croup there wen, no objective suns 
but there w is eomphimt of pun in ind tenderness ot 
the joints 111 ill three there was an increased sedl 
mentation rate Definite improvement w is observed m 
Seventy three p Itlellts llld seventeen Were entireiv free 
from svmptoms six months to i yeir later Nuurdlv 
the proportion of improved c ises vv is ere Rest m the 
le 1 st severe tvpe but benefit was experienced bv six 
out of the ten most severe eases with in improvement 
in the sedimentation rite also No eontrols Were used 
but the results vvere conipired with those obtained m a 
series ot 103 patients treated bv other observers (for 
example bv tousilleetomv ind the administration ot a 
haemohiie streptococcal vaccine) improvement was 
noted m 5S 3 p.r cent ft must be noted that Kroner 
chose tor the most part patients who hid previoustv 
had a foeus of infection removed and m his statistics 
does not distinguish thes^ from those in whom 
tonsillectomy was thought to be contra mdieated -Ml 
the patients were ambulators thev were prescribed 
cod liver oil a diet rich in vitamins and heat to the 
joints and to this regmu undoubtedly some part of 
(he improvement must be lttnbuted The importance 
of rest and measures tor the improvement of the general 
health without any specific treatment is shown by the 
results which were published by Pemberton He 
reported a scries of 300 cases treated in this way so 
effective was it that in a considerable numbe'r no other 
treatment was found necessarv The lesson is obvious 
but a good case has been made out for a ea-eful trial 
of treatment by bee venom m suitable cases 


THE MID\\ir£R\ SERVICE 

The report on the work of the Central Midwives Bciard 
for the year ended March 31 1937 has been published 
by H M Stationers Office price 4d The period under 
review was one of farrciching development in the 
midwifery service in England and Wales It mav 
perhaps be regarded by future generations as approach 
mg very near in importance the year 1902 during 
which the first Midwives Act for England and Wales 
was placed on the statute book and the foundations 
were laid for the establishment of a well ordered 
properly trained profession of midwives The report 
gives statistics of the number of women on the Roll 
of Certified Midwives (65 046) and of those in practice 
(16 648) The number actually engaged in the practice 
of the profession was thus little more than a quarter 
of the total Of the midvvives enrolled 63 543 were 
trained women A report of the examinations held both 
for pupil midwives and for midwives who wish to 
tram pupils is included together with notes of various 
decisions by the Board on midvvives’ training etiquette 
and practice During the year under review the 
Minister of Health approved the revised training and 
examination rules on the preparation of winch the 
Board had been engaged for a considerable time The 
two most important changes effected by the new rules 
are (a) an extension of the period of midwifery' 
training both for trained nu rses and for other pupil 
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midvvives and (b) the division of the course of training 
into two parts each of which will be completed bv 
an examination thos„ successful in the second being 
iw ud^d the certificate of the Board and admitted to 
the Roll of Midvvives Rules have also been framed 
and submitted to the Minister of Health for approval 
rc~u! Ring the post certificate courses for practising 
midwives in accordance with the provisions of the 
Midwives Act of 1936 An important decision during 
the \ear was the permission given to midwives to 
idminister nitrous oxide and air to women m childbirth 
under certain conditions On the subject of teachers 
and teaching the report says 

In the lirm belie! that the generally desired further 
improvement m the standard of skill and proficiency ot 
midwives cannot be effected until thae is an adequate 
supply ot teachers possessing not only skill in the practice 
ot midwifery but also teaching abilnv ot a high order 
ihe Board has devoted special altennon lo ibe quesuen 
ot how b-sl to Secure quickly sufficient teachers ot the type 
required Almost without exception the midvvives who 
are responsible at the present time tor the instruction ot 
pupil midwives are most skdtul midwives but untortu 
nalely ihe most skilled practitioner is not ahvavs the best 
teacher home of the existing teachers do not pcsse_s 
any real aptitude tor teaching others would become good 
teachers U thev were given the opportumtv ot receiving 
proper training in the difficult art ot teaching The mam 
problems before the Board have been (i\ ho* to disco er 
ihe midwives who possess a natural aptitude tor teach ng 
and (nl how best to instruct such midwives in teaching 
methods 

While the Midvvives Act was in preparation and 
when it was before Parliament the Central Midwives 
Board had opportunities of corn ev mg to the Minister 
of Health its views and suggestions on the various 
provisions It is m complete svmpatby with the aims 
of the Act and is confident that its provisions can be 
made the basis of a material improvement in the 
efficiency of the midwifery service The Board has 
studied closelv the requirements ot the new domiciliary 
service of whole lime midwives and the effect of its 
establishment on other branches of the Board s 
statutory duties At the end of Jutv the headquarters 
of the CMB were removed to larger premises at 23 
Great Peter Street Westminster S W I 


FOOD POISONING FROM MILK 

An outbreak of gastro-ententis at Wilton m Wiltshire 
due to ingestion of contaminated raw milk is described 
in a report issued last week by the Ministry of Health 1 
The outbreak involved about one hundred individuals 
mostly school children on October 2S and 29 1936 
it followed consumption of the milk at an interval of 
twelve to twenty four hours and was characterized bv 
headache nausea vomiting and later by diarthoea 
accompanied in some instances by much dehvdration 
and collapse The stools were frequent and watery 
but contained neither blood nor mucus The diarrhoea 
lasted for one to three davs Pvrexia of 99 3 to 103° F 
m the initial stages was commonly noted all uie 
patients made rapid recoveries Food poisoning from 

Report on an Outbreak, of Food Poisoning due to Sclmone a 
Type Dub'in a d Com eyed by Raw Milk Mini^tr} of Health 
London 19^8 
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ingestion of preformed toxins, such as the toxin of 
Staphylococcus aureus, was thought unlikely, since a 
shorter inters al — some three to four hours — is a 
characteristic feature of that condition on the other 
hand, the absence of mucus and blood from the faeces 
and the rapid subsidence of symptoms were points 
against bacillaiy dysentciy Bactenological examini- 
tions of the faeces were not earned out until slx da vs 
after the onset and yielded negative results m every 
instance From a specimen of the suspeettd nnlk on 
the second day a Salmonella organism, later identified as 
a “ Dublin ” type was isolated, and foui days aftei- 
wards a sample of milk from the same producer yielded 
a sinulai result Confirmatoiy evidence that this was 
the causative organism was provided by the finding of 
high-titre specific agglutination of the oigamsm by the 
sei um of nine of the children during convalescence The 
serum of three out of fifty-one cows showed the pre- 
sence of specific agglutinins but three examinations of 
milk were negative On the other hand the dung of 
one of these three cows repeatedly gave positive results 
Although the blood of one of the workmen at the distri- 
buting dairy gave a positive agglutination reaction, the 
evidence pointed to the conclusion that he was a victim 
rather than the cause of the outbieak Investigation 
levealed that, owing to certain defects in the technique 
of operation of the mechanical milking-plant, con- 
tamination of the milk could have occurred Reference 
is made in the report to outbreaks of enteric fevei, 
scarlet fevei and streptococcal tonsillitis in recent years, 
in all of which the infected milk had passed loutme 
bacteriological standards for cleanliness It is hinted 
that gastro enteritis oi “ summei diairhoea ” m children 
may sometimes be attributable to milk or other food 
contaminated in this way The mam conclusion to be 
drawn from this particular outbreak is that all milk 
should be efficiently pasteurized before being passed on 
to the consumer The objection usually advanced 
against general application of this measure has lost any 
weight it had since it has been established beyond 
doubt that there is no significant difteience in the 
nutritive values of raw and pasteurized milk 


CONFIDENTIAL CERTIFICATION Or DEATHS 

In the February issue of the Quartet l\ Bulletin published 
by the Health Department of the City of New 
York (vol vi, p 16) reference is made to a new 
piocedure to secure confidential certification of the 
causes of dc ith, worked out by Mi J Duffield and 
approved by committees of the New York Academy 
oi Medicine and the Five County Medical Societies 
The certitying practitioner will be asked to furnish two 
certificates one contains only a general statement of 
the cause of death — for example, “ natural cause ” , 
the other is a confidential report to be handed in a sealed 
envelope to the undertaker and to be transmitted by 
lum to the Department of Health This latter document 
must not be copied , the open certificate alone may 
be copied for legal or insurance purposes Over an 
expwrimentil period the new forms will be limited to 
the boroughs of Manhattan and the Bronx, so that the 
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continued use of the old form oi eeihficatcs m BrooUvn 
Queen’s, and Richmond may serve to test the value J 
the change The experiment will be watched uuh 
interest The details are not quite clear It is staU 
that the name age, sex, nativity, address, and \nh r 
identifying particulars will appear on tliL on,] 
certificate Presumably age, sex, nativitv, an d oceuna 
tion will be required tor the tabulation of the eon 
fidential data We believe that m the Swiss svstun 
anonymity is secuied by transmission to the Centri! 
Statistical Department unopened of a confidential report 
which does not record the name or address of tk 
deceased In fact the local regulation official himvdt 
never sees the confidential particulars The csvaiu 
of such a system is absolute security against leakage 


THE INCISION FOR APPENDICECTOMV 

In November, 1934, among correspondence, m the desk 
of the late Dr L L McArthur of Chicigo was founi 
a letter horn Charles McBurney, written from Highg.it>. 
Springs, Vermont, and dated October 10, 1894 Now 
m the John Crerar Medical Library of Chicago, this h i 
reply to a letter Dr McArthur had written on AtigiM 
24 of that yeai congratulating McBurney on the 
account of his muscle-splitting incision, winch hid 
appeared in the Annals of Suigery for July, 1894 
With it Dr McAithur hid enclosed a copy of a pap r 
describing the same incision, which he had been about 
to present to a meeting of the Medical Soeietv of 
Chicago in the previous June He had been umbk 
to do so because ot the length of the agenda it lint 
meeting Dr S W McArthur of Chicago' describe 
this example of two men converging on the same line 
of work at the same time and unknown to e tell otkr 
McBurney wrote of the muscle splitting incision ‘ 1 
think it is destined to supplant all other operations for 
the removal of the normal or of the chromeally in 
flamed appendix ” To-day it is also widely used for 
appendicectomy m acute cases and has its supporters 
the world ovu Mr W H Bowen of Cambridge ho v 
ever, reserves the McBurney method of approach for 
appendicitis complicating pregnancy and in most cases 
prefers the pararectal incision introduced by the Iik 
W H Battle of St Thomas’s Mr Janies Sherreii and 
other surgeons have been equally ardent advocites °> 
the paramedian incision These three incisions— to* 
McBurney Battle’s, and the right paramedian— prob 
ably constitute the practice of the great majority o 
surgeons Each has its advantages and disadvanta^-'’ 
which aie influenced by both the type of patient m 
the stage and type of the disease Most surgeons o 
experience will prob lbly agree that no one incision 
to be slavishly adopted for all cases 


At the statutory meeting of the. Roval Colkgw o 
Physicians of London held on Monday, April 1 1 
Robert Hutchison was elected President in sucees .a 
to Viscount Dawson of Penn 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one oj a scries oj articles contributed by mutation 


THC TREATMENT Or MINOR CONDITIONS 
IN THE EY E 

Hi 

N BISHOP II IRMA'S, I It C S 

Conjunctivitis nm be one 01 th<_ minor diseases ol th<_ 
n't), but it m ly bo so severe as to constitute 1 m ijor 
emergence and end inter the sight 

The conjunctiva is the delicate mucous membrane 
lining the inside of the cVchds ind the exposed p irt ot 
the cseball It is moisicned by the miiun trom its 
epithelium and bs the tears uhich pass from the 
lacrimal gland embedded under the outer prominence 
of the broiv to the puncla at the inner eanihus and so 
down the tear duct into the nose Since the membrane 
is exposed to the dust ot all the winds that blow and to 
touching by dirts hands it is liable to infection The 
tears present many an mlection both by washing the 
eyes and also by re ison of a dissolving effect they haso 
upon germs 

Examining the Conjunctna 

It is cas, to examine the conjunetixa lining the lower 
lid It is not eass to do this for the upper hd and lormx 
unless the knack ot exerting the hd has been mastered 
Yet the upper fornix is the more important by reason ot 
its depth To the practised hand the cxcrxion is a simple 
and nice performance Instruments should not be used 
they alarm children The lashes should not b- employed 
as lifts ladies dislike losing these adornments All that 
is needed is the workers own thumb and index finger 
and the patients lower hd Stand facing the patient 
Use the right hand tor the left eye and the left hand 
for the right eye Tell the patient to look dossn Place 
the inner ejl 0 e ot the thumb panllel ssith the lower hd 
and on its outer half a quarter of an inch below the lashes 
Cay the inner edge of (he index finger lightly on the 
upper hd just abose the lashes and gently push up the 
skin this will cause the edge of the hd to hit from the 
globe and pout a little Now ssith the thumb in position 
slip the lower lid under the upper hd and the thumb 
following the lower hd, xxill get under the upper lid 
which can be held firmly belssixt thumb and first finger 
and exerted even against a vigorous orbicular spasm 
The secret of the trick is to make the lower hd serxe 
as a wedge to get under the upper hd 

Conjunctisitur Irritant 

The delicacy of the conjunctiva allows the classical 
signs of inflammation to be clearly noted redness from 
distension of the vessels svhich since they hase little 
support are apt to bleed, heat Irom the hsperaemia 
swelling that may be a slight oedema or an intense 
chemosis rendering the lids and globe immobile and the 
skin of the lids glossy and pain xxhich is described 
as like grit in the eyes esen to a severity as though 
broken glass were rolling under the lids Besides these 
there is discharge consisting of excess ot tears trothy 
secretion from the Meibomian glands mucin from the 
epithelium and escaped leucocytes So there sv ill be a 
muco-purulent, a purulent or a sanious discharge accord- 
ing to the seserity of the attack Vision is alssays 
disturbed 


Conjunctivitis may b„ caused bs local or by reflex 
irrit ition Mild att leks tollow exposure to wind dust 
smoke tunics or heat Reflex irritation due to septic 
teeth nasal douches gastritis or the taking ot stimulating 
foods will produce the sxmptoms Exposure to bright 
light such as the arc lamp ultra violet rass or snov 
fields in the high Alps will cause smart attacks known 
as now blindness Drugs — tor example arsenic — 

are oltcn excreted by the mucous membrane „nd it 
irritating will produce conjunctivitis Tired eves trom 
late hours or errors ot retraction cause mild attacks 
svhich it repeated mas become chronic In all these 
conditions discovers and removal ot the irritant will be 
tollovved by improvement in the condition The patiem 
will be comtorted bs the use ot a lotion of boric acid 
(2 pier cent ) in laurel water 

Conjunctivitis Contagious 

Conjunctivitis due to microbic infection is more 
common amon = children than amon = adults and amon = 
dirts ill kept tolk than among those of cleanly habits 
Two forms are common ll) angular conjunctivitis (2) 

pink eye Angular conjunctivitis is a mild but chronic 
condition causing redness of the lids particulars at their 
angles whence the name angular The ocular eon 
junettsa is but little affected The secretion mas con 
tain minute bubbles so that it appears like troihed 
white ot c-g this is caused by the excessive blinking 
ot the lids When the lids are screwed up the secretion 
is squeezed out at the angles where it erodes the surface 
epithelium ot the skin It is shghtlv more common with 
women than with men and in adults than in children 
The cornea is rarelv affected The organism causing the 
disease is a thick square ended diplobacillus it stains 
Well with aniline dyes but is decolorized bs Grams 
treatment it is easilx demonstrated in film prep_r„tions 
and ..rows on dried serum slants liquefying the verurn 
into deep sharp edged pools ot turbid fluid The treat 
ment ot angular conjunctivitis is simple zinc sulphate 
is a specific which mas be used (reels either in 1 n or 1 2 
per cent strength as an eve lotion or better it nus 
be dropped into the lower evehds with a pipette It is 
the success ot zinc sulphate in the treatment of this 
disease that has made it almost a household remed tor 
eye troubles But good as it is in this common form 
ot conjunctivitis it mas be noxious in other tvpes ot 
inflammation 

The most common epidemic torm ot conjunctivitis is 
that known as mucopurulent conjunctivitis It is very 
contagious It one member of a tamilv is infected all 
the members are likely to be attacked It is the common 
pink eye ot schools The occurrence of such an 

epidemic is a reflection upon the toilet arrangements ot 
the home or school The inflamed eves show marked 
hsperaemia ot the whole conjunctiva there is a velvety 
look about the uppier tarsal membrane and minute 
haemorrhages will be noted about the looselv supported 
vessels ot the ocular conjunctiva The lymph tollicles ot 
the lids are swollen and appear as slightly raised pinkish 
gres bodies about one half to one millimetre in diameter 
The discharge shows pale grevtsh vellow pledgets ot mucO- 
pus floating in the tears and collected in the lower fo-nix 
and Iacus laermahs Commonly the attack begins in 
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one eye and then affects the other Sometimes the pre- 
auncular gland is inflamed In severe cases, such as are 
seen in Eastern countries, the discharge may be profuse 
and almost purulent sharp-edged crescentic ulcers, 
“ catarrhal ulcers, erode the margins of the cornea and 
sight may be damaged by their effects In England they 
are rarely dangerous The organism known as the Koch- 
VVeeks bacillus is rod-shaped, and is minute and deli- 
cate In most ot its features and reactions it is like 
H influenzae — in fact, some workeis have sought to prove 
that the organisms are one and the same 

The prevention of pink-eye in schools depends upon 
attention to toilet arrangements Each child should have 
its own handkerchiefs, towels, and brushes exchanges 
should be strictly prohibited Exclusiveness in clothing, 
toilet, and sanitary articles is the basis of civilized cleanlt 
ness On an outbreak of the disease in a school or family 
those affected should be isolated The unaffected may 
be further protected by the use of eye drops of zinc 
sulphate 1/2 per cent morning and evening The treatment 
of the disease should be initiated by the surgeon The 
conjtinctival sac should be washed out with boracic lotion 
and the everted lids, lormces, and particularly the folds 
of the inner canthus then painted with a solution of silver 
nitrate The solution must be fiesh it works best and is 
less painful when it contains 20 per cent of glycerin 
The strength ot the silver salt in solution should be 1/2 or 
at most 1 per cent The silver solution should be applied 
by the surgeon He should not order it as ‘ drops ’ for 
the patient s own use Patients have a habit of con- 
tinuing treatment indefinitely Silver salts tf long used 
are absorbed and deposited in the elastic fibres of the sub- 
mucosa so that the conjunctiva and coinea may become 
stained blue black (argyiosis) For the patients own use 
a lotion ol zinc chlortae 1/S pei cent is beneficial, 'and 
in the stages of convalescence recourse to the zinc sulphate 
diops is good practice In no circumstances should lead 
lotions be emploved Lead is readily absorbed b> an 
abraded cornea and leaves a permanent white mark, 
which mav obscure vision 

Ophthalmia Neonatorum 

Purulent conjunctivitis is a severe and dangerous 
disetse In this country it is most otten seen in infants 
The eyes of the child are infected at birth bv vaginal 
dischaige The gonococcus is responsible tor the majority 
ol the intections but the streptococcus will produce 
disastrous results Ophthalmia neonatorum usually 
begins about the third day after birth The lids become 
red tnd swollen and their edges stick together On open- 
ing them yellowish pus exudes The everted lids show a 
licit velvety ntueosa The cornea may be affected by 
ulc-ration or it may slough with consequent incuiable 
b'mdness The disetse is preventable Gibson of Man- 
chester in 1807 recommended that (1) the leticorrhoea 
of the mother ought it possible, to be cured during 
pregnancy (2) when this fins not been done the noxious 
se-retion ought to be removed from the vagina during 
dehverv (3) the infants eves ought, immediately alter 
b.rth to be cleansed with a fluid which either removes the 
noxious matter or is able to orevent its injurious effects 
1hU is the treatment ot to-day The disease is notifi- 
ible A purulent discharge from the eyes of an intant 
commencing within tvventv-one davs from the dale ot 
its birth must b. notified (L G B Order 19141 The 
me isurcs taken to prevent ind treat the disease have 
materially reduced the tale of blindness among children 
Thev are 


1 Directlv the head of the inf int is born wipe the . v, i , 
dry with clean cotton-wool Use a fresh piece for eieh eve, 

2 As soon as the mother is settled wash the infants ew 
lids freelv with a simple lotion— boracic or Condy 2 ru uni 
Run the fluid freelv between the lids The water lor tbs 
childs first bath must not get into its eyes Separate 
and a fresh towel must he employed for the infants fju 
At no time may the mother s toilet articles be used lor th 
child 

3 If at delivery there is a suspicion of a purulent divehuee 
from the vagina of the mother cleanse the babv s eves 
suggested, then instil a drop of silver nitrate 1 per um 
between the lids The eyes'must be evanuned and washed 
afler eight hours, ind if there is a suspicion of dbcliar e 
make and slain film preparations for microscopic il cum 
ination The gonococcus is easv to demonstrate with muhv 
lene blue staining the groups of biscuit shaped cocci nuhm 
the leucocytes are characteristic 

Treatment consists in (1) cleansing , (2) use of a 
germicide Special nurses must be put in chirge or the 
child should be taken into hospital, preferably with its 
mother The surgeon in charge should never omit to 
examine and note down the state of the cornu as soon 
as he sees the case The cleansing is the chief part ot 
the tieatment The eyes should be washed free from pus 
every hour and irrigated every four hours with plenty 
of boracic _ lotion Syringes and large irrigators are 
dangerous Retractois should not be used The lids 
should be parted with the fingers and the lotion run 
in from a cotton-wool swab or with an undine the 
nozzle of which is protected with rubber tubing The 
silver nitrate solution, 1 per cent , or other chosen germi 
cide should be painted over the conjunctiva once a day 
by the surgeon Gonorrhoeal conjunctivitis in adulb i> 
now very rare It is usually due to tile transfer of 
urethral discharge by the contaminated fingers The 
symptoms are intense, and the danger to sight is grave 
Such a case should be removed to hospital imniedntelj 

In outlining the treatment ot conjunctivitis painting 
the lids has been mentioned Brushes should not he 
used for this purpose They are rarely surgically clean 
and the hairs are apt to get loose The surgeon shoti'd 
make a fresh cotton- wool brush tor each eye treated 
Take a wisp of cotton-wool about the size ot i povta-, 
stamp and a tapered gljss rod or a thin w ix t ipcr Ik “ 
the cotton-wool between the tips of the lelt thumb md 
finger, press the end of the rod upon the wool, then hJiifi 
pinch the wool on to the rod and twist ibe rod at i > 
same time The wool will be securely twisted on w 
the rod 

Hvperaenu i as a Diagnostic Swnplom 

Pink eye oi hypei lenua, is a symptom common to 
many diseases of the eyes it is therefore necessary w 
be able so to read other signs as to determine the m 
nature of the trouble Three diseises nuy be naiie 
acute conjunctivitis, acute intis and aeute gl mtonu 
cause hyperuemi i, pain ind disturb tnce ot S'cfi 1 - 
liability will be some distinction Conjunctivitis is 
common yt children, iritis in young adulls, and g ai -e 
in elders But the most valuable distinction is 0 v 
found in the state of the pupil If the pupil is n ‘^ , 
the disease is probably conjunctivitis if the pupo ■’ 
and irregular it is probably iritis , if the pupil is tn 
siighliv oval and immobile glaucom i may \ 

When examination with a magmfving glass does no ^ 
the condition clear the test should be done ^ 
mydriatic Put one drop of 1 p»r Cent 01,11 ' 

within the lower iid ot the eye and U the pj‘“" ‘ 
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with tin. eyes elox.d for lull in luvir If ill n ill- pupil 
is totmd to b. dil ilcd cvciilv md u Jl lli- condition is 
ssrl unl> not iritis It ills pupil Ins dihicd hut littL md 
Us outline is irregular thete is intis It ihe pupil Ins 
oil itsd with almost it inning rap J t> there is hkelv to 
t.ghueonn and ihsn the imdrutis should bs iieinr ilized 
inimsdiatsls with exenne ( \tropuis should not In used 
for this test suits it is siitli i poissrlul imdrntis ill it it 
smnot b. iisutrilizsd bs e'.rmL ) Ot ill ihe ms uis ot 
utffcrenual di ignoxis ills slats ot ih. pupil is ills most 
salu ibis and also ills nisst obj.etive 

Ljcrimal Obslrustion Infants 

Oil snsasions a babs will bs brought lor sx iniin moil 
«nh ths compl tint that in sss his bssii imlimsd smss 
birth Tile intuit niai bs i tew dlls to 1 fortnight old 
The unssars mas pimp to ths sonslusion that this is a 
sass of ophtli ilnn i luonitorum Exaiinn ition ot ths 
ties iviil show that the condition is quits ditfsrsnt I irst 
tt ss ill be noted th u oils sSs is hs dihy md lbs ssthsr 
is in a nissss slits The ltd m trains irs elo..,ed and 
mucus and pus hung tboiit the intisr santhus When ths 
di charge is wip.d otf \siih souon ssool ills sis ind lids 
mil look health) except that the sonpinslisa mil be too 
«st If non the little linger bs prssssd down bstiissn 
the innsr cinlhus md the noss ths reason tor ths trouble 
mil b. houn muso pus mil regurgitate troni the 
Uenn al puncta The trouble is due to obstruction ot 
the lacrimal duct uluch carries the ts irs trom the sis 
into the interior meatus of ths noss The lacrimal dust 
deislops as an epithelial sord which bstoniss embedded 
in the nose and is then cun ilized A plug ot cpithslnl 
debris ma> block the duct 

tutu MLNT 

For a fortnight the effect ot drops such as zinc chloride 
I IS per cent nu> be tried The mother should be taught 
to increase the natural pumpm 0 action of the lid mois 
ments Ths infant is laid on its b ick and some warmed 
lotion is poured into ths hollow ot the inner cenlhus 
Now the lower ltd is pulled outwards awa> trom the 
nose this brings the cord of the tensor tarsi into action 
and so opens the sac and sucks the lotion into it The 
little finger is then pressed down on the sac the contents 
of which are forced down the duct ft this trsaimuit 
fails the duct must be s> ringed through with plcnls ot 
fluid One operation is usualls successful A = enerul 
anaesthetic is needed The lower punctum is stretched 
with a dilator a rod the size ot a dance programme 
pencil with a tapered blunt pointed end The dilator 
is pressed downwards into the minute hole ot the punctum 
for one millimetre then the handle is depressed so as 
to be parallel with the lid margin and with a ro!hn = 
movement the dilator is insinuated a little wav into the 
canaliculus, so that both this and the punctum are 
stretched without being split The nozzle ot a lacrimal 
sjrmge is now passed in the same wav first downwards 
then inwards until the nozzle can be felt pressing upon 
the wall of the sac against the nasal bones and last!) 
the body of the svringe is raised to he alongside the nose 
with the nozzle pointing down the duct The contents 
of the syringe are driven out It the fluid passes into 
the nose it runs back into the throat, and the child will 
be seen to swallow 

Lacrimal Obstruction kdults 

Epiphora or a vvaterv eve is an annoyance In certain 
walks of life it mav be a real danger to the sight ot 


th. e_, e \n interterence with the muscular median mi 
et th. I ds or th. position ot th. puncta or unv obsiruc 
tun to lli Jr inline ppiratus will cause ,ears to lloi 
over the cheLh It may b. an alter effect o» faci d 
p.rdvsis ot ehrunie blejh iritis or ot ‘Curring Oi the lid 
Obsini.tion in ill. duct is due to some nasal trouble 
There ma, be dis-as. ot the nasal bones trom svpmhs 
it his b.en kn o vn to tollow periostitis aris n 0 trom dentd 
dis. is. md it mav be catsed bv fracture ot the no e 
trom tails or blows In some cases nasal catarrh ma> 
sore id upward into the diet and cause more or less tern 
por irv obstrucuon Apart trom the annovarce ot th. 
eondmon it is d in = erous when it oceurs in those vvnes. 
work renders them liable to exposure to dust or flv n = 
sp u' sueh as smiths or road makers A septic is 
will fittest a eorneal abrasion and a hvpopyon ulser with 
the loss ot the si^ht ot the ev t mav follow 

In am complaint ot epiphora first note the position ot 
the lids and punsta then test the patenev ot the te r 
passives Place within the lower Hd a tr.gment ot drv 
fluorescein close the lids pmeh the nose to make he 
tears flo v th.n pump the tears down the duct fas 

describ.d in tbe stdion dealing with the mtanti It the 
passages are normal the stain vvfl] pass into the nose 
and Lin b. blown out m a minute or so It tbe slain 
does not come through the duct mav be explored bv 
(li svrinjjnj, 12) probing 

Th. method ot wringing has been given above In 
eases in which there is inflammatorv svvellin-, ot the 
mucous lininj, ot the duet regular sv ringing with nvdrogen 
peroxide a volumes will otten effect a cure In cases ot 
long duration where there is a mucocele in the ac and 
esp.eiallv it the contents are purulent there is probable 
an organic stricture either of the bone or ot the Iimn = 
membrane The suspected stricture should be searched 
tor with a probe Lsc a drop ot cocaine and adrenaline 
Then alter diluting the punctum pass the prone as 
directed tor the nozzle ot the syringe When the probe 
is in the duct slide it down gentlv until the stoppage can 
b. telt It it is elastic it is probably membranous it it 
is tough and resistant it is probably bonv In the latter 
case there ts no doubt as to the proper procedure The 
sac canaliculi and the remnants ot the duct houtd be 
extirpated bv op. ration or a passage trom the sac directlv 
into the nose m3) be made bv a plastic operation When 
the stricture is probably membranous the decision as to 
treatment is more difficult To lorce the stricture bv 
probes and then leave it will be useless tor the sub-e 
quent scarring will be denser than betore It the probe 
cm be gently insinuated through some part ot the 
stricture there is a prospect or success bv long continued 
syringing It is dangerous to svrmge immediatek atter 
passing a probe a take passage mav have been made 
and the sv ringing will drive ihe possiblv septic contents 
ot the tear passages into the cellular tissues and mav set 
up acute cellulitis A leaden stvle solid or hollow mav 
be passed down the duct it a probe will dilate it suffi 
ciently without force The upper end or the lead ts lipped 
over the lid to prevent it slipping down Stxles mav be 
worn tor months without discomtort but thev must be 
removed penodicallv and cleaned In most such ca.es it 
is better to remove the sac or make a direct passage jnto 
the nose Some plastic operations ^succeed well though 
there may be trouble trom the putting up ot the tissues 
when the nose is blown Alter removing the sac 2 nd 
blocking the canaliculi the excess ot tears gradually ceases 
and there is no inconvenience, except in cold winds or 
emotional states 
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was determined in sixty-one) and in fitly nine a pnuino , 
coccus (type determined in forty-seven) were responsible 


A STATISTICAL ANALYSIS 

The committee whose interim report is now published* 
was appointed by the Medical Research Council eight 
years ago under the chairmanship of Sir George Newman, 
who when he retired was succeeded by the present Chief 
Medical Officer of the Ministry of Health, Sir Arthur 
MacNalty The reasons which led the Council to take 
this step were, first, that much experimental work had 
been done — largely under the auspices of the Council — on 
the phenomena of infectious disease spreading in com- 
munities of mice and, next, that careful observations had 
been made and recorded of similar phenomena in a 
boarding school of a certain type It seemed desirable, 
therefore, to test the analogies suggested by laboratory 
experiment and the findings of a particular set of observa- 
tions of human beings, in a wider field — namely, a repre- 
sentative sample of British public schools 

The committee was fortunate in securing the co-opera- 
tion of many schools, and this report is an account ot the 
first five years’ investigations Section I (the work of 
Dr L R Lempriere, a member of the committee) is a 
most interesting historical account of the hygienic con- 
ditions of various great public schools through the ages 
In the next section is described the elaborate system of 
recording adopted in the twenty-one boys’ schools and 
ten girls schools which participated The average numbers 
per term under observation were 10,270 boys (S,2S7_ of 
these in boarding schools) and 3,503 girls (3,061 of these 
in boarding schools) In all, 22,166 boys and 7,600 girls 
came under observation for one or more terms Sections 
III to XIX treat of special clinical groups — namely, naso- 
pharyngeal infection, sore throat, rheumatism, otitis media, 
sinusitis, pneumonia, influenza, tonsillectomy, infectious 
diseases, the relation between chicken-pox and herpes 
zoster gastro-intestinal disorders, appendicitis, jaundice, 
tuberculosis, trauma, conjunctivitis, and tinea cruris 

Method of Analysis 

The general method of analysis may be illustrated by the 
lay-out of the chapter on nasopharyngeal infection For 
this survey the diagnoses influenza, sore throat, cold, 
P U O and chill, and cough were chosen , these are also 
shown as totals two totals being given — namely, including 
and excluding influenza (a very large contributor) First 
we have a general table ot attack rates for boarding 
schools (sexes-, of course, shown separately) , then tables 
of terminal attack rates and of weekly rates (boarding 
schools) a number of graphs, and rates for separate 
schools Finally, the records of boys (in six schools) 
under observation continuously for at least three years 
arc analysed with the object of discovering whether boys 
who sutt'ered much (or little) from colds at, sav, the age 
of 13 had a heavier (or lighter) incidence of colds at the 
ige ot 16 It was found that no relation could be proved 
to exist between the records — that is, what happened at 
13 exerted no influence on what was to happen at 16 
This method of irnngement is, so fir as practicable, 
followed in the subsequent chapters, so that it will be 
sufficient to refer later to striking results noted in the 
general summary Section XX very briefly refers to 
mortality Since onlv fortv-two bovs and eight girls died 
this section is a mere matter ot record Section XXI is 
i very complete account ot time lost and sickness m age 
groups both for the whole population and individual 
schools — a most valuable piece of documentation Section 
XXII (by Dr F Griffith a member ot the committee) 
reports bacteriological findings Thus ot 199 instances ot 
otitis media and mastoid disease the organism was not 
determined in sixty in eighty cases Str pyogenes (type 

• Medical Re*. ireh Council Sreciat Report Senes, No 227 
H M Slauonery Oliiee l-4s 6d rut ) 


Illness Rates in the Sexes 

In Section XXIII— a general summerv— it is first noted 
that, as the data were limited to illnesses which crus d 
at least one day s absence from school, the great dilTciciiec 
in rates in boys and girls for minor respiratory illness,, 
might be due rather to stricter surveillance than to greater 
susceptibility A similar possibility has to be considered 
if the decreasing attack rate with age is attributed to 
natural immunization It might be that younger children 
are more hhelv to be kept out of school than the older 
and less strictly supervised pupils Only the accurate 
reporting of every cold, whether causing loss ot school 
time or not, would tell us to what extent natural imnni 
mzation is operating, and we gravely doubt whether th re 
is any practicable method of obtaining such data ’ Not 
only influenza but many other diseases (otitis media, 
pneumonia, sinusitis) have a maximum in the Lent term 
Trauma among boys is maximal in the Christmas term 
when general sickness rates are usually low (although the 
gastro-intestinal group is highest in that term) \mong 
boys 90 per cent of infectious diseases (measles, Germ in 
measles, chicken-pox, whooping cough, mumps, scarlet 
fever, and diphtheria) are equally divided between the lust 
two terms of the calendar year among girls more than 
60 per cent of the cases were in the Lent term 

The ability of infectious diseases to work themselves 
out before the end of term varied greatly About half 
the epidemics of measles may be said to have come (a 
a natural tnd, but no epidemics of German measles and 
few epidemics of mumps, chicken-pox, and scarlet lever 
could be said to have ended before the holidiys began 
“ It is impossible to explain this phenomenon on any theory 
dependent on the number of susceptibles exposed to riA 
since examination of an adequate sample shows that about 
70 per cent of public school boys have hid measles 
chicken-pox, and whooping cough before entry, ibout 
30 per cent have had German measles and mumps, and 
less than 10 per cent have had scarlet fever , the cone 
sponding figures for the girls arc somewhat lower rui 
ot the same order One might say that with an almost 
unlimited supply of susceptibles — usually 70 to 90 per ctni 
— outbreaks of German measles, mumps, and sc irlet lev r 
might be expected to drag on until the end of term , but 
there is no obvious reason why epidemics of measles 
should tend to behave differently from those of chicken 
pox in this respect, since the proportion ot susceptu’w 
is approximately the same — about 30 per cent —for uK'- 
two diseases ” 

The Question of Artificial Immunization 

It is remarked that while one may be excused Kv 
regarding those who have not passed through a elm 
attack of measles, German measles chicken pov '* 
mumps as “ susceptible this can hardly apply to 
fever In one school 30 per cent of 366 boys (out ol ■*- 
were found Dick-negative ind about half the uunn, 
subsequent terms The test has proved relativity 
reliable in the hands of many workers who usctl i 1 
the object of artificially immunizing positive reactors 
view of the fact that scarlet fever has never attiocu 
than 3 to 4 per cent of the not previously attaeve 
this experience, it is doubted whether the ad'anUo ■ ’ 
artificial immunization in a public school our>-La 
disadvantages With regard to the relation oi , 

pox to herpes zoster, it is shown th it on ugn t— n t - ^ 
twenty occasions when zoster preceded chio.cn ; 
first case of chicken-pox might trom the pom c. ^ ^ 
of time have arisen out ot the case ot zoster - 
of influenza disregarding the experience oi . - ’ 

school show no evidence ot an actively acquire i 
lasting for as long as a year 
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lilt ui mi of roiuillictomi 

About hilt thi popul ition mis liuniil to luxe hid tin. 
tonsils removed ml tin pto|ortton so ucitiJ i is 
tnimsnta No xatixl utorv proof th a n iisilliiioim s 
a routine tiKasnri. diminished tin. mi dinn of n iso 
fbiryngcil infutions mis ott mini llioiii.li tulnn, 
thi s llm ot tin op.ntion m urilulh silutid i is v , » t 
tusc gra\c doubts as to Mliithir thi imjorits ot tonsil 
Uitomiis p.rtotu ed to d i\ in thi ristilt ot true dis 
irinnnahon rather thin it romini ritml Thi ditlicultus 
ot interpreting si\ diltiriiins Inti atre idy bun niin 
mnid hut tin greater stringency ot reporting iouid 
hardl> aicount fir ditfirinns in si di nrious intntions 
as otitis niidu pnuniom i md tmti rbeum-lism tin 
tM o fornur arc mon thin t sin ind tin 1 st duin nniis 
is frequent allien^ boss is nion., .irK Clo ir upir 
si'ion ot minor tllniss ind liss ilo i lontait in ste.pm.. 
quarters an possib'i tutors Mi b.licxc that it is ot 
thi utmost import nc. th it isirs itfort should bi made 
to discos ir tin undirlsm = cans- ot this tundantintal 
duTcrenc. in experience bet sun thi s ns so ihat thi boss 
mas if possible b. tried Irom this herxy ircidmn ot 
diseases sshuh alssass salt i ansuts ird mas produn 
nrious dlsabihts or is in death 


ROY YL MEDICAL HENEY OLENT TEND 

VNMll MILTING 

The annual gcrural mutiny of the Rox il Medical 
Bimsolent 1 und tool plan on April ' ssith Sir Thomas 
Barlow us president in tin th ur Tils financial state 
ment Mas p-cScntcd bs Dr 1 G Closer the honorars 
treasunr ssho said that subscriptions and donations w.re 
up bs £1 739 as compand ssith th- sear belori but legacies 
had fillen bs nearls £*000 In explaining an increase ot 
£3C0 in income ta\ neosirabli under duds ot coscnant 
Dr Gloser said that the Medical lnsurmn Agencx "Inch 
ssas in the habit ot gmng tne Fund £1 6(A) i year had 
come to the conclusion that it mignt equalls ssell under 
lake a coscnant to ^ise that sum annual!) tor sesen sears 
and so enable income ta\ to be reeosered on the amount 
On the expenditure side 431 maintenance grants had been 
made amounting to £12 12s and 2aG innuities amount 
ing to £6 248 The tot.l distribution including special 
gr inis some ot them on b-half ot other societies and 
the Christmas gifts ssas oscr £22 000 The msesinunts 
of the Fund stood at purchase price at just oscr £200 000 
One of the most encouraging things that happened last 
>ear Mas the response to Sir Thomas Barlois s Christmas 
appeal which brought in £979 and enaoled each ot the 
beneficiaries to recuse thirt) shilling Another interest 
ing happ.ning was the Das is bequest it ssas not possible 
to carry out the letter ot the testators wishes but the 
spirit ssould be met bs allocating the insested income tor 
the benefit of those helped b> the Fund who ssere in need 
of a holiday or treatment in a nursing or consalescent 
home at the seaside Dr Gloser also presented the 
financial statement ot the Ladies Guild svhich he said 
had done more work than cser betore in its thirty years 
history Mr R M Flandfield Jones the honorars secre 
tary said that for a long time the Fund had been com 
pellcd by force of circumstances to limit its grants to the 
inadequate amounts ot £40 tor men and £26 for women, 
but now there were at least twents hse beneficiaries svho 
were receising more than £50 a year and seserat ssere 
receising £100 

The report was adopted on the motion of Dr Gloser 
seconded by Dr Fferberl Spencer The president treasurer 
and honorary secretary were re elected on the motion ot 
Sir D Arcy Posver seconded by Professor Grey Turner 
and on the motion of Dr C O Hasvthorne seconded bs 
Mr Handheld Jones the members of the committee of 
management ssho retire by rotation, ssere re elected. 


nvuhsr with Dr N G Jorner Dr Egbert Morland Mr 
t P G MakeleS, and Dr Henrs Robinson ssho was 
nominated bs the Medical Insurance Agencv Dr 
H im thorn, said that the three editors had the opportumts 
o sp.akin = ssuk bs sseek to the sshole ot the medical 
prolusion ot the counlrs and had frequen ly u ed th. 
opportumts in the interests of medical benesolence H- 
ilso sseleomed the addition to the committee ot Dr 
Robinson Mho was chairman ot council ot Epson College 
and chairm-m ot the Charities Committee ot the Britisn 
Medical A soeiation Sir Thomas Barlow proposed .n 
omn bus sot. ot thanes to the British Medical Association 
and its Ch.rities Commit ee he McdicJ Insurance 

\g.ncs the Medical Siekn. s Annuits and Lite Assur- 
ance Soeieti the Ladies Gudd and the meaical and las 
journals He said that the Fund had xer\ good mends 
H. too welcomed th. editors ot the medical journals 
easing that their pres.nce on the committee sould helD 
to identus the ssorl ssith the pretension generalls 
throughout the counlrs It eas stated that it 'was the 
intention ot the commute, instead ot issuing a tormal 
report to s.nd a p.r onal let er to all the sub eribers mid 
donors explaining a = ain the objects ot the Fund .nd 
de cnbing the sea s sorl 

Nivv Beneficiaries 

At i reeint nieetin. of the committee nineteen annuitants were 
elected the told amount soled being o-o In addition fo-t 
Use beneficiaries icicht ness applicants) were awarded -uants 
imounun., to .1 120 The lotlossing are pariicul-rs ot ihree 
ca es 

Vi ido* a e id f9 ifXIRCS LRCP cto d cJ in J.near 
LmJer ibe will tie propens urd personal elTeets were left to ibe 
widow bu tb- est.tc consu ed o'-Ij of the bouse now c. up ed 
a 19 a lu li p ear md the bou hold furniture Alter tb sai oi 
ibe bou i cl. and af er out tjrdinz deb is h-d be-n paid it was 
expcc e that lie capital remaining wou'd not exceed .300 Tbe 
widow had reecned no mon.x sn.e ber husband death Tbc 
fund sent an imir diate gift of .s .nd has soted a further £.6 
for this xc-ir 

Widow agid S 3 o: L R C P ard S wno di-d m 19IS Tie 
wiJcms is lisn ff with I .r two iters One liter a scitied nur e Toocs 
afi.r the w dow and he oth r sister who ts -Iso an mxahd The 
doctor in atiendancC reported that ihe widow ar severing from 
arrhrilis and w.s completeix cnppicd and emphasized rfce reed 
for the widow to have a permanent attendant bet be r finance.! 
position would not allow ot ihi Tbe Fund voted £26 

Doctor aged 6S wife ag-d .5 The hu band is suffering from 
pro.rcs ive muscular atrophv Tbe Fund voted £S 0 per anrum to 
him and £26 per annum to hi wife The smpp ng nrm for wh eh 
h- worked ,s a urgeon is contributing —0 per annum 

New annual ubscribers are urgentlx needed bv tbe Fund 
Cheques max be vent to the Honorary Treasure- Roxal 
Medical Benevolent Fund 11 Chsndo s Street, Cavendish 
Square London \V 1 


In December 1937 the French Minister ot Labour estab- 
lished in Paris an institute for the study and prevention of 
occupational di ea es This institute the hr t of us kind 
in F ance includes not onlx a modem well-equipped exam 
m-uon room but also a laboratorx permuting ex en<ive 
chemical and toxicolo-leal research ard a speci.I photo 
.raphic laboratorx A librarx offers to its readers tueratu c 
bibliographies and all specialized publications in French 
Enelish Dutch German and Russian as well as the pubhea 
lions of tbe International Labour Office A complete 
catalogue classifies under the venous headings ail published 
articles dealing with the subject ot occupational patho'ogx .nd 
hxgiene The' institute directed bv Dr G Hauler includes 
on ils s.ientifi. board such well known French scientists as 
Protec ors Balthazard Tineneau Duvotr Etienne Martin, 
Fabre kohn Abrest Laugter Godard and Maze! A publi- 

cation appearing everx two months ■!/;'/ 1 * ;w des Me/e./.v.v 
Proiesiionnelles'ifHi^iene et de Toucolosie Indiisinelles will 
include scientific papers and a complete bibliographical .ecticn 
The address ot the Instuut d Ft tide et de Prevention des 
Maladies Profescionnelles is 6 Rue de la Douane Pans, \e 
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SPREAD OF STREPTOCOCCAL INFECTION 

At a meeting of the Fever Hospital Medical Service 
Group of the Society of Medical Officers of Health in 
London on March 25 a discussion xvas held on the 
spread of streptococcal infection as ascertained by type 
determination Dr J A H Brincrer was in the chair 

Dr V D Allison (Ministry of Health Pathological 
Laboratory) referred to the classification of haemolytic 
streptocodci into groups by Lancefields precipitation 
method, the importance of group A in human disease, 
md the identification within this group by Griffith of 
some twenty-siv serological types using specific agglutin- 
ating sera The multiplicity of types was of real help in 
tracing the sources and paths of the spread of infection, 
wh.Ie group classification was of little value in this con- 
nexion, as by it one could not free from suspicion 
subjects who might be harbouring group A streptococci of 
types other than those causing the outbreak under investi- 
gation The main value of type determination in infec- 
tions caused by Sti pyogenes was in (1) the investigation 
of the source and paths of infection in explosive out- 
bieaks of streptococcal infection, due, for example, to 
milk, and in outbreaks of puerperal fever in maternity 
homes and hospitals , and (2) the investigation of the paths 
of spread of infection in the wards of general and fever 
hospitals, and of the effects of reinfection and cross- 
mfection as the cause of grave complications The advan- 
tages of type determination had been well exemplified m 
many outbreaks some of major importance, during the 
last few years — for example, the Denham, Chelmsford, 
and Doncaster outbreaks caused by milk infected with 
Sti pyogenes the source of infection being definitely 
established in each instance In numerous outbreaks of 
puerperal fever the identification of the infecting strain 
had given a clue leading to the discovery of the source 
of infection 

Quoting from his own experience Dr Allison said that 
epidemiological investigations of streptococcal infections 
in multiple-bed scarlet fever wards and in cubicles had 
proved conclusively certain facts 

1 P itients nursed throughout their illness in cubicles or 
chambers show no change of the serological t>pe of the 
infecting streptococcus Segregation of patients in small 
wards according to the serological tvpe of the infecting strepto- 
coccus revelled that if a change of type did occur it was due 
to the introduction of fresh infection b\ a member of the 
ward staff 

2 Infection with one serological tvpe of Sti psai,eiies does 
not necessanlv protect a patient against infection with another 
type 

3 The so called relapse in scirlet fever is due to fresh 
infection with a streptococcus convened by another patient 
in the ward and differing in serological type from that 
causing the primary infection 

4 In multiple-bed wards for scarlet fever so to 70 per cent 
of the patients become reinfected with one or more fresh 
tvpes of Sir p\oi,tius during their Slav in hospital 

5 Sueh reinfections mav be latent or manifest 

6 Complications in scarlet fever occurring during the third 
week and subsequently in multiple bed wards are in the great 
majority of cases caused bv reinfecting types ot Str p\oguies 

Dr Allison quoted experimental proofs of spread of 
infection bv direct and indirect contact and pointed out 
the importance ot infected tovs handkerchiefs and eating 
utensils as vehicles ot infection Air-borne infection by 
droplets was also a w ell-recognized means of spread but 
the part placed bv dry dust particles, in which Sir 
p\ogt/hf could survive for a considerable time was only 
beginning to be recognized Exposure ot blood-agar 


plates for short periods m scarlet tever wirds and om. 
ination of the resulting cultures indicated a surprisin' k 
high degree ot air infection with Str pun , h \ Tt 
types isolated from the air were exactly those tound 
infecting agents m the patients in the w ird Fmalh Dr 
Allison showed that the problem ot the spread ot stnr.o- 
coccal infection was of equal importance in nw\ 
wards and in the wards ot genet il hospitals In if, 
epidemiological investigation ot streptococcal cross miu 
tion in a measles ward over a period of seven \vuU 
Str pyogenes was isolated at some time during their sit, 
m hospital from thirty-five out of torty-three puients aid 
in twenty-two cases had resulted from cross infeuiut 
occurring in the ward , of seventeen cases of otitis nkdu 
in the series eight were due to cross infection with tj| vJ 
of Str pyogenes from other patients in the ward 

Air-borne Infection 

Dr R CRUiCkSHaNK (L C C Group Laboratory North 
Western Hospital) spoke on air-borne intection By this 
he meant not “droplet” or “spray infection,’ which hid 
only a very limited spread, but the dissemination ot 
bacteria by the air Recent epidemiological and bacterio- 
logical work suggested that infection— and not only 
respiratory tract infection — was spread in spite of ri^J 
precautions to prevent transference manually, by fonut > 
or by carriers Wells in America had shown that droplm 
expelled into the air by coughing and sneezing did i oi 
always fall immediately to the ground within a tew kxt 
of the individual If the droplets were not mote ihm 
0 I mm m diameter, evaporation taptdly reduced tliun io 
so small a compass that they remained suspended m the 
air like particles of smoke Larger droplets or oth ■ 
infective material that had settled might also be 
evaporated and lifted into the atr agnn as dust IL 
potentiality of these * droplet nuclei,’ as Wells c died them 
for spreading infection depended, among other faetois 
on their viability and their concentration Wells tound 
that ceitain organisms which commonly occurred inti, 
upper respiratory tract — tor example, haemolytic sttepw 
cocci, pneumococci and C diphtheriae — remained viibk 
tn the atmosphere for two days, whereas intestin il bad ru 
such as Bad coh and Bad typhoswn died off within 
eight hours 

Dr Cruickshank went on to give examples from h> 
own experience of the air-borne spread of streptoeOvul 
infection On one occasion it was tound that eight cad 
of burns in the same ward were infected wiih the vat 
type ot Str pyogenes that the dust and atmosphere ol to- 
ward contained numerous haemolytic streptococci a r 
that a strain isolated from the dust was of me ww 
serological type as that obtained on culture from at 
infected burn Great care was taken to prevent nuiR- 
spread from case to case, and throat carriers among • - 
nursing staff were not common The second evamp 
was that of a small outbreak of puerperal sepsis m 'm 
throat carriers and direct transference could be 
certainly excluded , again the epidemic type ° 
pvogenes was found tn the atmosphere of the ware 
occurrence of streptococcal infections (tonsillitis 1 ‘ ^ 
media, and vaginitis) in a diphtheria ward ot 5 
children turmshed the third example In audition 
clinical infections most ot the children hid tue y ( 
streptococci in the nose or throat, more partieu i / 
the nose), whereas there were no carriers amony 
nursing staff Haemolytic streptococci of the t m ^ j 
mg types were present on plates exposed in me a y 
were most numerous where the infected cases w v " ( 
ring (although the plates were beyond t v •? , 

‘■droplets’) and after the dust of the vv u - g, 
stirred up by sweeping and dusting * n cotie » ^ , 

Cruickshank suggested that the nursing sla -* “ , 
be blamed too readily tor the spread ol _ j 

too much dependence should not bs. py 1 
isolation, and that wet dusting should 
practice in intected ’ wards 
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Gtiitrul Divcimion 

Dr R \ OBkun thought (tut some of the tiniiin e .> men 
tioned bv the previous two speakers might he open to 
cutisism if thev were based on the cummation of a sm 0 le 
swab from the pat ent on Emission Mr ] B lo ion worn 
merited on the tendency to remove otitis eases from carict 
lever wards tn order that thev might K i clued ind observed 
that it was not the otitis ease which required iso’ution but the 
pre-otitis eases Dr l Grinds said that however desirable 
the practice of swabbing and tv ping of streptococci might be 
fiem a scientific point ot view information thus obtaired 
night be mi interpreted in a court of law it an action were 
brought auainst a local authoritv m con cqucnec of cross 
infection With regird to cubicle and chamber nursing he 
thought it should be remembered that a pohc\ which wai 
practicable m large infectious di cases hospit ils micht be quite 
impracticubtc in the ease of the vast majoritv ot mall i oh 
tion hospitals m this countrv Some attempt might be nndc 
in these small hospitals to reduee the incidence ot o called 
relapses m scarlet fever bv avoiding anv overcrowding of ihc 
wards and bv grouping eases in such a wa> that con 
valesccnts without complications were not brought into 
contact with newl> admitted aeutc eases Dr \ lot Pise 
suggested that there was a tendenev to attribute the o^urrcncc 
of puerperal sepsis in a ca c to a nur c or midwite who 
happened to harbour a hacmolvtic streptococcus in her throat 
or nose without excluding other more hkclv c iuscs the post 
I oc er$o prop cr hoc thcorv if adopted without full investi 
gallon could lead lo entirclv wrong conclusion* 

Dr E. H R Hsrrils referred to C V Chapins classical 
Souncs crj \todts of Infection (1910) Chapin discounted 
the importance of air borne infection and stressed the part 
plavcd bv drop’ct >pra\ and bv utensils and the hands of 
attendants. It was at one time believed that bv aerial con 
section the virus of small pox might be transmuted to the 
unvaccinatcd over distances such as a quarter of a mile If 
dr> sweeping was permitted in wards then clouds of dust were 
inevitable Damp-sweeping or better still the use ot vacuum 
cleaners was an essential part of the technique of bed 
isolation Nobodv would intcnlionalJv admit patients in the 
carl> stage of chicken pox or measles to a bed isolation ward 
The infectious conditions most safclv managed in these wards 
without spread were those due to the hacnolvtie strepto 
coccus Patients sutlcnng from scarlet fever crvsipclas or 
puerperal sepsis had in his own experience been nursed at 
the same time in the same ward under bed isolation condi 
tions without spread of infection to other patients Never 
ihcless other factors remaining unaltered it was possible 
so to increase the load of streptococcal infections in the ward 
that the sj stem broke down and cross infection occurred Dr 
Harries stressed the importance of Sheldon Dudlev s concep 
tion of the “velocities of infection 

Dr Sleigh medical officer of health Chatham (late medical 
officer of health Chelmsford) discussed the Chelmsford out 
break mentioned bv Dr Mlison A curious feature of the 
outbreak was that of thirtv three cases of scarlet fever with 
onset in the fortnight previous to the milkman intecttng the 
milk twenlv-eight received their milk from the infected source 
Tbe> were late notifications and so were not tvped but 
this suggested that the milk had been infected earlier that 
the milkman was infected from his own milk and that 
passage through the human host had raised markedlv the 
virulence of the strain leading to the explosive outbreak 
T>ping had been continued since the outbreak with the 
assistance of Dr Camps and it was lound that in a com 
parauxelx small district there were seldom more than three 
or four tvpes at anv one time All cases showing secondar> 
rises of temperature were re tvped and alwavs showed a 
different tvpe from that obtained on admission Recentlv all 
his ca<es were kept in bed till thev were fit for discharge 
This had lowered considcrablv the amount of cross infection 
Taping also helped m separating out true return cases 
A case had been admitted as a probable case of mastoiditis 
due to Tvpe 6 streptococci The condition cleared up and 
he was discharged Within thirtv six hours he had to be 
readmitted almost moribund and died within twentv four 


hoi is ol ircptococcil meningitis On tvpm* the pus from 
tic hr on it w is found to show streptococci of Tvpe 1 there 
were no other Tv re 1 cases in the hospital at that time 
In regard to swabbing midwives throats he thought that 
unless the Mrcptococci found could be tvped it was unwi e to 
t ike swabs at all 

Dr J MtG vrritv sire cd the value of fresh air and bed 
i ol ition in ordimrv wards and deprecated overcrowding. 
In Birmingham there wtre three bed isolation wards where 
ill sorts of doubtful cases were isolated In these wards 
cross infection bad not been een at all during recent e^rs 
The technique of bed isolation was most carefullv carried 
out and the windows were wide open all the time both m a ht 
and d iv even in the winter The temperature ot the ward 
did not matter the paticnb* could easilv be kept warm wnn 
the help ot extra blankets and hoi water bottles Dr E C 
Bens (Leeds) speaking of the irnmunm ot Dick negative 
reactors to streptococcal infections ^aid that a tall tn the 
relapse rate of carlet lever to less than I per cent tollowed 
artificial immunization bv carlet tever toxin or those children 
who remained Dick positive in the <econd week of tne 
disease He also mentioned the treqi>ent occurrence ot strepto 
coecal ton ilhtis in fever nur es dunng the first four or six 
weeks of hospital service As their immunitv to streptococcal 
infection increa cd either naturallv from exposure to infec 
Cion or as a result of artificial immunization the tn«-tdence 
of streptococcal tonsillitis showed a sharp tall Dr M 
Mitmvs conceded the possibilitv ot aenal contamination bv 
su pended infectious particles but thought that it it occurred 
it was in most instances the result of droplet sprav Intec 
tion in the air or dust became diluted rapidlv as the result 
of drving. the action ot sunlight and the movement of air 
in a well ventilated ward In consequence the mass of infec 
non was usuallv insufficient to initiate an attack ot the di ease 
Direct droplet infection was still the most important mode 
of transmission of infectious diseases In investigating the 
contamination ot the atmosphere with suspended partic es be 
suggested as a possible alternative to the elaborate air 
centrifuge a blood agar plate moving slowlv in a vertical 
direction through the air An adjacent stationary plate vould 
provide evidence of intection from falling particles In this 
wav a comparison between floating and falling particles could 
be obtained He believed that Dick negative subjects were 
on the whole more resistant to haemolvttc streptococcal 
infections than Dick positive ones An individual in ^cquirng 
immunitv to the antigens of the toxin must also have had an 
opportumtv ot acquiring some immunitv to the antuens of the 
organism itself such as tho«e responsible for its invasive 
properties Although the Dick test was no measure of this 
bacterial immunitv a negative result indicated a previous 
acquaintance with the organism Differences in the behaviour 
of the same tvpe of streptococcus gaining access to the bod* 
throu e h different portals of entr> was attributable he thought, 
to differences in local immunitv 


SILICEOUS DUSTS 

At a meeting ot the Society ot Public Analvsls and Other 
Anal> Iical Chemists heid at Burlington House cn March 6 
Dr H E Cox presented a paper on the chemistry and 
analjsis ot henna He described the constituents ot he 
henna Ieat and pointed out that contrary to some earlier 
literature henna did not contain tannin The constituent 
to which Us djeing properties were due was 2 hvdroxv- 
I 4 naphthaquinone This substance alone or in henna 
powder could be ver} satisfactorily determined b\ means 
of a volumetric method and apparatus described The 
dveing ot hair with the hvdroxv naphthaquinone depended 
on the pH value ot the liquid It required an acid 
reaction and no satisfactory dveing could be obtained m 
neutral or alkaline solutions This was probably uh 
curious defects or colours sometimes appeared in hair d>ed 
with henna 

Dr Janet W Mvtthevvs ..ave 3n account of i erk 
carried out in collaboration with Professor H V A 
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Briscoe P F Holt, and P M Sanderson, the main object 
of which was to investigate the characters of dusts liable 
to produce silicosis Two methods devised for collecting 
dusts from air in mines and factories, without contact 
with moisture, were described , in one the air was filtered 
by suction through a layer of salicylic acid crystals which 
were subsequently removed by solution in absolute alcohol, 
and in the other the air was passed through a long chamber 
{ labyrinth ) divided by baffles into numerous compart- 
ments in which fractional deposition took place Micro- 
chemical methods employed in analysing the dusts were 
briefly described It was found that siliceous materials 
were much more hygroscopic in the form of line dust th in 
in the macro-foim and that in the tormer condition an 
ippreciable quantity of their silica becomes soluble in 
water Dusts of calcined flint and asbestos, for example, 
which were dangerous in respect of silicosis, yielded 12 mg 
and 30 mg of silica per gramme to 100 ml of water, 
while cement and sillimamte dusts, which were regarded as 
innocuous in respect of silicosis, yielded only about 1 mg 
The effect of addition of other matenalsto the siliceous dusts 
was investigated, and it was found that admixture with an 
equal proportion of lime greatly reduced the quantity of 
silica dissolved by water 


CHRONIC CERVICITIS 

At a meeting of the Edinbuigh Obstetrical Society on 
January 12, with the president, Piotessor James Hendry 
in the chan, Dr G Douglas Matthew read a paper on 
the treatment of chronic ceivicitis 
Dr Matthew said that some degree of ceivical lacera- 
tion was a common accompaniment of labour, whether 
spontaneous or instrument!!, and this piedixposed to 
cervical infection Cervicitis in its chronic lorm was seen 
characteristically in the multiparous patient with a history 
dating from a previous confinement While the majority 
of c tses irose in this way, others followed abortion, 
instrumental trauma, or dnect gonococcal infection 
Cervicitis led to much sufleimg, discomfort, and ill-health, 
and the outstanding symptoms were pain, discharge, and 
menstruil irregularity In some eases urm iry symptoms 
might result from bladdei nutation, or involvement by 
ictutl infection, while in otheis the cervix might act as 
a focus of infection in coexistent systemic disease There 
was a definite connexion between chiomc infection and 
ctrcinoma of the cerv.x He believed that some sort 
of clissification of cases was of assistance in the selection 
of suit tble treatment for the individu il He suggested 
division into the following four groups superficial cervi- 
citis endocervicitis with erosion , endocervicitis , and 
diffuse cervicitis 

The aim of treitment was to eradicite all infection and 
repur licention and eversion The final result should 
be i smooth supple cervix with a patent cinal Treit- 
ment might be conservative, by douching by the local appli- 
cation of antiseptics or caustics, or by ionization , thermal, 
using the methods of cauterization, electrical coigulation, 
or duthermy excision, radiotheiapeutic , or surgical 
He had had the opportunity of using nnny of these 
methods in the treatment of pments under the care of 
Professor Johnstone in the wards of the Royal Infirmary 
during the past two years From the results obtained 
ind from a consideration of other methods he had 
irrivcd at certain conclusions as to the best form of 
therapy to be used in each of the tour types of cervicitis 
which he h id described In superficial cervicitis he recom- 
mended superficial electrical coagulation without dilatation 
ot the cervix This could be done in the out-patient 
depirtment In cases ot endocervicitis with erosion he 
idvoeited excision ot the affected tissues bv diathermy 
itt-r lull dilat ition ot the cervix This treatment should 
bw c irried out under anaesthesia with the patient in 
ospit d Bourne s zinc-chloride method might be the 
e tl tre anient tor cases ot uncomplicated endocervicitis 
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and diffuse cervicitis wis best treited bv suntieil cv 
ciston and repair ot the cervix, or by unput uiotf m ole r 
patients where pregnancy was unlikely 

Dr Matthew concluded by referring to the heatup 
of cases during the post-natal period, and mention d 
results which had been obtained it the Roy tl Matermtv 
Hospital with electroc mterization six to uaht weeks it a 
delivery He believed that as this post natil tre mu u 
became more umvcrsdly adopted the number of patum> 
attending gynaecological out-pitient clinics with svmp 
toms of chronic cervicitis would gradually dimmish 

At the same meeting Mr Hugh Miller (Iiueriie q 
reported in detail a case of unruptured tub al pregntiuv 
continuing to full term 


BUNDLE BRANCH BLOCK 

A meeting of the section of medicine of the Royal 
Acidemy of Medicine in Ireland was held on Mireh l\ 
with fhe president, Dr E T Freeman, in theeliur 

Professor Henrv Moore, with Drs E Kelnvn, W R 
O Farrell, and M A Moriartv m ide a communis mui 
on bundle branch block Ot 2,0S0 patients evtminJ 
electrocardiographically thirty-seven showed bund' 
bianch block an incidence ot 1 77 per Cent, ind eieht 
an indeterminate form of intraventucul tr condiUk! 
defect, the QRS wave being more thin 0 12 seeond n 
duration Thirty-live cases gave the common curve ot 
bundle branch block, two the uncommon type of ciiru 
The heaviest incidence was in the sixth decide, ind 62 j r 
cent were miles The aetiological fictor wis ippitmnj 
vascul ir hypertension in twenty of the thirty seven t n ■> 
and disease of the coronary arteries without hyperiuMtd 
in five It wis possible to trace thirty six of th s 
pitients, 60 pei cent were dLid, the avenge durum 
of life since the diagnosis wis nude being 204 montli 
but four patients had lived for more thin six jet » 
The presence of jntraventricul ir block was suspected n 
clinical grounds in twenty-one out ot twenty six ei > 
such a block was present but clinic illy unsuspected ii 
five cases The diagnosis could only b. nude vuG 
certunty', however, by the electrocardiograph 

Findings at Necropsy 

Four cases came to necropsy , the hearts were urdd" 
studied in serial sections, the whole conducting sj>' 1 
being followed down to the finer r unifications ol >• 
bundle branches in order to discover tile interrupting I ^ 1 
and so to obtain evidence as to whether the new or 
old nomenclature for the electroc trdiognphie dia nui > 
of bundle branch block was correct Using the n 
electrocardiogr iphic nomenclature C ise 1 hud J 1 
bundle branch block, Cas_ 2 had left bundle branch c >j- 
Case 3 originally showed a left bundle bruich bled. ^ 
later the curve became indeterminate in ehiraeur 
Case 4 showed an indeterminate form of curve throin " 
In Case 1 t fatty fibrotic lesion interrupted in- 
bundle branch , in Case 2 i fibrotic lesion had es 
the lett branch in Case 3, in addition to s on). <• 
gestion of the trunk with, however, apparently >■* , 
fibres an old fibrotic lesion almost completely 
the left branch and a lesion of more recent ori-in 
congestive ind to a slight degree fibrotic) earn 
ruption ot a minority ot the right bundle ura - 1 

The fourth heart (indeterminate form of mtravuu 
conduction defect) showed no lesion interrupt^-- ‘ - 
ducting tissue down to the finer raniiM^ 50 * 1 ' ? 
bundle bnnch subdivisions but there vv is -i ro * 
infiltration of about 2 mm in circumference - 
ot the papillary muscle in the right ventricle ^ 
was a sm ill old infarct it the ap-x of th- '•** 

On the whole the results suggested that the n- _ 
clature was correct Th- patholo-,y of m- „ 

and coronary arteries was also studied i ‘ 
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Medical Journal 


\Knit 220 000 sections cut on the four bents Ilic 
untonui tl uni p ithologic it p irt of the work u is e irried 
out uiuicr t t,r ml mule by the Medic il Rcsciich Council 
of Ircl md 

General Iliscuvsion 

Hie president Or l 1 Iuiimvn said lint tins "is die 
lirst account which It id teen pic cnlcd lo Ilic \c idcim of 
any work tint tnd teen done with monel iry help from the 
kescun.li Council l)r 1* OIouuil niuI thil lie hid seen 
clcscn cases of t undlc tiruieh block ill in miles ten were 
of the common tv pc one of the lire l\pc Of these pitieiits 
siv hid died within two tears— three of them died suddenly — 
three were line ind two he hid not been iblc to true 
ll was possible that bundle bnneli block might be in ex 
pression of coroniry discise 

Dr W J b. Jissoi and Dr Si is rnoMisos ilso look put 
in the discussion to which Professor Mormi replied 

At the same mceltni Dr C J MrSwiisii showed i new 
and iniproscd mesdcl of Ilic Unit, I’ ml pulsutor 


Local News 


TRANCE 

ITkosi Olk Own Coiihi ni onpi sr in I’skinJ 
Tlic Medical L\ uinrution of all Motor Drivers 

Hitherto in France a speci d medical c\amin ition li is been 
required only of the drivers of motor lorries, omnibuses 
and other heavy motor vehicles The extension of llus 
privilege or imposition c ill it whit you like to the drivers 
of all motor vehicles his recently been debated with much 
keenness at meetings of tile Ac idcmy ol Medicine which 
his finally decided in favour ol it lit spite of the mis 
givings voiced by sever d spe ikers The resolution adopted 
on March b siys in elfeet thu such i medic il e\ imin t 
tion would be useful for evcr> driver tnd necessary in 
the interests of all motorists It concludes with the pro 
posal tint the Minister of Public Works should appoint 
a commission to examine this problem The critics ot 
this measure within the Ac idcmy dwelt on the difficulties 
which would be encountered when a limited number ot 
medical examiners would be called on lo de il sviiti m 
unlimited number running into millions ol c mdid lies 
for medic il certificates It w is also pointed out til it motor 
accidents are more often due to fiisvx ill t mans 
character thin to flaws in lus physique ind tint one e-an 
not expect the ordin iry medical ex imincr to be gillcu 
with such transcendant psychologic il insight t ut he can 
spot the road hog in advance One spe iker quoted 
statistics supposed to show that only 0 74 per c ill ot 
road accidents had been triced to the fruity physique ot 
the driver On the other h md there must be many pnysi 
cally ailing motorists including elderly country doctors 
whose eirnmgx would be seriously dire ituied by the pro 
pos-d meisure ilthough the likelihood of such drivers 
causing i serious iccidenl would be very small inm-c 
What was peril ips the most effective inswer lo ill these 
inhibitory considerations wis the question put by one 
spe iker Is there a single one of our colic igucs who 
would consent to be driven from Piris to Nice by an epi- 
leptic chiuffeur/ It is remarkable how such i pertinent 
question can cryst dhze opinion during t deb ite conduclct 
with so much ibihty on both sides that many i listener 
must h tve felt tli it both were in the right or very 
nearly so 

Hie I ite Dr R uniond S ibouraud 

Though many obitu iry notices fail lo carry conviction 
because of the well known and on the whole laud i Ole 
mehn ition of the writer to give his subject the benefit 
of the doubt one cannot help being charmed and im 


pressed by die volume tnd quihty of the tributes pud by 
Ills 1 1 lends lo the late Dr S ibouraud He is a rcmirkable 
illnstr itmii of the proverb imputed lo i certain biblical 
while tliil vou e liinol keep i good man down 1 rom 
the verv outset ol Ins medic il cirecr Sabouraud was reeog 
ni/cd is i coming m in Then i rude check awaited him 
i thesis which lie had prc| ired on the subject ot ringworm 
md which icprcscntcd four yeirs rcse ireh was rejected 
by his ex limners in f ivour of another thesis whose com 
piritive mediocrity vv is obvious This judgment i mere 
incident lor the examiners nude Sabouraud decide once 
md lor til not to seek promotion by the usual paths but 
by the intrinsic merit of his own researches For some 
time llus decision cut him olT from the labor ilory and 
hospitil ippoinlmcnts that normally go to those who best 
succeed in pleasing their ex imincrs But with the support 
of Roux ind others Sibourtud was cmbled to pursue his 
studies is i Ineteriologically minded dermatologist and 
111 due course the importance of his work was so uni 
v t_rs illy recognized thit the hospital appointment he hid 
refused to Seek soil Jit him and he wis installed at the 
Sami Loin-, Hospital where tor some thirty years he was 
the presiding genius lo whom the whole world of derma 
lology e line to pay homage But with all his success he 
rem lined the kindly gem il modest helpful man at Ilic 
service ot ill who sought his advice The motto up to 
which Sibouruid lived throughout nearly the whole of 
his scientific c ireer w is When you are someone you need 
not be something 


Insurance against Professional Risks by Sou Mddicai 

Son Medic il is a cooperative enterprise all of the 
profits of which go to swell a reserve guarantee fund 
for in innu il subscription of 100 francs each its mem 
bers ire insured igtinsl all the risks entailed by tile practice 
ol medicine The lively appreciation of these risks by the 
medical profession is shown by the lact that in on, y ‘w° 
y,irs the membership of this body has risen from 7 019 
io more than bOOO In 1937 it deal with 461 affairs 
109 of which concerned disputed doclors bills ^hird 
pirty ictions iccounlcd for twenty two cases medical care 
it road iccidenis for twenty occupational accidents for 
fills eicht conflicts with the tax authorities for seventy 
foe indnusunderstandings between colleagues or tweve 
mere Were eight cases of slander and four penal cases 
Only about 10 per cent of all the cases dealt with ,n 1937 
woldd luxe been liken up by an ordinary insdranc- 
socicly confining ns liabilities only to professional respon 
sibiliMcs Sou Medical is linked up with the weekly journal 
alluoun Multcal the -no d subscription to which . 

70 Irancs Thus for a total of 170 trancs every 
Trench doctor who vvmts to ctn enjoy a first class medical 
journal and insurmce igainst the almost countless risks 
of legal troubles in this highly contentious age 

Retirement of Professor Emile Scrgenl 
When i med il w is presented to Professor Scrgent 

IK SvKSK .arJK s « - 

Professor Scrgent when in 1901 . „ ,hcy A n ,“„ “ \xammcc 
cich other at an exinnnation table A fellow examine 

°Hc’,s go“ be PotmT successor' This 

£5 ttsw srsus i * 

h.m with a i new cnair ^ £ js no[ only a grLJt tea cher 
deutics at the Chari “ rcse arch worker who has 

system and of the bile passages 
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Classification of Adventitious Sounds 

Sir — I have been much interested in the correspondence 
on this subject, and especially by Dr Hutchison s letter 
in which he pleads for simplification Personally 1 always 
taught my students the original classification of Laennec 
with as exact an English translation as possible He 
in'roduced the word rale which he derived from the 
* death-rattle, but he explained that he would take a 
rather wider application of the word than the accepted 
one 

it designerai sous ce nom tous les bruits contre nature 
que le passage de 1 air pendant 1 acte respiratoire peut 
produire soit en traversant des liquides qui se trouvent dans 
les brooches ou dans le tissu pulmonaire soit a raison d un 
relrecissement partiel des conduits adnens 

There is no doubt that he used the word tale in the 
widest possible sense that attaches to the English word 
rattle Laennec goes on to distinguish five principal 
kinds of rale — as follows 


Ttwre is really no difficulty in finding English ce wu 
lents tor Laennec s five sorts of rattles wuh the ev. -v 
tion of his first rale /tumult, on crepitation The 
‘ crepitation ’ is not m common English use Lunn 
savs Ihe sound is like that caused by making sdi cu 
by warming it slightly m a basin or bv blowin - up a 
dry bladder He explains the sound as caused by 
air vesicles containing a liquid almost as thin as « a ta 
which does not prevent the air penetrating them Tb 
bubbles which form it appear extremely small This i, 
the crepitation heard in the early stages of pneuinunu 
which disappears during complete consolidation of if 
lung and reappears las Laennec describ.d) when resolute 
occurs “Crepitation” thus describ.d and defined se in 
to be a word which we must allow to be adopted mu 
English With these original explanations which Laemiu 
used we shall do well, in my opinion, to be content Hu 
if we are compelled to read Laennec m a translation 
not in the original French, I recommend Herberts trinsia 
tion, not Forbes s — I am, etc, 

Clifton Bristol April S J A NtXOX 


Ascorbic Acid in Bronchial Asthma 


1 Lc rale humide ou crepitation 

2 Le rale muqueux ou a argouil!ement 

3 Lc rate sec sonore ou ronftemeni 

4 Le rate sibilant sec ou sifflement 

5 Lc rale crepitant sec a grosses buttes ou craquement 

The two English translators, Herbert (in 18-16) and 
Forbes in his fourth edition of 1S34 used the following 
English equivalents 

Forbes Herbert 

1 Moist erepitous rhonchus or Moist crepitant ille or 

crepitation crepitation 

2 Mucous rhonchus orj,ngsfme Mucous or gurgling rale 

3 Dry sonorous rhonchus or Drv sonorous rate or snoring 

snoring 

4 Dry sibitous rhonchus or Dry sibilant rale or nhisihng 

u /nstlim, ’ 

s Dry erepitous rhonchus, wuh Dry crepitant rale with large 

large bubbles or crackling bubbles or crackling 

These three lists will show how much confusion Dr 
Forbes caused when he introduced the word ‘ rhonchus,’ 
saying it was employed by Laennec , but 1 cannot find 
that Laennec used it as a complete equivalent of rale 
In the table alphabetique to the second edition of 
L lennec s Traite de I Awtiultation Mediate (1S26) there 
is the entry Rhonchus Ronflevient un Rale , 
but this implies that rhombus is identical with toiifieineiu 
or snoring Unfortunately Forbes s translation met 
with wide acceptance and his substitution ot rhonchus tor 
rale has served to puzzle everv medical student from that 
day to this 

A reversion to L lennec s original classific ltion is 
p.rhaps the best simplification, provided that the word 
rale is frankly translated by rattle With that substitu- 
tion Herberts version of the classification will be mtelli 
giblc Whether Laennec s division of rattles into dry 
and moist is justifiable must remain debatable 

It has alvvavs seemed to me that whilst one may 
iccuratelv describe sounds as gurgling whistling snoring 
and crackling to call them wet and drv involves 
more guesswork than is acousticallv or musically per- 
missible I am not sure whether craquement is accuralelv 
rendered bv crackling the word used bv both Forbes 
ind Herbert Laennec explains that it is the pathog- 
nomonic sign of pulmonary emphysema is only heard 
during inspiration and res. rubles the sensation experienced 
when one presses the stethoscope ov.r a part atfccti-d 
bv subcutaneous emphysema — so perhaps crackling is 
ih. right word 


Sir — Dr H B Hunt s article ( Journal April 2, p 7'o) 
concludes by saying that his investigations do not xhov 
“ ascorbic acid to be of any value in the treatment of 
bronchial asthma when given in comparatively br = 
doses ’ There are ample reasons for questioning th > 
statement Clinically one knows and patients themselves 
have emphasized the benefit to asthmatics of pkntv ot 
fresh Iruit Secondly the adrenals are richer in viumm C 
than any other organ in the body Thirdly, the utmitv 
excretion of ascorbic acid for twenty -four hours "-> 
investigated in thirty-two asthmatic patients at blobn 1 
Hospital In twenty (60 per cent) it was ml and if 
average excretion ot the remaining twelve patients w' 
only 4 8 mg, the highest being 12 mg (norm il I' to 
30 mg ) Of course, the series is sm ill and b lon 3 s to 
the hospital class in which the excretion ot ascorbic iv J 
is likely to be low but surely Jt ts significant that a 
all the patients the figure was so far below normal h'i 
times even after eating fruit 

The mode of action ot ascorbic acid is admin e . 
obscure as regards asthma it is probably indirect but rx 
the less potent It h is some relation to vascular >p~> 1 
The last two cases of Meniere s disease that l M * 
promptly got well on taking abundant truit The u. 
ot one was examined and contained no ascorbu - - 
Meniere s disease is the aural analogue ot mt B r- 
though unlike migraine, it does not otten co.vwt *> 
asthma — I am, etc , 

Asthma Clinic Stobhill Hospilil, J\ME-> At)' 

Glasgow April 6 

After-effects of Modern Treatment of Carcmonu 

Sir — The original account by Mr Pert) ^ urI ‘ 
which led to this correspondence served to sho* tx 
his own experience that the results of radiother-, - 
treatment like those of other forms of taaim.n' c- 
be stated simple as success or failure accord n a 
survival or death ot the individual treated ^ ’ 0 
cas. history he demonstrated that the elimina ion o ^ 
from certain situations by radiothcrapeUtic treaty- ^ 
be associated with such a degre. ot pefsis'ent f^ 
survival may scarcely be desirable Stir = .r> ^ >• 
although successful in the sens, that the disease 
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l radii 1 ed miv iNo demand lhiiwprm m div iblmimi 
trom the survivor Uw r tdiolhcr ipixts ot experience 
woti'd sees, lo diiu that loth dir ibli room tor improve 
nunt exists both m technique and m thi o! 

u'o in thur loniparatinK youm, brmili ot nudic d 
science 

Sonw ot thou whose letters followed Mr Furnivall s 
hail imfortun Itilv exptexsid c\ac 0 critcd likes or dislikes 
for ridiothcrapv Lithir ot these ittitudes tan serve 
onK ,o ritard tint io-opiration Nwun surgeon and 
mdiothcnpist which tiuir response limit mons and the 
fcrrMiN ot thi subject dim md Dr DoiiJjs Webster 
(March 26 p b r 9) tor extmp'c undoubtidU overst ites 
hi irsi tor radiothiripi while Mr \V S Dukie ( \pril 2 
p 757) %14L.ii on thi intimpirati in his criticism trom 
the supposed surgical point ot view It all Mr Dickies 
cutis Were 4rcatcd by recognized experts and all had 
niirous ot cott ind bon\ tissue thin somethin^ "as 
"tot'd with his reco-,nnion either ot nierosis or ot experts 
From the tone ot Mr 1 urnivalls note it is evident that 
he onlv sought to state tacts w nhin the ran s e ot his o vn 
intimate knowledge and had no muntion ot disparaging 
r„dio herapy or ot encourj = mg Oihirs lo do so The 
pursuit ot this braneh ot treatment to a hi_h standard 
is ditheult trom mini si mdpoints— practical economic 
and admin stratixe— and the numb-r ot tell qualified mm 
in training in this country at the moment is inadequate 
The punlul attirmulh ot th. eliminuion ot dis.asi in 
Mr Furnnalls eus» may possibly serve as a stimulus to 
the establishment ot the tcim work which is the chiet 
promise ot tutu re developments in the attack upon cancer 
—I am etc 

Edinburgh April 4 J J M SltvVV 

Sir — M r \V S Diceie > letter f \pril 2 p 7a7) scarcely 
does justice to modern radium thcrapv I ihmk everybody 
must feel gratelul to Mr Percx Furnixall (February 26 
p 450) tor so generously giving the results of his own 
personal and rather painful experience But looked at in 
ih- light ot after events there can be little doubt that he 
received an overdose Such warnings as that given by Mr 
Furmvall and tn the letter trom Mr Dickie serve to 
emphasize the fact that in dealing with radium as a 
substitute tor surgery we arc making use ot a powerful 
Weapon, capable ot doing harm as well as good and in 
dealing with large malignant growths only safely made 
use of by team vvork Such a team should be composed 
of a surgeon, with practical expirience not only ot operat- 
ing m the area involved but of the c/Tect ot the application 
of radium assisted by a pathologist and with the dosage 
controlled by an expert physicist who mav or mav not be 
styled a radium officer 

One important principle l think is now being established 
— that >t is unwise to varv the types ot irradiation in one 
and the same case, or, in other words Do not mix your 
methods The worst results I have seen were in two 
cases in which necrosis of the larynx took place and in 
one in which the face necrosed all Were treated first ot 
all with radium needles and subsequently by heavy doses 
of deep x rays Assuming that the position of the growth 
and the degree of mahgnancv as shown by the microscope, 
remain constant, there is still a considerable variation in the 
soil in which it grows It is probable that the surrounding 
parts offer a resistance to invasion which differs in the 
individual Further when the soil has been damaged by 
years of absorption of alcohol or has been affected 
bv syphilis or even impoverished in us vascular supply by 
arteriosclerosis it easily undergoes necrosis Each case 


should bi carefully judged on its merits at a consultation 
between the surgeon and ihe radium officer when the size 
iiui distribution ot thi growth will be estimated as vvili 
the character ot the sod in which it is tound and the 
proximity to bone Experience has shown that some 
bones arc much more prone to radium necrosis tnan 
others and it is my ovn practice in dealing with the 
fauees whenever the growth approaches the ascending 
ramus o f the jaw to remove it and attack the grovth 
trom thi outside I think this simple procedure v ould 
hale saved a great deal of the distress and suffering 40 
which Mr Dickie refers in his letter — I am etc 

Kumingfum tpril 3 MuSGRAVE WOODMAN 


Causation of Cancer 


Sir — In ihe British \IdJtcal Jourr.ul 01 February 24 
lyl-t (p 3">2t there appeared a letter ot mine on career 
research in which I suggisted that the key to the preven- 
tion or cancer lay in the reinstatement bv simp'e means 
ot mans natural resistance to tne development 01 the 
disease it seems to me that vxhat we know about this 
dis,ase as it occurs in man shows that the searen tor a 
so called cane-r cure is a tutile one and only tends 
lo rai e hopes for the future which can never be realized 
In conne ion v ith the question ct caitCir prevention it 
is neCessarv clearly to visualize the fundamental difference 
between cane.r genesis and cancer growtn We know 
now both ttom clinical and experiment-l evidence mat 
man and animals possiss a natural resistance to career 
genesis var in, greatly in different individuals \sagenerJ 
rule the younger ihe individual the greater is the natural 
resistance to cancer genesis and the more rapid the actual 
growth ot the cancer It is obvious that cancer genesis 
and cancer growth do not run on parallel lines and con- 
sequently it can be rcadil understood that certain agems 
which have no effect upon the established disease may 
nevertheless influence the development ot the morb d 
process 

I ih ink that wilh our present knowledge of phvsiologv 
it is not beyond the wit ot man to visuakze the mechan- 
ism ot the natural resistance to cancer genesis and funner 
more to conceive ot simple means which will assist this 
mechanism to function at its inherent optimal potenc In 
recent years it has been demonstrated that various agents 
— chemical actinic and animate — possess carcinogenic 
properties I believe that certain chemical compounds 
contained in these substances or produced bv iheir action 
on the body enter the svstem and act bv dimirusmng the 
natural resistance to cancer genesis and that the tumour 
site is determined by local irritation In this connexion 
it is suggestive that a chemical compound mav have a 
markedly carcinogenic action and vet mav produce J tie 
or even no local irritation I think that in the con- 
ception of cancer as a preventable disease lies our reaj 
hope tor its luture control— I am etc 


Cardiff April 0 


W Mitchell Stevens 


To Natl or Not to Natl Abduction Fractures 9 

Sir— In the Journal ot April 9 fp 773) Mr H A 
Brittain disagrees with mv view and Bohler s fwho thought 
ot it first) that abduction fractures should not be dis- , 
impacted and nailed but should be allowed to jom spon- 
taneoush in the usual slight valgus detormitv I am 
certainly an advocate ot nailing but mot a blind advocate 
I restrict the operation to those adducted sufccapital and 
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transcervical fractures which are notoriously reluctant 
to unite by any other means I do not, however, operate 
upon patients previously bed-ridden or upon those with 
a short expectation of life, still less as a cure foi 
pneumonia 

The three-flanged nail has its disadvantages Though 
Smith-Petersen s nails increase the chances of union, they 
slow it down considerably and make it difficult to decide 
when it has occurred They break completely across in 
8 per cent of cases and, m addition, pieces chip off m 
about half this proportion Nail erosion is so common 
that nobody mentions it I say nothing of osteo arthritis 
and aseptic necrosis because these may occur without any 
operation, but there are occasions when the risks of 
leaving a nail or removing it seem almost equal Surely 
it is better to get union without using a nail when, as in 
pertrochanteric, intertrochanteric, and abduction fractures, 
one can feel confident of doing so 9 Mr Brittain s claim 
of 85 7 per cent bony union in all cases lacks the support 
of dates, but Watson-Jones, at Belfast this year, frankly 
admitted that his figure of 91 per cent ( Bulish Journal of 
Surgery April, 1936) had proved optimistic If surgeons 
would be content to wait three years for their end-results 
they would be on safer ground 

The bad results of nailing are generally the results of 
bad nailing This applies to reduction and to r-ray 
technique as well as to the nailing itself It is so impor- 
tant to put the nail exactly where it is needed (generally 
axial in both planes) that I have discarded my director 
which gave mathematical precision with insufficient 
stability for one designed and made for me by Mr 
Raymond Fox, which promises to fulfil both requirements 
It may be asked how I can still label myself an advocate 
of nailing The answer is ( pace McMurray) that I 
believe it to be the best method so far discovered, but 
I confess that my own results — if I could bring myself to 
think of them in under three years — would remind me of 
the little girl who had a little curl right in the middle of 
her forehead — I am, etc , 

London, VV 1, April 4 Eric I Lloyd 

Multiple Benign Sarcoid and Tuberculous 
Ulceration 

Sir — I am surprised that the case reported by Dr 
R Howitt Wiseman under this heading on March 26 
(p 673) has evoked no discussion It is a pity that the 
report was not accompanied by any clinical photographs 
or illustrations of the histological picture If Dr Wiseman s 
diagnosis and the interpretation of his findings is accepted, 
it must be regarded as solving the difficult problem of 
Boecks sarcoid On the evidence submitted I have great 
difficulty in accepting either his diagnosis or his interpreta- 
tion of his findings There is no mention of the Mantoux 
reaction or of r-ray investigation of the chest or of bone, 
ill of which is of first importance in discussing the problem 
of sarcoid If there is a microscopical picture typical of the 
benign sarcoid it is not that described in this case, and I 
think I should not be alone in questioning the value of 
bacteriological examination of scrapings from the edge of 
in ulcer to confirm the diagnosis of tuberculosis It will 
be interesting to learn the further history of this case 
beyond the investigation stage, and to know whether the 
question of my cosis fungoides or allied a (lections wjs 
considered I should have thought the diagnosis resled 
between this group ind lepresv — 1 am, etc, 

John T Ingrvm 


“Gonococcus Antitoxin” for Gonorrhoea 

Sir— I t is with much mierest that I have tolloued n 
your columns the papers by Dr Anwyl Davies and by D,s 
Burke, Harkness, Gabe, and King in regard to the tre it 
ment of gonorrhoea with antitoxin The dillereiiee in 
their results is most instructive 

All scientific workers would probably agree that th. 
careful planning of an experiment so that it nny at k w 
be reasonably expected to prove or disprove that winch it 
sets out to prove or disprove is the first essential towards 
obtaining a result of practical value It would sum that 
whereas in the work of Drs Burke, Harkness, Gab. and 
King the method adopted was carefully thought out and 
suitably controlled with a particular end in view that ot 
Dr Anvvyl-Davies would appear to fall far short ot ths 
standard Moreover, it seems that the former authors 
carried out their work entirely independently of each oth r 
and only afterwards pooled their results— a fact ulitdi 
materially enhances the value of their experiments In the 
case of Dr Anvvyl-Davies s work it is verv difficult to 
determine what scientific method of approach was adopted 
or what bearing the results obtained have upon the etkacy 
or otherwise of the antitoxin in the treatment of gonor 
rhoea because of the “ adjuvant treatment ” which was 
given at the same time What strikes one very forcibly 
is that the deductions made by Dr Anwyl D ivies is a 
result of his work appear to be very much at fault 

Let us suppose that he had done hiS work m the light ot 
the more recent experiments of Dr Burke and his co 
workers (and it would seem that it could only be of som. 
value after these experiments) , one would have expected 
his deductions to confiim in some degree, and not con 
found, the findings of these workers Here are two seb 
of workers, one using antitoxin together with a reeog 
nized modern method for the treatment of gonorrhoea 
(called “ adjuvant ’ ) and the other using antitoxin alone 
one set of experiments yields good results and the olher 
bad results The deductions are, of course (1) that th 
“ adjuvant ” is most likely responsible tor the good rcsulb, 
since it is the only important thing that is not common to all 
the workers , and as a corollary to this (2) that the antitoxin 
has no beneficial effect in the treatment of gonorrhoea— 
as Drs Burke, Harkness, Gabe, and King suggest Further 
more, in a number of their cases severe local and genud 
reactions were noticed, whereas in Dr Anwyl Daviess 
work these were by no means such a formidable future 
again the ‘ adjuvant ’ probably explains the discrepant 
The deduction here is that not only is the antitoxin 
of no benefit, but in a number of cases it won 
appear to be positively harmful — again as suggested V 
Dr Burke and his co-workers Finally, it would be mler 
estmg to know whether or not Dr Anwyl Davies u 
prontosil or some allied substance in some or all ot 1 ’ 
cases ‘ by way of adjuvant ” — I am, etc , 

N Seddon-T-vxlor MB, ChU 

London W 2, April to 


Use of Measles Serum in a School 

Sir— O n January IS 1938 the spring term be = an, ■■‘'J 
on January 20 information was received tint the sole ^ 
a boy in the school had that day developed meisks ^ 
boy was at once removed to the sanatorium, jn on ; 
same day showed signs of measles Consultation' - ^ 
the head master and medical ofiicers predi eed the in Li 
tion that there were in the school thirty boys who • 
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hid measles This sm ill miniKr w is die to the Cut tint 
there hid Leetl ill epidemic ot tile isles in th. school tiso 
\eirs before Of this numUr there were tile who Sere 

f contacts a - st imlin s tor dorttittors house or 

teirm eortt let These Were it eiilee segregated ind it seas 
decided to Itteinpl control ot whit might prose to be in 
epdeinte tis the i se o( nie isles serum While permission 
was betn 0 sought ind obtained troni the pirents ot the 
contacts adult serum w is with considerable dcthcults 
obtained hrgelj through the help uid interest ot Dr 
E \I Darin id issistani pathologist S disburs Each 
ot the contacts seas a isen 10 e cm adult serum Incident 
alls the parents ot one bos ssho ss is not i contiet ind 
had not had measles asked tor moeiil ition Alter an 
intersal of nine dass ness eases reported and this con 
tint ed until a tot il ot sixteen boss eanie under treat 
ment Ot this number six ssere boss ssho hid serum 
The epidemic ssas not of 1 sesere tspe 

The mam object ot this note is to stress the -■dsanta^e 
OL using measles serum The clinical eontr ist during the 
course ot the disease ss is most sp.ct leiilar The p ilients 
aho had serum ssere neser ill The rash ss is at no time 
lulls des eloped Its distribution ssas \ers unesen and 
1 lound it lasted longer There ssas in entire absence ot 
corxza and photophobia Lar\n a cal and bronchial ssmp 
ton >! were negligible The isera a e p.riod ot psrexia 
ssas two dass In the ease ot the umnoeiilated patients it 
was fisc daxs There ssas no complication ot anx kind 
in (he bojs ssho had serum and it ssdl eertamls bej-ecom 
mended in ans tuture outbreik The injesiion ot the 
'erum produced no reaction The injections ssere alwajs 
a ‘'en m the cscnin t and each bos ss is instructed to 
sta> in bed next mornin a it he did not ted quite fit 
In no case did he take ads image ot this he got up and 
did full justice to a good brcaktasl 

\s xs ill be noted troni the abosc remarks there is no 
esiderce ot temporary imntunitx but there is undoubted 
essence of attenuation of the disease and absence ot 
complications With such a stron,, sseapon noss added 
to the equipment ot the phss icun it is hoped there svtll 
be m the immediate future prosision made lor the specdj 
suppl of scrum for the needs ol the communuj 

I oladlj acknowledge the hdptul assistance ot Sir Kase 
Le Fleming in internets and correspondence — I am etc, 

W J Grsj LRCP LRCS 
Litllcroa Panel! Wills March 31 

Unequal Pupils in Uncoruicfed Prisoners 

Sm — As more than once 1 have had occasion to reliese 
doctors ssorries about unequil pupils occurring not only 
in their patients but in themselves it seems desirable to 
comment upon the statement be Dr H K Snell and 
Ur G A Cormack (Journal March 26 p 672) that 
^amsocoria associated ssith changes in the pupillarj 
reaction invariable indicates a definite organic lesion and 
is often accompanied b> other signs ot the disease That 
tt can indicate such a lesion is common knots ledge but 
Adie shosved some jears ago that dilated and inactive 
pupils can even be associated with absence ot knee jerks 
and jet be a benign condition Of course there mas be 
an organic lesion to explain tne ssndrome but I am not 
asvare that it has been discovered and tor the peace of 
mind ot the sulferers the term functional had better be 
used to describe the phenomenon For mans sears I have 
been making observations upon amsocoria and have come 
to ihe conclusion that in ophthalmic practice a common 
cause is emotional stress I published in this Journal notes 


ot a case illustrating hosv such stress could work even at 
lon = range (1925 2 1179) Long before that Protessor 
'♦IiH ns Culpin had told me of the occurrence of unequal 
pupils in his shell shocked patients 

Dr Snell and Dr Cormack in their article state that 

none ot our cases showed evidence ot mental disorder 
associated with amsocoria The value ot this observation 
depends upon the definition of mental disorder It has 
^ on = b-cn mj custom to regard pronounced inequalitj o 
the pupils especiallj wh.n ot sudden onset as a sign of 
an anxietj state an all too common mental disorder Is it 
not significant that in mans cases the mequaiitj noted 
overnight was no longer present at the second examination 
the tollossing morning > The suggestion that fatuue 
was the determining tactor seems an inadequate explana 
tion without qualification as to the nature ot the fatigue 
Since ihe state ot mind ot most offenders while wondering 
what late awaits them must be the most exhausting process 
thej undergo I presume that the autho s reter to men’al 
and not phxsical tati^ue Is not the situation comparable 
to that of soldiers waiting to s o over the top ’ In the 
'iQ per cent ot cases that recovered alts'- a m = ht s rest 
some adaptation to evil circumstances mas be assumed 

To sleep upon it is a well known was ot se'tlmg conflict 
and securing peace ot mind But I think that an experi- 
enced psscholo^ist ssould have little difficultx in showing 
temperamental differences between those who recovered so 
quicklj and tho 5 . sshose nervous sjstem had r.ceived a 
more lasting impression Direct official questioning about 
feelings is not likelj to get at the truth Just as in the 
great wnr soldiers ssould not admit tear so max amen 
sicted prison. rs repress emotion But as is shown 0 / the 
traditional custom in India ot detecting criminals b\ -.lvin., 
suspects a mouthtul ot rice and noticing which or them 
tailed to insalivate it the nervous svstem has its own vvaj 
ot rcvcJin;, emotional secrets A case in point maj 
perhaps be quoted 

A man aged 0 came to me on December 10 1928 with a 
ssuielv dilated right pupil virtuallv inactive to In,hl and accon 
irodatton die lelt pupil ssas normal His si = ht lor disl-nee 
and reading was unimpaired The dav betore he h.d got a 
flake into his eve from his brothers wireless b. tiers He ssas 
1 lightened tor a tew minutes but the eve soo-i tecarre com 
lortable and it was not until be relumed to nis os n home 
lour hours later that he learned trom his mother that his e es 
looked odd 1 asked a colleague scep’ical ot ms vie ss o 
explain the phenomenon on purels phs steal lines He tailed 
and I undertook to explain it trom the emowonai point ot 
Mess As 1 pointed out in 192a and again in 19’s gnet can 
cause such a lesion and I be = an noss bs asking the patient it 
his father or mother had just died He replied ” No nul ms 
faiber Jav dsing in hospital sesierdas morning. And then 
with ereal rashness I offered lo tell the rest ot the stors 
I said' Jou wanted to listen to the morning bulletin about 
Kn s. Georges health sesterdav and ssere preparing Ihe 
wireles* set tor that purpose Aou sere vers anxious for 
while sou contemplated the kings apparentls lo mg strugg e 
for life in spile ot the attentions ot mans eminent p/issicuns 
sou ssere thinking ssith a sinking heart how little charce so.r 
father had in a small cottage hospital. I shou'd no! be 
surprised lo learn that sour father had the same di'eme as Ihe 
kme The guess ssas right, even to the last particular bis 
father h 3 d anempsema and was not expected to live through 
the das actualls he recovered At this point ms colleague 
halt convinced ur^ed Bui sou maintain that when the 
dilatation is monocular it is usualls on the let! side here 
Ihe” neht eje is affected To which I replied “ Ms experience 
is limned but it sou ask the patient sou will find he is let - 
handed He has merels chan.ed sides Again the guess s as 
neht Audacits has its uses The pupil slos Is recovered in 
ihe next less weeks and a month later was normal. 
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My patient had other symptoms indicative of a neurotic 
disposition He suffered trom depression etsily disturbed 
sleep claustrophobia, fear of the dark hav fever, and nervous 
ness when riding on a bicycle or in a motor car The vaso 
motor disturbances so commonlv associated with these symp- 
toms were manifest in his cold, clammy, bluish-red hands 
Occ isionally even in summer and especially at meal-times 
his fingers and toes would become white and dead ’ Several' 
years later when investigating the psvehogenesis of patchv 
erythema of the face and neck 1 asked this same patient to 
come for a further examination His pupils were then normal, 
but he had a pale face and very red ears and neck With the 
psychological significance of ‘ getting it in the neck ’ in my 
mind, I used a stock inquiry and asked, 4 How do you react 
to anything rather tight, like a scarf or collar round your 
neck ’ ’ He replied 4 l awake at night fairly often with a 
sensation as if someone had a piece of rope round my neck 
and was gradually tightening it When it becomes really 
tight I awake in a great fright and call out My parents often 
hear the cry ’ He was indeed 44 getting it in the neck ” in his 
dream life, and I was not surprised when in answer to my 
next question, he said, 4 I never read detective tales they are 
not even allowed in the house ” If such a man were ever in 
the plight of an unconvtcted prisoner he would not be amongst 
those whose pupillary inequality adjusts itself in a single night 

The very word 44 pupil ” — from pupilla a ward or minot 
— arouses cuiiosity as to why the opening in the ins was 
thus named, and the literal meaning of belladonna — 
beautiful lady — shows the strange emotional value attached 
to larger pupils, even when artificially induced Can any 
useful conclusions as regards guilt be drawn from 
emotionally determined inequality of the pupils 9 I cannot 
say as far as conscious guilt goes A tough lag might not 
b tt an eyelid or dilate a pupil anyhow , it might be 
different if a conscience-stricken elder of the kirk were 
suddenly called upon to declare, in a police court, whether 
he had redly been his brothers keeper or not My 
patient I feel suie, was a thoroughly worthy citizen, but 
one equally worthy once said when watching a felon 
being taken to execution, “ There, but for the grace 
of God ” — I am, etc, 

Portsmouth, April 3 ~ W S INMAN 


Abuse of Ephedrme 

Sir, — I n Professor J H Gaddum s interesting article 
on ephedrtne, appearing in the Journal of April 2 (p 713), 
I notice that he states that this drug is 4 having rather 
a vogue for local application to the nose, where it pro- 
duces vasoconstriction ana dries up secretions ” 

For many years I have regarded this drug as being 
one of the most dangerous decorations of the average 
bathroom shelf It appears in various forms of gaudy 
bottle, complete with nasal dropper, and is advised in 
ill forms of n isal congestion The contents give tem- 
porary reliet in acute coryzal congestion Such relief is 
sought by the patient repeatedly, and secretions are kept 
dried up Inflammation of the antrum is the usual end- 
result This may certainly be mild and transitory, but 
frequently is more serious, the degree of damage 
being to a certain extent proportionate to the number 
of applications of the contents ot the dropper 

I consider that it is the ephedrme content of the oily 
emulsions which should be banned from the treatment 
of acute coryza I speak from the observation of in- 
numerable cases seen in general practice, and I should 
be interested to hear whether it receives the confirmation 
of other practitioners — I am etc, 

Matdeiihead April 5 R R FOOTE, M R C S , L R C P 
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Food Supplies and Defence 


Sir, — Y ou kmdlv published in your issue of Miy 2) 
1936 (p 1079), a letter of mine indie iting the possibility 
and urging the necessity for this country of self suIIiuukj 
tn essential foods True there has been sonic movement 
in this direction, for which we may be thankful to the 
Government but it has been perilously slow, and now, 
with a situation abioad more menacing to this country 
than any since 191S it is manifest there is wukvprvul 
apprehension ot defeat through starvation in the event 
of war In my opinion it is unwise to count on ixsist mix 
from beyond the confines of the Bntish Empire, if no!, 
indeed, from beyond the shores of Britain Arm intuits 
alone are inadequate However gigantic they mty b- 
panic as to the inadequacy of our food supplies any 
still be inevitable unless we hasten to assure our home 
supplies 

I invite a reference to the report of the Committee on 
Nutrition, issued by the British Medical Association r 
November, 1933 Page 12 contains “Table II— Duly 
Requirements ot an Adult Male in Calories, Protein, F it, 
and Carbohydrates ’ These are 


First class protein 
Second class protein 
Fat 

Carbohydrate 


50 grammes 
50 „ 

100 „ 
i00 „ 


The second-class protein and some of the fit cm b. 
supplied by cereals, as the table shows If only by re non 
of the certain lack ot shipping in the event of war, surely 
it has been folly not to produce the carbohydrates from 
the home soil, as that soil can produce all we need Every 
million pounds spent on cereal production will obviate 111 . 
spending of ten times as much on armaments Page 24 
of the BM A report gives 44 Diet No 3 — Adult Ration 
No Meat or Fish, ’ and it is slated “ This diet has been 
devised to enable those persons who object to c iting flesh 
foods to obtain a diet which is satisfactory is regirds to 
constituents The first-class protein in this diet is derived 
from milk and cheese The cost is approximately die 
same as that of the preceding diet ” As an acre of land 
when used for dairy farming produces it least twice a> 
much first-class protein and fats as when producing m.at 
it is astonishing that at the present juncture the Govern 
ment should encourage meat production, especially a )p 
without such encouragement, there would still be ample 
meat when the land is producing essential foods 

The Government appears to be averse to formulating 
and enforcing an agricultural policy that will assure u> 
against starvation in war time I venture to submit urn 
policy must be one that is in normal operation m tmi- 
ot peace, and that assures essential foods with i 
minimum of labour-cost, thus setting free the m txiinum 
number for active service in the event of war May 
it is but envisaging this policy from another aspect m 
say a national policy should atm at the maximum popu a 
tion that can be supported in heallh on the produee * * 
the home soil This is the policy of Germany and 
It is, indeed, the policy on which the sages of all re bR ’ 
have been agreed It has no place for our so ca e 
standard of living, advocates of which are genera > an 
advocates of a restricted population Britain cm supA 
in heiith double its present population on the p e u * 
of its own soil had it that population it t a P ’ 
moment we should be I.vmg free from all appren-i 
of war* — I am, etc, 

. , , nr ,, < E BarcHFLOR, IC 8(reD 

London, W 14, April 5 
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Chemotherapy of Virus Dtsnsus 

Sir — In view ol tin. number of different bacterii sv hi<_h 
are influenced by pronlosil sulphiniljmidc and allied 
compounds it is only natural that llic effeet ol the e drugs 
should have been lested on sirus inleelions \Slhon .h a 
number ot workers base obtained negatise results in sirus 
diseases Rosenthal Wools) tnd Bauer (1937) elaint lo 
hase influenced l)mphos>tie choriomeningitis inleelions 
in mice with prontosil rubrum Employing two strains 
of the sirus of l>mphoe)lie choriomeningitis isohted in 
this countrs and employing the same technique as the 
American workers we hase failed entirely to influence 
this intcetion in an) was with prontosil rubrum These 
results are in agreement wiih those reeenll) published bs 
Ronsc(1938) and Lesaditi (1938) Aellow feser infeeiions 
in the monkes and mouse and Rift Valles teser in the 
mouse hisc also been unalfcsted b) prontosil ind lllied 
drugs. A fuller account of these experiments will be 
published in due course — We are elc 

G M Finolsv 
r O MvcCvLllm 

The Wellcome Bureau of Scienti i. KcscaiJi 
London N SS I April II 

Sodium Sulpluntlsl Sulplumlate and Canine 
Distemper 

Sir — Since the appearance of the paper bs DoehcZ and 
Slanclz (Science 1938 87 143) in which the) reported their 
obscrsation lhat sodium sulphamlsl sulphanilate \sas of 
salue in the presention and treatment of canine distemper a 
number ot sclcrinar) practitioners hase inquired as to the 
effect of this drug A considerable number of cspcrimcnts 
hase been completed in these laboratories and our results 
are not in parallel with thoyc described in the American 
publication In our hands this drug has not influenced 
the course of infection ssiih the Carre Laidlaw Dunkm 
distemper sirus either in ferrets or in do^s At present 
we know of no ^ibsious explanation for this complete 
discrepance and we hope at an early date to publish 
the details of our experiments 

The abosc drug should not be confused wiih sulph«ml 
amide which in our preliminary experiments appears to 
hase little or no influence on the course ot intcclion with 
the distemper virus but does seem to control the secondary 
infections 

We are in communication with Dr Dochez but in siew 
of the interest which has been aroused b) the original 
paper commented on in the Journal of April 9 fp /91) 
felt that a short note of our results ssould be of interest 
— We arc etc A B MscNtsre 

r F Montgomerie 

Wellcome Physiological Research Laboratoncs 
April 10 

Smoking and Longevity 

Sir — I n your annotation on this subject in the Journal 
of April 9 (p 791) you appear to be in some doubt as to 
the existence of an anti tobacco league May I lighten 
your darkness by informing you that a National Society 
of Non Smokers was founded in 1926 with an organ 
entitled Clean Air The aim of the society is the 
maintenance of the right of every non smoker to clean 
air unpolluted by tobacco smoke in which to take his 
or her food, to travel to do business or to seek entertain- 
ment Further information about this society which 
numbers over 1 300 members may be obtained from the 
secretary 20 Essex Street, W C 2 — I am etc 
London W 8 Apnl 9 i D RoLLESTON 


Obituary 


Dr Dxsid Edss vrd Richxrds who has died at his 
residence in Tondu near Bridgend South Wales received 
his medical education at Anderson College Si Mungo s 
College and the Western Infirman Glasgow In 1892 h. 
took the triple Scottish Diploma LRCP LRCSEd 
and L R F P S Glas and ten years later proceeded to ihe 
Fello sship of the Rosal College of Surgeons of Edinburgh 
He pr ictised near Bridgend and was surgeon to the cottage 
hospital there consulting surgeon to the Great Western 
Railway and medical officer and public vaccinator He 
Was also a medical officer to the Post Office and the Board 
ot Education as well as to various assurance soeie es 
He joined the British Medical Association in 1901 

Mr Edw srd Joseph Fox ot Warrington died on_March 
31 at ihe a s e ot 6a Born in Warrington in 1S73 ihe 
son ot the late Dr Edward Austin Fox he was ai 
Stonvhurst College trom 1885 to 1S90 when he went to 
Ovens College Manchester and later to St Bartholo- 
mews Hospital In 1S94 he graduated B Sc Lona with 
honour* in physiolor. and three >ear* later obtained the 
diplomas MRCS LRCP He proceeded F R C S En = 
in 1899 He held the posts ot house surgeon to Man 
Chester Rosal Innrmary Manchester Southern Hospital 
and Saltord Rosal Hospital Having dete-mined to 
specialize in diseases ot the eve he became clinical assist 
ant to the Royal London Ophthalmic Hospital and sub- 
sequently b.gan to practise in Warrington where he was 
appointed ophthalmic surgeon to the Roval Innjma-v 
He was a member ot the North of England Ophthalmo- 
logieal Society and joined the British Medical Association 
in 1911 

Dr Jvmes Goddixg OBE died on March 31 at his 
residence in Worthing aged 74 He received his medical 
education at the London Hospital and obtained the 
diplomas MRCS LRCP in 1889 Alter a period ot 
general practice and having been medical officer tor th- 
London District to Ihe Corporation of Trinity House he 
became in 1S96 medical officer to the London and India 
Doeks Joint Committee and medical examiner to the 
Shipping Federation and various steamship lines In 190 
he was appointed deputy coroner for the eas era div, ion 
or the County of London and then joined Gray s Inn 
being called to the Bar in 1911 In 1893 Dr Goddm 
held the commission ot surgeon lieutenant in the tn 
Middlesex Regiment which was a volunteer corps re 
cruited trom the staffs ot the doeks companies and H M 
Customs in the Port of London He subsequently tran ^ 
terred to the combatant corps which eventually b.cam- 
the 17th London Regiment in the Territorial Army He 
was in command ot this regiment at the outbreak ot h 
last war and was on active service with it m France and 
Ecvpt until 1917 when he transterred to the R°val Armv 
Medical Corps and as lieutenant colonel was in charge ot 
No 17 General Hospital E.E F He was mentioned four 
limes in dispatches In 1920 he became lull time medical 
officer to the Port ot London Authority he was a membe 
of the B M A Ship Surgeons Subcommittee trom 1919 
to 1920 On his retirement trom the Port of London 
Aulhority m 1930 he received a presentation of silver 
plate and the value of his work was very highlv com 
mended He held the Territorial Decoration 

Dr Jvmes W Putxsm neurologist who was expert 
witness Vo^the State at the trial ,n 190. Leon Czo iyz 
alias Fred Nieman assassin of President vyiiiiam 
McKinlev died at Buffalo New York on March -3 
aged 77 

Dr Louis Willi xm Stern since 1934 protessor of 
nsveholo") at Duke University Durham North Carolina 
and formerly of Breslau and Hamburg died on March 
27 aged 67 He originated the concept ot the IQ 
(Intelligence Quotient) which is so popular in the U-S-A 
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Medical Notes in Parliament 


The House of Commons rose for Easter on April 14 
It is due to reassemble on April 26, when the Budget will 
be opened 

The Housing (Agricultural Population) (Scotland) Bill was 
read a second time by the House of Lords on April 7 On 
the same day the Lords read the Aimy and Air Force 
(Annual) Bill Lord Strathcona and Mount Royal pointed 
out that Clause 6 of this Bill abolished an obsolete class 
of “hospital appientice in India 

On April 6 the House of Commons supported a motion 
brought forward by Mr Roland Robinson advocating the 
even distribution of holidays thiough the summer months 
and calling on the Minister of Education and the Minister 
of Labour to consult together with a view to eliminating 
obstacles to this Sir Henry Moir is- Jones, speaking as a 
medical man who had practised in a seaside resort, said 
it was pernicious that the holiday season should be con- 
centrated into one month of the year In the same debate 
Mr Chuter Ede and othei speakers advocated altering 
the season at which the academic year began at univer- 
sities and schools Mr Ernest Brown said the co-opera- 
tion which was advised between his Department and the 
Boutd ot Education would be assured Mr Robinson 
then withdrew his motion 

On the same day the House nominated six members 
to join with si\ Peers in a Joint Select Committee on the 
Collecting Charities (Regulation) Bill 

When the House of Commons read the Patents, etc 
(International Conventions) Bill a second time on April 8 
Captain Wallace said one clause gave effect to amendment 
in the international agreement for the prevention of false 
indications of origin on goods, as revised in 1934 By this 
cnange the agreement covered the use of all indications in 
the nature of publicity capable of deceiving the public 
as to the ougin of the goods and appearing not only on 
the goods themselves but on signs, advertisements, business 
letters, or any othei commercial communications 

Dr Edith Summerskill took her seat in the House of 
Commons on April 1 1 as member for West Fulham, in 
the room ot the late Sn Cyril Cobb She was introduced 
by Sir Charles Edwards and Sn Stafford Cripps 

Sir Francis Fiemantle has been appointed to the Select 
Committee ot Loids and Commons on the Food and 
Drugs Bill 

Reference books on medicine and medical jurisprudence 
have been added to the library of the House of Commons 
The lack of th^se had been remarked by the Parlianientaiy 
Medical Committee 


Infanticide Bill 

Viscount Dawson or Plnn moved on \pril 7 that the 
House of Lords resolve nselt into a Committee on the Intarrti- 
cide Bill to uhteh die House had on Match 22 unanimously 
given i seeond reading He interpreted that manifestation of 
opinion as meaning die House felt that if it "as once 
proved in court that a defendant was not responsible for her 
letions bv re ison ot the state of her mind at the time of the 
offence the possibility should be removed ot that defendant 
bung evposed to a possible ch irge of murder to a verdict of 
guiliv of murder or as an alternative to guilt} but 

ins me Either ot those verdicts denied the principle of the 

Bill He had hoped to put this question be>ond all doubt b} 
two simple amendments in committee He had hoped in this 
Bill io make clear that when a court of assize had satisfied 
itself that a delendant was irresponsible b} reason of the then 
stile ot her mind it would be possible to return a verdict of 
insane it the time thcrctore not responsible therefore not 
guilty i torni ot verdict in vogue before an \ct of 1S8’ 
Lord Vtkm s committee had unanimousl) recommended fifteen 


Tut Hnvtuii 
Mtuicvi. loeawe 

>ears ago that there should be a reversion to the old form ot 
verdict Lord Dawson said he had consulted his legal fnciuk 
who favoured an ilteration of the law but sud it should uoi 
be altered for this group of cases only In many other e 
of irresponsibility the} would wish to go back to 11 k veteli t 
of insane at the time, therefore not guilty These Led 
friends were firmly of opinion Thai it would be belter to 
bring in a separate Bill, to which they would be favourvWe 
He must bow to this opinion, although he did so with glut 
regret 

The Archbishop or Cvnilkhum said he shired lord 
Dawsons disappointment at finding it w is not possible lo 
introduce the suggested amendment in this Bill It would be 
well if early legislation were brought in to give ctfecl to the 
recommendations of Lord Atkin s committee The tvw oi 
Munster on behalt of the Government said he would eoiwei 
to the Home Secietar} the views tint had been expressed 

The House then went into committee on the Bill and agreed 
without debate to amendments proposed b> Lord Dawson 
By these a recently born child is defined to be a child under 
the age of 12 months, and the circumstances for applying Ih* 
provisions of the Bill to a mother were defined as being Out 
‘ the balance of her mind was disturbed by reason of her not 
having fully recovered from the effect of giving birth to the 
child or by reason of the effect of Uctation consequent upon 
the birth of the child ’ A lurther intendment n is accept <i 
to provide that the Infanticide Acl, 1922 be repealed Tile 
long title of the Bill was amended so that the phrwc a 
woman who wilfully causes the death of her child no longer 
appears in it 

The report stage was set down for April 12 


Measles Serum 


Mr \V Levch asked on April 7 whether disappoint^ 
results had followed the recent use of measles serum in I ondon 
County Council hospitals He asked for strict invesligition of 
the claims made for the various serums in use m vivw of 
recent criticism of a medical officer of health in regud lo tne 
employment of measles serum Sir Kingsilv Wool) replied 
that special reports published by the London County Counol 
on the epidemics of 1931-2 and 1933-4 stated that both son 
valescent and adult measles serum had proved of great ww 
The report on the epidemic of 1935-6 hid not vet been P"' 
hshed, but there was no diminution of confidence on the pad 
of this authority in the value of the scrum There would h’ 1 
appeir to be giounds for a special invesligition 


Hospital Appointment in Se^ehellts — On April 4 

asked the Secretary of State f or the Colonies if he 1 ■■ 
:onsidersd a petition asking that a doctor, not a dentist s' 011 
be appointed to the Government hospital in the s - u 
Seychelles Mr Ormsby Gorl said lint a petition 
addressed to him last November protesting against the emit' 
ment of a Government dentist at the Government boa ‘ 
in the Seychelles The petition contained no reletcncc w 
appointment of a doctor He did not sec his w iy to m c 

Health Insurance Ban fits in Incurable Him u--0n Ap'd 
Mr Parker asked Ihc Minister of Health whether w _ 
posed to use the national health insurance funds 
increased benefits to those disabled by incura e 
Mr Bernvys replied that provision w is ahead} n J , 
the scheme of national htilih insurance for persons^ j 

insured under the Acts at the lime when they became _ 

Such persons, as soon as they had paid 104 weeki 
lions became entitled to disablement benefit up _ 

3 f 65, and thereafter to an old age pension for in 
life Any approsed society which had a < 

on valuation might apply pirt of it to increasing t i 

rale of disablement benefit and societies coverm* _ 
percentage ot the whole insured population 
done so 

Contnhuton Hospital Seheme for „ 

Zolonel Cot.viu.fc announced on April 6 that a - ^ _ > 
se made available to all Government stiffs at toti 



\iim !6 j*nj* 


Ml D!t \L NOlls IS 1’ \RLI\MEST 


and i s n irduMiut to tii ike contnl nitons tor ! o pn il j i rpi cs 
The nintrdi strut Mm modeled ipp o\n ltd ~0 im> 

r tl cn Mis > // i nr m il lli ls\\s rcpKi to 

M* J rmiHths on \jril 11 saul tlui i loi im Hu o s eh 
Mr L C Dimcs was Umrmn 1 d net u mp 1 t d iw 
inquiries inio the proMcn of tibcuulo i it W dc U pro 
P* ed to hold a furtl cr m iim. tow uds the ci d ot mu n o tit 

TU Minuter ot Hcilth would son dcr tic qt c on c tic 

pahhe ilion of the report is oi ri as Ik rescued it 

lit lm of -IfiMum t t\t 1 1 iti— Its mint r ot l th ip m 
refugees m Kern i is h 1S1 In i report p Cj »tcd at tl c c d 
ot October laM bv the r cdu.il otliscr in spar c ct Uk unp 
it was s^ted that s a re i it ot net urc t At i pv i u c 
autlumics in kenv i i e tcit unproven cm h d tuv.cn puss in 
the health ol the refuse c pcd.l! ot rU ct ildrcn 

\< e\ t t Hr ej 

Our n,. the \cir ended \!«uh >1 i)t” t*s ir ^ c ,j t 

rede trum »*crc killed ard \ 7~s mjuted m Ore u Br tain 
"hie crossing the roid at juiict 1 1 s v here l aPu li e ht »rc 
installed 

The KbcTc tor t-utr^ wddmoral rutntuc toed t tl to 
expectant and nur ins. mothers m the pc ul ~rcu u bem^ 
fol’oacd with tic do c t atlcm on bv (he Medi al Re carsh 
Courul and b\ the Minuter ot Health bi t ru in the 
opnson ot the latter be regarded as m tie experimental t fc c 
The Mims cr u not in a po it on to mace am C cnc al ate 
n cat upon the results ob amed 

The Go ernn ent c~nrot p os dc spCcul ta d tes tci tl e 
Ccntmccptivcs Bill dunn to the pre ert c\ ion 

Returns received irem l 2M lo*.d luthormc in EnM »rd 
ard Wales show that during tie even vears ciuin- oi th~t 
date 621.578 hou cs had been reconditioned under the Hou m e 
Ads 1 VjO and 19 6 m the are s of tho^c authonlus 

Slum clearance programmes ot the Xud autbori es outside. 
London affect some 387 C«> nou cs Ot these arout 2-tOOOO 
have been included m dc raruc and demolition order Lp 
to the end of last \c ir about 1 *0 000 ot tbe c hou cs lud l een 
demolished and ibout 161 GOO revs dwellings prov ded to 
persons so displaced 


The Senices 


AUXILIARY R\\IC FLNDS 

The annual meeting of the memcers ot the Auxiliarv R \MC 
Funds veil! fc c held at a 15 pm on Fnd~\ \pnl 29 at 11 
Chandos Street Cavendish Square \V vs hen the annual 
report and financial statement for the vear ended December 
31 1937 will be presented and the otTicers and committee for 
the current >ear elected 

4 FIELD AMBULANCE OLD COMRADES 
ASSOCIATION 

Staff Sergeant J Mcktows R A M C writes trom 90 
A^hurst Road North Finchlev N 12 As organizer oi the 
reunion and dinner of the ~bove unit I am desirous of getting 
in touch with all the officers who erved with the unit during 
1914-19 Will am officer vs ho has not heard trom me please 
communicate with me it the above address 0 I should also 
be pleased to hear from am medical officer who served \>ith 
3 or No 9 Field Ambulance or in the Guards 

Division 


DEATHS IN THE SER\ ICES 
?! fj W Dvmel McKelxex MC R \MC died recenth in 
l " e i^ een ^ exan dra MiJinn Hospital Mdlbank 1 ondon 
T h u Hc xva ^ fcorn on September •* 1S91 the elder on or 
onn H Mckelvej of Dunbunraver Gorlin Co Tv rone and 


Tut Exj-l -t C ~~ 

M.XIwJkt. I is » v 


‘ L - cr>. i here re er_du. .d 

^ 1 t - l ‘ B _ n 1/1 He proceeded M D in i9I9 He Jo 

ii < l ) d S s ard Guv s Hoip I*Jt ard leek 

i r C S ir E927 \i(.r nliin^ the po ta ot re dert ho*. ^ 

r.»en „t Edirbur-h Rov_l Inhrman. and at ire Drecdna_ - 
Hv"p(rl Greeruvu.h ren the war began he tcot. .. <er 
Pu ' vonri sion as luutcn.nt in the Koval -\m NKd 
(op On November I I9I-. he fcecatre tempor-rv e„p ai" 
loos S p^rn anvn commit ion in that rarh on Ma I !u,u 
ind hexane m„ior or So .miter I 1926 He >e-ved thro., 
cut if. v ir ot r>[-> IS when ne earned the Mihur C ■ . 

ad liter tv o bars to the Cio s Jo the Fren.h C ■> 
dc Gierr. with pa'm leaves He v as o-.e uieen p~ o' - 
but c eap.d Mt'r tre ar re erved in H^vpt. Here rsc-_ 
a-d Indi Hc gained the \!e\and=r 'lemonal Pna* - j 
_o'd ricd.I at the Rov.I Arm Medie.l College ir 192 h 
i is ernurrisd He had been a rrenber o lE'e Briti n \I.e ..i 
\ o ntiesn mee 191 > and trom November Wsi o ter' ar 
19 j ? -S pre idem ot he Hor. Rons „nd C9ir_ B a-.r 


Uaiiersities and Colleges 


IMXFRMTA of oxford 

Ti e Geo H^rcert Hunt Tra e’linz SwrOi«-rs t ' p tO' 19 a 
b s cecn warded to W E. Gibb B M ot Old Coh- fi e 

LNUERSITA OF LONDON 
Rico r it >/ ot Tec en, 

Tbe roilo ir_. reen re^o-nized *.s c tre 

Lntvcrsitv in the uojects indicated m parenthe 
Lii\irut\ Co, U t Dr Matthew A oupl I Ana o~v 
Si TI on , * j Hospital \UiIli 1 Sif in* D Ev«r> Jones 
( Meduincl 

H'ts / tins er Ho±fiil Met t l Sc/ R Mr E b Lc^ 
(Surfer ) 

Londot iht il Fnt Hi sfi at) SulOi* O 'It i t j 
Hon tn Dr F P Lee Larder (Medtwird 
C.,ncrs,i\ Cotl t Ho^ritu' Utii tal StI ool Dr M W P 
Hud on ( Araothdicsl Dr A J Morland ard Dr E A B 
Pntsntrd (Mediorei ari Mr S G Su^cu (Qto-rhiro- 
larv n>.o!og\ ) 

MB BS Euwwtinn -hi min a t i j Rt^ulutu rt± 

New re_i In’ion tor internal and extern! siudents will k oire 
into force m v.nd ^tter the cession 19 8 9 but up to *rd 
including Mav 1 9-*0 mle nal and e\ie rul cuden % e.re re- 
mitted to proceed to the MB BS degree e trer u^de 'k 
present re^uLtiors o- urdei the revued reguLt o“ 

P es nt i io Da 

Tbu ^eren onv o p e entatior tor de^ees v ill tJ* t. r T ^e 
at the Raval Albert Hall on Wulne dav \la 11 at 2 0 pn 
and „ti 0pm the ame d*-v the annual ervuu tor ne— ite > 
ot the Lmversitv will be held at St Pauls Catn-drui v hen 
tre nrc-ther will be tbe Rignt Re Erre t Mo eil B -vkie 
Dean ot Rochester Applicant tor tK^cU spou’d e'-^ T k > w 
a stamped addres cd en clop«e and tale meir «ex ard v be ^er 
lhe% are teishers in »he Uriver itv = radaate> caving decree.) 
or undergraduate 

Lecture s 

A lecture on Comparative Hi tophv toIo^x ot tre \ere 
brate Nephron will be given bv Dr Pol Gemrd pro'es^or 
ot histolocx in the Lmvemte Libre de Bru\eIIe> at Kings 
College Strand W C on \U -t at >j 0 pr The cr^ r 
will be taken bv Dr F R Wmto~ 

Dr J W Trevan v— ill give a. cour e ot three le-tu e» 3n 
“ \ anation in the Response of Animals to Drugs ~t tbe 
Welcome IrsUtute tor Medical Re*ea cfa Eu ton Ro-d N W 
on Mav 2' 2-* and 2o at 5 j 0 pan At tbe nr t r ec u e the" 
chair will be taken bv Sir Hears D- T e FRS 

A public lecture on Sorre Aspects o*. He^^t Scalds ir 
Normal Pathological CondiLom vMI be dehvered Dr 
E Braun Menendez or the InsLtute o Phvsioio.v n re 
F^cultv ot Medical Sciences Buenos Ai es at Lm e ux 
College Gov er Street WC on Tue^d-v Ma " a5 pn 

LNlYERSm: OF MANCHESTER 
On Founcers Dav M^v 18 tre honorarx degree or DocUr or 
Science will be conlerred on Sir Henrv D^ ? e M D FiLN. 
v ho v as unable to attend to receive it ia<t vear 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

NVc print below -a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended April 2 I9y 

Figures of Principal Notifiable Disc ises for the week and those for the Corresponding week 1 ist year, for (a) England ami u I 
(London included) (b) London (administrative county) (c) Scotland (d) Eire (e) Northern Ireland Median \ Uuls far 'll, 11 
last 9 years for (a) and (b) '• 

Figures of Butlis and Deaths and of Deaths recoided under each infectious disease , are for (a) The 125 great towns (pa , n 191,1 
in England and Wales (including London) (b) London (administrative county) (c) The 16 principal towns m Scotland Til) Thu l! 
principal towns in Eire (c) The 10 principal towns (9 in 19-37) in Northern Ireland ' ' 

A dash — denotes no cases , a blank space denotes disease not notifiable or no return available 


Disease 



1938 



1937 (Corresponding Week) 

1929 37 (Median Vali ’ 
Corresponding Weds) 












00 

lb) 

Cerebrospinal fever 

32 

6 

■Eg 

3 

B 

24 

4 


3 

1 



Deaths 


1 

■ 


■ 


3 

1 





Diphtheria 

1,388 

144 

239 

76 

38 

926 

Dei 

181 

46 

33 

1,053 

hi 

Deaths 

25 

5 

6 

3 

1 

26 

Id 

7 

7 

2 


Dysentery 

111 

21 

54 

H 

B 

9 

2 

9 


— ! 



Deaths 



— 

n 

m 



m 

■ 

— 



Encephalitis leth irgica, acute 

13 

— 

• 

■ 

B 

3 

■ 

H 

■ 





Dc iths 


1 

1 


m 


m 

■ 

1 




Enteric (typhoid and paratyphoid) fever 

Deaths 

1 ' 

■ 

6 

1 

2 

3 

16 

2 

2 

6 

| 

4 

20 

— 

Ervsipelas 

s 


70 

3 

5 



78 

■ 

B 



Deaths 

m 

3 

— 




i 

1 

B 

B 



Infective enteritis or diarrhoea under 2 years 









B 




Deaths 

33 

14 

9 

7 

3 

47 

14 

9 

6 

2 



Measles 



1,421 


63 *i 



174 


B 



Deaths 

38 

12 

19 

2 

_ 8 

23 

— 

1 

2 




Ophthalmia neonatorum 

105 

13 

31 

1 

— 

108 

7 

22 

■ 

B 



Deaths 









B 

B 



Pneumoni i, influenzal 



mn 

s' 

23 

1,337 

101 

20 

B 

8 

1,394 

163 

Deaths (from Influenza) 

74 


B 

1 

1 


17 

6 

■ 

5 



Pneumonia, prim iry 



211 

12 

13 


23 

241 

10 

b 

1 



Deaths 


29 


21 



22 



Polio encephalitis, acute 

3 

— 

■ 

■ 

1 

1 

B 

m; 

m 




Deaths 


— 



mm 




m 

B 



Poliomyelitis, acute 

4 

— 

■ 



4 

i 

■ 

B 

B 

! 


Deaths 


— 

1 

■ 

H 


— 

B 

fli 

1 


— 

Puerperal fever 

8t 

8 

21 


i 

27 

i 

24 

3 

— 



De iths 


31 





— 






Puerperal pyiexia 

190 

.25 

33 


i 

110 

6 

26 

B 

2 



De Uhs 




■ 





B 

B 


* 

Rehpsing fever 

— 

— 


s 

B 

— 

— 

— 

B 

B 



De iths 





B 





B 


* 

Se 11 let fever 

2,323 

188 

367 

88 

69 

1,661 

176 

352 

84 

24 


b) 

Deaths 

5 

— 

6 

— 

1 

5 

1 

— 

1 

* 




Sm ill po\ 

— 

— 

— 


— 

B 


— 


— 



De iths 

— 

— 

— 

— 

— 


— 

— 

— 

_ 


— 

Typhus fever 



— 

— 

— 

— 

B 

— 

— 


— 



De iths 



— 

— 

— 

B: 


— 






Whooping cough 

De uhs 

28 

4 

85 

4 

1 

12 

1 

31 

8 

401 

25 

4 

2 


__ 

Deaths (0-1 year) 

Infant mortality rate (per 1 0C0 live births) 

! 357 
59 

64 

52 

78 

52 

24 

4a 6 
76 

73 

61 

97 

46 

20 

f 



De iths (exeluding stillbirths) 

Annual death rate (per 1 000 persons living) 

4 720 
11 6 

916 
11 5 

698 
14 2 

239 
16 I 

la5 
13 7 

5,517 

137 

1 107 
13 8 

769 
15 7 

278 
19 0 

156 
14 9 


Live births 

Annual rate per 1,000 persons living 

6 739 
16 6 

1,323 
16 7 

934 
19 I 

392 
26 5 





329 
22 4 

227 
2! 7 


Stillbirths 

Rate per 1 000 total births (including stillborn) 

290 

41 

42 

31 


■ 

■ 

274 : 
43 

38 

32 

■ 



i 

i . 


• cases in BUfasi alone 

t Aiur Ov-tofcer l 1937 puerperal fescr vs as iradc noli Gable only m ihc 
Administrative County of London 


Jeaihs from puerperal «psu , SVjIcJ Lor-L/i IV- 

rcludcs primary form in ngurcs for En^UTd anu 
tram e County) and Northern ircunJ 
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EPIDEMIOLOGICAL NOTES 

Diphtlu.ru and Nurlct Itur 

The incidence ot iliphtluru in t.n J uul uul Wilts ml 
in Lt ndcw xhowed i 'ijit l ill compiled with the 
prcviots week On tlu u litr hind tliu.tu nurt sex m 
notifications were rttortltd in Nc ol ! md I irt ,nd Nor h rn 
Irtiand lewcr dcu.lix were rtpoiltd in tlu 12' Cirtat 
Touns int!udm 0 I ondon md in tht msu-ii inntipd 
towns o! Stotland m Lirt dt tills rot troin 1 to 3 md 
in Northern Ireland I death caeh »eu w is reeorded 
There was a slight rise in tils notitu moils e't se rrlet ie er 
m hne.1 old and Wales Scotl md md lire md i lufn 
tall in Lcndon and in Northern Irel md 

l'neumoni t 

There Were xUglulx tcaer eases e't pnemuom v tmlU nr d 
and pr mar) toms) in l n a liiul and AAdes and the n a iites 
are eons Jerabh less thm in the eorrespondin a week Lst 
star aid than the nudi m salna tor lie list mile \ears 
There were tewer deaths troni inline nr t in the 12a Great 
Towns compared with the previous week while in I ondon 
it elt there was an mere ne (Ircm ) to H> In ill the 
towns or groups ot towns troni whieh Inures are txail- 
ablc there was a deeided inerease in deaths troni influenza 
eompared wilh the corresponding weeie 1 ist sear Although 
intLcnzu has not been otsersed in epideinie term either 
m Europe or in the U S V i number ot mild outbre iks 
hasc been reported in Switzerl md Hun a ar\ and Denmark, 
as sell as a slight inerea'e in tntluenz niort ilits in tile 
tosns of German) „nd ot England and Wales 


Mc-asles and Wlioopin 0 -cou„h 

In the 125 Great Tossns there ssere 38 deaths troin 
n casks, compared with 67 in the presious Week ot these 
12 1 23) occurred in London 3 IM m Lnerpool -» in 
Manchester The ltgurcs in parentheses denote the deaths 
in the p estous week The London epidenue appears 
dchmtels to hase passed its peak 2 093 eases were 
reported from the ICC element irx sehools compared 
with 2 477 last wees and the a\era a e dail) admissions 
to the LCC fescr hospitals dropped trom 103 to 92 
fhe number of cases ot measles under treatment in the 
LCC fever hospitals on April 1 was 2,339 compared 
with 2 2S4 on March 25 and 2 079 on March 13 The 
increase ot cases under treatment is hkel) to be mam 
tained for a Week or two as severe and complicated cases 
mev remain in hospital tor several weeks On April 1 
there Were under treatment in the LCC tever hospitals 
1 128 (1 IS2) cases ot diphtheria S38 (844) c ises ot scarlet 
fever, 307 (312) cases ot v\hooping-cou = h The figures 
in parentheses refer to the numbers in the previous week 
Notifications m the eleven metropolitan boroughs in which 
measles is notified were, for the week ended April 2, 1,113 
<1 315) distributed thus Battersea 144 (136) Bermondse) 
76 (94) Finsburj 30 (23) Fulham 77 ('31 Greenwich 136 
(112) Hampstead 47 (103) Lambeth 264 (322), St Pancras 
123 (171) Shoreditch 35 (38) South vark 124 (202), 
Slepne) 57 (54) The figures in parentheses denote the 
numbers for the previous week 

In Scotland 1 421 cases were notified compared with 
1 495 in the previous week the figures tor Glasgow were 
692 (893) for Aberdeen 246 (210) Dundee 224 (132), 
/ Edinburgh 102 (73) Paisle) 29 (3l) The figures in paren 
theses refer to the numbers in the previous week During 
the week there were in Scotland 19 deaths trom measles 
compared with 36 in the previous week ot these 12 
occurred in Glasgow in the previous week there were 27 
deaths m Glasgow and 1 in Edinburgh In Northern 
Ireland there were 63 cases of measles ot which 60 were 
in Belfast alone, compared with 30 and 76 respecltvelv in 
the previous week while there were S deaths (all of which 
i )) ere ln Belfast) compared with 12 in the previous week 
During the week undcrTeview there were 2 deaths from 


mcisks in Eire, both in Dublin The available figures 
“Pfv ir to indicate that the incidence and mortalitv ot 
me isks are alike decreasing Mortaht) trom whooping 
eou a h on the other hand seems to be on the increase 
llie de uhs tor the Week were 28 (13) m the Great Towns 
4 ( 1 1 in I ondon 4 ( 1 ) in Scotland 1 ( 1 ) in the 1 3 pnne pal 
towns ot Eire, 1 10) in ihe 10 principal [owns Oi Northern 
Irel md 

Small po\ 

fn the week ended -April 2 there were 162 eases ot 
smallpox in Hon a Long with 112 deaths compared 
with I>1 cises and 111 deaths m the previous week In 
Cakutti there were in the week ended \I->rch 26 20SI261) 
ea es Oi small pox with 161 deaths and in Bombav I6-» 
(212) eases with loO deaths The figures in paren heses 
denote the numbers tor the previous week 

Tvphus 

In the wees ended March 26 there were in Morocco 224 
(3“2) cises ot [)phus with 14 deaths ot these 82 (122) 
Occurred in Marrakesh 26 (7S) m Casablanca 21 (20) in 
Rabat 6 <6) in Ag„dir The figures in parentheses reter 
to the numb-r ot cases in the previous week In the s„me 
week tli-re were in E a )pt S3 cases with 11 death* com- 
pared vith 3v Ceses reported in the previous week The 
disease appears to be widelv spread there being 32 ca_es 
at Qena 12 at Giza, 3 at Cairo and 3 at Alexandria 


Medical News 


A meeun a ot the MedieO Legal Soeietv will be held at 26 
Portland Place W on Thursdav April 28 at 8 0 pm when 
a paper will be read bv Mr William Latev on Medico Legal 
Aspects ot the Matrimonial Cau es Act I9a7 ” 

A niectm a ol the Roval Microscopical SOcietx will te held 
at B M A Hou c Tavistock Square W C on Wcdne-dav 
April 20 at 5 j 0 p m when papers will be read bv Profe or 
R Ruc-les Gates F R S on The Structure ot the Chromo- 
omc and b> Dr Miles Johnston (communicated bv Dr J A 
Murrav FRS) on Some Methods ot Preparing Fi h 
Oioinhs lor Examination 

The planning ot hospitals ' ill be dissu sed at a e-sional 
meeting of the Rojal SamUr InsUtute at the new Penva'e 
Maternilv Hospital Western Avenue Ealing on Thur dav 
April 21 at 2 30 p m The discussion will be opened bv 
Mr L G Pearson who will deal with the architectural 
asp-ct and bv Dr James Ferguson and Dr Thomas Orr 
who will deal with general hospitals and matermtv nospitals 
respecnvelv The chair will be taken b) Professor J Al 
Munro kerr Betore the meeting at 11 20 a m an inspection 
will be made of ihe hospital 

The annual Students Club ball ot the Charing Cross Hos- 
pital Aledical School will be held on Tuesdav April 26 at 
Gross enor House Park Lane W 

The annual congress ot the Ophthalmologies! Societ) of the 
Lnited kinedom will be held at the Roval Soeietv of 
Medicine 1 “ Wlmpole Street AV on Thor dav Fndav ard 
Saturdav Apnl 28 29 and 30 under the presiderev of Dr 
Gordon M Holmes FRS The morning ot ihe first dav 
will be devoted to a discussion on differential diagnosis ot Ihe 
causes ot exophthalmos in the afternoon papers will be read 
and in the evening the annual Dinner or the soeietv will take 
place at Ine Lan = ham Hole! The whole of tbe second dav 
trom 10 am to 10 pm will be given up to the reading 
of paper* with the exception of a demonstration bv Mr A 
Sorsbv On Apnl 30 papers will be read in ihe morning 
from 10 am the annual general meeting ot the soeietv will 
be held at 12 noon and the proceedings will clo e with a 
X] it to the General Post Office Full particulars of tbe 
concress max be obtained from the ‘ecretarx Mr L H Savin 
PROS 7 Queen Street Mav fair, London ft 1 
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doubtful value and may even be harmful They do not 
stimulate the testicular secretion and may even cause 
disuse atrophy of the secreting cells The injection of 
the gonadotropic hormone of the pituitary is less objection- 
able, but in view of the potential production of anti- 
hormones and of the possible role of injected hormones 
in the causation of tumours should be used with great 
caution 

314 Dupuyfren’s Contracture 

That in addition to occupational trauma as a determining 
cause constitutional and hereditary factors play a part 
in the production of Dupuytren’s contracture is shown, 
according to M Constantinescu ( Zbl Chit , January 22, 
1938, p 191), by the reports in the literature of nine cases 
(to which a tenth is here added) of its congenital occur- 
rence , and also by its not infrequent familial incidence 
— in four out of twenty-two cases studied by Krogius 
and in twelve out of thirty-one investigated by Schroder 
Theie is also evidence that organic neivous lesions are 
concerned in certain cases , the contracture has been 
noted in sufferers from tabes, general paralysis, and 
syringomyelia after injury to the brachial plexus or ulnar 
nerve, in association with lesions of the eighth cervical 
and first dorsal segments, and in combination with the 
Horner syndrome In three of four brothers affected 
Test! was able to find at necropsy evidence of syringo- 
myelia Constantinescu s patient, a boy aged 15, m 
whom the deformity caused little or no inconvenience, 
had been deliveied thiough a flat contracted pelvis, his 
genital organs were hypoplastic, but the blood calcium 
was normal The deformity was bilateral 


Therapeutics 

315 Copper in Pulmonary Tuberculosis 

N Bonaiuugo (Russ f isioput Clin 7 et November, 
1937, p 670) records his observations on twenty cases of 
pulmonary tuberculosis in patients aged from 24 to 64 
who were treated by weekly intravenous injections of 
5 c cna of a double cyanide of copper and potassium He 
found that favourable results were obtained in early cases 
and in those running a slow course No symptoms of 
intolerance were observed in the form of digestive or renal 
disturbances or skin eruptions such as may occur in 
treatment by gold salts 

316 Vitamin Eh in Herpetic Keratitis 

J Nitzulescu and E Triandaf ( Bril J Ophthal 
December, 1937, p 654) report the effect of injections 
ot vitamin B, in two cases of herpetic keratitis The 
p nil was rapidly relieved, the progress of the condition 
arrested, and cure accelerated The authors regard the 
vit inun as exerting a specific action on the trophic func- 
tions of the nerves In these two patients there was no 
clinical or other evidence of avitaminosis 

317 Light Therapx and Carbohydrate Metabolism 

L PiNCUSStN ( Arch ph\s Ther December, 1937, p 750) 
has found that ultra-violet and visible rays greatly 
influence the c irbohydrate metabolism , the most obvious 
effect was a lowering of the blood sugar He was able 
to prove in animals that the decrease of the blood sugar 
goes side by side with m increase ot the glycogen content 
ot the liver" and muscles and with a decrease of the lactic 
icid so that the ratio ot carbohydrate to Jactjc acid 
mere ises and the glycogen which has disappeared from 
the blood is stored in the tissues The rays therefore 
act in the same wav as insulin The effect of the irradia- 
tion depends however on Us wave-length and the amount 
ot glveogen in the liver and muscles of irradiited animals 
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depends on the combination of ultra-violet md \ w b! 
rays The highest content of carbohydrate in the tissue 
and the highest ratio of carbohydrate to lame acd 
appear after the application of one part of ultra viol t 
and nine parts of visible light In diabetic patients till 
blood sugar decreases in the same way as m normal 
individuals The sugar and acetone bodies in the urine 
decrease and may disappear completely Here, too the 
effect depends on the quality md quantity of the 
irradiation 

, Laryngology 

318 Air Cells of (he Petrous Bone 

J G Wilson, JPG xardsmore and B , J Anson 
(J Laiyng Novembei, 1937, p 746) present an anatomic il 
study of a normal right temporal bone which was decalet 
fied and cut serially in the horizontal plane it a thickness 
of 25 microns The sections were -stained, and i reeon 
struction of the air cells was made by the Born wav plate 
method There are two groups of air cells A first group 
the epitympamc cells, are extensions of the mastoid ur 
cells over the labyrinth A second and more important 
group arise from the tympanic cavity independently of the 
mastoid cells These are called tub il cells becuise the) 
are closely related to the tympanic end of the Eustachian 
tube From that point the tubal air cells form an almost 
complete ring around the carotid can il , they partly 
surround the cochlea, and one group reaches the verv lip 
of the petrous bone Photographs of the wax models bring 
out the difficulty of surgical approach to the tubal cells 
as compared with the ease of opening the epitympamc tells 
by the mastoid route When suppuration persists in th 
tubal cells the localization of the disease focus is extremely 
difficult, and radiographs are not very helpful, according to 
the authors The general history of the cise and the 
location of the pain are more important The pain ot 
petrositis is orbital and temporal — that is, in the ana 
supplied by the ophthalmic division of the trigeminal neru 
The recurrent meningeal branch of the ophthalmic net.e 
supplies the dura covering the petrous pyramid, and th 
pain is probably reflex from this branch 
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Treatment of Mdmfcrc’s Disease 


H Olivecrona (Schweiz tned Wschr , February 5, LF 
p 125) restricts the term Meniere s disease to i chroiu 
condition of intermittent paroxysms of vertigo wti 
vomiting, nystagmus, and deafness and tinnitus in t 
aflected ear, without demonstrable aural anatoimu 
changes , he is inclined, however, to include a feiv ran 
cases in which deafness is absent but noises art luir 
the ear As “ symptomatic Meniere s disease he gnw> ■ 
cases associated with morbid conditions, affecting 5 u 
Hires from the vestibule to the vestibular nuclei, ' _ 

might cause the symptoms, bulbar tumours are > l 
commonly concerned than acoustic tumours me ^ 
entiation from true Meniere s disease is easy, j>a e > 
the symptoms are due to aneurysm of the vette u > 
or one of its branches Pseudo-Meniere s disease o 
as the occurrence ot attacks indistinguishable 
Meniere s disease in persons in whom tinnitus | 
later il deifness are absent here the progn » 
response to symptomatic medication are gene . > ^ 

In true Meniere s disease Olivecrona is no cumin ^ 
the value of any of the numerous drug an “ 
ments He favours trial of (1) the deh>dratin„ t , 
(pilocarpine and diuretics, followed by P lf j ^ _ 

with restricted intake of fluid) based y 
Dedenng on their attribution of the diseJS- to « , 

non, or (2) Furstenbergs sodium depletion b; as , fJ 
of sail intake and the exhibition ot £l 

In Olivecrona s hands as in Dandy ' cuch'~> — 
xestibular nerve, with preserxation ol e 
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fci'cn toed results lit prefers averlm or ciipan (o i 
loc}\ anaesthetic mil he divides ilie middle ilnrd ot tht 
iitrYc In his iirst list cists tht stslibulir ntrst \s is in 
tompltltlj stsettd lor tear ot injurm., tht 1 itnl lour 
puitnls sstrt cured ind ont iniprostd In sixteen bur 
cists iht ssholt ot the atoustit ntrst wax divided in runt 
and tht vestibular but not the tothkar ntrst in ststn 
(>U ot sshom prtstrstd thur lit iririj.) Tht sixteen Were 
cured there ss is no ntortalits but tsso hid transitors 
and one permanent lacial palsy colleeted statisties _ive 
only a small operatise mortalits Dands has seen no recur 
rcnct ot attacks alter sietion ot the icoustie or sestibnhr 
nerse in 160 cases ten ssith bilateral disease 

320 Oesophageal Perforations 

P Gevs (dim 0:o~Iur\iu, November 1937 p 999) 
reports four cases of pertoration ot the cersical portion 
of the oesophagus and stales that large perforations oceur 
more rarely at the present day than formerly On the 

other hand small perforations are commoner because 
oesophagoseopy is more olten carried out Pain in the 
neck region and rises ot temperature are late signs and 
indicate an early mediastimtis Subeulaneous emphssema 
is an early and saluable chnieal sign \t Iirst the air can 
be displaced bs palpation of the neek tissues and mad- to 
reappear bs asking the patient to sssallosv A radiograph 
at this stage shosss a Urge air bubble in tront of the 
cersical scrlcbrae The author adsises immediate opera- 
tion in all the cases using the technique described by 
Marschik This consists in laving open the presettebral 
space along the sholc length ot the neck and packing it 
lightly with gauze the sterno mastoid and carotid sheath 
b.ing displaced backssards The 0 auze packing is left tor 
forts eight to sesents tsso hours The operation exposes 
that tissue space in ihe neck sshieh is directly continuous 
with the mediastinum below jnd is designed to prevent 
th- onset ot mediastimtis Once mediastimtis has Set in 
the p-tunt practically alwavs dies In all tour of his 
cases the p.rforation svas due to an impacted torugn bods 
dentures in three cases and a piece of bone in ihe tourth 
In each cas- an unsuccessful attempt had b-cn made to 
remove the foreign body through an oesopbagoscop- 
Immediately afterwards the foreign body was extracted 
through an external incision followed by the operation 
describ-d above One ot the tour patients died from 
mediastimtis presumably b-cause nearls three dass had 
elapsed between the attempted removal b\ oesophagoscopy 
and the external operation 

321 Larvngeal \bsccss 

A Mostteiro < Brasil nied January 8 1938 p 23) who 
records three personal cases in patients aged 3 ->0 and 65 
respectively, all of whom recovered stales that laryngeal 
abscesses arc uncommon They are seen principally in 
males and mas be internal or external ihe ssmptonts and 
treatment xarxing accordinglv The clinical course 
depends on the histological localization ot the inflam- 
matory process Its duration ranges trom a maximum 
of ten to fifteen days to a minimum ot two or three da\s 
The prognosis should always b- guarded as a laryngeal 
abscess may give rise to pulmonary abscess pyopneumo- 
thorax, or polyarthritis 

322 The Labyrinth in Otosclerosis 

From a study of the literature and his own investigations 
in the course of six necropsies F R Nvger (Schweiz 
med IFsc/ir January 22 193S p Si) gives the following 
account of the labyrinthine findings in severe diffuse oto- 
sclerosis In addition to atrophv ot the stria vascularis 
slight alterations of the cochlear spindle atrophv (in some 
cases) of ganglion cells and nerve fibres the most striking 
alterations are seen in ihe basal twist of the scaia tympani 
in vvhich there is an extensive new formation of lamellar 
bone filling the scaia tympani almost up to the spiral 


h. ament and niembrana basilarix This is onlv noted m 
regions in vvhich the otosclerottc transformation h_s 
ri-ich-d the endosteum and penetration ot the o osclercs s 
into the ncvly tormed bone may be traced accordingly 
the labirimhme bonv changes are not — as was tormerij 
thought — solelv the consequence ot irritation bx the se- 
rounding morbid process or ot xenous stasis The scaia 
Ycxtibuh has never b-cn found the site or sim !ar 
changes Corns or_an mas be normal endohmph and 
perilvmph mas show some alterations the membranous 
labvrinth and Rcissner s membrane are unaffected Otc- 
selerotic penetration ot the semicircular canals has mt 
b-cn observed but foci ot endosteal thickening conta n rg 
osteoid tissue may occasionally be tound in their lmmeaieie 
neighbourhood 

323 Osteomyelitis of the Frontal Bone 

P D Pvstorc and H L Willi sms (Proc May o Clinic 
January ' I9 j 8 p 7) report a case ot osteom ehtis ot 
the trontal bone secondare to acute troatal sinusitis The 
patient a girl aged IS had been suffering tor five xee_s 
trom svmptoms ot lett trontal sinusitis wbicn had b— n 
associated with headache and vomiting Radiological 
examination revealed osteomv ehtis ot the trontal bone ot 
spreading tvpe with involvement ot both trontal sinu es 
An incision was made over the vertex trom ear to ear and 
the entire trontal portion ot the scalp was pushed down 
over the eves The bone was dissected trom the dura 
leaving a bony ridge above the brow Oxer the left trontal 
lobe ot the brain there was a large epidural abscess wiih 
widespread granulation tissue There was also some puru- 
lent discharge through the dura The opening m ihe 
dura was enlarged with the earners but more pus cou'd 
not b- tound The posterior walls ot both trontal smu.es 
were diseased and both the trontal and ethmo.d sinuses 
were filled with pus and infected granulation tissue all o> 
which was removed A large opening into the no e vas 
made through the ffoor ot both trontal and ethmoid 
sinuses and the openings were connected through the 
septum Sou rubber tube drains were placed on each 
side trom the incision m the scalp down through the nose 
and out through the nostrils Rosenow s concentrated antt- 
streptococcal serum was diluted and poured treelv into the 
wound A vaccine made trom the organism tound m the 
diseased bone was later used daffx tor lavage ot th- 
wound \ ray examinaUon sl\ weeks atte r operation 
revealed no evidence ot osteomvehtis It is empnasized 
that removal ot bone should extend well be ond the 
apparent limits ot the disease and that complete elimina- 
tion ot the primary disease m the sinuses is es ential 
Cultures made trom material from the penpherx ot me 
diseased area revealed the presence or an anaerob.e 
streptococcus 


Obstetrics and Gynaecology 

324 Hvperemesis and \ itamin C 

L G DxHLHEtxt (An Bras de Gyn Januarv 19.8 
p IS) describes a case ot byperemests which was cured 
by the administration ot vitamin C The pauent was a 
married woman ot 29 who one month alter the on.ei 
ot amenorrhoea began to suffer trom morning vomiting 
which became steadily worse unul she was nnallx unab e 
to swallow anv thing but tea and sott biscuits She was 
losing weight becoming weaker everx dav and complain- 
in'’ ot giddiness tinnitus and tachveardia On examma 
tion nothing worths ot note was discovered apart trom 
some enlargement ot the thxroid and tachveardia For 
ten days a series ot different treatments were earned out. 
including intravenous glucose and serum R nger s solu- 
tion insulin bromides and atropine butwithou the least 
improvement The patient then nad some pvrexia and 
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oliguria , the urine wrs found to contain albumin, a few 
red cells, and bilirubin At this stage the patient was 
given a first injection of vitamin C intravenously , the 
vomiting ceased the same day and did not recur foi eight 
Jays, during which she continued to receive injections 
She began to feel hungry,, was able to get up, and felt 
and looked much better , the pyrexia and oliguria dis- 
appeared The injections were discontinued for two days, 
but the patient became worse, so they were resumed , at 
the end of a fortnight the patient had gained 3 kilos 
She was then given vitamin C orally, and from that time 
the pregnancy pursued a normal couise The author dis- 
cusses the mechanism of the action of vitamin C and 
suggests that it exerts an action antagonistic to the 
thyroid but stimulating to the adtenals 

325 Blood Vessels in the Senile Uterus 

V PuGHATTt (A/ui Ostet Ginec , December 31, 1937, 
p 1429) has examined histologically forty-three uteri 
removed from nulliparae and multiparae , these included 
thirteen women still within the reproductive phase of life 
and thirty post-menopausal cases with ages varying from 
47 to 86 years He found that although previous preg- 
nancies usually leave behind as an indelible sign an 
increase in the elastic tissue surrounding the vessels, 
especially the smaller vessels of the internal layer, this 
is not an infallible criterion, since it may also be found 
after other conditions, such as chronic inflammatory pro- 
cesses, even, though more rarely, in nulliparae Moreover 
the type of menstruation, the general constitution, and 
other factors have some influence on the development of 
this elastic tissue The author goes on to illustrate the 
common degenerative or hyperplastic processes which 
affect the intima and media of the larger vessels He 
believes that arteriosclerosis is the underlying cause, but 
that in this case also local predisposing factors have to be 
taken into account 

326 Ophthalmic Indications for Abortion 

A Favory (Ptogi nitcl , Paris, January 29, 193S, p 353) 
is of the opinion that pregnancy should always be termi- 
nated in the presence of retinitis of renal origin , 
not only the possibility of blindness but also the condition 
of the kidneys are the deciding factors In retrobulbar 
neuritis, syphilis and nasopharyngeal conditions having 
been eliminated, induction should be considered Myopia 
is often aggra\ated by pregnancy, and in these cases 
retinal haemorrhages and detachment sometimes occur 
Pregnancy should be forbidden where there is already 
detachment in one eye All forms of choroiditis," uveitis, 
and keratoconus are made worse , in the first of these 
abortion should be considered In hereditary types of 
eye disease which may involve blindness the necessity 
for intervention is not yet generally admitted Here the 
eugenic and legal aspects of the case must influence the 
decision 

327 Sterility due to Chronic Genital Infections 

C Blclere and £ Framjois ( Bull Soc Obstet Gyntc 
Pans November 1937, p 709) have investigated the part- 
pi ived by chronic genital infections in the aetiology of 
persistent sterility Of ninety-nine cases studied by them 
71 per cent were women who had never been pregnant — 
that is their sterihtv was primary in type Of these, one- 
quarter had congenital lesions and two-thirds had chronic 
genital intections Ot these infections half were gono- 
coccal in origin and half were due to secondary infection 
following gonorrhoea In the 29 per cent of women who 
had secondary sterility 90 per cent had chronic infections 
In more than half of these women infection followed 
abortion or parturition the infections following abortion 
b.mg twice as trequent as those after childbirth In three- 
qiarters of these cases of post-abortive or post-natal 
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infection the infecting organism was the streptococcus th 
gonococcus being responsible in only 25 per can hi i ,, 
than one-half of the cases of secondary sterility the mia > 
tion followed some length of time ifter puciuiu 
In these cases the infection was presumably sevml m 
origin, and evidence of gonococcal infection was tounj 
in three quarters of the cases Routine examination In 
salpingognphy showed that in h ilf of the cases of sterihtv 
there was a complete obstruction of both tubes, ihre 
quarters ol these cases were of chronic infection, tisualh 
gonococcal In one-fourth of all the cases the p rnie 
ability of the tubes was diminished , here agim chroiu 
infection was the common cause, but the gonococcus w o 
not so important In the remaining tourlh the punic 
ability of the tubes was maintained, but often it existed 
only during examination as the result of incrus il 
pressure Generally, in primary sterility, the infection 
is of sexual origin , in secondary sterility the inltxlion 
is due to abortion or is of sexual origin Infection after 
full-time parturition is less commonly the cuiso of pet 
sistent sterility 


Pathology 

328 Encephalitis Epidemica m Japan 

R Ianada ( Prcsse mecl December 29, 1937, p lbSt) 
gives an account of recent researches into the inturc ol 
the virus of encephalitis in Japan Numerous expcrmiuM 
have defined the conditions necessary to a sueusslul 
inoculation of the virus in various animals, the local 
ization and duration of the infection, the resistance ot 
the virus, and its immunological ch iracleristics It hj> 
been established that the Japanese strnn of the virus 
differs from the American (St Louis) strain MonUjj 
and mice were inoculated with brain milcrnl or bloul 
containing the vnus of encephalitis, some survived mil 
some died Those which survived were given i second 
injection and most ot them showed resist nice to runic 
tion, though control animals injected with the sane 
_ matenal succumbed Japanese investigitors hi'c n> 
mumzed mice, rabbits and goats with Americm viru 
and Japanese virus ind have found that it is powibc to 
immunize against the homologous virus and not against 
the other These experiments seem to prove that the l'> 
strains of virus are, from an immunologic il point ot vu> 
different strains 
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Salmonella Infection of Wild Rats 


A M Khalil (/ H)g, Carnb , January, 193b P ' > 
examined 750 wild rats trapped in Liverpool during 
for evidence of salmonella infection About /0 P Lf c 1 
or the animals were of the large brown variety, F 0 '* ’ 
Rattus nontgicus and 30 per cent of the smalt o j _ 
variety, probably Rattus rattus Portions of hur, vp c ( 
and gut were inoculated into tctrathionate broth 
at 37’ C for eighteen hours, and then pitted on 
green-eosin agar The strains isolated were idcnti 
agglutination Strains of salmonella were isouicii __ 
fitty five rats (7 33 per cent ) Since strains vvt e c 
times isolated from more than one organ Hi > , 

strains in ail were collected Of these, forty five ' 
to the ententuiis forty to the npht-nuirmm tnre- _ , 
new port and one to the tlioiitpson type / 
observation was made on the seasonal is j 

infection Equal numbers of ruts (-bO) ,VL ^ 
in each ot the three month periods January ‘ h 
April to June and July to September 1936 in 
period forty-four infected animals were toun 
second period ten, and in the third period only o 
explanation is at hand for such an uneven dom , 

As P the author remarks it does not acc°™ n - ’ 

seasonal distribution of outbreaks of lood po 
man 
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from Dcimel Mesh Garments which absorb and eliminate 

P n rS f ir f Ci °^.T JiCkry and P rovlde 1 d ry climate about 
the body which enables the wearer to undergo extremes 
of heat and cold with comfort. 


peimel fabric company, 




“ There’s no siveeter 
Tobacco comes fiom 
Vnginia and no better 
biand than the 
1 Three Castles ’ ” 

St \(.Tiw»eraj— THE VIRGIXIANi 


Auo^J ut cf Cu C~J if \ytth re xb* property 

J lh * Slj „ u c f \ Uy, O e l the term of 
baroouxVeote.cuu lub^ikej by SS D t? f i O SS iLt 


10 FOR S D 
20 FOR 1/4 
50 FOR 3/3 

HarulmuSe 

20 FOR 1/6 

\tio cbta M ble 
m ot htr tmckir^s 


WILLS’S 

THREE CA i 

CIGARETTES 

One expects to pay a little more for a cigarette of such excellent 

V* ^ 

^ H Q ^ r ' ! ' k cl Fbc In-pg lJ Xe to Co- [ I C tit i -i ire L- e j 


asz 


Quality 




M 


A Compi ekensive Financial Seivice foi Medical Men 

T 

-L he scope of th«_ facilities offered I>> the Conipan> ha* beer greatlv cxtenlei and finance can **o u. 
obtain* il b> a doctor tor V\Y purpose connected with the runnin-, ot Ha practice or his hju e. The 
charges arc unusual! } low and the service is strict!} confidential as between the C^mpanv aril tho J^ctor 
Further particulars and propoiil io~ms ma> be obtained trum the Compam 

BRITISH MEDICAL FINANCE LTD 

TAVISTOCK HOUSE SOUTH, TU1STOCK SQUARE, LONDON, W C. 1 
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For use in the treatment of the 

\ 

Chest and Clings 

and surgical uses generally . . . 

"ijimme tissue” 

— W REGD TRADE MARK 


M ide exactly according to tli» 
direction of its lm tutor, the late 
Sampson Gamgee, F R S L , Lon 
suiting Surgeon to the Queen's 
Hospital, Birmingham Composed 
of high grade cotton wool enclo ed 
m absorbent gauze 

t 

Obtainable m three qualities from all chain ill 


SOLE PROPRIETORS & MANUFACTURERS ROBINSON & SONS LTD OF CHESTERFIELD & 168 OLD ST , LONDON, P Cl 


.-is* •' v ' 

»■ ' e/'L 

V "* h[J afi'/j . - ft 

y - -HV/? 

■x . ' a » ’ r-, 


r 


\ i 



This is the brother 
©£ the round tin 


jCe, ■■ vik.'&J' 
— 1 


1 - n difference is — it isn’t round So let us ig un till vour 
attention to l The v lcuum — heir the hiss on opening 2 I he 
hands shape and smooth turned-over rims 3 The ease with which 
the tin opens, and the way the lid snips on agun And 4 the 
tobacco itself Here, of course, you’re the judge Bui frinlh, 
is good tobaccos go, we like it ourselves For smokers just unit 
get tired of its pleasant nituril tiivour ^ ou cm get it 111 tin 
01 1, null Naked form or Ready, Rubbed — at 2 /- a 3 oc nil 


lYSbJ-je & Qntt-J 


iuii ■ «vs 

mm 


4 FIIV 

VU I 


y 

- s 

ECSTASY* 





- ^Ul nr El BAB 

uvii/tn PMA 

Livi»4 bj Tht Im&lruiToVitcaCawii *1 (Crcu^*** J 



LESLIES ZOPLA STRAPPING 

CLOTHS— ORDINARY AND ELASTIC 

WHITE OR FLESH 

A SURGEON’S P LASTER — ALWAYS GOOV 

ZOPLA- BAND (Elastic Plaster Bandage) 

Ideal for varicose ulcers, etc 

ZOPLA ON WHITE FELT. 

Becoming very popular among surgeons tor p 
and protection Makes long-lasting pads 


Manufactured b\, 

LESLIES. LTD , Higham 


SAMPL ES ON RE QUEST 

Road. Walthamstow, London, 


E 17 
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HAWKSLEY’S 

BRITISH MADE 

Haemacytometers 

(conforming to British htimlirdi 
Specification) 

Haemoglobinometers 
Lee Sedimentometer 

and other apparatus for 

Blood Diagnosis 


Distributors (or Great Britain of ths 

BAUMAN O METER 

The Standard Instrument (or Blv-cd 
Pressure. NEW JO 0 mn. LIFETIME 
- \ ODEU 


Distributors for Great Britain of 

COOKE MICROSCOPES 

Bnttih made by Cooke Troughton & 
Simrai Ltd. 

I ostr J Li t cn re it 


SECONDHAND MICROSCOPES 

by makers of repute 


REPAIRS 

to nil form* of MedJeoScJ'*'ili < ic 
Apparatu* S lcroscopea and Objec 
bits Microtomes Optical Projection 
and other Apparatus. 

Eilimilfl ul>« II <1 


HAWKSLEY & SONS, LTD 

17 t New Cavenduh Sl London, IV 1 

Tclepbusat MLLLfik 33^i 
T I*inm t Dlffraei UrsJo LooJoa 


IREQUENT MICTURITION 

“ YBWET " \BSOBBENT B \GS 

Mj.c day pattern J</ 

New Maud Fcralc day run era 4 / 

“ DUPLEX n BAGS 
Male or Fazu c ujy mJ tu*Yf 0 
“STMTUBE" 

For be p.ot bcdnv*.ca patients 0 
Our bun cauh all leakage cai -j ni «J and body 
Invtu'' c under clcibung and cauly emoted Now 
“ world wiwc. Special puller ns for nuorius 
and iiaicn. 

D -jr-mt etc on request In u 

HILLIARD IJ IX-usIas Street Ga aow C — 


NAME PLATESfEVoli:!^:. 
REDUCED PRICES 

Send for List 18 to the d tool Makers 
F OSBORNE &Co | Ltd Tel Eustoo4S24 
117 Cower Street London V/ C 1 


name PLATES ta 

Stain ms Sled Brass or Chromium 
Actual Makers. Quids Delivery Low Pr~c- 

The WHITE UliO.N ZE Co 1 croidoV' 1 


NAME PLATES 

in BRONZE and ENAMEL or BRASS 
c Send details for sketch or leaflet. 

^ J *V A. HERD Tel ClerkcnacU -441 
30 CLERRENW ELL ROAD EC 1 


NAMEPLATES t 

Send ta llluuraied B 0 hare and Price Liu I 

c o MAI I & an 4+5 Mew Cross Rd- S E.H I 

L B nM.LL&CO TIDckoj 3SIn. 


, WESTON LODGE, BATH 
NURSING HOME 

\ lountrv ru uiuiui with uxknsivu 
trduns on thu outvkirt> ot tnc Citv ot 
Dilh cviibhihud In fbu Mental Treat 
niunt \ut Comn ittuu ot tiu Corporation 
for thu urc and treatment ot a limited 
•until cr 01 women I Voluntary ard 
Tcmporar\ paiicntv onlv) vutlenni, trom 
Tunutional Ncrvouv Dt orders 
The Nutsinu Hon c i* fullv statTcd with 
qualified nurses and is equipped for 
HvJrolhtnpv ard PIombi^re> Treatment 
\ few vacant beds available Terms 
n ‘■'derate 

\ppl\ to Miss M E Goodson Matron 
SRN RMS SCM 

Tcluphorw NSc ton (Bath) "49b 


OTHER DRUG HABITS, 
FUNCTIONAL NERVOUS 
DISORDERS, INSOMNIA 

Old Hill House Chislehurst (2-5 
mins from London) is cha ranjy 
situated in quiet secluded ground 
Billiards and outdoor recreations 
Under new manag-ment with added 
accommodation ladies and gentiem n 
ar- admitted for treatment. Fees 6 
to 3 guineas Saecial terms for Ion" 
periods For illustrated prospectus 
write to the Medical Superintend at 
or Matron Phone Chislehurst 431 

Old Mill Houss 

CHISLEHURST - KEHT 


• — , f - * w 

f ** 4 **-*w -X s 

) 03 rf 


f 


HOME FOR EPILEPTICS 

MAGIILLL (mar umPOOL) 

F MIMING and OPEN AIR 
OCCLPATION FOR PATIENTS. 

A few i in I « 1 q It and 2nd Qi s 1 Ioq»«>. 

FEES J\t Cun (-“ci only) txcm £3 p * up- 

* jJ-»- .-xJ Class (Tien and »ct=^n) 3 1 a w 

F r farther p~rl c f-rs ply 

C EDO III GUISEMOOD IC-L 

* r la y 20 E h n;e Mr* l Ei I b pool. Z 

TYKEFORD \BBEY, 

NEWPORT I AGNELL, BLCKS 

H NCnON VL NLRVOI *> Dl-ORDER- MEDIC VL 
VNU CO N \ ILf-O-NT Cl Es 

The H r*v it a Man u,n o H lar^Jl irtercst. 
j;jrx.ir. n 1< a res of gxtu n and rounds 
anJ a t lusted 14 rues ftem N rtham ten. 
and 1. r- in (nm Bedford on the main Lcrdon 
to N^nbar'^xon KeuJ fifty naalcw from Lcr^.^a 
B<-ih eves arc -c moi-atcd Pstcho-tbera 
rcuu* Tfcair"ert s usd. estcr-u el/ n suica**L 
easel Radian Heat \ ray and link »o.et 
Li., i D^ihcmj and F "win Baths Bi lairds 
T cr..-; ct«_ 

Ac-Ij Dr D E. M DOLGL\S-MORR!S 
Tc. *~horc Seaport Pa'rcll 1 1 


A SPA UNDER ONE ROOF 

In RcxJm^e a.e -ci-a. a u v *-os 

cf a n^x. ra spa. ^eludi ucaorect. est. d 

cr ena ..~cr t 

SHELTERED SITL \FIOS S^AOOLS 
( GPOLSDS. HIGHLY QL \^I C I£D STa c F 
The Baa sad Trcatm-nt Rcco cccu 7 a 
s e ta — cs i cy I i f'c" a I ux.ra 

I ~-xl a c f 11/ eq — ed f every nn u£ 
i chjsiml Lajajy t ^.uwt g eh- mes neder a 
w>urc Ci.cal a^d denneal cet-cui. cassaze 
a — 1 rc T . c -.al eaer tses. d ctcia- a-d cccupa- 
.a I l rap/ Term. £4 4s Cd to £S So Od 
I -.IwSiv terms foe ccsulaLwT Lcs creatireut, 
beard rcs—cscc a-J atteci... ce Lea £6 a. 

w r e for Tan3 to iecreauy 
Ccns*ll*jzc Pityua^rt 

C R L ESTRANGE jJL 

OR IE. MB B Ch- 

(Camh ) M R C P tLccd l % _ 


£STA3US " WWT 

.'LsUio T * ! r/“ 




RUSSELLS 

HEMEL HEMPSTEAD RD \\ ATFORD 

T lephone WATFORD 2>1~ 

Tba rew coovalesveot hv.mc has just been opened 
lor the care ard treatment of mCd and recoverable 
r-ental and nervous cocdiuocs in fcuth caes 

Th- bous^ ii situated high up in 4) a ra «.£ 
beautiful zroundo 17 c es L m L nuon O-c 
Lad/ Doctor u n res -en— a-d a ch— sj^-u ^t 
in c > ok- £>-11 oeucre u in da at:c-i_arcc. 
Fees (rum t n zu neas a » e*. u <- -si 

A-cJ/ Restjcn- Med c t OrricEZ. 


ECCLESFIELD 



SPRTNGFIELD HOUSE, 

>ear BEDFORD (Phone 3417) 

For Mental D1 o der*».lcb or* thoutCert U ale*. 
Revi-cnt Ph>s.cian CEDRIC \A BOWER 
Ortl nary Term* F e Guinea- per «• «k 
(Ir ludm* Separate Bedrooms where soiub e ) 
Interviews in London by Appomenent. 


THE TROVE HOLsE. 

CHURCH aTRETTON SHROPSHIRE. 

A rnvate Home for the care of and treatrent 
of a 1 mited number of Ladies mentally aflLted 
Volunury and Temporary Parents reuei ed under 
the new Mental Trcatr-ent Act 19j0 

Medwal Supcnnterdcnt Dr McCuvrocs. 

WYE HOUSE, BUXTON 

For the treatment of Lades *nd Gertlen-cn 
nentaily at2i ted. V oiunzzr/ Boarders received 
Situated I -uO ft. above sea level faon* S. 14 
i-rcs of srounus —For term apply to the Reauect 
Med cal Sup W \V Hoxtos MJ) NjL Tel 1 0 


Tel a. u Telemama Haynes B -.5 ” 

LITTLETON H U_L. B RENT'S" OOD E- IX 
Large grour*^ -h ) ft. above sea HO ' !E fc - r 
Lad e» Mentally aJfl.aed V oluntary Boarders 
jg^civcd Stauon Brent* ood a— d S— etdie.— 1 

CH— Liverpool Sl -6 mm. A^-Ij D Haivu. 


hermosa, teignmouth, 

s DEVON PAYING GUESTS 

H-.My recommended Resdui haze. Gc u. sard-n 
i emus courts H - 1 a— d ccid in bewreems. Scudt 
asptrt Term, frem 3 -ui-ea» wc-4.7 Ptuce S-. 


CITY OF LONDON MENTAL HOSPITAL. 

D ARTFORD RENT 

La-es an*. GwCtiemen recei “d fer Leaumert 
unuer certxbcates xcd ■» th^ut C-mnea^cn as 
ether VOLUNTARY c TEMPORARY PATIENTS 
a »ec*Iy fee o TWO G LINE- AS and up - * a. ds. 


EOXDOX CORA HOTEL, 

Lp-^r Woburn Pla-c. nca. B ALA. Hea— mers 
Aca,cmcuitcs VL— ers M oem CicEtu. 

Eacel^mt tab e. A-A. and RAC recommcruc* 
Room Bath and BrcaJcfa_t from Is 6 
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ST. ANDREW’S HOSPITAL 

FOB MENTAL DISORDERS 

NORTHAMPTON 


FOR THE UPPER AND RUDDLE GLASSES ONLY 


HEIGHAM HALL, NORWICH 

A PRIVATE mental home „ , 

•icrcs of well wooded srounds For uj,, . i 
Gentlemen suffering front Netvoos 0 , Mim 
Ulm.!,;. Voluntary Patients Temporary l.|, . 
and Patient, under Cctuhvatc ate admtcj I, 
treatment rets [font 4 guineas a week , 
according to requirements A tew 
for Ladies and Gentlemen at reduced lies m 
recommendation of the Patients own H\y- ,, 
Apply to Dr J A Svuu lelcphone Su„ a 
Telegrams Sm ill SO Norwich 


/> resilient The Mosr Hon the MARQUESS OF EXETER CMO ADC 


This Registered Hospital is situ ited in 120 acres of parkland pleasure grounds Voluntary patients 
who tre stilTenna from incipient mental disorders or eetsn to prevent recurrent attacks of mental 
troubfc temporary patients and certified patients of toth sexes arc received for treatment Careful 

clinical biochemical bacteriological and pathological examinations Private rooms with spectil nurses 
male or female in the Hospital or in one of the numerous villas in the grounds of the various branches 
■ can be provided 


WANTAGE HOUSE 


FENSTANTON, 

CHRISTCHURCH ROAD, 
Streath un II11I, S MU 

A Private Home for the Cate and Rcur, t 
of a limited number of Ladies vvuh Mini 1 , j 
Nervous Disorders Certified Voluntaty ad 
Temporary Patients received Ltrvc Mu a 
with 12 acres of grounds Dec WrJ,J 
Directors n 2312 ) Apply Resident lhj mi 
Telephone Ttilsc Hill 7 1 si 


This is a Reception Hospital In detached grounds with a separate entrance to which patients can 
l c admitted ft is equipped with all the apparatus for the most modern treatment of Mental and 
Nervous Disorders It eontatns special departments for hydrotherapy by various methods including 
Turkish and Russian baths the prolonged immersion bath Vichy Douche Scotch Douche Elcctrieal 
bath Plombitrc. treatment etc There is an Operating Theatre a Dental Surgery an X ray room in 
Ultra Violet Apparatus and a Department for Diathermy and High Frequency treatment It also contains 
Laboratories for bioehenue il bacteriological and pathological research 


MOULTON PARK 

Tv»o mile-; from ihc Main Hosp lal there arc several branch establishments anti villas situated In a 
pjfk mJ farm of <55(1 acres Milk meat fruit anti vegetables arc bupphed to the Hospital from the farm 
gardens and orchards of Moulton Park Occupation Hieripy is » fcUurc of this branch and patients 
arc given every facility for occupy ng themselves in farming gardening and fruu growing 


BRYN-Y-NEUADD HALL 

The seaside house of St Andrew s Hospital is beautifully situated in a park of 330 acres Llanfafrfcclian 
amidst the finest scencrv m North Wales On the North West side ot the Estate a mile of sea coast 
forms the boundary Patients may visit this Branch for a short seaside change or for longer periods 
The Hospital has its own private bulling house on the seishorc There is i rout fishing in the pirk 

At all the branehes of the Hospital there arc cricket grounds football and hockey grounds lawn 
tenuis courts (grass and hard courts) croquet grounds golf courses and bowling greens Ladies md 
gentlemen have their own gardens «.nd facilities are provided for handicrafts such as cirpentry etc 
Tor terms and further particulars apply to the Medical Superintendent (Telephone No 2t56 md 2357 
Northampton) who can be seen in London by appointment 


HA YDOCK LODGE 

N E \V T O N - L E - W I L L O IV S , LANCASHIRE 

Tt/tc Street Ashton in Makerficld Phone Ashton in Makerfield 7311 

Lor the reception md treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES sullcring from menu! and nervous diseases either voluntarily temporarily or 
under Certificate Patents aiL classiticd in sep irate buildings according to their mental condition 
Situated in park and grounds of 400 acres Self supported by its own firm tnd gardens in which 

patients arc encouraged to occupy themselves Every facility for indoor and outdoor recreation for 
terms prospectus etc apply MEDICAL SUPERIN 1 ENDENT 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N 1 
A PRIVATE HOSPITALforthetreatmentofmentalandnervousillnesscs Conveniently 
situated tnd casv of access from all parts Six acres of ground highly situated facing 
Finsbury Park Voltint try and Temporary Patients recctved without certification 
Occupational Therapy Psvehotherapy, and other modern forms of treatment 

Telephone STAMFORD HILL 2tiSS Telegrams SUBSIDIARY LONDON 

Convalescent llomt KEVRSNEY COURT DOVfcR For further particulars apply to Hit Medical Sup 


COURT HALL, KENTON, near EXETER, 

fur the treitment of eight Ladies, voluntary, temporary, or certified patients 
Large gardens and own dairy 


CL1FFDEN TEIGNMOUTH for earlv and convalescent eases A well appointed 
house with spacious balconies and extensive views of the South Devon coast 
Sub tropic \l gardens, own dairv in 2a acres Private road to be ich 

Telephones 

D . , ... BERTH \ M MULES M D BS Starcross 59 

Resident i hvsicians ANNE S MULES MRCS LRCP Tcignmouth 289 


THE COPPICE, NOTTINGHAM 

HOSPITAL TOR HE NT AL DISEASES 


This Institution is exclusively fo- the reception of a limited number of Private P itients 
of both sexes ot the Upper tnd Middle Classes it moderate rates of pavment it is 
beautiiullv situated in its own grounds on an eminence a short distance from Notting 
him tnd trom its singulirtv healths position and comfortable arrangements atfords 
facihiv tor the relief and cure of those mentally afiheted Occupational 
Therapv Voluntarv and Temporary Patients received 

lei 64117 Fa terms etc ap^i) to the \feJ iut Superintendent 


c\v.r% 


STRETTON HOUSE, 

Church Stretton, Shropsliln 

A PRIVATE HOME tor the bean cl i( 
Gentlemen buffering from Mental and Sm v 
lllnu>$ including the allied dnoidm il 
Alcoholism ind Un, Drug Habit All tyro U 
early Mental and Nervous casts ate tesowf 
without certificates is Voluntary Fatjcnti n\t 
the provisions of the Mental ricauiuiu V i 
1930 Bracing hill country Stc Mtl ( 
Director } p 2328 — Apply to the Mali al S 
tntendent Phone 10 P O Churvh Mutton 


HILL END HOSPITAL AND CLINIC 

ion rm lmvtxrtox vsn iiuu'iim 

Or M1MVL VNU MRVOtls lll'tltlbtll 

1-0 insist irons I oinlmi) 


Ladle suffering trom ill lonm o! MLXI\l 
ILLNLSj arc received lor irutineM on n v n 
lints as Voluntary temporary or tv» l 
Friv lit Patients at tlte llill HU U’ 1 
Convaltsccnt or mild eaves tan Iv imuJ t 
a delightful coumry mansion vsulv c«< ' 
grounds known as 


situate 

l rus 
I or 
Sunt 


mamiELn inn, 

about a milt -nvn from the II IN' 1 

rvvo ro nintx ouinlas iik wttk 

lutlhtr patliculits apply to the '•M < 
VV J r kiMiim LKCI- I) I* 'I 

ST ALBANS, HLIlTs 


BARNWOOD HOUSI 


GLOUCFST1 It 

J 


lllg It I Nfc, V k»VJ J H <• . ■ 11 

Within two milts of the G \V Railway anJ l 
S Railway Stations at Gloucester die I t* ■» 
easily actcssiblc by rail from London and 
ot the United kingdom It is beuuiifullv six a a 
Iht foot ot Hit Coiswold Hills and sunn in < , 

grounds of ovtr 300 aetts Voluntary 
bolh texts ire also received (or ttcutmcM V 
actommodjiion for Lady Voluntary Pal 
provided at the MANOR HOUSL wJ.itb has IM 
private srounds and is entirely wju/JiJ « 

Mam Hospital Tor parutuUrs as tu { , 
apply to G VV T It FLLMISG « 

L It C P D P M Medical ><rt 
Telepho ne No 6 07 llama od _ 

CHISWICK HOUSE, 
PINNER, MIDDLES! \ 

JVJepliono j 1 1>NHI 

A Pnv He Hospit il for tin. ^ f ' 

ind Care of Mental and Nervous Hi 

in both sexes n ,, >f » f 

A modern country house - n 1 , 

Marble Arch in beautiful su.luv.eu | 

Fees from 10 guineas per wee ■ " 

"ases under Certificate VulurW^ 

an1i,0 ^£s l ^'^y C ^o JiU 

bailbrook housi, 

For suflcscrs fr m Sen * •< - 
udert with or t.u mat Cell - j , 

The biuic » U-tu-axy | 

ir.unds of u , <' e 

h. Cfiy and ihc^Wk-n 
Director) p* c -3 - ) , f ^ vf a 

i r i err jppI* , A * \ 

i Ch D! 1 KcvaIwCI ^ ^ 

fetf-ph^rw Hi* J 1 
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ROOKSDOWN HOUSE, new BASINGSTOKE^ HANTS 

FOR THE. RECEPTION and TREATMENT OF 

NERVOUS VSD MENTAL ILLNESS 

\ Supurior Modern ard Attractive Buildin. 
mutcd in t charmin^ and b acm_ locahtv 
-JT) U above La k e! 

Extensive pleasure grounds with croquet, 
tunni bo vim_ ard puttin- greens 

dionai l i^ht and Hvdro Therap) 

ONE HOLR RAIL JOLKNET FROM 
LONDON 

La- j. a r — n cun ti. r vet d as 1 i 
r ■ ~ i <■ a «- -r> b-i*. a . J 1 n -ru n 

J "V A i re., Jltt ( t r 
f Lt m !u I n. j I n i e pt loll a_ 

fun rilULk. lo U\| V NLE\ 

I u f u «* an I Infu ui un a» be obta ceJ fr^cr 
the MtUfllL 'Ll tniNTL N DENT 

T lephane /j>- Da. n take 


NEW LODGE CLINIC, WINDSOR FOREST 

rhis Ci r ^ ua> Kn ''Jed in I >21 in otder (o provide tor if . ^Kniilu invu tuation and tro-in-unt ot di .a*>w c a team 
oi p*m wilt's mJ Npcvial \ 

Ml fo ns of "Lfi irfc^tiouv n cdis.il ca^y arc .druttwJ pcvial atli.nl on rein., p^.id to di orders of di.eaiion and 
me a holism ufibnu a"-itr is ustJ i a i -a ard ktdruv di va <. ard urutonal and organic rervou*» disorders 
Par cUfcUr.* can bt ob ii**cd oi ippPcnt o l to the >«irctur\ Nov Lodqi Clime Windsor Forest Berks 
Ickphotc 1HI ind In. WmklUld Row 


PECKHAM HOUSE, 112, Peckham Road, London, S E. 15 

Tel -rams * VlloLiUd London" Telephone Rodne> 2U11 2bA2 

Tlie above Hoove whieh wave ubhsbvd in In 26 t> an Institution for the care and treatment oi per ons uTenn^ from mental 
discuses ard rervous disorders Cernned voluntarv and tcmporirv patients are received Separate house 3 for treatment ard 
accommodation of poail ca>cs adjoin the In mution Tt ere i a ca ide braneh kear ne Court near Dover to wmch patients 
ma\ be \crt tor treutn ent or on hohd-v Motor and carriage cvcfwi^ is provided as required Patients can avail them elves, 
ot a course of ph\\.*.ul drill Tennis courts Entertainments dances and indoor amu ements held throughout the vear 
Terms from s. per week lllu trated prospectus and further particulars can be obtained trom ihe Medical Superintended 



THE OLD MANOR 
SALISBURY 

Lucre C SliX.'s.e Dcu r J \nJi 

COM ALE&CLNT HOME 
at It O L II N L M O l T II 


V Pri\ tie Hospital for ihe Care and 
Tri Unit nl of those of both =e\e= suffering 
from MENTVL DISORDERS 

Ot rvl Car.cn i J uio pro*... „ Ir m o*n [arm ferma vi_ry r*vAaaat_ 

Dcu h J \ l Lis *ai*.au in l in ol crur'cnal gr^.rUs «ab tenms eoeru. . 

Vclu el* Terr rvr„r or Cc r L *d Pal c. ^ c* ay \i r by arra. f r Ice r N.rt r«ro^. 


IHustraleJ Urochurt on application to llic Medical Superintendent The Old Vlnnor Salisbury •phone Salisbury Uol 


LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LAOIES AND GENTLEMEN 

Complciel, up lo dale Lo^cl> hou^c md ^rounds US av.re>) Ctriititd and uncertined cases taken Farilmes for going 
to tht seaside 

ESTABLISHED OVER 500 YEARS 

Apply 10 Med Supt for illustrated brochure TeL Ssusblry 2612 


CALDECOTE HALL 


N L N E \TON 

W ABIV ICKbHIBE 

C Pbcoc Nurcaton *1) 

111m I at J L u fi u 0 qbJ part ula * «[*<“ n**l»[* / *» 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 
(Ccrurattu C^_cs are cvi icloinis.) 


[> rcauult I rur ».ii nuatM m it- beat ot the. country (less Uua i«o h uxs tr a 
Lon J n b> LMNR) a ol wncu .cU by charm. . ^ ei>urt ta 

anvl lira r yj national thempv are av>uab c. dcvcial '■* 

Fun uo J Vi u-» D >orJcrs oy cs> oihcra aia. .c*J accillaxy .cu.lC 


i F C llil Fit l/J), DJ* H-, dent MeJ ol superintendent 


CHEADLE ROYAL HOSPITAL 

CHEADLE, CHESHIRE . t f _ 

rhlv REGISTERED HOSUTAL ^vih a SEASIDE BR VlNCH at CoUya Bay N Wxcs is Rr the treatment aeU -are d uaxe ct the Uccer 
i!ui ^italic Classes sulTcrira from MEVT vL a ad NERVOUS DISEASES .. t 

Fhc H«p tal is KO'crreU by a Ccmrnntcc appointcU by the TRUSTEES ot the Manvhcsi r Royal Inurmac? _ 

In adu uon to the Mam BuiWm* there af- separate vtllis. E« n i» c -rounu Hard ard gi^. tenr^, ourb, -hd croquet srourUs. and a oun 

lo» baemincn There are also wire cs* mstalDUca C II may be had within cay dt-tar^u- OwcucanonaJ therapy 

voluntary iemporvry and certified patients rc coed ^ 

The Hospital is nine mi es Iren Mamheacr *0 minutes by rad from Liverpool ard j] bourn irctn Lo^ms ippotvrMEXT 

Tor t -rmj and further paxtKuIars aculy to the led cal Superintendent, who may be seen in VI \N CHESTER by APPOlNTMtNX 

Telephone Gvn.tY -31 C3 lines) 
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A patient at T HE ClINIC said this: 

\ 

\ 


U c re is i st itcmcnl Incli is 
of equal interest to the 
McJil il Profession and to the 
Puliln. It w is in ule verv 
recently by i p ilient at Tbe 
Clinic to someone unconnected 
ivillt flic Clinic in inj w i> 
Mi itever, md it was purcl) 
by ch nice tli it the si itcmcnl 
bee line known to the Trustees 
ot The Clinic The n ime md 
uldrcss of the p uicnt ire 
nvitlable to bonu 1 i d c I 
enquirers 



\ 

The Patient was a lady convalescing at The Clinic after an opcntion siiL 
is keenly interested in medical progress To one of her visitors she slid 
There arc eight floors one of which is devoted entirely to nntcrmtv 
work eight operating themes which atTord the surgeon every fieihtv for 
the lines! work, and a fully truned staff of some hundred nurses Hie 
presence of two resident medic il men in the building gives one the satis 
lying knowledge of being constantly as it were under the surgeon s eve 
Another very important point which I think, should be considered by 
the heads of every nursing home, is the care given to tile feeding of the 
p merits Two special dun nans and si\ clujs proude a choice of nnmi 
for the comalescenl ii/rrc/i would rnal a I h si Cud </c lint restaur, mt 
THE CLINIC HAS AT LAST BROUGHT SOMETHING OT SCILNCb INIO 
THE NURSING HOME I HOPE ITS EWMILC WILL B1 t-OLLOVVLD 
ALL OVER THE COUNTRY 1 ” 

Under its constitution the Company is bound to devote all surplus 
Revenue to the furtherance of its objects Over £12 000 vv is so utilised 
in 1936-1937 Enquiries and visits from the medic il prolession ire 
welcome and the Secretary will be glad to furnish further del ids 

There are eight operating theatics in the Clime Hie room rites vvhiJi 
lange from 10 guineas to 18 guincvs (ipirt from l few suites it 
2S guincis ta 42 guineas) 


The CLINIC 

20, DEVONSHIRE PLACE, LONDON, W l 

/i/c/>/ionc II CLbiek ‘1444 (20 lines) 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OFTUBERCULOSJS 

Managing Director DAVID LAWSON, MD, FUSE 


Southern ispect Low rainfall Pure bracing air Sheltered grounds Beautiful surroundings All modern cquipn ent 
for diagnosis md treatment, including operating theatre No extra charge for \ Rays, Artificial I’nttmiolhorar, 

Ultra-Violet Light, or other speci il treatment 

D i> and Night Nursing Staff All bedrooms have central heating electric light hot and cold runnin 0 water, md wtreksi 

(headphones) Comfortable and airv public rooms 

Medical Superintendent J M JOHNSTON MB MRCS DPH For terms and prospectus ipply to the Secretary 

Telephone CULTS 107 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, NORTH WALES. 

All Modem Methods ol Trealmenl Available _ ; 

IJ Jll> sinuu-j IlI the 11 , jrnii.nl ol tuberculosis Shclicrcd Iron E and NE winds Climate mild and brauu Low fjiiil.111 lu & \, r - < 

Jhc iuruionutn is situated in its own nark. There arc miles ot graduated walls through pine done and heather n ma to j c * 

cm n>i*c >«.a and mountain sieves Central heating ulewtru li*.ht Any msnllat on Wireless if all rooms Full day jn ^ ‘ i 

sippH (nm a tub^ulm icstcd herd Easily a eosibtc from London (4) hours) MasCiiestik Liverpool Hixmingium ard me 

Rcstd ni Ihss^ians Dennison Pickering M D J M P Moore M D r 

I ir pain utars a nly to thw Secretary rcnJytlryn Hall Icnmacnmaur North Wale* — • 1 — — ' 


THE COTSWOLD SANATORIUM 

t ir-.t opened in IS9S and rebuilt in 1925 On the Cotswold Hills seven miles from Cheltenham for t 
inJ ill other forms ot Tuberculosis \speet S S \V sheltered trom North and East ele ation W . 

t*pi i ial rreatment by VrtitieLil I’neuinotlior lx (\ rav controlled) ruberculliw anti Lltr i viutct > j- ,j „ 

ncessarv v uhout extra charge \-ri> plant Fullv equipped Dental Department fc'ectric Hgni k-u.. 
basins and N\ irelevs in all rooms Ln-'o date m un drainage _ „,,g | U tii> 

w„ v., glohrIv' X^m.lMvO-rx- Vn tco, r/tVvrfV'fe'V.'^ 

1) XV t V Xtll 11 Ch ( Ls, < 1 n, C VVSIDV DEW Gtun tBCAUn w,i, IIMI On. -H <>" 

<< L \ L J S -urttary 11 e CVi +<- d N-^a vi Cr-iv-nn G a. t» ti Te 


Vb tV k( 


al a-'d VVm»)S| t 



\i8it if. i<m 


Tlir BRITISH MEDIC \L JOURNAL 


33 


Bad 





TREATMEMT BY MINERAL WATERS AND BATHS Natural carbonic aad bnne, 
bubbling spring, mud and %apour baths for Stomach, Intestinal, Heart, Vascular, Rheumatic, 

Li >cr, Gall and Circulatory troubles 

In ./ c Id I I iron II ll kururiin 

Rakoczy Spring Waters for Home Treatment for the Stomach, Intestines and Circulation 
Ob I ‘V ml from S i W . imiirihin h u'lm v ,»ii i ini il < 1 <>,n \ ill I e supplied 
bO reduction on Hie ra.lway (hfl Ch-ap travelling ^its 

Information through Tho German Railways Inlormalion Bureau, 19, Regent Street, London, S U t 


CVMBERWELL HOUSE, 33 , Pcckham Road, London, SE 5 

, ,£ tots Till Ti LtTMl ST Ofr MINTU IH'.OUDLI s r Jw ' 

M o lO'ipIt klv Je - 1 cd uIIj. form'd u c aiihpm 11 : me u d tred \ olunt irt p u-n, r,eei at T-crt. seres ol*- oand 
ilard rJCri. te m.toul Poll 1 „ Green flu. I Crogoel St,i l.h RjAc kton-lion Hill nh B.dminlon Court" ard „ll 
rdoo- -nu ct cn s i-.'^d i, \\t e .vt art! olt-.r Cor erl. CL<-L[-.ilior-il 11 rip. Culli tl-.n . „nd Dar.in, CL-oe \ rut and 
Unno tci.p. I’lo'm ed Inn e . on liot'i Operating Tl e itr. P ithoIo-Kal I .iterator D.-iul Sur = >r _nd Ophihalrue Dept 
Cl apel Sen or Pm .in Dr Hum Ion. Su.mv i\ i ltd 1 . three \Kd ^il Olii er. also re-nde-it and ti itin. Con altant 

\i - *t d - t o *» » i » ** -w r —4T be cd i, o a — ~u i to ih Scvtc a > 

_ The ComalcMuU Rramii HON L . \ II LA BIUOilTON and is „00 feet above sea level 



THE STANBOROUGHS 
HYDRO 


Ot -»tt i u* cJ i *■» e v* J 

T-.N t f tAi JvICS d) I ct i u C Ca c d 
In n.ct I n U*, i 

Rcvt 1 UU - *1 -I U * \ K *a C lU 1 > 

ar td ne uuev. AoJ urv to tPc 

Cv. t ..a. u-c t 1 al ll 1 lI 

1 UJ KV \ R^> cl 

Ih *c Ltci O-ct ixr<*n*=c t « 

Ihc V..<Tl ft 4 [ L W t^ual u Cl th 

F H Ah rap/ |>ejjartr*cr - r i 

Hy-rc ‘•cr py Elect! thi L hi 

-> ix -rat ruJ Ibcrapy n 
''“-"-i to i, ^-r iTdicr n i ard lb 
la*ri -nd taruenv nAe Ibc 
cf| uc\.fa*“ c Ur ih unat*. anJ nciaN 
i- vlUlb^JV-Ci r<W «o and fat J->C Laic* 

"u e *1 | Mai ntljf -* tlwn — - 

r»» ll id ml i l j l lan 

M J I Sg| rlnt nl nl 

I E. CVIIiSCUOSS I„ItCL* C P> 

Ft l e tui u iJ full info rtul it 
on uvpl cut n to ific Ifunager 

The Stanboroughs Hjdro 

Stanlxirouj,!! I arl 
>\atford Herts 

Ttlcphunc Gur uort < ll <.// J) t 3 


ASHWOOD HOUSE 

IvISG.'.Ul.M.oUO ST VFFORDslIIRI. 

rW-oub . -cd fP.lt \TE HOME !r-r Itic c.irc 
UcaLr-Tt of Lad c* a^^J Gcmfcrrcn ncnufly 
r;‘ tcJ Rrofc-norulY case* ard luiwcmt cd 
rti arc rccciscd as udl ih « rc uhri 
cm c j 

h 15 bcauululljr situated in us >*n 
sreu ds of -d) acres 

WnicuLars as to reccptun terms tie may 
cc cttai cd Goo the Keskl ri Mul -ul O1T1 cr 



SHAFTESBURY HOUSE, Fonv , n Y' 

b-x a i bu t and 1 c veu fer t v arw a - trc-H-co cf a 1 ~ t J ~ r o 
Cc tlcrcen r Ifun Ncrvcus acd N ter a I trcaa-o n \o j ur7 aa 3 ^ p^t ^ u 

Liu. t ai u a^r t c J as Ten "or ry PaLe u » ^ Cert at. i Tcr-c, n: oeratw. 

\-*~Jy Htsti/L^r Ptnstciis mho m > K sc i ai si Rod Sa i L« s u;- t ~ 

TcJ No a F — w / 


GUV’S HOSPITAL MEDIC CL 
SCHOOL 

1)11’ Lot I V t\ IMEjIUETICf 


ROYAL EYE HOSPITAL 
Medical School 

bl GEORGES CIRCES SE 1 


\ COLKSE OF IVSTRLCTION n cre-^ot 
1 r ih MAY EAtMlVVnON I r Ihc DIPLOMA 
m v ac'ih i cs u l ih^ Con o m Exa-’in n« n 

fr d %t I emme" e on 'I nay MRIL — th 
pros -cd that there iw ri "'u'n nan c of s^\ca 
ertrar s Tbc Course t cove* a period of three 
ttecM a -d »tll tr wde 'ccturcs ti Phjsir O" 
\nat»_n> oo y Chaoil Ias*stt atioi ard 

Ana esthetes. 

The Co-rsc »tH be open to nci aid »on a 
ra-uata The fee fer the Cvofsc v.i!I be £15 1 s ‘d 
Further information r*a> be ofcut cd from t c 
Dean Cuts Hose ul Met* ail School Lc at 
Br u e S E-l 


A dvice on the choice of suitable 
SCHOOLS \ND TUTORS 
ct BOYS and GIRLS »uh prc«pc"tuics of 
rccommcrJcd establish r > cms vull he pui txcz 
of char c to paren s statir* a e of cue 1 d-s- 
rrua preferred, ran s of fees aral type of >^bool 
reqj red 

J &, J P \TO"S 

143 Cannon Strea Lorwon EC 4 
Put! h n cl 

Patti l List cf S»-boo s ^ Tt-twfs. Pest Ge^ 5/6 


IN ORTH EAST TON BON 
POSTER SDCATE COLLEGE 
PRINCE OF MALES'S GENERAL HOSPITAL 
N 15 

Ihc Prachec o! tbc Her cl ic lent )- 10 
Med al Pr t uoners ParuvuUrs beta I 
Baov.MNo vu> No*Jt M D Deaa- 


D O Mo? CO! a t 

An title *m e SI n. VVEEkS* COURSE ( r P ru 1 
id • cl he DO Vf-S Lxa- laud ^ l lccthuc 
on Ma> ne 

Fee Part I -5 Part _ *10 UN A p -=l 
Ul-- arc to be rev-cised by April — dt 

Fl. f-rther part.eu.ars ap-'Jji to Lh" Dean a tn«- 
HosiitaL 


— 1 1 

3LASTERV OF MIDWIFERV 
M COG 
D COG 

Shv't IniLtotsu Pu ud and Oral Re* '-.•-a 
Courses in prcpaTat-ci for L.es^- D * etnas 


Apply StcsmxY Medial Cerrespon uer e 
Cct~z 19 \Ve.fcecE ScCvL VV I 



STA IMERIMG SPEECH DEFECTS 

BE UN. KE METHOD E -b l"cO Ca e con. 
re-n rent tt I 1 at J Ea 1 , Co,*r Srj 
3 Hj a a in r de^ce ho 

at ill a Bc-ESjCS a ora t-«- Ch l e-n 
i e-o— i- a; s- u ta e-ii-a n a-d treatsa c 
•f tamra - red u bar *.« Jh* '*-»-» — T e~ e u _ 
’ Ta u -1? ph ; ' il f -o - - D 


T 


-e-luaCI I 


a- J 


Stammera; Cleft Pala e Spe*c& Lrspia* 
3 s cf 3 Its* BCHVXE. 7 Earl i Ll " S a W 3. 
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THE TAVISTOCK CLINIC 

erne institute of medical psychology) 

5LALET PLACE, AY C 1 

A COURSE OF SIX LECTURES on ACTIVE ANALYSIS (A Technique of Pi.ychottu.rvpy bs Dr WtllHiv 
STEkEL will be given on Thursdays at 8 30 pm teginning April 28th * 1 ' 

These lectures are open to Medical Graduates only Fee for the course, £1 Is Details and tickets nhtuniK' 
IN ADVANCE from the Educational Secretary at the Clinic 11 " nb ’ 


THE HOSPITAL FOR DISEASES OF THE SKIN. 

(Established ls41) 

71, BLA.CKFRIAKS ROAD, LONDON, S.E 1 

Telephone WATcrloo 6001 

New patients can be seen at 2 o’clock from Monday to Friday, both inclusive, also from 5 30 to C30 on 
Tuesday and Friday evenings Necessitous cases admitted free, others on payment of a sniill contribution 
LIGHI THERAPY TREATMEN 1 \ RAY DTPARl MLM 

Classes held twice a year for post-graduates by arrangement with the Fellowship of Medicine 
AW inquiries should he addressed to The Secietari 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 


SPECIAL COURSES FOR GRADUATES CONTEMPLATING HIGHER DEGREES 


(1) Surgical Course extending for 6 weeks from May 9th, comprising Surgical Anatomv Clinic ll Demonstration^ arj 
Lectures in Surgery Surgical Pathology and Operative Surgery 

(2) Obstetrical and Gynaecological Course for 4 weeks from June 6th comprising Pelvic Anitomy i Plnntom Cuius 
Obstetrical and Gynaecological Pathology, and Clinical Demonstrations 

Syllabuses may be obtained from The Secretary, Post Graduate Medical Association The University Glisgow 


Institute of Pathology and Research 

St MARY’S HOSPITAL, LONDON, W 2 


A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO 
MEDICINE lias been arr urged for the SUMMER SESSION These Lectures 
will bo given in the Lecture Theatre of the Bacteriological Department of the 
Institute, on TUESDAY AFTERNOONS at 5 n m . as under — 


AilUL 26th 

DONALD HUNTER M D FRCP 
(Physician Lon Jon Hospital ) 

Af t Y 3rd 

Sir IHOMAS LEWIS CUE MD FRCP 
T R S 

(Physician University College Hospital ) 

\t 1 Y lUih 

R A \OUNG C 11 F MD TRCP 
(Cons Physician Middlesex Hospital ) 

\ttr 17 th 

Prof JOHN MELLVNU’i MD TRS 
(I rot Physiology University Oxford ) 

\1 ( Y 24th 

Pro! M\mir\N J STENWRT MR Ch B 
r R C I 

(I rot I Jlholotfy University of Leeds) 

U IY 3l\t 

I rot U \ McSWINEY 5 k D U Ch MB 
(l tot I h> » >Io„> St Thomas s Hospital Medical 
Sshool ) 

JL V£ 7th 

Mr HENRY H \LLLFT D\LE Cl) E MD 
FRCP I R5 

(Difeetcf National Institute for Medtejl Research 
Hampstead ) 

JL \ l 14th 

Sir JOHN 1 U \SLR KC\() MD FRCS 
<Re»iu« Prof-wur Chnivat Surgery Lniveisily 
Edinburgh ) 


SUBJECT 

Observations on the Toxicology of cert iln com 
pounds of Lead Atsemc and Mercury 

Some Observations upon Ischjcmic Paralysis of 
Nerses »n Man 


The Treatment of Pneumonia 


UUe Salts as the dominant factor in lntcstmTl 
Secretions and Digestion 


Some aspects of the Silicosis Problem 


Afferent fibres from the Abdominal Viscera 


Chcmieaf \gcnts Transmiuma Nervous Excitation 


Sub ect will be announced in jiext week > 
advertx. ement 


lluvt let tart's ire opt n to ill numbers of the Medical Profession and to ill 
students m Medical schools without fee 


CITY OF LONDON MATERNITY HOSPITAL 

</ rp Tjted 6; Ro>~t Charter) 

cm i o id m 


The llo,-iuI o! t la.iU i-» to FOSTGR VDL VIES ( c tXc -uik. ot us Vntcrjul 

Lsm j irj o ru! Cl r -s jrJ to r-_L MEDICVL STL DEN lb <jrJ In ulurcrv con'J 
1 Rcltts 1 -;, CiuxI a l*o or L- « MJ*t( <i G-ur*. (R->J null No I, - Ia. 0 
patien s annual y 

R\LUl U C\NNINGS Seercury 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ , LOMJOS llll 

rouvuiu 14 183’ 

by C S WEI mouth W A (LonJ I 
POSTAL OK ORAL PR1 I’AK VTIOV 

FOR ALL MEDICAL JXAMINAriOM 


M.R.C.P. LONDON 

July examination 

SPECIAL CLASSES 

commencing 

April 19th idlest 

May 2nd Museum Demoiutrih-* 

May 12th Microscope DemoajhJLvSi 

May 12th Physp'dl 


Special attention is paid to 
recent work 


further 


particular t cent l‘> 
from I In Trinei/Mt 


PROsI’f CTt-i 


LDICAL 

VSTEvr? The tr thxl jr-1 l 
t the Me- -- *1 1 ' 7 •> 
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DI1LOMV IS \N\LbntiriCl 
1 rwy May t *x 

01PLO t\ IN tAlllsrOLWY \SI> OHjLIiGY 
It J y lure 5 rJ 

OH LUMA in IIYCHGLOOCAL MLDICINl 
Th iuljy J - .e J 
DIPLOM \ IS PI I1LIC ULALIII 
Ir4a> June I"th 

C uwice who have complied *nh the ro*rsvir> 
»c^i r-r-ems and ucs re t» rrc'C-t tber" cl ~x 
* 1 L -"5 '’—lien mu i arrh HI ritin- t ) it’ Sc re 
? r ti-TJUl in Ha p 11 Q cn Squire Lor»*on 
” r 1 -l Icj i t*c uj>* b lure the uitc of 

the Ejurnmt n \rp wticn» fer I an II arc uuc 
«t th »*nc u^c a.s for I an I 

HOR \CC II RLW Scwrcuo 

ROl! \L COLLEGE Or SURGEONS 
OF ENGLAND 

DIPLOM V <n I LLLOU 

t»cc u hereby zt cn th*r the rc« Fir-il j«I 
crTf 17 ,. C*-miiuuor» fur ihc DIPLOMA or 
' >*tlj coft-rrerce rn I hut day ^lay I tfj 

Ed Monday May b rcNr^covc Y 
Card^atca »ho ha\e lu ul cd the rcccsury cct 
uttiurj ..raj who do re to present ihcmschcs fer 
exannatcon mact t e Ocoee in isnunz to the 
director cl E««ri nauoni Eaar'ination Half * 1 1 
ijaceo Square London W C 1 at least tuenty-ont, 
i-ays before the date of the Examination iraiv 
fri£l r * *» l thv sane turc such crtiGoaio a rruy lc 
itduir d b> th- Rcaulations 

HORACE H REW 

Director of LxammaUuns 
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Th Senate in tc a-pl caticrs for t*-c CHVIR 
Of ANATOMY tenab c at the Lera-on Hosr tal 
Ajedi al Coll e Salary £1 Oc) a year App v 
t ons (twelve oo o) trust be re ct c4 ret late than 
first post on May ’rd I9an b the A fcjnr 
Rcaistrar Ln ers ty of Lordon, S na e Heux 
London W C I from whem fertb r part cuUrs 
shoe 4 be ottair«L 

T-NPEKIENCED COSCH1NG IN PHYSIO- 
LOGY Pathol y- a 4 Meu erne b/ M D 
L ad (Hors l M R C P Lor4 B-Sx Pby o o’y 
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^DMJMirKAJiVE COUNT* Or ESStA 

OLDCHURCH COUNTY HOSPITXL 
KOMI ORD 


a i i*o in rsiL\ r or obstetric surgeon 


The County Council of the Admin strative 
Coi n y of Essex invite application* for the -bove 
ippoin'muu from registered Medic il Practitioner', 
not over 4*> year* of iiie with special experience in 
th practice of obstetric* md gynaecology and 
ho J ng the qualification of I U C S or M C O G 
to act under the direction of the Medic il Super 
iriciJcnr * i the Ho pita! 

I he alme I !o-sptt it h-s ceommodation for 860 
pit cuts with mate mt> imi gyn-eeolosieal units 
conpmms l) beds in cich unit tnd tv equipped 
wi h all modern department', ind has t vismng 
st iff of consultants 

I he saliry will be Tt the rate of £600 per 
jinum tnd will rise sub eel to satisfactory service 
by annu d In remcnis of £25 to £750 per annum 
together v ith full residential emoluments \ tlued 
at £160 per mnum Residential quarters ire not 
ivailiblc it the Hospital for married men hut 
ippheations from such persons who arc prepired 
to Provide their own accommod ition in the imme 
dutc vieintty of the Hospital will not be debarred 
the eb> In the event of a non resident ippomt 
ment l unit made until residential quarters arc 
j> u! ible the value ot the emoluments amounting 
to U60 per innurn will be attiehcd to the salary 
the person ippointcd wiff be required to devote 
his whole time to the service of the Council 
and to perform such duties and to furnish such 
advice md assist in e ippert lining to his oiitec as 
may be required 

Iiie ippointmcnt will be held by the successful 
c ndidate during the pleasure of the Council and 
will be sub cet to such alterations of duties as 
the Council from time to tunc think fit to order 
md will be determinable by the officer by three 
months notice trt writing 

l he person ippoinicd will be required to piss 
a medieal exanun ition and to contribute 5 per 
cent ot his saliry and emoluments to the fund 
established by the County Council under the Local 
Government and Other Officer* Superannuation 
Act 1922 

I he ippointmcnt will be sub cet to the Council s 
Sick Pay Rules and Rcgul itions a copy of which 
will be forwarded on application 

Applications staling awe qualifications md cx 
penenee towclher with copies of not more thin 
three recent teslinionnls which wifi not be 
returned should be addressed to me md delivered 
at the County Hall Chelmsford not later thin 
10 i m on Monday Vpril 25th 1936 
t b iioLCRorr 

Clerk of the County Council 
County Hall Chelmsford 
April sth 19th 


gOKOUGH OT HENDON 

AbSli»r\M MLDICAL OfMCCR Or HE VLTH 
\ND ASSIST AN r SCHOOL MLDIC \L 
OniCLR CM \LE) 


The HcnJon Borough Council invitL applications 
for the above post 

App i ants must be fully qualified Medical Practi 
turners and hold a Diploma in l ubhc Health or an 
equivalent quahhc ition 

I he duties will be mainly in connexion with th 
Councils Maternity and Child Welfare and School 
Medical S~rv ecs but include oilier duties under 
the direction of ihc Medical (Bluer of llcjlth 

The salary is tt>00 pec annum rising by annual 
increments of t Mo a maximum of * *0 wuh a 
ear allow an e of £*0 per annum if the successful 
candidate pioviues his own ear for Use in con 
nexton with fu> duties 

Ihc app untmc U is subicct to the pruwx on* of 
the Li\.al Government and Other Olhccrs Super 
animation V r 1 > 2 and ihc si cccsslul candidate 
Will b required to rass a medical examination 

\r r 1 am pi in lorirs to be obtained from the 
under* gn d t »eih r with eepcs if not mere than 
thre »e vnt tcstiminals to lc sent to the under 
uned not later than the hist post on Monday 
May -rd MM 

Cam in* direct y cr indirectly will be c. cmed 

a d >e «a’d catle « 

Dal J ih » 1> day tf Npril 19Jx 

I *v n Hall LLONVKD WORDEN 

H m n N W 4 I own Clerk 
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jgOLTON EDUCATION COMMITTEE 
APPOINTMENT OF ASSIST VNT (WOMAN) 

medical ornccR of health and 

ASSIST VNT SCHOOL MEDICAL OETICER 


The Education Committee mute applications for 
the appointment of t Woman Assistant Med tea 
Officer of Health and Assistant School Medical 
Olhccr ^ 

I he person appointed will be required to assist 
the School Medical Otheer m carrying out the work 
of medical examination of school children under 
the Education Act 1921 and also when not 
required in school work to assist the Medical 
Officer of Health in Child Welfare and oihcf 
Public Health work She must be prepared to 
devote the whole of her time to the duties of the 
office and not engage in private practice 

Preference will be given to applicants who 

(a) hive had some definite experience m School 

Hygiene tnd 

(b) have enjoyed special opportunities for ihc*study 

of children 

Ihc possession of a Diploma In Public Health 
is cssents il 

The appointment is designated under the Local 
Government and Other Olhccrs Superannuation 
Act 1922 and is subject to the provisions of that 
Act 

The salary will be at the rate of £500 per annum 
rising by annua! increments of £25 to a maximum 
of £700 per annum 

Application* endorsed Assistant School Medical 
Officer staling age qualifications and previous 
experience ind accompanied by copies of not more 
than three recent testimonials must be forwarded 
to reach the unJersigned not later than Saturday 
April 2 3rd 193S 

C mvassing either directly or indirectly will be a 
disqualification 

Education Offices JOHN A COX 

Nelson Square Bolton Director of Educ nion 


QOUNTY 


BOROUGH Of BLACKBURN 


PUBLIC ASSISTANCE DEPARTMENT 


QOUNTX COUNCIL o t muh.Umv 
RESIDENT C\SU\L1\ MEDIC \L OU lor 


ment jt WLSr MIDDLISEN coUn' u 
PHAL JSLtkVORTH mS 1 !"' 

Rk.s uul Mcdual 1 rju.ln ners ..So h.n h j 
pom of both hous^ ph)iv.an j..d hovt s u , 
a general hospital and Into h,J an,. r,s , 
round txper enct. 1 

Sal try u<o PLt anmmi with boatd IM.at m 
laundry \alutd al £100 per annum 
TIk ofltccr appointed will N. rcaurid to a p 
wilh casualuci md adm.Mu.ns to th l| , . 

and to tarry out such duties is may U a, uj 
to him 

The appointment wh{ h does mu at rf w l 
carry any super mnuation rights will k \ *> t 
to medical examination i* for a pen d \t 
months m the first instance may be cvR<\.~j t { 
in additional six months and w unmiut t» 
one nionih * notice on either side 
The oiltccr appointed will work under t*k e v 
non of the Medic il Superintendent and will U cut 
his whole lime to ofiieul Untie 


Applications stating i^e quahfieationv arJ t\ 
pcricncc together with copies of net mere tMi 
three recent te*timonnls mu>! be received b> is 
| undersigned not later than April JOth \p ei 
non forms are not provided Emeloro rru t be 
1 endorsed Casu ilty Medic if Ofliecr West 
sex County Hospital Relationship i. ji 

member or ofiicer of the Council must \ 
v closed in the applit ition 

Canv issmg directly or imliteetly will l 

a disqualification 

C W RADCUT1L 7 

Clerk of the County Cuir I 
Middlesex Guildhall 

Westminster S VV 1 
April 7th 19^8 


QOUNTY BOROUGH Ol WOL\ EUll \MI TUS 
NEW CROSS HOSPITAL (3<0 Bed ) 
ASSISTANT MEDIC VL oTflCLR (UCsIDfcSU 


Applications arc invited from medical prac 
titioncrs (male) for the appointment of a 
R LSI DENT JUNIOR ASSIST VNT MLDICAL 
OFIICER at Queens Park Hospital and 
Institution 

The Stall consists of a Resident Medical Officer 
a Resident Assistant Medical Officer a Consulting 
Surgeon a Laboratory Assistant and an x ray 
attendant 

There is a separate Infirmary a sep irate Mental 
Block and a separate Hospital for Children and 
there is opportunity for experience in all depart 
mcnis including Medical Surgical and Midwifery 
eaves An v ray apparatus is installed 

Ihc person appointed will be required to devote 
his whole time to the duties and also to act as 
m jy be directed by the Resident Medical Ofiicer 
The appointment will be limited to a term not 
' exceeding one year 

Salary it the rate of £200 per annum together 
) with board apartments and attendance 
j Applications stating age qualifications and 
experience accompanied by copies of not more 
than three recent testimonials must be sent so 
as to rejeh the Public Assistance Officer Public 
Assistance Offices Cardwell Place B! ickburn not 
later than 10 a m on April 21st 1938 
I own Hall Cl I \S S ROBINSON 

Blackburn Town Clerk 

\pril 2nd 1938 


£OUNTY 


BOROUGH 


or 


OXFORD 


VSSIST VNT MLDIC VL OEFICFR OF HEALTH 
VND SCHOOL MLDICAL OII1CLR (MALE) 

Applications arc invited for the appointment of 
Vssisuni Medt al Olfi cr of Health anJ Assistant 
iSvhoat Medical Otfi cr 

Ihc maximum salary will be £70 0 per annum 
The eurinen tn* salary wnl not be levs than £Mh> 
jx.r annum and will be fixed ^ecordin* to the 
qualiheation and experience of tbc successful 
applicant ard will rise by in rer'eni* ut £-8 to 
£~U0 rcr annum 

\ meter ear allow-n c will b- paid m a «.ordan*-c 
wuh t 1 '- b a c -dopicd by the City Coun il 
Ca”J dates nu t have had at Ka t th ce yearv 
pro c s onal cxpcritnwc and speeul cxpcrien c in 
art-mial arJ Malcrn ty -rd Ch d Welfare v*ofk 
ard n (I - w^rW 1 1 ih. Khu 1 ^Ice •— 1 b*iv*c 
J he Pe on apr wul be t united to ecv. l w 

b s fu 1 t to th- eat ir» a"d r^t tn c ya*i_ it 

pnva c pr- t ' . ... , 

lb daticx t> b- C>- f‘ r*n d be if^r tr<_ 

e rcu n ef l u - M - -al O r c- of If aiih 

j. c p*. t * I be lo d urder t u v L«-al 
C y Oh (Ji r - rv Si -cran-^it i n 

\ t jy, _-J tri s wes el ca ^ a i 1 be 

i ^ J t J i a r* e c a n 

j *p- - n can re r f ^ - J U ni- 

Meuu> O c ef H a 1 G l a — - 

is -r Ut' - is ^ m be r - -cd 

JvUt U \ IfOLf 

x, . Tv*a C x 


Applications ire invited from single gem! n in 
duly qualified for appointment a* Vv tj c 
Medical Olficcr at the above Hospital aiuH 
contains Medical Surgical Maternity Ch Jtent 
and isolation Depanmentt and it m d n r 
equipped 

Experience in anacqhclits a k»o*kd H 
Clinical Pathology and previous Ho pul ct < r 
cnee will be deemed additional assets. 

Salary will be it the rate of i w) pvf an 7 
with apartments board jttenJansc cte 

The appointment will be limited to a tern * 
exceeding one year 

l urthef tnformutton n to the duiM c ru/ 
be obtained from ibe Vfcdical Ui*l H 
Hospital 

Applications stating age qiuljlwah n J 1 
nationality together with copier of raent t 1 
monnls should be addressed to — . , 

\ G Al DR»I>C#F 
Public AssLstan c V « 

Stafford Sircet Wolverhampton ^ 


T nr KING TOWARD 
national mlmokial 


\u Wf TNI 
AShOCIVliO 


Applications arc invited fron duly Ki- -j 
TicdicaJ praetuicn-rv (male vm *c J 1 ' Jf *r { . 
A ASMS I AN r RLSlDLN I MEDIC VL 
twelve month appomimcni) at the 
sanatorium (-47 beds for female r u in H 1 
nale fcmjlc and children non pu t 1 
Ocnblgh North Walts 
SaLry £-00 per annum pluv mair c au 
Applications stating age quah *» 
rnte etc tosclh r with cop 5 of tr ^ 
icstimonula shojld reach the c - J s * 
atcr than Wednesday April - u,h 
Mimotul Olllcci I’ ' {'> ’ 1 , 

Wextgate Street Innopal Me-* 

Cardilf 


LI KINCH VM GINIRVt 
L (l<^ B e*.) 


Jim Jf 


DP ieat»on arc in* ted f° f 1 f . r 

IOK HOI SI SLKGHJN ( 

.1*0 per annum ard ( > 
lGEON salary al the rate < r it * / , 

wiih b. ard t ro t< r t c 
it la/ 1st 193 8 
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Vacancies t_xist for Medical Officers in the Royal Navy, and applications are invited for entry 
in July, 193S ’ 

Candidates below tile age of 2b years are preferred, and they must be registered under the Medical 
Acts No examination in professional subjects will be held, but candidates will be required to attend 
for interview by a Selection Board 

Selected candidates will be entered for Service for a period of three years, which if desired is 
usually extended to five years at the discretion of the Admiralty 

At the end of three years’ service, officers may retire with a gratuity of £400, but those who 
serve for five years will reeeive £1,000 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
who wish to make the Naval Medical Service their permanent career Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax) 

Full opportunities exist for transfer to the permanent list, and periods of unemployed or half 
P 3 >, arc ' vry rare The assistance of private income is not necessary for the purpose of 
supplementing official pay and allow ances 

Opportunities are available for officers on tile permanent list for postgraduate study, to 
specialise, to take higher examinations and tc obtun further qualifications 

Naval Medical OlliCers are included in the Scheme for Marriage Allowance under the same condi 
tions as for other Nn 1 1 Officers 


Copies of the regul itious for entry and conditions of Service, including rates of pav, allowances 
and retired pay nnv be obtained from the Medical Director General o f the Navy, Adnn-altv, 
S W 1, and from the Deans of all Medical Schools 


Applications for entry from intending candidates must be received not later than 31st May, 193S 


KO\ XL N \\ XL Dl NT XL SLUX ICL 


A"' ~_t r.i rc rtv-cd It - — rt to c m 

Eiwa -s DENTAL OUICLHS i i c N > > 
N vy Cjv. — i ct l N Lr 1 > t 

t -c -.rc cl -a year* and cr y c — _r cd I w j 
rr_u h .J u c uc -c r w of a Lr: v> 

L tnicrvty of r of Sv.r ca t -r*- tc tc c r- 
u — ct U... Ad ct Me*, w-1 Ui a -1 - 1 

be rc s ..rJ to attend at t c A-r i ty 1 ft ten <r- 
ar«3 phyx-cal airi aun Cc nvlk( re-aLt r* 
Icf cr try r cv oLpay a'xl -l*owa *.ct a f t~\ A 
*»r '•x.iieo mu y Sc c K Ut «cJ from ih *»1 jJ 
I>icw<-Gc'« 1 ul the Navy Ad“ ra ty I 

from the Dea of Denial Soho*. v 


J^JVEKPOOL COUNTY BOROUGH 

LOCAL EDUCATION ALIIIORin 

SENIOR ASSISTANT SCHOOL MEDICAL 
OFI 1CLK 


Arp scationx arc In ucd lor a Senior Axv.xxa t 
S*.hoci Mcuical O'har tty the Dcrunncit of the 
Medical Officer to the Lovai E*.i— *uoa Au-hurity 
al a salary of £ 0 per annum 
Canuidatcs must be itz ilctcd medial pra 
l ljoccxi a nd it will be considered an ad an-» c if 
v-andiwtcs have had experience of vcfcvxJ mcu cal 
y.ork ar*l - so some aunni rativc experience 
The oCker a -pointed v* dl tc required to fcii-c 
wjth^j the city and devote who c (ir-c scrx cc to 
the Local Education Authority un^cr the d rccttoti 
of the Medical Offccr to the Local Education 
Authority -nd «ui not be aliened to uft-cn-ke 
any private pra~t-.c 

The appointment will be lufcjccr to the Local 
Ooxernmcm aod Other Officer* Supcrann-ation 
Act 19— and the Sundirg Orders of the City 
Council 


Form of application and Itxt of duties may 
obtained by forwarding a stamped address 
loo scap envelope to the undersigned and t 
torm of application together uuh copies of thr 
ret ect tcxtunonult should be returned not lai 
“taa April 30th arxl endorsed Senior Assisia 
School Mc-d vai Officer 

The canvassing of members of the Educail< 
Gornmmce cr the City Council is strictly proh buc 
i, be considered a disqualification 
Mu rue pal Bm.dinss W H BAINES 

LjvctpooI,^ Town Clerk and Clerk to the 
April tib 19JS Local Education Authority 


gOAKD Ol 


CONTROL 
U ALLS 


ENGLAND V D 


It*. Lard t C 1 (L-r_ ~y anJ Mcr -1 

D _ c ) u v c a at a fr m rc i red 

m - al ra (men J a — n) fcf a 

v *v „-c-i — s COMMISSIONER on IS 

Ik.-r- s a I 

Car*. uat«s sh u J be ctp t c-~ed m tS v-*rc 
and trea - 4 cl rv.rx a - Icri - from trcrul 
u *. r*.cr cr tr ntal v.cfct- 

Ih ul-r> cvrr:i.cv at r 0 per a n_n a A 
rues b, II an uil i -.rc—cnts of t_0 io tl 1 0 and 
then to tl oO per arnam In the ia>c of a 
ar— itc v*ijj s-< _il cx-cn --c of the a^-un-xtra 
ti n ft" -tal t run*, s the c rr vi^nx 
aLir> ma> tc aJvan ol to a port m.t cx cr-in- 
t”5 above the ra -Tiuri of the wale 

Ih- i-\) njn*ct will tc sub ect to thw u»-al 
Ci il her e c -.tioa -V to per. holidays, 

c ard a >o in L c u C of wotr^o mama 

Ik. 1 ' c t io ccrtait corJition pre iou csubli ted 
ver U.C m a Mental Hcwr-ul v r Mcnul DcHwie-cy 
Insttutn aa N. azcrc--tcd wt*h Civil Sen e 
f rr superanru-t ofl purv)> ex 
Co< — u oners are rcouacd to dc otc ihcx whole 
lure io the Publ*_ Servi c 

Can axxinz throu h Members of P r Lament or 
n other wj>s will render a card-.ate lav 1 ' c to 
d wtual fiuiwn. 

F rm ol -ppl *jition with further particulars of 
the appointment ru> te obtained from th* Sec 
rcian BoarJ of Control Mctrooolc Bui diass. 
Ncrihuraterla-J Avenue Lotion \\ C-2 
No appUcotioa can tc considered unless 
rc cived on 0 < preicr bed lorn rot later than 
May ’th 193 s 


f T Y OF BRADFORD 

ASSISTANT CITY PATHOLOGIST 
REQUIRED 


Salary CfOO per annum rianr to £“U0 per 
annum ty annual increments of t_5 
The salary rx sub cot to a ded union of 5 per 
cent urder the t rm f the Local Government 
and Other Offi cr Superannuation Aa 19— 
and the su ccssful cand date will be required to 
pa a satisfactory medivaf examination 
App cation form may be obtained from the 
Mcdwal Officer of Health Town Hall Bradford 
and hould te relumed to the urdersuned not later 
than April i~nd I93u 

Town Hail Bradford. N E. FLEMING 

April 4ih 1938 


^JORFOLK COUNTS COUNCIL. 

APPOINTMENT OF TEMPORARY MEDICAL 
OFFICER. 

A ~ u_iu ^ n d f ua ceu cal pra ~ti- 

t r rs *uh tal exp^r cr c of mental dvXczency 
in th Jrca. 

The saLry will te t th r e cf .. iX> per -ru am 
w th l-v I ^ expenses n *.r -- w di th 
Council s sea e ard th -p u an^nr lj cx-ened 
io b t for k ul u i trt — s 

Th x. T i cr - 11 t r*qu red to I c~*.ex th 
Cou ty Afcu wal O c Th duties w 1 te Uw 
exam -itiuT cf all u- I a^d fc — k a .d ct u-ren tn 
the county ard th cc-np etu-T of the Bx^ird uf 
Euucat x Ru utt Fcrrn fur these who are 
me .al y uJcuti e 

Thu a- ontr'ozz a u ] t*. suhet to cne muc^y j 

CuU-e by e .. _r si^^. 

App vat ns must fcu rviu on the presented 
form Mlivh can te ct aned frera thw Ccu ty 
M u cal O'o cr Pub - Hemth D-partr’crx -9 
Thorpe Road Nor- -h to when u.ey must to 
returned a*ccm pan ed by co- es cf net m^re th-n 
three tcsturoruls cot la r u— n April ^rd 1938 
H a DAAIES 
CTd*. of the Coc-ry Council 

County Offi cs Thorpe Ro_ d. Norwich 


H ull corporation health depart- 
ment 

ASSISTANT MEDICAL OFFICER of HEALTH. 

Ap'-Ii^ahons are in it'd from duly qaald:-*d 
tre-Lcal -nwh. un— -*0 yens of a^- c -ot 
less than three years st-edi .g in thcr profession, 
for the abo e po t. 

Prcfa'etu-^ oven to cand d- es possess: r. the 
D-plorna in Put ^ Health or equtv3 r ert quaL -ai 
uon 

Sa ary ihtO per a-nur* nsng by annual io- 
cren*cnu of £2a to z. 00 per annum 
Duties oo- ^r mausly of work in the Sohocf 
Afed cal D-partm nt. 

Expenen^c in r framion work csscntciL 
AppLcabohs on form to te obtamed from the 
undersign'd are return-ble not la^r than nuoa 
on Saturday ApnJ -Jrd I9aa 

NICOLAS GEBBIE. A1JD 

Medical Officer of Health. 

Health Department, 

Guilohall HclL 
ApnL 1933. 
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OKOUC. K or H F \l D l n 


AIROINTMEVrs 


assist \sr medic \l ofriCER or health 


The Boroiuh Council invite application* for the 
tost of whole time Assistant Medical Oflicer of 
Health (an additional appointment) 

l Ik duties wilt be mainly in the Maternity and 
Child Welfare services of the Council while the 
o heer will be required to undertake such other 
duties as ihc Medical Officer of Health with the 
convent of the Council may assign from time to 
time 

Candidates must subsequent to qualification 
have hid at least three year* experience m the 
practice of their profession and special experience 
of practical midwifery and ante natal work They 
should have had hospital experience in Maternity 
and Child Welfare work Preference will be given 
to applicants holding a diploma in midwifery or 
child health subjects The Diploma in Public 
Health will be considered an additional rceom 
tncndaliun 

Hie salary will be £500 per annum exclusive of 
{fuelling and other expenses rising by annutl 
increments of £25 to a maximum of £700 per 
innum The appointment will be sub ect to the 
succc.vdiit candidate passing a medical examination 
the provisions of the Local Government and Other 
Officers Superannuation Act 1922 and to the 
Stall Regu! ittons of the Borough Council and will 
be terminable by one calendar month s notice on 
either side 

Applications on a form to be obtained from 
the Medical Officer of Health Public Health 
Department 1 orty Avenue Wembley must reach 
me not later than noon on Wednesday 
Ap tl 27th 1938 

Cinv issmg in any form will disqualify candidates 


P\R1 TIME ASSIST AN! MEDICAL OTTICER 


The Borough Council invite application* from 
duly qualified medical practitioners for a part 
time position ax Medical Oflicer m the Maternity 
and Child Welfare services of the Council 

Experience in ante natal anJ maternity and child 
welfare work is essentia) Remuneration will be 
at the rate of 1} guineas per session (2 hour*) 
Ehe number of weekly sessions may be variable 
but it is anticipated it will be five weekly 

Further information concerning the appointment 
may be obtained from the Medical Officer of 
Health l ubhc Health Department Forty Avenue 
Wembley while applications on i form to be 
obtained from the Medical Officer of Health must 
reich me by noon on Wednesday April 27th 1938 
Counul Offices KENNETH TANSLEY 
Wembley Middlesex Town Clerk 

April MUi 193 S 


IOUNTY BOROUGH OF SOUTHAMPION 


ASSISTANT MEDICAL OTI ICEK Of Ht \LTH 


The Corporation of Southampton Invite apphea 
turns from duly qualified medic d ladies or gentle 
men for the post of Assistant Medical Oflicer of 
Health Salary £500 rising by increments of £25 
to £700 per annum 

The successful applicant will be required to 
carry out work in connexion with the School 
Medical Services Maternity and Child Welfare and 
any other duties in connexion with the Pub ie 
Health Services ax may be required under the dircc 
turn of the Medical Otlieer of Health which may 
include work under the ) on Sanitary Regulations 
Preference will be given to applicants holding the 
Diploma in l ubhc Health or equivalent quahhea 
lion 

The app mumcM will be sub eel to the Local 
Government and Other Ofiiecrs Superannuation 
\et and the successful applicant will be required 
to pass a medieal examination Canvassing will 
be a di>quaht cation 

I otmi ot application ruy be e blamed frem the 
Medical O heer of Health Civic Centre Souihamjv 
t in \rplt aUons on the prescribed form cn 
d used Vv\ slant Medial Oifi er of Health 
together with copes of not more than three recent 
test m vn.aU must be delivered at the Town Clerk s 
Ot we Civic Centre b vuihummon on vr before 
\tril 2-th 1 >3s 

K RON VLD H MLGGESON 

Town Ckrk 


UN DOS toisn COUNCIL 

ASSlSl AM CoNM-LflNG DENIAL 
SL RCLON 

\iP jtv* nvited (or appo -v men; av Awula it 
Cv •* a g Denial S ar A on a Pab K Heal h 

" k ri Dues wi 1 tc ji c i inu n *ih 
k" Ti ler d - al treatment *( v*r e*u -ren and 
edv-.r wd ul > co t the C ur il Sa’afy -."* 4 >- 
tVt 4 ) a year Cu-J date r-evi ’'e l c n 

u nal Se.r»ct> or h <-* t" ver i v w-.rew n 

c—H > 

.^ji r ~ia t l 'v i o if-' ebu*ma u .. 
t ta“ , 'vd .'.ac'tJ i s> Kjp cn »c ^curvl 

Jr v O rk f C urs. CicUt Hal S f 1 

i'l«t"i N <■ by \"t 1 - h- La ~ ^ i “*-a es 


■RilJSH POSTGR \ DU ATE MEDIC \L 

' SCHOOL 


A PART-TIME DEMONSTRATOR IN 
CLINICAL MEDICINE is required ns early as 
possible The selected candidate will be requited 
to attend on two mornings and one afternoon each 
week and to carry out such duties as may be 
allotted to him by the Professor of Medicine 
Applicants must hold the degree of M D or be 
Members of the Royal College of Physicnns The 
appointment will be for one year in the first 
instance but may be renewed for further periods 
An honorarium of £100 per annum will be paid 
Further particulars can be obtained from the 
Dean British Postgraduate Medical School Due tnc 
Road Shepherd s Bush London W 12 to whom 
applications accompanied by copies of three testi 
moniats should be addressed to arrive not later 
than the lust post on Monday \pr»l 25th 


R1TJSH POSTGRADUATE MEDIC \L 

1 SCHOOL 


Applications arc invited for the post of TiRST 
ASSISTANT (nonresident) in the Department of 
Medicine at the above named School to commence 
duty early m May Candid ites should hold the 
degree of M D or be M embers of the Royal 
College of Physicians ihe post will be whole 
time Initial salary £300 to £3s0 according to 
experience and Qualifications 

I urthcr particul irs can be obtained from the 
Dean British Postgraduate Medical School Ducane 
Road Shepherd $ Bush London W 12 to whom 
applications accompanied by two testimonials and 
giving the names of two referees should be 
addressed to arrive not later than the first post on 
Monday April 25th 


C 


IT) OF BIRMINGHAM 


MATERNITY AND CHILD WELFARE 
DEPARTMENT 


The Public Health Committee invite apphea 
tions from qualified medical women to act as 
medieal otfieer in the above Department 
The duties include attendance at maternity ind 
child welfare centres and practical obstetrics 
Applicants should have had a six months resi 
dent appointment in a children s hospital and 
must have had not levs than one year s obstetrical 
experience in a maternity hospital The Diploma 
in Public Health will be considered an iddmonal 
qualification 

The salary will be £600 rising by £25 annually to 
£700 per annum 

The successful applicant if not already holding 
the Master of Midwifery Diploma (S A) will be 
required to obtain this within a ycir ind to reside 
in close proximity to one of the Citv maternity 
homes 

The appointment will be subject to the Birmmg 
ham Corporation Supetannu ition Scheme and to the 
candidate passing a medical examination and will 
be sub cet to three months notice on either side 
Applications endorsed^ Medical Officer for 
Maternity and Child Welfare and accompanied 
by copies of three recent testimonials to be made 
on a form obtainable from the Medical Officer of 
Health Council House Birmingham 3 and 
returned to him on or before April 30th 193H 


C 


I I Y 


Of BIRMINGHAM 


MATERNITY AND CHILD AALLTARL 
DEPARTMENT 

CANAAELL HALL BABIES HOSPITAL 
(S4 Beds) 


A AVON! AN RESIDENT MEDICAL OTTICER 
is required for a period of six months Duttc 
to commence on June 3rd 

App cants should have had previous experience 
as a resident house physieian preferably in a 
Children Ho pital 

Salary t-iU per annum *uh board mJ laundry 
Application. end irved Resident Afcdieal 
Otlieer and accompanied by copies of three recent 
tcstim mulv to be made on a form obtainable 
from the Medical Oificcr of Healih Council House 
Birmingham * and returned to hem on or before 
\pal jOtti J93> 


M ANCHESTER ROA AL infirmary 
(C linical La bora t >cy ) 


Itu Uurd"of Management invite application* 
from Uacicriolog vt of experience for the post of 
DIRECTOR of the CLINICAL LABORATORY 
Salary xmjO per annum with vurcrarruati ;n anJ 
a share el ihc f c> from private work earned ml 
m the Laboratory The Dire tor appoin cd may 
expeet Lrivcrvity Statu and -ill have fa i 1 t a 
( >r w 3 kmg in the Deparmurt of Ba ten l g> i*» 
ift w Marches er L rivers x> 

Car— uatev *nu t N J jly qua ihcd and register d 
t icy S.UU a*e and verd ci hi eur o of their 

4 np „ 4 ii n a'd lev* -ora v to the -nucfogred by 
i iKi sn At veaf Muv / *i IfiJ 

further parta-uarv of the uppo r nu> te 

o K i>i kJ tr m T**- e-Kef xn<J 

lit T 

y } C ABLE 

G„~ a Su *.r ^*<u j ,J N. r uit 


C ' T Cll\ GCNLK nlMom II a' 1 L l ' 
ASSIST VNT MEDIC VL OFHCU 

Applications an. insttcJ J„ n jj, . 

SS officer tGuJ : " » " ^ 

CamJiJaies shoulj haxc >mxuI espsta 
sutvety and bs capable nl undetulwj t, “ 
surgical emergences f 

Salary £3s0 nstni! by to U'O r.r a, i 
with the usual tcsidsmul illoxsan ex D, \| x , 
OiTi.Lr will be rcouind to ln C otitud. thx II .1 
lor the itmu bans and durtn. that tr , , x 
a ■?u*' nLL rtr jn num will be paj 

This appointment is de*signatcvl under tb \ VJ 
Goxl nmsnt and Othsr OTucts Sursux u 1 
Act 1922 

Apphcauonv slating age qualh at uv iX 
pcncnec together with copies of three i t 
testimonials should be sent to Tut Mi * 
SUItRlHTtMJlVT City Cenetal 111 pul hh J 
5 on or before April 27th 1938 


‘OR I* ORATION 


LONDON 


MEDICAL OTIICER OT 1!L VLlli 
PORT Of LONDON 

The Corporation of London is prepared t » i e \ 
applications for the olficc of Medieal Ot cer t 
Health for the Port of London 
The commencing salary of the c like wi i e 
£1 500 per annum rising at the plcauir «( t 
Court of Common Council to £2 000 per am \ 
Tull particulars of the dune* of ihe ofi e jJ 
forms of apphe ition may be obtained fr '<n t 
Town Clerk Guildhall London EC 
Applications on the prescribed form i t 
with copies of three testimonials mu l rcKh i 
I own Clerks Olficc n it later than run v 
Monday May 2nd 1938 
Guildhall E C 2 HUNCH 

April Sth 1938 

T he hospital oi si awss K«<a> 

(120 Ucds ) 

Applications are invited for ihe r>* s* if uni 
MALE RLSIDLN1 MLDICAL DllICU iw 
R M O v) 

Salary to commence at the rate if ii^d t ( 
innum for the first three montht £1 ' per ar » 
for the second three month* and at the nt * 
£150 per annum for subsequent mon h*. la I 
board washing ete provided 

Six months appointment and cit Me 
pletioft of service for further extent o tf 
months 

Candidates must be prepared tv amme ~c v. f» 
immediately 

Tlic practice of the Ha pita! erfert c« ( 
opportunities for wide experience 

Certificates and other fees shared bv K M « * 
yApplications stating age natiinalny a <4 f 
detail* with copies of three rcunt tc»‘ * 
to be sent to the unJersun d 

(higned) W COCkliUKN 

Superintendent and N » U! * 

orth yr xi i imuiiUHt * urvl - 

)NI 1RM \RY 

Stoke on Trent (JV0 Bed* ) 


N 


RESIDENT ANALMHinM 

f he Committee Invite appfieau •“ 1 f 1 
i t Salary at the rate of £l'd r <* jrv 
vard fesidcrwc and launJry 
This jppomimcnt which i* rcw ** n , 1 
oyal College of Surgeons fur the u 
na esthetic* will be made fe»r mx t* 4 * 

Previous ho piul Anaevtheue 
Applications stating age aad «* 
ipics Ilf two recent re»tir>«nulv to 
c unJcrsianed immediately 
By Order 

AV STEVENSON 

Secretary aod H * 
March 28ihU38 

YAK AfOL fll C/TnEHAL H u 1 
| (72 Bed* 1 

Npp jejuons arc invited fir 4 "J i 
/RGEON fm- of to aPT* ^ 
ctmncr.ec Afjy Ut 
Applicant mu»t be nu>c a 4 « 

Salary at the rate of £IW 
ard residence a ad J auaefy 
Appfieat r UatJig * 

tether with ccpio of nrec t 

"* ' I Vrhj-T' C.WJ1 ' 


t n * ■* 
It - 

( -i 


VERPODL AND DIS ' 
DISE VSeA Ot M*' 

34 Ox f rd Nt* ct L* 

OLSE PHYblCIXN t -f- l ' 

-t .1 » ( 

resa* 'A.C *- 1 - 

t » -x ~*xit 
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APPOINTMENTS— Important Notice 


Multcil priLtiHomn ire rctjutsltcl not to apph for im appointment rUerred to in the tollov in" 
‘r c '“--'t coiiimun.catul uuh tiu. to tin. Bnti.h Medical Wociatton, BM A 

Houm., Ti\iitock ..quire, \\ C 1 (in the cut ot itotti h ippomtm<.nt>, \ ith the Scottish Secretary, 
/, Unim-hLUi.li Cjinkn',, Ldinbunji) 3 

(a) British Islands 


Tv»a o* DvvUKt 


CONTRACT PRACTICE 


ABUmslVO MLD1CLL MD KXTILII 

LUr~.*l O'^rr ) 


CI1.FLCH Goal GULLIORI. LN 

(I* orkmm i J Qlrmf ) 


LLWYNYTIV CL\D\CH V ALL- 
IIMGRMG GLAMORGAN 

lll'iirlmrq j 


I »a j Dsuict 


cosn< act pr acticl — u > 


MID-KliOSDO \ MEDICAL MD SOCIETY 
M nt Me- J O^r/J 


NLMH AND DISTRICT 
( Ur. J 1 J I - ii ) 


OGMOAt A ALULA C lamorg AN 
Cu. /> Ur- J ( J U r(; ) 
( * l^rt s Ur • i < tf'<rtr ) 


Tuftn cr Doirtut. 


CONTRACT PRACTICE — (c /• J.) 


OAKDALE MON 

(A/e-a.../ Offer l^r V/e-a.-/ < J Am n) 


PUBLIC HEALTH 


SALOP MENTAL HOSPITAL SHREW SBt Rt 
Li j zunt Ur-rJ 0 e \I<Je ) 


(b) Oterseos 

Medical practitioners arc requested not to ippU tor am appointment referred to in the following 
table without ha\m.j fir.t co mnumcated \ ith the Ilono-an Secretare ot the Di uion or Branch 
ran.cd in the econd column or mth 'he iec-etara to the Bmt-h Medieal Woe ation, BM l Hou.e 
Tau-tock Stjjare, U C 1 


Tcrma kJ D aa -.x 


| I!v3 Nc- cl Dt 


r _ „ , n . r f i Hon N.c °* 

fc ° ' D " L .r lln-a i 


VE \\ , -OLTII 'Xi' , 

» B. -1 1J5 M-v 

UJ Fr rn_ , ■ — if VIC S v xy \ 

5 Of etjt ,<*vi NSW | \ ICTOUI \ 

*srs.i ) i l Mi/ In t s it c r 

. Ihc H n Sc C-cc-v ti Mr- -J l) ri* 

Qputs a i.\st> [I 

Crtu*~. e A u*i^e DMA II k -i , 

F Jw n W 1 c A h a na I cr j c 

Di t c U I ,{ 


April 13, 1933 B; 


It- lL.rurary So-mary 

V i ct or tan Brand: 
Bm-dJ M -—al Vx-o 

tat toa M cdical i 1 
Set C y Ha'J A K -'rt } 
St La t M twr c I| 

V icruruu | 1 


Tw n of Dasm x. 


\\ LSTbRN 

\CSTK\LIA 

fC n — .r w-J 

U'.ie P et ) 


Hen See el Di itua 
cr Erar-dx 


The, H T. Siu W cm CI3 
A- *ra -n Br a i S 
E^uSl M *— al Aas*^ 
-a J r **Sh He. 

S G*ur s Ter 
ra^c P rtS Westers 

(Ti -i 


B> Order ot the Council 


G C ANDERSON S.cntary 


pHKlSIIL HOSPITAL AND HOLT R ADILM 
INSTIILIL 
SL.Vhc.aT .3 

'T t >*t are nt rd I t the pum I ASSIST 
VVT MEDICAL orilCLR te> iLv K— ora Irvt^ 
taX. T*ie. ap")0 -.T-.C'U Li cr» an Cl 1 C~t C * f 
cf — ^_.xt j ottau c d“C c ^.e n K— - i 
* J IXc9 i-/ w Ihc r a**r Ai^u-rji rj l pe^'CM 
i It o»iha t Sar cr) r a D "> ra i 
Ra4.Kj»4jor anJ ha%c haJ .c-pc al nco ul rJ 
ci ’acl. erwe Actual crxticvc ui Ki-J 

Leo T>^rap ? n not o c'Uxal The ar*Vur cacrt t* 
J fcbcic tx-c one, m the Lrn iruui — c ( r t-rc 
>car »i UaJ i.tfjcivr» in L uO for ih« vc oaJ 
>eur 

D«a .cel arplxauoni anJ lotirv^c-alt uh.-ol J tc 

>.CTitic4 to the t-Ducfi ctcJ net later than Aprl 

PCRCTk N GLASS 

Su'^ericicvlcrt 


DtRSLEM mn\OOD AND TLNST ALL 
WAR MEMORIAL HOSPITAL 
Hith Lane Tumuli StoVc-on-Trent- 
Bcut. Acr'fQfnl Train a School fuf NurvrJ J 

r\^wS- 4C-ucri arc m ,nJ f° r the rest ol RES1 
DBXT HOLSE SURGEON SaLary £1 5 per 
anrum s»ith beard residence and Liandry 

* Le appotnusenx u fur m r'cnths in tbe first 
“Stance reappotnunent may tc applied lor 
Acr> icauom vuuni a*e ard caperten c «tth 
copies cf three r event teaumonvui, to be ieni 
to the uov.erM.ncd immediately 

C E- LOWNDES 

Sccfcury 


£OSSHAM 


MEMORIAL 
Mnfhaood, BraloE 


* ,fll occur 41 lhc cnJ °* Mifcti for 
^ resident medical officer. 

oaiary £100 per annum v,uh beard and laundry 
to remain for u month* in the finl instance. 
/Appticacu (male) ihcu d be cf Brimh nationality 
luuy Qual Led and rcjiitcrcd 

t r/ > £? i ? aU1CiCS ’ wuh “P 10 0 * recent testimoruais. 
to tc tent to the Secretary 


D lriashirc ro\ al infirmary derby 

(Gc -.ral II > Ui at B-u» i 

Arrlvatn r» arc un ted f < th* v< t of HOLSE 
SLiKC LON ( c Ear Tbr ut and N^ Dc*-*rt-ect 
*he> n't, t te a rtj of Br t h paUvra ty a»*d 
U XtarTivd 

C f . i ! m- i be Q«al ted anJ rei tcreu 
u d t Mc-^al A ti Svtar a 11 te t! 0 -cr 
an -n w di apa u~ a. fcv~ud c ^ 

\ c iuePi »>1) of tcstimvru'i to tc 

vert to the vn- i a xd 

S ate car tot uatv uu cf e — d t*. curro ru.cd 
AR IIILR TAVLOR 
S perint r.e*cnt a-d Scvrctary 


L owestoft and north slffolr 

HOSPITAL. 

JUNIOR HOLSC SURGEON (Male) recaued. 
Salary at the rate of £1 0 rcr arrutn »uh boarJ 
tcvdcr.e and Laundry McvkjI and Sulpal 
gual fivatiors tcqu red 

ELa tic fe.r Sen or ro t at 10 pvt arnum -fter 
a period of sab fanory service 

Apph auoret t ether utth ccpct of thr-e recent 
tc%unon.a \ to te ent to the Hooorao Sled ml 
Superintendent. 


S TIRLING DISTRICT MENTAL HOSPITAL 
LARBERT 

JUNIOR ASSISTANT MEDICAL OFFICER 
required Salary cvm~cnvtra at tjuO per 
an-um v.uh t urd 1-dicna ard Liunury 
Appont-ncnt fubje t to provi cm uf A. y luma 
O r j Superanaau n Ax Apply siatnj a * 
ard cxpvriencc i*ith totanenta >, to itc Afc^ixU 
Superintcnuent 


E CCLLS A.ND P\TR1CR0FT HOSPITAL, 
near Alan-hot r 

SENIOR. RESIDENT HOUSE SURGEON ro 
Guired shortly Good s-rsscal *otu available 
Cormcneina salary at rate of £1 J Ls~zl 
emolument* Appointment for 6 months. May 
t« extended Apply wuh refvrec cs to 
Secrcury 


R ochdale infirmary and dispen 
sary 

(II > Evv> TtrvC — u ) 

TT Bv-ar- of Mana n t - ^ a~p^mt cs 
Irvn r g~.i l..r th v a c*.t unc-t of SECOND 
HOLSE SURGEON Pu. sa-'y a- id to U 
if a nc i at chv rau ct -1 0 per a — ~ . m 
udr toard ro -uxc a».d 1 — -v.ry 

App vauon* -an. a a — c-tv.— a t> ct-. to- 
di-r * th cv a cf t r e r -<r-t t-s --"c^uli to 
< c« to - e So- -ary e o—r cu Ho- - 
Su -on. Cinu- j d U i "OJJ'n my tv- 
had on ap^l^at Q to - e SvT — ry 

W WYNNE. 

So. cur 

Infmary OtT-e R\hu. Lanvs 


N orfolk and Norwich hospital, 

Nors.^h 
C,l' Bed*.) 

AppLvauona r mv cu f-r the pvst c. 
CASUALTY OFFICER Saxry .1 0 per amum 
* ith board res den-e and Uun-ry 

Canudates (male) must te unnamed ard must 
poss»s*s rvjnstcred q-uudKai on*. 

Applieancn* sutu2 aac, nauccal cy etw. £*> 
S i her ft th c-ptes cf tesxmoxuaU s—ud rea-n ue 
ucuersuncd c-t later than Tuo-ay April Isu. 

193i- FRANK. INCH 

Hvus- Goverrwr atu Secrcury 
\pnl 5tfi 15 _ . 


P RESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 

Application* or- u it-d Ur L. pest of HOLSE 
SURGEON to Uv Eye. E-r Nose and Tt-ual 
War-* a-d Cl -act Six mccdt* a-pc-rtmect. 

Salary at the rate of -1_0 per a n nu m »dx 
board residvcc- a. d taanur# Total Rca-vnl 
SuT of thv General Ho ptuL et-ht- 

Apptcauors s-aunz ase. q -a. 1 hm tiv.n 3 and ex 
pervC-e t >.cthvr wvh copies of recent tcsumcn-rXi. 
to be fcrftxr-ed to the un-eruaned 

April -*di- I5id JOHN GIBSON 

Supcru— endent a— d Secrv— ry 


Cl V ointments cantsueJ cn p ) 
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CLASSIFIED The Minimum charge is 9s , which covers up to 30 
words Extra words are charged 1/6 for 5 or less' 

Example 33 words would be charged as for 35 
Name and address should be included when 
counting words for cost 

If Box Numbei is used, it should be reckoned as 5 
words in the total 

Replies should be addressed separately to each 
Box No care of this office 

Adveitisements, accompanied by remittance, should reach 
this office not later than noon — Tuesday, to ensure 
insertion in current issue Please write clearly 

DISPLAYED Whole page £24, and pro rata to one-eighth page 
Special positions, dates and rates on application 


Every effort is made to ensure the accurtcy of 
advertisements appealing in the Journal No 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B.M A HOUSE, TAVISTOCK SQUARE, VV C I 


EUSton 2111 



NOT CLASSIFIED 

CIGARS (ENDCUT) ALL HAVANA 

OBXCCO GOOD SMOKES at a low price 
quality guaranteed Bov of so for 25/- po 1 free — 
Sole Manufacturers 1 1 FrlcmvN V Co Ltd 
OO Piccadilly London W 1 <GRO 1529 ) 


“ BIZIM ” CIGARETTES 

THESE Incurious dcliciousivsatisfvingsniar.es 5(1 s 
or 100S at 61 3 per 100 aS/6 per 1 000 post 
free — Sole Manufacturers J i Tkeiman X Co 
Ltd 90 Piccadilly London XV 1 (GRO 1529 ) 


ASSISTANCES 


W ANTED IMMEDIATELY OUTDOOR 
ASSIST \N1 preferably Welsh speaking tor 
industrial practice North Wales Silary £425 lo 
commence pins ear allowance ind unfurnished 
house rent free — Address No 4901 DMA 
House Tavistock Squire WC1 


YX/ANTED IMMEDIATELY —INDOOR AND 
outdoor ASSISTANIS for Town anJ Country 
Practices with and without \tciv lo Parmcrslup 
| Good salaries offered State full particulars — 
llRiTtsii Mcdicai UurevU at Cross Street Man 
Chester 2 


“SOLACE CIRCLES” TOBACCO 

THE finest combination c\er discovered of Choice 
Natural Tobaccos Ever* pipeful an indescribable 
pleasure 12/6 per i lb tin post free —Sole 
Manufacturers J J Ekclmvn X Co Lid 
90 Pice idilly London \V 1 (GRO 1529 ) 


C AMBRIDGE MD DPM AGED 45 14 

>cars expeneneL in psychiatry psychotherapy 
medicine and clinical palhologv small capital 
tired of asylun atmosphere SECK.S WIDER 
SCOPE — Address No *019 BMA House T ivi 
SHX k Square V\ C 1 


W ANTED BY CONJOINT M \N (H\HSj 
studving for higher qualification* oppor 
(unity to RELIEVE House Surgeon during 
occasional WEEK, ENDS by arrangement in 
order to keep practical experience up to date — 
Address No 3006 BMA House Tawstoek 
Square W C 1 


T ypewriting duplicating transla 

HONS — Experts in Medical work TEST! 
MONIALS THESES cte accurately copied in 
style that commands attention- — W oulrn Blrevl 
D rayton House Gordon Street London \\ C I 
(close BMA House) EUSton 177a 


T \ PEW KITING —SPECIALISTS IN 7 YPJNG 
Medical and scientific pipers lectures 
theses and books Shorthand typists dwass 
as triable Proof reading indexing — M srgxrlt 
\\ \T sos Ltd 16 Palace Onmlers Bridge 
Street SNV1 \\ Hltchall 3MS 


W ANrcD immediately INDOOR ASSIS 

J YV TAN! Protestant Sal u> £jtt) and ear 
j \Uovv\ncc Definite view to suitable man Mixed 
J town and country practice — Address No M04 
» BMA House laustock Square W C l 


VVfANTED TOR APRIL 26 th ASSISTANT 
for mixed practice m Manchester Salary 
according to experience Religion immaterial — 
} Address No *130 B M A House Tavistock 
Square W C 1 


XVTANTED ON OR ABOUT MAY 1st 
xv unmarried male outdoor ASSIS l ANT for 
industrial practice In South \V ries Musi have 
full car driver s licence Scot preferred Salary 
£3^0 p a with furnished rooms and attendan e 
Usual bond — Apply vvuh references age and c\ 
penencc (if any) to — AddrLSS No 5)16 BM \ 
House Tavistock Square W C 1 


W AN I ED IMMEDIATELY WOMAN ASSISI 
ANT in South London Small mixed prac 
ticc I urnished flat abovu surgery State age and 
full particulars — \ddr«.xs No *12* BMA House 
Tavistock Square W C 1 


VI/ANTED OUTDOOR ASSISTANT MIXED 
* V general practice S W country town Salary 
£400 Own car desirable Sunt details age and 
experience —Address No 5114 BMA House 
Tavistock Squar^ W C 1 


W \NTCD OUTDOOR ASSISTANT IN 
Yorkshire industrial practice English or 
Scottish Salary £4U0 per annum plus car rilovv 
anec — Address No M33 BMA House Tavi 
stock Squ ire NS C 1 


yy Ncwcastlc-on lyric wThMcoT* 
midwifery essential Scotch or Cnslwh DM ,, 

mu" 

Squm? W N C . 5UU BMA 


furnished —Address No 5106 BMA jE? 
Tavistock Square W Cl Q “ c 

PERMANENT BRITISH ASSIS- 
, ta NT single experienced tor Gtamorcm 
colliery practice Good hospital Dispenser km 
Give full particulars and photo Satan £450 plus 
£a0 car allowance —Address No 47.1 BM V 
House Tavistock Sqmrc WCl 

WANTED YOUNG MALE ASSISTANT 
XX mdoor Glamorgan Three m practice 
plus dispensers Local Hospital Own cat 
desirable Jt3U0 plus board lodging cir cipcmcv 
Scotch qualification preferred —Address No *00i 
B M A House Tavistock Square SV C 1 

WANTED ENGLISH OR SCOTHSH MILL 
XX ASSISTANT in country town m Midbatk 
Satarv £400 to £4*G outdoor according to « 
pencncc Car provided Work fight and s.mk 
time for reading —Address No *101 U M \ 
House Tavistock Square WCl 

W ANTED ASSISTANT WITH A VIEW 10 
partnership in Ophthalmic and Ear Nose 
and Throat Practice m Africa Applicant must 
gentlemanly of good appearance manner and a 
good mixer Give full pirticulars of qualification 
experience and age (which should bv under JQ 
No premium for share — Address No 4i0* BM\ 
Housl Tavistock Square W C f 

V*/ ANTED ASSISTANT MALE TOR LONDON 
xx e 3 district to commence. May 4th 
Sal ir> £300 p a all found —Address No *W» 
BMA House Twistock Squire WC 1 

\XJ ANTED OUTDOOR ASSlSVANtSHU 1 BN 
x Y N Hish M B married Al present m R M 0 
post roue months G l* experience Tree 
May 16th ^Qualified chemist Own tar if tnco 
vary —Address No *109 BMA House lauuxk 
Square WCl" 

W ANTED PART TIME ASSIST VST 

Industriri imL panel prutite near SmrJ 
Week ends essential indoor other petiods 
arrangement Please state time free and tsvectw 
particulars —Address No 5110 BMN Htuu 
Tavistock Squire WCl _ 

W AN 1 ED PARI TIME ASSISTANT LAW 
Evening surgery only 6-S pm teijw 
London Suit postgraduate —Address Sio *i ’ 

B M A House Tavistock Squire W C 1 

ANAESTHETIST MRCS LRC 1 \ J 
/* Public School nnrritd requires tai 

SHIP vvuh view in Gena ri Practice ttuudW 
active SURGICAL PARTNER PaferaHy 
60 miles London Considerable aiucsihriic ana 
gtnerai practice experience —Audreys 
B M A House Tavistock Square W C 1 

DARI T1MF ASSISI ANT MAN OR 
r wanted for evening sureties NiH 

IO In, in Permanency Ad,ouai, tLii\uncr I « 

London S F —Address No MM « M ' 11 
T ivistock Square W C 1 


PUBLIC HLAL1H LAUORAIORY j 

r Pr ictic, London —Apphcaiions ate 
rom Registered Medical Practitioner t 

y P H and with experience in In ^ 1 „ lh 
.jbontory work for > n ASS SIAM 
lew to PARTNERSHIP Address Nil 
IMA House Tavistock Square vv CJ_ 


rEMPORAKY ENPERILNCCD Aj ® s { ']' L \ 
l required for ihrec months Mcd' u ™ r <fu , 
irgc private Neweasllc area —Address 
M A House Tavistock Square W CJ _ — • 

Jl/OMAN MB Chlt M RCS 

Iv seeks outdoor ASSISTANtsnrt (< 

art time in or near i mo i M > 0*’ 

ir"fcs, C No "iU4 an BMA Home 
q uafe WCl — 

i ocuais 

np , Ret WILL DO 

A R.C.S., tn Ytad ittfc? ' 

W for July Board and ‘“’f " e Jsdjfoi 
use and vwo children WCl 

17 BMA H ouse Tavrvloek Sqa-ire_ ^ 

4 ET1RED PRACTITIONER IS M Stffi , 
k for LOCUM WORK South or f , c , 
aJ Non industrial Car reqai so H 

?M guineas to be 
M A House 1 «» Square 
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Lwc —l tc cremes — A— o N <11 B M \ 
llx.< Ta a.\L Sq—*ic W C I 
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PARTS KIISIII PS 
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W ANTED — A VOLNG RECLVTLA 01 SLI 
D<xrrOR to JOIN n E-STABLISHED 
** G P in Ratzoon f. OCO to £3 U.-0 car ol 

related Fix partiviiUn arrly to Bax 0 W ll 
Smith imj Sox Ltd Strnrxl H >mvc Lungin 
WC. 

B ealufll part lake Disrkicr — 

PARTNERSHIP HAL! SHARE *crth o cr 
£1 UX) . 1 jcixt purchase GuoJ house br e 
raru.cn. Kert or sell Cotta c hospiul Suiuical 
'cope I'VTCxv.rx — ^Address No *1 U DMA 
House T sistock Square W C I 


M edical —yolng pkactiuoner 

(Protestant) vuaricil fer PARTNERSHIP 
Souih Side GUsxow SHARE approtinutel) i 
to £9iO Lafre panel -—Apply sLatirx ase ex 
peneve etc to CiiVHOto Hutoy *sd Castiro 
Solicitors \A cst George Street Gtas ow C 


AUDI AN 1)1 IVRINIRMIU IN 
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W AN 1 1 D ANA II H DL RING 1HE 
tt<-t year a l R ACTIC*. n t c H 
I s, i il A -a I u r> t *n r 

m « r t rrel n J »Mc i r i u. 'v f 
n c xi vcJ a J * c -v,-a cJ pra ti "T 
C (a! r — A ly t> A-Jf No X«J< 

It Al a H -u. las -u*. S c W C 1 

W VNH D — MINED IRACIICL INCOAIL 

V T v | v t l » w. x M.it d tcuu 

<u ».r c « r-cn ui t c r urtry Ea r.a h 
l i ex t* t ki — Auwic N a 17 B vi v 
II wh la d V .are W C 1 

W AN 1 1 D TO ILRCHASE A PK ACTICr 
n vt re a~N. r it u~4~c.-it. re h «. r 
b d n IV, n H le* r* t A : d pt^. » 1 
hv r-d fra - -be x O. s to Vw-fs 

N t 4 11 t| \ ii uh E «.k Sk.~irc W C l 

W AN 1 ED PRACriCC OK lARINERSHIl 

by Me it W -i - MU B S a « > 

II re C u t *i rU-u-a Iverc £ »0 to il 00 
Hue is tc-t prefcxicd — A— ; * Ns 4H) 
U VI V II -ue la Id kac W C I 

W AN 1 1 D BA M B D P H OM ORD SF 
IUr h f-c» a -d PR ACriCE r 

1 ARlNLRSHIi t "t» ) sk t- n c > rea h 

L - - Sk 1*1 Cu- at 'Vil fa i It'S f t “ 

A— re N Ml 1M\ II- Tas \s 

V -are W C I 

W an I ID BA AOLNC l HA SIC! an WITH 

vk k- C1M H ^ tal d 'S, 

TICI I AR I'NtRVlill c ASSISTAVTSHIP * h 
s Ir. re N -t tl m> Lunu n r S* « h 

reel d I^i « - riMrr-AJ-rcx N <1 ! 

B VI A H use la t k Su r NV c 1 

* COL NT RA IRACIICL BORDLKS WAR 
A *k dux - W r o cnl r lh px>cd 
ts< » a era c p»c— n tl- » At r u c h uu. 
.Vt t s a e Lar gar-en uf AarJ I ‘r ^ 

S- t e-nwet ire pra t t o cr — XJ ‘r. rc l. , 

B VI A Hcv.se Tas t -sk Su -xurc W C 1 

D ELIGH TbLL HOLSE AND PRACTICE IN 
br Miwlar J U I r ul b ret rj-g uoctwr 

C rrer hoe a ly run 5 bcurovr- lar c 
ara ct Small sc ted r v»*»cl r >. «=aseJ> 
f cr -cO Re opts £mj 0 Pr c b u c ard 
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a d I Be- ford S rcet Sir d W C - iT nap w 

Bar <3 ) 


S ALE MIDLANDS TAA O- F I FTH SHAKE TN 

t>*4-cstafcltshed pract c in prosperous to* n 
near uexsers ty ct:> Lpper and mddle-cla * 

type Parcl 1 100 Receipt* (aceouniant s hgures) 
ascr-.c last three years £4 Go (approx) Incrcas- 
trg rapidly Excellent practice house in pleasant 
surroundings Prciriun 2 years purchase. 
Su* ested a c 30-35 years Retiring practi c 

desirous oC obtaining permanent appointment — 
Audreys. No 51 0 B Al A House Fasistovk. 
Sqt arc \V C I 


E \SrERN COUNTIES \ER\ OLD-EST\B- 
LISHED country PRACTICE rear good 
loar largely un pposed AsciJgc cub receipts 
ented) .3 "Jl Piftl tUAi specinnaw 

(tran ferat c) t 0 Attra use freehold house and 
2 "l.t“iti, .... i-T« lorulc Miln,»i« 

c ectr- h -t Prem jt Pra u c t*o )« r ' cur ~ 
NO ou BMA H 
Ta*t toce Square W C I 

r OR SALE —EXCELLENT PRACTICE PEM 
F fcrokesh rcCoai G «d panel M« 3 *« 
rceri-ti tl ^ per annum Accoununt s fgurc 
VBJ cl mate Splendid port and cducationd 
U I to Pr-mum year, or car rea'onab c 
tier Venu r gom- atread— Aduros No 51- 

B M A Hou>e Tasui-uk Square W C I 

rGR ME suH PR exS 5 .lent R S growjng 

F MEDICAL PRACTICE in Nonh-East of 

bollard coast to*n. Splendidly L.t^Full 

-.tT man street. Immediate entry — run 

“"nclli^ ££ “Sis "HTTE .SO COSSOS 

Ajicsi’.CT *3 D c Sired AEclBecn 

WTSRHOAA, DISTRICT — PRACTICE OR PART 

H NEKSH1P fcaitrcd t> mrfijil 

iomin Cipitil i.iilitle— No 
B M_A House Tasi tock Square 

_ rt . e r FDR SALE OAA ING TO ILL 

^EElvSSS NO 5113 BMA 

T.i\isiock Square VV C 1 


HOUSt^ CONSULTING ROQ31S 

ESTABLISHED I £0 

BEDFORD & CO. 

Sunetors. Auctioneer* aid Estate A gent u 
10 VVTGVIORE STREET 
CAVENDISH SQLARE W1 
Specialists m Professional Houses, 
Flats and Consulting Rooms 
ta Harley Stcct. a-d lea— 2 Ied~d Pc ^a»Ok 
Ttlt^cre Las nan 9- — J 

ESTABLISHED l -5 

ELLIOTT, SON & BOYTON 

(H C Rowe. F-S.l ) 

VEEE ST. C WEVDISHSQC XP.E.1V J 
Ed — e \ tents Au oree u aid Sa^ey rs. 
are the BEST LOCAL AGENTS E H0LSES *n- 
C0NSLLT1NG ROOMS m th- H-rley \hi-avac. 
Oacen Anne a-U rth r s-ects to u c „ 

Square dutn i. Valuauom for aB purpeva. 

Telephone a -04 VDlTAia. 

W anted tao bedrooms and sitttng- 

, S R ^ Z ^5“U “ £'<~L 

Canterbury ^ 

A CT ON — DETACHED CORNER HOL^ 
A^uble struet-ralTy fer 

kitchen, gar*ge -H5 Df 5 

10 Hid» Street Acton Wa 

T-ELTHAM LYVT0N HOLSE. HV.N- 

F ™rt. So.J pco=uEC=t 

HOLSE. 4 bedroom, tithroca ci. i.il 3 rexeb- 

pS2 £1 '00 Frccho d Dudley VV H «xs 
^Co l'o-U3 Huh Street. St-aes. 


TTARLEV STREET AND DISTRICT— A NL VI 
H bir ol CN-dlom CONSULTING ROOMS iic 
a ailable for full and part time use at moderate 
rents Particulars cn app leatioa.— &.COOO 00 
Co 10 Henneua Street Ca^crd.ih Square 
\V J Lang- -tOl 
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HARLEY STREET 

AND MEDICAL DISTRICT 

for all types of available accommodation 

BERTRAM & C0„ Agents 

43, New Cavendish Street, Vi 1 VJUbfeCk 3303 


H arley street —large consulting 

ROOM beautifully decorated all amenities and 
services Secretary s room available Also part ttmc 
consulting room and treatment room — Address 
No 5010 B M A House Tavistock Square 
W C 1 


H arley street (adjoining) —jn one 

of the finest professional housLS spacious 
handsomely furnished CONSULTING ROOM 
available half time with plate on door £100 pi- 
Address No 5107 BMA House Tavistock 
Square WC1 


Q ueen anne street—' whole or part 

time CONSULTING ROOMS and RESIDEN 
TML SUITES available m one of the finest houses 
in this street Low rent — Address No 4708 
B M A House Tuvi&tock Square W C 1 


T O LET FURNISHED FOR SIX MONTHS 
or longer I7th century COTTAGE Real 
country Elcctrtc light and bath gas cooker 
sleep 4 — Lawrence Pear Tree Cottage Bucklcbury 
Common Berkshire Tel lhalcham 2268 


MISCgLT ANKOUS SAXES, etc 

IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLCMFN 
of DISCRIMINATING TASTE Spccnlly Cut 
ruled and Moulded to each individual figure 
made from finest Quality Materials and in the 
Best Possible Style cost no more than mass 
production ready jnadc clothes 

Ihc invaluable Practical Espcricncc and Advice 
of our 14 Expet West End Cutters and Fitters 
is always at your disposal 

ALL ' H ALLZONE Productions arc HAND 
riNISHTD IN EVERY ESSENTIAL DETAIL 
SPECIAL OFFER 

JACKET & VEST (in blacL or grey) £4 4s 
Lined best quality Arf Satin, Art Silk or Alpaca 
SOLID FANCY WORSTED TROUSERS £2 2s 
The Ideal Suit for Professional or Business wear 
OVTRCOATS to measure Iront £5 Ss 

LOUNGE SUITS £<• 6s 

Dinner Suits from £8 8s Dress Suits from £10 10s 
PLUS POUR SUITS from £6 6s 

THE IDEAL. Suit for Country and Sporting Wear 
GOLD MEDAL RIDING BRECCHES from £2 2s 
Riding Habits from £10 10s Riding Boots from £3 3s 
COSTUMES & LONG COATS from £6 6s 
UNSOL1C) TED APPRECIATION 
1 strongly infuse o(( medical men ntio i visit to 
bate satisfaction to pattont^e Harry Hall Lid as 
all the clothes 1 hose had front them during 35 
tears hate been perfect ill Fit Cut nnd Finish 

(Signed) SJA MA MB FRCPS 

PATTERNS POST FREE 

Perfect Fit Guaranteed from Simple Self measure 
menl Form or Pattern Garments 
Visitors to London can order and fit same day 
Special Patterns would then be cut and Perfect 
Fitting Clothes supplied after without trvtog'on 

HARRY HALL, LTD. 

Governing Director Harry Hall 
* THE Coal Breeches Habit and Costume 
Specialists 

181 OXFORD ST \V1 149 CHEAPS1DE, E C 2 
Telephones 

GERrard 4905 4906 artd 4907 NATionM 6696/7 
Makers of Tmest Quality Bespoke Civil Sporting 
and Hunting Clothes for Ladies and Gentlemen 
Highest \wards 12 Gold Medals Cst over 40 years 


INCOME TAX 

YOUR burden i* OUR bn loess 
Tax Spec! dUts u> the Medical Profe slon 

HARDY & HARDY * 

l> Cll IftCEUY LVNE LONDON V C 2 
Telephone llolburn 0639 
H nr for free copy of Advice on Income Tax 


F or sale surgic\l model diathermy 
APPARATUS 19 ^ 110 volts A C Cost £*0 
\No snuffer model sine What offers* — Address 
No MGS BMA House Tavistock Square 
\\ C 1 


APPOINTMENTS — Contd 

T HL GUEST HOSPITAL DUDLEY 

(General Hospital 139 Beds ) 


The Resident Staff consists of a Resident Surgical 
Officer and two House Surgeons 

Applications arc mytted from registered Medical 
Practitioners for the post of RESIDENT 
SURGICAL OFFICER (male) Duties to com 
m cnee May 22nd 1938 Salary at the rate of 
£250-£300 per annum according to experience With 
furnished apartments board and laundry Candi 
dates must have had experience in emergency 
will be given to those 
of F R C S or M S 
- « ~sc qualifications- and ex 

pcricncc accompanied by copies of testimonials 
to be sent to the undersigned 

H RAYMOND HURST 
April llth 1938 House Governor and Secretary 


OSPIT \L CONVALESCENT HOME 
■ Parkwood Swmlcy Kent 


(Toe the reception of patients (women and 
children) in an early stage of convalescence from 
the London Hospitals 120 beds ) 

The Trustees of the Home invite applications 
for the post of LADY RESIDENT MEDICAL 
OFFICER which will become \ icant on May 20th 
1938 

The appointment is for a period of six months 
Salary £200 per annum with quarters ind full 
board Candidates should have hid recent 
hospital experience 

Applications stating age qualifications anti full 
details of experience should be accompanied by 
copies of three recent testimonials and addressed to 
C M Power Esq Secretary Hospit tl Con 
vale tent Home clo Westminster Hospital 
London S W 1 on or before Saturday April 3Qih, 
19*8 


JOYAL HAMPSHIRE COUNTY HOSPITAL 
X Winchester 

(187 Bed-v r»\c Resident Officers ) 
Hospital recognized by the Royal College Of 
Surgeons England 

HOUSE "SURGEON 


* IIU 


I ruz LUNUUN Lock 

A 283 Harrow Road \V 9 

Applications arc invited for a Rrcinevr 
MEDICAL OFFICER (male) to AIL 
MENTS Candidates must be doubly 
July registered The appointment is to? 
commencing June 1st salary at the rate ot U 
pa with furnished rooms full board and laundry 
Preference will be given to and, elates hume ral 
“ ofistetrte experience Application* endow, 
copies (only) of three recent tcsiimonijls mu i h 
m the hands of the Secretary bi first pent * 
Friday April .9th and from nhom any funhtt 
p irnculars can be obtain ed ' 

T HE GUEST _HOSPITAI DUDLE) 

(General Hospital 139 Beds) 

The Resident Staff consists of a Resident 
Surgical Officer and two House Surgeons 


HOUSE SURGEON fmalc) required immediately 
Salary at the rate of £100*£130 according lo ct 
peucuce with furnished apartments board ar) 
laundry Candidates must be fully qualified aid 
registered 

Applications stating age qualifications and ct 
penence accompanied by copies ol tesumoruaU io 
be sent to the undersigned 

H RAYMOND HURST 
April Hlh 1938 House Governor and Stcrciarj 


T HE WEST NORFOLK AND KINGS DNS 
1 GENERAL HOSPIT\L 

King s Lynn 


TH RD RESIDENT MEDICAL OTTICER 


The Governing Board invite applications for th 
above post Duties will include work in Casualty 
Department and m surgical wards under the lieu 
dent Surgical Officer also to deputise for House 
Physician Salary £120 per annum Tie appoint 
ment is Cor sis months m five first instance 
Applications stating age nationality qualifiu 
lions should be accompanied by icstimomals anj 
reach the undersigned not later than April Uth 
JOSEPH E SEMUEANT TCCS 
House Governor and SccrciaU 


V ICTORIA HOSPITAL 
<182 Beds ) 


BLACKPOOL 


Applications arc invited from fully qualified men 
(or the above post to take up duties on May 1st 
Six months appointment Stlary £100 per annum 
with board residence md laundry 
Candidates who must be of British nationality 
to make application to the undersigned enclosing 
copies of three testimonials 

HERBERT MASLFN 

April llth 1938 Secretary 


AL 


INFIRMARY BLACKBURN 
(244 Beds — five Residents) 


RESIDENT HOUSn PHYSICIAN (male) re 
quired at a salary of £17a per annum with board 
residence laundry etc 

In addition to Medical Wards to be attached 
to the Eye Ear Nose and Throat Department 
Applications with copies of testimonials tating 
age nationality experience etc to be sent to the 
undersigned as early as possible 

Roval Infirmary T DEWHURST 

Blackburn General Supt and Secretary 


IXJATtONAL TEMPERANCE HOSPITAL 
4 * Hampstead Hoad N \V 1 


A qualified CLINICAL ASSIST \NT is required 
in the Eir Nose and Throat Department (Fridiy 
afternoons) Applications must be rcceivtJ not 
later than April 22nd addressed io ihc Seerctary 


COVERS FOR BINDING 


Vols l and II of the BRITISH 
MEDICAL JOURNAL for 1937 
and^ previous years can be had, 
price 2s Cd , by parcel pos( 
2s JOd each 

Orders wilh appropriate re 
mittance should be addressed 
io 

THE SECRETARY 

BRITISH MEDICAL JOURNAL 
BMA HOUSE TAVISTOCK SQ 
LONDON (V C I 


HOUSE SURGEON (male) REQUIRED TO 
SURGICVL UNIT No I 

There arc four Resident Medical Officers 
Appointment is for six momhs salary a ira 
rale of £175 per annum Mith board residence aa 
I imidry , 

Applications wuh copies of ibrec recoil tesu- 
monuls should be sent lo the General Son r 
mtendem 

HERTS HOSPITAL, HEMU 
HEMi STEAD 

(114 Beds) 24 miles from London 

JUNIOR RESIDENT MEDICAL OFFICE* 
required to commence duties about May 1st 
unmarried preferred Salary £1 0 »“h tod® 1 
board and laundry , 

Appbcalions stating cssenlial particulars aid 
enclosing copies of three recent rcsrnnonuJs « r 

s ™ atontc, °ROBT l mrrrERnao 

CIcrL (o the Itetnu) 


W K 


3TORIA HOSPITAL ACCHING™' 1 

: Gosermng Body of" ’ 

rations for die po t of HOUSE SI UR £ ^ 

SWSV 6 - 

idi"ons )1, of ( ’*appomimcnl and paincuUrr A 
. may be obiaincd from lh = 
i applications with cop to only of teq 
i be sent immediately rvivON 

toria Hospital * KL 

iccrington 

JTORD COUNTY H0SMJ«- 

met) Second HOUSE SUROros *0 

Doard lodging and launury 

ffications stating «e Jlw 1 

ns to be svnt to the Sc teL ry ^ j , 

Committee with three icccm ^ — w — , 


r„oidfncar°L^n) < oW" 
soROE«? ! r; 1 

for six months from vm 

ll,c rale of £100 pa j „ n 

Secretary 3Rj 
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( ',M K lu / h f, p r« ~si - 

will be cl it c ty apily f r rcappo rtment I r t«) 

mu x be v.nt t Slay I th 193 
By Order of the B ard 

SRC PUS1SOLL 

Se rcury Supenrt rdent 

T HF \\ ILLESDES GENERAL HOiPITxT 
1 Harlodcn Ro^d N W 1U 

Suf Out^»l Dcr- 2 nmc. 1 l (TuoJ2, 2 flcr 

noon to ion) firwarded to the Sc r 

,9J ’ 


HOSPITAL 

L ty Mao a V • 

(R yal Nunh n Group at H pitau > 

S pi at v ar in it u f t - fd a . pc l — 
HOLSE PHYSICIAN (Slale) Vacant iuna I 
(J a per d of a mar tv Salary -t ibe r t at 
.KO - r xrr.l Midi board res d r e aid 

Sppl atw J -1th cope, at lot -a rails Pould 
tc cm by Apnl -nd ro the uivcrsi red frem 
whom the necessary form of app cauon ard rules 
an be o to. a qj LB £ RT G PANTER. 

Ro al Nonhvrn H pita! Secretary 

Holloway Leevor N 7 


'THE S V.M VRITAN FREE HOSPITAL FOR 
J[ W OMEN 

M_ry lebc .e Read NW I 

ho^SSgIS. 

C -menvivi Slay Lst a 

rfuO per aao- 3 » lth fccard ^ 

Sm.ol. cr^nr-c 22 

i die Itosml <=a er teferc \\cJtc2d2y coot. 
Apnl 0J> 1932 G , L hawkJNS 

Secretary 


R 


ol u NORTHERN HOSPITiL. 

Holloway N 7 

A tatawy cuurs fer a CLINICAL ASSISTANT 
m the Ear Nose and Throat Department. App -a 
Uuca shouaJ te addressed to the Secretary 
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(~V\RDIFF It O Y A l lNriRMARV 

RESIDENT ANAESTHETIST (Male or female) 


T 


HE 


ROYAL CRIPPLES HOSPll AL 
Birminshani \ 


/ORK 


COUNT1 

(204 Beds) 


HOSMTVL 


It Is proposed to appoint a Resident Anaesthetist 
at the above Hospital the candidate to submit 
application on the prescribed form staling age 
sex nationally qualifications and anaesthetic 
experience 

A Use of rules and application form will be sent 
on application to the undersigned and the coni 
plctctl form should be returned not later than 
May 2 1938 

The appointment will be for six months subject 
to renew il and the salary will be it the rate of 
£100 per annum for the first six months and £ 1^0 
for the second six months if reappointed 
R ARMSTRONG 

Medical Superintendent 


(306 Beds for acute eases (including a proportion of 
patients suffering from tubercular bone disease) and 
large Out Patient Department ) 
Applications arc invited for the post of REM 
DENT HOUSE SURGEON (male) vacant imme- 
diately Salary £200 j?cr annum plus car illow 
ancc The appointment which is for a period of 
six months is renewable on the discretion of the 
Medical Board and is terminable by one month s 
notice on either side 

Candidates must be unmarried and preference 
will be given to those vvilh previous experience in 
General and Orthopaedic Hospitals 
Applications with copies of three recent test! 
monials to be sent to the General Secretary Royal 
Cripples Hospital SO Broad Street Birmingham 15 


urnittAtM ic surgeon 

n n tfi ca,,on V rc ""' tcd !cr lhc ("»< cl ll lTO1 „ 

Ophthalmic : Surscon which (alls 
Ju!y 1st IMS Candidates should send a com «t 
.1, appl, ““°" (mating 1I.C) and teMnwaah 
together with diplomas io the undtrMsrrd n » 
liter than June 1st 193s At 

Candidates may send such primed or vujm 
testimonials to the members of the Elcctwc Ccxn 
mince as they may think desirable bm earner 
personally or otherwise will be considered a 
disqualification 

J R MACkRILL Seeman 


|_JUDDbl<SnELD 


ROYAL 
(32 J Beds) 


lNriRMAR\ 


MALE HOUSE SURGEON required to com 
mcncc duty on May 1st 1938 
Salary £150 per innum with board residence and 
laundry 

Appointment for six months subicct to renewal 
at the discretion of the Board of Minagcmcnt 
The Hospital is oflrc ally recognized for the surgi 
cal practice required of non members before ad 
mission to the Tinal Fellowship Examination of 
the Roy \l College of Surgeons of England 

Appheutons with copies of three recent testt 
monnls to be addressed to the undersigned mime 
di itcly 

H J JOHNSON 

Gen Supt and Secretary 


H 


UDDERSF1ELD ROYAL 
(321 Beds) 


infirmary 


MALL HOUSE SURGLON required to be 
attached to the Abnormal Maternity Deportment 
Duties which include the administration of macs 
thctics to commence on M iy 1st I93S Sihry 
will be ti the rate ot £160 per innum with board 
residence and laundry 

Appointment for six months subject to renew ti 
for a similar period 

Applications with copies of three recent testt 
mom ils to be Tddrc\ cd to the undersigned mime 
cintcly 

H J JOHNSON 

Gen Sum tihJ Secret try 


H 


UDDLRSIIELD RO)AL 
(321 Beds) 


1NMRMAU\ 


MALE HOUSE SURGEON requited to be 
attached to Eye Ear Nose «nd Thro it Depart 
incnts Duties which include the administration 
of micstheiics to commence on May 1st 1938 
Salary will be at the rue of £150 per annum with 
board residence and hundry 
Appointment for six months subject to renew t> 
for a similar period 

Applications with copies of three recent test 
monials to be iddresscd to the undersigned mime 
di itcly 

H J JOHNSON 

Gen Supt and Secret iry 


0ENERAL 


INTlRMAin 


SALISBURY 


(Voluntary Hospital 200 beds now m course 
of extension to 21*» beds) 

HOUSE PHYSICIAN (imlc) required vo com 
mcncc duly May 15th 1938 

The appointment is for su months with the right 
of mplying for reappointment for a further period 
of six months Candidates must be unm irned 
fully qualified ind registered Salary £l2a pu 
innum with board residence 
Applications with copies of testimonials to he 
sent to the House Governor uid Secretary Ironi 
whom a copy of the rules miy be obtuned 


M 


anheld orthopaedic 

Northampton C I *^9 Beds ) 


HOSPll \L 


Applications Tre muted tor the post of 
R ESI DEN 1 MEDICAL OFFICER (mile) Salary 
£200 p a with board residence etc Preference 
will be given to cindidatcs who have previously 
held Medic il and Surgical ippomtments m a 
General Hospital 

Applications stiting age qu ihfications etc and 
copies of testinioni ils should be sent not later 
thm April 27th to . 

H G LEWIS 

Secretary Superintendent 


P RINCESS ELIZABETH OKI HOPAEDIC 
HOSPll AL EXETER 


vpphcainns arc muted for the post ot RESI 
DENI HOUSE SURGEON Salary £150 per 
innum with boird resident*, and Uundry 
The appointment is for six months commcnc 
mg May with the option of extension for a period 
not exceeding a lu ther six months 

Application staling age and experience with 
copies of three recent testimonials to be scut 

P MELHUISH Secret iry 


j^OYAL 


VICTORIA INHUMAN 
Newcastle upon Tyne 
(785 Beds) 


Applications arc invited for the post of W hole- 
time REGISTRAR to the Orthopaedic Department 
(open appointment) Candidates must be rcgis 
tered in Medicine md Surgery The appointment 
will be for one year commencing May 9th 1938 
and may be further renewed on conditions 
l he rate of remuneration is £150 per annum 
Regulations governing the appointment must be 
obtained from the undersigned and applications 
with copies of not more than three recent testi 
monials should be received by first post on 
fhursday April 2Mh 1938 

S DUNSTAN 

April Sth 1938 House Governor and Secretary 


T HE GENERAL INFIRMARY AT LEEDS 
(673 Beds) 

RESIDENT AUR \L OfMCER required Sdary 
£1*49 rcr annum vvitu board residence laundry etc 
Candidates must be qualified MeJical Practitioners 
and registered and have held a previous Resident 
Hospital post 

The appointment is for tvvJvc months with 
eligibility for re election 

Applications together with copies of three recent 
testimonials should be sent to reach thL under- 
signed is soon as possible 

S CLAYTON TRYERS 

House Governor md Secret iry 


JT OCR TON AND THORNAB\ HOSPITAL 
' Stockton on Tees 

(140 Beds 3 Residents ) 


HOUSE PHYSICIAN (male) alternating with 
C tsual y Officer required for i period of at least 
six months to commence on or about April 26th 
1938 Salary ilaO per annum with board rc\i 
dencc and laundry Candid ites must be duly 
qualified and unmarried Applications stating 
age nationality and experience together with 
copies of three icstimom ils to be sent to the 
undersigned 

J WILKINSON 

Secretary 


1 R O U D G L N E R A L HOSf IT AL 
Stroud Glos 


RESIDENT MEDICAL OrriCER required 
Candidates must be fully qualified ind registered 
Six months appointment duties to commence as 
soon as possible Salary £160 per annum with 
board and laundry Applications stating a sc 
nationality etc together with copies of three 
recent testimonials to be sent to the undersigned 
from whom further particulars miy be obtained 
C TOJtD SPENCER 

Secretary 


'HE CHESTER ROYAL INFIRMARY 
(225 Beds) 


Applications arc invited for the post ol HOUSE 
PHYSICIAN (male) to take up duly on May 1st 
Salary £150 per annum with board lodging and 
hundry The appointment is approved for the 
purposes ot the M D Examinations of the Uni 
versity of London Application fist closes April 
22nd Application forms may be obtained from — 
W H GRACE M D MRCP 
Hon Secretary Medical Committee 


T HE 


HARTLEPOOLS HOSPITAL 
(95 Beds ) 


Applications are invited for the position of 
[OUSE SURGEON Salary £1*>0 pa together 
ith board residence and laundry Appointment 
>r six months sub eel to renewal 
Duties to commence April 30th 

NORMAN O DEANS Secret iry 


OTHERHAM 


HOSPITAL 

L Wanted HOUSE PHYSICIAN (male) qualified 
;alury £1S0 with board residence and laundry 130 
K.ds Excellent experience to be gained 
Applications with copies of recent tcstimon ais 
o be sent to the Secretary G W Roberts i> 
.loorgaic Street Rotherham 


inriKMAIti 


(673 Beds) 


LLLU3 


Wanted immediately RESIDENT Ol HTH \LMIC 
OFFICER Salary £149 pa with bOarJ, 
residence and hundry The appointment iv (a 
twelve months subject to renewal 
Candidates must be legally qualified anJ rcjiv 
tered and have held a Resident Surgical post nd 
had special experience in Ophthalmic work 
Applications with copies of testimonials should 
be received by the undersigned as soon as powibc 
S CLAYTON FRYERS 

House Governor and Secretary 


R 


OYAL EAST SUSSEX HOSPITU 
Hastings 


"■Applications arc invited for the post ol ILMOk 
HOUSE SURGEON (female) vacant May ’hi 
next The appointment is for the period ol mi 
months Salary at the -rate of £1M) pa .innum 
with board and residence Candidates muvt ft 
duly registered medical practitioners 

Applications with copies of recent testimonials 
to be addressed to the Secretary 

WILFRID G KCMSLE) Secretary 


B ATLEY AND DISTRICT HOSPITAL 

(General Hospital— 84 Beds ) 

Required a duly qualified RESIDENT H015E 
SURGEON (male) Salary £175 with buiJ 
residence and laundry Applications with copies 
of testimonials should be sent at once to— 

A W WESTERN 

Batley \ orks Secretary 


THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

a 

FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

( Limited by Gu ' IM ” 1 “. , H |JUSE 

Brl,TI TAV, stock” SOU AH t/w e t 

a - 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR 


- 

HASE OF A PRACTICE 

partnership 

State age ne\l birthday 

icIlCSl ICTll* SSa 
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trained nurses for 
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THE. NLRSLS .ASSOCIATION 
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Tele Address 

Triform, Westcent — London 


(Founded 1880 ) 

TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, W C 1 


Telephone Euston J j 


The Association has long been favourably known to the members of the Medical Profession os •> ihn™„,i!| J 
trustworthy and successful agency for the transaction of every description of Medical, Scholastic and Account™™ 
business and the BRITISH MEDICAL ASSOCIATION has every confidence in Tecommendmg jt nienber 
to consult The Manager in all transactions requiring the services of a Medical Agent 15 

Members of the British Medical Association may take advantage of a reduced scale of charges applicable 

SEDUCTION IN FEES " 

In casts where the Bureau are sole Agents the commission in 
lespect of any sale of goodwill book debts, furniture, drugs 
fittings and other effects (excluding sales of any freehold or lease- 
- hold pioperty, 01 of piactices, effects, etc, outside Great Britain) 
is limited to a maximum fee of Fifty Pounds 

FULL TERMS ON APPLICATION 


Practices and Partnerships for Disposal 

1 DEATH VACANCY — DORSET COAST — 
PRACTICE, about £1,450 p a , in small fashionable seaside 
resort Panel 350 House (6 bedrooms), garage and garden 
Rent £100 pa 

2 ESSEX — THIRD PARTNER required in good 
middle class Practice about £7 000 pa, in pleasant outlying 
district Panel 700 House (6 bedrooms), garage and garden 
Price £1,000 Excellent opportunity for one desiring surgery 
Share worth £1,500 pa (guaranteed for two years) at two 
years purchase 

3 SURREY— PRACTICE, about £600 pa, in 
growing country district on outskirts of market town Panel 
776 House (7 bedrooms), large garage and garden Price 
£2,000 Good educational facilities Scope Premium two 
years purchase 

4 EASTERN COUNTIES — PARTNERSHIP m 

lucrative Practice, £5,200 p a , in market town PinU over 

4 000 Suitably house obtainable Prcmium^one fifth share 
two and a quarter yeais purchase 

5 S COAST —PRACTICE in health resort Re- 
ceipts 1937, about £1,600 Panel 900 House (5 bed and 
dressing rooms), large garage and garden Puce £2,250 
Good scope Premium £3 750 

6 DEATH VACANCY — Prosperous Midland City 
— Old established PRACTICE, about £1,450 Panel about 
600 Nice detached modern house in best residential part 

7 DEATH VACANCY —ANGLESEY COAST — 
PRACTICE about £900 p a (appointments and panel £435) 
House (6 bedrooms), with nice garden Rent £60 p a 

8 W OF ENGLAND —PRACTICE, nearly £1,200 
p a , in small favourite watering place Panel 715 Detached 
house (5/6 bedrooms), garage and good garden Rent £85 
p a Scope Premium two years purchase or nearest olTer 

9 LONDON, E 5 -Middle-class PRACTICE about 
£2,700 pa Panel 1 200 Price of surgery premises £1200 
Priv ite residence available if needed Good scope for panel 
Premium two years purchase 

10 UNIVERSITY TOWN — PRACTICE about 
£1 800 Pinel over 2 500 House (about 7 bedrooms), for 
sale also surgery premises for sale Scope Premium 
one and three quarter years purchase 

11 COUNTY TOWN, about 50 miles from London 
— PARTNER required (under 30 years of age with F R C S 
Eng or Edin ) to do Ear, Nose and Throat work in addition 
to general pnctice and some general surgery Share woith 
tl 000 pa at two years purchase Possibility of hospital 
appointment later 

12 KENT— SEASIDE TOWN —PARTNERSHIP 
in mixed Pnctice, £3 650 pa Panel over 2 000 Excellent 
modern house for sale or rent One third or one half share 
at two years purchase Must be young experienced and 
well qualified 

13 LONDON S E 20 —PRACTICE, about £1,730 
pa in suburban district (appointments returning about £400 
p i ) Panel 966 Modernized house (13 rooms) garage and 
girden Price £1 200 Piemium £3 500 

14 NEW ZEALAND— S ISLAND —PRACTICE 
in prosperous coist town Receipts avera c e £1,450 pa 
(appointments about £450) Choice of house Surgery rent 
30s per week Premium £1 2x0 

15 MIDDLESEX —PARTNERSHIP in steadily 

mere ising middle class Pnctice about £4 000 pa in rest 


Full Particulars sent free 

dential district Panel 1,500/ 1 600 House available Premium 
two ninths share (about £1 000 pa) two years purchase 

16 MIDLANDS — PRACTICE m growing residential 
district, near good town Receipts last year, £770 Panel 
about 100 Attractive modern easily run house (4 bedrooms) 
Price £3,500 Scope Premium one and a half years purchase 

17 SW OF ENGLAND —FOURTH PARTNER 

required m mixed country town Pnctice, nearly £6,800 pa 
Panel 4,600 Share worth about £1,100 pa at two years 
purchase Partner must be young and have made special 
study of medicine Preliminary Assistantship 

18 LONDON, W 9— PRACTICE doing between 
£900/£950 pa in residential part Panel 50/60 Rent of 
maisonette (4 bedrooms, etc ) £200 p a Scope Premium 
£1,250 

19 ESSEX COAST— PARTNERSHIP in well estab 
lished Practice, over £1 600 p a , in growing district Panel 
about 1,000 Detached house (3 bedrooms), with garige and 
garden Price £1 450 Yachting sea fishing, etc Decided 
scope Pienuum one half share, £1,600 

20 W CROYDON— Cash and Panel PRACTICE 
Receipts last year, £680 Panel 400 and club Rent ol house 
£104 pa Premium £850 or very near oiler 

21 LONDON, W -Middle-class PRACTICE, £600 
p a , in nice suburb Panel 267 House (5 bedrooms) Price 
£1,300 Good scope Premium one and a half years purchase 

22 DEATH VACANCY— S WALES —Country 
PRACTICE averaging about £760 p i Panel 360 House 
(5 bedrooms, etc ), large garage and garden for sale or ant 

23 SURREY —PRACTICE in new developing 
district doing at rate of nearly £700 p a , appointment 
worth £50, and increasing panel 163 Well situated house 
(3 bedrooms and professional accommodation) Price about 
£1,650 Ample scope Premium £400 

24 LONDON, NWS— Branch PRACTICE Re 
ceipts about £220 Premises in residential flats Rent emu 
p a Scope Premium £300 

25 S WALES —SEASIDE RESORT— PRACTICE 
averaging £800 p a Panel 234 Visits 5/ to 10/6 Corner 
house Tor sale or rent Premium two years' purchase _ 

26 NEW ZEALAND —AUCKLAND PROVINCE 

—PRACTICE of £750 p a in dairy farming district Seven 
roomed house with grounds of two acres Premium, no 
and practice £1 100 j 

27 HOME COUNTY— PARTNERSHIP in sound 

Practice, about £8,300 in progressive town Pane r » 
House (6 bedrooms), for sale Premium one fourth snar- 
two years purchase Smaller share considered 1 urc 
should be able to do major surgery , 

28 SURREY —Increasing middle and working cnv> 

PRACTICE doing about £1 500 in thickly P 0 PUW (t 
suburban district Panel about 800 Sma house with fcaruf, 
Price £800 or rent £78 pa Scope Premium l~ 
include fittings furniture drugs etc nDAPTirF 

29 WORCESTERSHIRE— Country PRACTICE, 

£“ ,6'Lro , oS"»“bS , So 

30 m SCOTLAND — FIFESHIRE — PRAC TICE, 

( n 6 ‘bSdro™ s? 3 garage^and^good sizcd gardcn Shoopns 

fishing, etc , available Premium house and practice 




Visit 16 lots 
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t-HOI ValR, (llltu II V M1UICU 

ll l uu I > ) 


Tele Vddris'i 

Triform, Wolctni — Loudon 


lWIMOLk IIOISI SOLTII 
1 V\ IS 1 <)( Iv SQL Yltl , \\ Cl 


rulephoiu. tuaton j 


i raitkc^ uul 1 irtm rshlp-* for Di^po^al (comimnd) 


- I SOL I*H VI KIC V — OM <->i ibl xhed PK VCT1C L 
UO r j r C ir\fo* i il >e e Jo iu i 
C«.Ujv K v p tal s^v*«c Kf iu ^ci > I un £2 »*J o 
»r LoC v : up ovut \ i r aiate c w cu. 

^2 MIDLANDS— PVR TNI RSH1P in Prance 
«*N ut Jf pa in v na’l i a i I wo* i U » v -nc at two 

v c i v purei.axc alt r hill \ : n u*> 

->3 \\ Oh ENGL \ND —OM sd lo'idud middle 
eavs PRXCriCi- r ^ood hn Keep W7 ~l ■* ‘> 
laid a»Q \i \ N to £1 Is pi*, t cd i Vetv on 
vcm-t J" . ’ J m i b-w. j c i } >u » (7 KJfoo i c * ) to 
tc~t I ic~ io j e^c orj oaf vearv pur I u or inaf t ur 

■>*♦ PRl\ \TL MLNT \L HOML ior both Se\es — 

Cavh f v p ^ jvera t* aj») pa I re'* turn or I c c it i 
*ood* 1 tted ’J pt po > - J fur jtre .7 1 *0 l i itbcr 

d tAl % el U H bw t 

j5 S MIDL \NDS — P VkTNLRSHIP in Pwdu 

r -iilv £2 ^aj pa m eoont\ t >*n i -i d «bo ii 2 t« ) lieu < 

vc~ J Kc oM\ J If r i»n IujIi * * ou e t c w d three 

t*-~ / c i-orv p*. ^ <r rcer i I r <b\ » V\ t tor hip > 

a6 SLRRLV — PR \C riCfc Join-, about -900 m 

ru*n;* ” ~Noeit w\J land < u etcu m Uul J 
bo use ( bcuroe n i n c gau/c't Rc"£ M wee* /> Net 
ic u ef b 1- t I rcnnuri £1 tt) or e Ter 

->7 LONDON S E — Suburb ui PR \CT1CC Receipts 
19*7 £7 0 lord < 0 U i f d lot e »"* bvdixjm ele) 
vrc-1 y «.n n j ro Inc 1 jJo'd «.7u0 ix-opc 
Pre a L i oit a*-d - ulf veil* rt tel jo. 

^ LONDON S L — PR \CTICE dom^ at ra^ ot 

i7“3 pa in t > k’> pe "ololed di Jr l i ji cl h U bnu 1 
Poe jc 0 bed > n ) Kc~l £ 0 pa Bro 'i ur^ r> uO p i 
Pfcnu"- .110 to lede d e e - 

J9NH COAST— Old wS athdied ard casil worked 

r -ed e jrd better uotM i -e PR \CHCL otcr £1 UO pa 
n ^wport lov> n No p-i^el I'm- e (e iJ se hr j i Got i 
e.opt I ren iu-'j £ OJ to -'Id tumid ord ill r, »> of 
con u , U r * roon ele 

-.0 LONDON U f >— PRUrriCC <Iom s jbut H 
£1 600 p^rel I "»/) Sen i u hi 'oin (>« kdio m> Ue » 
no ^ri - or t^ird n to ic i 1 fen un L'2*t> 

41 S OF ENGLAND — J ir.i raK RcMdtmul To vn 
— GocJ-cL\s ron J spcOM'* PK \CTJCL about tl -to pa 
Cc^iulu ons and t j i s 10/ 6 nui inti 7/ Non J Alter v 
Good l ouj (6 s droorrs) m be^i p-rt In c wl 500 Goe.u 
scope Preni un iao /cur pureh t e Suit-b c to a p ijsuan 

42 SURREY— PVR TNLRSHIP tn rtpidh c rowin & 

middlc-ebi I ueti e 'ib'jut .i 7 l) in re id ni d reuhbour 
Pood JjrcJ 7 0 House < Ndroom ) irj P and small 
i^irdcn True tl^'O One tourlh 1 ue jt hr t jt ho )ears 
purchase 

43 DEVON AND CORNW \LL BORDER — \ >-rv 

old-CNiabli 1 cd unoppo ed mil sleadil} i^ereasm^ country 
PRACTICE £1 325 pa Parcl 41a Vi is 5 (ot5'6 medi 

emc cxir i Very niei dctjel ed hou e (6 b druonis 2 dress 


1 \ , fo N r f ^ \ - traces ard e arde*i about ore ae e titn w V 
erj a J fer sa>c \n pN icon. lor ir^rea e Hi hea m w 
. T±. R i± -° nab c P 1 accepted for uuvx a e 

a SC CO VST -P VRTNERSHIP m old wabl/^d 

P.N 1 * f in troung rasort Pc^apt, 
Uj 7 £.4^0 ljri.1 about 0CO Houa: (5 b^drooT>) aara-- 
rur ha ai 1 at * l '° PJ Pf ore third I »re t o' errs 

ESSEX CO VST —PRACTICE ..com tb2^ p„ 

far el a Nut ’<<j N e e t ei ed h ouse bedroem ) I r 
ara^-' a-'d arxa n nr a’e o r nr Pr mju*n -1 0»O 

-/> V> or Engl VND— PARTNERSHIP in non 

enp^r n p-, 1 R \CTfCE ot .1 JjO n tiiit r^te re dm al to^.n 
I arel . \/j) f U b tlat a ajlab’e PremuTi lo-r n rJis 
ft Uo \ jr pur l a-s. 

-*• S OT ENGL VND — Well established SANA 
rORILM for the Oren Air Trejir^ent Recerpo p-s tear 
*- ’ , * fCir £1 led to ir Jud~ turn lure etw Fertb r 

d ail on wp"l! jtion 

-S N MIDL VNDS— PARTNERSHIP in .uadilv 

wreisin 3 mJJU'j Praebec atvrasing -*>^(.0 pa ia 
eeuTtv loan Pare! 4 Art) HuJ e vith *» bedroom gu 
ard ^ood fc-rdea to rent 0~e hub or o oL~th Nia 1/ 
itto t ari pure'iw-e 

••9 EVSTCRN COLNTIES— PARTNERSHIP in 

Prjwt ot^r Jim) it p v aart -enmi ural di 

Mid rrte parcl I! jvmti situated hou v Pent .lf<j pa 
<■1 I *- fc tr» _ra I nei nai abl Goed e.ope to merea e 
h> 'oun 0 e'-er^ t w man Preruum o~- hair l ar t o \ear 

N) N WALES — PARTNERSHIP in PraU ce about 

*2 -aO pa in rJu tml di tri^ P.nel 1 9 O House h* bed 
roems) a ura a”J c ard n Ue' h not reee ^n. but an as -t 
i reruum ore hair bjrc to nJud rm arru“r of r^e w2.u0 

M MIDLANDS— PRACTICE in to vn e^> 

»vx.e to Lordon Ear un_ 3Verj a £2 s i 0 P.-el 1 c t/fj 
Ljr__ bou e ith = iru^e and ^reen Rmr£f0pa \-.cur-v 
I ar a oh>Maan cn smi of I>-al ho n in' al o s.ope fe 
ur, r and f *>uaeeoIoj' Pr ruurn r o iear pur n. e 

•>2 E VST ANGLIA —PARTNERSHIP m Prawns 

0 er L* *<0 m hrst ''at^ eountrx to n Panel -ea Iv t_ o 
In oniin, pjrtr r ncjld pr^Jerablv be s radUwte o Oxierd 
or Camb ide and rru r have had 5 u = ».al trairm^ and ab hty 
to do surgical svor* on eount> 1 O'? tal 

^3 SW ENGLAND — Ear Nose and Throat 
PRACTICE m Jjr^^ to vn C? h rtecip o u .6u) pj 
Fee* .2 2s 0d Geod house w 0 ruinin o I-+ roo-ns wan 
a-ira e an I ^ardeil Pri^e £.2^o0 SeOpe Premium £2.e0 

1 ur^ha cr must be cxperi need and pc e > the F R C S o 
D LO 

24 EASTERN COUNTIES — PARTNERSHIP in 

Pracuee over -5 CuO p*i in eo-nty to*vn Pa~J o er > itjQ 
Main sur^.ry premiss (-* bedrooms ele ) car c t_ 

^urden to r rt Premium ere tilth hare uo >ears pu 
^hase Further hare in sev n xcars Short As tu-tship 


Purchaser can rat c additional capital for the purcha e of approved practrco^ oi -aha res 
Part culara will be forwarded on application 

UEmWL rOCLMb AND ASSISTANTS Ai E IRGENTL3 REQUIRED 
A if communications to be addressed to The Manager 


u^r^tfr 

U t SCOBIL 


SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 . 


A EDINBURGH —Old established PR VCTICE 
Rcceirts averaging £1 000 Panel S05 Suitable house Price 
£1,500 I remium praeti c two years purehiNe 
B N OF SCOTLAND —Old established countr> 
Pit VC 1 ICE in bcauMful hstnet Receipt avera 0 c over 
£1 OuO Excellent hou^c to rent Premium £16 0 


FOIt DIsPO^AL^^^ DISTANCE OF GLASGOW and EDIN- 
BURGH —PRACTICE ruil) pa n 5 naU lo--i 

Hou e (6 oudrooiTo) -ara 0 c and s-rd n P emiun pr.cC^e 

D J EDINBURGH — Small PRACTICE Receipts 

approximately £^00 Sunabk boUic to rent. Varferate prern. 


For further details apply Th<_ ilaitagcr 21 Alu St-eet Edinburgh 
Terms on which the buunea of the Branch n> transacted will be submitted on application to the Branch 
2Ianager to whom all communications should be. add’-esaea 
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THE BRITISH MEDICAL JOURNAL 


April 16, 193S 


IT1SH MEDICAL lilREAl 

(The Scholastic, Clerical and Medical Association Ltd,) 

(.FOUNDED 1 880) ' 

NORTHERN BRANCH 


- Telephones | 


33, CROSS ST., MANCHESTER, 2. 

T ek grams 

u Locum, Manchester tf 

Branch Offices at Leeds 


Manchester - 
Manchester - 


Blackfriars 3925 
Rusholme 2549 (Night Calls) 


and Belfast 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc 


FOR DISPOSAL 

Full particulars fret on request 


LANCS TOWN — Sound old established middle and betier working class 
PRACTICE Cash receipts last year £2 620 Panel over 1 700 Good house 
2 reception 4 bedrooms 3 Professional rooms (separate entrance) garage 
and small garden Rent .£70 p a Premium — IJ years purchase — No 1090 
NORTH WALES — Good class PRACTICE in charming Seaside resort Cash 
receipts over £1 200 last 18 years Panel 420 Welsh not essential Vendor 
wishes to go abroad Nice house in excellent position with garden to rent 
Good winter climate Premium — £1 700 for quick sale — No 929 
MANCHESTER —Old established mixed class PRACTICE Cash receipts 
last year £1 222 Panel S00 Scope Good house 2 reception 5 bedrooms 
Rent £65 p a Premium — IV years purchase — No 1009 
LANCS TOWN — Old est ibhshcd mixed Panel and Private PRACTICE Cash 
receipts last year £1 070 Panel 1 300 Good detached house 2 reception 
rooms 4 bedrooms Professional rooms garage and garden Rent £60 p a 
Premium — H years purchase — No 10?9 

YORKSHIRE — Old established PRACTICE in pleasant Country town Cash 
receipts Jast year £J 080 Panel 500 (producing £330 p a > Scope Excellent 
house 3 reception 6 bedrooms 3 Protessional rooms garage and large garden 
Good sport and educational facilities Premium — Practice — £1 700 — No 1 102 
MANCHESTER — Well established mixed-class PRACTICE Cash receipts 

£1 600 p a Panel 1 600 Good surgery premises 

to rent at £52 p a Purchaser can choose own 
residence Premium — H years purchase 

Vendor retiring — No 1079 
NORTH EAST COAST —Old established mixed 
Panel and Private PRACTICE Cash receipts 
approximately £2 100 p a Panel 2 140 Appoint 
meat and Clubs £400 p a Good house 2 reccp 
tion 3 bedrooms, 3 Professional rooms garage 
and small garden Price £800 Premium — 2 yean 
purchase — No 1094 

ANGLESEY — DEATH VACANCY — Old 
established unopposed mixed Panel and Private 
PRACTICE in beautiful Seaside Village Cash 
receipts last >ear £1 044 including Panel income 
of £335 Excellent house on lease, with ample 
accommodation garage and garden Rent £60 p a Premium — £1 000 — 

No 1101 

YORKSHIRE (W R ) — Well established mixed class PRACTICE with no 
resident opposition in pleasant village near a town Cash receipts last year 
£1 225 Panel 1 100 Good house 2 reception 4 bedrooms Professional 
rooms electric light garage and garden Rem £52 p a Premium — 1 2 years 
purchase — No 1067 

DERBYSHIRE —Old established mixed class PRACTICE near beautiful 
country and within easy reach of large town Average cash receipts £1 100 p a 
Panel 970 and transferable appointments £200 p a Scope Nice detached 
house 2 reception 6/7 bedrooms garage and large garden Freehold - — 
Premium — H years purchase — No 991 

LIVERPOOL — Steadily increasing mixed class PRACTICE in suburbs Cash 
receipts last year £758 Panel 6oO Excellent detached house 2 reception 
6 bedrooms garage and garden Premium — Practice — best offer — No 1036 
Nr HUDDERSHELD — Well established mixed-class PRACTICE Average 
cash receipts £1 175 p a Panel 1 121 Good house 2 reception 4 bedrooms 
3 Protessional rooms garage and garden Rent £65 p a Premium — 12 years 
purchase or near offer — No 10S5 

YORKSHIRE (W R ) — Very old established Mixed Panel and Private 
PRACTICE Cash receipts £1 200 pa Panel 900 Scope Good detached 
house 2 reception 4 bedrooms Professional rooms garage and garden 
Premium — 12 vears purcha e or near ofler — No 1060 

LANCS TOWN — PARTNERSHIP in old established mixed class PRACTICE 
in large town 6 miles from Manchester Average gross cash receipts nearly 
£4 000 pa Panel 3 600 Good house 2 reception 4 bedrooms garage and 
small garden To rent Premium — 2/5th share (about £1,600 gross) — 2 years 
purchase or near ofler — No 1073 

MIDLAND HEALTH RESORT —PARTNERSHIP (after preliminary 
Assistaniship) m very old established mLxed-cIass Practice Cash receipts last 
year £3 774 Panel 1 300 Fees 3/6 to 10/6 Incoming partner should be 
Protestant and mav choose own residence Possibihtvof Hospital appointment 
Premium — 7,24th share — 2 years purchase Further share in three years — 
No 1069 


Practices and Partnerships 
wanted Large list of 
bopa fide purchasers with 
ample capital available 
Enquiries invited from 
prospective vendors All 
information treated in 
strict confidence 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 


Apply, with full particulars, to above addiess 


SCOTLAND— F1FESH1RE— Old-established PRACTICE in small (o»n. 
Cash receipts £800 p a Panel 800 Good house 2 reception 4 bedrooms, 
Professional f9. 0, ? ls ^ sc P arate entrance) electric light garage and good gard \ 
Freehold All kinds of sport Premium — Practice and house— £2 ^00- 
No 1095 

SOOTH COAST — Old established middle-class PRACTICE in first rale 

seaside resort Average cash receipts £1200 pa Pane! 640 Good house 

2 reception 4 bedrooms nnid s room 3 Professional rooms garage and garden. 

To rent — Premium — 2 years purchase —No 1058 

WORCESTERSHIRE — Very old-estab 

district Cash receipts £800 p a Panel 

opponent 5 miles Attractive house 3 vw H w „ „ „ „ 

garage and large garden Good sport Premium— Pnctu-c— £1 ^00 — 

No 1097 ^ 

DERBYSHIRE — Increasing Private and Panel PRACTICE in well Inmrn 
Spa Cash receipts approximately £700 Panel 200 Good ground How flat 
Rent £50 pa Premium — best offer — No 1057 

NORTH WALES SEASIDE RESORT— PARTNERSHIP (after preliminary 
Assistaniship) in good class Practice Cash receipts last year £4 0(0 Panel 
1 050 and appointments £600 p a Incoming man should have good decrees 
and Hospital experience Probable appointment to local Hospital Salary 
during Assistantship £400 p a plus £ f 0 car 
allowance and rooms overlooking sea Prenmni 
— i share — 2 years purchase Increase to i share 
later— No 1096 , 

EAST COAST — PVRTNERSHIP (after 
preliminary Assistantship) in middle and better 
working-class Practice in large seaport town 
Cash receipts £3 800 pa Panel 2 600 Clu>w e 
of suitable house Premium — 1/4 or l/3rd snare 
— 2 years purchase — No 1076 
MANCHESTER —Sound old-established mnrJ 
Panel -and Private PRACTICE in industry 
district Cash receipts last year £-*.00 
2 230 Good house reception room 4 bedrooms, 
2 Professional rooms small garden Kent a 
pa Premium — best offer— No 1034 

AUSTRALIA —Unopposed Country PRACTICE in NorthWest \Mona 
Income £1 450 pa Suitable house to rent Premium — 25% of ,8^** c 
takings for two years Furniture (household) £125 cash— No IWi , 
MANCHESTER — Well established middle-class PRACTICE m piew 
suburb Cash receipts last year £1 225 Panel 760 Scope N'W “jv 
house 5 bedrooms 3 reception rooms garage and large garden ncmi 
best ofler — No 968 . , , nrr * aj e 

NEAR BUXTON —Old established PRACTICE capable of ‘great me™* 
Cash receipts Jast year £740 (increasing) Panel 86- HxccJIv^i 

2 reception 4 bedrooms 3 Professional rooms (separate entrance) gar g 

good garden Premium — Practice and house £1 700 — No c ^ 

SHROPSHIRE— Old established Unopposed Country PRACTJ 
receipts last year £6 83 Panel 450 Modern house 2 reception 5 ^ 

3 Professional rooms garage and large garden Electric light *' C1U 

Premium — best offer — No 1086 nn*/~rirF Cas’i 

NORTHEAST COAST -Middle-class (non Panel) PRA f ^ Lt No 
receipts £J 100 p a Rent of surgery premises £26 p o. Prcm 
MIDLANDS— MEDICAL WOMANS PRACTICE in large CO * „ 

cash receipts £645 p a Panel 350 Scope for increase Good nou* 
garage and garden to rent Premium — best offe 

Nr MANCHESTER —Mixed class PRACTICE 
£500/£550 p a Panel about 400 Good house 3 « _ 

Rent £55 p a Premium — best offer for quick sale— No HUJ doaCTICE 
CENTRAL WALES —Very old established unopposed Cjunliyr™ ^ j 
in present han r ' WrZ ept * 

returns about £ ’f arScfirY anamltw*" 

6 bedrooms 3 Taas 

garden Price /PrTirF in present fa & 

MANCHESTEi — - S CooJ 

Price £1 050 


9 years Cash receipts last year £1 021 p i“ l . 3 7i 0 n<n J "prcrnmn>- I l >cir ‘ 


2 reception 3 bedrooms gara 0 c and garden 
* 1072 


vs 0 


purchase — No 1072 _ .vine i \NCS 

ASSISTANTS WANTED —OUTDOOR — MIDL \ND indOOR* 

YORKS TOWNS — £400/£500 p a with House and Car £J50 p a J 

-LANCS YORKS MIDLANDS AND N E COAST -gg’jJ&illtED 
found Many vacancies Details on request LOCUiviJ 
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PURE enjoyment with this 
filter tip 

In du Maurier cigarettes the full flavour of Virginia 
tobacco can be enjoyed in the certainty that no 
throat mitants, no "bits” of tobacco, nothing m,fact 
but the puie and fragraut smoke can pass through 
the filter tip. The _ five piotective layers m the 
filter tip are there to guard the health of smokeis. 
du Mauner can he bought either cork tipped 
in the led box or plam tipped in the blue box. 



u MAURIER 

the ^etj^ect cujat&tte with tlte exclusive jiitet tly 
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Help yourself . . and please yourself 

" Help yourself to Cigarettes." As a business woman and hostess 
I know that invitation to be a most useful conversational opening 
. particularly if the Cigarettes are Player's, because "all 

the world and his wife " seem to prefer Player's, either " Medium " 
or " Mild " So I always offer a box of each with the injunction 
"Help yourself and please yourself" 


knowing for certain they will 
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THE EOCTOIRS* SPSSilAl, gOIUCT 

arranged by the MIA will gi\e you full and adequate 4 cover” at special 
rates of premium If >ou do not already hold one of these policies v rite 
at once for particulars 

Assistance can also be arranged for the purchase ot cars at moderate rates 
of interest 

LIFE ASSURANCE 

m some form or another is a vital necessity to medical pra^t uorers 
The MIA will advise upon and carr\ through any contract best suited 
to the member’s needs 


HOUSEHOLD, FIRE, ACCIDENT 
and indeed all and ev cry protectiv'e forna of insurance can be dealt v ith. 

The Medical Insurance Agency Ltd 
British Medical Association House, 

Tavistock Square, London, W C 1 


THE AGENCY EXISTS TO PROTECT YOUR INTERESTS AND 
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CHARLOTTE 

portable 

GAS and AIR 

MACHINE 

DESIGNED FOR 
SAFETY-LOW COST 
, PORTABILITY 
COMPACTNESS 
SIMPLICITY 



STATEMENT AUTHORISED 
BY CENTRAL MID WIVES 
BOARD SEPT 27, 1937 

“The Queen Charlotte's Gas 
Air Analgesia apparatus has 
been recognised by the Central 
Midwives Board as an appara- 
tus which may be used by 
nudwives in accordance with 
the terms of the Board’s ruling 
regarding the administration 
of Nitrous Oxide and Air by 
mid wives ” 


The Queen Charlottes” apparatus has been 
recognised by the Central Midwives Board as 
one which -may be used by midwives in 
accordance with the terms of the Boards 
ruling regarding the administration of Nitrous 
Oxide and Air by midwives Three models 
are available which can be supplied to 
midwives and full particulars are obtainable 
on application to the address below 

^ . 

RKTISHOXYGENfi iy 


EJ5.ST LANE, WEMBLEY, MIDDLESEX. TEL. ARNOLD 1234 
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To give you a better 



apentic 


result.. 



In the treatment of all debilitat- 
ing conditions and in diseases 
of malnutrition the foremost 
authorities are agreed that the 
source of radiation should as 
near as possible approximate 
the U V wavelengths found m 
the Solar spectrum The shorter 
or non - terrestial wave -band 
merely brings about a too rapid 
erythema before the longer 
and essential wavelengths have 
become fully effective In the 
“BIOSOL' ’ the wavelengths be 
low 2900 AU are completely cut 
off by means of the ‘ DORNO ’ 
filter When on the other hand 
a str'ong erythema is required 
— as in the treatment of skin 
diseases, the ‘ DORNO ’ filter 
(exclusive to the “ BIOSOL ") 
has only to be removed In this 
way provision is made for the 
two wave bands which corre- 
spondtothetwo ciassesin wh. ch 
cases for achno - therapy < an 
be roughly grouped The 
“BIOSOL” thus rationalizes 
technique to quite a new degree 
and is the obvious choice for 
the modern cliruc 


PHILIPS 

BI0S0L 


COUPON 

To PHILIPS METALIX (PHILIPS LAMPS LTD ) 

Dept B MJ 4 U-I5 Charing Cross Road London W C.2 
Please send me full details of Philips Biosol 


NIUE 


April 23 1M 


A REMARKABLE 
MILK MODIFIER 

Now being extensively used 
tlnougliout the country aftei 
independent 'clinical tests by 
over three hundred physicians 


C LINICAL TESTS leceutly conducted ill our 
the count IV have led phvsicnns to take a kwn 
mtuesl in ICaio— a blend of soluble cn boh) (Ink 
used pnniaril) is a nnlk modifiei 

Ivaio has been ell known abioad foi mail) uir 
and is specially lecom mended by Piofessoi Miriidt 
m bis book “Infant Nutation” More lecemlj 
samples of Kaio weie sent to a nuinbei ot plij >icnn> 
m this countiy, with a lequest that they should let it 
out in then own piactices 

Repoits weie leceived fiom ovu tin it hundrol 
physicians, giving most impiessive case histones oi 
successful lesults obtained with Kaio in the Ireitniuit 
of piematuie infants, and of infants and children wlo 
had pieviously sufteied tiom maiasimis, ketosis, cen 
stipation, dianboea and all kinds of digediu iH 
nulutional disoiders 

Within the reach of poor people 

As a duect consequence of these tests Kaio is mu 
being lecommendecl extensively by ph> sicians It i 
sold at a puce watlnn the leach ot pool people A 1 b 
tin, costing 1/3, piovidcs a ten days' siippl) f ur 1 
thiee-months-old bab) — a coT of lbout 1 Ul n <h' 
The puce ot the 2-lb tin is 27- 


ANALYSIS OF KARO 

Dexliose 
M lllose 

Dexlrm uid M iIlo-Dcvlun 
Imert ' 

Suciose 

Ollier C irbohjdr lies 
Ash j 

\V Uci 


23 31 /t 
1010 
35 11 
3 50 
2 50 
0 50 
151 
23 17 

100 0U 


ADDRESS- 


BRANCHES AT BIRMINGHAM MANCHESTER S. GLASGOW 65 


rot iL lulls of specially reduced terms, or for 
information on the subject, phase terite to Dtp 

Corn Products Company Lth 

Bush House, Aldwych, London IF C - 


Ml, . i * ' > 


TUI BRITISH MIDHU JOURN \f 


* KEENNESS 


i 


8LADES 


PER DOZ. 

HANDLES 

3 each 


* UN3P©!§iV13TY 


* K 


mmmiY 



4P 




nr IIE Swann Morton 
-*■ scalpel blade-. arc made 
of l sped dh treattd ' vcl 
yr which provide-- i hi & h ri^idit n 

u-e combined with a unnurm keen- 
in ", Miputor to am thin., pm loud 
offered 

I’u icct cpnlitv is inured in uoikmg conditions 
tint binidi latigtic and strun Maniuaetured in a 
lorn hom week laeton Svv mn-Moiton Blades ne 
u/\> uniioimh good 


The following sizes are available 10 11 12 15 20 21 22 
23 24 P lease write for free sample stating size required 
to W R Swann & Co Ltd Penn Works Bradfield Road 
Sheffield 6 

OBTAINABLE FROM ALL THE LEADING SURGICAL INSTRUMENT HOUSES 
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CAPROKOL 



RELIEF 

COMFORT 

STERILISATION 

in Utrnajy Tuut Infutwm 

The administration of ‘Caprokol’ brings, 
first of all, ease and comfort to the 
patient , eventually, sterilisation of the 
whole of the urinary tract is effected 

‘Caprokol’ is indicated in cystitis, pyelitis, 
prostatitis, gonorrhoeal urethritis and m B 
coll infections 


Sample on request 


Sole Selling Agents 


THE BRITISH DRUG HOUSES LTD 

and 

SHARP AND DOHME LTD 
LONDON 


Cij> Hi 




GODDLSS 
NLITH 
Pci sonxfica 
lion of itrt/j / 
/I6355 i/uch 
cndoKCd 
uth self 
creation 



IN SICKNESS AND CONVALESCENCE 

T HE impairment of digestive powers which is commonly met 
with m the feverish patient, combined with the lack, of 
desire for food often aggravates the difficulty of adequately 
replacing the increased loss of energy and destruction of tissue 
which occur 

Ovaltine provides a satisfactory solution to the problem of 
alimentation in many cases of sickness and in the stage ot 
convalescence after severe, prolonged and debilitating illnesses, 
where an easily assimilable, palatable and concentrated nutrient 
is required It is; always acceptable 
Ovaltine replaces vith advantage the ordinary milk prepara 
tions which so often prove distasteful to the invalid Prepare 
from full-cream milk, eggs and malt extract in carefully » 
anced proportions, it provides complete nourishment in 
most readily assimilable form 

A libcrql supply fo> clinical Inal sent free on lequesl 
WANDER, LTD 184 Queens C.-^ S”/7 Works Kings Laugh) H«> 



Uml :« ih$ 
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UCTAGOL (I Jolmc Calcium I’liotplinnu) 

lulps to coiuptii-.it,. for llu coiHtml 
tlrim b\ tin. ftRlu> upon ih c rtstrtts of 
llic t\ptcl ml mollitr 
It isj \nlualilc rolior ml tlurin, tout ilt 3 
cencc follot.in, p irltinlion anil exerts 
1 ilcfiiutc „ il icla^o^mc u lion on | lit. 
iii.iiuiiur\ „liml> of llit. uur>tn:^ mollitr 
5 pt.cinit.ii> for clinic il trnl frtt on ippli 
r ilK'ii I_icl i„ol Lltl , Much mi turret 


Ziqj)®? 




| liaM? up® liMggoL 

i v **" 


PKorve NWxi Ford -4 J 0 & 


" - / ” v « ^ 
v ■fr'.r f *» i v - - «■ ■>- 

ft- *-,* > J »'* v> •»_ - 


> * 1 
TJotfunw VNITpRODS 

-V/atTer'c 


. _ l 7 

P* v~ - •> * r f fir * / • 

) ^ "C s ' r ' 

r ^ T ' 
' X + ~ f ^ ' -* « 

- i" 9 * ^ t* s r s 

J * ^ >*V ? ^v/V ' ^ * -r * * * 1 

/ rt/ > t s -* ? a-v * S - 



~ ~+V t t* , 

- v '•'S’* rj m 

^ s~ & s f «* s ■* 


+ + *■»#■+■* + ' e- -»■ -•*• ~ r r - ^ ~ ~ — — _ jS 

<A course consists of 12' oraduoted ampoules icceach 18 - per course- ■ 

^ />, ' K * - M:-' r ~ /, ... "J 

y/ie tuboracofics o/' r ~r,„ . * < 

Antibody, products txs dushey qrove road. watford herts, _ > 


10k IN II CHON 0\L\ 


INTESTINAL 

TOXAEMIA 

’lore and more doctors are prescribing 
Jiivitae to correct faulty elimination 
ina toxic retention Salvitae combats 
icidosis and restores the a'kalescence 
>i the circulating fluid 




SALVITAE stimulates and encourages 
the natural activity o f the several 
eliminative organs with the ob ect o 
dispersing and excreting the toxic 
dements formed through dieteti 
errors and imperfect metabolism 

p Usu r t s-n UscrJ I *- r uJ itr, 
on e-iu it 


COATES a COOPER LTD, 94, CLERKENWELL ROAD LONDON, E.C 1 





Ovoferrm Brand Colloidal Iron Tome presents 
iron in its most agreeable, most assimilable form 
It does not stain the teeth , it is odourless, 
practically tasteless, non-astringent It does not 
constipate it stimulates the jaded appetite 
it is tolerated by the most sensitive stomach and 
is readily taken by children Adult dose is one 
tablespoonful in milk or water after meals and 
at bedtime Prescribed in 11-ounce bottles Wnte 
for free professional sample 



Sole Distributors 

FASSETT & JOHNSON LTD., 

85 , Clerkenwell Road, London, E.C.l. 

PROPRIETORS A C B UINES CO MPANY, SOLE MAKERS OF ARCiROL VND 0V0FE1UUN 
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B.D.H. VACCINES 

BDH Vaccines arc issued m special rubber-capped vials which 
contain 3 cc ot \aecine , the adoption ot this pack a\oids vastage 
from the use of a 1 c c ampoule for each injection made in a course 
ot treatment, which comprises usualh a series of four or the 
injections totalling not more than 3 c c 

l'hc B D FI Vaccines which arc issued in these special rubber-capped 
uals include 


' > 


(111 1 


Vr. \ jeana v \Tj-e-ei) 

Aerw Vaccine ( \li\*d No 2 
C0I1 \ jeo r. 

Conn enCo’dN aeon. v \n'i.Jtsrihil) 

Goi Otoceus \ j>.anc 

Go”OwO*cus \aeei"w 

BDH Vaccines are supplied also in the specialh -designed rubber- 


In'le.nzj Vaccir- fUi^d) 
InllL-nza \acun- (B \ I*) 
Pn-urroLOewU-. \ avun. 
Swnhelove^i.os \ >cun. 
Strep occ^es \ a^in. 17 1 
\vnoop1n4 Cojgh \ ..an. 




WOVA 



(Magnesium tnsilicate E\ans) 


A SAFE ANTACID & ADSORBENT 

For the treatment of hjperacid gastritis, 
acid fermentation and gastric ulcer 

Notasorb is produced bj methods which ensure an 
optimum clinical value with freedom trom anv un- 
favourable sccondar> effect Even when given in 
quantity sufficient to neutralise tree hvdrochloric 
acid entirely, it cannot cause alkalosis 




DOsACE 


Approx' nattily ore t ~spr-m r ul 
to the mct-ssit cS of e^n cju . 
harmful 


r^d f d c’-cordins 
Ot rdoiJ^ is not 


Evans Sons Lescher & Webb Ltd. 

Liverpool and London 


X' J " ~ 

* 

CQ - * 

S || 

- - 



tsOVASORB is issued in bottles 
4-oz 2/6, S-oz 4 9 , 16-oz 9/ 

,-lbs (Hospital size) 40,- 
and in tablets tins of 4S, 2/3 
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CHANGED CONDITIONS 

made it necessary / 

Modern life means that more and more 
meals are eaten away from home . . and 
so it has become necessary to supply 
DINNEFORD S the standard remedy lor 
indigestion— m tablet form Your patients 
can get them from any chemist 
1/- PER TIN OF 30 TABLETS 

DINNE FORD'S 



TABLETS 


MADE BY DINNEFORD & CO LTD . 12 CLIPSTON E STREET LONDON I VI 


JCFHI 


Pleasure Cruises 


3rd March, 1938 


Messrs Kaylene, Ltd , Waterloo Road, London, N W 2 
Dear Sns, 

I have to thank you for the samples of KAYLENE and COLONOL LIQUID 
PARAFFIN, which aurved this morning 

It may be of interest to you to learn that KAYLENE-OL is an admirable prophylactic 
for the dysenteries and other intestinal infections common in hot countries I invariably prescribe it to 
patients who are going foi a holiday m the countries around the Mediterranean littoral, or 
pleasure-cruising 

I think it probably acts by preventing injury to the intestinal mucosa m patients who 
evaporate a lot of fluid from the skin and, in the case of amoebic dysentery, by hindering t e 
Entarrueba Histolytica from entering the crypts of Lieberkuhn by occluding them with an oily film 

Patients who use it systematically every day as a prophylactic remain singularly free 
from the numeious troubles arising from the exuberant bacteriological flora of the intestine which is 
lule in hot countries 

I am guided in my opinion largely by personal experience I have had dysentery seven 
times and each time was definitely associated with the running short of my usual prophylactic do e 
do not know of anybody ever contracting dysentery while maintaining the regular daily prop I aC 
dose of KAYLENE-OL 

Yours faithfully, 

Signed , MD ' | 


©KAYLENE, LIMITED, 

Sole distributors Adsorbents, Ltd , 

WATERLOO RD, N W 2 


= K ayl e1ie ' 

$ m J 


01 
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nil HklTIMI MI Dlt M IOLKNU 


SEREMCB. 

LoLcjica! non-foxic 

SEDATIVE 

7atmu/ct 


C- 

i - > s„ 

I V s 

i : 


-Pi 2 ti/iol i a 'cdituc ltd action on ti 4 centre^ of the 
n 1 ' c w '>iUni swnpattiutiv anU piracy mpatnet 
*i n'lcort il ctiu i Recent knort It J2e Haj sho^ n tl c 
n *■ 1 lnn 0<t tKrwias k^tUtnt s stem and endacrirs 

5 it 1 in 1 on tim kiio*Icd bt SFRENOL is ba^ed f ^ 

to j> t * not a s mptonntk, s datni. mJ unlike 

3 m i I <;r lias rot a di cut c* d o nt <_ oi on ti c 

*■ ’ 1 1 1 1 i bn! v nt es 

-i 7 - 'snot J ntt I jn to i J: on* ot av. etv ^rd ^ "•eml 
ult is mn i U ptrn 3 ^ o i h p id t-n , 1 j-i (20 
1 s r v x di ' >1 lt i i‘ u s l tr-* o-& 'ed 

t > * t ' t i so i iUt 1,6. 
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' t r ii u i t r r f c 

v t> n u c •» i O'* ^ i 
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ERGODEX 

In Obstetnc Pi actne ’ 

5 

5 

Hie oral administration of ergooex 

l 

crgom-trine, but it mamtains also the ^ 

— a highly active, stable and miscible 

prolonged contraction resulting from its ^ 

liqutd preparation of ergot of rye con- 

content of ergotosane j 

r 

taining all the active principles of ergot 

V 

The administration of ergodes is [j 

indicated immediately after parturition jj 

and during the pu^rpenum V 

ft 

including the whole of the quicklv-aelmg 
water-soluble alkaloid, ergonutrine — 
produces the physiological effects of both 

crgometrine and ergotoune , it causes 

ergodex is available in bottles of I, g 

not only the immediate stimulation of 

4 and 16 fl oz trom the principal v 

the uterine muscle charaeterisnc of 

pharmacists everywhere _ u 

Li/cra'ure 

a 1 r j i i J 

THE BRITISH DRUG HOUSES LTD LONDON N I 8 

E&xlSha | 

- ---- ... ■■ ^ ■*» 1 — — — .JFl 
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General 

Rheumatoid 

Conditions 

‘ Calsicd ’ (Calcium oiffio-iodoxybenzoate) pio- 
vides the practitioner with a unique agent for the 
>elief of pain, swelling, and muscle spasm m 
arthritis and rheumatoid conditions generally 


Brand 

TABLETS 

In addition lo its therapeutic \alue in arthritis, 1 Calsiod 
has a wide-field of usefulness as a palliatne in the many 
ill defined conditions which are loosely grouped under such 
terms as lumbago rheumatism neuritis etc 

Calsiod is safe and non habit forming Therefore in 
unresponsive cases ihe dosage may be increased according 
lo the tolerance of the patient 


raca - 




“The pioof 01 dispioof of a diug’s efficacy tests 
finally on the test m patients ’ 

( Lance ! , Oct 21, 1933) 

By this ultimate test physicians foi many 
yeais have pioved that Neuio Phosphates 
is a palatable and efficient tonic in those ill- 
defined pathological conditions chaiacteuzed 
by neivous debility, loss of appetite, and 
want of tone geneially 


mmo - 

!ATiS 


(Eskay Brand) 

Each dose (two teaspoonfuls) contains in acid stale Sodium 
Glycerophosphate 2 grs Calcium Gly cerophosphate 
2 grs and Strychnine Glycerophosphate 1/64 gr 


MENLEY & JAMES, LTD , 

64 , HATTON GARDEN, LONDON, 

for Smith Kline and French Laboratories 
owners of the Trade Marks 
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IODINE OINTMENT 



BRAND 

This ideal presentation of iodine is even 
more active than the Tincture, has greater 
inflammation-reducing, resolvent, and anti 
septic properties, yet is entirely bland and 
non-staining, and it conserves unimpaired 
the vital qualities of the skin "lodex” 
can therefore be applied with perfect 
confidence wherever an iodine ointment 
can be of service, 
even upon mucous 
or extremely sensi- 
tive surfaces 


Method of Application — 
Wherever possible the omt 
ment should be gently rubbed 
into the skin until its colour 
disappears Where rubbing 
is inadmissible it may be 
liberally applied under a 
light loose bandage Tight 
and air excluding bandages 
should never be employed 



‘OotNE ©murt* 1 ’ 

iode* 


Samples sent to Medical practitioncis on request 
MENLEY & JAMES, LTD, 64, Hatton Garden, London 


w 


lodex” in Liquid Form 

Liquid “ lodex ” is of marked service in 
nasal catarrh, pharyngitis, tonsillitis, and in 
pre- and post-operative conditions of the 
nose and throat It may be sprayed upon 
the throat or into the aural or nasal 
passages, with entire confidence in its 
suitability and efficiency, and its markedly 
resolvent properties and antiseptic virtues 
The irritating and corrosive drawbacks of 
the ordinary iodine solutions are entirely 
eliminated 



IODEX 

JN EAR, NOSE & THROAT 
THERAPY 

r mth u information on m/mst 
MENLEY & JAMES, LTD 64 Hatton Garden Lc ‘J-' 
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CRUNCHY FOODS AND 
SALIVATION 


T lie. proper immIu ltion of food is held In mim pin siologists to 
he an import me f ictor m digestion on iccotint of the actum i 
pev ilin in pirtnlh converting starch 


For this re ison tliev consider tint the normal diet should include 
a proportion of hard, diy foods, which demand thorough nvtsti- 
cation and thus induce copious salivation 


Ryvita is a daily bread of hard, friable consistency It therefore 
supplies a valuable fictoi which civilised dietaries too often lach. 
Free samples of Ryvita for distribution to patients will gladly be 

t 

supplied on request 


THE RYVITA COMPANY LIMITED 
96-98 SOUTH IV ARK ST LONDON SEi 
Bakeries in Bumingham 
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Convalescence 

In convalescence a-tonic is required -that will co-operate with, and augment, the" 
natural recuperative powers of the body, rather than one which will have only 
an immediate stimulating effect In the latter case there is always the danger of 
disappointment, due to an artificial improvement that the natural powers are 
unable to stabilise 

Medical evidence extending over many years has established the value of 
Sanatogen in promoting convalescence In “ The Elements of Pharmacy, Materia 
Medica and Therapeutics”, Sir William Whitla writes — 

The interesting and valuable researches conducted by Tunnichfjc and 
Beddoes upon metabolism, m which Sanatogen was experimented with, 
establish the fact that its organic phosphorus is almost entirely assimilated 
when the food is administered m the amount necessary for the needs of the 
body When given m additwn to other food, the amount 'of nitrogen and 
phosphorus retained m the organism is increased , the tissue metabolism is 
more complete, the constituents of the ordinary food being more thoroughly 
utilised, appetite is increased and the body weight augmented ” 

Similarly gratifying observation? are constantly being notified, and, as Sanatogen 
is entirely free from fats, sugars and carbohydrates, it can safely be prescribed in 
all types of cases It is rapidly and easily digested and assimilated, even in cases 
exhibiting severe gastric inflammation, and for this reason it is a valuable addition 
to enemata It can be added to any non-acid beverage or food, and, consequently, 
monotony m its administration can always be avoided. 

Sanatogen 


A CHEMICAL COMBINATION OF 95°» MILK 
CASEIN AND 5‘° SODIUM GLYCEROPHOSPHATE 

Cluneal samples and hteiatuie available on icquest to 

CENATOSAN LTD., r-^r 

LOUGHBOROUGH, A J r 

LEICESTERSHIRE. 



DOSAGE 

For children and 
adults two tea 
spoonfuls three 
times duly or 
according to 
ci rc u m stances 
For infants 1 
tctspoonful 
added to each 
bottle feed 
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GFNA fOSA'I 
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Sold by all chemists 
puce 2/3 to 19/9 



Vriiit 2 * 10 V? 
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<&K]©0©OT[L 

INSULIN FREE PANCREATIC EXTRACT 

Antagonises the action of Adrenaline 
Inhibits the sympathetic 

Reinforces the action of the heart 

Lowers hypertension by vaso-dilation, 


l |® Prf l 

,r# I. 


and is indicated for its o HYPOTENSIVE 

e ANTI-SPASMODIC 
o VASO DILATOR 

and TROPHIC actions 

dosage - 

Ampou/es— (Intramuscular) 20 hypotensive units per ampoule 20 to 60 hypoten ive 
units daily for acute cases 

Syrup — 3 to *1 teaspoonfuls daily between meals for less acute case 


Samp/ s an I /i l ralufi, on application l"> 


ROUS. 


S If Ptnnb^t t /< 

V K and Luc * — 

THE ANT1G C N LASORATORIEi 
95 Gt Portland Street 
londoi W 1 

T . !"»'( LtSCII t\l 3-44 

* <r.t * IS I'irlut n L\LO 1G\I>0N 


guy Ilf 111 g V 0 6l ill _ i I Gy 

36, Cavendish Square, LONDON, W 1 

Tel X i 7 -i/^r Kt/>J 

Pins Hilin Brussels Msdnd Virsoru BuJnre EuTibs/ Mexico 
Rio dc Jsnciro Bueno A/re 
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Vltamisi Concentrate 


The normal daily dosage of Bemax, 1 e , 1-ounce, 
provides 200 International units of Vitamin B l5 
which is from four to ten times as much as 
the recommended daily dosage of certain 
Vitamin Bi “ concentrates advertised to 
the medical profession If a higher intake is 
required, it is possible to supply as much as 600 
to 800 units of Vitamin B, daily by the adminis- 
tration of three to four tablespoonfuls of Bemax, 
and this in an entirely natural form at only a 
fraction of the cost of concentrates 

The Vitamin Bi potency of Bemax is assured by 
biological assay of every day’s output, and is from 
12-15 International Units per gramme, about 400 
units per ounce 



A unique natural source of accessory nutritional factors 


Vitomin R J0 ° Int 

v iiannn jjj — tl0 „,i Unlu 

per ounce 

Vitamin B 2 — p f iVeit 

lib — rich bupply 


“tional Units 
(as < uoUne) 


Vitamin 

Phosphoi us — p<'r oCl 
Magnesium— » r 

Iron 3 mg lur Olince 

Copper 


Comphmentaiy carton sent on request 


Sterility and 
Habitual Abortion 

The increasing use of Vitamin E for 
habitual' abortion and sterility of 
dietary origin demands a wheat germ 
oil of proven high activity and of 
stable Vitamin value Such an oil is 
/ available for the medical profession 
m Fertilol. 

FERTILOL 

Wheat Germ Oil Capsules 

A highly active source of Vitamin E 

A complimentary box of Fertilol Capsules and 
brochure sent on request 


The Bemax Labor atones 


(Dept 


B 58), Uppet Mall, London, W 6 


(Dept 


Vitamins Ltd 

B 58), Uppei Mall, London, W 6 


VITAMIN B, IN FOODS 

biochemical J , 1935, and other sources 


Cheese 


Beef, cooked 

Milk 

Most fish 

Veal, cooked 

Celery 

Chicken, „ 

Cocoa 

Mutton, „ 

Rice, etc 

Cress 

Cooked 

Fruits, fresh 

vegetables 

White bread 

Legumes, 

cooked 

negligible 

5-15 


Wholemeal 

bread 

Liver 

Porndge 

Egg yolk 

Lettuce 

Some nuts 

Watercress 

Dried fruits 
Whole e?g 

Legumes, 

raw 

Bran, raw 

1 -J 


wsgm a 

M H 

15-30 

30-50 


Pork 

Whole 

wheat 



50-70 


BEMAX 



400 


The figures lepresent International Units per ounce 
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TAKA DIASTASE is a very potent staich liqueiymg enzyme which under 
conditions of temperature and moisture approximating to those in the 
normal stomach will render soluble the equivalent of 300 times its own weight 
of starch in ten minutes and much more during the normal period of digestion 

The outstanding clinical indication for Taka Diastase is m the treatment of 
so called amylaceous dyspepsia or as it is sometimes termed intestinal 
carbohydrate dyspepsia In this condition it is often advantageous to 
supplement the natural digestive enzymes with Taka Diastase in order to 
promote the complete digestion of the carbohydrates Taka Diastase supple 
meats the action of the ptyalin of saliva and as it is not permanently inactivated 
by the acid gastric secretion it is also capable of exerting a diastatic action m 
the intestinal tract 

• Takn-Diaslase is s ipplied as po der tablets or hyuid Tab! te ar ah i a-ji'abL 
containing Taka-Diastase -eith pepsin, pane realm or str\ehni .e. It i a\ uho b obtained 
as an char -Lith bismuth, mix ton ica ancT / \droe\an e ae d FurtI er part L ular j d 
be Sent on req ust 

PARKE. DAVIS & CO, 50 BEAK ST, LONDON. W1 

Laboratories Hounslow Middlesex. Inc U S A. Liability Ltd 


u 
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Your patient ... 

has undergone an operation 



He is veiy weak. His diet must include nothing that can 
put the slightest stiam oil an enfeebled digestive system ' 
At the same time, it is impel alive that Ins existing stiength 
he maintained and mci eased 

Heie is a case wlieie the unique 2 }1 °P ei Oes of Biand’s 
Essence can lie used to full advantage Biand’s is a basically 
puie stimulant, piecipitatmg no solids in stomach 01 
intestines and containing no liiitants Rapid and easy 
assimilation enables its pionounced pi oteifi-spai ing 
piopeities to take effect without delay Excess acid is 
effectively conti oiled by piotem-adsoiption 


BRAND’S 


CHICKEN 
OR BEEF 


ESSENCE 


is never contra-indicated 


BRAND & CO., LTD , SOUTH LAMBETH ROAD, LONDON, S.W* 
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In comparatite studies made 
under properh controlled condi- 
tions Metaphen has hetn shown 
to be from 8 6 to 1 500 times more 
germicidal against staphylococci is 
aureus than five other common!} 
employed antiseptics including 
mercuric chloride and tincture of 
iodine Against other common 
pathogemcorgam-ms Metaphen 
also demonstrated its marked 
supenontv ever all of the drugs 
tested •Furthermore Aletaphen 
w as found to be 10% more effec- 
ti\ e for surface shin dunfection 
and 87% more effectn e for deep 
shin disinfection than tmeture of 
lodme (Annals of Surg 93 5S7- 
597 ) ©In addition to its gnat 


bactericidal power M*-tapnen 
has other important aJv mts^es. 
Itisnon toncandnon irr>ating 
does not coagulate serum or tis- 
sue albumins and its solutions 
are stable when exposed to air 
O Metaphen is supph -d throuzh 
pharmacies in a Nane In ot u_<Tul 
forms including Tinctupe 
Metuulen Met vphen 1 500 
Solution and MetipkenL? 5 U 0 
Solution O Requests for pro- 
fessional hterature are mvited 

ABBOTT LABORATORIES 
(ENCL. 4 NA, LIVIITt D 
aiisTortb RcaJ Pinra'd* u.j.-^sc-c 

\foatrcal S dL-^y *- t-z 

Bombay M in Lj N w \ ■* r4. 

Cl ic-i-o Mes oC*ty it ‘ -* 
Rio dc J riro Lui_c^» V~e* — i 



(BRAND OF X NITEO A1HYD80 HYDEOXY JltRCUEI 02TH0 CE^SOL) 


PLEASE SEND LITE RATE RE O a ilETT APUE.N TO 


"\ liTMcL- 


iddrteS— 
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To add to the value 


of Milk 

Milk is recognised as one of the “ protective foods ” — that is why 
the Chief Medical Officer to the Board of Education has described 
the day when the Milk Scheme was introduced as a red-letter day in 
the history of School Hygiene 

Milk is one of the richest dietary sources of those important minerals 
Calcium and Phosphorus The part played by these elements in 
promoting the sound growth of bones and teeth and in giving a 
healthy tone to muscles, nerves and capillaries, is well known But 
it is also known that Calcium and Phosphorus cannot be fully 
absorbed where there is a deficiency of vitamin D in the diet 
Milk, especially winter milk is, in common with most foods, a com- 
paratively poor source of Vitamin D To derive the full benefit from 
the glass of milk therefore a capsule of Crookes Halibut Oil — a re- 
liable and carefully standardised preparation — should be taken also 
This will ensure that the valuable mineral constituents of the milk — 
the constituents that give it a peculiar character as a health food 
shall be made available to the body 

THE CROOKES LABORATORIES 

(British Colloids Ltd ) 

PARK ROYAL, LONDON, NWIO 

felephone WILLESDEN 6313 (3 lines) Tclesrams COLLOSOLS HARIES LONDON 
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THE PLACE OF BRAN 
IN THE TREATMENT OF 
COMMON CONSTIPATION 


TV 7" HEN dealing with a case of common 
* * constipation traceable to a deficiency of 
“ bulk ” m the diet, the first thought is naturally 
“How can the daily intake of bulk most 
conveniently be increased ^ ” 

Fruit and vegetables, of course, supply a 
partial answer to the problem — but it is not 
infrequently found that these foods alone are 
not a sufficient corrective unless eaten m un- 
appetismgly large quantities 

For this reason many nutritional authorities 
today advise giving prepared wheat bran m the 
pleasant form of Kellogg’s All-Bran 

An attractively crisp 
breakfast cereal 

All-Bran is an attractively crisp cereal which 
most patients find a pleasant addition to their 
normal breakfast menu The fibrous bulk in 
All-Bran is of the same type as that derived from 
vegetables and fruit, but has the advantage of 
being less easily broken down during digestion, 
and its action is therefore more effective and 


thorough All-Bran is, moreover, an excellent 
source of both Vitamin B and iron, which add 
greatly to its dietetic value 

All-Bran is intended to be eaten daily, like an 
ordinary breakfast cereal The great value of 
All-Bran is that it absorbs water like a sponge 
This water-softened mass gently but effectively 
aids elimination Eaten regularly, it promotes a 
thorough evacuation of the bowel-contents in a 
natural manner that gives real relief and freedom 
from strain 

All-Bran may with advantage be prescribed in 
all cases where additional bulk in the diet is 
indicated It may be eaten with milk or cream 
or cooked into scones, bread, etc It may also be 
sprinkled over salads or other foods To assure 
maximum effectiveness plenty of fluid should be 
taken, preferably between meals All-Bran is 
obtainable from all reliable grocers A packet 
will be sent free on request to any qualified 
practitioner Inquiries should be addressed to 
Kellogg Company of Great Britain Ltd , 
Stretford, Manchester 



Kellogg’s All Brim u 
most palatable serial 
with pleat y of null 
or cream Many hte O 
sprint led over tluir 
favourite breal fait 
cereal 
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Eli Lilly and Company Limited 

Pharmaceutical and Biological Products 



~ 'AMYTAL 1 -- 

7-io am) I £lb)l RvlnlitncUctJ 

S upplies the relaxation and sleep w Inch aie 
essential to rapid com alescence of medical 
and surgical patients Upon aw akentng the 
head is usually clear, there is little after-depres- 
sion, energy and self-confidence are restored 
'Amy tal' brand iso-am} 1 ethjl barbituric acid 
is supplied in 1/4-grain, 3/4-grain, and 1 1 /2-gram 
tablets m bottles of 40 and 500 


Prompt Attention Qwen to Professional Jnduirits 
2, 3 \.\D 4 DEV.N STRLET, LO\DO.\ Y\ 1 


Di trihuti/H itfiiit w Brian j >r 

ELI LILLY AND COMPANY, INDIANAPOLIS, USA 
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The Keep Fit Campaign at Bournville 


HOW 120-ACRE RECREATION 
GROUND HELPS CADBURY 

WORKERS 

TT# — pvmixzM 1 

— 1/ ~t ‘Keep Fit’ 1$ no new idea 

p ‘ ' 1 'p- . * / 1 j * -3 / Bournville Employees 

' Sp ac ‘°us playing fields f 01 
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‘Keep Fit ’ is no new idea 
at Bournville Employees 
have enjoyed the use of 
Spacious playing fields fot 
many years .Football for 
the men, hockey and net 
ball for the girls helps to 
keep everyone healthy 

iWWaa VO 


I « 'tSSSr lA . } 


Study youi patients 
pockets as well 
as their health 
Recommend 

CADBliJRYS 

BOURN-VITA 

THE IDEAL FOOD 
DRINK 


j i ,)H\] ! 

r — < ■’Ul* I C j ! 

/J/k / for other , *er* *, ~ 

tastes there *1^2“""' *" 1 

ai e the com- 8 , 

well-equipped ^ 


7 ecreation 


94rjr.+» 


Leisine hours L 1 vs \/fc i\ ““A ’> 1 
can'be spent in f I V f\M .V. V ' ' flk 

the beautiful » (|\l f / 

S a> dens that ad- | 4di. ^ ^ 

jam the factory {1^® M 1 '* 

* «. s!MI 

fit to make fine products at 




GADBURYS Ojf Bournville 

THE FACTORY IN A GARDEN 
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The nicest way of taking 
natural vitamins A, C & 


HALIBORANGE presents Allenburys tasteless and odourless 
Hahbut-Li\er Oil, associated with additional vitamin D and 
concentrated Orange Juice 

One teaspoonful of HALIBORANGE is equivalent in vitamins 
A and D to one teaspoonful of cod Ii\er oil and in vitamin C 
to two teaspoonfuls of fresh orange juice 

HALIBORANGE is an excellent addition to the diet of babies 
as a precaution against rickets and scurvy For older children 
adolescents, or adults it is a prophylactic vitamin tome 


WI\ 



h JiWTM 1 - 

) V 


I 





In 3 10 and -*0 oz bottles 


Descriptne lucralurt will be 
sent on request 


ALLEN & HANBURYS LTD. 

LONDON, E 2 


(1 o-pv ateu n E ^ _“J 
Tel pho e 8t hop .01 (I- it 

T-* Grc-*'ibjr s R.m L-> Jon 


CYSTAZOL 

A POWERFUL URINARY 

ANTISEPTIC ASA 

^0} 

n £ li 



He i 
c^c o 1 
de 
tarn^e 
v h ch 
comm 


ana,e 
, pell 
dinons 


‘Cystazol’ is a combinai jn o‘ 
min; with Sodium Benzoate 
depends on th; liberation of torma 
from the decomposition ot the n. 
that takes place m the urm; 
has been rendered aud b\ tne 
bentoate mo’ea 

‘Cystazol’ ’s emploved vv th aav 
in cystitis baalluria or all typ~ 
agra gonorrhoea and septic coni 
of the urinary tract generally 

COMPRESSED TABLETS 
of ‘Cystazol ’ 

Scppa d n bo As r IT' ,yi 
160 ard 0 10 cm D tit- - 
1/6 2/6 so s 6 s- J 2r 

EFFERVESCENT GRANULES 
of ‘Cystazol 

So*",! J -s - I. - 
2 6 3rd s *> 

Di*' ; * tti rst~ e a J c -i -t 

insl sir-; * I -<r e-t p- tjrce 
o' -1 

Allen & Hanburys Ltd , London, E 2 
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BAXTER’S INTRAVENOUS SOLUTIONS 


VACOLITERS 


Reg Trade Mark 


389 Hospitals in England have found 
Baxtei’s Intiavenous Solutions in 
Vacoliters to be puie, steule and of a 
constant pH value They have found 
that the Vacoliter has also answeied 
then problems m convenience and 
economy — both in emeigency and daily 
loutine 
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They never have to wait foi solutions 
now that they employ Baxtei’s Intra- 
venous Solutions m Vacoliters, and they 
nevei have any feais as to uniformity 
or the many hazards of contamination 
and detenoiation 

Baxtei’s Intiavenous Solutions 111 
Vacohteis aie available m three con- 
venient sizes and will solve your 
intiavenous problems with a safety, a 
smoothness, and an economy which will 
suipnse you 

Baxtei’s Intiavenous Solutions in 
Vacoliters lepiesent the ultimate in- 
surance m intiavenous therapy The 
meie function of opening a Vacoliter 
convinces you of the thought and care 
which has gone into the preparation 
and presentation of these unparalleled 
solutions 


r+* T'C 
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S< OlXTROSt 


Full mf 01 motion liom 
lilt Sole Distubulois 
m Great Biiiam 

John Bell sCroyden 

50, Wigmore Street, 
London, W.l. 

Day and Nignt Tclepliono 
Service Welbeck 55^5 
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BAXTER LABORATORIES LIMITED, Manfield House, Strand, W.C.2. 
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DIPHTHERIA 

PROPHYLACTICS 

for Active Immunisation 


The choice of a proph\ lactic moM >u t<- 1 to <. >e p<_ 
his circumstances and condition re> L s u t K die pi 3 nan 

Literature dealing with the selection and use ot 'Wellcome' 
Brand products is acailable, on request 


‘WELLCOME’ Brand A.P.l 

Diphtheria Prophylj 

WELLCO 

:tic to* 
fSuSBersn 

‘WELLCOME’ Brand T.A.M. 

Diphtheria Prophylactic Toxoid An’itoxim i _ u»e 

‘WELLCOME’ Brand F.T. 

Diphtheria Prophylactic Formo_ Toxoid 

Prices on request 

Prepared at 

The Wellcome Physiological Research Laboratories 

Langley Court Beckenham Kent 

Supplied Dj 

Burroughs Wellcome & Co . London 

UP\ 


Diphtheria Prophylac~ic alum Precipita”eq Toxoro 


Brand 


Diphtheria Prophylactic Toxoid >-lNt TOXIN floccules 
fSusoersion) 


Address Jor i mrrun ca r 


Snow Hill Buildings E C 1 


Exultation GtuUr e* IO Henrietta Street Cavendish Souar: w i 
Associated Houses _ _ _ 

New York Montreal Sydney Cape To vn Mil-m Bombay sh-sgh- 3j - c => '' laES 
H 3531 ■ CJ '“ 11 
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COLLOIDAL 
CALCIUM a 

For subcutaneous injection in de- 
fective calcium metabolism e.g , 
chilblains, urticaria, allergic 
states Accelerates healing of 
fractures Each cc contains 
o 5 mgm of colloidal calcium 
and 5,000 international units of 
vitamin D Boxls of 6ai cc <iw- 
potilts, 5/-» 12, 8/6, 30 lc bottles , 
10 - 



CAPSULES 


ERBOLIN 

Selected, pow dered, defatted 
ergot in capsules containing the 
equivalent of o 4 mgm (1 150th 
grain)- -'Of the total alkaloids of 


third stage of labour to stimulate 
uterine retract on Bottles of 25 > 
3 4 100, 10 , 500 33 9 


4 


Protective Cereal Pood 
Reinforced to provide ideally 
proportionate protein, carbo- 
hydrate, vitamins and minerals 
Finely milled Exceptionally 
digestible Doctors find Farcx a 
valuable addition to the diet 
(eg as a tonic breakfast* ) in 
dcbihtv, muscular atoma, neu 
rasthema, dyspepsia — also as a 
nutritionally safe weaning food 
In pourer cartons 1/-, double 
quantity , 1/9 



ANTIVIRIN 



Antivirus Liquid 

Sterile detoxicated filtrates from 
bacterial cells, producing rapid 
benefit in accessible infections, 
e g furunculosis, carbuncles, 

erysipelas, puerperal infections, 
chronic suppuration, running 
\ ear etc Can be applied as 

( irrigating fluid by syringe or on 
gauze or lint dressing 3 forms 
StaphjJococcus, Streptococcus, 
1 Mixed” In 30 cc rubber capped 
JL bottles , 4/- 



I or modern glucose thcnp>, 
Glucosc-D is the preparation of 
choice It provides (a) immediate 
energy, 1 e , glucose, (b) protec- 
tive elements to nourish and con- 
trol nerve cells and reflexes, 1 e , 
calcium and phosphorus , (c) 
Ostelin vitamin D to ensure 
assimilation of these minerals 
In tins , I '9 , triple quantity, 4 ’6 , 
sevut tun s quantity, 10/6 


OSTELIN 


LIQUID 



ADEXOLIN 

Liquid and Capsules 
Standardised concentrates of 
vitamins A and D One capsule 
daily recommended as a general 
protective tome and nutritional 
barrier to seasonal infections 
In pregnancy, one dail> for the 
last 100 days For infants, 2 
drops in every bottle feed 
Capsules Boxes of 2 5, 2/6, 
100, 7/6 500, 30/6 Liquid 

i oz phials, 2(6 , 2 oz bottles , 
7/6 4 oz , 12/6, 8 oz 22/6 


4 


The only preparation of vitamin 
D (5»ooo international units m 
each cc '' that 1%. completely 
miscible with water Virtually 
tasteless, inodorous, and with- 
out incompatibilities, Ostelin 
can and should be prescribed m 
all mixtures containing calcium 
to ensure utilisation /// l oz 
phials, 2/6 , 2 -oz bottles 7/6 > 
4 -oz , 12/6 
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VITEOLIN 


(Wheat germ Oil Extract G L ) 
Each 3 minun Vitcohn Capsule 
contains the liquid unsaponihable 
matter prepared from 75 mimin 
of freshly extracted wheat germ 
oil — a potent source of 
vitamin E Used with success , 
in many cases of repeated and j 
spontaneous abortion ^ lit boxes j 
of 25, 6 100, 21/- 500 80/ 


O THER G L Products of special interest Adexolm, standardised 
concentrates of vitamins A and D Ostocalcium Tablets 
(calcium sodium lactate with vitamin D) Syrup Mrnadex (Re- 
constructive “ 2-in-i ” Tonic) Farex Cereal Food — carbohydrates 
plus protein, vitamins A, B, D, and iron, calcium, phosphorus 
Dissolved Vaccines G L 

Iheabot prices (not applicable in the ITS) arc subject to the u tal professional discount 
GLAXO LABORATORIES LTD GREENFORD, MIDDX Telephone BYRon 3434 
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SOME PROBLEMS IN PSORIASIS* 

BY 

JOHN T INGRAM, MD.FRCP 

Plniicttm in Charge oj the Shin Department The General tnfirnian. at Leeds 


We hase perhaps been too ready to admit that psoriasis 
is an incurable disease ot unknown aetiologv and to 
console ourselves with the suggestion that it only affects 
the healthy I doubt it anv ot these statements are true 
Whether thev are true or not it is a fact that psoriasis 
one ot the commonest of skin affections imposes on the 
-sufferer a burden which onh too otten he carries through 
life and which is readily understood and implied bv the 
term European lepra, its name in olden times The dis- 
order merits our constant attention and untiring effort in 
its reliet and it is obviouslv tatuous to dismiss it as in- 
curable when we all know that if the patient can be 
transferred to a hot and sunn\ climate the psoriasis spon 
taneously disappears 

In considering some ot the problems associated with this 
subject and in particular problems ot treatment I must 
pass o\er the ordmarv and accepted tacts I would 
however like first to deal with one or two points which 
seem to me to merit attention We are all very tamihar 
with the silvers scaling as a clinical feature of psoriasis 
and with the characteristic distribution on elbows scalp 
knees and extensor surtaces It so happens however 
that man) cases ot psoriasis come to us tor the first time 
having had some treatment with ointment which has 
removed most of the scaling and upon occasion psoriasis 
does affect other than the tvpical sues Patients with a 
recent eruption on an atvpical site mav not mention or may 
not associate it with old standing chronic lesions on 
typical areas which mav thus be overlooked 

More important than the silvery scaling is in mj 
opinion the colour ot psoriasis which is an admixture 
of red and brown — something approaching salmon red 
and the demarcation ot the lesions themselves No matter 
what variation the eruption of psoriasis may take these 
two teatures are fairly constant There are only two or 
three other common scaling erythemata which appear as 
generalized eruptions — namelv seborrhoeic dermatoses 
pityriasis rosea, and squamous eczematous eruptions 
and none of them presents those two characteristics It 
is therefore quite easv to make a diagnosis ot psonas s 
in the vast majority of cases even in the absence of the 
typical scaling and the typical sites 

Problems in Diagnosis 

Though psoriasis is commonly symptomless the majority 
of patients if questioned will admit to a certain amount 
ot itching particularlv when thev are warm or are in bed 
In a proportion of cases probably som ething approaching 

A lecture delivered to the Scunthorpe Division of the British 
Medical Association on November 3 1937 


30 per cent itching may be verv severe This ’'ejture vv m'd 
seem to depend largelv on the temperament and ner i „s 
make up of the subject rather than tne pso'usis it sP 
except in relation to psoriasis ot tpe per neum _ad - ices 
mixed reactions to which I will reter later 

Attention must be drawn to ihe difficulties in du-nosing 
psoriasis when it involves certain particular sites In the 
majority ot cases p oriasis will exist elsewhere than upon 
the atvpical sites and the diagnosis will be clear out in 
rare instances limited sites alone may be involved and 
may cause some difncuhv Sometimes a patient not asso- 
ciating an old chronic eruption on elbows and knees vith 
a recent affection ot the tace or perineum ma nc 
mention the chronic trouble thus unintention.. 1 m 
leading the doctor 

Scalp — Commoniv psoriasis ot the scalp is mo e road >v 
diagnosed bv palpation than bv inspection The eruption 
consisting ot well demarcated thicklv scaling lesions tee's 
like a miniature mountain range and quite unlike anv 
other scalp affection Occasionallv however psona-is 
involves the whole scalp in which case there is a diffuse 
scaling urv hema which mav only with difficult be dili-r- 
entiated trom a simple scurf Caretul examination ma, 
disclose at the hair margins the colour ard ch-rocte i ic 
demarcation ot the eruption but this m-iv fc. ab m " n 
psoriasis elsewhere there is no quest on '-a h„ >b a 

condition would also be psoriasis but sno-ld Jve -T-rotien 
be limited to the scalp then difficulties ma arise I linn 
it is quite wise to assume thai anv chronic dr s-u n_ 
scurfiness ot the scalp which does not readilv eipo-J v 
ordinarv anti seborrhoeic measures such as sulrnu -net 
sahcvlic ointment or perchloride and resorcin lotion ana 
spirit shampoos is bkeiv to be psoriasis or at all events 
may respond to anti psoriatic treatment 

f aCt ,_C cntrar e to most teaching and most textbooks it 
is mv experience that psoriasis ot the tace is verv comrrcn 
Whatever the explanation ot this may be and whether or 
not it is a peculiantv ot the district, I never nave th- 
shghtest difficultv in producing cases ot lacial psor avis 
to demonstrate to students It is wise to b-ar mis in 
mind for it has not been uncommon in ihe p-st tor 
practitioners to console their patients bv savin- that 
affection never involves the tace Psoriasis o ire I-s- 
rarely suggests that diagnosis to the unmit _'ed I 
commoniv has the appearance of sebomno-ic d-rmat Us or 
of lupus ervthematosus Hardlv ever does one sec the 
typical heaped silvers scaling even in cases wh ch hav- 
received no ointment the'apv Th- colour -nd the demar- 
cation ot the lesions arc not alvavs present oa' I have 
never to mv knov ledge seen psori-sis ot the tas- vitnoul 
jts occurrence elscwnere 
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Flexures — Psoriasis affecting axillae, perineum, and 
under the breasts is not very uncommon, especially m 
seborrhoeic subjects It is never covered with scales, but 
merely presents the salmon-red demaicated plaques which 
sometimes become slightly eczematous and moist or 
fissured Psoriasis of these sites is usually very irritable, 
and particularly in the perineum, it may exist with little 
psoriasis elsewhere The use of strong applications m 
these sites is limited , and this affords one of the occasions 
when I think it justifiable to employ x rays for psoriasis, 
the response as a rule being good With psoriasis of the 
perineum it is most important to exclude any local irritant 
factors, particularly sugar in the urine, as a provocative 
cause of the eruption In connexion with this one may 
mention psoriasis of the glans penis Here the affection 
shows no scaling, and the red, well-demarcated thickened 
plaques can easily be confused with the so-called psoriasi- 
form carcinoma, an intra-epidermal non-penetrating 
growth It may be quite impossible to differentiate such 
a carcinoma from psoriasis clinically until there is evidence 
of psoriasis elsewhere Even histological examination 
may present considerable difficulties to the expert 

Palms — Discrete nummulai psoriasis of palms and soles 
very closely simulates a secondary syphilitic eruption of these 
sites There is the same sense of infiltration, the same 
colour, and both may be associated with a widespread 
eruption and may have followed a throat infection 
Examination of lesions elsewhere on the body, however, 
usually makes the diagnosis clear 

Nails — I think it is quite impossible to diagnose 
psoriasis of the nails unless there is evidence of psoriasis 
on other parts of the body Any dystrophy or a ring- 
worm or other infection of the nails may exactly simulate 
a psoriatic change Pitting and distortion, thickening and 
opacities, and even heaping up of the nail-bed may occur 
in any of these states, but the pin-point pitting and the 
heaping up of the nail-bed causing eversion of the distal 
end of the nail are rather more characteristic of psoriasis 
than of other affections Psoriasis almost invariably 
affects all nails of the hands and feet, as do most 
dystrophies , but infection, as in ringworm, more fre- 
quently involves a limited number of nails, no matter how 
long the infection may have existed Unless the eruption 
exists elsewhere the most careful search for fungus should 
be made by nail-scraping and examination in liquor 
potassae Since the disturbance which produces a psoriasis 
of the nails originates in the nail matrix ltjs obvious that 
local applications cannot be of much service While 
internal remedies are of some limited value, x rays are 
undoubtedly of much use in treatment 

Mixed Psoriatic Reactions 

Though generally occurring as a simple and pure 
reaction, psoriasis may upon occasion cross with other 
reactions such" as the toxic erythematous, seborrhoeic, 
lichenoid, and eczematoid It is my experience that such 
mixed reactions nearly always form a type of psoriasis 
very difficult to treat and one that tends readily to relapse 

TOXIC ERYTHEMATOUS PSORIASIS 

This tvpe ot reaction is often widespread , it particularly 
affects the extremities, including the hands and feet, face 
and ears, and on casual examination suggesls an ordinary 
toxic erythema of the multiforme type Careful examina- 
tion reteals that the eruption varies from a variety ot 
lesion whicn appears to be pure and simple toxic erythema 
in everything except its persistence to lesions which, 
commonly occurring on the typical psoriatic sites, are true 
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psoriasis with the characteristic silvery scale and demarc- 
fion These cases often follow some" acute infective pco 
particularly an infection ofjhe upper respiratory irau 
Unlike an ordinary toxic reaction, they persist until tik in 
seriously in hand, and even then are most difficult to Irui 
The lesions on the extremities often simulate those of an 
acute lupus erythematosus, and it is interesting that sonx 
of these appear to be helped by gold therapy These easx 
should always be treated tn bed, and should receive mi'd 
local applications A search for any focus of infection 
which may have been responsible for the eruption should 
be made, ana if possible it should be eradicated 

SEBORRHOEIC PSORIASIS 

This type of mixed reaction is more easily recognized, 
and has received more attention in the literature, patticu' 
larly the French It would seem that in these cases we are 
dealing with patients who have a tendency to react by 
psoriasis and m whom the provocative cause of the erup 
tion has been a seborrhoeic outbreak Though psoriasis 
commonly occurs on the usual sites it also in these cas s 
involves the- typical seborrhoeic sites, particularly the head, 
mid-chest and back, axillae, perineum and flexures, palms, 
and soles Such cases are not particularly resistant lo 
treatment, and should, be attacked along the usual lines 
Upon occasion, however, one meets with lesions of the 
so-called “ seborrhoeid ” type — usually few m numb r, 
well demarcated, and hchemfied — which do not develop 
the characteristic scaling of psoriasis and which may be 
most resistant to treatment 


LICHENOID PSORIASIS 

This type is m my opinion a cross reaction between 
psoriasis and lichen planus Section of a leston histo 
logically will show parts with the characteristics of 
psoriasis and other parts with the characteristics of In-hen 
planus The sites tend rather to be those of lichen planu> 
— the inner thighs, the lower legs and forearms, both 
flexor and extensor — but this form of psoriasis is in ni| 
experience one of the most difficult with which lo deal 
It is, I believe, very uncommon, and in most cases nn) 
with confidence be diagnosed as one or other of the l"*> 
affections at different times, but long observttion cen 
vinces me that the reaction is really one of the niivcci 15 f l 
Treatment should, in my opinion, be essentially dif-cii 
towards the psoriatic element, but I have sometimes f° lin 
it quite impossible to clear these cases 


ECZEMATOID PSORIASIS 

It is natural that psoriasis, if it is irritable, shou 
become eczematized by rubbing and scratching, an 'j 
does sometimes happen The eczematization is usua J 
the chronic type — lichenification — and the supcrmiposi 
of the lichenification on the psoriasis is fairly obvious 
combination does not, however, present any di icu “ 
treatment so long as some internal sedative tonic mj- 
are adopted and local treatment at first is mild 1 ’ 

however, that what we have in recent years been <- Jj 
as “ pustular psoriasis ” is in fact a mixed psona 
acute eczematous reaction This is a much mom j 
cated and difficult problem, and calls for very 


■proach and treatment n 

In the acute cases the ordinary psoriatic trupll °” "i 
ink and limbs will on close examination disci 
ices groups of minute pm-head sized lakes 
;s, but the feature is most in evidence on lh<- ^ 

it, where it is rather in the nature of a pus . f 
olyx— some lesions being vesicular and some p ^ 
me pin-head-sized and others larger, bu 
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associated with nui tilery ng into a scaling erxthema and 
th^. ponipholw lesions healing to lease brown macules 
w nieh cxcntmll) clear without searring 

In the chronic cises the eczematous element which is 
still oceasionalh vesicular but mostly pustular tends to 
consist ot more umtormlx pm head sized lakes to be con 
fined to palms and soles and more particulars to involve 
thenar and hypothenar eminences There is oitcn some 
scaling erythema in these sites but quite halt the cases 
show no npical psoriasis elsewhere and it is still a matter 
ot dispute whether the) are all examples ot the same tape 
ot reaction and wh-ther the) are related to psoriasis or 
not We max tor the present call them persistent 
pusmlar pompholxx but 1 behexc thex are a mixed 
psoriasis and eczema reaction The cause ot such a 
reaction maj upon occasion be too xigorotis local treat- 
ment but more ottcn it is the reaction to some interna! 
disturbance In a proportion ot cases — perhaps 30 per 
cenI it appears to be the toxaemia trom an acute or 
chronic infection usuall) of the upper respirator, tract 
particularlx tonsillitis and gingixitis The pustular 
psoriatic reactions trom acute infection in mx experience 
resolxe readilx with rest in bed attention to the acute 
mtection and mild anti psoriatic measures The chronic 
reactions xxhich otten affect onl) paints and soles are not 
greatl) or perntanentlx influenced b) local treatment — 
xxhich again must be mild — but otten clear xxith remoxal 
ot a chronic infection if such can be tound as in the 
tonsils A number of these chronic cases howexer are 
I behexe dependent upon constitutional disturbances other 
than toxic such as nerxous and endocrine influences and 
ma) be quite incurable 

Actiological Factors in Psoriasis 

There is no exidence that psoriasis is an infection and 
xer) little I think to support the xiew recentl) expressed 
in German) that it is due to a disturbance of fat meia 
bohsm It is as true to sa) that we do not knoxx the cause 
of psoriasis as it is to sax that we do not knoxx the cause 
of an) other constitutional reaction — for example eczema 
or dxspepsia We knoxv in the first place that the 
tendenc) to psoriasis is otten inherited xxe also knoxv 
that it disappears during sex ere illnesses from organic 
disease or with protein shock therapx It is more impor 
tant to remember that it tends to be proxoked b) minor 
maladies such as the acute specific lexers tonsillitis influ- 
enza or colds in the head Pregnane) and nerxous 
shock are other common causes ot acute outbreaks ot 
psoriasis while the more chronic states ot ph)sical and 
nerxous debiht) as xxell as the vague influences of pubert) 
and the menopause regularlx determine the onset of 
exacerbations of this affection It is xerx rarelx that there 
is not some obvious precipitating cause tor psoriasis but 
once proxoked the reaction tends to persist like most 
skin reactions When the patient is in the psoriatic state 
external injury will also bring out psoriasis at the site 
o f injurx 

All these features are characteristic ot constitutional 
reactions in general and to them ma) be added the xer) 
definite susceptibiht) of psoriasis to suggestion and to 
climatic influences particular!) to sunlight I repeatedlx 
observe the influence ot suggestion in these cases and ma) 
cite as a good example a xer) extensive case approximat- 
ing in part to the pustular t)pe in a patient who had 
been affected for nine months Ten da)s alter I saw him 
I arranged to admit him to hospital as being valuable for 
teaching purposes and requested his doctor to make no 
alteration in treatment On admission the patient was 


p.acticall) clear and attributed his improvement to the 
ointment which he imagined I had prescribed The impor- 
tance ot this aspect lies in the tact that one ma obxiouJ., 
do harm bx telling a pauent with psoriasis mat his con 
dition is incuraole ~nd that treatment is useless The 
susceptibihtx to climatic influences is more impoaant ter 
it is well known that in xerx warm and sunnx cbma'es 
psoriasis will disappear and will rot reappear so long _s 
the patient remains in that climate It is obxiouslx acsu d 
therefore to suggest that treatment is useless 


Treatment of Psoriasis 

Treatment ot anx constitutional disorder mus ta , 
senouslx into consideration the make up ot the p.tic- 
and h s environment The highest de = ree ot phi 
mental health is desiraole and should be mmed a _rd 
excesses and variations from the normal shou J ^ a, 
possible be avoided All this is xerx true oi psora s fi I 
the need tor the eradication Oi tcci ot ,p is espec all 
about the upper respiratorx tract must c-p"uXizxd 
These general aspects ot ireatmen* I itl leave „rd x | 
now deal with the particular 

In Leeds we haxe iwo routine lines ot t'eatmeni some 
times instituted separatelx and sometimes in combination 
The first is bx tar baths and sunlight and this is the more 
cleanlx and pleasant line ot attack A tar bath merelx 
consists ot the addition ot 4 oz to S oz ot hq picis ca b 
to lhirtx gallons ot water in which the patient soals tor 
ten minutes or a quarter of an hour This is immediatel 
tollowed b) an exposure ot the whole bedx to the ultra 
violet lamp starting usuallx with a dosage or one m nut- 
at three teet distance to the front and the c-s T w _ 
dosage is xerx graduallx increased usuallx b -rou a 
minute a week and rarel) exceeds a maximum ot tour or 
fixe minutes The addition ot a little heat the'apx as 
trom a sollux lamp at the same time probablx increases 
the efiiciencx ot the treatment and certainly adds consider- 
able to the comtort With this treatment patients are 
advised to Use a small amount ot the following ointment 
at night time to remove scale 

R Acid salicxlic gr x 

Hxdrarg ammon - x 

Liq picis carb 

Pa raff moll -d s j 

It is in mx opinion important that this treatment should 
be regular and be undertaken dailx in the majorilx ot 
cases the psoriasis is cleared up in the made o r _ t, 
weeks sometimes in less than two weeks 

The second line ot treatment is bx cignolin idnx, 
anthranol a synthetic chrysarobin substitute) Here a'l 
the psoriasis present, trom head lo teet, is thoroughly 
inuncted twice daily with th, tollowing ointment 


R Cignolin ~ r ) 

Acid salicxhc £ r ' 

Hxdrarc. ammon M x 

Liq picis carb xxx 

Paraff moll ad 0 j 


This ointment rapidh deteriorates and must b. d > 
pensed atresh e\er\ tew da\s Mj routine is to p 
it afresh e\er> third da\ increasing th~ amount 
cignolin b\ 1 grain each time up to grans c son ~s 
6 grains depending on the reaction 

Tipi treatment is most rap al\ and morounh ul^ti\e 
when the patient is kept at -e-st in bed o" at leu t in a 
dressing gown existence so that he is ccnsta n tlv soa ~*d 
in the ointment E\en baths rru\ be avoided vuh 
tage or be taken onl at in er\~ls oi tour or d~.^s 
The effect ot treatment is to produwe a reddening ~rd 
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discoloration ol the shin from the cignolm, the colour 
being a lilac tint , the garments in contact with the 
ointment are also lightly stained If the patient cannot 
be confined to his room then the ointment therapy is 
applied thoroughly at night and he has a bath in the 
morning Under ideal conditions this method will usually 
clear up an attack of psoriasis in two to three weeks 
If this treatment is combined with light therapy the patient 
has a morning bath, followed by exposure to the ultra- 
violet lamp and by the inunction 
So much for the particular treatment of the attack of 
psoriasis More important than this, however, is the 
further treatment directed towards preventing relapses, 
for this is of greater benefit to the chronic sufferer 
than the temporary clearance ot the eruption In my 
experience it is of the utmost value for psoriatics to have 
a daily exposure to the ultra-violet lamp after the ordinary 
toilet bath throughout the year, or at least from September 
to May, and it is obviously most desirable that the patient 
should himself possess a lamp in his own home, so that 
the treatment may be added to his ordinary toilet routine 
without imposing any serious burden upon him A small 
type of lamp is usually sufficient for this purpose, and 
though the cost is moderately high the expenditure is, it 
seems to me, a wise one in view of the fact that we are 
dealing with a malady which is likely to be an affliction 
for many years if not for life The effect of this addition 
to the toilet routine is often to keep the patient completely 
clear of psoriasis Even if this ideal is not attained the 
state of affairs is so vastly improved that life has an 
entirely different aspect for the chronic sufferer It is 
undoubtedly the next best thing to being able to live m 
those climates where psoriasis does not exist 
If for reasons of expense or other circumstances this 
routine cannot be adopted an occasional clearance by a 
course of cignolin treatment, such as that indicated, is 
the most that can be done In very obstinate cases it is 
sometimes helpful to give mild protein-shock therapy such 
as whole-blood injections, oi intravenous injections of 
TAB, ten to twenty millions, on two or thiee occasions, 
at intervals of about five days In some hands the use 
of intravenous gold injections is said to have been bene- 
ficial, but I have found it only occasionally of value 
I very commonly, however, put patients with psoriasis on 
1/8 gram of luminal, twice daily, after food, for long 
periods at a time, and believe that it does much to reduce 
the reactive tendency of the skin 
There are two further problems which these patients often 
put to the physician They first ask, “ Can you cure me, 
doctor * ” to which I think the appropriate reply is, “ No , 
but you can cure yourself by understanding the nature of 
the ill and the various remedies at your disposal ” The 
next question is, “ Should I marry"* ” and my own view 
is that psoriasis should not be regarded as a bar to matri- 
mony, since it need not necessarily be passed on to the 
offspring, and, if passed on, can be adequately treated 


The Central Association for Mental Welfare has arranged 
a course for persons engaged in the training of mental 
defectoes in occupation centres, institutions, or mental hos- 
pitals and for home teachers, to be held in London from 
July 4 to 23 also a course for officers of local authorities 
and local associations for mental welfare engaged in the 
ascertainment and supervision of defectives, during the same 
period bull particulars of both courses mav be obtained 
from the educational secretary Centra! Association for 
Mental Welfare, 24, Buckingham Palace Road, London, 
S W 1 


THE STATE OF THE HEART IN GALL- 
BLADDER DISEASE 
A PERSONAL INVESTIGATION 

BY 


SYDNEY M. LAIRD, B Sc , M.D , F R r P S 
DPR 

Assistant ' VD Office, City of Lnerpooi formal y 1™, / 
Res, dent Medical Officer Mill Rami Inf, mar) 
Lmrpool 


In considering this subject it is' unforlunate that sp^ 
does not permit of even a survey of the literature, but 
all the references are appended in the bibliography’ and 
the conclusions arrived at from their study are here 
presented 

1 Myocardial degeneralion is not infrequently found a 
cases of cholecvstitis and/or cholelithiasis 

2 The clinical manifestations of gall bladder disease w>j 
closely simulate disease of the heart particularly coronary 
artery' disease, and the reverse is equally true 

3 The cardiac condition has been benefited by surged 
treatment of the gall-bladder lesion in a proportion o( lit 
cases ~ In assessing these cases it is difficult to decide vv hell t 
to attribute this amelioration of the cardiac manifestation! 
to the removal of (he noxious influence of a pathologic 1 
gall-bladder or to the beneficial effect of the period of enforced 
rest in bed,, a measure which must always favour a return (o 
normal on the part of the myocardium 

4 Although a few examples of infective endocardia 
occurring in cases of gall bladder infection have been reported, 
there has been no unequivocal proof that the endocarditis ms 
secondai / to the invasion of the gall bladder vvuh pathogen 
organisms and any murmurs developing during an attack ot 
cholecystitis aie to be regarded as belonging lo the so vailed 
‘ functional ’ class, dependent upon dilatation of the chamUti 
of the heart, and thus, indirectly, on the state of tie 
myocardium 

5 Associated factors — for example, obesity, age, etc m- 1 
be considered in assessing the possibility of anv direct id 
tion between gall-bladder lesions and heart disease 

6 The theory of submural streptococcal infection irnin, m 
the gall bladder substance and thence spreading to the m'O 
cardium via the lymphatic and blood channels, as sugvt cii 
by Rosenow and supported by D P D Wilkie and oib i‘ 
constitutes the most generally accepted explanation of I 
relation between lesions of the gall bladder and heart 

7 There is some evidence to suggest an increased incider « 
of lesions of the coronary arteries in the subjects of f 
bladder disease 

8 The operative treatment of gall bladder lesion 1 
cholecystectomy where possible, should not be delated tn 
and is not contraindicated by the presence of a cardiac v “• 
provided the state of the heart is compatible with the p 
surviving the operation 


The Present Investigation 

This investigation is based on a personal study of 5lX( ' 
five consecutive cases of gall-bladder disease admit 
the wards of Mill Road Infirmary, Liverpool A 
the study was essentially a clinical one, '- ,r - 
cholecystography, electrocardiograms, the urea cu ^ 
test, and the Wassermann test were routine measures ^ 
assessment of the condition of the cardiovjscu ar , ^ 
was atrtved at after consideration of the symp 
cardiac insufficiency, clinical and electrocar >» 
findings, and the patients response to a s " 
exercise test The diagnosis of gall blaa cr k 
based on the symptoms and clinical fin in S < 
with evidence of gall-bladder dysfunction as *• 


J 
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chel.cjstographv In cas.s in which adequate absorption 
ct orallj administered dve lrom the stomach was in 
doubt choices sto 0 raph\ was repeated after the intravenous 
in'roduction ot the radiologicaliv opaque medium 

Operation was advised in ihe following tvpcs ot case 
(1) Cases with symptomatic clinical and radiological evi- 
dence ot a pathological gall bladder in these cases slight 
or medcrate mvecardial damage was not considered a 
contraindic mon to operation (2) Cases with svmptomalic 
and clinical evidence of myocardial damage which on 
investigation revealed clinical and/or radiological evidence 
of a pathological gall bladder Gross cardiac failure 
extreme old a = e or severe respiratory disease constituted 
contraindications to operttion in both groups ot cases 
Cholecvstectomy under general anaesthesia was the 
operation of choice The diagnosis ot gall bladder disease 
was confirmed alter operation by macroscopic and micro- 
scopical examination of the excised gall bladders All 
cases treated bv surgerv were seen trom time to time 
during convalescence and received lull examination at 
the beginning of the fourth week after operation just 
before discharge The patients Were followed up the 
pe'iod elapsing between adnussion to hospital and the 
follow up examination varying in individual cases trom 
tv o months to over a year 

Analvsis of Cases 

The series consisted ot sixlv five cases of disease of the 
gall bladder and biliarv tract The females numbered 
fifty eight and the males Seven Fitly of the patients had 
a clinical cardiac lesion while the remaining fifteen 
revealed no clinical evidence of a departure from normal 
in the state of the cardiovascular system The incidence 
of cases per decade and the sex distribution are shown 
in Table L 


Tvblc I — Show mg the Relationship of Age Ses and 
Cardiac ln\ol\eniuit in 6b Casts of Gall bladder Disease 


Decade 

Cardiac Lesion 

i No Card) a Legion 

Female. 

Male 

Femat* 

Male 

3rd 

4 

0 

1 

0 

4th 

5 

1 

5 

0 

5ih 

13 

1 

a 

0 

6th 

11 

3 

3 

0 

7ih 

7 

t 

3 

0 

Sih 

3 

1 

0 

0 

Total 

•,3 

7 

la 

0 


It is common knowledge that obesity is otten present 
in cases of gall bladder disease and this factor was con- 
sidered of importance as a possible explanation ot an> 
myocardial insufficiency in the cases ot this series Ot 

Table II — Shun mg the Incidence of Ohesits and Cardiac 

Lesions in 6b Cases of Gall bladder Disease ^ 


Decade 

Obesity and 
Cardiac Lesion 

No Obesitj but 
Cardia.. Lesion 

OfcesitJ with n 
Cardiac Legion 

1 N -* O -esa or 

I Cardta- Legion 

3rd 

2 

2 

0 

I * 

4th 

2 

4 

0 

a 

5th 

7 

7 

0 

j 

6th 

5 

9 

2 

1 

7th 

2 

6 


l 

Sth 

2 

2 

0 

0 

Total 

20 

0 

4 

11 
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the si\t> five parents tweim tour were regarded a* obese 
b\ estimating such taciors as sex height and we -.m 
Table II show 5 that the incidence ot cardiac ! es c,rs 
occurring in cases ot gall bladder disease is greater th^n 
tht. incidence ot obesirv in the same seriws This sagges s 
that the obesit> it a tacto^ is not the whole exp l ana f nn 
of the presence cu cardiac lesions in these cc^es ot ga M - 
bladcLr disease 

Fitiv cases were followed up or were under ob -na- 
tion until death occurred Operation was performed n 


T\BLE III — Showin^ th * Condition of the Her t * f er 
Operation in 27 Crimes in u Inc/ a Folios u-> 

E ran 11 atiot u as obu ineil 


D c-J 

Caru Cao 

with O^Csttj at -r Op. 

erauon 

} Car^ 

j WlUOLl O *\ 

- c 

a 

r O-n. a 


! In pro -d 

Ucwhan 

1 

ed 1 

Wo se 

I O es Les 

- » 

S. 

V Th. 

3rd 

0 

0 

1 

1 

> i 

2 


0 

4th 

0 

0 

1 

! 

0 

. I 

0 


U 

*Jl 

3 

0 

l 

3 

t 

0 


\ 

6th 

l 

0 


1 

3 1 

0 

1 

1 

7th | 

o ! 

0 

l 

0 

l { 

0 


2 

tith 

0 

0 

I 

0 

0 1 

0 


l 

To oi 

-> 

0 

1 

l 

5 

I 11 i 

- 


; s 


Table 1\ —SIh iwn« the Slate of the Heart in tie Qti >e nt 
Stage of Gall bladder Dis ase in IS L noperut - 
Cos s in which a Fo'lci up Eeamir utior 
1 as obta ntd 


Decade 

Ca*diac 

: Cas^s with Obes tv 

1 

j C G 

f . Cl V. 

Inpros d 

Ur~haTa*d 

Worse. 

i Irr^ro'. d 

, L a -w 

I V. - 

3rd 

0 

0 

0 

0 

0 

0 

4th 

0 

0 ! 

1 

1 

0 

I 

th 

0 

0 

0 

0 

1 

1 

6th 

1 

i 

I 

0 

2 

1 

7th 

0 

1 

0 

0 

3 

0 

Sth 

0 

2 

0 

0 

) 

1 

Tot_I 

1 

4 



2 1 

I 1 

6 

a 


vrtj and ihirteen ot these had eurdi-e m.nites -lit i ' 
holecystectomy was carried oul in th ~i, s x cno e. n 
jm> in two one had explorat on -nd dram_ = - "> h- 
ommon bile duct -nd one a case ot ca cr.i. u 
ommon bile duct had a cholecys.o-duodenc om r- r 
anned The latter two cases ot disease ot me wiirun 
lie duct presented no manifestations ct heart d s.ase 
wen tv eight ot the thirtv six cases treated b_. cho ec s 
•ciomy were completelv cured ot the svnpiciis 
eterable to the gallbladder tour cases ‘ti p ov J 

1 this respect and tour pat ents died Table III - 
abl- IV demonstrate the condition ot ihe hearl m l ven a 
even operated cases and in eighteen unoperal-d e- -'. 
ispectivelv ot call bladder dis-ase with card ac m-nites. 
mL as determined at the tollo v up n— on - 
ven m.’d cardiac decompensation w.s not eons e ed to 
a contraindication to operat on in th s s. -s u- 

um-ncal ditlererce baween the cases ho e 

nem auer opera.cn -nd those .novm improvement 
mr the subsidence ot the -cu-e gal! oladdanh-C , on out 
n which operation was not perio-Ted assu i- smn.ti 
ance as the unoperated cases did not necessanl pres. ^ e 
-rdiac m-n.tesu.icns ct such seve'itv as to p e.ui. 
nv possibihtv of arreliorauon Tne presefc. ot ocesitj 
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in the operated cases appears to mitigate the chances of 
cardiac improvement It is interesting to note that those 
patients with gall-bladder disease, without obesity, in 
which the cardiac condition deteriorated after operation 
were all over 40 years ot age These figures suggest that 
cholecystectomy provides a satistactory means of obtaining 
amelioration of the cardiac manifestations occurring in 
cases of gall bladder disease and that the presence of such 
e\idence of heart disease in some of these cases at least, 
does not constitute a conti atndication to operation 
The duration of the symptoms of gall-bladder disease 
in relation to the incidence of associated cardiac lesions 
was considered worthy of investigation This point is 
open to the obvious objection that disease of the gall- 
bladder may be latent in some cases , but it is difficult 
to suggest a moie satisfactoiv basis foi estimating the 
duration of the gall bladdei lesion Fifty-six cases of 
this series had had gall-bladder symptoms for more than 
six months, and of these cases foity-seven exhibited cardiac 
manifestations There were nine cases m which the gall- 
bhddei symptoms had developed within six months of 
admission to hospital, and of these only one-thnd had 
clinical evidence of heart disease — thus suggesting that the 
longei the disease of the gall-bladder is permitted to 
exist the greater is the possibility of cardiac manifesta- 
tions appearing It must be admitted, however, that 
this is equivocal evidence The possibility of sepsis m 
foci other than the gall-bladder being an aetiological 
factor in the pioduction ot caidiac lesions was considered, 
and it was found that such toci were at least as frequent 
in the non-cardiac as in the cardnc group Coionary 
thrombosis, diagnosed on clinical and electrocardiographic 
findings, occuned in eight cases, all of which showed some 
evidence of gall-bladder dysfunction Three of these 
patients were male and h\e were female , while two cases 
occurred in the fourth decade, one in the fifth, three in 
the sixth, one in the seventh, and one in the eighth 
The forty-six cases of gall-bladder disease with cardiac 
lesions which were followed up were divided up into 
two groups one in which the cardiac manifestations were 
absent on discharge from hospital or at the follow-up 
examination — that is, “ temporary cardiac cases ” — and 
another in which a heart lesion was still detectable on 
dischaige from hospital or at the follow-up examination 
— that is, ‘ pennanent cardiac cases ” Nine cases fell 
into the toimer group, all of which except one had been 
subjected to cholecystectomy , while the latter group con- 
sisted of thuty-seven cases, of which only eighteen had 
had surgical tieatment The incidence of obesity in these 
cases was two in the former group and fourteen m the 
latter There were five cases in which the cardiac con- 
dition was improved on discharge from hospital but which 
showed further cardiac damage at the follow-up examina- 
tion All five cases have had cholecystectomy performed , 
three patients were obese and one was myxoedematous 
The beneficial effect on the heart of the enfoiced rest in 
bed, before and aftei operation, was probably responsible 
for the temporary but unsustained amelioration of the 
cardiac manifestations in these five cases 

It was possible to compare the pre-operative, poat- 
opeiative and follow-up electiocardiograms in forty cases 
ot the series This comparison revealed that the electro- 
caidiogram was not in all cases an accurate indication of 
the st ite ot the nivocardium, and on occasion there was 
difficulty in correlating it with any change which the 
clina. il cardiac manifestations might display In cases in 
which coronary artery thrombosis had occurred, however, 
the electrocardiographic findings confirmed the clinical 
diagnosis and pioved of definite \alue in prognosis 


The existence of gall-stones was proud at 
m twenty-nme of the forty cases in which operation * . 
perfoi tried Nineteen of these cases had cardiac nrn 
festalions, while the remaining ten had no clinical heart 
lesion Cholecystitis without gall stones was found J 
of the forty operated cases, and eight of these li?d cardiac 
manifestations These figures suggest that, within tb 
limits of the present investigation, heart lesions occurred 
more frequently in cases of cholecystitis without gall 
stones than in cases of cholecystitis in which gill stems 
were a prominent feature Jaundice was present in kn 
cases ot this series, seven of them showing evidence of 
a cardiac lesion In six of these latter cases the cardiac 
condition was permanent 


No personal investigation was carried out to determine 
the incidence of heart lesions m a group of cases in 
which gall bladder disease was thought to be absent, but 
the following figures are quoted from the piper by 
Schwartz and Herman 


The Pa ccnlage of Heart Disease per Dicadt. m 109 Panaii 
Without Cholecystitis, Comparing it with 109 Patunls Ihn 



Cholecystitis 

' 

Decade 

Non Gall bladder Cases 

Choice) slilisCaei 

3rd 

20 

46 6 

4th 

8 

416 

Xth 

41 9 

58 6 

6th 

541 

791 

7th 

100 

loa 

8 111 

SO 

100 


The non-gall-bladder cases of Schwartz md Herman \ure 
chosen at random from medical cases in identical .v 
groups which were treated in the wards of the hospital. 
We excluded no cases except those which were cardiac 
pet se, as rheumatic fever, subacute and acute endo 
carditis, and so on ” 

For comparison the percentage of heart disease per 
decade in gall-bladder cases in the present series is added, 


as follows 




Decade 

Percentage 

Decade 

Percents 

3rd 

SO 

6th 

82 3 

4th 

54 5 

7th 

727 

5th 

82 3 

Sill 

100 


It is doubtful whether these groups of cases are nail) 
comparable , also, the percentage of heart disease m ine 
non-gall-bladder cases appears very high in the 
decade 'if cases of rheumatic endocarditis were riy / 
excluded Even if the large percentage is accurate or 
cases without gall-bladder lesions, the proportion of ui 
lesions in galf-bladder cases is higher m the senes 
Schwartz and Herman, and even greater in the pre 
series 

Conclusions 

From the preceding analysis of the cases of the pre <• 
series the following conclusions seem possible 

1 Disease of the gall-bladder was commoner in fen •» > 

than m males in the proportion of S to 1 ^ 

2 The cases of gall-bladder disease occurred 
the third and eighth decades inclusive, and were 
frequent in the fifth and sixth decades 

3 The cases of gall-bladder disease often t-xht t! t ; 
dence of a cardiac le'ston (77 per cent), and at 

and 74 per cent of the females were affected i ^ 

4 Obesity occurred in 37 per cent of cast*, v 
the incidence ot heart disease was greater W ^ ( 
obesity in this series It therefore a PP ear ^ u(r 

if a factor, is not the whole explanation of a 
of cardiac lesions in cases of gall bladder 
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5 Foci of sepvis oth-r than m the gal! bladder Were 
at lost as trcquent in the = al! bladder cases with normal 
hearts as in those with evidence of cardiac damage 

6 The cardiac lesion was temporary in some cases 
of gall bladder disease and permanent in others and 
some ot the latter group displayed an unsustained 
amelioration ot the heart condition alter operation which 
was probably due to the beneficial effects ot the enforced 
rest in bed 

7 The incidence ot heart lesions in cases ot gall bladder 
disease was uninfluenced b> the presence ot jaundice 

S Coronarv arterv thrombosis occurred in 12 per cent 
of cases ot gall bladder disease and on occasion mav 
present difficulty in differential diagnosis 

9 The electrocardiographic evidence was inconsistent 
in mans cases of mvocardial insufficiency when compared 
with the clinical condition of the patient but was of = reat 
value in cases in which coronary arterv thrombosis had 
occurred 

10 Cholecystectomy produced a cure ot the gall bladder 
svmptoms in 7S per cent, of cases in which this operation 
was pertormed and appeared to be a satisfactory measure 
for obtaining amelioration ot the cardiac manifestations 
Occurring in cases of gall bladder disease The presence 
ot similar heart conditions in cases of gall bladder disease 
does not constitute a contraindication to cholecvstectomv 
Fatal pulmonarv embolism occurred as a post operative 
complication in 5 per cent ot cases 
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11 There was some evidence to suggest that longer 
disease ot the gall bladder is permitted to exist the greater 
ts the possibility of cardiac mamtestauon* making their 
appearance The earl\ treatment ot gall bladder disease 
by diolecystecjomv thus appears to be indicated 

12 From a study of this senes of si\ty-fi\e cases ot 
gall bladder disease the impression was gamed that 
infection of the gall-bladder was a definite aetiological 
factor in the production or the myocardial lesions com 
mcnly found m these cases and that the presence ot 
obesity though almost certainly a factor in some cases 
does not always explain the cardiac damage 

1 fuse to ’hank Dr L Findtav medical superintendent of 
Mill Road Infirmarv Loerpool tor the mans facilities uhicn 
made this investigation posable and also tor permission to 
publish the result* obtained 
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FOUR CASES OF AIEMXGITIS TREATED 
WITH PROXTOSIL 

BY 

F H JACOB, AI D , F R C P 

Honorary P/nsicun General Hospital \otnn"ham 

The first two ot these ca^es were treated bv serum and 
promosff (he two others bv prontosil onh In their 
clinical aspects all tour were tvpical m Id cases 0 s-r.h 
spmai tever In three o f tnem Gram a-.- oe dpwi.. 
were tound in the films nut the wes point is 
meningococci were not grown in anv ot the ca es The-, 
tore tne diagnosis is not pro en. It w M s I 0 i th s re- a 
that I did not report them at the time I had rep-d ip_ 
more undoubted cases so treated vheffie- sueeesstu!' 
unsuccesslullv would have been puoii5"ed ceto e ih s 
I am now reeordmg these in the hope that th-v will st a u 
late r-po is fom those who have more c„ -s to treat 
The results in these cases were more rap d „nd complex 
than these I have Ust-allv ob.amea .rom serom The reai 
ment avoids the repeated pane Lre tor _dnm tratien o 
serum which is so trvin- a p-ocedu-e to all eon— a a 
The las case was punctu-ed twice enh — on— l-r 
diagnosis and the othe- urn- to find it th- tied v-.s 
normal None ot the patients was fun g-o vn so ti- 
the dosage was large but I tell th-l in this tvp- o i 
an initial big dcse was essential All the cases i-re m J 
and would probablv have end-d in reco e- v rout 
pronto*il 

Prontosil Ret cions — The la r e Ol tenpc^al- c. m 
Cases I and III mav well n-ve been ns -nces o, p ci os I 
£ e e er Tne rasn in Case IV vas p ob-olj da- o proitc, 
but in none Oi tnem v_s tre patient i 1 ! th- looked w-d 
ate well slept well ard said that tn-y te't veil 
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MENINGITIS TREATED WITH PRONTOSIL 


Case I 

A boy -igt.il 14 was admitted to hospital on February 19, 
1937 having been ill for the pist week with headache, general 
trrit ibility and vomiting There was definite head retraction 
and rigidity ot neck and Kermg s sign u is present He was 
norm illy conscious The cerebrospinal fluid was under 
picssure and was turbid 

Pathological Rcpoit Fcbmai \ 22 — Tuibid xanthochromic 
fluid with a heavy deposit of pus Chlorides 0 680 per cent, 
sugar absent ilbunun 0 3 pei cent Films show large 
numbeis of polvmorphonuclears and a very occasional Gram- 
negative diplococcus piobably meningococcus ’ 

The> patient was treated by anti meningococcal seium — 
intramuscular on February 19 intramuscular and intravenous 
on February 20, and by prontosil, two tablets (0 6 gramme) 
every four hours — that is 3 6 grammes (about 60 grains) each 
twenty-four hours — commencing February 21 and continued 
for one month 

He rapidly improved Lumbar puncture on February 19, 
20 21, and 22, and again on March 17, showed that the 
fluid was clear, and the pathologist reported it to be normal 
Before the end of the hist week the headache and neck le- 
traction had entirely disappeared He looked well, and said 
that he felt well He continued to have a slight pyrexia which 
in the third and fourth weeks sometimes leached 100° F, 
but temained in good heilth and without symptoms 

Case II 

A youth, aged 17 was admitted on April 26, 1937, with 
foul davs historv of headache and pain in the back and 
limbs, with vomiting for the last two days He was quite 
conscious Head letraction md neck rigidity vvete present 
kermg s sign was positive, and the cerebrospinal fluid was 
turbid ind its pressure much met eased 

Pathological Rcpoit A pul 29 — Tuibid xanthochtomtc 
fluid, with a large cougulum and heavy deposit of pus 
Chlorides 0 720 per cent sugar absent , albumin 0 2 per cenf 
Films show large numbers of polymorphonuclears and a very 
occasional Gram negative diplococcus — probably meningo- 
coccus 

Tiiatmeiit — He was given 10 cent ot serum intramuscularly 
and 10 ccm intrathecally on April 26 10 c cm tntrathecally 

and 10 ccm intravenously on April 27, prontosil on April 
26 — two tablets (each 0 3 gramme) four-hourly, increased to 
tvvtnly tablets in the twenty four hours on April 29, reduced 
again to twelve in twenty four hours on May 2, and stopped 
on Mav 10 The patient made a tapid recovery 

Case III 

A youth aged 17, was admitted on May 7, 1937 Four 
days earlier his illness had begun with headache, vomiting, 
and stiffness in the neck He was conscious His head was 
retracted tnd his neck rigid Kermg s sign was positive The 
cerebrospinal fluid was under increased pressure and was 
turbid 

Pathological Rcpoit May 8 — Fluid verv turbid, xantho- 
chromic with a heavy deposit of pus Chlorides 0 690 per 
cent sugar absent, albumin 0 2 pei cent Films show large 
nt mbers of polvmorphonuclears and a very occasional Gram- 
ilegltive diplococcus, probablv meningococcus ’ 

rudiment — This was b\ prontosil only — two tablets (each 
0 3 gramme) every two hours (7 2 grammes m twenty-tour 
hours) reduced on May 9 to every four hours, and slopped 
on May 17 

He \erv rapidly recovered losing his headache retraction 
md rigidity During a second rise ot temperature which 
oeeirred from Mav 14 to May 17, he said that he felt quite 
well His cerebrospinal fluid was normal, and the blood 
culture negative A blood count was not done 

Case IV 

\ vouth aged 16 was admitted on June 24 1937, with five 
diys history of headache and shivering followed by drovvsi- 


, THEBrnu 
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ness neck stillness and vomiting Head retrauion 1 
rigidity were present, and Kermg s sign was posit.v" ' hLT 
labialis was also present The patient was comcuniv t 
cerebrospinal fluid was under pressure and turbid 

PathologKa 1 Report Jane 26 Very turbid aamhoihronu 
fluid with a heavy deposit of pus Chlorides 0700 p ir Ji 
sugar absent , albumin 0 2 per cent Films show large numb - 
of polymorphonuclears , no micro organisms seen 

Treatment— Prontosil only— two tablets every two hour- 
reduced on June 26 to every four hours and stonred oa 
July 3 


The patient very rapidly recovered, and the patliolo »| 
examination on July 5 showed a nocntal cerebrospinal tins! 
On July 7 he developed a generalized papulo cry then atou 
rash This lasted only a few days, and he was dwchuiuj 
in good health on July 14 


[Note — The Journal of the American Medical 4ssoua 
non of February 26, 1938 (p 630), contains an article cn 
“ Sutfarulamide Theripy in Memngococctc Meningitis,” in 
which Dr Leon J Wiltien reports an account of five 
all cured by that substance The author gives an initial 
subcutaneous injection of a large dose of the saturated 
(0 8 per cent) solution m amounts approximating 00a 
gramme per kilogramme of body weight— that is, (00 
ccm for a normal sized adult — followed by 15 graim 
(1 gramme) by mouth every four hours] 


UNUSUAL COMPLICATIONS OF LABOUR 

BT 

H BURT-WHITE, M D., F R C.S , M C.O G. 

Late Assistant Obstetric Stngeon the City of London 
Maternity Hospital Surgeon to Oat patients th 
Hospital for Women, Soho Square 

The two cases here described are grouped together lot 
reasons other than their comparative rarity _ At a fiN 
glance each appears to be a rare complication of labour, 
and there the similarity might appear to end In one an 
annular portion of cervix was detached spontaneously 
during labour, while m (he other an acquired vaginal 
septum obstructed birth Their points of similarity prob 
ably lie in both aetiology and effect — a pre existing mllani 
mat ory condition was certainly the cause in one, if not m 
both, and in each case there was a degree of obstruction 
to labour in the soft parts of the birth canal 

Spontaneous Amputation of the Cervix during Labour 

Spontaneous separation of part of the cerviv in ^ 
course of labour would appear to be a rare acu en 
E J Decosta (1933) was only able to collect thirty 
cases from the literature between 1820 and 193, a 
there was a long lapse of time between the reporting 
the first two cases in America — that of Johnson ' J | 
observed in 1851 and the second was recorded by o j 
in 1927 Scott reported in IS 21 the first case ot 
separation of (he cervix, which occurred 1,5 \ i 

a primipara, aged 36, after a Jong labour, the c j; 
portion ot cervix was expelled before the but 
child The next case was that of Carmichael, ^ 
teported by Power (J840) In this case there was 
evidence of disproportion, for after the cervix a ^ , 

ated spontaneously embryotomy was necessary ^ „ 

the child If (his peculiar accident ot childbirth ^ ( 
viewed in its right importance it must ' iCap ^ , 

a large proportion of the very few recorde c ‘j^ i , L - 
proved examples of spontaneous separation 
necessary obstetric interference was proba i 
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mount 1 iclor and thus Cert un recorded cases do not 
prop.rl) b.long to the spontaneous group Some tacts 
ot interest are brought out in the following case historv 

Case I 

A pnmi _,rnv ida aeed 26 was seen as an emergence case 
Labour began on Februarv 19 19,0 and the patient vv.s 

admitled to hospital at 3 sO p m npparentlv si fferim. irom 
a sotre decree of pam in the b.ek The general condition 
was good her temperature being 9b F her pul e rate Sb and 
her blood pressure l'O SO mm H. The uterus was larger 
man normal the toetus was in the lirst \erte\ position the 
head was engaging and the toetal heart was heard The pebie 
n easurements were normal the cervix was one hn-er dilated 
ard the membranes were mlaet Combined abdominal and 
\agmal examination tailed to show an\ disproportion The 
membranes ruptured at 6 p ni and examination revealed the 
cervix to be two lingers dilated 

On the following da> (Fcbruarv 20) at 4 p m a further 
vaginal examination was made The head had advanced 
and the ab enee ot di proportion was confirmed The cervix 
was ihree-fin.crs dilated and definilelv not oedemalous On 
Februarv 21 at 1 1 a m the head was tound to have advanced 
lutle and a band of tvssue was felt King below and behind 
the foetal head This was identified as an annular portion 
of cervix which was detached almost completelv 

Sub.equentlv at a pm on the same dav the patient vva» 
delivered with torceps of a living male child There was 
hide dirticultv in delivering the head bu! cons derab * dun 
cultv with the shoulders which were undulv broad There 
vvxs considerable post partem haemorrhage due to the uterus 
being atonic and to lorn vessels in the cervix The annular 
portion of cervix was attached loo elv to the ulerus postenorlv 
over an area of between a quarter ot an inch and half an inch 
Slight traction complete!) detached the tom tragment The 
cervix was sutured postenorlv and haemorrhage arrested to 
some extent Lateral!) and antenorlv it was impossible to 
suture the cervix so the vagina ard the remains of the cervix 
were plugged At the ume ot dehverx a swab was taken 
from the region of ihe cervix and subsequent showed a 
profuse growth ot Streptococcus pioqmes 30 c cm ot scarlet 
fever antitoxin were given immediate!) after deliverv 
The patient was verv shocked after deliverv her pulse rate 
rising to 150 but after twentv four hours it had tallen to 120 
and the temperamre v as 99 6 F From the second dav 
onwards the puerperium was uneventful The babv s weight 
at birth was 8 lb 9 oz the toial duration of labour was 
sixt) two hours - 

SER CRATED PORTION OF CERXIX 
It can be definilelv stated lhat a cervix which was not 
oedematous at anv lime during labour and which telt normal 
became separated for about seven eighths of its circumterence 
in nineteen hours The separated portion of cervix showed 
the external os to be dilated to a size ot 2 inches bv 13 inches 
more cervical tissue was detached antenorlv and postenorlv 
than laterall) The detached pomon was progressives thinner 
from ihe external o> to the line of separation and there were 
scattered areas of haemorrhage into Ihe substance ot the 
cervix Both surfaces were covered vvith irregular flakes ot 
lvmph and fragments of necrotic tissue 

Microscopicnllv the epithelial coverm = ot the cervix had 
for Ihe most part disappeared The blood vessels were dilated 
and engorged with blood and blood was also extrasa_ated 
into the substance of the cervix which consisted mainlv ot 
fibrous tissue serv little muscle and no elastic tissue was seen 

SUBSEQUENT HlsTORV 

On vaginal examination of the patient three weeks alter 
deliver) the cervLX had contracted down and telt normal 
in fact it was difficult to believe that a portion h.d been 
detached In August 1934 the pauent was seen again Since 
Ihe labour m 19_>0 she had had no pre^nanev , her periods 
were regular Ihe loss remained unchanged and there was 
no pain She had suffered lntermittentlv trom a shsht anginal 


di charge bul otherwi e her health h_d ceen exceh-ru Tie 
ehi'd was progressing well and -pparentlv had rot suhe-ed 
in anv wav 

Comment 

1' would appear to oe ct prognostic importance nat 
in this case as in all recorded cases the cervix tears 
at a point well below the utero vaginal junction othe-v e 
fatal complications would p-obablv occur In the uis* 
under discussion the separation ot part ot the corns v_ 
discovered too late for anv treatment Ir a circuLr te.r 
was diagnosed earlv it seems possible that a radia' 
incision in the cervux opposite the tear might well p e .n 
it extending further Certain -etiological r_u o -> 
been described in this rare condi ion and some c_ b 
accepted as possible in this case Dispropor e" s , t 
obvious predisposing cau e first = i\ing isc ti ceccr . _nd 
later to necrosis and separation In this n t.n.e hi 
ever there was no disproportion and ih. a vix v.s no 
oedematous up to nineteen hours before oet in a, 

oedema was neve- noted L Pmlhps U4_' -x 0 

case ot spontaneous ep.ialion n vhi.h re e u i' . 
proportion The patient vv_s a prim pa _ u.'o — . 
labour was induced at the thirtv even n week ana h. 
membranes rup Lred with the on et ot L hour Twemv 
nine hours -tier the onset of labour the cervix would onlv 
admit two fingers seven hours later no ring ot cervix 
could be telt but behind the head an oedematous hp ot 
cerxix was palpated Subsequenth when it was dec aed 
to dehxer the patient with forceps a ring ot de a.n.d 
cervix slid out ot the xagma The patient died trom a 
B coh septicaemia In this case the a a e o ihe p .r 
and the ear!) rupture ot the membranes wouid apiear to 
be the onl) definite factors 

Earlv rupture of the membranes m.s o' co. se nL.v 
an undue strain upon the cemx and in a high proper! on 
of Decostas (193_>) series the membranes ruptured earl) 
or betore labour started In the case here recorded there 
was certain!) a long labour and the membranes rup.ured 
alter fitieen hours when the os was two-fingers dilated 
Normallv during die first stage ot labour ce-xical diiala 
tion depends largely upen the upwa-d traction ot th_ 
longitudinal muscle fibres ot the uterus and the do d 
pressure ot the bag ot water II th rep b -I v is 

hvdrostatic bag there mu> be mi e pre i e e\.i .d 
through the toetus and ub eqcent aav_ni.ernent .nd c ia 
tation are due to the direct p essure ot to, toetal h-.d 
In anv event there must be undue p essure on the v. vix 
3 nd particularlv in a case or disproportion In d rrc 
portion the maximum pressure is natu -11) le.aliz.J on 
tnat part ot the cervix wnich is nipped bei veen ihe tv. cl 
head and the pelvis The absence ot disproportion alio vs 
the toetal head to press evenlv on the dd-tmg cervix and 
thus one should not expect, to find oedema pre ent This 
hvpothesis undoubvedlx explains the absence ot oed.ma 
in the present case Some degree ot dilatation of tnv 
external os together with effacement or tne internal os 
vvas also present and can be regarded as tvpical ol mis 
accident The tact that dilatation is able to p o.c-J to 
a certain degree rather tends to negative the possibility 
ot an) inherent rigiditv being a iactor 

Certain aonormaliues ot the torm and tab ic ol to. 
cerxix mav well be predisposing tacto r s Th. onlv jbnor- 
mahtv in lorm lo be considered is the length Lnlortu 
natelv no observer se.ms to hive no lc.d t u is po nt c-lor. 
labour or to have had an oppertumtv oi Ldving it in 
these cases The matter remans on. ot conjecture he 
onlv evidence being the portion ot tissue l.tt behind 
Three weeks alter deliverv mv p-tient had a cer ix ot 
apparenth normal propo lions and )et the detacned 
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annular ring represents a considerable amount of tissue 
It may therefore be suggested that in this case the cervix 
was most probably abnormally long In a case described 
by Fudt (1923) the findings were similar 

Could the cause of separation lie in the texture of the 
cervical tissue > This question is pertinent, but, unfortu- 
nately, the tissue separated is not ideal for exact micro- 
scopical examination The normal cervix contains propor- 
tionately more connective tissue intermixed with smooth 
muscle and elastic fibres than does the body of the uterus 
Other factors being equal, the ability of the cervix to dilate 
varies directly with the amount of muscle and elastic 
tissue as compared with fibrous tissue present Couve- 
lnire considered that the leucocytic infiltration frequently 
noted was indicative of pie-existing inflammation, which 
m turn gave place to fibrosis and rigidity In the case 
described sections of the detached cervix appear to consist 
mainly of fibrous tissue infiltrated with blood , muscle 
fibres are scattered irregularly and in very small pro- 
portion, and elastic tissue is completely absent 

It is thus clear that in Case I the cause of rupture can 
be assigned to certain factors (I) rupture of the mem- 
branes when the os was only paitially dilated, thus bring- 
ing undue pressure upon the cervix , (2) an abnormally 
long cervix , and (3) a change m the labric of the cervix, 
causing an increased proportion of fibrous tissue 

The incidence of cervicitis is so high and the accident 
of cervical detachment so rare that if previous inflamma- 
tion be accepted as a definite aetiological factor there must 
be other contributory factois with which we are not yet 
sufficiently familiar 

This case also illustrates an interesting point in pueiperal 
infection which has been recorded previously A swab 
taken from the region of the cervix at the time of delivery 
pioduced on culture a pure growth ot Streptococcus 
pyogenes which was proved to be virulent as regards 
experimental animals The patient received 30 ccm of 
scarlet fever antitoxic serum and her temperature remained 
normal after the first day of the puerperium Thus, she 
escaped puerperal sepsis in spite of the piesence of a 
virulent strain of streptococci in the birth canal and 
severe damage to the soft paits This must be attributed 
either to her own personal immunity or to the early use 
ot serum Whichever be accepted as the cause, the lessons 
to be learnt are identical in principle The origin of 
StieptocoLcus pyogenes in the birth canal in this case is 
a matter of conjecture This organism is not commonly 
present in the birth canal before labour In 600 cases 
investigated I only found it present in three cases, and all 
possessed such a degree of immunity that no puerperal 
infection resulted 

Acquired Vaginal Septum Obstructing Labour 

In the second case a vaginal septum sufficiently thick to 
obstruct delivery was acquired in a maximum period of 
two years At the time ot delivery the septum was imper- 
torrte, and alter delivery by Caesarean section the pressure 
ot the contncting uterus, stimulated by pituitrin, was in- 
sufficient to expel any lochia That about forty weeks 
previously there must have been some orifice through 
which spermatozoa could penetrate is obvious The 
method of dealing with this case may at first seem unusual, 
but the complications were also unusual and the end 
justified the means 

Case II 

X pitient aged 26 had a lustorx ot two previous pceg- 
innuts with normal labours at term No positive history 


,, rut Em 

mu: c« ( 


n 

*.VO 


of vaginal laceration could be elicited and there w,, 
symptoms of such laceration having occurred tut < f 
had ever been made The pxnent was seui'm comu.C 
with hei own doctor on February 29 193-> she i», v 
in labour for eight hours with strong pains, on vaunaU 
animation her own doctor had been unable to 
cervix The foetus was lying in the first vertex pomtoi , 
the head was well down in the pelvis On vagina! uamiu 
tion the foetal head was easily felt through a septum i ■ 
the external os could not be identified and even with a 
speculum no trace of the cervix could be found \ w j 
passed into the bladder reached almost to the blind apex oi 
the vagina, and a finger was inserted into the rectum lo a 
point only three quarters of an inch from the end of lie 
sound Owing to the close proximity of the actum arj 
bladder, however, it xvas thought dangerous to mere t\ 
vaginal septum lying below the foetal head 


A classical Caesarean section was performed and a live 
baby delivered After removal of the placenta the lomi 
uterine segment xvas carefully examined, visually ard tj 
palpation, but no part of the os could be identified Alter 
suturing the uterus and abdominal xvonnd, the patient a s 
placed in the lithotomy position No blood had pas-ed true 
the vagina, and other search for the cervix was fruulo 
Pituitrin, 5 units, was given four liourlv each in)u.non pro 
duced pain refeired to the uterus, but still no lochia e'cajo! 
As the pituitrin produced an unpleasant degree of pain rJ 
as there was also abdominal distension not relieved bv enenut 
eserme sulphate, gram 1/32, and strychnine sulphate, er in 
1/32, were substituted These ilso pioduced abdominal pm 
and were therefore discontinued The height of the utmi 
remained unchanged until the eleventh day ot the puerrenm 
during the twelfth and thirteenth days the level ro‘c bv on 
inch, and continued to rise till the fifteenth day Follo.wr 
this the height gradually fell, till it reached a level half iw, 
between the symphysis pubis and ihe umbilicus on Ihc ivvern 
second day of the puerperium During the whole puirfenun 
there had not been any escape of lochia and the temperate c 
and pulse remained normal 


EXCISION OF VAGINAL SCPTUM 
On the thirtieth day alter delivery the pjlicnt was cvanircJ 
under an anaesthetic in the lithotomy position The vau/> 1 
vault x/as seen to be blue in colour and bulging The c« i 
xvas incised and about 10 oz of chocolate coloured in p 
sated blood escaped , the uterus was theircarefully washed cl 
at a loxv pressure The incised membrane was found lo te 
very tough and about a quarter of an inch thick , a circe i 
area of one and a quarter inches dnmcler was rtnot 
Adherent to the upper surface of this membrane the utur 
os was located and found to be two fingers dilated , the interr 
os still seemed to be fully taken up Recovery from t • 
operation was uneventful and the lochia ceased twelve <«'* 
later The patient xvas igain examined after an into' 3 v 
eight weeks The uterus xvas then found to be fully in w - ^ 
and the orifice m the vaginal septum had contracted ov» 
as to admit only one finger Under an anaesthetic mo ^ 
the septum xvas removed and a vaginal dilator was ^ 
position for a week, being removed and replwe e- 1 ^ 
Microscopical examination showed the septum to con3 ^ ( 
dense fibrous tissue covered on its upper and lower s 
with stratiiied squamous epithelium 


Comment 

This case certainly resembles those in which an ^ 
matory condition of the cervix or vagin t has cm r 
ding of the covering mucosa, subsequent am 1 '- 1 ' ^ ^ 

raw surfaces, and finally organization of the 1 . 

inflammatory tissue The end-result ,s a " 
cervix or vagina This condition is proba y _ f 
once known as the conglutmalio orificn t ^erm ‘ _ j 

Very fexv of these cases have been records v 

Clayc (1928) described that of a woman "ho n . 
through four normal pregnancies , there 
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n arki.cl dc = rc_ ot prolapse and ulceration of Ihc cerviv 
At tilt, tulle ot thw fifth labour the cnl> trace ot the 
external os was a slight linear scar A case more elasciv 
resembling the ont described here was recorded bv Ranter 
ard Klawans (19301 Thee reported a case of vaginal 
atresia occurnm, rapidlv alter an operatise delivers In 
such cases the pelvic floor and bladder are greatls relaxed 
so tnu the anterior and posterior v tgmal s alls come to 
lie in close approximation In their ease a woman ssas 
delivered on June lo 1929 The delivers was vvith 
forceps and without anv anaesthetic no attempt to 
reiair an> tears was made The temperature and pulse 
Were normal in the puerpenum but no lochia were passed 
alter the third dav The patient was seen on Septem 
ber 30 ot the same sear There was then lound to be 
atresia of the vagina at the level ot the entrance ot the 
urethra into the bladder In this case the degree ot damage 
to the vagina was not known and strong antiseptics em 
plojed at the time ot delivers mas have plajed a part in 
giving rise to the condition This case demonstrates well 
how quickly atresia ot the vagina mas occur and the 
strength of the septum so tormed — sufficient in this 
instance to retain the lochia after the third daj ot the 
puerpenum 

In Case II the exact aetiological tactors concerned in 
producing the septum must remain to some extent 
obscure even though the field ot possible causes is con- 
Siderablj restricted The histor> ot previous labours 
m itself at first seems to exclude anv congenital 
abnormahtv as a possible contnbutorv factor but this 
must be considered later Some trauma to the vagina in 
the course ot the previous labour might have been the 
starting point of such a septum It there were trauma 
then one would expect it to have been tairlv severe and 
to have produced svmptoms not easil> overlooked \et 
the previous labours and puerperia were normal and the 
onl> svmptom was a slight and persistent vaginal discharge 
If the septum be 0 an to develop soon alter the second 
labour then one would have expected some obstruction 
to the flow ct b'ood at the periods Unforlunatelv the 
flow was alvvajs small and no change was noticed except 
a slight increase in pain during the periods This pain 
maj point to some obstrucuon arising in the vagina 

It is thus apparent that although trauma and infection 
either jomtl> or separatelv were the responsiole tactors 
vet there is no real proof of this One is torced there 
fore to consider afresh a congenital theorv Perhaps 
there was a congenital narrowing or a partial septum 
present in the upper part of the vagina and a degree ot 
trauma and infection unhkelv to cause trouble in a normal 
vagina were the final tactors in this case This view is 
supported b> the tjpe ot septum tound which was well 
defined remarkabl> thick and resistant and did not seem 
to consist of recentlv organized granulation tissue Further 
the vagina below the septum appeared quite normal and 
there was no evidence of longstanding infection anv 
where in the genital tract The total disappearance ot an 
orifice during pregnanev also offers a remarkable picture 
it is of interest to consider how small or large it was at 
the time of conception The increased vascularitv of the 
vagina during pregnancj would no doubt accelerate the 
closing of the septum provided the edges were not 
epitheliahzed This case also illustrates the tact that 
the retention of the lochia after labour need not cause anv 
anxietv At the time of the Caesarean section the degree 
ot aseosis was good, and in the absence ot anv infection 
the retention of a large volume of lochia for a considerable 
period had no effect on the temperature, the pulse rate 
or the general condition of the patient 
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UISXSUAL PHYSIC 41 SIGNS IN 
LOBAR PNEUMONIA 

BV 
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Lobar pneumonia max present, m place ot the cl_ s cal 
phvsical signs abnormal findin = s to con Use the du-nc s 
even when the onset svmp ems and temperatu'e J! - 
conclusive These perplexing features wou'd ee’- v 
require explanauon and this can oe tound cnl - h- 
phjsiclogical and pathological changes r die urd.r 
lung since phvsical signs in them.eves e in when t-ven 
in groups are not conclusive nroot ot anv part cular 
disease Thus the consolidation ot pneumonia due to 
alveolar exuaate is usuallv evidenced bj dullness to p^r 
cussion and bv bronchial breathing and these are the 
accepted sums ot the disease When alveolar exudation 
is complicated b> bronchial filling there is produced a 
different group or phvsical Signs — those ot a o''d 1 
with a blocked bronchus A complete atse- e c "> 

sounds is discovered together n'h othe, sig^ s-egestivc 
ot a moderaie accumulation of fluid 

Three Illustrative Cases 

A patient recentlv observed dv us -Ite ton l'e" cm 
developed on the econd dav a tempe-a ure o !l- al r -s 
with absent brealh ourcs -t the right ba_e and dul're i ■- 
bronchial b eathing at the lett fca e the _pex ceat -cl c.m^ 
displaced Two davs later an x rav Elm bo ved iO" ol d_non 
at both bases more marked on the n_ht. but un no c ear 
evidence ot fluid After ten davx the fever cubs ded b lv s 
but i was not unul the fourteenth dav mat bron.rial 
breathing was first delected at tne rich! base Sub eluent 
x ravs demonstrated gradual cleann- ot I K e consol dalion We 
believe that the phvsical signs first found at the n» t case 
were ibo e ot pneumonic consolidation together vine exc 
of the main bronchus bv a spjtum plc^ expee omuon ot 
which a tortmght later allowed air entrv ~rd tre proee 
ol bronchial breathing This uppo u on v -s co" r- ec a 
broneho-raphv on the lenlh dav ren it v as - — 

that Ihoueh the mam crorchus ot 1-e n_n’ Io -r to t as 
patent all the econdarv and lertiarv t'_r-”es e e , cssec 
Repetition ol tne bronchoaraon p-or o t e p_I nt s c s 
charce showed the presense till of a htt e putc-u c„ to 
practical purpo es the brorehi or the 'o-er lobe e"e -ormaL 
Another pneumonic pat em exhici ed the t - cal r a 
appearanees ot n.nt basal con.ol d_non. nut tro-^n r: fee 
cu> on note \ a* dull ro b t-tH *oundi *»ou J be rcard o 
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annuhr ring represents a consideiable amount of tissue 
It may therefore be suggested that m this case the cervix 
was most probtbly abnormally long In a case described 
by Futh (1923) the findings were similar 
Could the cause of separation lie in the texture of the 
cervic il tissue > This question is pertinent, but, unfortu- 
nately, the tissue separated is not ideal for exact micro 
scopical examination The normal cervix contains r> 
tiomteiy more connective tissue intermixed 
muscle and elastic fibres than does the ' / 

Olhei factors being equal, the ahi' ^ 

varies directly with the am<~ , t ,"</ 

t.ssue as compared with 1 i ' ? t'"’' 1 '' {on 

laire considered that tb o( 

noted was indicative „ r';^ " / " !f ‘J,acnt to 

in tin n gave plac< , ,t l ‘“', the central 


of vaginal laceration could be eliciti 1 " 
symptoms of such laceration hn ,/jj ttiTirv^, , 
had ever been made TH- 1 lfciYF 1\ 

with her own docm- ,/aUSCOPY 
in labour for - '' 

ammatio’- TABLE AITACHMCST 

. '■ 

ce r ' T BY 

//{tfO * ^ YLOR, M A , M D,, M.Chtr , F R,C S * 

< J/ (From the London Hospital) 


Hi"- 


/ 111 "■ 


h jnd without 
1 • (o those of 


described sectior 
mainly of fib 
fibres are 
portion, 1 
It is 
be a« 
brai 

r • j '&' U &££Z * clinically evident 


‘ //a-' 1 , /' , Ll u bronchus and 
s ‘ "jZiot difference being 

- '* *'C die apex beat 

/ h, ;"jw l"' rt , J Jjs m collapse there is a 
V J^riivnot, however, m well-com- 


1 ' s b. s, "",yle Lucther complicated by the 
-1 'f" life affected lung tissue, in 

.'/ id Snosis « laigely dependent on 

Inc •**£ \he tempeiaturc chart 
tvin"" 1 " , , y a< fmitted that a large pleural effusion 
’ jv7j;L ,c ,s rC \ contralateral caidiac displacement as 
utl «/d cic-c sue di(Bcuhy m distinguishing it fiom one 
vv o»ld ,, onia s above described, the small effusion 
at the imL { 0 die size of a lower lobe is a very different 
coi> tor,,, ! n f cir cliac shift being sometimes so slight as to be 
nU,ier ’ {able without a radiograph, and the physical signs 
(indeiec tj 10 se pneumonia with a blocked 

,£ k"chus 3Ve have hesitated to explore these cases for 
« r0 d for fear of infecting a healthy pleura through the 
eedle track, but it as possible that this risk has been 
Lxn „ gera (ed Bullowa (1937) recoids ovei two thousand 
di mnostic lung punctures in pneumonia without serious 

complication 

Should a lobar pneumonia presenting these signs 
(dullness to percussion and absent breath sounds) show 1 
persistently raised tempciature or secondary elevation, 
there arises the problem of differentiating pieuial and 
pulmonary sepsis, empyema, and abscess, or spread of the 
pneumonia The clinical findings aie so equivocal that 
only after an way film has been taken is it justifiable 
to explore Our second patient, after an apyrexial period 
from the fourth to the eighth day, developed a tem- 
perature of 100 Radiological examination showed no 
evidence of fluid, and the temperature gradually returned 
to normal duung the ensuing week, so that it was un- 
necessary further to watch tor the development of an 
empvema It is possible that retention of sputum was 
responsible tor the secondary fevei 

NVc have described these abnormalities in the hope that 
the phvsical dngnosis of pneumonia may become estab- 
lished on a broader basis, as we believe that atvpical forms 
an, seen more otten than is generally admitted, as witness 
the fact that these three cases were seen in succession 

We are indebted to Dr R A Young Dr J L Livingstone, 
and Mr J C Hogg of the Brompton staff for their kind 
permission to m ike use of the cases 

RtFLRENCb 

J ti M Bullowa The Munueemenl ut the Pneumonias London, 
1937 


punm my instrumental investigation the comfort a«d 
\ J sense of security of the patient are essential to the satis 
„ factory performance of the examination This is a 
matter of particular importance m gastroscopy, both whu 
regard to the immediate result and to the possibility of 
a further examination If these points receive care and 
attention at the patient’s first investigation he will have 
little reluctance to submit himself again to the procedure 
should it be necessary I have examined a number of 
patients who have willingly come to hospital to be 
gastroscoped four and five times without fear of anything 
more than a little discomfort 

The Patient’s Position during Examination 

The details of the technique of gastroscopy have hen 
described elsewhere ( British Joaiiuil of Surgery, January, 
1937), but it may perhaps be useful to consider the qin 
tion from the patient’s point of view with regard to ii > 
position during the examination Although I have on 
occasion found the sitting position of the patient a great 
advantage in viewing a difficult gastro enterostomy open 
ing, the left lateral position is unquestionably the mol 
satisfactory one for almost all cases of gastroscopy in 
this position the stomach is not elongated by gravity , if 
pylorus tends to fall towards and the greater curve avuj 
from the objective, so that each can be seen to tlx H 
advantage and properly illuminated For the oplinim 
ease of instrumentation, however, the patient must u 
with as complete relaxation of the muscles as possibV 
and to obtain this he must have complete confidence if t 
he cannot slip or alter his position during the examim 
tion, particularly when the table is tilted Fixed, ngJ 
but well-padded supports are both more efficient arc 
give more confidence to the patient than the grip of 
an assistant, and with this object in view I have designs 
an attachment to an operating table to adapt it fir 
gastroscopy 

With regard to the desirability of tilting the 
during the examination I have experimented for ov' 
two years with a special table which allowed tippio’ 
all directions — longitudinally or sideways, either sin >' 
or m combination I have found that whereas nit j 
the patient head down has often been useful in s “i u | 
a collection of bubbles or in opening out an txaggera - 
gastric angle to allow the pylorus to be seen, in no c 
has the sideways tilting enabled a difficulty to l ( 
come or brought into view a part of the stomac 
could not be seen 

In accordance with this experience, the allai , ‘ 
described below consists of a portable folding ta '* _ L ' 
which, when strapped to an operating table w 
vision for the Trendelenburg position, provi <■» a ( 
supports and movement necessary for gastrosc 
carries an adjustable back rest, head rest, shou <- j 
and Henning s knee and foot pillars, all of w w ^ 
detachable (Figs 1 and 2), so that it is onmeo ^ ^ 
move the patient between the anaesthetizing 0 

and the passing of the instrum ent - — 

* British Medical Association Research Scholar, 
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adjusted to the 
my in the manner 
bv Henning as follows 
) The upper thigh is held 
- ween the knee pillar in tront 
and the back rest so that the 
patient cannot roll over the lower 
knee is flexed in front ot the knee 
pillar and the foot is brou = ht 
behind the toot pillar Comfort- 
ably locked in this way the patient s 
left leg prevents him from slipping 
down the table when it is tilted 
and allows the abdomen to be free 
of all pressure The head section 
of the table proper is then dropped 
and the head rest of the attach 
ment is swung in to support the 
head and adjusted tor height and 
in the horizontal plane in^ both 
axes The shoulder stop carried 
on the head rest is adjusted to 
prevent the patients lower shoulder 
from twisting forwards 

It is explained to the patient that 
he is being thus securely held inv_. 
order that the table can be tipped 
during the examination without 
fear ot his slipping and he is 
encouraged to relax his body 
against the supports The instru- 
ment can then be passed without 
other assistance although a second 
person to hold the patient s head 
and a nurse to hold his hands will 
help if available to increase his 
confidence 

The details of the table top are 
shown in the photographs open 
on the table without attachments 
with attachments in position with 
the patient upon it and finallv 
folded up ready to be carried 
away It is made of two padded 
sections hinged together in the 
middle for ease of portabihtv 
The combined head rest and 
shoulder slop is carried in a slotted 
arm which allows adjustment tor 


Fig I — Attachm-nt in position on ope-ating tab'e read 
for patient All supports are removed and the head r-vt |x) 
is swung dear to allow the patient to lie on his oa u !o 
anaesthetization of the throat- 


Jv . 

n F- 


'tL 



J 


_C 3 
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Fig : — Ga tro^opv _t -chrr n eo-t" - V e 1 1 1 F^ 

pillar C> P liar |3) ba-s rest wiln 1 A| -a _ n 0 

(4) ^ead p) sh^u d r ^op 



894 April 23, 1938 


POSITION OF PATIENT IN GASTROSCOPY 


Til B?rn i 
Miouuo *\ i 


c25 


r 

L, _ 


C. 


length, and swivels at 
the attached end so 
th it it can be swung 
laterally as required 
The height of the head 
cushion is controlled 
by the wheel beneath 
it The foot and knee 
pillars slot into key- 
ways which allow 
longitudinal and trans- 
verse adjustment respec- 
tively, being clamped 
in position by a butter- 
fly screw on top of 
each The back rest 
fits into a transverse 
carrier, which can be 

adjusted for position across (he table by a screw 
action actuated by a handle 

1 he apparatus is made by the Gemto-Urinary 
Company, and l would like to take this opportunity 
of thanking Mr R Schranz foi his co operation and 
help in the experimental stages of construction I 
also wish to express my appreciation of the support 
given by the British Medical Association in this 
work 



G Hertzberg (Notd meet Ttdskr February 5, 
1938 p 213) challenges Joslins dictum that 

“ diabetes is largely a penaltv of obesity and the 
greuer the obesilv the more likely is .Nature to 
enforce it At the Rikshospital in Oslo the author 
has systematically weighed 400 consecutive cases of 
diabetes admitted to hospital in the period from 
the beginning of 1931 till the spring of 1935 The 
height of each patient was also measured, and 
standard weights of normal Norwegians of various 
heights and ages served as controls , any weight 
within 10 per cent of the normal whether above 
or below it was considered as normal Nearly half 
of the juvenile diabetics were underweight, while 
ibout a third were overweight About 20 per cent 
of the men were underweight while 33 per cent 
weie overweight Of the svornen about 16 per 
cent wen. undeiweight and 55 7 per cent were 
overweight As in Joshn’s experience, the proportion 
ot underweight cases was higher in young than in 
old puients and this difference was greatest when 
tin. discrcpmcv in age was most marked In every 
ige group however the Norwegian diabetics were 
lighter than Joshn s American patients Indeed, as 
one of Hertzberg s tables shows, there was no 
sinkin 0 difference between the normal weight and 
th it of his di ibettcs at the beginning of their disease 
He concludes that his observations fail entirely to 
confirm Joshn s assumption that overfeeding plays 
a dominant part m the aetiology of diabetes The 
Norwegian figures suggest that the seventy of the 
diverse was on the whole inversely proportional to 
the patients weight before and it the time of the 
development of the diabetes for the insulin taking 
p rtieirts— tint is the worst cases — were numerically 
best represented among the underweight group 
H llf ot the overweight patients could dispense with 
insulin but this applied to only one-ninth of the 
under cijrt prtienls 



Ftp 3 — The patient m position Note that the top section 
of the operating tabic has been dropped to allow the head 
rest to be swung into position 



Fig 4 —The folded apparatus and its poitabk « ' 
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Clinical Memoranda 


Fatal Haemorrhage into Rectus Abdominis 
Muscle during Pregnancy 

A case ol scAeru haemorrhage following rupture of a 
rictus muswle appears to be worth recording in Mew of 
the tact that it must be unusual 


Clinic vl Hintorx 


V multipara aged jO who had had five children all 
weighing 10 to 12 lb was expecting her sixth child on 
Februar> 17 She had alwa\s been a healthv woman though 
ver> stout and during the pcegnancx no albumin was pre ent 
in the unne* Just alter Christmas she had a cough and 
complained occasional!) of a pain in the lea upper part ot 
the abdomen The. husband stated that it was a dr\ cough 
and that hi^ wile had to hold her abdomen while coughing 
At 1 1 30 p m on February 7 tollowmg a bout of coughing 
she had a sudden severe pain in the lett side ot the abdomen 
and telt that she was dung 

She was seen b) a doctor at 9 a m on Februarv S and 
was transferred to the Famham Countv Hospital On ad 
mission she was extremeh pallid and collapsed the pulse was 
scarcelv perceptible and there was marked respirator) dis 
tress with slight evanosis Her condition su^ested a severe 
haemorrhage The abdomen was verv lar^e but not tense 
or n e id or so tar as could be judged tender The uterus 
was large and flaccid The wall seemed to be thin and the 
outline was ill defined Foetal parts could be plamlv telt 
nearlv up to the costal margin on the right side but not in 
the upper left quadrant where there was an ill defined re 
sistance There was nothing to suggest tree fluid m the 
abdomen 

It was decided to give a blood transtusion and open the 
abdomen but although a donor was obtained and grouped 
within half an hour the patient died betore this could be 
done 


PVTHOLOGLCVL FINDINGS 


At the post mortem examination the lett rectus sheath was 
found to be grosslv distended with blood and resembled a 
large sausage shaped balloon extending from the pubes to 
the lower ribs Three pints ot blood and blood clot were 
removed from the sheath and a lon^ ja-ged tear was oun 
in the posterior surtace of the muscle bellv at the junction 
of its lower and middle thirds Small tears and evidence or 
old haemorrhages were found in the upper segments o e 
muscle Owing to laceration the end ot the rupture 
was not found but it seems probable that it was the deep 
epi = astnc arterv as it is unli^elv that such evere aemorr a^e 
could have occurred from a vein 


The uterus which was .normal except tor rather an excess 
of liquor amnn contained a normal male chi %C *S S 

about 91 lb The liver and heart showed some evide 
of fait) degeneration but the remaining organs appeared 
healthv 


Commentary 

The rectus muscle had obviously been weakened by the 
combination of several large pregnancies and a 'er> a 
pendulous abdomen and had given wav under t - s 
of toughing Several small haemorrhages had occurred 
in the month preceding death but the cough on e r uar > 
7 had caused an extensive rupture ot the muscle an a 
opened up a big vessel which had bled protuse ) t 
was untortunate that she did not reach hospita un 
it was too late tor an> thing to be done 

In the Bulletin of the Johns Hopkins Hospital (193/ 
61 293) T S Cullen and Max Brodel give a good account 
of lesions of the rectus abdominis muscle simulating an 


acute intra abdominal condition Thev state tnai baerrc'- 
rhage into or beneath the rectus abdominis muscle is rare 
It may take place in anv pan oi the muscle out it is 
usuallv below the umbilicus In some cases the muse e 
is torn in others branches or the deep eoigar-ic are - 
or ve n have ruptured in still others there has been bo n 
rupture ot the muscle and also a tearing ot one c me e 
blood vessels 

The posterior sheath Oi the rectus is -bsent mis c 
portion consequentlv where the needing is fce'o 
umbilicus the blood usuallv lies betveen the mu cie 
the peritoneum This causes peritoneal lrri'a on ru 
produces svmptoms simulating in nearlv even, par u„ 
those ot an acute abdominal lesion Oo — s onal' e 

of the rectus mu.de has been caused by d rev if., 
usuallv ho sever the patient has tor one t me '..a 
suffering trom some debilitating disease such .s lyphod 
or influenza, and a slight exertion h_s ceen i (>, sea b 
sudden abdominal p.in ssith the de e'op"'. o n_ 

haematoma Cases are quoted •> nere rap ure o he re. i> 
has been associated vs tn gall b'adde d ease ."d be- 
disease as ssell as p egnanc 

F Budo Hneas 
MD \IRCP DPH 

Famham Coua s Fop.ll Med cal S-pc cuad " 

Chemotherapy of Virus Infections 

In siess ot the results obta ned bs Rosenthal M,oo'e 
and Bauer 0937) and bs Dochez and Slanetz (19 ' i u = 
gestmg that drugs related to sulphandarr de n-d s. e 
curative effect on animals mt.. ed vt b t tr— ’ v . 
choriomeningitis and distempe virus espe. ise . e -s 
ot experiments has been carried out o es» the effe. vt 
these drugs on virus influenza in mic. Our exp. -me" s 
have been confined to para ammobenzcnesulphon-m J. 
4 4 diamincdiphen isulphone -r benzyhdene-mino— * 

aminodiphens Isulphone scdium suloh.nilvl sulpnamla e 
and -» -t diaminodipheny Isulphone glucosid. 

Groups ot mice weighing 10 to 12 grammes usuallv ten 
in a group were intected nt'anasahv unde e n ' .n.. 
thesia with 0 05 ccm ot tailing di u m e ’ ! 

JO-* or 10-‘ 10 10- 1 ) ot terile -r-do.. Is. " r - 
virus IWS strain tore '0 m d c .n r r we Ir r 
diately alter and on ea.h suoseqiif d. re v. _ 
given by mouth a dose ot drug hivh evenm.'- '--4 
shown was well toler-tvd o umnteued .n mJs 1 u,- 
controls were provided Alter - veet. rose _n - > 
which had not alreadv died ot influenz_ ve e s did -”4 
the degree ot influenzal consolida ion ot their lun.s ro ed 


Results 

Four hundred mice were used In no case v as th- e 
ny reduction in the mortal.tv ot treated anim.ls mteciud 
■ th doses ot virus tatal to the controls Irueed an n ~s 
•eated with para ammobeTzenesulphoi_rr de -nJ 
-b*nzy Iideneamino— r aminodipnen Isulphone d ed s.f- 
nd showed a higher mortalnv and nor. v\er,w u% 
tsions at all mtective dduuons or virus m-n a l - 
o responding controls Between -nmJi ‘~ t 1 ' 

, diaminodiphenvlsulpnone o, sou .m su 

ulphamlate and the controls thee v_s no 
itference Although animals treked with , sdutr no- 
ipheny Isulphone glucos.de att.r miction vv,th 1- g. 
t Virus showed no .dv.-ua,- o er the controls l.e 
nneared to be a small out con istem -nd signn ~r d n- r 
nee in tavour ot the treated animals vhen u-e virus 
nocuium was reduced to 10 or 100 raj d 
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CLINICAL MEMORANDA 


It is possible that drugs of the sulphantlanude group 
may be used to treat the secondary infections in human 
influenza These experiments suggest that care should be 
exercised in the choice of the drug used, and that of 
those tested by us 4 4'diaminodtphenylsulphone glucostde 
is the drug most worthy of tual 

C L Oakley, M D 
Wellcome Physiological Research Laboratories 

References 

Rosenthal S M Woolcy, J G , and Bauer, H (1937) US Pub! 
H!ih Rep 52 1211 

Dochez, A R , and Slanetz, C A (1938) Science 87, 142 

Digitalis Poisoning m a Child — Recovery 


The 

Medical Jolanai 


Reviews 


CHRONIC RHEUMATIC DISEASES 

A Suney of Chronic Rheumatic Diseases Contributed 
by contemporary authorities tn commemoration of the 
Bicentenary of the Royal National Hospital for Rheumatic 
Diseases Bath 1738-1938 Compiled under the direction 
of the following Editorial Committee R G Gordon 
(Chairman), G P R Aldred-Brown, J Barnes Burt F J 
Poynton, R Waterhouse, G D Kersley (pp 33S illus 
trated 18s net) London, New York, Toronto 
Humphrey Milford, Oxford University Press 1938 

Rheumatism has bulked large in ihe news ihese last weeks 


The case reported below is a further example of the risk 
of dangerous drugs being carelessly left where children 
can obtain them The interest in this record lies in the 
history of the effects of a single dose of 1/50 gram of 
digitaline upon a child of 3 years, and the response to 
treatment with atropine and strychnine , it was noted that 
atropine was more effective than strychnine, and both 
than caffeine sodium benzoate, in raising the pulse rate 
from the state of digitalis bradycardia There is also an 
indication of the time required for elimination of the 
drug 

A child, aged 3 years, was admitted to the Belfast Hospital 
foi Sick Children on June 5, 1937, with a history that he had 
swallowed granules of digitalin (nativelle) The evidence 
pointed to his having consumed twelve tablets, each 1/600 
grain (totalling 1/50 gram of digitalin), at 9 30 am on the 
pievious day He refused his dinner at 130 pm, and in 
about two hours began to vomit and have loose motions He 
had been subject to attacks of acidosis,” and consequently 
the gastro-intestinal irritation was not associated with the 
consumption of the granules the mother thought she had 
made him spit out all the granules when she first discovered 
that he had been in possession of the bottle Nothing apart 
from the vomiting and diarrhoea was noticed until 7 30 am 
on the day of admission, when his mother noted that the 
pulse was slow He was seen by his doctor and admission 
to hospital advised 

On admission irregular systoles were noted, but there were 
no enlargement of the heart or murmurs The average pulse 
rate was 84 There was some incontinence of urine He 
was given 1 /64 grain of strychnine hydrochloride and hourly 
records of the pulse rate were made The record showed that 
by 6 pm the rate was 100, and this was maintained until 
midnight , then there occurred a gradual fall, until at 9 am 
on June 6 the rate was y2 The strychnine was repeated, 
and the rate increased wtthin an hour to 80, and at 11 pm 
atropine sulphate, 1/100 grain, was given The result of 
the atropine was to raise the rate to 98 at 1 a m There was 
a steady fall from this level until at 7 am it was 60, when 
the strychnine and atropine were repeated, the rate rising to 
88 within an hour falling to 70 at nuddav, and rising again 
to 90 at 3 pm This rate was maintained with some con- 
sistency until evening, when a fall to 54 began, starting 
at 8 pm At midnight 2 c cm of caffeine sodium benzoate 
were given, but by 2 am the rate had not increased, and 
the strychnine-atropine was administered with the result of a 
rapid rise to S8 within two hours The pulse rate did not 
give any cause for further alarm and in a few days registered 
66 to 70 treatment being discontinued Unfortunately an 
electrocardiogram was not taken on admission, but one taken 
on the third dav did not show anv abnormality of rhythm 

The after history is that the boy has remained without 
any ill effects He had an attack of pneumonia in October, 
1937, and of measles in January, 1938 He has been 
singularly tree trom attacks of “ acidosis ” since his 
experience' 

F M B Allen, M D , M R C P 

Belt 1 st IlO'pinl for Swk Children 


as the International Congress on Rheumatism and Hydro 
logy has followed the course of earlier invaders of this 
country from London up the Thames valley to Oxford, 
and thence to the warm springs of Bath Whether by 
chance or design, their visit coincides with the bicentenary 
of (he Royal Mineral Water Hospital at Bath, which is 
commemorated in a more formal and permanent manna 
by A Survey of Chronic Rheumatic Diseases contributed 
by contemporary authorities and edited by a committee 
of Bath physicians Here are more than a score of essays 
on the history, aetiology, morbid anatomy and physiology, 
classification, and treatment of the theunutic diseases 
The general lines of classification and the clear cut dts 
tinction of rheumatoid arthritis, osteo arthritis, and gout 
are now universally accepted Indeed, it is probable that 
separation has been almost too complete, neglecting the 
links that bind these diseases together and the occasions 
when one is succeeded by or associated with another Dr 
Poynton concludes that the rheumatisms are more allied 
to one another than to any other disease, and arc a 
family group among diseases due to a common weakness 
“ Is it not possible that we may be born with weak con 
nective tissue in which the cells are of poor quality, and 
that these react feebly to the causes of rheumatism > " 
The editorial committee has done its work well, and has 
prod need Tn ore than a mere Festschuft, for the book goes 
a complete account of the rheumatic diseases Professor 
Aschoff shows how little we know of pathology m general 
and of rheumatism in particular when we describe these 
diseases as allergic Allergy plays no part either in osko 
arthritis, which involves essentially mechanical or ntUa 
boltc factors in the widest sense, or in rheumatoid disease 
arising from specific or non-specific infections Acute 
rheumatism, like tuberculosis and syphilis, may enter into 
an allergic phase, but the therapy of the physician rmis 
be directed against the infection After a summary of i ■ 
arguments for and against the infectious theory of rheum 
atoid arthritis, documented with 175 references, Dr Hetici 
comes down so faint-heartedly on the side of micro i 
origin as almost to damn the infectious theory n v,ot ' 
appear from this survey that we can recognize the nu 
festations of the different rheumatic diseases with 2 a ^ 
accuracy and we can relieve their symptoms , but w<- no 
little of the aetiological factors and their relative unf 
tance, and we have scant power to influence the un <■( 
disease process The most enthusiastic supporters <> e 
treatment cannot deny that many cases of an * ’ * 
spondylitis and of rheumatoid arthritis in the non ^ v 
are resistant to treatment It may be that we awai 5 ^ 
entirely fresh conception of the rheumatic diseases 
will put infection in a secondary role, in the same w ^ 
conditioned deficiency has replaced haemolysis **^ ^ 
essential fault m pernicious anaemia The rent i» ^ ( 
rheumatoid arthritis with jaundice, and to a, less } 
with pregnancy, show that inflammatory changes 
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can improve remarkably when the internal environment of oi the slum doctor in a sane accurate and obtest e 
the organism is altered The acute attack of gout is manner Dr Frank Lai ton has worked as a _ene a' 

associated with all the loeal signs of inflammation— heat practitioner tor more than forts >ears mos'l on 

redness oedema and po!>nucIear exudation— and with edge ot the Black Count™ As he saw in h.s nro 

general disturbances such as increase in the urvihrocvte duction it has not been eayv Doclo'ine poo r piop 1 - 
sedimentation rate iet all these phenomena can be satis seemed at the start almost as hopeless as buldma a hoi_e 

tactorih expjamed b\ the accumulation ot uric acid in the without tools or building materials He always tounu 

loo and its deposition as sodium biuratc in the Unnuln building materials hou,e%er in men women and cn d 

In the pursuit ot mleetion as the culprit in rheumatoid tor he soon appreciated the real truih ot doe’o-m., ma 
arthritis we maj be tallowing the wron = trail while his immediate job vas to deal vim their b* d t 

In what other wavs can the aetiologv ot the rheumatic ills his ultimate job was to trv to understand tne p.cn 3 

diseases be attacked' It is notorious that certain torms themselves One ot his cniet objects in w-m% 

of rheumatism are- associated with or affected by damp volume ot reminiscences and reflections was he s_ e 

climates but there is need for mani more data on their to point out how real a thing psvchologv — me~e!\ _r- "j 

geographical distribution iheir occupational incidence and word for understanding — has become in r he 1 r e or - 

their relation to changes in weather Our English climate hard worked general practitioner The resal be 

changes too rapidlv tor us to correlate the incidence and may seem somewhat inconsequent Tttai s ro t-uh 

severity of rheumatism with the hot and cold fronts of tor so is life and the book would rot be I ehve r it 



air masses which accompanv the passage of ciclomc dis 
turbances but within our Empire everj range of climate 
is available for field observations Dr Godtrev reports 
to the International Lea = ue against Rheumatism that he 
has never seen a tru_ case ot rheumatoid arthritis trom 
the northern halt of Australia where tropical or sub 
tropical climates obtain but he has seen man> cases from 
the southern halt especiallv the eastern fringe of the 
continent where the altitude prevailing winds and rain 
fall create a much cooler climate Again the comparative 
pathology of rheumatism has not >et had the study it 
deserves though it is known that diseases which closely 
resemble acute and chronic rheumatism in man occur in 
domestic animals Nor have clinical and experimental 
observations on man yet been exhausted The experiments 
of Lewis and Kellgren carried out with the simplest of 
technique are bringing precision to our ideas ot fibrosttis 
and muscular rheumatism and of the reference of pam 
from the fasciae and muscles while Hallidav has shown 
how often pain in the locomotor system is perpetuated by 
purely psychogenic factors 

So vast are the problems raised by rheumatism and so 
numerous are the sufferers that it has been questioned 
whether the voluntary hospitals can cope with them and 
there is undoubtedly need for the provision of local clinics 
and special institutions for treatment Whatever develop- 
ments occur along these lines it seems certain that the 
great spas will remain centres of specialized knowledge 
and equipment for the investigation and treatment of 
rheumatism For 200 vears the Royal Mineral Water 
Hospital at Bath has opened its doors to poor people who 
have suffered from rheumatism and latterly more than 
95 per cent have come ttom a distance It has now 
become necessary for the hospital to seek a new site and 
more ample accommodation for its work in treatment and 
research Doubts mav sometimes be telt about the wisdom 
of specialization or of ad hoc research but unless special 
centres exist for the study of rheumatism the danger is 
rather that the profession max tolerate it as one ot the 
inevitable ills of humanitv This Sune\ is theretore a 
reminder and a stimulus — a reminder ot the extent of the 
problem and our present knowledge and a stimulus to 
further work 

MEDICAL PRACTICE IN THE RAW 

Behind the Night Bell B\ F G Lav Ion (Pp 2S9 Ss 6d 

net ) London Faber and Faber 193S 

Now that various and not alwa's creditable aspects of 
medical practice are constantly before the public eve 
it is a rUief to read a book which deals with the file 


were tidv He is not a crusader and has no rv n a Cna-'e-. 
heads He has some outspoken things to a non-w-* 
aoout one or two aspects ot the ctnc-i m nd p- t u _ 
in its tendtnev to eertit -s menu.! de ec ve c mg 
people who are reallv suffering trom adolescent ffiedd •’ 
His chapter on neu osis _nd its purpose* ulmss is ve~ 
wise and quite in accordance with the results usu-llv 
expressed in less simple language ot psycnolog cal 
research He is much to be trusted on the mental aspect 

ot illness and trouble tor he has learned his psveho'ogv 
where Jung tells the doctor to learn it — in contact v h 
human beings in every situation It is to be roped the 
many people both doctors and la men v ill read h 
book for it contains the intangible out true -id eic n_l 
meaning of medical practice 

TREATMENT OF TIBERCILOSIS 

Therapie der Tuberknlose Edued by D J Bcrfcend) 
and Dr P Spiro 2 kolumes (Pp S4j 2a FI unbound 
23 oO FI bound) Leiden A V» SijihotTs ITiteevers 
Maatscbappij N V 1937 

It is increasingly being realized that tuberculous disease 
even when apparently localized in one organ must be 
regarded as a systemic intection such a viev suo in 
the diagnosis prognosis and treatment o th- dis — e 
The trequent artificial dis inction lr te\t l -covs b.t i„n 
pulmonarv and surgical tuberculos s s thereto e to 
be deplored Proiessor Berberich and D- Paul Spiro 
with die collaboration ot worxers m various co-ntne 
have attempted to produce a treatise on the h-rap 
tuberculosis in which ihe umtv ot 'uben.ulOcs d ea - 
is kept in ihe loretront The title underestimates me 
scope ot the book which summarizes tbe modem viev 
on most aspects ot clinical tuberculosis 

The first volume contains di cussions ot the probkms 
that lie at the basis ot the treatment ot tuberculous 
disease an\ where m the bodv Protessor Fraenuel ot 
Heidelberg writes an excellent historical ske vh tor buy 
years he has witnessed and himselt assisted in Ji- s uc> 
that have led trom the first pape' on tuberculin re-d c 
Koch to the most modem developments in tne arc e-1 
treatment of phthisis A tairlv comple e -c-Oett o t - 
bacteriologv ot the tubercle bacillus is given o B -un 
of Istanbul Walter Pa = el oi Papwonh vvro e ac e is 
becoming more and more kno vn in JUs co-ntr vn us 
three authoritative chapters on immumt tn- p-pm’ogic-l 
basis ot healing proces.es and the aratom cal -nd cxpcri 
menial findings atter therapeutic procedures kno n.' 
excellent chapter bv Fraenkel d -cusses the rcie o* rac o- 
jogy m prognosis and treatment o' tub-rcclc. s Tr- 
sections on tub 'culm in diagnosis and treatmen on m- 
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REVIEWS 


other hand, ha\e less to commend them Wallgren 
follows with a brief discussion on protective vaccination, 
the use of dead bacilli being too summarily dismissed 
Epidemiological considerations receive scanty treatment 
by Hollo of Budapest The remainder of the volume 
consists of a good unbiased account of the chemotherapy 
of tuberculosis by Bneger, now attached to the Research 
Department of Papworth, and of an interesting discussion, 
by the same author, on occupational therapy and social 
rehabilitation, including a description of the modern phy- 
siological methods used to determine working capacity 

The second volume comprises individual accounts by 
various authors of the treatment of tuberculosis in the 
dilferent organs and systems The quality of the chapters 
varies greatly, as is inevitable in a many-aulhor pro- 
duction The accounts of the treatment of tuberculosis 
of the upper respiratory tract by Berbench, of the surgical 
treatment of phthisis by Hollo, and of the treatment 
of tuberculous eye conditions are particularly good Short 
discussions are included on tuberculosis in old age, tuber- 
culosis and marriage, tuberculosis and pregnancy, tuber- 
culosis and diabetes, and on the psychological aspects 
of tuberculosis 

This work is a useful addition to tuberculosis literature 
It is very readable But the almost total absence of 
illustrations reduces the value of the book except to those 
who are already familiar with the practical application 
of the subjects discussed in it 

FUNCTIONAL INVESTIGATIONS 

Let L ations Fonctiowiclles By Noel Fiessmger 

(Pp 432 , 65 figures 70 fr ) Paris Masson et Cte 

1937 

Probably at least half the patients in the medical wards of 
any general hospital to-day have been admitted “ for 
investigation,” and in this book Dr Fiessmger has 
endeavoured to collect and discuss the methods available 
for this purpose It is unfortunate that clinical and 
laboratory investigations are so often regarded as anti- 
thetic when they should be complementary, for the special 
examinations permit one to see further and better than 
simple observation of the patient Dr Fiessmger recalls 
two clinical histories of Boerhaave — Jean, Baron de 
Warsenaer, who succumbed to a pneumothorax following 
perforation of an oesophageal ulcer , and the Marquis of 
Saint Auban, who died of a mediastinal tumour How 
could such cases be diagnosed before the introduction of 
special methods of investigation' 7 The author discusses in 
simple language the methods and indications for examina- 
tion of the various organs, giving the theoretical basis 
and interpretation of the various tests but not going into 
details of procedure 

The book is addressed to the clinician, and not to the 
pathologist or technician Nearly half of it is devoted 
to the liver and the kidneys, and this seems out of all 
proportion to the reliability and clinical value of tests of 
these organs The blood-forming organs are well done, 
with good accounts of spleen and marrow puncture On 
the other hand, the section on the endoermes is poor, 
surprisingly so when one learns that Dr Fiessmger is the 
author ot two books on endocrinology In ihe discussion 
of Addisons disease no reference is made to the value of 
radiologv and of low salt diets in diagnosis There is a 
good account of the sex cycle and sterility in the female, 
but nothing about the male We also looked in vain 
for radiography ot the heart, kymography, tomography, 
urcephalogr iphy, and ventriculography The book is 
therefore lopsided and incomplete It is based on a series 
ot lectures, and it gi\es the impression that the author 


had begun with high enthusiasm, had then got lost m ihj 
thickets of hepatic and renal function, and finally had to 
finish his course in haste It cannot be recommended lot 
general use, but will be of great interest to more advanced 
students in giving an indication of French methods Then 
are no references to (he literature, no bibliography, ard 
no subject index 


THE POINTING TFST OF BARANY 

Der Zeigct ersuch Prufung cimger Vorauswtzungui 
fur seine khnische Brauchbarkeit By Wilhelm Behrnua 
Uppsala Aimqvist and Wiksells Boktrycken A B 

This monograph presents the results of a detailed mvuli 
gation into the pointing test of Barany A survey of iL 
literature shows that different workers use Mean 
methods and have not been able to agree as to which a 
the best In this clinical investigation eleven different 
techniques have been tested, and of these (he most 
reliable is shown to be that in which the extended arms 
held above the head are simultaneously brought forwaid 
to the horizontal against a mark with the eyes clos J 
Any error is allowed to remain uncorrected on reputul 
pointing Using this technique on a large number of 
normal subjects, the variability both for spontaneous 
pointing and for pointing after stimulation has bi n 
worked out Detailed tables of the fields of variation 
for the different techniques are given, and should be 
of great help in determining whether a patient has pointed 
spontaneously within or without the limits of the fi-M 
of variation For pointing after stimulation the 
of variation increases considerably, and may somUimu 
be double that of spontaneous pointing 
This is a valuable addition to the literature of tL 
labyrinth, and may be read with advantage by all thoi 
interested in neuro-otology 


A treasury of routine procedures 

Piactical Procedures Edited by Sir Humphry Rolkslon, 
Bt GCVO KCB, MU, FRCP, and Ahn A 
Moncrieff, M D , F R C P (Pp 293 , 66 figures I0> 6d 
net) London E>re and Spottiswoode, Limited Vio 

We are most of us by now familiar with those attmUiw 
instruction books which the makers kindly send to u> 
when we buy a new car We study them with 
degree of intelligence and interest which Nature h-> 
vouchsafed to us in the matter of motor cars Now h-» 
come a somewhat similar kind of book called Prrctio-, 
Procedtties, edited by Sir Humphry Rolltslon an ( 
Alan Moncrieff, with a preface by Sir Dnvid Wilwv ^ 
Ihe course of seventeen chapters we are told by a !t - a ” t 
acknowledged experts just how to carry out any 0 ' 

:ommon routine practices which each of us in his ai -J 
-ound may find it necessary to perform As Sir * ^ 
Wilkie points out, one of the advantages of holding 
jppomtments after qualification is that these nicl ou - 
earnt then as a matter of course By no means a 
;o fortunate as to serve as hospital residents, to 
and to the older men to whom some of the pro * « u 
described may appear slightly novel, this book s ou " 
i particular appeal A synopsis of the contents , wi 
;o indicate the scope of the book plaster o a 
nque, administration of fluids, indications an *■ 
for blood transfusion, the value and mtaprea ^ 
blood counts, diagnosis and treatment of pobcm * ^ 
nation of blood pressure, technique of aspirn in „ _ 

^fusions, the use of two-way and three *■»> > * 

catheters and the avoidance of sepsis, clinical e , , 

ff the urine, circumcision in children, injection 
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Tk S^.r'CT 

CaL i^TLN^L 


minor surgerx of the skin locnl anaesthesia, soil tissue 
injuries lumbar punctures syringing the ear 

There is a hostelry in the Cit\ ot London with a world 
wide reputation lor the unique excellence or its steak 
puddin^ \\ith etceteras The teJin = of satistaction and 
repletion with which the gourmet rises alter santplin., that 
pudding max b- experienced in a more spiritual sens- bv the 
keen praetitioner who takes the trouble to read this book It 
need onK take him a short time but an hour or two will 
seldom have been spent more profitably tor Practical 
Procedures is a \eritable Golden Treasury ot most valuable 
mtormation 


Notes on Books 

Normal and Diseased Regulation in the Human Organism 
(Jena Gustav Fischer RM 12 paper R\1 13 aO board) 
consists ot twenty five lectures delivered b-tore the 
International Postgraduate Course ot the Berlin Academy 
for Postgraduate Instruction tram October 26 to 31 1937 
\mong the numerous interesting problems discussed 
attention may be drawn to the following papers The 
action ot the internal secretions by H W Bansi ot Char 
Iottenburg diseases ot the pancreas and hormonal 

metabolic d'Sturb'mces by Protessor Friedrich Lmber ot 
Berlin regulation ot the acid base equilibrium bv K 
GoliwetZcrMeicr ot Hamburg regulation ot sleep by 
H Schriever of Berlin regulation ot or = amc metabolism 
bv Herman Bernhardt ot Berlin regulation of growth and 
development bv Professor Cortius of Berlin nllergv and 
inflammation by Protessor F Klinge ot Munster 
regulation ot the circulation by S Dietrich ot Berlin 
reciprocal action between skin and internal organs by 
Protessor H Gottron of Breslau the connexion between 
metabolism circulation and respiration by Protessor 
Hermann Rein ot Gottingen the relations between 
hormones vitamins and ferments bv Protessor Werner 
Kollath of Rostock and the endocrine system and the 
organ ot hearing by Hermann Barth ot Berlin 

The Iif'e work entitled Feiers for \ arses (Edinburgh 
E and S Livingstone 5s ) by Dr Gerald E Breen senior 
assistant medical officer at the North Eastern Fever 
Hospital (LCC) is based on lectures given by him to 
nurses in recent xears In addition to a concise and lucid 
account of the di. eases usuallv admitted to lever hospitals 
chapters deal with venereal disease the eye ear nose 
and mouth operative procedures and man pulations the 
dosage of drugs in common use and a selection ot ques 
t ons set m State examinations tor tever nurses during 
the last three years 

Dr W F Christie whose recent exceptionally clear 
and concise book on obesity was reviewed in these 
columns has now produced a monograph ideal It eight 
which is virtually a summarv ot phvsiologv in its reta 
tion to bedv weight in such a wav as to be easily under- 
stood bv the lay person Calories and similar terms are 
made clear to the non technical mind and the work 
contains a very useful analvsis ot some ot the common 
toodstuffs and the tood value of various dishes and 
drinks Diets suggested tor the maintenance of the 
optimum weight in patients who have already reduced 
by drastic means are explained in full and will be found 
to be of the greatest help In short the book is a 
useful adjunct to his previous work on obesity It is 
published by Heinemann at 5s 

A series of papers by Dr J Grandson Bvrne on The 
Plnsiolog) of the Middle Ear is published in book torm 
bv H K Lewis and Co at ISs The study has been 
designed to demonstrate whether the ossicles with the 
tensor tympam and stapedius muscles act together as an 
apparatus of accommodation analogous to the ciliary 
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muscle ot the eve In studving the problem the question 
ot reciprocal innervation has to be investigated The 
n cthod adopted is to examine the hvpersensitivene-s ot 
the motor m-chanism to adrenaline alter section or tre 
post ganglionic paths supphing the muscles For example 
alter interruption or the efferent path supplving the tensor 
tvmpani the retracting mechanisms in the tenso' t^mp-m 
are tested with adrenaline The middle ear is leT meet 
and kvmographic tracings are taken directi trom he 
membrana tvmpani ot the living animal Th. ao nor 
considers that his experiments ot which tull p etocols 
are given show an analogs between the mechanisms o' 
the tensor tvmpani and the ocular muscles conc-Ti-d 
in accommodation The work is an elaborate tudv on 
the mechanism producing proptosis and reunciion o he 
membrana tvmpani examined in great detail 


Preparations and Appliances 


PROCTOSCOPE FOR INJECTION Or 
HAEMORRHOIDS 

Dr Philip H DucleisH t Hull) writes 
Havin = been dixsaUxfied for some tune vvitn all tK various 
tvpes of procto cope on the market 1 have devi-ed a model 
tor use in the injection ot haemorrhoids The advantages 
ot this new model arc that the whole operative field is visib e 



at the ame time the haemomhoids do rot pro ect mote 
lumen ot the instrument, and there is no o-turate to c-t - 
discomiort to the pauem and he a nuuar-e to h- op.-a i 
The instrument has been m_de for me b Me srs t U- a 
son and Co- wno are supplwn = it v ith I'lu-ninutieD I c-i a 
batierv in the handle or trom a separate batte-y 


AN ERGOT PREPARATION 

seo-femergm ” (Sandoz Products 13- Vitgmo a Jjeel 
n ,S a mixture of two carts ot er.orunme tartrale a d one 
^ot emomemne (ergobas ne) u tmte TNj -- 
th- er-ot alkaloids has teen a lon^ _rd dircc t P ro ^ 
t it would appear that he ore rest re-emlv v h c -J 
melv ergometnne is he most inpwun ‘ 
mp on account ot Us rapid ac! cm Er oiar- 
J hard is chasten ea ov a Frolon ed on - u n 
-ned stowlv The combination o! th- t o aU- o -s 
letrtemerzin is m.erded to hav- -» c,re.t vu » 
th rnpidtv p educed and lon„ com -d Me» rs Sar.oz 

ic prepared an in e estir „ p-mpn d - “ 

court or the his o-v of he er oi aUalo u - of p_- n 
to- cal -rd dm, cal tud es made v nh ^eo-te-r-re n The 
-sider that he compoc-d is p~n -udrh ell _ -- 
it part jm use 



900 April 23, 1938 INSULIN FOR SCHIZOPHRENIA - Twll 

W. i H 1L\U 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY APRIL 23 1938 


INSULIN FOR SCHIZOPHRENIA 

Encouraged by the favourable influence of insulin 
on withdrawal symptoms occurung m the treat- 
ment of morphine addiction, Manfred Sakel 1 
started the insulin treatment of schizophrenics in 
the Vienna Psychiatric Clinic, and made the first 
communication on his lesults in 1933 Since then 
the interest aroused has been great, and the treat- 
ment, which rests entirely on an empirical basis, 
has now been tried in Switzerland, Poland, Hungary, 
Yugoslavia, Germany, Russia, France, and Norway, 
as well as m this country and the United States 
The subject had advanced so far by May of last 
year that an mtei national congress was held m 
Munsingen, Switzerland, at which workers from 
diffeient countries compared then results , it was 
computed that by then some two thousand schizo- 
phrenics had been tieated by Sakel’s method 
The atmosphere of enthusiasm at the congress per- 
vades nearly all the addresses published in the 
report, 2 and subsequent publications seem to show 
no slackening of interest But it has not yet been 
possible to reduce the difficulties and dangers of 
msulm treatment below a certain level The 
attempts of some workers, particularly in America, 
to obtain results with hypoglycaemia insufficient 
to produce coma, with treatment at longer intervals 
than once every two days and with a reduced 
number of treatments, have been attended with but 
indifferent success 

Enough insulin must be given m the fasting state 
to produce coma, which should last one to one and 
a half hours before being interrupted , fiom sixty 
to ninety such comas may be lequired before all 
possible benefit has been obtained Sakel has laid 
it down that the corneal reflexes must be absent, 
or at least that there should be an extensor plantar 
response, before the coma can be considered deep 
enough In such a state the patient is for all 
practical purposes m a state of profound anaes- 
thesia and has to be watched continuously by eyes 
skilled to detect any change m his condition 
Such complications as epileptic fits and failure to 
come round after glucose has been given by intra- 
nasal tube, as well as the fortunately rare cardio- 
vascular collapse, require the immediate intra- 
venous administration of glucose If the risks are 
great the rewards may be considered to outweigh 

' Nttu BelumJlimcsmilhoile dcr Schizophrenic PcrLs, Vnnm, 
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these m view of the intractable nature of ft, 
disoider Those who have employed this method 
of treatment have observed that a change m the 
patient’s mental state coincides with the daik 
hypoglycaemia and that this change tends to last 
for a penod that increases progressively after th, 
termination of each coma , finally, in the favourable 
cases the change for the better persists Dr Mulkr 
reported to the Swiss congress that of the cT 
which had then been treated in Switzerland 40 p v r 
cent had made a full social recovery The recot try 
rate was 57 per cent in those patients who had been 
ill for less than one year Alleviation of the symp- 
toms is claimed even in patients obviously beyond 
hope of recovery , withdrawn and difficult patients 
have become more social and able to behave m 
a more normal manner It is suggested that treat 
ment with insulin produces a better type of re 
mission — and this has been estimated to occur 
naturally in fiom 5 to 25 per cent of cases— but 
whether it also prolongs the length of the remission 
is at present not known much further research 
will be required before this point, and many others, 
can be established 

The voices of warning and scepticism have not 
been wanting amidst the general enthusiasm 
Professor Adolph Meyer has~drawn attention to 
the difficulties of making an accurate prognosis and 
to the impossibility of saying how a treated case 
would have progressed without treatment It is 
clear that if the schizophrenics have been specially 
selected for treatment their hypothetical recovery 
rate in the absence of special treatment cannot be 
fairly deduced from that of an average group It 
has even been suggested that not all the patients 
treated have been genuine cases of schizophrenia, 
and that their recovery rate has been enhanced 
by the inclusion of cases with a pronounced allee 
five element It is, however, difficult to suppose 
that such a large group of psychiatrists as "ere 
represented at Munsingen had so radically aiteied 
their standards of diagnosis, when it came to the 
selection of cases for insulin treatment, as to include 
many cases of affective disorder , and nio4 
psychiatrists would hesitate to back their judgment 
to the extent of selecting a group of schizophrcni > 
of whom as many as 57 per cent would make a 
full social recovery Less benefit is obtained in 
patients who have been ill for a long time 
cases of ovei two years’ duration Muller fou !!u 
only 11 per cent of recoveries , and in twenty se^n 
cases of over five years’ duration Pluttner ar 
Froficher did not observe one If, then, the tf- J 
ment is to be of value it should be started as ^ 
as the diagnosis of schizophrenia can be ma e 
confidence The early diagnosis of schizop J^_ 

1 Z gi.s ftuirol PSjcJuat 1933, 160, 735 
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will become of increasing importance The attention 
of medical practitioners will have to be directed to 
this point and it will be desirable for students to 
have special training in the earlv recognition of the 
disease If facilities for treatment are adequate it 
would not seem justifiable in an otherwise suitable 
case to postpone treatment with the possibility of a 
spontaneous remission in nnnd Some authors 
have found a marked worsening of the prognosis 
with treatment when the illness passes into its 
second six months As a corollary it follows that 
where the facilities for treatment are less than 
adequate for the potential demand the most recent 
cases should in general be preferred 

What the ultimate importance of insulin treat- 
ment may be we cannot yet forecast Much 
depends on whether it shows any decided advan 
tages over convulsion treatment with cardiazol 
The latter, though frightening and disagreeable for 
the patient is certainly simpler and safer and it 
appears to give comparably favourable results It 
is likely to become the method of preference in 
mental hospitals in which adequacy of medical 
staffing might easily become a difficult administra- 
tive problem with the introduction of insulin treat- 
ment The percentage of failures with both 
methods even with recent cases is considerable 
but it may perhaps be hoped that the failures of 
one method will provide some of the successes of 
the other The two methods are not mutually 
exclusive and many workers have reported en- 
couraging results from a combination of both 
Insulin treatment is drastic and costly in the time 
and attention it demands of both medical and 
nursing staffs It is a method only for employ- 
ment in a hospital or properly equipped institution 
and by a fully trained personnel With increasing 
experience and skill many of the dangers become 
less real but some there will alwavs be Never- 
theless it has stimulated therapeutic activitv by 
what has already been attained and it will en 
courage research by the problems it has raised and 
leaves still unanswered 


SHIPS 4ND SEAMEN 

We are accustomed to think of our Merchant Navy 
as the finest in the world and to boast of our ships 
and our seamen There is much justification for 
pride for our ships are well found and our men 
still live up to die highest traditions of the sea 
The passenger in a British ship has no cause for 
anxiety as to his safety or comfort and the 
merchant ships his goods with confidence in British 
bottoms In every respect save one our ships are 
unexcelled Save one 1 Where then have we 
failed to maintain our pre-eminence 5 In two 
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articles entitled Ships and Men ’ the Labour 
Correspondent of the Times has answered this 
question with full knowledge of his subject a rull 
sense of responsibility in his criticisms and a des re 
to be fair to both owners and men 
It is m the standards of hving accommodation 
for the crews of our ships that we have fallen 
behind For many years port medical officers hive 
drawn attention to this but neither port medical 
officers nor even the Ministry of Health have jn, 
thing whatever to do with ships under construct m 
They are not consulted in matters ot hvgiene 
sanitation and not until a ship is comDleied and 
actually in commission have they anv onportar iy 
of inspecting the housing of passengers or irai 
While the ship is building everything is controlled 
by the surveyors of the Board of Trade .via in 
relation to the hygiene of ships must cam o> t the 
Boards Instructions as to the Survev it Mu 'cr s 
and Crew Spaces The Board has recenth' 
revised these instructions and in new ships crew 
quarters will be vastly improved thougn as the 
Times Labour Correspondent points out British 
ships which do no more than comply with the nev 
requirements will yet be inferior in this respect to 
the ships of the Northern European countnes and 
the United States Moreover well qual md as 
the Board of Trade survevors are to deJ \ ui 
everything concerning the seaworthiness ot sh ps 
and the safety of lire at sea they have no special 
training in hygiene and consequently in the future 
as in the past they will so far as crew accommo- 
dation is concerned often fail to make the best 
practical use of the instructions which are issued 
for their guidance If a Port Health Authontv 
criticizes the crew quarters in a new snip the ov< n r 
at once replies that thev have onlv reemt'v b -U 
passed by the Board of Trade He teels aggrieved 
as do also the Board of Trade survivors who no 
doubt have carried out their instructions litem'h 
but perhaps without a real appreciation o. u ir 
significance and therefore without carem! thou.nt 
as to how the space allocated to the crev in a par- 
ticular ship may be fitted out so as to provide die 
healthiest and most comfortable conditions for 'he 
men who will have to make it their home for Wc-ss 
or months There still remain a few survevors as 
also some masters whose standards are those ot 
their own earlv davs at sea who take the view 
that what was good enough for them is at i-ast 
good enough for the present-day siir-n th_ 
number of such reactionaries is fortur_'ciy 
dwindling 

Neither the Board of Trade however nor its 
surveyors are primarily responsible tor the defi- 
ciencies m crew quarters The tormer can on 1 ) 
issue general instructions and the latter though 
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they can exert considerable influence, cannot en- 
force more than bare compliance with such instruc- 
tions The shipowner and the shipbuilder must 
really share the blame In many cases it is quite 
obvious that nobody has given any serious thought 
to the comfort and convenience of the crew The 
shipbuilder’s excuse will be that competition is 
keen, and that if he introduces into his plans for 
crew accommodation anything more than the bare 
requirements of the Board of Trade his tender will 
be higher than that of his competitors who are 
quoting on minimum standards The shipowner 
will say that international competition is so great 
that he cannot afford to provide luxuries But 
the retort might often be that neither of them takes 
the trouble to consider what improvements can 
be effected without additional expenditure They 
have a stock type of accommodation, and it is 
provided again and again' Fortunately there are 
a number of British shipowners who have always 
taken a keen interest m the welfare of their crews, 
and there are British ships with crew accommoda- 
tion which is unsurpassed by that in the ships of 
any other country 

The Times Labour Correspondent acknowledges 
that the new Board of Trade requirements mark 
a great advance in the housing of seamen, but 
observes that “ they will do no more than establish 
minimum standards of health and comfort” It 
is, however, the existing ships, built before the new 
instructions were issued, with which he is most 
concerned The life of such ships may be anything 
from twenty to thirty years, and “ in the meantime 
thousands of sailors and firemen will be going to 
sea in conditions that are not creditable to a sea- 
faring nation unless shipowners resolve that the 
accommodation which is below standard shall be 
improved to the utmost extent ” It would be un- 
reasonable to expect an owner to carry out exten- 
sive alterations in a ship which he expects to scrap 
in a year or two, but ships which are not more 
than, say, fifteen years old ought to be brought as 
nearly as possible up to the new standards Recom- 
mendations are put forward by Port Health Autho- 
rities these cannot be enforced, but shipowners 
should nevertheless give them serious consideration 
and make a sincere effort to put them into effect 
or even improve upon them The Board of Trade 
and Port Health Authorities must work in harmony , 
there must be no departmental jealousy, no feeling 
that every suggestion from one is a criticism of 
the other The Board of Trade has the greater 
influence, but the Port Health Authorities have the 
greater knowledge m matters of hygiene If they 
pull together much can be achieved in existing 
ships , if they disagree not they but the mercantile 
murine will suffer in reputation and efficiency 
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At the same time the masters and crews of slnps 
must play their part It is unfortunately true tlut 
speaking generally, standards of cleanliness and 
personal hygiene are higher among the Scandi 
navian seamen than among tire British E\en Port 
Health Authorities have tended to advocate the 
severest simplicity m crew accommodation because 
it has been found that any elaboration has meant 
more dirt and greater risk of infestation with 
vermin To take one example — wooden sheathing 
of quarters certainly adds to warmth, dryness, and 
a general appearance of comfort, but because 
sheathing harbours bed-bugs it has been diseon 
tinued and the bare iron surfaces are simply coated 
with cork cement to minimize ‘sweating” This 
is a most unsatisfactory procedure , a rough surface 
which harbours dirt is created, and the more it is 
painted the less efficient it becomes m the pa 
vention of dampness from condensation Probably 
close-fitted panels of strong plywood could be 
made vermin-proof and would make quarters mudt 
more comfortable and attractive Again, wadi 
basins and spray baths are often neglected, and 
sometimes brass and copper fittings are stolen, so 
that the seaman is usually provided only with a 
bucket for washing Fresh water, particularly hot 
fresh water, is wasted if it is too readily accessible, 
and fresh water means space and weight, which 
mean money in a ship Many an owner, and 
indeed many a port health officer, has been dis 
couraged by the way crews have misused good 
accommodation, and has wondered whether it is 
worth while to try to make them more comfortabk 
The best men go to the best ships and stick 10 
them, and no doubt improved conditions would 
attract to the sea many more men of the right type 
The N worst ships get the worst crews, and so a 
vicious circle is set up But ashore it is no longer 
held that the slum dweller will make a slum 
wherever he is housed He has to be encourag.d 
and subjected to a certain amount of survullanu, 
but m the majority of cases he responds to his n-'v 
environment, and his standards of self respect, nr 
consequently of behaviour, are raised So it 
be at sea, particularly if the master and his ofiiuix 
will take an interest in the crew’s welfare A h Jf ' 
discipline, such as was the rule in sailing ship A . 
would not be tolerated , but instances cou t ’ 
given of sister ships, in one of which the coA 
quarters are dirty and untidy and the crew 1 1 
contented, while in the other the quarters art. <- J 
and well kept and the crew cheerful, the diftt-rcr «- 
being entirely due to the personality of the 
or the chief officer , lf 

In coasting vessels conditions are o» tn ^ 
worse than m foreign-going ships, for £ l u - f ^ 
are cramped and hours of work excessive 
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mea ration themselves and buy in the cheapest 
market there is no proper provision for the storaae 
of food no cook is shipped the crew are often 
too tired to do even such cooking as they are 
capable of doing and the eternal cup ot strong 
stewed tea completes the ruin of their digestive 
powers It is little wonder that when emplovment 
ashore is good it is difficult to man the coasting 
vessel and the tramp steamer 

Tradition dies hard in the Merchant Service 
True we have moved on from the salt beef the 
salt pork the weevilv biscuits and the brutal 
discipline of the days of sail but only lately have 
we begun to apply in ships the improvements in 
living and working conditions which for vears have 
been steadily taking place ashore Obviouslv 
owners cannot be expected to run their ships at 
a loss the industry has passed through a long 
period of depression operating costs have risen 
manning scales have been increased competition 
has become keener But it is contended that if 
those responsible for the design the building and 
the running of ships had carefully considered how 
much they could afford to do for the crew and 
not merely what was necessary to meet the require- 
ments of the Board of Trade great improvements 
would have been effected and manv more of the 
best type of officer and man would nave been and 
would continue to be attracted to a seafaring life 


IS THOROTRAST SAFE 0 

The suspension of thorium dioxide known as thoro 
trast has now been used for some vears bv intravascular 
injection to produce radio opacity The particles are 
phagoevtosed in the reticulo endothelial svstem and a 
sufficient dose consequent!} renders the h er and 
spleen opaque hepato-lienoaraphv was the first 
use to which thorotrast was put More recentlv it 
has been emploved mamlv for artenographv which 
requires a smaller dose and sometimes tor outlining 
the ventricles of the brain Thorium dioxide has two 
rather forbidding properties it is retained mdefimtelv 
m the Ussues m which it comes to rest and it is radio 
active The fact that radio acuve substances mav con 
sequentlv be carcinogenic is now generallv familiar 
The best known example of this effect was seen m the 
girls emploved in painung luminous dials in an 
American watch factory bv pointing brushes with 
their lips they contaminated their mouths with small 
amounts of the pamt which contained radium and 
mesothonum and although the factory concerned was 
closed m 1924 new cases of osteogenic sarcoma among 
its emplovees were sull being diagnosed m 1931 We 
drew attenuon three vears ago to the work of Roussv 
Oberhng and Guerin 1 who first showed that thoro- 
trast is m fact carcinogenic at least in the rat and 
more recentlv F R Selbie* has reported the production 


of mahgnant tumours in mice bv injecting it subca_re 
ouslv The rormer even recommend tftorotras as a 
convenient, and reliable agen’ for producing exnea- 
mentj tumours and Selbie stronalv condemns its n_-e 
inpatients \\ M \ates and E~ R Wm mo-e e 
' different attitude based on the sub eauen’ sma o 
patients to whom thorotrast was given tor tne purro e 
o’ hepato henographv These tall into two classes eo - ’ 
sisUng ot SLxrv four who died trom a few dav-. to tnr j e 
vears atter the injection in wnom tne smav e ■a a 
therefore be a histological one ot the tissues rev. 
and ten who are still alive at mtewals ot from Out o 
slx vears atter the injection In the latter the 
and spleen were sull radio opaque at tne c-M t ->a 
time the onlv change echib'ted being tone i~arce ‘ 
migrauon to neighbouring lvmph no„es u appear 
therefore as indeed is to be evpected that trvo r . <-,s 
is given thorotrast keeps u tc u‘e T^e - r_ ,e-_s 
had experienced no ill effects nev are -etu. t v _ _ s 
be bwtt^r in some cases dim oners sit! tie 
diseases suen as leusaemia and nepatK «_ir — loss rc 
so treated Tne hisielogcal studv ot cases ccntn. to 
necropsv showed no evidence ot anv injurs to tre hve'- 
or spleen or ot anv abnormal cellular rea.tion the r e 
and a subcutaneous nbrous nodule due to e.cane ot tne 
fluid during injection showed no proluerative acuvi’v 
when excised four and a h-lf vears 'ate r It no 
recorded that the bone marrow was eve- exa-w-w. 
These findings are encouraging so far as tne _ -c 
thev will not altogether allav the anxiet ’el - t e 
over pauents who have been sabm tted to tiis p-o- 
cedure Thonum dioxide is e identiv not S-.2S Cv. Ll V.U 
carcinogenic as radium which in tne case recorded bv 
Ross 1 gave rise to a mahgnant tumour in less than 
three vears but there is still no gua-an’ee that the 
effect already demonstrated in mice will not oe 
paralleled in -nan The process m mite is s'o > ard 
an equivalent period in human file is unto-tui-tA 
not less than ten vears Those imeres eu ” n ■> u~ 
ject will find much food for thou.ht in me rc^e" - - 
o c the thorotrast literature based on 1 "• '■jrvn 

bv Reeves and Stuck In the v e« o. tnese -.etre-s 
there are serious contrainditanons to almost e m t n 
of its use and thev are impressed b tne raa nc T rr wt 
of those who were onginallv enthus _st - -bout tro v 
trast have ended bv condemnmg it 


DASHBOARD DISLOCATIOS OF THE HIP 

Ixot long ago we drew attenuon to the bumper trac- 
ture which mav be sustained bv an un v-rv ptdts 
tnan. Further mvestigauon o’ tne patro'c-v ot 
motonns has now brought to li_.ht the d— sicca d 
dislocauon of the hip Thirteen cf a -"-s o tw.- 
cases of dislocauon ot the hip described o Funs en 
Kmser and Frankel were caused bv t " impact Ot tre 
ubia or of the knee agam-t the dasaooard o’ a ta-tor 
car mvolved m a collision Tne Dat eri vho susuuis 
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a “ dashboard dislocation ” is usually a passenger 
sitting in a front seat beside the driver , the hip is m 
the flexed and adducted position, and the force of the 
impact against the instrument panel is transmitted 
through the femur to the hip-joint This may result 
in a simple dislocation or a dislocation with fracture 
of the posterior rim of the acetabulum Occasionally 
a fracture of the tibia or of the patella may be brought 
about in the same way A particular lesion is less 
likely to be overlooked if the ways in which it is 
commonly caused are known, and recognition of the 
possibility of bumper fractures and of dashboard dis- 
locations is therefore important Not long ago a 
standard textbook on surgery stated that traumatic 
dislocation of the hip is rare, and, as a type of injury 
apt to give rise to it, instanced the forcible abduction 
due to a patient having one leg in a moving boat and 
the other on a jetty There can be no doubt that the 
condition is not so rate as was thought and that the- 
motor car is responsible for many of the cases of 
traumatic dislocation of the hip met with to-day 


HUMAN TUBERCULOSIS OF BOVINE ORIGIN 

Last year we drew attention to reports on human 
tuberculosis of bovine origin submitted to the Office 
Intel national d' Hygiene Publique 1 Several further 
notes have now been published 3 In the U S A the 
disease is apparently being eradicated as the result of 
slaughter of all infected cattle and by pasteurization of 
milk In 1917 tubercuhn tests were carried out on 
20,101 animals, and 3 2 per cent reacted positively In 
1936 there were only 0 7 per cent of positive reactors 
among 22,918,038 animals About 40 per cent of the 
population still consume ciude milk This applies 
particularly to rural districts and small towns, but m 
towns with a population of 500,000, of all the milk 
sold 98 per cent is properly pasteurized Human 
pulmonary tuberculosis due to the bovine bacillus is 
very rare in Italy Only seven such cases were found 
among 552 consumptives m 1932 and 1933 Cattle 
suffering from tuberculous disease must be notified 
and isolated according to the Italian regulations, and 
the sheds in which they were kept must be disinfected 
Only tuberculin-negative animals may be introduced 
into herds giving milk intended to be consumed in the 
crude state, and they must be re-tested every srx 
months Germany’s regulations foi the prevention of 
tuberculosis in young cahes are stringent Australia 
has no legislation specifically directed to this end, but 
the incidence of tuberculosis in cattle is low , only about 
8 per cent are infected and 4 open ” cases are rarely 
seen The tubercuhn test is, however, being increas- 
ingly used In New Zealand, too, this problem is not 
so serious as in many other countries , about 20 per 
cent of extrapulmonary infections in man are'eaused 
by the bovine type of bacillus The report from Poland' 
includes a plea for the setting up of a special commis- 
sion to decide on the best method of examining market 
milk for tubercle bacilli, and to arrange for a complete 
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comparative study of the methods of pusteunzalion 
practised in various countries A valuable p ap , r 
recently published on human tuberculosis of bovin* 
origin -is by A S Griffith, 3 who states that “ the latut 
findings m regard to tlus intractable problem should 
be made widely known, since they prove beyond doubt 
that bovine tuberculosis is a serious menace which must 
be fought with the utmost vigour ” The Royal Com 
mission on Tuberculosis, in its interim report in 1901 
and in its final report four years later, urged the nu.es 
sity for measures being taken to prevent the sale or 
consumption of infected milk Yet this country still 
has a milk supply so infected that often 5 to 12 per 
cent or more of samples of ordinary churn mtlh con 
tain tubercle bacilli, and more than 40 per cent of 
the milking cows in this country are tuberculous 
Griffith describes his investigation of the incidence of 
the bovine bacillus in pulmonary tuberculosis and 
mentions the results of other workers In 1922 only 
four cases of “ bovine ” pulmonary tuberculosis had 
been recorded in this country, and none had been noted 
abroad At present the total number discovered m 
Great Britain is 163 In Denmark K A Jensen found 
bovine bacilli m the sputum or gastric contents of a 
per cent of 1,774 cases of pulmonary tuberculosis, in 
Holland A C Ruys found them in 64 per cent of 
204 patients B Lange m Germany cultivated bovine 
bacilli fiom twelve patients, all 4 cattle contacts,” in 
three of whom the human bacillus was also isolated 


INTELLIGENCE AND FAMILY SIZE 


The problem of differential fertility is one winch is of 
the greatest practical significance, and it is not un 
natural that the relationship between size of family 
and social status should have been investigated ext n 
sively It is apparent, even upon casual observation 
that the members of the wealthier classes have fewer 
children than members of the poorer classes Hie 
interdependence of family size and intelligence is 
easy to ascertain because methods of measuring menu 
ability have to be devised and standardized before see i 
a study can be undertaken A recent publication, i 
Roberts, Norman, and Griffiths, 1 is the third of a sen » 
m which work carried out at Stoke Park, under i - 
auspices of the Burden Mental Research Trusi, is a 
ported The quality of this investigation is m 
respects of a very high order The investigators u 
took very careful steps to standardize the Otis sun ■ 
group test of intelligence in such a way that the su ’ 
of children of different ages could be accurate y cu 
pared They proceeded to investigate the divtnDui ^ 
of intelligence m the entire community of a sc a- 
area by testing every child between specified ages , 
accurate material collected m their survey has now ^ 
analysed from the point of view of fami y si/- ^ 
there are, no doubt other types of analysis f 
the material will lend itself A comparison ot w- ’ 
ot the sibship of each child with the Otis wj 
m 3,305 cases leaves no room for doubMna______. 
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INTELLIGENCE 


tMbG in tin. community i signilicint liners relation 
s ' >P between flllllh size Jlld intelligence the eoraL 
turn is - 0 224 \ partllel stuck of'l 271 eluldreii who 

belonged to sp-cidlv seLeted groups and who were 
given the St lnford-Bniet tests led to similar results 
and the corresponding negative association was even 
stronger when the Binct test was used The authors 
give reasons for supposing that the Binet test is a 
better measure of = cneial intelligence than the Otis test 
The partial correlation between intelligence and famiiv 
size for const int social conditions has been shown to 
b. lughlv significant bv previous studies in the Lmted 
States In the Stoke Park investigation however 
differential fertihtv with respect to intelligence was 
found to be diminished if the children were first classi- 
fied according to social status For this purpose dat i 
from four tv pcs of schools which catered tor children 
o f different social classes were scparatelv analvsed 
Within the limits of the highest social class a negative 
association between fannlv size and mental abditv was 
noi detected The average number of sibs ot children 
in private schools was so small that the reproductive 
rate it represents must be far too low to ensure survival 
The number of sibs was far smaller even than would 
be expected if it were m-relv due to the sjpenor 
average intelligence of these children This fact clearlv 
indicates an association which is independent of mental 
grade between social class and fertility The survev 
has been so well conceived that these results cannot 
be criticized as the results of some previous surveys 
have been on the grounds that the sample of children 
tested is not representative or that the tests employed 
are inaccurate Future investigators who propose 'o 
work on similar problems will be well advised to studv 
in detail the methods of Dr Fraser Roberts and his 
colleagues 


PAINLESS SELF-MUTILATION 

Some almost incredible examples of insensitiveness to 
pain were mentioned to the Hunterian Societv when 
Dr J H Hunt addressed it on his experiences among 
Indian fakirs His remarks related to a sect of Moham 
medan fakirs at Hvderabad whose annual testival at 
which self-mutilation occurred had never before b^en 
seen by Europeans Dr Hunt was able not only to 
show flashlight photographs of die dervish-like dances 
(which took place in their burial ground at night) but 
also to exhibit metal spikes and skewers which the} 
used in their frenzies The sect was founded in Persia 
in the tenth century the founder believing that the wav 
to heaven was b> self-torture and his descendants 
followed his example His fourteenth direct descen- 
dant migrated to Hvderabad three hundred vears ago 
and there the annual festival was continued in his 
famil} with occasional performances in the palaces 
round about Lord Curzon in his Tales of Tra\el 
described similar performances which took place in a 
diml} lit mosque in North Africa the people m a cata- 
leptic state engaging in an orgv of selt-mutiiation Dr 
Hunt said that apparently no pain was felt and al 
though punctures and gashes were inflicted they seldom 
bled A sharp skewer would be run through the cheek 
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or still more remarkable through the neek comma 
out on the other side or through the abdommal v a'f 
but in such a wav as not to touch the peritoneum Tne 
ability to pass a skewer through the neck vas the most 
interesting exploit It the man were watched it woa'd 
b- n °ted that he manipulated the other s de ot his n ;.k 
witn his hand what he did was to pull the vital s rue 
lores forward so that the skewer passed behind the 
tracnea and bronchus and in tront of the ve r teoml 
column A manipulation that was outwardlv t-e re t 
homtvmg was the easiest to e\Dlam This w„s me 
placing ot a sharp instrument behind the eve so 'i-t 
the eveball was levered out apparentlv ro hui 
sustained and visual aLUitv remained normal ir M 
eve so maltreated When these peooL n t r. eh T_n 
thev would put a small suck to the t'mer o, i t. 
with the result that the eveball came cm a ir_a c □ 
of an inch and with repetition a complete exoph h_'rios 
could be produced The instrument did 
touch the conjunctiva it ii t n into ihe n r>r t e 
outer canthus Dr Hunt sain that various an-'i ns 
could be offered for the n ensiti eness to pa n Man 
ot th^se p-op'e througn long usage had a good deal 
of scar tissue v hich was relativelv insensitive and did 
not bleed easilv and this accounted tor nre walking 
and king on beds of nails Dru_s especiall Ind an 
hemp might account for much but the people swo r „ 
they did not use drugs The most lukel tacior was 
self-hvpnotism assisted bv reverberations o d' "s 
which never ceased throughout the pe" ormar : T c 
absence ot bleeding might be exolaired b th„ c. in 
the instruments made a slight puncture in tne Mn 
and for the rest pushed the tissues aside ratn-r than 
cut them Suppuration of the wounds was unknown 
despite the fillhv conditions in which the instruments 
were kept In the subsequent discussion some war- 
time experiences were related in which the victim of a 
severe wound although fullv conscious was not avare 
o r his condition until told of it It was stigge ' J t t 
the booming ot the guns had the sane ~ - ’ni-u! 
effect as the continual drumming ir the der ish d~r— 

W ith regard to fakirs tricks Dr Hurt rr.niion-d mat 
the late Lieutenant-Colorel R H Elliot trom his ex- 
perience ot thirty years in InUia had declared tha' e ~ 
one of the fakir performances could be explamd 
without ascribing supernatural powers The lanoas 
trick of the mango tree which grew before the -svonisl.-J 
eves of the audience said Dr Hunt, was pure conjur- 
ing the conjurer diverting the attention of his audi.rce 
while he substituted larger plants from urder his cloak 
The rope trick had never been p^riorm-d in th- op.n 
with an ordirarv rope but onlv under a tree vsh_r_ 
there was a bov in the branches to catch it v h-n it 
was thrown 


We rearet to announce the deaths of Surgeon \ ice 
Admiral Sir Robert Hill KCB who vas Pnrcipal 
Med cal Officer with the Grand FLa lyio-19 and 
Medical Director General RN 1919-23 ard e, Mr 
J Bnaht Banister ODste rc Dhvsician to Channg Cross 
Hospital surgeon to the Chels.a Hospital tor Wen -n 
and consulting obstetn. surgeon to Queen Charlo'te s 
Maternity Hospital 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by invitation 


INJURIES AND INFECTIONS OF 
THE EYE 

B\ 

ARNOLD SORSBY, F R.C S 

Diagnosis and treatment ot the minor injuries and 
infections of the eye and eyelids do not call for the 
specialized knowledge and methods that major ophthalmo- 
logy requires, but minor ophthalmology does none the 
less necessitate something of the same faithfulness to detail 
and care in examination These are acquirements not 
beyond the reach of the conscientious practitioner Since 
the complicated litual of “inspection, palpation, percus- 
sion, and auscultation ” is replaced in ophthalmology 
almost entirely by inspection, the first essential in the treat- 
ment of eye conditions — the minor no less than the major 
— is facility in the use of the inspection lamp, the 
condensing lens, and the loupe That amaurosis which has 
been defined as the condition in which the patient saw 
nothing and the doctoi also saw nothing most definitely 
has no place in modern ophthalmology To undertake 
the diagnosis of an eye lesion without the aid of suitable 
illumination is tolly , to attempt treatment under such 
conditions borders on malpiaxis Equipped with an 
irieducible minimum ot special information, an average of 
general knowledge, and the maximum of suitable condi- 
tions in the way ot illumination, nnnoi ophthalmology falls 
well within the province of the general practitioner 

Foreign Bodies 

The conjunctival sac is a self-flushing mechanism, so 
that most foreign bodies are washed away automatically, 
this being helped by the excessive flow of tears caused by 
the irritation from the foieign body It is only when-a 
foreign body becomes embedded that mechanical removal 
is c died for The simplest mechanical procedure, one 
which uoiks quite well in a Iaige piopoition of cases of 
foreign bodies lightly fixed on to the cornea, is to pull 
the upper lid on to the cornea and by a few brisk vertical 
and lateral movements of the lid set the foreign body tree 
Once it floats treely in the conjunctival sac it is usually 
washed away When a foreign body is moie firmly em- 
bedded in the cornea mstiumental removal becomes neces- 
saiy The eye should be anaesthetized by the instillation 
of two or three drops ot 4 per cent cocaine solution, 
repeated after in intei \al of two minutes Whilst the 
cocaine is exerting its action the eye should be kept closed 
When the eye is tully anaesthetized an assistant should keep 
the lid open the patient being instructed to open the 
unaffected eye It is also the duty ot the assistant to 
concentrate the light on to the cornea, using a condensing 
lens if necessary Haxing located the foreign body with the 
naked c\e when it is fairly large, or with the aid of the 
loupe when it is small the operator should proceed to 
dislodge it by introducing a discission needle behind it 
The widespread practice ot scratching the foreign body 
away with a flat spud should not be employed , it is a 
crude procedure which does not dislodge any firmly em- 
bedded foreign body, and it damages the corneal epithelium 
over a large surface, producing an abrasion The use ot the 
discission needle is easily acquired, and the one important 


thing to remember is that manipulations with i hm romt 
should be in a plane parallel to the cornea and not it 
right angles to it, as otherwise the cornea nny b 
perforated, with dire consequences Foreign bodies that 
have been embedded for a day or so generally lea\e sonx 
discoloration of the bed Unless one is expert it remos 
mg tiny particles it is better to leave that alone Th 
instillation of some antiseptic drops, such as gutt emu's o 
acriflavin 1 in_ 2,000, or gutt coll argentum 1 in 2 WO 
or gutt argyrol 10 per cent , after a foreign body has bun 
removed, is useful As the cornea remuns anaesthetized 
for several hours it is essential to bandage the eye alter 
this procedure 

Foreign bodies giving trouble are not necessarily always 
on the cornea Occasionally much discomfort is expert 
enced from the lodgment ot a foreign bodv, sometimes 
of surprising dimensions, in the fornix of the upper lid 
No search is theretoie complete if it only msohes 
inspection of the cornea The lower fornix is easily se n, 
and the upper lid must be turned out with due pressure 
on the fornix to disclose its folds Foreign bodies of tbu 
type are generally quite easily removed with a pledget oi 
cotton-wool, cocainization of the eye not oflen being called 
for 

Corneal Abrasion 


A baby s finger poked into an eye is a common cause ot 
coineal abrasion , scratching of the cornea by other means 
is relatively uncommon, if one excludes unskilled attuipn 
to remove foreign bodies Spontaneous abrasions nay 
sometimes occur as a familial corneal lesion Abrasions 
are never silent lesions they produce extreme irnU 
bihty, and advice is invauably sought The irritability 
does not subside until the epithelium covering the expo d 
neive terminals is healed again The discomfort can b 
alleviated by the instillation of a mydriatic such as eil> 
hyoscine per cent in all patients under 40 and in the 
ever 40 who have normal ocular tension , in addition a 
pad and bandage should be placed over the eye In me 
cases the symptoms subside within three or four dan, 
though they may persist for as long as a week 


Corneal Ulcerations 

Trauma is responsible for a large proportion of corm- 
ulcers An unremoved foreign body, an infected abrasu. , 
and traumatic loss of tissue can cause a corneal ulcer 
treatment of a corneal ulcer depends entirely upon " L 
the ulcer is infected or not The uninfected u eer - 
clean base and clean margins The infected ulcer 
yellowish or dirty greyish appearance, usually mos f ^ 
nounced at the margins An uninfected ulcer i» m 
in the same way as a corneal abrasion hi ee , 
is little difference between an abrasion and a cornea * 
in the one the epithelium only is concerned, in - . 

interstitial tissue is also involved Where in ec ^ 
occurred serious consequences may result, esc 
extent ot the whole of the cornea being destroys . , 

sepsis must be combated energetically, and mo ^ A 
corneal ulcers respond well to carbolization 
simple procedure, as rollows 

(a) The extent of the ulcer is clearly de f ^ “i V - 
out with two drops of watery fluorescein 1 F 
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imo I lie conjunctival Vic and wished awiv with two drops ot 
cositne 4 per cent the excess tlmd being drawn otT \ ith 
Ciein blot! ng paper 

(Z>) The ulcerated area thus marked out is then lichtlv 
touched with pure licuefkd carbolic aud applied with a match 
cut down at one end to a fine point whieh is soaked in the 
carbolic acid The amount ot aud actuaih brought in contact 
with the ukerated surlace and the intected margins is there 
fore very small It an e\cess of carbolic has been applied it 
forms a grevixh film on the healths epithelium this hould 
ot course be avoided but no serious consequences result trom 
the presence of a minute drop ot carbolic on the healths 
cornea Special care should be taken with the margins parti 
cuhrh in the case ot a spreading ulcer 

(c) The carbolic acid acts as ai analgesic as well as an anti 
sepuc but the procedure is none the less paintul the pain 
often being more intense an hour alter the earcolizing than 
during the process itselt The discomtort can be alienated 
b> instillm, pure castor oil drops into the conjunctival ac and 
bandaging the e\e though bandages should never be applied 
where there is a mucopurulent discharge Svmptomatic treat 
ment for the pain such as the administration ot aspirin 
phenacetin etc. mav be neces arv It a corneal uker does 
not respond to carbolizin^ the matter becomes an emer = enev 
to be left to an expert tor at its best a corneal car scriousiv 
affects vision Carbolizing can be repeated at dailv intervals 
but excessive carbohzing is to be deprecated 

Industrial Accidents 

Manx cases ot toreign bodies in the eye abrasions and 
corneal ulcers are industrial accidents These occur with 
far too great a trequencx tor though excellent protectixe 
measures arc now axailable they are unfortunatelx not 
widely used Protective = oggIes that can be comtortablx 
worn have been devised to overcome the special dangers 
to which workmen exposed to fixing chips ot stone and 
metal are liable The Home Office Industrial Museum has 
a large collection of such appliances and the example ot 
the Royal Eye Hospital London where there is a 
permanent exhibition ot different types ot goggles and 
special protectixe appliances might well be copied bx other 
ophthalmic centres Industrial accidents are not confined 
to minor injuries mtra ocular toreign bodies are not un- 
common and when thex do not lead to the loss ot the 
eye they often senouslx lower the visual capacitx and limit 
the industrial efficiencx ot the victim Exerx perforating 
wound of the eye and everx case in which an imra ocular 
foreign bodx is suspected should at once be referred to 
a properly equipped ophthalmic department Radiant 
energy is also a factor in industrial injuries with a range 
extending from ransient conjunctivitis to cataract forma- 
tion These conditions too are largely preventable bv the 
use of suitable goggles 

Stxes 

An isolated stye calls f or no further treatment than 
the epilation of one or more infected lashes together with 
hot fomentations Incision of a stye should be avoided 
A spreading crop of stxes trom the infection ot adjacent 
hair follicles is not infrequent and makes treatment of 
the condition tedious \\ hen multiple infection occu r s 
rational treatment aims at increasing the patients resist- 
ance In addition a course of collosol manganese 
injections is sometimes helpful 1 ccm being injected 
intramuscularlx at vvecklv intervals for six weeks 

Blepharitis 

Blepharitis is essentiallx a disease ot childhood It 
would appear that there is no local exciting tactor but 
anx refractive ener present should be correet-d The 
muder forms or blepnaritis respond to washir^ uvvav ot 
the crusts with bicarbonate solution 20 = rains to the 


ounce The lid m_r = inx are best washed bx m.arx ot 
pledgets ot cotton xxool soaked in the solution ard th 
should be done at night and in the mormn = More severe 
cases require the washing off ot the crusts vith pledgets 
Oi cotton wool soaked in hydrogen peroxide 10 20 

volumes and painting the lid margins with liquor r- 
•enurn BJ’C every night This treatment has me ds 
advantage ot imparting a bluish colour to the lid mare n 

but it is far more efficacious than the measures uvt li 

adopted It has proved singularlv successful at V»bi c O-k 
Hospital where the severest cases ot blephaiitis in London 
school children are trea ed The = eneral t-cior - 
blepharitis must not be overlooked the cmldren affix d 
are otten undernourished and attention to them d e _rv 
health is essential 


Phlyctenular Opftnalmn 


In contrast to the exogenous tvpe of lx. a m as m e 
sented bv the traumatic corneal ulcer tne e s a la c ic 
that is endo = erous in origin Phivc enu'a x- _ 

represen x one oi the commoner i pes \V> ik p c = 

conjunctivitis causes mc.n dix-c-itert. i r^i o' - -u 
of the intense pho'ophm a c j neai 'nvolvemen’ is a _ra c 
complication m' cn'v b-cause the xvmriomx are mj.h 
more intense but j!sO because ot the sequelae m me to-m 
ot corneal <ca"rng In v ew ot the liabilitx >o frequent 
relapses phlvctenular ophthalmia should be regarded -s 
a condition calling tor an intensive examin-tion ut the 
child In practicallv all cases evidence oi tucercuious 
intention as shown bv the Mantoux test wil> be tc-rd, 
though acuve clinical tuberculosis is the excecuon T*- 
phlyctenular mav indeed be regardec as a spon an; c 
Mantoux reaction in the cornea ot a t-he c e n c ed 
child and ever/ care is to be taken m dimm-te von .u 
with tuberculous patients The gene el he— 1 h ot the chi'a 
calls tor attention and a prolonged s av in ihe countrv s 
indicated parucularlv in cases in which the comea is 
involved At the height ot an attack much can be done 
to make the child more comtortable Protection against 
light can be given by the use ot dark glasses supplemented 
it necessary by a double shade over the eves These sh-d-x 
should be home made the material used fcem = son. 
flexible cardboard the shades general! so'a ck 
readilv allow discharge to drain a va ' ->n r. e . a-- 
are often paimed with imt-ting d es 'Where me cor-icu 
Is involved gutt atropm 1 per cent 2 d.epx thn-e dai ' 
should be instilled in the affected eye \ ar.ou, vi -trn 


reparations as also cod liver oil have been r;.vtini. n - c 
s specifics thev are uxelul in so far -x the he'n a 
uild up the patient Tne child wi’h pi c -nu ur 
phihalmia should be regarded as a poten ial vie im o 
lin cal tuberculosis and tne general hoes oi treatm-nl tor 
us tvpe ot patient are more impo'tant than a narrow 
dherence to some special medication Where the co neul 
amplications ot phlyctenffiar ophthalmia cons st ot 
elati ely evanescent vesicles which bree«. do n Ieavin^, 
small ulcer that heals readily lecal app'ications o'h-' 
lan atropine drops are to be avoided The scarnn = tha 
omeal phlvctenulae leave tends to D.xon e less m- v-0 
ith time where the sca-nng is heavx res ora> emot - 

ormal is helped bv tne u e o. e h 1 rro-ph n- h c o 

hioride (“diomn ) This in volu-ion shou d - 1 -d 

ito the eve wn-n all si = ns oi mrit-b In ce.n — -ai 

dt at least loa" weeks ire strength c- ng vo sed up rom 
p_- cent to S p-r Cent me c_s o 1 pe- c.n -l tort 
ichtlv intervals The d ops no u d c. u -d on-e ~ e- 
ilv pretcraoh in he e -nine a-d as are i r a n_ 

le should be d x-onunLcd at vh- Lts. sign ot l ritac 
i th- eve. 
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Roracca Keratitis 

In contrast to phlyctenular keratitis with its heavy inci- 
dence in children, rosacea keratitis is essentially an affec- 
tion of youngish women suffering from acne rosacea The 
corneal lesion may be present when the skin condition is 
in abeyance, and this affection is to be suspected in cases 
of recurrent corneal ulceration in women 20 to 30 years 
of age Gutt atropm 1 per cent , 2 drops twice daily in 
the affected eye and dark glasses if necessary, constitute 
- the local treatment where ulceration is active Of greater 
importance is the adjustment of any alimentary disorder 
that may be present Generally a mixture containing 15 
to 20 minims of dilute hydrochloric acid taken by mouth 
three times a day proves most helpful as hypochlorhydria 
is commonly present 


THE CANCER CAMPAIGN 

Viscount Hailsham presided at the sixty-sixth quarterly 
meeting of the Grand Council of the British Empire 
Cancer Campaign held at 11, Grosvenor Crescent, SW, 
on April 11 Those present inc'uded Lady Barrett, Mr 
Stanford Cade, Dr Malcolm Donaldson, Sir Charles 
Gordon-Watson, Mr W Sampson Handley, Dr G W C 
Kaye, Professor J McIntosh, Mr W Ernest Miles, Mr 
VV H Ogilvie, Mr Cecil Rowntree, Mr R H Jocelyn 
Swan, Su James Walton, Sir David Wilkie, and Dr 
R W Scarff (honorary secretary ot- the Scientific Com- 
mittees) 

A further sum ot £1,338 was allotted for one year for 
the extension of the national propaganda work being 
carried out by the Central Propaganda Committee The 
committee will now proceed to arrange these free educa- 
tional lectures in Cornwall, Devon, Dorset, Gloucester- 
shire, Somerset, Wiltshire, and also in South Wales Dr 
Malcolm Donaldson, the chairman ot the committee, 
reported that to date over 700 public lectures had been 
given in the fifteen English counties which have already 
been organized A report was received from the Co-, 
oidinating Committee, which represents headquaiters and 
the principal autonomous piovincial councils of the 
Campaign concerning the production of a propaganda 
film to be used in conjunction with the educational lecture 
schemes It was unanimously decided that such a film 
should be produced by the Central Piopaganda Com- 
mittee in collaboration with the autonomous councils 

Investigations m Progress 

Sir Charles Gordon Watson vice-chairman of the 
Clinical Cancer Research Committee reported that the 
organization tor the statistical cancel inquiries in the 
teaching and special hospitals of London and the hos- 
pit lls ot the London County Council and the Middlesex 
County Council had now been completed All these 
institutions h id appointed registrars to take charge ot the 
records at their respective hospitals and the headquarters 
arrangements vveit bung perfected to deal with the data 
concerning over 17 000 new cises ot cancer yeaily in the 
metropolitan area ot London Grand Council confirmed 
the l ecomniendanon tor the appointment in the near 
lut urc ot a full-time medic rl secretary and registrar at 
headquarters tor this purpose 

A further grant ot tl 000 tor one year was placed at 
the disposal ot the North ot England Council of the 
C impugn to en ible the short wive investigations to 
be continued under the direction of Dr F Dickens and 
Dr S F Evans This work, which is a continuation 
of th it which appeared in the last annual report of the 
Campaign md in a recent issue ot the American Journal 
o; Cant i r concerns the investigation of the effect of 
varying forms of heat upon malignant tissues 


Early Diagnosis anil Treatment of Cancer 


The incidence, prevention, and treatment of cancer w 
discussed by Sir Arthur MacNalty, Chief Medical nn 
ot the Ministry of Health, ,n an address delivered e V 
following day at a meeting of the British Empire Car r 
Campaign at the Mansion House The Lord Mayor « 
London, who presided, explained that the Minister o! 
Health, who was to have delivered the address had b i 
detained by business in the House of Commons “ 


Sir Arthur MacNalty said that, although cancer h\l 
now risen to second place in the list of fatal disuwv m 
this country, it did not necessarily follow that Hie catho 
of the disease, whatever they might be, were bctomi". 
more prevalent Increasing longevity (to day people hud 
on the average, fifteen years longer than they did a genua 
tion ago), increased ability to diagnose cancer m diiKUt 
cases, and true certification of the causes of death all 
played a part The main lines of attack on the data 
were prevention and treatment On the side of preventin 
it could be said that the study of the causes of canecr 
was being carried on with great vigour throughout th 
world, and the boundaries ot knowledge had b cn con 
siderably extended 


In the realm of diagnosis and treatment radium and 
x rays were now associated with surgery, and the lar„ 
hospitals of the country were now supplied with facilities 
for treatment by radium Excluding London, there iuk 
at present in Great Britain twenty-two radium centres 
of which seventeen were in England, one in Wales and 
four m Scotland The chief national concern was clearly 
that facilities for early diagnosis and adequate treatment 
should be leadily available to the whole population That 
adequate facilities were still far from being readily aul 
able appeared from investigations made by the Ratliun 
Commission and in the Ministry of Health The problem 
was to ascertain how a small number ot hospitals specially 
equipped with radiation plant might serve the who 1 
population , in other words, these hospitals should suit 
for the purposes of cancer, areas larger than those th j 
normally served The extension of the sphere of inffutree 
ot such hospitals and the creation of more treatment 
centres both offered possibilities as means of approach 
to the problem , but whatever arrangement were adopted 
it was evident that to throw a burden of this naliotul 
kind wholly upon a small number of hospitals would w 
impracticable 


Need for Joint Efforts 

The Minister ot Health felt satisfied, and was support^ 
by the views of the Radium Commission, that jht po^j 
could best be met, and indeed could only be met, > 
more active co operation on the part of local authori i 
Broadly speaking, the division ot function between u 
voluntary hospitals containing treatment centres an 
local authorities would be that treatment would re - 
with, and be carried on in, the hospitals (the A 

while the peripheral “field” work would rest v, i 

• ■ • • work was tlu' 1 


local authorities Another important 


tUWl UUIUUUUS.O * — « 1 pj- 

bringing to the notice of the public and of me - L 
titioncrs the provision of additional ncim |u , 
Propaganda Committee of the British Empire - l , 
Campaign had done good work in this conn i , j 

a wider provision for diagnosis and treatment ^ 

more people to follow the advice, G° 3,1 ^ ' 
doctor without delay ” , , , 

‘ The general view of the situation,” 

Arthur MacNalty 1 is that, even though Hie «■>- 
research may eventually put into our hanes ^ j 
means of prevention, their effects cannot 0- «• J ‘ , 

be immediate and striking Until those e J- c _ 

fulfilment we must expect the usual meuiv- ^ _ J 

and consequently provision of means tor » j 
treatment cannot be regarded as other man e 
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CRIME AND CRIMINALS 

STATISTICS FOR 1936 

One reflection prompted bv a study of the Criminal 
Statisiiis /9j6 1 ib the small proportion of all crime 
that is reallv seriotib In 1936 th- total number of persens 
found guilty ot offences ot all kinds was about tsToGOO 
Ot these over 99 per cent were dealt with by magistrates 
and under 1 per eent Were tried bv jure Nearly 60 per 
cent had committed tralhc offences Nm. per cent had 
committed indictable offences ot which the great majority 
were thetts and the remainder had misbehaved themselves 
in various non indictable wavs — for example drunken 
ness failure to take out dog licences and Sunday trading 
Of all these offenders 81 per cent were fined 10 per 
cent Were dismissed with a caution 5 per cent were 
bound over (3 per cent being put on probation) and 3 per 
cent were sent to prison or Borstal The figure for traffic 
offences was 13 per cent higher than in 193i The curve 
is rising steadily but so is that ot the total number o r 
vehicles on the road From 1920 to 1932 there was a 
continuous decline m the number ot persons convicted 
of drunkenness since 1932 there has b-en a continuous 
increase It is permissible to speculate whether this is 
not part ot the increasing tendenev towards insecuritv 
pessimism, and chaos which is showing itself in various 
forms all over the world On the other hand the figures 
for non indictable assault have shown a steady tall since 
1931 Eight times as many n ales commit indictable 
offences as females and the incidence of crime is highest 
under 14 and drops steadily with the advance in age 
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V as nude Ot these 64 pri on-rs eleven were tound m- 
sai^ on arrai,nment and fiiteen were tound gui! v tut 
mvine alter trial Ten were acquitted and 23 ~ c-e con 
vie ed Ot these two vv-re certified insane thirteen wx 
reprieved and sent to penal servitude and cnlv eigln 
executed The remainder diea betore trial ere a re- -d 
abroad or were discharged at the police court 

Growing Incidence of Sircide 

Five thousand persons committed suicide and o er - r 
cases ot attempted suicide came to the knowledge u r 
police The steadv ,rowth in the incidence o~r suici- 
vhich has been noted since 1921 is accounted tor at 
Home Office bv the increase that has aken place r 
hi = her age groups ot the population tor tn- _ c - 
number ot suicides occur m the hignei ace - i 
Among men under 55 the suicide rare i,, ioh ~i c o 
than in 1911 among men over 'a it v-s a u u. , -r 

Amorg girls and women under 25 it was lover a i w 

than in 1911 among women between 2 d a L e 

higner and among women over 4a it v - 5 co< ut a -i> 

higner The Mcne Pavrrents Act '? ' i, }-_d 
etUet vvhicn w-s hapea ot d-crc-sin, the rim- ,c 
sons committed lO pr son ion eicfci a"d l j ^ e r 
sums due trom men — to' ex mple tiivs n m en 
orders alnhat on orde s -md rates 


SCIENCE IN MODERN LIFE 
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\oung Offenders 

The increase in crime among persons under 17 con- 
tinues but the rise in 1936 was not nearlv so great as 
in 1935 — possibly because the population as a whole is 
settling down to the operation ot the Children and Young 
Persons Act, 1933 This Act with us provision for the 
optimistic treatment of young offenders probablv induced 
many more persens to prosecute children and young per- 
sons than would have done so before The figures show 
wide discrepancies between the different districts in the 
use of probation for persons over 17 The percentage 
for the whole country of adult offenders placed on 
probation was 19 1 In the Metropolitan police district 
it was 29, in Hertfordshire 50 in Bradtord 45 and in 
Nottingham Citv -ff) In Liverpool the percentage was 
onlv 10 in Manchester 12 and in Leeds 14 In the West 
Riding of Yorkshire it was 7 and in Durham Counlv 6 
In Bristol it rose during 1936 to 21 trom 12 8 the vear 
betore and in Glamorgan it rose from 4 S in 1935 to 10 1 
in 1936 Ot the juveniles tound guiliv ot indictable 
offences 48 per cent were placed on probation 

Tlie police of course know of more crimes than are 
proved in court partly because the offender either cannot 
be detected or for some reason cannot be prosecuted or 
because he admits former offences in order that they mav 
be taken into consideration when he is being sentenced 
for another offence In 1936 the police knew ot over 
176 000 larcenies against 165 000 in 193o Thev knew ot 
oxer 3S 000 cases of breaking and entering against -6 000 
in 1935 These figures include a lar,e number of minor 
crimes The value of the propertv stolen in ISO 000 cases 
of thett was under i5 in 79 per cent and over 1100 in 
onlv 1 3 per cent The number ot sexual offences known 
to the pohee was 4 35S against 3 835 the vear betore and 
the number of cases ot violence agairst ih- person 2 5-,5 
compared with 2 431 In 1926 the police knew ot 99 
cases ot murder of 112 victims over one vear old In 
33 cases the murderer o~ suspect committed suicid- in 
61 cases 64 persons were arrested in five cases no arrest 

1 Cmd 5690 HM Summery Office 19-S as 6d 


The National Phvsical Labor-’ory is ^v re si;-r 
aloot scientific institution Its work -s i's ar le- cp t 
testifies 1 is closelv related to the reeds u 2; r an i- 
street — literallv in the street because -Ten, tn- r ,or 
matters referred to it the p-esent report ai- ihe nghti-, ot 
Streets and street noises 4. pro’onged investigation is 
taking place in order to ascertain the advantages ot light- 
ing schemes or different colours tor enabhn, persons and 
objects to be picked out on the roads at night 


The Control of Noise 

4s tor street nones tests in which wo nundred 1 ten- 
have assisted have been carried out tc dec d w 
sound emitted by a motoi hern m- he c - t -s a 

warning without assaulting tne rerve i s ..mi 
mended that the sound should not exceed mj nhon the 
phon being the unit ot equivalent louoness recend t up 
in the British Standards Institution The mote e 
may be another noise nuis-rce on th- ro-d Hi r. 
aw ng to the lac 1 ot noise measuring app-r-i-s _nd a 
ill this work measurement comes nrst and _tt-Tv_ras 
rectification — the silencing ot motor evcies h-s no b— 
uniformly carried out 4. new invesii-atien c’ Lh- 
oroblems ot both exhaust and mechanical ro e h~- bc~n 
started at the Laboratcrv Using the acecrate noise r -l-rs 
ind analysers which have now be-n developed and it is 
loped that tne information obtained wilt en-b’e imp ovcii 
ulencers (o be designed tor the various tvpes or m-chm-s 
n use The London Passenger Transport Bo_ d h-s at o 
•eque ted the -ssistance ot th- Labo a o-v with - vie v ui 
be reduction ot the noise ot tuo- trams tn- no ciii eel 
ny aircrati at hi„h speed is rcCci mg -ti-nt on -n4 -s 
nr raid precautions appear to fc- a p-r o re 
ixistenc- it is just as well K -t he Labor-te^ < ou r_ 
itacing on a scientific basis th- sounes ui t -u o iCe - s 
,ircns and maroons 

In a noisv world the auirorities -t Tcdein,lcn -re don, 
heir best to discover me On pedal VVurs- ir-n ouls e- 
loises ot a pas. in g n-ture are tne OLrd- cn- is com 


Xau.J fn iC-l L - r Rrp rt >„r I't it r H ' 'i 
atonen O e is 61 MJ 
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peiled to live with indoors, especially with the increasing 
habit of people in cities to live on the top of one 
another The transmission of sound through walls and 
floors has been studied, and architects have been assisted 
in the designing of silent buildings Possibly in flats the 
source of greatest irritation is the conduction of sound 
along wate’- pipes and it has been found that by inserting 
short lengths of rubber hose in the pipes this trouble can 
be eliminated A large amount of work remains to be 
done not only m the suppression of sounds we do not 
want to hear but in the better transmission of sounds that 
we do The acoustics of public halls is far from peifect, 
as witness the frequent difficulty in hearing and the hasty 
improvisations at Annual Representative Meetings of the 
BMA Microphones and amplifiers sometimes make 
matteis worse instead of better We have known a micio- 
phone set up such interference in its vicinity that it was 
impossible to heai the speaker a yard away, while a 
hundred yards away his voice rolled like thunder 
Workers from the Laboratory have been engaged during 
the year in advising on the acoustical properties, now 
said to be perfect of what is piobably the most magni- 
ficent assembly hall in the woild — that of the new League 
of Nations building at Geneva A pity if, having got it 
perfect acoustically, no sounds should be heard theie save 
the echoes of a mausoleum 1 

Direct Services to Medicine 

In two other directions of interest to medicine the 
Laboratory has lately done good service It was the 
publication of its work on the measurement of gamma 
ray dosage which influenced the important decision at 
Chicago last September by the International Committee 
on Radiological Units to generalize the definition of the 
“ roentgen — the unit of v-ray quantity — to include 
gamma radiation The employment of gamma rays of 
radium independently ot or in conjunction with x rays 
makes it desuable that both kinds of radiation should be 
measured in terms ot the same unit, and the use of the 
same unit ot quantity has been shown to be practicable 
When the ‘ roentgen ” was introduced ten years ago the 
maximum voltage used in \-ray treatment was of the 
oider of 200 kilovolts Nowadays much higher voltages 
are used and it is important that satisfactory measure- 
ments of quantity should still be possible 

The other matter relates to the risk of explosion of 
anaesthetic vapours as a result of sparks arising from 
static electrification in operating theatres Experiments 
have shown that it is possible by the movement of blankets 
and the like to produce electrification of sufficient intensity 
to give rise to a spark capable of igniting the mixtures of 
gases and vapours commonly used for anaesthetic pur- 
poses Possible methods ot avoiding this risk have been 
studied and the provision of earthing chains hailing from 
operating tables trolleys and other equipment on to a 
semi-conducting floor is recommended while the use of 
the partially conducting rubber now av ulable promises to 
be ot value 


An intern ition d postgraduate course in nialariology will 
be held in Rome from 3ul\ 18 to September 17 the language 
used will be Frtneh and mam interpreters will be available 
lor those t iking part in it The fee payable is 1 500 lire and 
this sum must be receded before June 20 The aspects of 
malirn to be de lit with include haematologv of the disease 
pronvoologv microscopical diagnosis the pathological 
inatonn tnd clinic il considerations entomology epidemi- 
oloev prophvlivis field work m Uariatherapv from the 
psschiatnc point of view laboratorv work and a visit to a 
clinic bvcursions in connexion with this course will be made 
to carious sinilirv stations near Rome Ostia Venice and 
Sardimi Further details mav be obtained from Professor G 
Basil im.ll) lstituto di \lalartolo 0 ia, Ettore Marchnta, 
Polulmico l mberlo I Rome 


Reports of Societies 


AIR RAID PRECAUTIONS ORGANIZATION 
OF MEDICAL SERVICES 

At 'a meeting of the United Services Section of tk Rou' 
Society of Medicine on April 11, Colonel A G Biccoi 
presiding, a paper was read by Colonel E M Cowlu 
on the organization of medical services m air ra.d 
precautions 

Colonel Cowell explained that the suggestions he h'J 
to put forwaid were made after three a'nd a hall yean 
experience in a casualty clearing station in France during 
the great war and near'y four yeais’ work as Red Cuu 
organizing officer in Surrey in connexion with the air ra i 
precautions scheme Practically every* civilized ’ coumry 
m the world was preparing to defend its civil populatnn 
against air warfare, including gas He showed some m 
terestmg posters issued by the Soviet Government In 
Paris a large number of underground shelters had already 
been erected, including first-aid posts which were prat 
ticaliy hospitals of considerable size In Berlin a first aid 
post was organized at each of the 200 police sub stations 
Something was to be learned from the warm Spain, where 
howevei, gas had not been used In eightttn raids on 
Barcelona — earlier than the contmuous raiding which took 
place m the middle of March-r-over a period ot wo 
months 100-lb bombs were chiefly used and the told 
casualties were said to be 700 killed and 700 wounded 

All European countries, except perhaps Turkey, could 
attack these islands by air The mooern highspeed 
bomber could fly ah a height of 20,000 feet and at a speed 
cf 200 or more miles per hour, carrying four or five 500 lb 
bombs A formation ot thirty-six machines, attacking a 
given locality, dropping a ton of bombs in an area with 1 
population ot from 30,000 to 50,000 per square rmle,iro s at 
be expected to cause 1,000 casualties by night or. tw 
by day The ratio of killed to wounded was likely w 
vary from 1 1 to 1 2, and the proportion of walking 
to lying casualties might be taken roughly as - 1, L 
half the “walking” cases would require sitting trans- 
port With regard to gas casualties many unwrun 
factors such ax weather conditions would come m 
play Estimates of what was required to gas a mg 1 
had been made , the figures were such that the gaw> * 
of a capital might be regarded as practically impo" 
He also gave some figures for possible casualties tro 
cendiary bombs, and pointed out that the uncertai 
the locality to be attacked and the absence of j 
made it imperative that medical units should be m 
everywhere, and some units which would not be •* 
engaged must-be mobile enough to reinforce tne 
less favoured localities 

Medical Personnel 

In considering the organization of the ™ d ' caI 
Colonel Cowell emphasized the need for the appo'r i 
of surgical and medical consultants m time “ 
the training of volunteer surgeons and P > 
anaesthetists, and general duty pr ictittoners , 

Precautions organization was the greatest t . , 

posed on this country, and up to the presen pr „ 
a voluntary one In densely populated areas a p _ , 
of 1 sO of the population must be lound an , 

for medical purposes only a peisunnet ot > ^ , 

the medical personnel approximately > - 

be doctors Dental surgeons would be 
erg mizuiion, some to ict as assistants } , r 

surgeons, others, after a little extra trainin- , u 

Medical students in their find year, shout - ^ 
in exictly the same wiy In the earlv “ > , 

seivices of Territorial troops might - 1 CJ , 

the local authority, and steps should u» 
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familiarize them with tile use of protective clothing and 
the handhn = ot stretchers As man> ot th- civilian 
casti lilies might be wemen and children, more easih 
handled than men, a certain number ot women might be 
trained m this duty 

The collec'ion of casualties would probably have to be 
done in dntkness Alter the rescue parties h-d brought 
the casualties out ot damaged buildings the duties ot the 
medical personnel wou'd begin A stretcher Darty would 
need a stretcher m ->n oilskin cover a blanket a sur, eal 
haversack and spare respirators Colonel Cowell sug 
gested that the ens.s used by stretcher parties should have 
a zip fastener and should contain trian = ular bandages 
shell dressings splints tourniquets scissors and saietv 
pins also labels tor priority cases an electric torch and 
a notebook for messages In towns where large numbers 
of casualties mi^ht occur it would b- advisable to send 
all the walking and senu ot the King cases to the first aid 
post and certain of tile Kin = cases to the casualtv cl-aring 
hospital direct the dead b-mg taken to a Central mortuarv 
Motor ambulances should be stationed two at each first 
aid post two at the casualtv clearing station four at head- 
quarters in reserve and three, lor evacuation at each or 
ihe base hospitals 

A certain number of slightlv wounded and gassed cases 
would make their wav home and call in their own doctor 
With this fact in mind appeals had been made bv the 
Home Office and the British Medical Association tor 
doctors to sluay the treatment ot gas casualties Private 
practice, however would be uneconomical in man- 
power large numbers ot doctors would be required to 
serve with the medical units and it was hoped that the 
medical profession would eol'aberate with the local 
authorities and volunteer their services for this organized 
effort 

Selection of Buddings 

For fi r st aid posts schools vv-re convenient and in vie / 
of g-s cases the necessarv alterations, including the pro- 
vision ot bathing rooms shot Id be taken in hand It 
would not be possible to rerder existing buddings entirely 
proof against bombs splinters fire and gas, but attempts 
shojld be made to do the best possible in the circum- 
stances Where pracucable sufficient 6 tt trenches shojld 
be dug in the immediate vicimtv tnese it rooted and 
covered with sandbigs would afford some protection tor 
patients who could walk Where new hospital or school 
buildings were being erected the ceilings ot the ground 
floor should be made strong enough to carry the structure 
above and include a 12-in layer ot concrete Th- root 
if tiled or slated could easilv be pierced bv thenmte bombs 
To prevent fires the attic floors should be covered by a 
layer of concrete slabs 

First aid posts should be Iar 3 e enough to accommodate 
300 patients— 100 King and 200 walking The personnel 
of the first aid post should be fifty including twenty five 
nursing orderlies In Colonel Cowell s opinion the presence 
of a doctor at the first aid post was essential He 
would sustain the monk of the patients diagnose doubttul 
cases give priority to urgent ones periorm immediate 
operations required to save lite and exercise general super- 
vision over the medical work 

As to the casualty clearing hospital tents or huts were 
undoubtedlv ideal but it was difficult to render these gas- 
proof and existing buddings would in most cases be 
chosen Probablv in tuture wars forward medical units 
would best protect thcmseives by camouflage At the 
heights at which aeroplanes might now fK signs wou'd be 
indisunguisbable The torthcoming International Red 
Cross Congress in London was to consider the question 
of securing recognition of neutralized hospital areas or 
ulles samuures 

The casualty clearing hospital was the most important 
unit m the medical organization One such hospital was 
required for 100 000 population It should accommodate 
200 cases seventy five only of these to be m beds, the 
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renumder o c- on stretchers The hcspids shou e ore 

in groups Or two three o' tour The officer in cn-r 

should oe a doctor vith an as istant or depu tc r niebt 
duiv The personnel per .hut hou'o be ten medc„l 
officers t icntv nurs-s three dutv olU-e-s thi" nursir- 
orcerhe a-d others cringing the total voluntarv per^o-ffi 1 
to cuhtv In st ch a hosmtal 1J0 King ca— s oOl'c h- 
dealt with bv six teams in ei-ht hours - The tre- mert 
room should be lar = e enough lor eight Siretche ard or 
sitting cases The b_st resul s vemd bw ob ained w iq 
teams o' - seven persons — su r geon anaesthetist sis e- t, 
order! es and tv o stretener beare-s The use o r ‘-e I - 
table svstem was advocated v herebv tvo tables De" te_i l 
allowed the second case to be preDa'ed tor ope Jt' 
while the first operation as being completed Tn 
mobile operating theatre rushing to a casualt on - - a 

and operating on the spot, aDpealed to ffie im -- 

but it was bad mr the patient ara hea r u c to -e e ip 
demned The surgical maxim must remain EfK ert 
first aid and rapid evacuation 
Finallv the base hospital should be a i-r remov d -s 
possible trom anv definite t-rget In genera 1 a - rgc~-“ 
it would approximate closdv <o an erdiparv c> i Nsp > 
Accommodation for i 0 ( 0 casualties per (<K< t 
might be required bui ail locali ics vojid nci N. „ 
at once and one hospi _1 v ouid e. e eve ul The o c 
ot the doctors at the nrs -id posts and casualtv Jeering 
hospitals would onl be ot sho"t ej"a'ion raids would 
not last conunuallv dav atter dav and tnereto"- the wo- d 
be able to attend the base hospital Here „s in cverv 
part ot the organization Colonel Cowell gave de ads C 
the personnel and accommca-tion required _nd -on 
eluded with a time table ot pertormance ot "ned — n 
in an imag ned air r- d on a concentrated pnpj’a n i 


General Discussion 


Air Commodore Tv^vell aid b- t a - v 1 
cocnlrv became a lar.ei to" -ttaec the eps -c.n o i 
vvitn it would have to h- on n-tior-1 hr*s Tbe -r a” - 
ments hould be cenirallv co-ordm-tca on >-_s - pnne p’ 
which could be ipphed to unban emergc-eies eq-all vi n 
Nav, Arm or Mr Force emergences This ire-nt - 
unilomitv in the teminologv procedure a"d tccbu^Lc = icn 
in textbooks It orcjnarv administrative iPatruc' ms -n m- 
trom a co animated pohe vvere centralized -"J tber -pp 1 "d 
vvvih sufficient elasUcitv to allow tor modifies ion to "iv 1 -a 


or detence torce ci'cumstances it v ould w c or c 1 " 
help in deiln = v m panic— the brst eie r e-i - c J 

all bombin- and gas all-css Tre -r -n_ A " v r c i 

evacuation treatment ard di po -1 o C- - : -re r_ i 

On the assumption that ca Laities v ould onlv ate n b- T 
ward area -rd that orce thev h-d been p- t” lo 
clearrn, tation ihcy v ere re’ativeh vale Bi ’ n ibe r v 
there vvoLld be no rel-tive -tetv -rd Ineruo e it Jd r 
necessarv lo provide m everv p-rt oi ibe co-ntr -""-r^"rr 
tor collection this vv-s be ng done bv lb- Hoir** O cc i 
was in the ca s e ot the co ncident destrucuon ot a rr 1 - J pc t 
and a clearing ho pital that Colonel Co veils vu-^es o"s to 
to-operation and co-ordmation would come in wr"reb^ 
another area v ould be requisitioned tor help Tris enp - izcu 
the reed for central co-orair-tion in tre fir t p'-ce then cc 
centralization through central channcL A el arotber p o cm 
was how to overcome the apparent incomraucilnv o tree m, 
shcck and collapse aod decent— m raiirc ire p-tic n t ris 

applied parncul-rly to musi-rd -as. Tre p o cd cn ot 
hospitals against p-aved mustard — s v as - pro" en i~-t 
needed solution 

Dr J N Dobbii- (London Cccr v ColcciD _ d i _i tre 
term casualtv cieann- ’’O r L.I ~ rtr. as ca.h 

first aid post and cieanr^ be r -I wo- d m l = t:0' "arc 
Hospitals wou’d have lo be est--I “ed o-t de Lo'con be 
su-cested tern or huts n ccflving ci ii u Tre e r-gt tc 
tsU-bli bed under the Nation-1 F 'r— s C-mp-i-n as "ohe- 
airps ard ho els or h t rs -nd t-rrec o Ire offie' t e n 


ic when Ihe need -ro-c Scrool fcci’t 
iem elves to ccnvcr ion lr o bo pitals 


d d ret ’e-d 
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Di Donvld Stlvvvrt (Impeual Chemical Industries) said 
that he had been called upon to ariange medical services to 
deal with possible casualties among factory workers in the 
Midlands and although the relevant Home Office publications 
were helpful when it came to the accurate disposition of 
personnel he found little apart fiorn RAMC tr titling, 
which was of help The problem of rehabilitation and ieturn 
to work of those persons who might be injured in an air 
raid was one that should be considered now as part of the 
whole scheme It took several vears of war after 1914 to 
evohe satisfactory schemes for rehabilitation and to make 
traumatic war surgerv a definite entity To deal with the 
problem these emergency measures had to be put into force, 
and these measures had a most significant bearing on the 
present da> problem of treatment and rehabilitation in general 
Dr Stewart suggested that thought should be given to this 
subject now and the practical application of the rules which 
w'ere worked out during the vears 1914-19, and the lessons 
then learned should be seriously reconsidered by the medical 
profession One othei point concerned the wearing of pro 
tective clothing Recently he had seen a number ot stiong 
health) men taking part in decontamination and anti gas 
measures who weie wearing this clothing and found them- 
selves quite unfit to cairy on fo> longer than a few minutes 
On this same m liter of gas-proof clothing Surgeon Commander 
S G Rainuford said that the Admiralty earned out v an in 
vestigation some \ears ago and were surprised at the length 
of time the men could work 

Group Captain Struan Marshall diew attention to the 
* contia-gas tent — ar oilskin tent impervious from the out- 
side and containing a small oxygen appaiatus Being soft- 
walled this tent could stand a great amount of blast without 
breaking Di D W Waller referred to the need foi all 
medical officers to be trained in anti-gas treatment It was 
not alwais easv to secure such tiainmg 

Colonel Cow ELI in replt said that his paper would appeal 
in full in the Journal of t/u RAMC The question of the pro- 
vision and co ordination of a central staff was very important, 
and he hoped much would be done in that way shortly It 
was felt that each local authority knew its own difficulties and 
could provide its own organization but with regard to medical 
services theie must be co ordination with neighbouiing 
authorities under cential control He agreed that allowance 
must be made for medical units themselves becoming casualties 
With regard to admission to hospitals if serious cases were 
sent stiaight to the casualty clearing hospitals these would be 
swamped , by using dressing stations first cases could be fed 
to clearing hospitals as arrangement were made Terntorial 
London general hospitals were not in London , No 2 was at 
Epsom and No a at Oipington He added that most local 
authorities had developed a conscience in this matter of au 
i aid precautions He had worked at it in Surrey for three 
and a half years and had organized a personnel of 10 000 for 
the Red Cross It was not difficult to get people to begin with, 
the difficulty was to keep up their interest 


JUVENILE NERVOUS AND MFNTAL 
INSTABILITY 

A meeting of the Liverpool Medical Institution was held 
on March 17 with the president Dr E Gilbert Bxrk 
in the chair Dr Muriel Barton Hall read a paper on 
juvenile nervous and mental instability, based upon records 
ot 1 000 consecutive cases of voting persons in the second 
decade ot life 

Dr Hall said these cases were examined between J924 
and 1937 Nearly half (496) were seen at the Liverpool 
psvehutric clime, opened in May 1924, 1S6 were seen 
at the Liverpool child guidance clinic, opened in Novem- 
ber, 1929, 139 were seen in the department of psycho- 
logical medicine ot the Liverpool Royal Infirmary, opened 
in~1930 the remainder (179) were cases from her private 
pnctice The series included cverv case of a boy or girl 


who was aged not less than 10 or more than 19 , 

first examined, 3S7 patients were under lv fin 
over J5 Unselected m any way, lb. conditio,, con,!", 
to the cases was that by those who referred them m v 
course of ordinary practice all were considered sua 
to be dealt with by a medical psychologist There iwr m, 
girls and 417 boys, with the exception of one mil . 
were unmarried The cases were refen ed for must,'' 
lion and treatment fiom three mam sources 


1 General practitioners) consultants and specialists 40 

2 Social organizations concerned with the moral n 1 
and physical welfare of young people 376 

3 Public authorities, including school niedieal olf u N 
public health officers, Home Office and police court oils A 
192 


Each case was recorded in detail according to a ptqutvl 
system, which included a record of the family ind pmoul 
histones and of physical and mental examinations ni 
a statement regarding the diagnosis and prognosis mixed 
at and the recommendations made The personal hisioq 
included details of birth, early development, phyv 4 
health, school progress, general conduct, emironm in’! 
difficulties or changes, and occupations followed EA 
patient underwent a general physical examination in wh 
particular attention was paid lo the central nutois, 
endocrine, and allied systems , a menial examination ins 
conducted m every case Where necessary, and ihs a 
eluded the majority of cases, detailed psychometric cum 
mation of intellectual development and powers was unit t 
taken The chief purposes of the investigation, lioiwu, 
were those of arriving at a diagnosis, recording 1 pro, 
nosis, making recommendations concerning treatment and 
instituting a system whereby each case could be folio 1 J 
up at subsequent intervals for the purpose of checking 1 * 
two former and noiing whether the recomnumfita > 
had been put into practice and, if so, with what rai't 
The cases referred comprised 515, m which disorder* 
conduct varying fiom laziness, violent temper, and pilhf 
ing to truancy, stealing vagrancy, and forgery wen ■ 
pionnnent symptoms, 448 in which nervous sympari, 
including fears, obsessions, dreads, depressions sum t 
ing, and enuresis were noted, and thirty seven in 
the outstanding difficulty was an educitional probe) 
such as backvvardncss in school work or failure in vo.s 
petitive examinations 


Aefiological Factors 

The main aetiological factors explored were ihm- 
( 1 ) heredity, ( 11 ) intellect, and ( 111 ) home environmui 
psychopathic family history was found lo be P re>l1 
56 per cent of cases A positive finding was m i 
where there was a history ot nervous breakdown, n\ v 
msamtv, suicide, mental deficiency, alcoholism, <T i 
tuberculosis, syphilis, immorality, violent temper, 
delinquency, or allied disorder in ihe patient a k 
parents, parents, aunts, uncles, or siblings In }ll> 
fact that relatives lended to show reluctance in re e 
adverse family trails it was possible that ' *" 
represented a minimum figure , a hereditary um 
to be present in relatives of 70 per cent 1 
sound people The difficulty of disentangling 1 
acquired factors in any particular case wn> su “ 
was not considered possible, in so varied 1 gr P 
as this paper embraced ind where figures 11 
group were not available, to make , nu 

regarding the part played by heredity, althou 0 * f 
ot the cases it was undoubtedly a contributor) 

In 562 of the cases ihe intelligence quotient ' •» k 
it by the Stanford revision of the Bmet Simon * - t 
n the remaining 438 it vvis assessed on se 
Taking the senes of 1,000 cases together r ^ 
>vere considered to be ot very superior mu a ^ „ 
aer cent of superior intelligence, anil at - , 

iverage intelligence , 29 4 per cent we e 
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los per cent were considered to bu mentally detective 
These figures differed trom thosw expected trom a sample 
ot the ordinary population in two respeets — mmeh in 
the high proportion ot dullards and ot mental defectives 
which the Series eontauted 

In the in\ estimation and treatment ot adult cases or 
n^nous and mental instability the historv ot an unhappy 
childhood was ot frequent occurrence It was not sur- 
prising, therefore it in investigating the nervous and 
mental instabilities ot adolescence unhappy or unsatis 
factorx home circumst inecs were found to have con 
tributed to a considerable extent Nearlv 4a per cent 
of the cases were lound to have sutTered parental loss as 
a result ot which the child had lacked dual parental 
control or had eome under the care ot a step parent or 
other relative, or had been tostered adopted or placed 
in an institution Cases of desertion separation or 
divorce were numerous In a number ot cases a parent 
was an inmate ot a mental hospital in others the lather 
was emploved over s-as The series meluded seventy- 
seven cases ot voung people ot illegitimate birth Ex- 
eluoing this group 14 per cent ot the cases were only 
chi'dren in 22 per eent the patient was the eldest child 
mJOSp.rcent the soundest in the familv The greatest 
proportion however aeluallv 35 5 per c.nt Were tound to 
belong to none ot these groups but to the m ddle section 
ot families of three or more children There were twenty 
cases m which the patient was one ot twins but no case 
in which both twins were brought tor advice Ninety nine 
had been subject to court proceedings SeVentv three had 
been placed on probation, fitteen had been inmates ot 
Home Office approved schools three had b.en to Borstal 
two had served terms ot imprisonment seven girls were 
the mothers ot illegitimate chfidren and thirteen ot the 
xoung people had attempted suicide Atter full investiga- 
tion it was tound that each of the cases could be placed 
in one of six main s roups according to the diagnosis 
arrived at 


Grouping of Cases 

The largest group comprising 33 per cent was made 
tip of those cases diagnosed as conduct disorders for 
which no mental phvsieal intellectual or purely nervous 
cause could be found Cases ot psvehoneurosis amounted 
to 31 per cent this term being used to include those 
conditions diagnosed or described as neurasthenia 
psychasthema anxietv states anxiety neurosis anxiety 
hysteria compulsion neurosis conversion hvsteria and 
such other conditions as stammering enuresis and 
masturbation A further 16 per cent were cases ot mental 
dehciencv and 12 per cent were tound to be sutfering 
from some organic disorder to which the svmptoms com- 
plained ot were attributable Chronic epidemic encepha- 
litis and epilepsy were the commonest ot these there being 
twentv six. cases ot each disorder in the series Organic 
les-ons ot the central nervous svstem and cases ot chorea 
accounted for a certain number and the remainder were 
found to be suffering from disorders ot other systems 
Some 7 per cent were considered to be psychotic that 
is mentally disordered true psychotic conditions in 
children under 15 are ot rare occurrence but become 
considerably more prevalent between la and 20 the two 
common varieties being dementia praecox and manic- 
depressive psychosis Only I per cent of the cases were 
normal individuals seeking vocational or educational 
advice Some attempt was made throughout to assess 
the prognosis in each case In only 29 per cent was the 
prognosis considered to be tavourable while in 34 per 
cent it was considered to be definitelv unfavourable In 
the remainder it was not found easy to make a decision 
either way 

Treatment tended to tall imo three mam categories 
(i) active psychological treatment which was considered 
in the present series of cases to b- applicable in 33 3 per 
cent (ii) social adjustmen or a means wherebv some 
adjustment was brought about in the home school, train- 


ing o- oceupational environment vhich relie ed tne s 1 ess 
upon the patient and thus assisted him in overcoming his 
nervous or behaviour svmptonts — 21 6 per cent were eon- 
sidered to require this form ot treatment and (m) pl_.ee 
ment whieh raav take the form ot volunta- placem-it 
in l home or training school or mav require some 'egai 
measure under the ai ious Acs relating to mental os 
order mental dehciencv or unrulv b.haviou- and vv_ 
reeommended in 26 8 pe, cent ot the ca.es Fa 1 
common causes ot nervous and menial b'eakdo vn a 
voung people arose out ot attemnts to adapt to vha 
were tor them quite unsuitable occupations In 6 2 per 
cent ot the series a cnange in occupation was the oie 
recommendation made 6 -> per cent were cans dered to 
be m need ot treatment along general medical lines a d 
in the remaining a a per cent it vax not telt tt-at a 
recommendation could be made 


Late Results 

An attempt to carry out a tollo v up ot tbe c_s- J „g 
nosed and treated as well as ot those to whi h e n.r 
recommendations v ere made was eons de ed tc c. .a 
important lecture ,n ihe investigate Tn_ r f e s 
inquired tor in the tol o up . c > > - a r.i 
and phvsieal state ot tne p_ en as eompaied h - 
condition at the time o the im'ial exanuna ion < 4 situa- 
tion as regarded emp'ovmer and tin) p'je. ot re icence 
Although an at'er historv ot one vear o- more n-d -head 
been obtained in a2 per cent ot the c_ses it had o tar 
been possible to obtain a complete five vear olio v up in 
only 12 per cent Ot the 120 cases in vvmch the tol ow „p 
had been completed 40 per cent had m-de a comp e e 
recoverv 24 per cent a partt-1 recoverv T per e-n 
were unchanged and 19 per cent had de e-io.ated or o J 

The three main sources trom which me <— es e 
derived were medical social and offi.ia An .ijv 
the findings in relation to eacn ot these source e ea „d 
considerable differences between the cia-ae e- s cs ot n. 
croup reterred bv medical practitioners and tho e Oi t'- 
other two groups in which the findings shoved such cies- 
similaritv as to warrant their beng considered to.eiher 
The great majontv ot the hrst group were -cte-ed on 
account ot nervous svmptoms wnereas in the other .»o 
groups the majorttv were reterred on accoua Oi son. 
conduct disorder In the first group a sound lam! 
historv was more commonlv present than an adve se cr. 
while in the other groups the reverse was 'r. cas Tr- 
dullard did not take a prominent plaC. m b- ti e ro p 
in the other groups hovever dulLrds a-d m j n . d.u. 
lives were in ihe majoritv In the nrst group ibe nemn- 1 
home was three times as prevalent as in- b-osea 

home vhe.eas in ihe otbe- groups ihe b oven hoi 2 

was more prevalent Tne eases trom medical pr.e> tit- s 
were in the main diagnosed as suffe ng com a pwe o 
neurosis and phvsieal and menial di o-ders tee ^ a 
prominent place cases ot conduet disc der be rg N 
lively int-equeni In ihe omer = roups a Urge maior v 
were cases ot conduci disorder In the first group a geed 
or uncertain prognosis *vas made more frequen t a 
an unlavourable one vhile in the oth.r two iruup 5 me 
reverse was the case In the tj-s group ps cho'o a — 1 
treatment was the commonest recomm-ndation niae- 
while in the other groups advice as to voluntary F_- c - 
ment was most otten given some leg-1 m^sure t- % 
the next most common Dr Hall co-Jud.d b a „ 
that it seemed mat two d stinci ca e = o-ies o pa - 
were being reterred to psVehauis s lor 
the present time — first persons hand capped c 
mental or moral innrmi ies or 

social problem group 
more promising material 

O uher Papers 

•U the sarre m-eung D -X G C FfoLU ott rc_d a 
on a ca e oi trromco is o> the i-fe 10 - vcn_ eu 1 e pa - 
was a married i om-n a-cd 


mesti^Jt -a at 


vh_ h.d been e-1 ed tr. 
^ 5 wOidi\ 2 group o* mu*.n 


S^e h-J h -d -r lc^c e r 
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in the right leg since the age of 18 Thrombosis occurred m 
the middle third of the leg and extended proxtmally at the 
rate of two inches a day On the seventh day a non fatal 
pulmonary embolus occurred Eventually suppression of urine 
and com i occurred due to obstruction of the renal veins 
This persisted for three days after which the kidnevs began to 
function again and the patient made a slow but complete 
recovery 

Mr John Roberts read a paper on 120 consecutive cases 
of foreign body removed from the oesophagus and upper 
respiratory tract and in the discussion which followed Mr 
H V Forsttr Dr Reginald Gemmell, and Dr Cotton 
Cornwall took part 


GONORRHOEA IN WOMEN AND CHILDREN 

At a meeting of the London Association of the Medical 
Women s Federation held on March 22, with Miss E C 
Lewis the president in the chair, Mrs Margaret Rorke 
read a paper on this subject 

Mrs Rorke, speaking first of signs and symptoms of 
gonorrhoea in adults, said that diagnosis was nowadays 
made by films and cultures and by blood complement- 
fixation tests in cases with more than ten days history of 
discharge In all cases with bowel symptoms, and at some 
time in the treatment of eases without such symptoms, 
careful rectal examination and tests were required , a sur- 
pusingly large number of patients were carriers of gono- 
coccus tn the lower rectum She spoke of the local areas 
most often affected — the urethra in 80 per cent of all 
adult women the vulva in some , a Bartholin abscess 
should be treated by free incision under general anaes- 
thesia, for otherwise a residual sinus might remain as a 
chronic infective focus Cervicitis was primary and 
vaginitis a secondary infection local extension might be to 
the bladder, causing acute cystitis, to the endometrium, 
and to the tubes Extension to the peritoneum was not 
rare but caused remarkably few symptoms and hale 
pyrexia after a day or two of acute pain Warts of the 
vulva sometimes disappeared spontaneously if kept dry 
and dusted with compound dermatol ” powder or the 
like They were best treated by^excision under a general 
anaesthetic after the urethral infection had cleared up, 
and dressed with flavine in sterile paraffin Trichomonas 
in f cction was often complicated by gonorrhoea, which was 
often not demonstrable until the trichomonas had been 
subdued The possibility of gonorrhoea as an underlying 
focus in cases ot arthritis of the wrists, hands, knees, 
ankles, or feet must not be forgotten 

Gonorrhoea in children was mostly due to indirect 
infection from towels sheets and sanitary appliances pre- 
viously used by an infected and careless adult Direct 
vtilvo vaginitis due to criminal assault was relatively rare 
The other direct infection was ophthalmia neonatorum, 
due tn 90 per cent of all cases tn England to the gono- 
coccus in the mothers cervix or vagina, 100 to 120 
ctses were still being notified every week in England and 
Wales The most modern treatment for vulvo-vagimtis 
was administration of an oestrin preparation (often 
menformon) in addition to local treatment, and prontostl 
album cautiously given in doses amounting to I or 
2 gr mimes daily was useful in children over 18 months 
Dr D K Brown had reported good results with prontostl 
in i short senes of cases treated at the Children’s Medical 
Home W iddon The great advantage of the treatment 
w is the reduction ot local applications to a minimum 
Since a lew cases ot intolerance had occurred, the drug 
wis now given for ten days only, with equally good 
clime- tl results so far maximum total dosage 20 grammes 

Turning to treatment in adults Mrs Rorke said that 
th. essenti Us of treatment were rest drainage ot uterus, 
local treatment by sitz baths douches and oral medica- 
tion The public I ud t tr too much stress on douches. 


. TitEi- 

Ms-cu.'- 


ong-contmued self-adm.mstrat.on of which otten t < 
local damage without touchtng the underhm- nX< ' 
condition Rest was of paramount importance and ' 
where treatment m bed was impracticable the pattern ‘ . 
be utged to have long nights and Sundays in b J > 
where possible, a generous diet Local douches .Wi ' 
given by a trained nurse and not continued too Ion’ v 
the massive purulent discharge had gone the cum ‘ 
be cleaned and dried and treated with ghcvrin alo ' “ 
in combination with other drugs such as protar «) “ 
boracic on a probe During the last few months \t‘‘ 
Roike had used prontostl album in doses of iy u < 
grammes daily for a week and half this dose lor a x, t 
week in combination with an acid or an alkaline mm 
depending on the vaginal pH In the mam the to , 
were highly encouraging, and in some cases even ilmtu 
It was essential to watch the patient and to spread , 
dosage well over the day, the last tablets being taken t 
bed-time 


Mrs Rorke spoke of the treatment of gonorrhoea t, 
heat, electrically or chemically produced She had toe ’ 
diathermy admirable, particularly in the urethrc •> i 
rectum More recently she had procured great re’ l 
from the pain of salpingitis by the us- of the Ei „ 
machine, which consisted of a latex bag attached bv ruK i 
tubes to a small machine containing electrically hj J 
water The bag was placed in the vagina, and the tr 
perature of the water was raised slowly from Us i 
128° F , the patients derived much comfort from 
treatment The use of artificial pyrolherapy bv d 
Kettering hypertherm had been found benJxnl i 
America for patients with resistant gonorrhoea The v 
perature in the machine was slowly raised to lib to Im 
F , and was kept at this level for five hours Mrs Ruk 
showed films demonstrating the effects of this treatment a 
advanced cases of gonorrhoeal arthritis Ftnallv she d > 
cussed tests of cure, quoting figures front the patholo’cl 
laboratory at the Royal Free Hospital to show that eulu. > 
as well as films were essential She required as nun r I 
criteria negative films and cultures taken at the erd > 
three menstrual periods, the last being after at hast J 
month without treatment and after provocative paint J 
or alcohol The blood complement fixation test rnust r 
negative and the patient’s clinical condition must b. h 
of all signs and symptoms of infection before sh 
allowed to regard herself as cured 


A meeting of the Section of Pathology ot the <■ 
Academy of Medicine in Ireland was held on ‘ P 1 
Dr G C DocteERAY who presided, described a cos < 
cirrhosis of the liver with macrocytic anaemia, Dr w * 
D Farrell showed a specimen of infarction ot 
rentricle , Professor J McGrath and Dr 1 
D Connell discussed a fatal case of carcinoma ^ 
odney with secondary deposits in bone , and k , 
McGrath dlso read a paper on some methods 
he efficiency of hospital sterilization pianls . 
ruxsions which followed the president of , / l V L1> 
Dr A R Parsons and Drs E Harvev, J i 

VI P O Connor S J Boland VV A Giu&r 
I C McSvveeney took part 


At a meeting of ihe North of England Gynaw^,, 
md Obstetrical Society at Liverpool on W™ ^ * 

Frank. Stabler (Leeds) described two caso ot - ^ . 
ixtra-uterme pregnancy, Mr St Georg 
i case of sarcoma of the femur complies », _ 

Mr C J K Hamilton (Liverpool) disced ^ 
Siamese twins , Dr A A Gemmell de~cr e B ,,_ 
acculated pouch of the posterior wa f - 

indDr CEB Rick vrds read a pap^on 1 a ^ ^ , v 
bliowing Caesarean section *vhich vvili PP» 

:oming issue of the British Mtduol Jouri 



•April 23, \9iS 


ENGLAND AND WALES 


Local News 


ENGLAND AND WALES 

A National Phvsical Training College 

Plans for the establishment ot a national phvsical 
training college for teachers ha\e reached an advanced 
sta^e This was indicated bv Sir haje Le Fleming 
Chairngan ot Council ot the B M A when he gave a talk 
at Olympia on April 13 in the series arranged b\ the 
Association on the medical aspect ot titness Sir Kaye 
whose subject was Phvsical Education in Schools said 
I am glad to be in a position to sa\ as a member 
of the National Council ot Phvsical Fitness that the 
plan lor this project has pass-d the necessarv tedious 
process ot prdinnnarv investigation with regard to a 
suitable site a process necessarilv shrouded in a good deal 
of secrecv, and before long I am confident it will be 
possible to gi\e the public more information on the 
suoject The college when complete will include all the 
necessary facilities tor the purposes ot training and 
teach ng tne subject such as a residential college should 
provide in addition to special requirements such as 
gvmnasia swimming baths running tracks a stadium and 
playing fields in surroundings which will be permanentlv 
secure from undesirab'e encroachments Research will 
also be undertaken Sir ka\e stated on such matters as 
the relation of physical fitness to nutrition fatigue heart 
tolerance, and muscular exertion We have to day no 
s andards of measurement ot phvsical fitness Here is a 
vast new field for medical and scientific researen into 
which those vho have ventured have done so as solitary 
explorers without anv attempt at svslemalic and co- 
ordinated effort to cover the ground 

Health and Cleanliness Council 

The Health and Cleanliness Council now a thriving 
twelve year o'd, gathered its triends together on April 13 
at a luncheon in London with Dr G F Buchan the 
president, in the chair The large company attending 
included many medical officers ot health also representa 
fives of local education departments and of voluntary 
organizations The principal guests were Lord Horder 
and Sir Arthur MacNalty In proposing the health ot 
tne council Lord Horder said that it stood tor preventive 
medicine in relation to the individual and to the home 
Some of Us slogans — notablv Where there s dirt ^res 
danger — made a great appeal to him He believed the 
inculcation of cleanliness struck at the very root of disease 
Children took kindly to being clean if shown how and 
given facilities and to varv an old adage regarding the 
volunteers one child who washed itself was worth ten 
washed children Such work as the council undertook 
Lord Horder went on required courage and persistence 
even more persistence than courage for while there was 
often little difficulty about the initial effort the continued 
effort called for more resolution In the home cleanliness 
was the preventive medicine ot housing One ot^ the 
councils aims was to see that no tenant owing to lacs. ot 
instruction made a contribution to new slums In Great 
Britain they boasted of the best public health services in 
the world and not without reason but the enemies ot 
public health were not only poverty and economic mal- 
adjusiinent but ignorance and laziness and therefore such 
successful propaganda as the council had in tituted was 
very much needed 

Dr G F Buchan said that 2S5 bodies some o them 
municipal and some voluntarv were now represented in 
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the council In preaching cleanliness as the first la of 
health the council had not tried to supplant anv exist ng 
organization and it had worked large. \ th-ough ready 
made audiences ot v omens institutes and the like L-st 
vea- betv cen 700 and SCO lectures were given and a 
verv large number ot poste-s had been d7snla ed and 
pamphlets distributed \\ hile attention was maim d 'ec ed 
to personal and domestic cleanliness civic cleanliness also 
came within the councils ambit Dr Buchan reminded 
his audience ho v comparativelv recent a thing was cle_nh 
ness as the modem world understood it Not until .h_ 
davs ot Elizabeth was soap discovered and tor man _ 
long vear it was a crude and expensive p oauct. He 
might have added that the word soap does no appear 
in Shakespeare though Coriolanus b ds the citizens w- a 
their laces and keep their teeth clean Onlv dunn- h. 
nineteenth centurv said Dr Buchan did the me-rs o 
cleanliness oecome available for all and nc v there va 
more monev spent in this countrv on t.eepm = c .ir — 
including not only jaersonal Iavation but lajnd v bo- e 
cleansing and citv scavenging — than on c'othes e o r 
education Cleanliness in tact was the index oi c vil i-tu n 
the toundation ot health won, and ot great aes ne i- vu 


Care of the Blind 


Sir Rin-slev Weed the Minister ot Heahh alter cpenm_ 
the new municipal workshops tor the olind at Slr_irord 
E gave an address in the Town H— II West H-ni He 
said mere were some 76 000 registered blind per ons .n 
England Wales and Scotland and ot tnese nearl s'" J 
were aged :>0 or over He did not think me num~ i 
blind people in this countrv was increasing and cwm_ o 
increased knowledge ot the causes ot b ndne s 
operated at oirlh and in the earlier year ot htc f. 
at which persons were first registered as b nd v-* " 
mg progressively later There had al o be n a u -n - 
tall in the number ot bl nd children Desp le th. icrtitic 
and cneertulness with which blmdne-s was borne it w- ' 
terrible handicap — more particularly to the great majorn 
ot blind piersons over 40 years ot age — because i. was 
not then normallv pract cable to train them in a n,i 
torm of emplovment The lowering ot the pension a^e to 
■40 would at anv rate secure to manv ot the blind popu'a 
lion a regular source or income He believed Parliament 
had also expressed the general opinion or the countrv in 
enacting that domiciliary assis’ance to blind people sivui d 
no longer be given under the Poor Law nt ! urd r h 
Bbnd Persons Acr Blind people should ha c -x rr-n 
contacts as possible vith life and th- world It -id mm 
tor their adaptabihtv ih-l manv ot them were I lung o d.v 
positions not only ot responsibilitv but such as require" 
considerable technical and meehamcal Ssili and ap'i i o- 
The blind had contributed manv able memhe s to r 
fessions and manv skiltul craftsmen to trade and irdi r 
Prevention of infantile blindness and pre ervation o th 
sight of school children vve-e having an in-re-sing e’fe-. in 
restricting the number ot persons oecomin = blind in early 
hte The Minister in conclusion stressed the importance 
ot home visiting and home teaching Etrcient visifin = 
helped to discover cases oi blindness ard he particular! 
desired to see the blind trained in the early vears ot heir 
affliction 

Milk Pasteurization Plant 

In View ot th- increasing number of pas^eunz.-.- M > 
the Roval Samtarv Institute GO Bu-xingr-m P- -ee R*~d 
S W 1) conducted dur ng m- win er ot 19 -6 h ee e -s 
ot lectures and demons rations tor m d'n h 

health samtarv mspecto and o.h-rs in e.es -d n - 

subieet ot pasi-urizat on Du in = in- ee.j es -rr„n.e 

mems were made tor mo* at end r to s dilie en xind, 
or plant in operation vhi-h p'ov-d v-r n-.pt-l to — 
trale the difficulties to oe overeem- in praetiee It seem-d 
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evident that the demand for such courses was not fully 
met so it has been decided to hold a further couise on 
Thursday and Friday May 26 and 27 


SCOTLAND 

Research in Surgery at Edinburgh 

A unit for clinical lesearch in surgeiy has been established 
at Edinburgh by the Medical Research Council, acting 
jointly with the Royal Infumary, the University, and the 
Royal Hospital for Sick Children The unit will be 
located in the Infirmary, with facilities also in the Univer- 
sity Department of Surgery and at the hospital The 
director is Mr W C Wilson F R C S Ed , who has for 
this purpose been appointed to the whole-time staff of the 
Council The arrangement has at present been made foi a 
period of five years from April 1, 1938 The establish- 
ment of “ units or departments of this kind in selected 
hospitals forms part of a policy adopted by the Medical 
Research Council for the promotion of research work in 
clinical science, as opposed to the laboratory branches of 
medicine Two units for research in clinical medicine and 
one for lesearch in neuiology have already been established 
in London The new surgical unit is the first one under 
the scheme to be set up outside the Metropolis 

Mental Defectives as Good Citizens 

In an address to the Edinburgh Committee for Mental 
Welfare on April 4 Dr W M C Harrowes, physician to 
New Saughtonhall Mental Hospital, said there was no 
more useful citizen than the mentally defective person 
if he received good habit training Society would always 
need heweis of wood and drawers of water, and if the 
mental defective was properly habit-trained he would be 
content with these menial occupations and, indeed, was 
fai better at them than anyone else Parental authority 
wis seldom questioned by society except in flagrant 
instances, but it was always being questioned by the child, 
sometimes aggressively sometimes implicitly, but always 
with reason A certain quality, which William James 
had called sagacity and which was customarily called 
judgment or common sense existed as an innate endow- 
ment, and the child s capacity for judgment was similar 
to that of the adult The child s life was simple with 
few distractions and he was the closest possible scrutineer 
of discrepancies in conduct The adult before criticizing 
the child should examine his own attitude to authority 
Much was heard to-day of the conti o\ersy about the 
iclative influence ot environment and heredity in causing 
maladjustment, but the tacts ot each case should be taken 
for what they were worth The important principles in 
any investigation of a cise of maladjustment in child 
or adult were freedom from preconception and readiness 
to utilize proved tacts dealing with the individual as a 
unit in changing environment and refustl to use a com- 
pile ited technical terminology The ch urman, Mr 
C h irles Milne KC sud th it the need for a remand 
h me for juvenile delinquency in Edinburgh was urgent, 
ind the pirns tor a new home were already in prepara- 
tion M mv cases of juvenile delinquency were really 
eises ol mental deficiency 

“ Titter Britain” at Glasgow 

The Empire Exhibition at Glasgow, which is to be 
opened by the king on May 3 will include in the United 
kingdom Government Pavilion — a building equal in arei 
to St Piuls Cathedral — a Fitter Britain exhibit, 
in mged by the Ministry ot Hetlth in colhbcration with 
the Bo ird ot Education the Scottish Department of 
He iltli ind the N itional Fitness Council The exhibit 
th- most imbitiotis scheme of the kind the Ministry has 
ever ittempted is in portable form and when the exhibi- 
tion at Glisgow is over it will be shown in other parts 


. , Tire Urn * 


ot the country, and may be seen 


year The most st ml mg fc UurTi's a pS J niuhtn U 
engineering in the form of a working mcdel Tour T p"‘ 
life-size, of the upper part of the hum m both shot * 
the processes of respiration and digestion and the u 
lat.on of the blood Thanks to the modern teehmai « 
sound-recording, the “mechanical man will 
his own physiology every quarter ot an hour \U 
artistic if less fascinating will be a gigantic aeulpoar- 
representing the ideal man woman, and child after v!hm 
the National Fitness Council strives, and below this vvt! 
be a panel ot facts and statistics illustrating the imnroi 
ments in national health during the last century ad 
especially the last forty years A model of a central hea' i 
clinic is one of the leading features of the exhibit anl 
reproduces on a small scale the apparatus for orlhorjxL 
and v-ray treatment, the arrangements for maternity arJ 
child welfare, and so forth, all in minute detail down to 
the liquid soap containers and the lcccssories ot t,\ 
dental chair A model of a general hospital 1ns b n 
lent by the King Edward’s Hospital Fund, and here un 
everything is in scale, down to the bedspreads whwh a , 
lace handkerchiefs given by ladies of the Royal Faniil, 
In the bays on either side of the hall there haw tun 
arranged illuminated pictorial sets depicting the median 
care of infants (contrasting the methods of Betty Hyki 
in Our Mutual Fneml with infant hygiene is priamd 
to day), the work of the school medic il service, the pm- 
viston of games and recreation in a community cenir- 
the work on nutrition and on housing, and the ymJ 
against infectious disease The story of some of n 
enemies of health — tuberculosis, cancer, venereal ditiJ'o 
rheumatism — will be graphically told, and the agency cl 
the bed-bug, the flea, the house-fly ind ihe We in 
spreading disease will be vividly brought home 
The Ministry of Health exhibit will not be the opI/ 
one that deals with health The work of the R A M C i> 
to be shown in the Army Pavilion, and the Home Oil 
has an exhibit illustrating methods of accident avoidaix 
in factories Here power presses hydro extrauo i 
circular saws printing machines, and m ichines main 
the food trades will be shown with which it is almost «)’ 
possible to sustain an injury One mtchuie is so into 
locked that the operative cannot put his hand into if 
danger zone , in another, if he does place Ins hand ivf 
the danger zone, the machine, stops instantly , in '4 
another, if the hand is brought neir the rolls ot t* 
machine they will reverse and push the hand out of dan. r 
instead of drawing it in Other Home Olhe’e cvluh* 
deal vvith ventilation, lighting protective clothing ->r J 
first-aid equipment Scotland itself is represented l>) t*|' 
pavilions one showing its past and the other its pres 
and m the latter there is being staged the statutory sen ' 
which are provided for the individual from before c' 
down to old age The contribution of Scotland to t ^ 
cine is the subject of an exhibit in which the i 
Committee ot the British Medical Association > 
collaborated with the Depirtment of Hetlth, it t* 13 
historical in character, ind deals with the part pla) 1 ’ 
individuals medical schools, and hospitals ( 

At a Government reception to the Press the otn f u ‘ 
those who attended were given an embarrassing an t 
of typewritten material testifying to the resouru 
and ingenuity of those responsible for the dtp if r ( 
exhibits But in those which had to do with nt 1 
fitness no reference was made to private practice, 
might have imagined the I irmly doctor to be non t 
save that the family doctor 4 the first bulw irk " 
will be represented among other muni puni = 
vestibule It is natural that in an exhibit arrange 
Governmei t stilutory he ilth, serv ices shmil - • 

sized, but the medical service under the Nall • ^ 

Insurance Acts is a si itutory service anu w 
wh itever is m ide of it in the 16 page pamp - _ 

Bntam E\htb,i issued with the compliments 

Ministry of Health 
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After-effects of Modern Treatment of Carcinoma 

Sir — T hw corn. 5 pond 1 .nce following my original com- 
munication (Joiirnul February 26 p 4:0) has b-en inter 
csting and instructive From it 1 realize that ihere is 
no -.eneralli accepted method ot applvm 0 radium that 
selection ot the best method ot treatment tor e--ch indi- 
vidual case depends purely on the sur = con 5 predilection 
that the miseries of ndium necrosis neuritis and mval = ia 
are still of frequent occurrenee and that no eorrespondent 
of mine has e\er been warned ot the possioilitv ot this 
before treatment b. = an Walkholf and Giesel announced 
in 1900 that radium had certain phvsiological effects 
and Professor Regaud wrote m 193-, Madam, Curie 
can be counted among the eventual victims ot the radio- 
active bodies Surely these tacts call tor turther research 
tne results of which should be readily avadable to all 
members ot the profession — I am, etc 

'Nonham N Dwon April 11 PERC* Flrm\ KLL 


Classification of \d\entitious Sounds 

Sir — \ mobt important point n> raided b\ the corre- 
spondence on the elassthcaiion ot adventitious sounds 
While it is interesting to tollow the development ot the 
nomenclature irom the time ot Laennec onwards it is 
unfortunately of ver> little use to the student ot to dav 
who is often confined bv the different termb which are 
used bv his teacher^ to describe the same sun The ideal 
classification should ha\e the merit ot brevitv and con- 
c sene^s and should avoid so tar as possible the use ot 
indeterminate adjectives it is also des rable that the 
recognition ot an added sound should help to indicate 
the site and probable nature ot the condition which causes 
it The following classification seems to me to meet 
the requirements of the student 

1 Sounds produced by jVflrwuwt a of the B rot dual Tubes 
These are sometimes termed continuous sounds rnonc 
and sibilus The rhonchus Is lo v in pitch and produce 
the larger bronchial tubes the sioilus huh pitched is pro 
duced m the bronchioles Each ot these oundi in ica^e^ 
narrowing of the tube b\ swelling or bv pasm and thev are 
therefore present m bronchitis and in asihma 

2 Rales — ^ These are bubbling noises which are produced bv 
the passage of air through liquid Thev mav be hear vv en 
the liquid is m a bronchial tube or in. a cavitv in t e un 3 
tis ue Tne> are thereiore a tealure ot pulmonarv con s e non 
bronchiectasis certain tvpes ot lun_, abscess and oi tu crcu ° is 
with cav nation Thev mav at<o be heard in other conditions 
which produce the necessarv combination of air passing i rou~ 
liquid 

3 Crepitations — These are the hnest of all added sounds 
and are produced bv abrupt separation of the vval s o 
alveoli Crepitations Iherelore indicate a lesion ot the lun= 
parench\ma and thev are most common 1 * heard in ear v 
late pneumonia and in earlv pulmonarv tufcerculo is 

The adoption of a classification ot this tvpe ,vou d 
gr-atly simplify the problem, which contronts the stu ent 
and it has the additional advaniage that a tairlv C‘ e ar 
mental picture is conveyed ot the type ot process "m, 
is causing the adventitious sound — I am em 

J IVIES M V\V ELL. 


Modem Views on Pellagra 

Sir — Drs W J Dann and Y Subbaroc n a le ,e 
in the Jouri ul ot April 9 (p 8093 make the statement that 

-.pplvin., thes, cnteria, canine black tongue and th_ 
recentlv described disea-e in pigs (Chick H et al 19 ' 
Bit < I em J 32 10) are the cnlv true analo = ues ot hu"s_n 
pellagra which ’ e know to dav From the de c- p o~ 
= i en ot the condition in pigs it seems almost certain i , 
we are dealing here with one ot the major sequeiae o ir,a 
oehciencv In connexion with this condition I nave no n 
elsewhere that in a certain p-oportion Or 're afNeied ci-' 
there occurred as a late mannest-tion an araemia o V 
macrccvtic tvpe which was associated with g'ent de a 
tion ot tne parenehvma ot he liver This anaer- a 
completelv retractorv to tr— tment with iron bat re-u ' 
vielded to feeding vvith raw liver I mte p e ec re'* 
findings as indicating ll) that in the no'T~l an m_! r 
U er elaborated further a precursor substance term'd m 
the stomach ov the interaction Ot intrin c and evu p - 
factors and '2> th,t >n sa-h cases cs h c'e it pre -"t 
unde' discussion tullv enr-d U e r a.ent as de* 1 . -> 
chiefiv because oi the great d nunutieP ot he fivet t e* 
which howevet ,c f ed n comb nat in vi'h a to' a- 
deranged b the anaemia (wuh consequent effect on 'n* 
intrinsic tactorl ard toed ot a nature affordm = a pcor 
supply ot evrinsic tac'or Acsorption did not appear to 
be affected as was evidenced bv the reaction to liver 
extract administered orally 

In 193! in collaboration with Dr R D SnJ-ir 'Ft 
m ed J 1931 38 40a) I sho sed Jiat the an-em a NrJ 
the condition as a whole) could be influs r ced in re ' t 
dramatic lashion bv the oral admin r^'icn t i - 
extract Recentlv Elvehjem has demons raied that 'i ct 
extract has as one ot its important ingred en s mcc'ir 
amide Under these circumstances two points ot co- 
sider-ble moment a'ise tor consiaeration In the h st 
place it seems possible th-t veast may coni, in pretorm-J 
as a nicotinic acid containing bedv liver a = eni precursor 

(hat is to say the equivalent or. th, interaction ot 

intrinsic and extrinsic factors and secondlv the question 
arises as to whether we ar- reailv deal ng h'rc vith a 
condition comparable to pellag'a as it e—u s n h n 
bs.ngs It this happens to be the —si a' ids,-Dc > 
will have been thrown on the dctai's ot th' g-m- » » • 

human disease — I am etc, 

, ,, J P Mi O' v. 

Aberdeen Apm il 


Pasteurization of Milk 

Sir — I must admit to Dr Hall.d.v Same Lrd (JoiinJ 
iknnl 9 p 812) that I Dut "It-nt attention lo h s 

iu_,esticn that the substitution ot p-s'eurizeu JO' v 
milk nu-ht prejuaice human lertihiv -\s he i n- vd r 
evidence” in support ot -his p opo_it.cn -rd =s in n 
varied dietetic ard climatic ccrd.t.cns nun has ros - - 
to multiplv and to rep'emsn tb- ca- h a spsc-i - 
pcss.bi.itv ot the effect or a si, h' v.urun cat- n a 
re ativclv small uctor ot an ordinarv rriveu a . - - 

to me to offer no chance or tru trul niscua. on L-u 
Ineffective wan'd be the cons deration or «r. F-r c. 
of confining man to a met co” » nS " ° 

mfiv .or 

bulling b'rthTate have ar appu en urr da. on Dr_ 
appearanew oi tne Gcccvsn S_r.u; 


Loado- XV 1 April ts 
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Since writing my letter (April 2, p 753) 1 have 
le irned that an experiment much on the lines desired by 
Dr Sutherland has already been made and recorded 
Conducted under strictly scientific corditions of observa- 
tion and'control, the experiment in essence was a study 
of the effects of raw and pasteurized milk, respectively, 
in two groups of mice, each comprising some 1,100 in- 
dividuals Among the conclusions supported by full 
statistical details may be read “ Little or no difference 
was noticeable between the raw and pasteurized groups 
in relation to rapidity of conception, average number of 
litters produced, or average number of litters reared ” 
(G S Wilson and Irene Maier, Journal of Dairy Reieaich 
June, 1937 ) Piofessor Wilsons study is valuable in 
several directions, but I must limit my quotation to the 
point on which Dr Sutherland particularly desires 
information — I am, etc , 

London W 1 April 12 CO HAWTHORNE 

Sir — Although I am not a member of the medical profes- 
sion I have been a producer of tuberculin-tested milk, 
for a good many years, and have always taken the closest 
interest in the Raw v Pasteurized Milk controversy It 
seems to me that in many cases misleading conclusions 
have been drawn from expenments which have been 
carried out In Professor G S Wilson s experiment, for 
instance, which has been much quoted, although it was 
stated that there was no difference in outward appearance 
between calves fed on raw and those on pasteuiized milk, 
I would call attention to the fact that there was a con- 
siderable difference in the prices realized, even excluding 
those calves which were admitted to have suffered from 
scour in the pasteurized group This difference cannot be 
easily explained away 

In the later Hannah experiment, which has also received 
much publicity, the results of the inspection by four 
separate judges — who classified the calves into three 
different classes (A) those in exceptionally good condition, 
(B) those in a satisfactory condition, and (C) those in a 
definitely unthrifty condition — show the following Calf 
No 9 was classified by one judge in Class A, by two judges 
in Class B, and by one judge in Class C , Calf No 1 1 by 
two judges in Class A, one in Class B, and one in Class C , 
Calf No 13 by one judge in Class A one in Class B, two 
in Class C , Calf No 17 by one judge in Class A, two m 
Class B, one in Class C , Calf No 25 by one judge in 
Cl iss A, by two in Class B, and one in Cl iss C These 
are not the only examples, but others could be chosen, 
showing that there w is great diversity of opinion , Calf 
No 36, for instance, was classed by three judges in Class A 
and by one judge in Class C How is it possible 
to reconcile judges conclusions such as these 7 Surely, 
although there may be some doubt about classification, 
there should be no doubt whatsoever as between “ excep- 
tion illy good condition and ‘definitely unthrifty, and 
yet these are the results on which we are asked to compel 
the public to bus pasteuiized milk 

I should like to see experiments c irned out to decide 
the rd itivc growth in r iw and pasteurized milk of patho- 
genic bictena which have passed successfully through 
the process Surelv Dr J imes Kirkland will not maintain 
th it all thermoduric strains of B coh are non-pathogenic 
If so on whit evidence does he bise his conclusions 7 

Would it not be better if the British Medical Association 
vv^u. to piy some attention to the grossly excessive margins 
deminded be the lirge dairy companies in London for 
tuberculin-tested milk so that this could find its way into 
more homes and more producers be induced to set their 
house tn order ’ Perhaps they are unaware that ordinary 


TncBiirii 

Joii.su 

milk pasteurized costs 3]d per pint tuberculin testid n 
pasteurized 4*d , or Sd per gallon more, whereas tub" 
culin-tested milk impaituinztil is priced at bd pu p-> 
— a wholly ridiculous price, and unjustifiable under U 
conditions, except tor the desire to prohibit the pubL 
from purchasing the best that a farmer can prodtL '( 
will not maintain for one moment that ill milk ptedu d 
on the ordinary farm is satisiactory— far from it-hn 
surely the aim should be to find a market for the b u 
and to encourage its production by giving the predu r 
a fair deal, while allowing those who are convinced that 
pasteurization does have some effect in the long run to 
purchase the class of milk which they are willing and 
anxious to use — I am, etc. 

Row-dim, Kilmarnock, April 12 Row tuts 


Sir, — Dr Lionel J Picton refers to my letter in tb 
Journal of March 26 (p 704) as “ a refreshing bruA in 
the stale atmosphere of the milk spoilers ’ M ly I return 
the compliment by saying that his letter (April 9, p id 1 ) 
reminded me of the meeting of Stinley and Livingdon 
in Darkest Africa I am also grateful for his refirinu 
to the work of E C V Mattick and J Golding, whieh 
I had 'missed Nevertheless, the experiment he quotes 
rbfers to sterilized milk which had been held for an hou> 
at a temperature of 210° to 212° F Our opponents may 
point out that pasteurized mjlk is held at a temperature 
between 145° and 150“ F for half an hour A third 
experiment of Mattick and Golding ( Lancti 1931, 1,666) 
shows the effect of pasteurized as distinct from steriliaJ 
milk on the fertility of rats 

Eighteen buck rats were divided into three groups of 
six In addition to a diet common to all, group A hid 
whole raw milk , Group B had pasteurized milk , and 
Group C had sterilized milk Eighteen does were likiwn 
divided into three groups and fed like the bucks 0a 
reaching maturity the rats in the corresponding groups 
were cross-mated on the same day None of the does in 
Group C became pregnant All does fed either on raw mil 
or on pasteurized milk did become pregnant The raw mi 
group produced forty seven offspring, of which forty oi 
were born alive , the pasteurized milk group pro uee 
forty-two, of which only twenty-two were born alne 
fertility be the capacity to produce healthy offspring t ^ 
on this experiment, pasteurizition reduced Aridity ’ 
over 52 per cent It may well be that none of the 1)0 ' 
vitamins is so exclusively specific in its action as ‘ 
generally supposed , that in whole raw ntilk t efc j 1 
vitamin balance , and that the upsetting of thu> J ‘ 
by pasteurization has an adverse effect on fertility 
experiments are urgently needed, and with depopu a i ^ 
in the offing the rats which Dr Picton pdies may • 
to save a sinking ship — I am, etc, 

London, \V S Ap„l U H.LLIDW 

Posture and PamfuJ Feet 

Sir— The reading of the report of the 
“ Painful Feet ’ in the Journal of April 2 (p '•*» 
one with feelings of despair for those who are u ^ ^ 
and all those who will be allowed to suffer t 
painful condition if their only hope of re ie u ^ 
ministrations of the chiropodist with " IS P J 1 , 

operations by the orthopaedic surgeon 1 4-1 ^ ^ 

produce a feeling of hope of ever undersun “ i , 
or its prevention ind cure, to talk about - ' ^ ( 

regression ’ or to “ blame (he shoemaker 
gives us the kind of shoes we desire to h ive J 

In every case of ‘painful feet it will b- Kj 

the patients posture is bad as the result o 
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and lunLi.on.ii,, ol th. whole bodv indudin, the tta- 

P n 3 f ' h l bL,n= Ihc mo:st obuou:> to the 

patient but by no mens the onlv one In the discission 
no speaker mentioned this eonstan-lv adim, cruse and 
natunlK no retcrcnc- vv is made to how it ww to be 
remosed That the eondition can b. relieved be mane 
ha! er f r ' °^ dl,re " kno "-n but so lon = as patients 

nl e 1 iUPP “ m Jnd ollur ade enlitious aids the 
rn " n SJ,d ‘a bc CUad thl -> are still left ee th 

their bad use and bad posture against eehieh the en.se 

^ ^ " l1 a; > ,h "' r Poor teet are slrug 0 I,n = eehere s 

hen the onle treatment = ieen is a general (not specific) 
re education m the use ot the sell, for the correction ot 
he postural detects not onle does the patient recoeer 
from his painful feet but he experiences a = reat phesieal 
as eeell as mental sense ot eedl b-ing The cases nm 
dilfer eeidele in the character and degree ot the bad use 
and maltunctioning and the resulting postural detects 
out the method ot re education is the same because the 
primary cause is the same 

To the profession this thcorv ot bad Use with bad 
functioning leading to postural detects is new so that the 
idea of correcting postural detects with their aceompanv 
mg disabilities whatever thev are by reeducating the 
patient in a belter use ot hintselt is also new not to sav 
revolutionary But the results in the sphere of prevention 
are onlv equalled bv its praetieal results in .he sphere 
°t alleviation when deteets and disabilities have arisen 

To evp'ain the theory and give the anatomical and 
pnys.ological data on which it rests would be bevond the 
scope of this letter Let it suffice to say that the key 
note of all use and functioning lies in the relative position 
of the head to the spine at the atlanto occipital joint 
and our capacitv to use and direct it in a direction which 
can best be described as forward and upward instead 
ot backward and downward as it is round to be in 
every case of bad use and functioning with accompanving 
postural defects such as will b. found to exist in everx 
case of painful feet — I am, etc 

BexhOf Apnl 9 A Murdoch 
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ctrip, or bro-d bands to adjust facial cuts o.ten d„ u 
resa ,s su pa Sing the most expensive effort o- the p lu 
' Strapping is the alternative to sutunre ami 

h 'V ud > there ,s a mcd.hc-tion o. .h 

hod "hich may appeal to man 
be t-cial cu.s I suggest the u.e ot that cb.„ D „ n r 
transparent eelluic.e product whicn enelo e 3 the c e. 
Iasi upper and can be s.enhzed bv oo.iire I m .v 
b. obtained m large sheets and with a sut-ble 
, adhesive plaster a. each erd the veund can b‘ 

drawn .ogetner the ac.uracv ot the contact fcem» v bl , 

-II .he time F pre.erred a trace ot vase!me“can c 
appli-d to the surface apposed to .he wound 

In discussing the suture ot muscle -nd deeper , U c 
ir Tavlor eters to unneces.arv buried sl - e n 
held of douottul cleanliness I do n si bur , r - ~ 
sutures in these cases becau_e the de.ree o. - 
ability is otten an unknown qu-ntn and a treu-er. 
cause ot rouble Mv own procedure o e~p, L 
a long continuous a ehned fine siu.-vo.r- . _ , <, 

leavin = the ends protrudme _o ba he i ~ _ e i . 

be withdrawn m en davs' ime I cr; /“me 
household reedle hrou.n which 00 siN nn _ c_r re 
threaded rather ffi-n tn_n = ular pointed needles the roi nd 
needle pu hes as de— _1[ o.hers cut 

A last point is whether the skin wound heds L.i.er 
under a c cab or mois. surface The wound dees nc. 
produce a scab as a protection but merel, becai e i 
cqnnot evacuate its discharge a moist or -selired 
surtace allows tor this —I am etc 
London April 12 J L A \I»XD 

WhooptDg-cough Treated bv Ether 


Facial Wounds 

Sir With regard to the method ot adapting the thin 
edge of the apex of the upper flap or an oblique cut Mr 
Julian Taylor in his article on facial wounds (Journal 
-'April 9, p 792) 'advocates a practice which has stood the 
test of time When the oblique cut has penetrated the 
ee P tissues difficulty arises and the under flap which has 
a tendency to curl m needs anchoring this I effect by 
means of a removable continuous silkworm gut suture 
°in’s in wound healing which most writers do not suffi 
ciently. deal with are the questions ot time and support 
oubt whether facial cuts are anv better treated to day 
t an they were in the past I am quite certain that the 
simpler the measures employed the better tor all con 
cerned All endeavours to elaborate a quite unnecessary 
p Mic technique should be discouraged 
The majority of surgeons recommend that their surtace 
stitches should be removed in three davs Thev sav that 
J ee da Js is sufficient tor union and atter anv longer 
P-nod stitch marks remain Here I disagree Because the 
e pi ermis is in contact i. does not follow that the sub- 
tlrala are ln contact That scar tissue forms eventuallv 
as a thin white line which may be raised level or 
sunken can only be accounted for by the tact that the 
, tissues unsupported have retracted and the space 
as been filled with granula icn and later scar tissue 
cneral practitioners who emploj p aster in either narrow 


Sir — Firtcep vea.s ago 1 had io rea - sew e ca.e . 
vvhooping-coUj.h and after a prelimina r v ' e v a 
the usLal measures I gave the child d-i.v injed ens ct 
eiher with remarsaole results I max add mat the p_uent 
though, the remedy worse than the disease Mv orclher 
Dr Edward Milton treated several o his pati-n s on the 
same lines vv.th equallv good results bjt un ortc-a elv r_d 
two mishaps with broken hvpedermic ne.dle ire - 
which had to be removed bv operation Ir pie . b 
the mother ot that particular eh 'd b.-.d him .r - 
the treatment as it was so m- .eo i ben; . _ Tn 

two accidents led me to evpe men. w e *-e - e" 

orailv and the results h-ve ceen so coed h- Tie -t 
I have never jsed anv ome to.m ot e- n. n 'I 

brother tells me that in the case ot r.b.s vvm . ro. 

ments can be easilv controlled he st II _ivea Cailv n „ 
muscular injections o f a minims o. e.ne a-ffi m-' i o 
infrequently a weeks treatment p _e. cl v cues n. 
condit.on 

\\ th ether given or-Mv I nnd that in h- g e_i mjje . , 

ot cases provided .here are no compl cal ms s n s 

bronchitis or bronchopneumonia p esem vnen fc. = rmn = 
treatment the disease is subdued in .n-ee v„n 5 Fe - 
day or two there max mat b- anv m-r;.cd ui.n.. .r 
whooping cough has a cCi.-in momentum in. 1 ca~ 
be immediatclv checked fcj. -. - in_t n.p oven c- s 
rapid and continuous the parovvsi.s beccm e s n 
trequenev and sev-riv until th= . — - .l.ufr Ip 
most cases I find an enure ab erce o. pnv ical de - a a 
tiun appetite and fc-dih v _cur c. -il main _ i-d 
Occasionaliv I not .c dial in. . p _ on is 
bubblv during the t —.i en. bjt I c egard lb s .s 
it never causes d s.-ess and dees no n. rm In two o 
mv cases I tound i u e ean en i w'ess. c i. to n of b 
children al-eady h-d diffu.c croa.hit.s _ad ve e r_n- - 
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tipped by insufficient food, warmth, etc, owing to the 
fact ih it th<_ir lather was out of work I had to send 
th.m into hospital, and I believe that one of them died 
Ether is unpleas int, but children will take it readily 
if it is dispensed with a pleasant vehicle 1 usually employ 
a prepar ition called ‘ Mist tarn co rub infans,” and also 
add tincture ot quillaia as I think it helps to emulsify 
the ether and del ly its separation The dose of ether is 
from 2 to 4 minims and I order it to be given every two 
hours In my public assistance work I have had to use 
a vehicle tint any and every chemist stocks, and I have 
found that syrup simplex gives equally good results and 
children tike it willingly In the case of very young 
children I keep to the smaller dose, but in others I 
increase it slowly to 4 minims I warn parents to keep 
the mixture in a cool spot, the bottle tightly corked, and 
to avoid proximity to a naked light or radiator when 
pouring out a dose 

1 commend this treatment as being effective, inexpensive, 
ind pleasant The ingredients are to hand in every 
dispensiry and the prescription in its simplest form 
consists of ether 2 minims , tincture of quillaia, 1 minim , 
syrup simplex, 30 minims , with water to 60 minims This 
icpicsents i single dose, to be taken every two hours — 

I im etc , 

l till im S E 9 April 7 WILLIAM T MlLTON 

Pneumonitis 

Sir — Considering the present evidence, surely it would 
b- better to regard the cases of “ pneumonitis ’ as atypical 
forms ot pneumonia What is lobar pneumonia but a 
form ot pneumonitis ’ > Until one of these patients 
dies ind furnishes a specihc pathological picture the term 
pneumonitis will remain a vague theoretical designa- 
tion of very little value Dr C Hardwick ( Journal , 
April 9 p 815) stys, “It is surely time we ceased classi- 
tying under the term ' pneumonia illnesses differing widely 
in their course and final outcome ’ First, the cases 
described are not so widely different from pneumonia , 
secondly every physician has seen cases differing widely in 
course and fin tl outcome ’ which were undoubtedly cases 
of pneumonia It is the underlying pathology which is 
of importance in such a classification An apparent pneu- 
monic reaction has been observed near an area of 
bronchiectasis In a short paragraph Dr A Morton Gill 
(March 5 p 504) describes this condition as a secondary 
form of pneumonitis ’ However, he appears to have 
omitted a hpiodol examination in any of his primary 
c iSwS and has thus failed to exclude a bronchiectatic 
1 iclor in these cases The term “ pneumonitis, ’ as used 
in the current literature appears to be an unnecessary and 
misleading addition to the already cumbersome vocabulary 
of medicine — I am, etc, 

Ilonicrton L 9 April 12 R B HEISCH 

Fraclure of (he Neck of the Femur 

Sir — Mr T P McMurray (Journal Tebruiryl2, p 330) 
st ites that the success of his operation of oblique osteo- 
tonn is due to the use ot the same principle as is em- 
plo\ed in the Whitman and Snnth-Petersen manauvres 
— naniel> the torcing of the tvo traetured surfaces closely 
to^ethei I would suggest that it figure 2 in his article 
is not merely a diagr im but represents the ictual sta’c of 
aifairs there may be another expl ination This figure 
shows the c ulus thrown out trom the sur! ice of the lower 
tri-,nunt ot the shall to be actually merging with the 
e-Hus b.tw^n the traetured erds ot the neck May not 


the explanation of union be that the fraclure of the nuk 
has been stimulated to callus formation by the presenc 
m its immediate neighbourhood of an area ot new hone 
formation, or even that osteoblasts from this area Inu 
actually penetrated between the fragments’ If this u 
planation were true it would mean that the upper surlac 
of the lower fragment was acting as a bone graft, and 
as a bone graft with the unique property of being able 
to supply the callus required 

Bone grafting in the treatment of fractures of the nuk 
of the femur has been widely practised, but apparently 
it has not been successful enough and so has not becom 
a standard operation The great fault of solid bone grails 
for fractures is that it is too much to expect that th 
fractured bone should deal with a huge graft when it has 
already shown that it is unable to unite itself The fact 
that grafts often unite, however, would seem to point to 
the fact that the fresh bone has a stimulating effect With 
the idea of mcreasmg this stimulating effect ind of nuking 
the graft a less ineit piece of bone, I recently suggested 
in a letter to the Medical Journal of Australia (Nosem 
ber 27, 1937) that the giaft should be cut but not com 
pletely separated from its host After an interval during 
which it was hoped that the graft would be colonized with 
bone-forming cells — and which was roughly guessed to 
be between ten and fourteen days — the graft was to t 
shifted This suggestion might apply to solid bone grafts 
for the neck of the temur Bone grafting of the nuk of 
the femur, however, is not easy, and if this principle w 
to be applied some simpler method would have to be u ! J 
In the letter already referred to I suggested in regard to 
fractures of the neck of the femur that the following pro- 
cedure be carried out 

A trapdoor is made in the subcutaneous wall of the lit a 
The spongy bone beneath is gently broken and left i« J ' 
After a suitable interval for colonizing a wide bore iwu 
is passed down so that its point lies between two fra nyt 
of the neck of the femur and its position is checked [• * 
logically The trap is again lifted and with a powerful syu c 
the bone beneath is sucked up and then injected throe h 1 
needle into the space between the femoral fragments It * ’ 
also suggested that this technique could be applied toimilii 1 
subcutaneous drilling (Beck) 

Since writing this lette- an article by Mr Thomas k 
of Melbourne has changed my ideas as to the helms 
of grafting in these cases The article is on ^ 
spongiosa bone transplant for ununited fractures ( 1 
Journal of Australia March 19, 1938) Tho ,n, lV 
point presented is that the bone for grafting is taken ^ 
the red spongiosa of the great trochanter It is 1 ^ 
out and when in position is gently hammered to ni » 
packing paste King, as a result of his study ot ^ 
experiments and of his own cases, is convince no 
that the greater part of the transplant lives bu 
contains some unknown osteogenic stimul ding ’ 

He reports seven succesful cases, in two of w a r 
vious bone grafting by ordinary methods w 
I now think that the material for grafting shou.o - 
from the red spongiosa of the great trochanter 
King considers that the fresh spongiosa con | l ‘j m ’ V 
ance of bone-stimulating material, it ' vou ! “ j 
logical to transplant fresh mat-rial to an i a i‘ ^ 
already contains a quintity of spongiosa j 

is anything in this suggestion, that the bone a ^ j 
already contain a quantity of bone forming _ 
to be remembered that it must survive ^ , 

avascular area and for this reason I 1 1 ( 

necessary, attcr cutting the trip in th- ' ' 

to break up the underlying bone an 
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for in inters il during whn.h it will b. colonized by 
ostcobl ists At tbt height of this r-geiier itivt ictivity 
but bilort cillus has lormtd it is tr mspl inttii to its ntw 
art i, whtrt n is hoptd it will not only continut to 
!>row and rapidly form ctllns but it will stimul itt tht 
broken surt ic.s to t simil ir ictivity 

With regard to the ttthniquc ot tnnsitrring the 
spongiosa tht ntcdlt could b~ put straight down through 
tht sott tissues into the tncturtd interval with to- !c 0 
in outw ird rotation or tlst a holt could b_ bortd up 
through tht troch inter and neck to tht irncture silt and 
tht netdlt instrttd through this Btlort insertion the 
spongiosa would prob lbly hast to bt gtntly h inmitred 
into a piste and the syringe would probably have to he 
constructed on the principle of a grtise gun \tter gntt 
ing the leg would hive to be supported by a plaster cist 
as described by \lr McMurray or in the cise ot old uid 
feeble patients by a Hamilton Russell apparatus — 1 am 
etc 

C Crmg 

Launceston Tismann March 26 MD MS I RACS 


In the twclllh edition 0935) this passage is subsL-ntiall/ 
the same but it ends This tuberculin reaction is not 
used now tor diagnosis 

In my own experience dated trom I s91 1 have us.d 
tuberculin lor diagnosis and smct IS92 I have con 
sistently given doses not ot 0 015 ccm T \ orT \ b bit 
one til tieth part ot this amount incre-sing the clia^nos ic 
dost cautiously and never going b-vond 0 01 ccm T \ 
or T \ I \t my Tuberculin Clinic We are using thes. 
test doses in doubttul cases ot tuberculosis in hundreds 
ot cases every year with eminent success -nd no sembLrec 
ot danger But it vie employed the diagnostic doses given 
in Osier and \fcCrues textbook ve should soon h„vc 
to close our clinic The proper use ot tuberculin in 
dugnosts ctn be learnt in a lev v tecs but the i . ot 
tuberculin in treatment n.cJs the experience ot irui, 
years The need tor experience and great caution in ih- 
therapeutic use ot tub.rcuhn is emphasized in the Ir30 
and 193a editions ot Osier and McCrac — I am etc 

W CWUC WtLiel SON 'ID 

London \V I April 9 FRCP 


Chronic Littntis 


Clue Eves in Natives of Ccvlon 


Sir, — I n my paper on chronic litmus ( Journal February 
26 p -4-1S) I wished to stress the part played by the hand 
syringe in the production ot this condition It would 
be a matte for regret, therefore if Dr Sydney \1 Laird s 
ditference with me as to the mechanism ot this result 
(M irch 12 p :i94 and \pril 9 p SI6) should obscure 
our agreement as to the caus il rel ition ot th. hand 
syringe With all resp-et lor the great authority ot 
Georges Luys I am not convinced by the quotations given 
in Dr Laird s letter the tact that irrigations and instil 
litions are not elfective in the treatment ot chronic 
hllritis does not prove that they do not p.netrate into 
the glands — there is the alternative possibility that even 
having done so they are not elfcctivc The argument that 
diuresis must lead to increased intra ur-lhral pressure is 
not selt evident and having regird to the physiology 
of mieturition I doubt if any marked ris„ in pressure does 
occur Dr Lairds experiment-! test of the re'ative 
pressures produced by the hand syrmg. and the douche 
appiratus is striking, but I tm not sufficiently versed in 
physics to be able to reconcile it with the principle ot 
IhL hydraulic press The grease gun us-d in lubri 
eating motor cars is a hand syringe and it certainly 
produces very high pressures Does Dr Laird think a 
douche would be as effective tor removing cerumen trom 
the car or producing infiltration anaesthesia as a hand 
syringe 1 ’ — I am, etc, 

Salford April 10 R C WrBSTFR 

The Dosage of Tuberculin 

Sir — I t is my duty to call attention to a mistake regard- 
ng the dosage of tub-rculm in the 1920 edition of /"/:<. 
^rumples and Practice of Methane by Sir William Osier 
ind Dr Thomas McCrae (p 160) repeated (is f, dts- 
overed only yesterdty) in the eleventh edition (I9jl>) 
These arc the words in the edition of 1930 (p 162) 

If into a healihy person 02p cc of original tuberculin 
injistid there is a slight lever wilh a feeling of uneasiness 
hich passes olT in from twelve lo iwcnlv lour hours It 
’to in individual with a focus ot luhcreiilo is do c ot 
’la ec oi tuberculin ire injected subcutaneously there is 
n aclivc foal reaction ahom the tuberculous lesion and a 
•HiUitttUonal re tction (lever general puns clc) This process 
novvn is the tubersuhn reaction is not olicn u ed now for 
nt.no is 


Sir — When in Randy Ceylon recenily I happened 
across a guide to the temple who had deep bh - c,es 
combined with lull dark skin colour and jet blace wav, 
hair This gave him such a peculiar appe-r-nce that I 
asked about his blue eyes There was no indication of 
racial crossing in his features and he maintained that he 
was of pure Singhalese descent R-rtdyan Caste Several 
ot his ancestors inJ relatives hid shown the s_me hh e 
eyes combined with the usual dark colour ot the ‘In 
His son had blue eyes also his mother and her molh.r 
as well as one ot his sisters all his other relatives havn = 
brown eyes Caretul questioning elicited the r-c's wnien 
are shown in the following pedigree where □ = blue 
and □ = brown eyes 



OXD 


rmrn 



Unlortunately ~s hi* lamily lived some dis'ance ~ a y I 
was unaolc to examine «ny ot them H s own e^cs Acre 
a clear dark blue vithoul any vis b T e brown pign enr 
This pedigree, suggests a dominant bluw whicn m-/ na e 
arisen an independent mutation in CVvIon Mjr n 
icrnant stated that he knows c~ses or bu- cVvs m two 
other families un e kited r o h s o vn This n crpre n 

SCcTls the most JlkeK beCUUs- II »he b'ue Is feCC s e 

brown eved consorts in e^ch or the lhree ^enerehc^s r u 
have been heterozygous lor biLe That is n > ir e 

but it would imply that he e'oz g>u> fee. m e b f u- i 
widcspre d m tn- populate n he e«s hi- - e 

ev dentlv a real rarity the v ot rr^uritj o n- r°r 
having brown eyes From oCse vai cp c e --coir i r in 
Randy il was to^nd that most or the r^P*- ^ 
d rk brown ( bl-c*. ) inten e e e rut a ie v h.» e r c v 
paRr medium brosn eyes I rr^v he thn n- c-w 
ejes are due o n n'ersil^irg Luo' hieh i «Cw r 
Irom the b own e^es 
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The f ict th it blue eyes occur in a population with 
black skin indie ites that the factor for blue eye-colour 
is a mutation independent of the factors for skin-colour 
ilthough the two loci may be genetically linked In a 
study of crosses between Ojibway Indnns and Europeans 
in Northern Canada, 1 certain individuals of nn\ed descent 
were found to have medium skin colour and blue eyes 
with only a little brown pigment From these and othei 
obxerv itions it was concluded that in these crosses certain 
lactors tor eye colour were either independent of certain 
factors for skin colour or genetically linked with them 
Prom the present case in Ceylon, it may be concluded 
that a mutition tlTecting eye colour alone has probably 
arisen mar ice having dark skin-colour — I am, etc , 

Bure ni of Human Heredity R RUGGLES GATES 

IIS Gower Street \VC 1 

Multiplicity of Special Diplomas 

Sir — Dr F Hernaman-Johnson seems to be a little in- 
consistent when in the Journal of April 9 (p 814) he 
expresses his agreement with “ H Ms’ general thesis 
(Mirch 26 p 704) and then takes such pains to prove 
the desirability of having two examinations in radiology, 
one tor the diploma and the other for the fellowship 
Moreover he appears to be in error when he states that 
the diplom i may be taken within a year of graduation, 
is the regulations I think, say that no registered medical 
pi ictitioner nr ly enter for the diploma course unless he 
has been qualified it least two yeirs Admittedly the 
present diplom i is of little value but whose fault is this’ 
The bl ime must be 1 ud at the door of those who are 
now iwarding themselves found ition fellowships It is 
thev who have already held the highest offices in the 
gilt of their radiological colleagues who are lesponsible 
for the low st md lrd ot the diploma examination, and 
ill they propose to do now is to create another exam- 
in ition The re isons given for doing this are puerile 
Wh it would one think of the Royal College of 
Suigeons it thev held two examinations of differ- 
ing stand irds tor their fellowship — one for the “ rabbits,” 
who ire doomed to practise in the smaller centres thiough 
out the country and another for the “ tigers,’ who will be 
pi alleged to pnctise in London or the ! irge provincial 
towns’ Surely the solution is perfectly simple All that 
need be done is either to ibohsh the diplom i ind ret tin 
the fellowship or to ruse the st mdard of the diploma to 
th it ot the tellowship and then drop the fellowship There 
cert only is no advintige in ret lining both ex mini itions 
1 know tint many ire in agreement with this view — 
1 till ete 

London H I April II EG NICHOLAS 

Blood Sedimentation Rate 

Sir —In the Journal ot April 2 (p 722) I read with 
gre it interest Dr E Scott s paper on the rate of sedi- 
ment ition ot red blood eells is a clinical test in generil 
praetiee I hive used Linzenmeier s method of estimating 
the blood sediment ition rale in the diagnosis and 
prognosis ol several d'seases The test was employed in 
e ises ot phlebitis eomplie itiiij varieose veins or pregn incy 
ihe rate w is touild to be raised in e ises ot septic origin 
md norm il in simple thrombotie c ises This tinding con 
toruied to R T i’avnes el issilieation ( Journal Mav 2 
l* > p s"t He eonsideTs that there ire two mun 

O »■ pVs bl’ls 111 VarieOs- Veins (1) l septle bacterial 

^ 1 ' e; S J \t e i d _ i Cro in C tnjJj / rny 
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phlebitis characterized by a lapidly spreading s pig 
thrombosis , and (2) a purely thrombotic process of non 
bactei nl origin, secondary to changes in the dama ul 
endothelium Cases of phlebitis coming within an mu 
mediate group aie common in general prictice hi such 
cases particulaily I found the estimation of Ihe blood 
sedimentation rate helpful If the rate was normal an 
elastoplast bandage was applied to the limb and the p itient 
allowed to walk about If the rate wis accekriled a 
bandage was also applied to the limb, but ihe patient 
was kept in bed until the sedimentation rate wis it or near 
normal One woman, who refused to remain in bed in 
spite of a comparatively high rate, developed pulinon iry 
infarction due to an embolus, and died The test vus 
used before beginning injection treatment of varicose veins 
in order to exclude the presence ot sepsis, particularly 
where there was a history of recent phlebitis 

In pernicious anaemia the diminution m the number 
of red cells causes an increase in the blood sediment ition 
rate which returns to within notmal limits as the blood 
condition improves with treatment Reichel (19)5, Kim 
Woch 14, 1679) considers decrease of the rate mote 
important in the diagnosis of a remission than tlx 
reticulocyte ensis, for the latter may be overlooked unless 
numerous counts are made, and occ isionally a crisis nm 
occur without being followed by a remission III 
following data are from one of my cases of pernicious 
anaemia 


Er>throc> tes 

H icmo 
tlobm 

Colour 

Index 

Illood Scdim na 
lion Rale 

1,400 000 

40% 

1 4 

22 mm 

3 210 000 

65% 

1 0 

IS mm 

4 820,000 

90% 

09 

4 mm 

The test was 

found to 

be helpful in 

the diagnosis i 


articular and caidiac rheumatism, and, in my opium' 
was more sensitive in assessing the degree of inl 'j clK j 
than were the lemperalme ind pulse i itc nte blo> 
sedimentation iate was accelerated in all active uses .m 
returned to noimal after the acute or subacute symptom 
had subsided Thirty-six cases ot fiorositis mil seuiu 
vveie examined and each gave a normal rate This j 11 
tng is import int in that it assists one to differentiate ri 
rheumatic infection, possibly nunifested only » y t 111 ^ 
febrile disorder or by ‘growing puns ’ in children n 
inflammation of the while fibrous tissue, which n s 
serious It is of interest to note that the rite was non ^ 
in three cases of acute chorea, a condition sii 0 
a m inifestation ot an active rheumatic process 

Duiing an investigation of 1 OS cases of chrome c ^ ^ 
diseases I used this test at frequent intervils on L ^ 
patient The following is a summary of the resii » 
blood sedimentation rate was raised in ictive P u 111 ^ 

tuberculosis but rem lined normal when the in | u 101 j 

quicsc_nt or of a low grade , the rate was eit 1 '- r h ( 

or subnormal in bronchi il asthma, chronic r0 | t j , n 
bronchiect isis and pncumonocomosis, but was n ' ( _ 
the presence ot secondary infection Unlortuna s > ^ 

test did not help in dilRrenti iting between icB'e p 
and secondary infection . , , 

In* conclusion I wish to mention sever il 5 j 
which the blood sedimentation rite vv is U,IU ' „ 

to be subnormal These included allergic diveis-’ 
hay lever bronchial asthma), whooping coug i o 
bronchitis with much emphysema or fibrosis, eo ^ ^ 

heart failure md jaundice Aeceleralion o *^ > 
sediment ition rale — for example in rheum me J > 
m ly b~ alfected by mlluences vv Inch retard th* , 

as congestive luart lailure tlurefore prop.r mt r 
ol Ihe resulls is essential — I am etc ,|U 

5'iulls Lu.arLsh.re Apr, I 10 J A MOJPC H * U 
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Peripheral Nene Tain of Vertebral Origin 

Sir — Y ou have twice been 50 = ood as to discuss in the 
Journal work of mine concerned with diseases of the 
vertebral column (1936 2 1202 193S 1 a74) On the 
first occasion 1 was impressed with the competent and 
objective review vou gave of the work which I d d in 
collaboration with Dr Turner I am all the more stir 
prised to find that the annotation on peripheral nerve 
pain 01 vertebral origin quotes one of m) articles in 
such a wa> as to make it almost impossible tor the reader 
to grasp m> real meaning and has also tailed to verifv 
the points raised 

Two instances will illustrate mv meaning First the 
writer ver) rigntlv expresses his intense dislike ot the term 
“discogenetic disease which I have been using more 
recentlv Most of us (including mjself) would agree wth 
him but I do not notice that he has suggested an 
alternative It would doubtless be more correct to saj 

narrowing of intervertebral foramina due both to 
anterior subluxauon of inferior articular processes and 
to reactive exostoses at the posterior margins of the 
v.rtebral bodies as a result ot degenerative thinning ot 
intervertebral disks The author tailed to point out that 
1 used the term dtscogenetic not merel) tor the sake 
of brevitv but marnlv to define a common disease which 
originating in the disks leads to a distinct clinical svn- 
drome with pathognomonic anatomical lesions not to be 
confused with arthritis and spondvlitis 

Secondl> it is suggested that I have given credit which 
should natural!) go to clinical medicine to roentgenological 
investigation The somewhat vague invocation ot the 

great clinicians of the past (who are not named) refers 
1 take it to Slrumpell Pierre Marie and Bechterew Had 
mv previous article (Ann intern Med October 1936) 
been referred to it would have been seen that lull recog- 
nition for origmahtv ot observation was given to these 
earl) investigators Their names are nevertheless carried 
on stereotvpically from textbook to textbook without anv 
clear understanding of the contribution which the) acluall) 
made Professor Strumpell wnom I had the privilege ot 
knowing did not mention thinning ot the intervertebral 
disks as a cause of disease in his lectures and publications 
Pierre Marie specificallv stated that the disks were not 
involved in the one case ot spondvlose rhizomelique on 
which necrops) was performed bv A Leri There remains 
Bechterew but his findings were disproved b) H Turner 
who showed that the svmptoms described were in re3lilv 
due to s> philis of the nervous svstem Tt is just too 
bad that Bechterew did not receive in his time such 
warning as has now been given me m )our annotation — - 
namelv that in the presence of gross vertebral abnormali 
ties nerve pain mav result from some other cause 
Incidentally I emphasized that gross vertebral abnor- 
malities are less likely to inauce neuritis than slight 
changes heretotore not demonstrable It should be added 
in this connexion that none ot these three clinicians tried 
to establish a definite and constant correlation between 
spinal disease and nerve pain it was the rigiditv ot tne 
spine in which thev were primarilv interested 

Before publishing mv article I made a verv caretul sludv 
of the literature ot the nineteenth centurv Pathologists 
(WenzU, 1824 Rokitansk) liw4 Bencke IS96) did 
mention thinning ot the disks but thev did not describe 
an) clinical s)mptoms as being associated with this 
condition Onlv the surgeon Kocher (1896) in recording 
one single observation suggested that radiculitis as a 
result of destruction of a diA might be conceivable 
( wohl denkbar ) May I theretore draw the attention 


ot vour associate to a statement made ter recentlv b 
■\ E Barclav ot Oxford (to whom in the tar tutu e 
revi. v.rs will probab'v rete- as one ot the _re„t elm - arw 
Oi the past) To accept the authontv ot tr-dmen is a 
most comtortable wav ot pacing throu.h hie but it 
is not the wav ot progress — ( am etc 

4 Oppenheivier \LD 

Associate Protes_o o Rc«_ntg ne f o-v 
Cn-irtrun o f lie Depjnr — n 
■\meriwn Lnixer itv ot Beirut 
Lebinon Vtareh 2 . 

, There is we think no real difference ot opm oa 
between us and Dr Oppenheimer as to the impo-tarce 
ot nerve svmptoms ot vertebral origin Objection v„s 
raised to the term discogenetic disease because die 
svmptoms ot nerve irritation trom compression in the 
intervertebral toramen mav p oceed tram otnei cau es 
than atrophy ot the disk wncther that be traumatic o- 
merel) a senile change Dr Oppenheimer will nnc _ tuJ 
discussion ot the subject in the tnst volume (I9 jm ot me 
Reports on Chronic Rheuma’ism of the British Con nutte<. 
on Rheumatism (p 12S) We ag'ee with Dr Oppenhc me 
that the names ot Pierre Marie S>rumpe 1 ana BcCh e'c. v 
are repeated com textbook to textboox olten uithoai 
anv evidence that their wo k is clearlv understood a 
criticism whicn is especiallv jusuhed in the c_ e 01 
Bechterew But we b_d in mird ratner the En_i _ 1 
clinicians such as Wilks Hilton Fa = ge and Go - > 
Lastlv mav we assure Dr Oppenheimer that his art Je 
was appreciated and suggest that criticism is a h gher 
compliment than fiatterv — Ed B \IJ 

Control of Sulphamlamide Therapv 

Sir — Y ou have twice been so good as to discuss in 
paper on the tream ent ot gonorrhoea with o-al sulpnaml 
amide ( Journal November 6 19e7 p 905) I would like to 
suggest that a differential white cell count should be under 
taken 3s a routine when trealing patients with sulphanil- 
amide 

I treated recentlv a voung sailor wno had _n uncompli- 
cated acute gonococcal imeeuon All the p ecauuons men 
uoned in Dr Cokkinis s article were tauen For the hr t iv 
davs he took ornllv each dav grammes or trepto-idc On 
each ot the red six duVs IJ grammes Oi p onto il » u n-n 
were I3ken In addition he rad mgauons with \ ir ->fx 0 
potassium permanganaie Ihree limes - da or me ti si I o 
dav then once a d_v to tour dav In two d„ s t re di 
charge was mucoid and tree trom gorocour and -1 e- ore 
further dav the di charge cleared up comp'e.eh _t'er 1 10 
months the te t of cure was still relative lurethro cop o a 
complement fixation test is done! Differential wn ic veil 
counts in this ca~e were as tollows 
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The chance in the court on the txe'’m d_v— ^csen te o' 
tnmsiuonals'and dec ea_e 01 pohiro pro-ue'e-rs— m-de -re 
stop the treatment at ih_t stage 

From these examinations I cO-cIudcd ibal ihcugli me 
return to a normal blood <_o^nt (no r m-I tor th- Trop -s) 
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vu'i ripid m agranulocytosis might have developed in 
this case The pitant did his normal work and had no 
complaints and only a mild degree of cyanosis This 
c isc leads me to suggest that white cell counts in patients 
under treatment with stilphanilamide might well be under- 
t iken is a routine so that some indication may be given 
ot possible tovic effects before rather than after the event 
— 1 ini etc 

Bn ivi i Dulcli Hist Indies April 5 W J HoHMANN 


Treatment of Lung Abscess 

Sir — In the discussion at the Medical Society of 
London reported in the Journal of April 9 (p S03), on 
lung abscess no mention is made of prontosil as a remedy 
A p itient developed an abscess in the lower lobe of the 
right lung after tonsillectomy The temperature was 104° 
1 and there was severe pain at the site of the abscess 
and cough with profuse evil smelling expeetoiation Aftei 
tour days the temperature was normal the pain had dis- 
appeared, and expectoration was slight and not mal- 
odorous Prontosil album, 15 grains three times a day 
was continued for about a week then gradually reduced, 
and finally discontinued alter about three weeks Slight 
cough with occasionally a little inspissated mucus persists 
but the patient teels eats, and sleeps normally, and is 
putting on wcigh^ — I im etc 

Co Donegal April 14 C E R GARDINER 

Chemotherapy of Virus Diseases 

Sir —W e hive read with considerable interest the letteis 
of Drs G M Findl ty and F O MacCallum, and Drs 
A 13 Miclntyre and R F Montgomerie in the Journal 
of April 16 (p 875) on the subject of prontosil and allied 
drugs in virtii infections 

Recently we have carried out tests to determine the 
elTect of prontosil on experimental poliomyelitis- in 
monkeys Two series of experiments were performed 
In (lie first M rhtsus monkeys were injected with prontosil 
during the ineubttion period In the second the drug was 
idnnnisteied after the onset of paresis The drug did not 
ippe it to us to have more than a slight effect upon the 
course ot the disease Prophylactically it tailed to prevent 
the development ot p iralvsis Ther ipeutically it tailed to 
prevent a I ital result 

We hive also investigated the action of prontosil on 
inteelious myxomatosis of nbbits (due to Virus insxo- 
muiosiun San irelh) The drug was injected before the 
r ibbits were intected with the virus during the incubation 
paiod ind liter the onset of the disease The results 
were ne_. ltiv e throughout —We ire etc 

A J Rttonib 

ILuteno'o-.v Department University C E V VN RuOV LN 
e'l f itinhiUi.ti Vpril 16 

Short-term Medical Commissions m the Army 

Sir In the report ot the proceedings ot the Parh i- 
uieiil ir Me die tl Committee in the Journal ot April 9 

t,v '21i C.edenl M re \rthur \as misquoted as s tying th it 
a <1 1 l) x it ,h. lirst baten OI shor.-s^rvicc olfleers under 
' i. Waire i 1 iTiei 'ehei’ie hive reeei ed perm inent com 
i » in is m lie R \ \| C \eiuallv no siieh eommissions 
- < i iveii mu 'he number tn it will be -,ivcn has 

e 1 ...1 iLeldelS 1 UI1 ets 

V I , I aV-NelS l PI VI V' , Li 


Corporal Punishment 

$1R — To me and probably to others who are otlicullv 
called upon to administer justice the letter of Mr Viuo, 
Bonney is ot much interest ( Journal April 2, p 7a7) H 
wisely leaves the form of puntsl ment for wrong doing to 
the justices When the laws of i community are violated 
and crime has been committed the wrong doer is habk 
to punishment, for the I iws are a body ot enactments or 
rules recognized to be binding upon the members, md 
infringement of which ts harmful to the welfare of society 
and detrimental to its interests The law breaker mist 
be deterred, and tn older to do this he is rebuked or 
admonished He may beideprtved of liberty, he may re 
ceive a deterred sentence, or he may be fined, but scn'i 
mentahsm objects to corporal punishment Formerly he 
vvas dealt with by the infliction of pain, deemed to b. 
equivalent to the pain of the original offence— In lalwms 
an eye for an eye, a tooth for a tooth— which was 
descubed as retnbutive punishment 01 revenge In the 
course of m iny centuries our penal codes hive avers d 
all this, but punishment of the wrong doer must be tn> 
posed in the intei ests of the community 

The code of honour among schoolboys to day insists 
upon pain as the most forceful and efficient deterrent 
The erring and waywaid playmate must be punished and 
the honour of the school vindicated Fear of pam has 
a definite disciplinary value It is Natures warning, and 
a pen ilty is imposed for any violation of Natures Iws 
I cannot realize the difference between the deterrent effect 
of fear in civil and criminal acts ( Journal , April 9, p 817) 
foi a hurt to the individual —when carried to us logical 
issue — is an injury to the State, which is composed of 
individuals — I am, etc, 

London VV8 April 10 ROBERT ArMSIKONC. Joxrs 

Professor Freud 

Sir — To reassure the many friends of Professor bat 
in this country who might well get an alarmist idea of « 
condition from the description Commander LoeUr 
Lampson gave of it in the House of Commons on April - 
1 should like to say that it is an exaggeration to speJ o 
Professor Freud “ as a dying man who has been deprive 
of liberty’ Having visited him not many days igo via 
testify that he vvas in fairly good health for his ige jn 
still at work As for his being deprived of liberty, he n 
under no police detention or surveillance, lhoti» 
would, of course, like other Jews, have to fulfil v irui‘-> 
formalities if he wished to leave the country I am, eR 

London \V 1 April 13 ErnCST Jo sf> 


The Services 


DEATHS IN THE SERVICES 
i iciiicnant Colonel Hi-nky John Hlgii Symons M C ^ 
died t Indore Central India on April 1 G-vd 4 a * / . i 

born on October 14 I8S9 tile elder von of Dr Jon ) L 
of Penzance was educated it kings College HO'pi • ^ t, 

he held the post of cisu the officer and look ms , 

LRCP in 1916 He look a temporary comm 
heuienint in tha Rov tl Army Medical Corf' 011 ' ( 

1°I6 ind becime ciptun iftcr i veirv ‘ f h .| j 
November 1 1920 he u is ippointed lo lbs Ird' j 

Service bcin., miked as eapt tin from Au_uM J! j , 
-tlun-d the rink of iieulen int colonel on t ebruary 
He er ed in tla w ir ot 1914 18 and tuned if 
Cross on Jinuirv I 1918 He v is serving m lr ~ 

Dep ir’n ^nt in Irdn 


t 
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THE LATE DR LOCKHART LIVINGSTON 
Dr W A Bruce Aoung writes trom Wmches’er 
I saw Dr Lockhart Livingston a few davs before he 
died and with others ot his colleagues, deeplv regret to 
know he has left us He did not seem to have ever got 
over the loss ot his wite a few vears ago though he 
seemed prettv cheerful when I saw him in his room m 
the nursing home a fortnight ago He was one ot the tast- 
dimimshing number ot those to whom manv ot us engaged 
in public health work are so much indebted for almost 
pioneer vvork — old country practitioners who combined 
with their heavy day and night work the otten thankless 
task of inculcating ideas of elementary hvgiene in those 
for whom they worked Dr Livingston was honoured 
and respected by all who knew him whether lav or pro- 
fessional as one who happily combined those quaht es so 
often tound in our countrv doctors — svmpathv and care 
for the welfare ot their patients together with a liberal and 
open m nded interest in things protessional He was the 
tried and trusted Representative of the Winchester Division 
for verv many vears and I have reason for knowing that 
thur interests and those ot the B M.A as a whole were 
always held very dear by him he did us good and 
taithtul service 

Dr Ralph Claree Bartlett who died in Southampton 
on March 10 had been medical officer ot health tor 
Romsey Hams until his retirement trom pracuce five 
years ago He was born at Brivham Devon and re- 
ceived his medical eaucalion at University College 
Hospital, London In 1S91 he obtained the omlomas 
MRCS LRCP and was later obstetrical assistant at 
University College Hospital He then practised in 
Australia tor some vears holding the post ot honorarv 
medical officer to Cowra District Hospital New South 
Wales He returned to England about torn vears ago 
and took over a practice in Romsev He was appointed 
a Justice of the Peace tor the Borough, and was medical 
officer or health He yvas a fine athlete and organized 
lawn tennis tournaments He was a member ot the 
Southampton Medical Association and was highly 
esteemed by his colleagues and large circle ot patiemsin 
South Hampshire The funeral service at Romsey Abbey 
on March J2 was attended bv many representatives ot 
local interests and activities Dr Bartlett betxm’ie a 
member of the British Medical Association in 1919 He 
is survived by his widow two sons and one daughter 

Dr Nadir Horaiaz Shavv Gandhi died at the North 
Stafford Royal Infirmary on March 30 Descendant ot 
an old Parst famiiv he was bom fifty-nine vears ago at 
Neemuch m Central India and was educated at Joahpore 
and Allahabad where he too s his M A with honours ana 
gold medal in chemistry while still in his eighteenth vear 
Securing the Sir D J Tata scholarshm he came to 
England to compete tor the Indian Ci'd Service He 
entered Cams College, Cambridge and graduated B A 
in the Natural Sciences Tripos of 1902 but just failed 
to secure a place in the ICS greatlv to his disappoint- 
ment He then took up medicine joined the London 
Hospital and took the English Conjoint diplomas m 1906 
After practising in London for some time he went to 
Hanley and Bucknall near Stoke There atter some years 
of the dry-bread stage ot general pract ce success at 
last came to him and by hard vvork unstinted devotion 
to his duties charm of manner and generous nature he 
built up a very large practice For several vears he held 


the pos, ot M O H to the Stose Rural Council and vas 
a member ot t ha British Medical As Oe atioa io' near!, 
thirtv ears A vear ago _orrow came o mm in tne 
sudden loss ot his wife and he met ns own end », _n 
courage Preced ng the cremation at S cc port the 
funeral service was conducted at the BecknaU Par_n 
Church v hich was thronged bv large numbe-s o h s 
patients In the words ot the vicar' He was a iron 
vho helped people at times when the., mosi needed nJo 
and mat well mignt ce his epitanh 

Dr William Conwai Gent who died suddeni on 
April 1 at Southbourfle Bournemouth aged 66 v-s 
educated at Magdalen College School and then went on o 
study medicine at Bristol and Edinburgh qualiivino 
LRC.P and LRCSJcd -rd LRFPSGIasg in U94 
Dr Gent joined the British Medical Association n lyA 
In his vounger davs he was a keen rider to hounds -nd -n 
enthusiastic goiter latterly be had been living in refre 
mem at Soutbboume He was married twee mid leaves 
a widow -nd one _on Surgeon Lieutena-n-Comma-der 
J C Gent R N 


We regret to record the dead! on April 3 _i Hove c 
Dr Archibald Dinovv all aged 7' ears He was born 
at Auchterless in 1S63 and received his med cal educe iu" 
at Aberdeen Lmversitv where he mok the degrees ot 
M_A^ M D and C M He practised -t Fra.erco’-ough 
later in Wales and at Clapnam Park London nn-11 
retiring to Hove He was gazeded Captain R-A M C 
during the great war serving in the Isle ot Th-ne area 
He vas espectallv interested in amoulance wor ana n 
work among the bov scouts Dr Dingwall vas a nemn j r 
ot the British Medical Association tor nearl n tv 'ears 
He was also a Mason His contributions to medical li'era 
lure were tev He wrote an article in the Bnrisl i <. 
Journal m 1912 on Gastro-mte tinal H-.emorrb~ ; ,e in a 
Newborn Intant and it is interesting to no e that "c 
lollowed with interest and assisiance the career ot the chi'd 
reterred to who is now a medical -jaduale o, Edmbu'-n 
Universitv Dr Drngv all was ot a singularl rearing dis 
position loving and loved by all wuh wnom he cum- in 
contact He leaves a w dow and two daugh ers Ti e 
funeral was private and attended onlv bv members ot th- 
tamilv and a tew old medical triends Among the w e-lb 
was one trom the local Division or the B M A m -hec 
donate memory ot an honoured colleague 


The death took place on Ap'd 4 n Hdinbu -0 o Di 
Anne Mercer V> atson who i_s one o, ne eu 1 vc r -n 
to enter the medical profession in Scotl-rd Dr Mats n 
practised tor many vears in Aberdeen and had lived - 
12 \\e_ter Coates Avenue Edinburgh mce h.r re’ 'e 
ment She W 3 s born 3t Dundee in IS62 -nd a*’e - 
medical course at Lmversitv College Durde- -rd I e 
Medical College tor Women in Edmburgn he to"-, m- 
tnpie qualification in 1S99 Afte r perods ot 'es v-ei-tup 
in the Roval Infirmary ot Dundee and in the victoria 
Hospital tor Chest Diseases at Edmourgh she oo up 
practice in Aberdeen where sne was in partnership wnn 
Dr Laura Stewart SanJeman and was suiting meu cal 
officer of the Mornmgfield Hospital During th- 'ar 
Dr Watson acted as an auviharv ot the R A M E c = 
prominentlv idenlified with the recruitirem ot th- win 
S section Ot the W A A C She had been t r, . 
ot me Bnush Medical As-ociauon sirce 19<0 and wr-n 
the Association met at Aberdeen m 191-t -be -c t ed -s 
secretary ot the Section ot Medical Sccic.o = 

Dr Frame Benjamin Levvic wno Jed on Npn! W -t 
his home in London Road S, Leoc_rd, on Sea ras con 
m Surrev on April 29, 1*6, lb-mo o, Thom-sLewis 
and studied medicine at the London Hospit-1 Et_lb9_ 
he qualified wi h the Lccrce o, the So- etv ot Aoc h-— r es 
ot London and in the same vear co„ me LRCP aid 
LRCSEd and L-R F.P.S Glasg Dr Lewis w_s tor 
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m iv- years medic ll officer of health under the Hastings 
Rival District Council public \accmator and surgeon to 
ihi. Buchanan Hospital , he w is also a Justice of the Peace 
tor Sussex He joined the British Medical Association 
in 1 S93 and served is Rcpiesenntive of the Hastings Divi- 
sion at the Annual Representative Meeting in 1919 

The death occurred on February 6 of the Danish radio- 
logist Jr\s Juul it the cirly ige ot 41 He hid already 
m 'de a distinguished career tor himself and had recently 
b--n put in chuge ot the radium station in Copenhagen 
ifter having served several years apprenticeship in the 
ridiologica! dopirtments of various Danish hospitals 
He was pirticularly interested in the treatment of cincer 
ot the mouth throat, and oesophagus, and had elaborated 
i radiologic il technique wmch now bears his name m 
Denmark 

Dr J V HuLnutXNiz who died on February 14 at the 
ag- of 75 was lecturing when an attack of coionary 
thrombosis proved suddenly fatal He was Professor 
ot Anatomy in the University of Uppsala from 1 £>99 to 
1930 ind he published many studies, among which his 
investigations ot the movements of the diaphragm deserve 
snecial notice His anthropological studies were also of 
i high order 

The following well-known foreign medical men have 
recently died Dr Orro Naegeli prolessor of internal 
medicine and director of the Medical Clinic at Zurich, 
and an mthority on diseases of the blood, aged 67 , Dr 
FBrmvnn \V vlter professor of surgery and orthopaedics 
at the Wilhelm University at Munster, aged 45 , Dr Hvns 
<\t ii siiURGER extraordinary professor of neurology and 
head ot the physiological depirtment ot the Neurological 
Research Institute Breslau, aged 36 , Dr Maurice 
Gi rxrd piotesxor ot clinical urology at Lille, Dr 
L NitKjUL Bvsros ot Lisbon, an eminent Portuguese 
in ologist Prolessor Maximilian Rose of Vilno, author 
of important work on the structure of the brain , Pro- 
lessor Giorc. Dexchl Pascha, formeily director of the 
Gulhine Hospital it Constantinople and an authority 
on tuberculosis and leprosy , Professor Friedrich von 
kiuoiR formerly director ot the department of physio- 
logic il chemistry of the Physiological Institute of Rostock , 
Piotessor Fritz Kaiser an eminent military surgeon 
ol Cologne aged 71 Professor Gaetano Sampietro 
director ot the G irmont laboratory at Rome, aged 62 , 
Piotessor Gust we Delvx dean of the Lausanne Medical 
Ficulty troin 1932 to 1934, Dr Etienne Barral 
honor ir\ professor at the Lyons Faculty of Medicine and 
Ph irm icy ind corresponding member ot the Acadenne 
de Medecine Dr Josrni Arrou an eminent Paris 
surgeon i-,ed 77 ind Dr Domenico Taddei director of 
the sur^ie il clinic at Florence and joint editor with Dr 
Guido Izir ot /limiimi lntenuizionule tli Chnua e Terapui 
l^ed 63 


\t the last quarlerh court ol the directors ot the Society 
lor Relict ot \\idous ind Orph ins ot Medical Men with 
Mr \ Warren Low president in the chair the annual report 
md lmim.nl staleii ent tor 1937 to be presented at the anniul 
--Herat meetin = on Mil 2s was submitted and approved 
Durin 0 tli- p ist vear i.4 702 was distributed m gr inis to widows 
and orphans There was a surplus or meome over expenditure 
ol -si 2 di - partlv to the inabihlv of the soeietv owing to 

t‘ - ii -re ise in th- number ot widows in receipt ot grants to 

unW (. hristmas presents to them this vear the society cele 
t .-t s ii - l'Oiii annwersirv ot its loundation and it is su-, 
— ed V-t „ u-’ivat dinner should be held on Oetober 27 
k-i - i o il\ - an cd (o necessitous widows and orphans of 
2-. - -4 i - tbers Membership is open to an- registered 
i -s- V man si o at me tm e ot his e’e-tion is rcsidin., within 
-* - < i - t di s o Cl rin.. Cross Full particu 1 irs mav 

1 -J 1 o~i »w- --r-'arv uM C n mdos Street Cavendish 

■v, -At 


The Bauch 
Medic ee 1 oia.su. 


Medical Notes in Parliament 


In the House of Lords on April 12 the Lords’ amendments 
to the Infanticide Bill were reported On April 13 the 
Bill was read the third time and passed 

On the same day the Royal Assent was given to the 
Dogs Amendment Act, the Trade Marks Act, and the 
Rating and Valuation (Postponement of Valuations) Bill 

The Increase of Rent and Mortgage Interest Restrictions 
Bill was read a third time in the House of Commons on 
April 13 

The Road Haulage Wages Bill, “ to make provision with 
respect to the remuneration Of persons employed in con 
nexion with the mechanical transport of goods by roid 
was presented to the Commons by Mr Ernest Brown on 
April 13, and read a first time 

Mr Ernest Brown announced on April 14 that he lud 
received the report of the Committee on Holidays with 
Pay The repoi t was unanimous, and he hoped to publish 
it soon after the House resumed on April 26 

Sir John Simon has appointed a committee, under the 
chairmanship ot Mr C T Le Quesne, K C , ‘to examine 
and repoi t on the complaints which are m ide as to Ih- 
position of unmarried women under the Contributory 
Pensions Acts, and on the practical questions which would 
anse if the age at which old age pensions under those Acts 
are payable to unmarried women were lowered 

The House of Commons will reassemble on April 36, 
when Sir John Simon will open the Budget 

Foot-ancl-Mouth Disease Outbreaks 

In the House of Lords on April 12 Lord Nunbukmioi' 11 
called attention to the recent outbreaks of foot and mourn 
disease, and asked if the Government had considered U m» 
other measures to limit transport and access to iny ot t 
infected aieas 

The Earl of Feversham said it was disappointing that, all | 
the outbreak of the disease in the South Eastern Counties v 
October had been wiped out, this fresh series of out ie j ‘ 
should have begun So far as the Mimstrv of At mu u 
could see, the outbreaks which began on March -5 m ^ 
connexion with the last epidemic Several different i)f“ ^ 
the disease existed, but there were indications that the ( 
epidemic had no concern with the type of the disease 0 ^ 

autumn and winter At any r itc, the disease in ib P ^ 
form appeared to take a longer time to show its P a c , 
the animals Another difference was that in the last vpw 
a series of outbreaks appeared simultaneously in nnn ' 
of the country The disease then arrived Without w a 
and without evidence of definite centres from Whic 1 
spread This led the Mimstrv to connect that cpi L,n " ^ 
the migration of birds from the Continent which was 
on at that time t 

In ihe present case, although the outbreaks had oe 
in widely separated places the evidence led them o ^ ^ 
that infection was picked up at certain definite ce ^ 
certain important markets in the Midlands w i ^ ^ 
together distributed slock over the greater part ot I v ^ 
That meant that there was a longer period ol wa * 
order to check any further distribution of the lM " i , 
movement of animals and lo obtain a bred in j> 
unich thev could track down every single snima^ ^ 
have been exposed to infection ihe Ministry lc* f- - * 
lhe\ must impose a Mandstill order on the who - 
\ ith the exception of the far north ind the far •» 
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Since the standstill order was imposed on April 4 tour 
new centres of di ease had appeared The facts so tar a\ -li- 
able indicated that the actual spread of infection would not 
prose so serious as at tirst was anticipated It within the next 
few days this view was confirmed and the Mimstrv were 
satisfied that the spread of the disease had been checked 
thee anticipated that a substantial reduction of the con 
trolled area would be possible even if it was impossible 
entirch to withdraw the order covering those parts closest 
to the infected areas 

The Mimstrv were aware that in some countries on the 
Continent more severe restrictions had teen imposed The 
disease was still going on in Germans and recentls the 
Mimstrv had had information to show that it was getting 
were From March 1 to March IS there were 2a 000 out- 
breaks in Germans almost twice as mans as in Februarv and 
over eiehty times as manv as we had in the whole ot the 
financial vear 1937-8 On the Continent the slaughter policy 
which we could adopt because we lived on an island was not 
practicable and infection was not wiped out as it was here 
Some ot the measures advocated be Lord Nunburnholme 
might not be quite as effective as was suggested and might 
even make the position wor e Thev mi = ht close down their 
parish lile but thev could not close down the life of their 
birds ground came rodents or vermin The Government 
preterred to rely on the existing restrictions and °" 
slauehter policy which strangled the di ease at its birth rath-r 
than on measures the inconvenience ot v hich vvou d outweigh 
arty possible advantage which might ce derived trom them 
Viscount DvvvsON of Penn asked where the evidence that 
birds were associated with this intection was accumulating 
and broadlv what it amounted to and whether there was any 
particular bird which was thought to be guiltv in this respect 
The Earl of Fevershvm said it was thought that the out 
break in the autumn and winter which started in East 
Anglia and eventually tound its way to the We-t ot England 
uab connected with migrators birds which first an e 
East Coast and in the cou ,c of their usual flight went west 
The research committee which had been set up to deal ith 
foot and mouth disease had had much evidence submitted to 
it of that kind, and it was thought that in particular s<arlm 
might have been the means of earning the virus p 
the present he had no particular iniormation w i 
him to think that this evidence supplied during the vv im ter 
carried anv conclusive proot There was no evi etK P 
the present to show that the spread ot the disea s 
to migratory birds more than to the movemen 
ruminating animal The danger ot the disease ~ , stock 

la\ in one fact-that a large number ot shee ^‘° f ^!f. d c " t ° e 
— were «oId in Banbury Market and went in t e n . 

of marketing operations to all parts ot ng 
Durham Northumberland Westmorland Cum er 
and Cornwall 

Public Telephones and Tuberculous Infection 

Mr R. Gibson asked the Postmaster General April 11 
if experiments had been made by officials of his P 
to discover whether tubercle germs were pre enl in , 

pieces of public telephones which were cleane M 

which were not cleaned respecti\elv even momi S 
Tr\os replied that inv estigations of the kind in Q ue , 

been repeatedh undertaken in this country an in . . 

States bv independent bacteriologists at the instance 
health and other authorities The\ were unanimous 
i eluding that the nsk of tuberculous infection from the use o 
the telephone was negligible This conclusion was \ 
the Post Office Medical Department bv means of epa 
research 

Medical Volunteers for \ R-P Sen ices 

On April 12 the Prime Minister was asked bv a Member 
/ what had been the respon e to the call tor medical an 
f "volunteers for the \anous air raid precaution er ices 


Ch vmberl vin replied that while figure^ v ere rot availab’e 
tor the v hole countrv recruiting for first aid \ ork w^s atis 
tac on except in a few areas 

Mr Bull asked on Apnl 1-t m what manner tre eniv.es 
ot doctors were beina enlisted for dut> in connexion witn air 
raids and v helher those who had offe-ed their services for 
this work had been allocated to specific di met, Mr Lloyd 
replied that doctors would be required in connexion run _ir 
raid precautions primanlv for supplementing hospital staF 
The Home Secretary was consulting the Minister ot Heahh 
on the whole question ot hospital provision In the rre-nun e 
the seneme tor the training ot doctors in anti gas measures 
was proceeding steadiiv Mr Svndys uked whether it 
proposed to 'end a proportion ot hospital patients t-om tre 
more vulnerable areas to other parts ot the countrv -nd it 
so what arrangements had been made in the casot London 
Mr Lloyd replied that this was one ot the matters in con- 
nexion with hospitals about which the Home Sec-etar v a, m 
consultation with the Minister or Health He re— lied u 
statement that the surve ot London would be comple ed in a 
tew weeks 

\oljntary Hospitals and ARP 

On Apnl 12 Mr Lolis Sviith a ked the Home Set-reUr 
whether his attention h-d been cal'ed to the co t ' 
would tall on voluntary hospitals it thev took as l ev wer 
expected to do the tullest treasures ot air raid prec-ution» to 
protect their patients and sun wrether he won d rruve 
mquines as to the views m. hospital management* s ereralL 
on this important rssue and whether he would then con ider 
the <Tant to the hospitals ot Sure assi urue to en ure t 

necessary protection Mr Geoffrey Lloyd v no repl vd aid 

that volunUT. hospitals like other institutions were expe-te 
to take such measures as were reasonable in the ^ ^ 

however** become ^ 

could contribute to anv special expenditure involved in ibe.r 
use and such expenditure if appro ed would in proper ca- 
rank lor crant under the Acts 

Colonel NvmuN asiced when In- hospitals v mch we e to 
the cure ot d.sease and helping Mr UmD 

accommodation ot the countrv trom the air ra d precau ions 

Mr Lloyty I understand that the ,u-vey of London 
be completed in a few weeks 

School Accommodation for Defectives 

Mr Elliot replving to ^ K.r.woodjn Apnl £ -«* 

>« pr ? P °^ m Ib-^rre build, L in the Co! e„e Si «» 

deficient vhi dren in lb- t m _o.ord un ir. 

School Dumbarton , J^ffnan riirems C, cl -r No lu 

;o 


School Dumbarton rtrrent Ci cl -r No 

terms ot paragraph 26 o the ^ wou’d re r.w 

dales ot children -eparale ,a -d « v 
class tuition mealsuM -reauon _ __ u . p t 

Mr Mur a-ked n NIr * to i c ^ cd m En c -rd -~i 
condition ot tnm-,s % ou e 0 »i r j L p to he t~rd~rd 

lf h would Sjoturd UP to ^ _ 

H^be-i ion It vas the vomiron p-av„ce n Enel--d --d 
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Wales and Scotland to provide on the same site, and in many 
cases under the same roof a school for mentally defective 
caildren is well as physically defective children Replying to 
Mr Westwood Mr Elliot said he thought that this practice 
was desirable in the interests of education and of the children 
It was recommended in the circular issued bv the Department 
to ihc edue ition luthoritics 

Insulin Treatment of Schizophrenia 

Sir kltsGMtv Wood issured Mr Rhys D ivies on April 13 
lb it he would endeavour to place in the library of the House 
i eopv of tin. report of the intern ition tl conference on the 
ir ulin treitment of schizophrem i At least twelve public 
ment il hospit ds utd si\ priv ite institutions in this country 
were lpplvtng insulin treatment Mr Rrns Davies ashed 
whether steps were being t ihen to tiain a sufficient number ot 
medic il men and mental nurses in the technique of this 
treitment whether the treitment vv is in vogue in any private 
mentil hospitals and if so what were the results' Sir 
kiscsnv replied th it it vv is not pncticable within the limits 
of in oril answer to detl with results of tieitment and 
It lining in the technique 

Ante natal Clinics of Local Authorities 

Mr JoiL on April 12 ashed the Minister of Health how 
many towns of over 20 000 people were without antenatal 
climes ind what action he was tahing in each of these cases 
to induce the loetl authorities to tahe remedial measures Mr 
111 - iin vv s said that out of 230 towns with over 20 000 people, 
the local authorities of which were themselves welfare autho 
rities tor this purpose only eight vveie without ante-natal 
clinics In e ich of these c tses either suitable alternative pro- 
vision w is av ulable or inte-n ital clinics were about to be 
estibhslied In the case of seventy -seven towns of over 20,000 
people which were included in the areas of county councils as 
welfire luthoritics the information was not readily available, 
but he would obtain the inform ition Mr Joel desired 

Mr 1 1 sen ashed if the Minister would undertake to publish 
the mines of the mthorities which had been so negligent 

Mr lit ttts vv s As they arc about to provide antenatal 
elinics 1 do not think thal would be desirable 

Health or Ex-scrvice Men 

On April 14 on the motion tbit the House of Commons 
ldjourn over Caster till April 26 Mr F B Simpson opened 
i debate on the provision ind administration of pensions, 
v uh pirtieulir rsferenee to dis tbled ev-servicc men He 
' id tbit ot 442 317 persons receiving disiblement pensions 
ai the end ol 1637 6 4 per cent received 100 per cent 
I ensions 24 2 per cent received 30 to 40 per cent pensions, 
uid 4S per cent received pensions of 20 to 30 per cent The 
British Legion had gone into the problem of the prematurely 
i-.-d e\ service man the Legion was convinced that the 
1 e ilth ot t number ot e\ service men had broken down as a 
lcsull ot the rigours ot war service although it was impossible 
to siibstantt ite bv medic il sequence i direct connevuon with 
Melt service l ivmcn were n tturallv convinced that there 
u is i relation between the loss ot one eye in the war and 
the subsequent loss ot the other but Mr Simpson cited a case 
whetc the niedte d experts said there was no connexion 
Mr BtiUNitK isked tor an inquiry 

Mr ku.lv dtew mention to the number of ex service men 
sho were patients in mental hospitals These men were 
i ei tall ill b iea on e>t their service The country would 
i c Ceil anv n ones required lor treatment or research which 
i i v t -t'ord son c hope tor th-se men 

N Hi s o Miuai-s Jom - s s.ud men who knew about medic-tl 
' - -- v e — — dis^oi ra^cd on brin = m, oo to the Ministrv 
s -i o at it - dilluullv n -cllin., a medical review ot 
i H- t -d sO" c to 1c eoticle on that it was almost 
s ' o „c a r- e ot a case al hou = h 1 e diev th s ease 
> a a- -i i „ o c— oils dcra ion He a ced the Minister 


of Pensions to set up an inquiry into the medical aspects m 
these cases Medical science had changed in the last iwcnn 
y ears There was, for example, a different point of vio n 
regard to the heart and chest Could not the Minister u 
up a medical committee to review aspects of the mu! ~ 1 
complaints 9 On surgical cases a more definite line could k 
taken when the wound was seen 

Mr Rvmsbothvm said the subject of war pensions hailLcn 
discussed before Christmas The furthet debate of tint tin 
had raised no fiesh facts for him to answer He was pm 
hibitcd from granting entitlement to a pension unless he h J 
a medical certificate To ask him to indulge in more butv 
was to press him to ask his medical advisers for rouL.il 
certificites which might not represent the honest view of iK 
cases The House would never ask him to do that 11c 
agreed that the pensioner should have the benefit ot il 
doubt In the past twelve months he had no such complaints 
as that made by Sn Henry Moms Jones He would h 
delighted to confer with Sir Henrv, who must know that il ic 
was a s\ stem of independent medical experts The e wete 
men of the highest repute in the medical profession, sduiul 
from a panel of the Royal College of Surgeons ami tli 
Royal College of Physicians Mr Ramsbotliam aildtil that k 
made constant use of them The average age of cx seru t 
men to day was about 50 and men of tint age were subset 
to ailments resulting from the wear and tear of civil We Dt 
that reason the Ministry now got many complaints of heiit 
trouble, rheumatism, and chest trouble which were in eueilj 
the same proportions among people in civil occupations 
Every min suffering from disabilities which he thought dir 
to war service was given bv the Ministry of Pensions even 
opportunity to establish his case The Ministry nne 
researches with the approved societies, with chemists shops 
and with employers for evidence that the complunt Ind a 
continuous history In many cases those Jinks couh! nol 
discovered, and then it must be the cise that a mom 
adviser could not say the present disability was the result c 
an injury or wound suffered in the war 

The House passed to discussion of other subjects uid lb 11 
adjourned for the Easter Recess 

Problems of Milk Supply and Consumption 

Wing Commander James asked Sir kiNC.sUY Mood ei 
April J4 whether, having regard to the divergence of °r in ‘^’ 
upon matters of fact expressed by various authorities C“ 
bovine tuberculosis, pasteurization, and other matters a ‘ ‘ 
the supply ind consumption ot nulk, he would epf^'" ^ 
committee to investigate and to report upon these pro 1 ^ 
Sir kiNcsiEY replied that the facts with regard to 
tuberculosis and pasteurization in rcldion to the mil s 
were sufficiently well established bv inquiries such as 
the Committee of the Economic Advisory Council on 
Diseases ( 

Captain Hlilgirs Is the Minister going to do anF ^ ^ 
discourage biased propaginda on the question o P" 
lion by the medical authorities 9 

Sir ktNGNLLY Wood That is a different matter 

Additional Factory Jnspecfors 

In view of the passing of the Factories Act of L’* 1 y 

ind of other developments a scheme has been _ 

which will have the effect of increasing the itren " 0 
factory inspectorate by sixtv two or about 23 pc 
a period of three vears The scheme includes tne > J j 
ot an additional deputy chief inspector, and ■* ^ 

superintending inspector to lake charge of a , * 

which is being created in the Midlands, and 1 *• v 
three medical one electrical and seven cnt>meen * . / 

This innouncement vv is made by Sir LJovd on i 

e fftl 

Psuholuvia! Tnatmuit of Prtuunrs 1 , ^ ^ 

asked tile Home Secret iry who appointed the 'f Cv ^ , 

ot investigation into the psychological treatmer 
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when were thev appointed -nd how oon it was e\pected 
that thev would make their report Sir Svmlel Hovrc replied 
cn April 1 1 that no special committee had been appointed 
The investigation had been carried out bv Dr \\ H de B 
Hubert, a sistant phwiuan to the Department of Psvcno 
logical Medicine at St Thomas s Hospital in cooperation 
with Dr Norwood East the Medical Commissioner ot H M 
Prisons It was hoped to issue the report in the ne\t fev> 
months 

Manufacture of Opium tlkaloids m Goitritniciit Factories 
in India —On Apnl 11 Lord Stwlev circulated a statement 
showing the amounts ot the alkaloids ot ooium manutactured 
at the Ghazipur Opium Factors tor the Government of India 
in the jear ending September 20 1937 Thev were 


Ml rphine 
H)droi.hIcnk.c 

Morphirs 

Swlpbatc 

Morphine 
Tanra e 

Morp*r e 

Cruwe 

CudciTw 

lb o— • 

153 7 

lb cz. 

11 S 

lb oz 

1 3 

lb oz 
"*7 * 

lb lZ 

210 5 


Most of the exported alkaloids ot opium manutactured at the 
Ghazipur Opium Factors ot the Governnent of India are 
sold through the High Commissioner to firms in the Lmted 
Kingdom These imports are strictly controlled bv the Home 
Office licensing svstem 


N— J ere w 


had seen a nevvspaper report i hen indicated fi_r Sd o u 
Cu Council had under consideration propo Ms ip j 
to the Hore Ho mtal He wac m communication v u" re 
courcil in the matter 

\ oles u Brief 

The sewerage at the Roval Air Force tation at Hems e 1 
is a modern mstallat on Recent te ts earned out bv tre 
Rov„l Ai- Force medical duthont ex or the treated etfuc-t 
cpchargcd into a stream have shov n th-t tre requirer-e-ts 
o the Ro ai Commission on sevva_e dispo d h_ e been 
fulfilled and that there is no poxxioihtv ot poPution from Ns 
source 

The total number or officers nurses a"d men ot other 
ranks for who e treatment in mental institutions the Mini tr 
of Pensions was responsible dunn„ the vear 193" was t?01' 
Dunns this period 175 patients vere admitted U reed 
charged and there were lc2 deaths 

The numuer ot oldiers in v diced trom the resuC cm 
m 19 j 7 was 1 2S2 the lo vest total sirce the v ar jc 290 s 
than that r or 19a6 


Universities and Colleges 


ln\ estimation at Ammanford ColUer \ — Earl W interton 
rcplung on April 11 lo Mr J Griffith* said that the inquiry 
inio environmental condition* at the \mmaniord collien m 
'vh ch inspector* ot mine* had assisted wa* part ot the m\e*u 
gation into chronic pulmonarv di*ea*e amon 0 coal miners 
which was being made under the direction of the Medical 
Research Council The observation* at Ammantord were 
recently concluded and the records were now being ca^erulh 
studied It was propo ed thereafter to extend the inve*tigation 
to at least one turther colherv and the whole of the data 
would have to be examined betore anv report could be 
prepared 

Exchequer Payments to Milk Marketing Board — On Apnl 
12 Mr Ramnbotham intormed Sir Granville Gib*on that 
dunng the twelve month* ended March 31 last there had been 
an Exchequer contribution amounting to £47-» -A9 toward* the 
expenses of the Milk Marketing Board in giving effect to the 
milk m schools scheme and other approved arrangement* for 
mcrea*mg demand In addition dunng the same penod the 
Commissioner for the Special Areas made a grant of 3 j 0 
towards the co*t of experimental schemes tor the suppiv ot 
cheap milk to nursing and expectant mother* and children 
under school age 

Mdk borne Food Poisoning at B dton — On Apnl 12 Captain 
Elliston asked the Minister of Health whether he would direct 
the attention of local authorities to the report ot his Department 
on the milk borne outbreak ot tood poisoning involving over 
ICO persons at Wilton Wiltshire and especiail) to the state- 
ment ot the Chief Medical Officer that this was an example 
ot the clas* of outbreak due to infection of the milk bv a 
diseased cow that a clean raw milk \va* not nece~*anlv a 
sate milk and that the onlv practicable wav to reduce the 
nsk of such outbreaks to 'a minimum was bv efficient 
pasteurization or b> some other suitable torm ot heat treat 
ment Sir Kingsley Wood replied that copies ot the repon 
had been sent to the medical officer* ot heal h ot all counue* 
and county boroughs 

Health Ser\ices at Salford — Sir Kings»le\ Wood told Mr 
Hlhs Smith on April 14 that his attention had not teen 
d reeled to the propo ed action ot the Saltord Citx Courcil 
in closing down two wards in the Hops Hospital the i umg 
°f instrucuons to the doctors not to u e certain medicine* 
unless absolutelv nece**arv and the low allowances made to 
cover the cost of the maintenance of the nursing staff He 


RO\\L COLLEGE OF PHASICLANS OF LONDON 

At a meeing ot the College neld on Apnl II D ^o-ert 
Hutchi on wa* elected President 
Diploma* were conerred jomtl v ith the Ro Co 1 
ot Surgeon* ot England on tne rollov ng c ana d-te* 

Ophthalmic Medicine and Slrg^rv — G h Appel A H 
Bcoth D k Bose G H Bucn E W B G S P Go-- 

A G Hj’emath J JceL J B S Nam H O L il- J x f. a 1 

X C Mandal a J D Mann Jcn-s T R Paka J B * 

H Penman C \ D Rose E N Ro>>n R S*ua" R A S ed 
S Wlgoder 

Medical Radio-OG* — D M Farpe- T Lod-e J T \KG *»'* 
Plblic Health — R R Chpsten 


RO^ AL COLLEGE OF SLRGEONS OF ENGLAND 


A Council meeting wa* held on Apnl * T with the Pre dear 
Sir Cuthbert Wallace Bt m the cham 


Prole*sor F Wood Jone* wa* admitted to tre Fei oa nip 
ot the College 

Mr Humphrev Nov^old* medical upemte-ue-t or 
Lewisham Ho pital ard Mr Mahmud B-vumi o c E- p i-n 
Lmventv Cairo v>ere e’ec ed bel’o s ot the Co’L^e l-lc 
the Charte- wh ch permit* he Council to elect -ttu*J1 o 
the Fellowship wiinout examination tv o Memcers o t^e 
College or twentv vear* standing 

The Pathologv and Treatment ot Thvrotoxi-o is v-* 
approved as the subject lor the J-ck on -n Prize to 19 j 9 
Mr HAT Faircan-v wa* appointed the nr t Robert Jc-e* 
Iec t urer 


An additional final examination tor tre Fehow snip ill b~ 
held in Februarv L9a9 


Diploma* ot Fellow hip were ..ranted to Jonr Gumne 
Clothier (London) Alan Ward-Ie (LordoD - * -nd ah re” 
Richard kevm kellv (Melcoume) 


Diplomas m Chila Health v ere -ranted jOin h wtr t 
Roval CoPe-e ot Pnv lcur* ot London to t*-e io» o- ■ 
candidate* 


\ JN Ajiriwa J Carsoa Cal M G ltd.-, C 
Jucoo S N J-veit Lo-- D Jo— SN N 
Lawre~-e R Mo-vc-av A p l 3 O Q_— 

C W Ro« N C H Ru_ o- <x 1 Sw L 
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Elated Wcodfo a. WiLi-ra, Wrrir-%* F \c^s 
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The tollovving ko pital wax -ecognaea u~ic r r-'a-rrr 1 ’-’ 21 
and 23 ot Ike FRCS Regd- on S c,ipon Fit—- 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

\Vc print below a sunmur) of Infectious Disetses and Vital Statistics in the British Isles during the week ended April 9, 1938 

T igurcs of Principal Notifiable Diseases for the week and those for the corresponding week last year, for (a) Engl md and Yu! , 
(London included) (b) London ( idministrative county) (c) Scotland (d) Eire (e) Northern Ireland Medi in v dues for the ha 
9 yeirs for (a) and (b) 

f u,uri s of Du ills ami Deaths ami of Deaths tecoidetl undo each infectious disease, are for (a) The 125 great towns (122 m I9)i) 
in England ind Wales (including London) (b) London (administrative county) (c) The 16 principal towns in Scot! ind (d) The 13 
prineip il towns in Eire (e) The 10 principal towns (9 in 1937) in Northern Ireland 

A dash — denotes no cases , a blank space denotes disease not notifiable or no return available 


Disease 

1938 

1937 (Corresponding Week) j 

1929 37 (Median Value 
Corresponding )\uks) 

(a) 

(b) 

(C) 

(d) 

(e) 

(a) 

(b) 

(O 

(d) 

(e) 

- (a) 

IM 

Cerebrospinal lever 

41 

9 

11 

I 



30 

7 

14 

2 

1 



De tills 


2 





— 

5 





Diphtheria 

1,351 

162 

179 

74 

25 

942 

114 

ISS 

37 

33 i 

1,011 

117 

De iths 

44 

7 

4 

3 

1 

31 

9 

4 

7 

1 



Dysentery 

87 

i 20 

59 




18 

1 

7 


— 



De iths 


1 

1 

— 

— 



2 

— 

— 



Fneephihtis leth irgie i, icute 

9 








4 



| 






De iths 


— 

— 




3 

2 





Enteric (tvphoid ind p ir ityphoid) fever 

17 

2 

2 1 

4 

2 

21 

1 

4 

2 1 

3 

28 

— 

Deaths 

— 

— 


— 

— 

2 1 

— 

— 

— i 

— 



Erysipelas 

! 


63 

6 

4 



72 

8 

31 



Deaths 

1 

— 

1 

i 




1 

4 





Inteetive enteritis or di irrhoe i under 2 years 



i 










De iths 

50 

14 

6 

1 

2 

54 

15 

8 

4 

4; 



Me isles 



1 044 


30* 



231 


1 



De ItllS 

56 

15 

23 

— 

3 

14 

— 

I 

2 

— 



Ophth tlnti i neon itorum 

103 

9 

37 

! 



92 

7 

31 


1 



De tills 




! 





_ 1 




Pneumom i infiuenz il § 

1 086 

93 

8 

7 

2 

I 464 

117 

16 

1 

7 

1,410 

147 

De iths (from Infiuenz i) 

56 

8 

3 


2 

112 

19 

5 

3 

2] 



Pneumom i primary 



167 

14 




235 

15 




De tills 


26 


13 

7 


24 


29 

17 



Polio enceph thus icute 

2 















Deaths 


— 





— 





— 

Polioni>elitis icute 

5 








1 



1 


— 



De iths 


— 

— 




— 

— 






Puerperil feser 

5t 

5 

9 

3 



53 

2 

15 

2 

! 



De nils 







i : 







Puerpeial pyiesu 

194 

17 

16 


1 

124 

20 

17' 


l 



Deaths 












- 

Bel ipslllg teSer 








1 

— 




— 



De tills 



— 





— 




___ 

Se irlet teser 

1 990 

191 

348 

74 

60 

1 643 

185 

337 

1 99 

23 

2,101 

240 

De lilts 

5 1 

— 

2 

I 

j — 

6 


2 

2 

— 



Sin ill i os 

— 



| 











— 



De ItllS 

— 

— 

— 

— 

— 

— 

— 

i — 

— 

— 


. - 

Ispluis leSer 



_ 

_ 






_ 




De tills 

— : 

— 

— 

— 

— 


— 

— 

— 



-- 

V> lle'e'PUle eoueh 

1 

| 

I 42 


4 



926) 

! 

11 

1 

1 


De ths 

1 20 

1 3' 

2 

2 

1 

32 

11 

261 

31 

— 

l j ‘ ** 

De iths tO 1 se ir) 

( ^2 

| 65 

89 

291 

23 

314 

73 j 

b6 

41 | 

21 

l 

1 

Ini int n ornlits rile (per 1 000 li\e births) 

! 

1 33 

1 


' 

85 

62 1 

• 

1 



De iths (eseli s> llpirths) 

i 4 345 

9U) 

609 

177 

DO 

3 697 

1 116 

673 

248 j 

176 

! 

\n 1 el, till r„le (ier I WO persons ii\in = ) 

1 H2 

113 

.24 

120 

13 3 

14 1 

13 9 

13 8 

16 9 1 

16 3 


It e t m e 

6 332 

1 261 . 

93a 1 

294 

24 s 

17 422 

1 333 

936 

391 i 

280 

1 

\ a 1 rate ter 1 W/O persons 1 1 v i n ^ 

lo9 

139 ; 

19 0‘ 

19 9 

22 0 

184 

17 2 

20 2 

26 7 | 

26 3 

,L— — * 


2ss 

1 ■»! 


1 


23d 

33 I 




t 

K t e , e htii'e it ’ rtl •> (u e' tdirie s ill lorn) 

-*0 

34! 




34 

27| 






Dta:! from puerperal ^ 

-i --- ri k p j n ii _ Irwluoc primary f in in rc» fur Ln^fjnJ juu '» ■* u 

c jf J Nurtr rn JrUai J 


4 l - 
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EP1DEMI0L0GIC4L NOTES 

Enteric Fever 

During the week under review 2 cas.v ot enteric fever 
Were notified in Carditt these belong to an outbreak ot 
paratyphoid fe\er in which at the time ot going to press 
there has e been ? cases 4 in children and 3 in adults So 
far the cause of the outbreak has not been ascertained 

Diphtheria and Scarlet Fever 

In England and Wales the decline in the incidence ot 
diphtheria and scarlet fever continues both diseases are 
more prevalent than they were last vear but whereas 
the incidence of diphtheria is higher than in the previous 
nine vears that ot scarlet fever is lower On the other 
hand the London figures for both diseases show a slight 
increase over those tor the previous week as in England 
and Wales diphtheria is more prevalent and scarlet fever 
less prevalent than in the last nine years In Scotland 
Eire, and Northern Ireland increases are recorded during 
the week, with the exception of diphtheria in the last- 
named country, in which 25 cases Were notified compared 
with 3S in the previous week 

Measles and Whooping-cough 

In the 125 Great Towns in England and Wales there 
were 26 deaths lrom measles, compared with 38 in the 
previous week of the.e 15 occurred m London 4 in 
Manchester and 3 each in Barnslev Reading and Salford 
The prediction made last week that measles is on the wane 
in London is confirmed by the figures for the week under 
review I,S95 cases were reported from the LCC 
elementary schools compared with 2 095 in the previous 
week, and the average dailv admissions to the LCC fever 
hospitals dropped from 92 to 7S The number of cases 
of measles under treatment in these hospitals on Friday, 
April S was 2 241 compared with 2,339 on April 1 On 
the same dale there Were in the LCC hospitals 1 160 
U 12S) cases ot diphtheria 843 (8383 cases of scarlet 
fever and 291 (312) cases of whooping cough The figures 
in parentheses reter to the numbers recorded in the 
previous week Notifications in the eleven metropolitan 
boroughs in which measles is notified were for the week 
ended April 9 833 (1 113) distributed as follows 

Battersea 128 (144) Bermondsey SS (76) Finsbury 27 (30) 
Fulham 41 (77) Greenwich 99 (136) Hampstead 55 (47) 
Lambeth 1SS (264) St Pancras 110 (123) Shoreditch 51 
(3a) Southwark 115 (124) Stepney 51 (;j7) The figures 
in parentheses denote the numb.rs in the previous week 
In Scotland 1 044 cases of measles were reported com- 
pared with 1421 in the previous week the figures for 
Glasgow were 549 (692) for Dundee 179 (224) Aberdeen 
81 (246) and Paisley 42 (29) During the week under 
review there were in the principal towns in Scotland 23 
deaths from measles compared with 19 in the previous 
week of these 16 occurred in Glasgow 5 in Dundee 
* ln Edinburgh and 1 in Avr In Northern Ireland 
there were 30 cases of measles (all in Beltast) compared 
wnh 80 in the previous week and 3 deaths (all in 
Belfast) a decrease of a on the previous week There 
were no deaths from measles in Dublin in the previous 
week there were 2 

Compared with last week there were fewer deaths from 
whooping cough in England and Wales London Eire and 
Scotland while m Northern Ireland the same figure 1 
was recorded Whooping cough mortality was much 
lower in England and Wales and in Scotland than m the 
corresponding week last year 


The Ministry of Health announces that the Committee or 
nquirv into the Anti Tuberculosis Service m W'ales and 
'onmouth will resume its sittings in the City Hall Cardiff 
on Monday next April 2a at 11 am 


Medical News 


The king has granted Mr Cecil Rountree FRCS 
auihontv to wear the O.der o£ Officer of the Order ot 
Leopold conferred upon him by (he king or the Beleians 
and the Order of Chevalier of tne Legion of Honour 'con 
ferred bv the President of the French Republic 

4 meeting of the Chelsea Clinical Society will be held at 
the Hotel Rembrandt Thurloe Place. SW on Tue-da\ 
April 26 at 8 a0 pm when Dr L I M Castleden will open 
a discussion on The Uses ot Dves in Medicine The 
meeting will be preceded bv dinner at 7 30 p m 

Professor Henry Cohen will deliver the annual or.tion 
fcetore [he London Jewish Hospital Medical Societv at ~ 
Sus ex Place MV on Sundav Mav 1 at S aO pm His 
subject is 4 Century Ago — 4 Med cal Retrospect The 
chair will be ta'en by the president Protessor Sam on 
Wright Admission is bv ticket onlv obtainable from ihe 
honorarv general secretarv Dr Max Sorsbv London Jev ish 
Hospital Stepnev Green E 1 

The annual meeting or the British Association tor the 
Advancement or Science \ ill be held this jear at Campndgc 
trom August 17 to 24 under the presidency of Lord Ravleigh 
F R S The following are the section presidents Section A 
Mathematical and Phv^ical Science* Dr C G D^rv in 
F R S B Chemistry Professor C S Gibson F R S C 
Geologv Professor H H Swinnerton D Sc D Zoologv 
Dr S W kemp F R S E Geographv Profe^or T G iffith 
Tavlor D Sc F Economics Mr R F Harrod G Enem 
eenng Professor R V Southwell FRS H Anthropo’ogv 
Professor V Gordon Childe D Sc J Psvchologv Dr R H 
Thoule** k Botanv Professor W Stile* F R.S L Educn 
tion Mr John Sargent M Agnculture Prote^o^ R G 
Slapledon 

Owing to the prolongation or the war in Spain the fifth 
congre*s of the Latin Medical Pre* which was to have 
been held in Lisbon during the Easter hohdav* has been 
po*tponed until next autumn \ hen it will be he’d at Lisbon 
from September 29 to October 2 under the pre*idencv of 
Professor Reynaldos do* Santo* Further information can 
be obtained from the general secretarv Professor Armando 
Narciso Restauradores 48 Lisbon or Dr Pierra a 2 Avenue 
de Breteuil Pans Vile 

In our advertisement columns this week tne Co porution of 
London invites applications for the office ot Medical Officer 
ot Health for the Port ot London The commencing -ala r is 
£Ip00 per annum rising to £2 0C0 per annum 

An award ot the Dr Je**ie Macgregor Prize in Medical 
Science will be made in Juk next to the applicant v ho p e ents 
the best record of original work in the cience of rn^dic ne 
Such work mav be published or unpublished but mu<t not 
have been published earlier than three vear* prior to Juh 19 j 8 
The value of the prize is about £c0 and is open to medical 
women who are graduate* in medicine of the Lnivcrs tv of 
Edinburgh or who have taken the triple quahneat on and 
who before becoming qualified have studied nedicire for 
at least one year m Edinburgh The successful applicant 
shall within slx men hs tolio ving the award deliver a lecture, 
to the medical profession in Edinburgn on the subject of tbc 
work for which the prize ha* been awarded vuch lecture to 
be entitled **Tne Dr Je* lc. Mt.c~rec.or Lecture Appi cation* 
marked Dr Je *ie Macgregor Prize must re~ch the Co~ 
vener of Trustee* Royal College ot Phv*ici..n Edinburgh 2 
not later than June _0 

Two Sir Mil om Ree* chokr hip* to- on oi medical 
practitioner* ot £100 each to Port Rc fc i> Prepurator School 
Broad lairs h~ve been awarded to P Burrow* <on o Dr H 
Burrow* and to P king, *on of Dr P \ H king 

The Robert Jone* Gold Medal ~rd Prize ot oO ot the 
British Orthopaedic A* oci-tion tor 19^7 ha* been ~ v^rded to 
Mr H J-cK on Burrows lo hi* es^aj on coxa plara 
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MEDICAL NEWS 


The Bkiic.1 
MeBICaI Id S.W1 


Dr George B B itten of Dulwich a pioneer radiologist, an d 
Mrs Batten recused a presentation from their medical and 
other friends at i reeeption on the oeeasion of their golden 
wedding on April 9 

The N moil il Safets First Association held its annual 
industri tl sitet> conference at New College Oxford on April 
8 9 ind 10 The subjects discussed were the satety education 
of the new employee the F ictories Act 1937 modern practice 
for fixed michine gtnrds and works safetx propaganda The 
complete proceedings including reports of discussions will be 
published shortls from the offices Termin il House 52, 
Crosxenor Gardens SW 1 

Dr Richard Pfeilfer for m>n\ ycirs professor of hygiene at 
Bresl m \nd diseoxerer of the influenza bacillus in 1892 
celebrated his eightieth birthday on March 27 

A new French 30 000 ton ocean liner which is to run 
between France and the Argentine next year, has been 
nulled Pasniti by Mmc Pasteur Vallery-Radot wife of the 
s icntist s grandson 


Letters, Notes, and Answers 


All eommunicutions in legard to editor! il business should be 
iddiessed to 1 HL EDITOR British Medicvl Journvl BMA 
Housi Tvvisioch. Squiiie WC1 
ORIGINAL ARTICLES md LETTERS fonvarded for publication 
ue understood to be ottered to the British Medical Journal alone, 
unless the eontnry be slated Correspondent who wish notice 
to be taken of their communications should authenticate them 
with their mmes not necessirily for publication 
Authors desiring REPRINTS of their irticles published m the 
British Mutual Journal must communicate with the Secretary 
ilMA House 1 ivistoek Squire WCI on receipt of proofs 
Authors over ss is should indicate on MSS if reprints ire 
required is pioots ue not sent abroad 
All communication* with reference to ADVERTISEMENTS should 
he iddressed to tile Advertisement Manager Orders for copies 
of the Journal and communications with reference to subscrip 
lions should be iddressed to the Secret iry B M A House, 
1 nistock Square \\ C 1 

file Tiuihoxl NLMin.it of the British Medical Association and 
the British Muhcal Journal is FUSION 2111 
the 1 1 Lit mi Hit Auoitissbs are 
1 DITOR OF THE BRITISH MEDICAL JOURNAL Ailiology 
Hi stunt Loiulun 

SltRLTART Muhstcra IVestecnt London 
The address of the BMA Scottish Office is 7 Drumshcugh 
Ci Helens LdinburUi (telegrims issoauli Eilinbun,h tele- 
phone 24161 Edinburgh) and of the Otlice of the Irish Free 
St He Medic il Union (IMA ind BMA) 18 Kildare Street, 
Dublin (tcle^r nils Bacillus Dublin telephone 62^50 Dublin) 

QULRIES AND ANSWERS 

“Typhoid Mary” 

Dr ] D Rom mon would be glad to know ot any account of 
this celebrated carrier published after the description of her 
e ise b\ M ijor George A Soper in the Military Surceon 
1919 15 1 15 

The Elder Twin 

f H writes Can ms reader help me to find the correct 
dcsMiptiic word tor the elder ot twins’ 1 have scirched in 
s mi ill asailib'e books ot releretice and base inquired in 
s irious direction, but unsii^vessliilly 

\n Internal Sanitary Pad 

Hums Datuit writes in repls to GP (Journal April 16 
p s 0) \lthou s h not i = s naecologist, ms obsersations on 
tb. m'ernil simtirs p id mas be ot use to G P I hase 
tout J Burn ser tin- itisf teior in that thee cause a eon- 
l i uii s lee I in. oi tullre s „nd stimulation in the sagina 
His si rtiei ' iris no'ieeible in the case ot the nullipara 
s i h - i i'ro s s on t lor obvious re sons these internal 
p d» eat "o fe i eil b i ir s in is insertion ssould be 
es ei .1 do leu'l it ro’ lirpossib’e Thes al o tend to 
- . ’ eel Up_tlO 1 as tne p es I re Oil the reetum eenls 

o bit co op’.', del ec-tion Ties m ty 
■- i sd .i i o . s' .o' i s, o t inis it sou), p rticul ir 
et s e - . o e i ,j [-.i t m u speei ills d.sirable 


LETTERS, NOTES, ETC 

Destruction of Bugs 

Dr N Pinls (London E 1) writes .May 1 mention how bu , 
were destroyed, nearly always successtulls, in pre war 
Russia ’ Walls were invariably stripped and whitewashed 
with CaCI all cracks in them being previously washed ei! 
with kerosene and stopped with some nntcrnl after that 
The cricks in the floors were also washed out with kero vi- 
and stopped after that with some material Furniture a'J 
fittings were removed taken to pieces if possible liberal’ 
washed with kerosene and atterwards with boiling vs U r 
and soap Beddings and garments were disinfected in lb 
oidinary svay by formalin vipour Bugs are very clu,n 
and not only the bedrooms but the whole of the premie, 
must be carefully examined for their traces, and in ewe, ot 
doubt treated in a similar way 

Polydactyhsm 

Dr S H srtill (East Cowes) writes The following is in inter 
esting example of supernumerary toes and fingers 

Q (b TOES AND 

; fingers) 


C? (6 TOES AND © © © 
I FINGERS) 


(J) (6 TOES) (p (6T0ES) uf6FlKGERa) ®©®©®® 

The diagram, in which N represents normal offspring m*!i 
cates quite clearly the incidence of this condition in inter 
generations 


Treatment of Pneumonia 

Dr H W Hales (London W 1) writes I have only |Utt 
Dr Notts letter in the Journal of Januar) — *P, 

I should like to endorse several of his statements » 
experience limited to some seventy odd cases colonic l ( 
with potassium permanganate is the most valuable Inn ; ^ 
ever introduced for pneumoni i I am sure that the 
factor in pneumonia is intestinal toxaemia mil in 
chief cause of death from this complaint is this same , 
acting on the heart On four occasions I have repr 
pneumonia during a course of detoxication by po , 
permanganate colonic lavage, pyretic treatment, ami re - 
diet in patients who have had the disease on l ' v0 ® . j 
occasions previously In each case the illness on ^ ; 
twenty four hours or so but the signs in every insll "V] i 
typical Knowing that this statement might rta on 
questioned by the profession, I asked certain P r 1 , f 
colleagues of mine to see the patients in qucsiio ^ , 
expressed entire agreement with my views, an ■ 
surprise at seeing the patients sitting up in bei) i 
quietly with half the lung solid and no sign ot “ __ 

This pneumonic reaciion also seems to indicate in , 

origin of the disease One further point n't , 
patients trcitcd by Notts method contains cn i 

blood chlorides rem un normal and die P al ” , . 
throughout the disease I feel that the chloric ^ t , 
urine of pneumonia and the sweating dehcientv _ 
until the crisis arc produced by an intestinal 
on the blood chlorides ind upsetting the skin 


Medical Golf 

’he spring meeting of the Scottish Medic tl Goltmt , 
was held at Brimshott Golf Club on April _ ^ 

following results — Medal Round Ot '* , m 

94 less 14 = 80 md Dr M ither Thomson M ^ 
tied tor first place foursomes 1st Dr A » 

Dr E L Bartleman 1 down 2nd Dr D * p 
Dr R R Trail 3 down Dr A I » uJun 
Findlav 3 down 

j , 

;v in, Sons 1 cscher md Weob ltd hive ( 

lion from their Biological Institute at Ku > 
ot r sans Journal 
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POSTGRADUATE NEWS 

The Fellowship ot Medicine arnotnccb the tolIowin a t-our e 
ps\ eh domical medicine xt MaudsLv Ho pita! April Z'* to 
Mas 2S proctology at Gordon Ho pita! Max 2 to 6 
dermitolo-A at St John s Hospital Max 2 to 28 theme c 
surgerx at Brompton Hospital Max 16 to 20 pL tic surfer 
at xanous ho pitals Max 11 *>nd 12 gxnaecolo^x at C u el eu 
Hospital Max 23 to June 3 Courses in preparation tor the 
MRCP examination in Julx will be a* tollows clinical -nd 
pathological at National Temperance Hospital Tuesdaxs and 
Thursdays S pm Max 31 to June 16 chest di ea es at 
Brompton Hospital Tuodaxs and Fridaxs 3 b pm M-x 0 
to June 24 heart and lung diseases at London Chest Ho pital 
Wednesdaxs and Fridaxs 6 pm June l to 24 neurolo-x at 
West End Hospital June IT to 2o pulmonarx tuberculo is 
at Preston Hall June 2x Week-end cour es o^upxin- the 
xxhole of a Saturdax and Sundax xxdl be e ixen as folloxxs 
childrens diseases at Intants Hospital -\pnl_ 0 and Max 1 
chest diseases at Brompton Hospital Max 7 and 8 general 
surgerx at Princess Beatrice Ho pital Max 14 and la 
phxsical medicine at St John Clinic and Institute ot Phxsical 
Medicine Max 21 and 22 obstetrics at Citx ot London 
Matemitx Hospital June II and 12 radiologx at Roxal 
Cancer Hospital June IS and 19 The Fellowship oi Medi 
ctnes dinner-dance xxill take place at Cland-.es Hotel on 
Max 19 All members of the medical protession both at 
home and from oxer «eas xxill be welcome Tickets can be 
obtained from the Felloxxship of Medicine I Wimpole Street 
W 1 or trom anx member of the ladies committee 

The Joint Tuberculosis Council announces that Dr Peter \V 
Edwards medical superintendent ot the Cheshire Joint Sana- 
torium is prepared to continue his enes ot short intensive 
postgraduate cour es ot a practical nature on modem methods 
of therapv in tuberculosis ot the re piratory sxstem with 
special reterence to collapse tberapx In tne sanatorium there 
is abundant matenal for the demonstration of artinctal 
pneumothorax and allied procedures Methods of sanatorium 
administration will also be demonstrated Dr Edwards is 
prepared to hold courses from Max 2 to 4 June _7 to _9 and 
September 26 to 2S The fee tor a cour<e is £2 /s which 
includes lun*.h and tea at the sanatorium All inquiries 
should be addressed to Dr William Brand honorarx secre- 
tarx tor postgraduate courses Joint Tuberculosis Council 
8 Chnst Church Place Epsom Surrex 

A cour e of lectures on pathological research in its relation 
to medicine will be gixen in the lecture theatre ot the 
bacteriological department ot the Institute ot Pathalogx and 
Research St Mans Hospital W on Tue-daxs at > pm 
fiom April 26 to June l-» inclusixe The lectures are open 
to all members of the medical profession and to all students 
m medical schools without fee Details x ill be published in 
the postgraduate diary column of the Supplement xxeek by 
week 


WEEKLY POSTGRADUATE DIARY 

British Postgraduate Medical School Duv-ane Road W Daily 
Medical Clinics Surgical Clinics and Operations Ob teincal ana 
Gynaecological Clines ard Operations Won - jO P- 111 , 

Edmund Spnggs Diseases of Small and Large Intestine W ed 
12 noon Clinical and Pathological Con terete ( wea 
3 pm Qinical and (Surg’cal) •* U 

P.m. Dr C H- Andr , Lt%n 

5 15 pm Dr Dunc^ w — — Demonstration 

320 pm Mr Victor Bonnes Malignant Neoplasms ot Lterus 
Fn 2 pan Clinical and Pathological Corftrerct (Obstetrics and 
Gynaecology) 

Fellowship of Medicine and Postgradlate Medical Assocu 
tios 1 Wmpole Street W — Waudslex Hospital , Denmar*. xiiu 
S E. Course in Psychological Medicine Infants Hospttal 
Vincent Square SW Sat and Sun Course m Childrens 
Disease* 

Central London Throat Nose and Far Hospital Gray s Inn 
Road W C — Dally Course m Anatomy and Phys ology 

Hospital for Epilepsy and Paralxsis Maida \ale W T liars 
3pm Dr BLke Pntch-rd Clinical Demonstration 

Hospital for Sc*. Children Great Ormond Street WC 
Thurs 2pm Mr H C Appcrlex The Mux Teeth a P m 
Dr Alan Moncneff Causes and Diagrosi* of Enlar-ed Cervical 
Glands. Out patient Clinics mornings 10 a m lo l- roo 
Ward Vi its afternoons 2pm to a a0 p m 

* s ?, TITl ' rc 0F British Slrgical Technicians — At W- w 
W elb-ck Street W Fn S pm Mr W H 0 o nx e Uses ot 
instruments m Surgical Technique 


In^ultc cf Pvtho-ogx ax’d Research Sl ' 1~. s He pital W — 
7 is pm. Dr Donald Hunte Oc ^rxat cm* on t n e Tuc- 
v I -n ot Cen- r Compourds or Lead Ar er c -rd M** wiin 
N\ au Hospital for Diseases of the Hza*t V es-mo - _rd 
br- t W — Tues 5-0 pm Dr Paul Wocd P«.”^a4di is 
Sr Jj-in Clinic and Institute of Pascal Med ~ine L u 
Pc _d S W — Fn t.O pn Dr G T Calthrcp Rad o c_> i 
Fbvsw-I Med erne 

Man hes^er Rox al Infirmary — Fn •* la pan D- W " -m 
Bro^xbar Cln u-I Demon trat cn 


DIARY OF SOCIETIES AND LECTURES 

Roxal Societx of Medicine 

Section oj OJo i u o~> — ' Ion S p m Paper by Mr S W 1 o” 
Ch-rFs Dw\ Joprr-*r -a! Moverrer-s ot tre Teeth C- ual Cc~ 
nun w-Lon bv Mr G T Harir-e O ems Fib o*-. — Lcud — c 
M-r^ib e S muLung Osteogen- S-Rom. 

Section of \fedic ne — Tues a pm (G. es at -* pn I C - l 
Mating - Middi -ex Hospit-I Cases v. ’1 be sro-vn 

Sect on of Ep Jeimo aid Su* e Wed cire — Wed S l* 4 pn 
Paper bv Dr W A D-Iev S^ool Life and Ai er or ^ 
H-rdicapp-d Chi T d 

St'-tun of l roo? — Stockholm Thurs ard Fn Am— J G~-er-i 
Meeur-^ E'-^mon of OTcers and Council for 19 -) 


BxirisH Psxcho^ggil al So< ietx Medical Sect on — At_Ta eev 
Chnu. MJci PLe- WC Wed . 0 pn Dr h O B^r<^ 
P %whoIog.wal Demon u- ten o t h* DmvTn^s o - ^zep 1 ' 
Artist 

Cameridge Media al So< ietx — At Adderb oo&.e Hospital C-n 
bnd 0 e Fn .j 0 pm Dr J D S rrpsoi Corcu on 
Chelsea Cl mcvl Socieia — Vt Hotel Renib irdt Tbo 'cv PC e 
S S'. Ti s Dr L I M Caoieden L o cl D e. ta Me. - 
Preceded bv dm” r at " jQ pm 
M EDI. o- L egal Societa — St _6 PonUrd PUe 'J PP- 
S 0 pn Mr SSiUian I— te> Medi o-Lend \ ^e-L. ot tr. 
Matrimonial CaUibA -Set 19-' T 

Roaal Institutioa 21 -Mberur!. S re-t " — Fn 9 pn D 
R N Sahm-n S Pa Ongr’ ot tb- Po^ o _d > 

Induence on M-n s Earlv SettI rrent n So_.b -Sira or 
Sr Joh-ss HoaPrrvL Dexautological So.ieta P ‘ 

\\ c — P eJ 0 par annual C- e» : C P ~ ^ 1 _ H 

Danes Mi^or 5ur = -o ot the S.n Aim Sp.- al He > 

B opsj 


T 
.a to 


VACANCIES 


All cditrui'n ents si oM tl addressed 'o '/a! 
Adseruseirent \lcn-scr ad NOT o Is Editor 


RESIDENT POSTS 


.1" pj 
H S 1- 


J li N 
-J H S 


) 


crington \ ictori a Hospital — H S SJ- 
trjnch am General Hospital — \M 5s. c 
salaries -1 0 P-a ard -1-0 P-U- re pe^avel 

NGOR CAERNARXONsriIRE AND AnGLESEX IvIa lA 
Sti^x Sj BcOs£T-r° Hospita- and Disp-nsar. — C O 
DFORD ~CoUVTX HOSPITA— — Sc~ C”d HS sJ"d CO u 

S dT i-GD Eve HOSPITtL H S SJ-r -1 i- 

Cita — M O Ite-u'el tor C_r sell Hall R-b - He - -I 
n Mace-nil', and Child \\allara EeF-,rtne-t — 0 - , 

umingham Gcnejlal Hospital.— <1)HS oUy-^oc--i 

Department 12) HS to Trrc-t -nd Ear D-pan-cn S-_ -a 
trsio^ 3 Coaah.su Memorial HosprTAL iw'SA-ocd — J_M O 
^r^Ss^AsLESS Hoeeiru, J-H S S-.-r -1-0 


2- J pa. 
p~ 

S 


3-ea Cleat Hoapitsl— < 1) S-rg-aal 0£T--r S J ~ ' 

. EaOO par a.co d.-g o esper-T-e (-1 HS 
j -r.O par —coding o .xr.ner.ee M.« 

.del Mental Hoapit- WeA.gr.en — J-V M O in- ) 

P N,ng Edva sxd Meuo.lal Hosp.-a-.-RS 

S3c£‘ 0 ElaIE .AGLts MEA,c,w_MA r ^_F r 

jFA^ nI Roa AL n iUL] f - fe- A -s5 C-J HS R-.- 

lamed) SaLry -IT'' p-a 1 0 pn 

S.ss S EN Ho r -J H3 « e-_ S-L-v 

Heupshsad W-sr Hexta H,s=iial.-J lO <«-— -a 

-med) S.LrA _l-0 P-^ Or-ro-d S rce \ 

PirAL FOR San >HI1Xw ja ^ r< ^ CULC^I 
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VACANCIES AND APPOINTMENTS 


Tiicnjiiui 
Mum. vi. e^ami 


loyxts (3) Assist int Suryeal Officer (4) H S Unmarried 
S ilaries £200 pa £123 pa £100 pa and £50 pa respectively 
IIldolrniilld Ren al Infirmary — (I) US (2) HS lor Abnormrl 
M iternity Dtp irtment (3) HS for Eye Ear Nose and 1 hroat 
Departm.nts Males Salaries £|5() pi each 
1 1 io to Ring Glorgi Hospital — A ssistant CO and HS (male) 
to Special Dcp irtmeiits Sahry £100 pa 
Lvitumr Siirling DisiRicr Mlntal Hosutvl — JAMO (male) 
S d iry £300 p a 

Llfdx ” Glnlral Istirmyry — (1) Ophthalmic OJTicer (2) Aural 
Olheer Salaries £149 p i e ich 

Llicisick Cirv —MO (male) for City General Hospitil Salary 
£100 pa 

London Coumy Colncil — AM Os (Grade II) for (n) Princess 
Mary s Com descent Home Chftonvdle Margate (£>) St Alleges 
Hospitil V inbrugh Hill Greenwich SE, (c) St Francis 
Hospitil East Dulwich SE (</) St George in the East Hospit d, 
Rauie Street W ippmg b and (e) St Lukes Hospital Sydney 
Street S W (a) is a female appointment only Unmarried 
Silarics £250 p l c..ch 

London Lock Hospitil H irrow Road W — MO (male) Salary 
£175 pa 

Lowisiorr \nd North Suitolk Hospitil — JHS (male) Salary 
£120 p a 

MiNiiiLsrtit City — AMO for Withington Hospital Salary £200 
pa 

Middlisl\ Couniy Council — W hole time Casualty MO for West 
Middlesex County Hospital tsleworth Salaiy £350 pa 
Ntuioiu Royal Gaaent Hospital — ( 1) HS to Fracture and 
Orthopicdie Department (2) CO Silanes £135 p i each 
Norihamiton Mantilld ORruopicDic Hospital — MO (male) 
Silary £200 p i 

Noaihwood Mount Vernon Hosi ital — HS Salary £150 pa 
Noiiinciiam City — A ssistant Surgicil Officers for City Hospital 
S ilancs £250 p i c ich 

Nottingham Ginlual Hospital — CO (malt) Salary £150 pa 
Oaioup Wingfield Morris Oitritoi aedic Hospital Hcadmgton 
IIS (male) Salary £100 1120 pa according to experience 
1 ‘addi oion Griln Childrlns Hospital (Inc) W — HS (male, 
unmirried) Siliry £150 pa 
I * R i sion Royal Ini usury — CO Salary £150 pa 
Roihdall Intirm ary and Displnnary —Second HS (male) 
Sal try £150 p i 

RomiKiiiM Hospital — HP (male) Silary £180 pa 
Roy u 1 in e HosiirAL Grays Inn Road WC — Senior MO 
(male) Siliry £150 pa 

Rlciiy IIosiiiALOt Sr Cross — MO (male) Salary £100 £150 
P i 

SitisuiKY Ginlkal Ini irmary — H P (mile, unmarried) Sahry 
£12s pa 

Silt i mild City — AMO (Grade I) (male) for City Gcneial 
Hospitil S il iry £350 £25 £450 p i 
Si A! HMDstUKt General Infirmary — S enior HS Salary £175 pa 
S'u Kiour Inurmary — IIS (male, unmarried) Salary £150 pa 
Si a i on Irint Norih Staffordshire Royal Infirmary — 
Anicsthetist Silary £150 pa 

Siuki on Irlnt City — MO (mile unmarried) for Stanfield Sma 
lortum Salary £250 p a 

St ioi t> Glniral HosiirAL — MO Salary £160 pa 
Si dlrland Royal Iniirmary — JHS (male) Salary £120 pa 
Saaanliy Hospiial Cona alescent Home ParhAvood — hi O 
delude) Salary £200 p i 

Wiiu Hospiial Grove Road Balham SW — JMO (nule, tin 
mimed) Salary £ls0 pa 

WoRiisiFK Royal Iniirmary — JHS Salary £120 pa 

NON RESIDENT POSTS 

I AMiRiGANr Princess Alice Hosiital — H on Assistant Radio 
1 es l s t 

Maidinhfad Hospital — H on S for Ear Nose and Throat 
D (a it tine nt 

Manuiiniir Roy ai Infirmary — Chief Assistant to i Surgicil Unit 
S il ire £2MJ p a 

Oxi hid Raixliiil Infirmary — S urgicil Registrar Salary £400 
P i 

S. u hi 1 ash kn HosiirAL for Ciiildrln Sydenham SE — Hon 
V -> t mt S 

UNCLASSIFIED 

Humin ham Cuy — M O (female) tor Maternity and Child Welfare 
1) t aim nt Salary £C0U £2' £700 pa 
It si t Cm and Colniy — r ao Whole time Assistant M O II > 
lo . ink Old ole tenule) Salaries £'00 £50 £700 pa each 
Io i Kim Fuaaaad Mimorial Hospital— (1) Consulting 
Pis .hi (2) Seeoi d Consulting Larsn 0 o'o.ist 
bins e. Cikiutaiiu — Vssistant MOII (mile) Salau £S(X) 
„*iO p i 

H i U.j iLi i - \s is mt MOIi and Assistant School MO 
I ) N_ are .((0 _2' .' ,< 0 pa 

H 's i iL si Colniy Cilmil — Assistant MOII (male) 

N i a -A . u) pi 

II 'S I C i UN tY U-uuLGil — Visitant MOII (female) 
Ni . iA-._ . O p a 

1 s e I ) 11,111 i Gln.iaL Hjsiiial — P art um. 

1 H i a 1- 1 — H) pj 

1 C i 1 1 > n \ . or a P ilk E — ( 1 1 Part tn . Su _ eal 

- . 1 ’ f- ' led — 1 Rc i rar M.Ie llo'o 

i 1.2' 'l . J _!'s pa e --e. 


London Cori orat ion Gutldlnll, E C — M O H for Port oft , , ' , 
Sal iry £1 500 £2 000 p 1 01 u 1 

London County Council— AM Os for mentd heilth sen , 
Salaries £470 £25 £570 pa each (Ferrule appoints to K 
unmirned) 

Manchester Royal Eye Hospital— O ut patient M 0 Sabre 1 10 
pa 

Manchester Royal Infirmary —Director of Clinicil Laboratoiy 
Sal iry £800 p a 

Middlesex County Council— (1) Whole time Assistant Du 1 
Officer (male) Salary £500 £25 £700 p a (2) Visiting Dernu <- 
logist for Redhdl County Hospital, Edgware Lee £3 Is pi 

session 

Middlesex Hospityl W— Obstetric and Gynaccoloueal Rcustr r 
Salary £300 pa 

Neavcastle-upon Tyne Royyl Victoria Intirm ary —Who!, tv. 

Registrar to Orthopaedic Department Salary £h0 pa 
Newcastle-uion-Tyne University of Durham and Ruhl 
Victoria Infirmary — Professorship of Pathology, tenable t 
Kings College, Newcastle upon Tyne, and Philologist lo Rie.il 
Victoria Infirmary Newcastle Salary £1 100 
Paddington Green Chhdrens Hospital (Inc), W— ' Two Clmi 1 
Assistants to Medical Out patients 
Queen Mary s Hospital for the East End Stratford, E— llm 
Assistant S with charge of out patients 
Royal London Ophthalmic Hospiial City Road, LC-Oei 
patient oflicer Sahry £100 pa 
St Bartholomews Hosiital EC — Part lime Chief Assistant kr 
V ray Diagnostic Department 

Stoke on Trent City — Whole time M O (male) of \kner. I 
Diseases Centre Sahry £750 £937 10s p a 
Wakefield West Riding of Yorkshire Mental Ilos.ims 
Board — AMO for Wakefield Mental Hospital Salary 
£25-£450 p a 

Wtmully Borough — (1) Whole (ime Assistant M 0 11 Salary 
£500 £25 £700 p a (2) Part time Assistant M 0 Remuncial i 
£1 11s fid per session 

West London Hospital Hammersmith Road W — Chief Ami h 1 
to Department lor Chronic Rheumatic Diseases Ilonorane i 
£100 pa 

Certifying Factory Surgeons — The following vacint appoi j 
ments arc announced Llandrindod Wells (Radnorslini 
Bilhngborou„h (Lincolnshire) H iddenhain (C imbridgeshirct 
West Calder (Midlothian) Applications to the Chief Insp. Ur 
of Factories Home Office, Whitehall, SW 1, by April -o 

To eiisme notice in tint column ads erlisemcnts mint be item 1 
not later than the fust post on Tuesday mornings 

Notifications of offices \acant in unnersilits medical colj/ftt a I 
of uicant resident and oilier appointments at hospitals *‘t 
found at pages 57 5S 59 60 61 64 and 65 of our adierun < 
columns and adsertiseinenls as to partnerships asuilsm 
and locinnlenencies at pages 62 and 63 


APPOINTMENTS 

MacKeith S A, MRCS LRCP.DPM Honorary U 
suiting Physician in Charge of the Department of 
Medicine, Warneford General Hospital Lcanungion bp 
Certifying Factory Surgeons — A S Beer M B F K C^ > n 
for the Thime District (Oxfordshire), G S Christie, 

Ch B , for the Fordoun District (Kincardine), J 


MB 

C tbn 

MB DPH for"'the”PerfiiDTstrict" (Perthshire) J H £ \ 

\\ I > 


MB B Ch for the Abingdon District (Berkshire) 

LRCP and S for the Kclvedon District (Lssex) 
Moreton MRCS LRCP for the Reynold' on v 
(Glamorganshire) J T Murphy, M B , BCh, for ni- 
ton District (Devonshire) u 

London County Council — The following appointments , 
made at the hospitals indicated in parentheses Wipn y 
Superintendent Grade I J Jcmson, FB e la (a up 
Deputy Medical Superintendent Grade II A 1 t, I 

FRCS (St Paneras) Assistant Medical Officers ^ , t 
C W C Karran MB (Park) A B Chrisln. i» . „ 
DPH (Eastern) H W Hall MB, Ch B , DPH 1^ 

H L Settle M B Ch B (Grove) 


BIRTHS, MARRIAGES, AND DLATIIS 

The charge for interim y, announcements of Btrlltt bl it 
deaths is 9s » Inch sum should be fornardeu » t j 
not later than the first post on Tuesday mam ! 
ensure insertion m the current issue 

BIRTH 

Blnion — On April II at City Hospital Notlin„ -at 
Dr Sidney B Benton a daughter 

MARRIAGE .1 '* 

WvriN— Bat LI —April 12 at Bin Joy John FairSa r _ 

Ch B DPH Leeds of Ikidc ister to Kill 
MB Ch B DPH Leeds of Bm,I-j 1 “ „ j_„ 

Rhyddiruton 271 Preston iNe* Roid « “ 
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Medicine 


330 Agranulocytosis due lo Pyramtdon 

Mu«^J T! ' eSe Pa " S I937 ’ No 19i) " ho record: > >hre^ 
tat« T tS u " omLna Sed 27 29 and 30 respectively 
< thou Sh pjramidon ma> give rise to agranuio- 

Shere r^n J eqU M ' S reIamUv rare espcc.allj ,n France 
where considerable use is made ot the drug The clinical 

due m e n,h Pr ° dUCed Ir V?° " a - v dlffer: ‘ tronl agranulocvtosis 
ihm?„,i causes The prognosis however is less severe 
d,,e rn ™ Prm ! ary f0 , r , m 0t l2S c ^es or agranulocvtosis 
due to pyramidon collected b> Plum seventv or M per 
“ nt -> were fatal, while among thirtv three cases of prtmarv 
agranulocvtosis reviewed b> Gues there were twentj deaths 
n ?“ rta “‘'' of 60 Per cent The pathogenesis is still 
?nh^. The sequel appears to occur onlv in special 
suojects who for some unknown reason are particularly 
sensitive to pjramidon, and mav be regarded as a sort of 
naphv lactic reaction Prolonged administration or large 
acses of pyramidon should therefore be avoided when 
a predisposition to anaphjlaxis may be suspected 


J 31 Pulmonarv Stenosis 

C Lian and J-I Welti ( Arch Mai Ccenr December 
P y46) deacnbe an auscultatory phenomenon which 
mey say may be observed in about 10 per cent ot cases 
, con = en, tal pulmonary stenosis It consists or a short, 
ear clapping sound at the beginning or systole This is 
upenmposed on the second halt of the first sound which 
s thus reduplicated The maximum intensity ot this sound 
lnner end ot lfae second and third Iett inter- 
tat spaces It is sometimes possible to palpate a vibra- 
tion corresponding to this sound The sound is not 
,‘ de o P ro Pasated, and is lessened or abolished bv inspira- 
r a . It mav sometimes appear as a marked intensification 
„ ’ . . st sound ln the pulmonary area since the ear 
cnl^S 1 dear *> distinguish the dull initial part ot the first 
th na P recedln 3 the clapping sound It is suggested that 
e phenomenon is due to the increased tension ot the 
me formed by the adherent segments of the pulmonary 
' £ * n ead - > part sv stole It has also been heard 
0t Pttlmonary arteritis in which condition it may 
■- Oue to increased tension of the diseased walls ot the 
cry Slx cases are described in which this sound was 
important sign Electrocardiograms show that the 
apping sound coincides with the latter half of the first 
uhh and P recedes immediately the systolic bruit trom 
■ch it is not separated by any interval of silence 


32 Tuberculosis in Medical Students 

p l Holm and P Helvveg Lvrsen (UgesLr Laeg 
, ruar Y 3 I92S p lib) give an account ot a three year 
y ot medical students in Denmark which began in 
spring of 1934 The examination which was 
enstbly voluntary but in practice more or less 
c ,„,™ began with Mantouxs mtracutaneous luber- 
in test, repeated when necessary till a dose of I mg 
n .„**} ternatl0Ila * standard tuberculin was attained The 
ne reactors were not tor the moment turther 
~mincd whereas the positive reactors were radiologically 
i hr min *~ The Mantoux testings were so spaced that 
diir.n *' e 111 " oldd have to submit to them six times 
thr ims Slx and a ba,t > ears ot the curriculum Ot 
outset students examined 1,192 were round trom the 
tive 1 IO Positive reactors The proportion of posi- 
to l k x eactors ross trom 69 per cent among junior students 
i .Q-, P er cent among the most senior students In the 
“ originally positive reactors were lyvclve students 
tub»r,? i a<a ^ bnew that they had contracted pulmonary 
uiosis Among the remaining 1 ISO there were 


1 161 v ith radiologicallv normal lunas There were mn*- 

hmvr V | h0 rnif e | 1 b:: P e rlectlv well but wnose Iun.s 

, ,°" ed radiological evidence or tuoerculosis Ot th* 
J 161 Mantoux positive students with radioloaicallj normal 
iLngs twentv had a history ot tuberculosis ot the p'ea.a 
knee peritoneum etc During the three year observation 
per od none ot the 1 161 Mantoux positive students v nh 
radiologicallj. normal lungs developed pulmcnarv tuoer 
culosis whereas among the 416 origmallv Mantoux 
negative students there were as many as nineteen wno had 
evidence ot pulmonarv tuberculosis atter Mantoux s 
reaction had become positive Twentv seven original! 
Mantoux negative students were given mtracutaneous in 
jections of BCG which rendered them Mantoux ocsi'i e 
none ot them developed pulmonary tuba-culcs < T'-e 
authors conc'ude that the student most likely to centra 
pulmonarv tuberculosis during the medical cumculu-n 
the originally negative tuberculin reactor 


333 Ascorbic Acid and Gelatin 

G Izar and G Cvizzoxe IRit med January 8 15/jg 
p 5) state that systematic investigations carried ou at 
the medical clinic at Messina University have drown th„t 
subcutaneous injections and the administration bv moutn 
of laevo ascorbic acid cause a rail in the blood su.ar 
in both normal and diabetic subjects this tall reach7n = 
Us maximum about an hour after the injection of vitamin 
C and being followed bv a progressive rise up to tre 
original level in ihe next three hours or so Furthe- 
investigations proved that gelatin in a 2 per cent steri'e 
solution and glycerin in a 40 per cent sterile solu' t a 
added to equal quantities of a solution ot ascorbic a.id 
considerable increased this hypoglycaemic action and rrau. 
it persist for a longer period 


Surgery 

334 Haematemesis of Splenic Origin 

G Chiorazzo (Rtf med January 15 J95S p -.6) states 
that patients with cnronic splenomegaly are relatively ortcn 
liable to severe haemorrhages which are usua'ly rr-oi 
fested by haematemesis owing to the h gh pc i ion ct 
the bleeding point in the alimen'arv tr-M The sp en c 
tumour is ot a congestive or nbro-congest ve type enmr 
secondary to a mechanical obstruction to me di cn_ 

Ol blood into the spleen Ithrombophleniuc Ocdus on c 
compression or the splenic vein) or pnmn and in 
dependent ot any changes in die portal c -cu'a on 
There are two characteristic reamres — namely the 'eve* 
ot the haemorrhage and the suddenness Oi its appear-Tcc 
The patients are usually voung pe-sors vno h_ve bun 
suffering tor some time even vears rrom an-em a ard 
loss of flesh vague pains in the lett hvpocrondricm Ire 
quent dyspepsia and not uncommonly mregula- ieve- 
On examination a large hard mass s round in me 'eu 
halt ot the abdomen suggesting a _p!en c tumour T-e_ 
ment can onlv be surg cal and cons s s in eime' - sp'enec 
tomv or ligature or the splenic arterv wmch the au hor 
prefers as being a less severe operation 

335 Direct Extension for Spinal Injuries 

R Sceur (J Chir Brav December 1937 p 661) d s 
cusses the i-ea'ment or d slo — i on -•’d '--c u e Oi he 
cervical vertebrae _nd su._g.sts a me nod or t e~ rrent 
which was tr ed in iwo c_ses be h lull -epo' - ed 1 
consists m die direci appi ca ion ot tr_Ci on Ji'ough "e 
skull Two different me heds are dece-ib.a n r s 
inaction is applied througn s eel vi c n -itcd into open -_s 
trephined in the panetal bone on eitner s dc In d-e 

Vs-I A 
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s.cond method traction is made by means ot a stinup 
devis.d bv Sehmerz this procedure is simpler and safer, 
it w is also found that it caused less discomfort to the 
piti.nt than my other method of treatment In one case 
.xtension b> this means was carried out tor nearly a 
month without any inconvenience itter the fiist tew days 
Direct traction is recommended even in 'he piesence of 
a Iricture ot the lower jaw a lesion which is otten asso- 
rted with c.rvical injuries By this means reduction is 
quickly brought about a factor which is of importance 
in c is.s of medullary compression The patient can be 
moved without the extension being interfered with This 
method of treatment is contraindicated when a wound 
is present in the parietil region or when there is infection 
ot the scalp It is suggested that direct traction might 
ilso b. of v due in other lesions of the spinal column, 
such as osteomyelitis or Potts disease 

336 Surgical Treatment of Acute Mastitis 

J Runs (Cimi it Obstet December, 1937, p 499) 
emphasizes the tins itisfactory results of the surgical treat- 
ment ot acute mastitis by means ot large radial incisions 
Conv llescence is long the wound heals by granulation, 
md the cosmetic result leaves much to be desired Acute 
m istitis is otten seen with multiple abscesses in different 
st iges ol development A method of treatment which 
h is proved successful is by means of a para- treolar 
cireu! lr illusion round the edge of the pigmented area 
ot the ireoln The incision is made through the skin 
until pus is reached The cavity is then enlarged by 
inserting a pur of forceps, and these are opened as they 
ire withdrawn ind a rubber dram is inserted The abscess 
U rms i triangle the apex of which is beneath the nipple 
It the ibseess lies towards either the axilla or the sternum 
th. incision is m ide on the side affected sometimes an 
incision on both sides ts necessary In the lower half 
ot the lire ist i pari treolar incision is made with a 
counter incision below for drainage This counter-incision 
must tlwiys be in the breast llseli and must follow the 
contour ol the brc ist Drainage is by means ot per- 
lorited rubbei tubing ind should be of as short a 
dm mon is possible Foity-three cases hive been treated 
in this method with good results 


Therapeutics 

337 Agranu’ocvtosis 

L Bvumvnn {\tumh mul Wy.hr February 11, 1938, 
p 204) igrees with other workers that in the treatment 
ot igr inulocy tosis lew successes hive followed the injec- 
tion ot nuelein prepintions liver extracts turpentine, 
leiiucyte suspensions or yellow marrow or treatment with 
v rus He st ites th it trinstusions of norm d blood have 
n.ver b.eii effective but llludes to the very recent reports 
ot Boik ind ot De-,lnunn ot cures effected by the trans- 
ition ot blood trom a p itient suffering trom myeloid 
Lukiemia He reports i severe case ot agranulocytosis, 
in i worn m i.,ed s9 who does not appear to have taken 
pvrimidon treated bv two months intramuscular injec- 
tions ot mere ism,, dos.s ot an e\tr ict of calves red 
m irrow C timed and h iematolo 0 ical cure followed in 
spite ot th» initial -,ravnv ot the condition, as shown in 
si.ni d punsture bv the abs.nce ot myeloblasts pre- 
mveloevtes or oth. r n.mrophd cells and bv th. n.gative 
oxidise re i. non ot the other cells pres.nt The extract 
as equ *11 v etfee’lVe alter b.in = made protelll-fre. A 
u uisuorv itnprov.nl. ilk had Oeeiirred at an earlier stage 
ii . th. daffv oral admin stration ot UO to 210 ^rummes 
o .at r.J m irrow Tn. suee.ss ot injections o! red 
ia o v oi oi in .in d t.tiku.mie blood su =; ,.sls th it red 
i >» .o i'a 1 -, m .nti i.ucop.nie principle p. h.ps 
' ■ •* - VI 1 t 1 . ami anaemic principle Ot Castle, 
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if this is so, then it seems possible that leukaemia mav t. 
iegarded as a condition of hor’momc origin 

338 Poly cy thaemia Vera 

M R McAlpine and K E Smith (NY Stall J \hj 
January 15, 193S, p 101) report upon fourteen us.v of 
polycythaemia vera treated with acetylphenylliyiira/m 
These cases are compared with a senes of ten u > 
treated by them with phcnylhydrazine and reported In 
ye irs ago The severity of the polycythaemia v tries u>n 
siderably, the highest red cell count being 11,700000 
Six patients were Jews, one was a Greek, and one n 
Armenian , two were plumbers and two painters Thrc 
patients had peptic ulcers The treatment given was 01 
gramme of acetylphenylhydrazine for two or three d.vs 
in the course of a week This was repeated for several 
weeks and then the dose was increased gradually i 0 
0 4 oi 0 5 gramme In only one case did jaundice oeeir, 
in two other cases there was a susceptibility to the dun 
The results of treatment, which was controlled by w. klj 
blood counts, showed that nine patients were improved 
two did not improve, and three died At the ho 
necropsies performed no signs of poisoning Were fotnJ 
Two of the fatal cases showed also Ayerzas distil 
In the opinion of the authors acetylphenylhydrazine i> 
superior to phenylhydrazine hydrochloride in the treat 
ment of polycythaemia vera 

Radiology 

339 Radiotherapy of Hemiplegia 

P Le Goif ( J Radiol Rlectrol December, 1937 p "4 
recommends radiotherapy tor the treatment of the sequel, 
of hemiplegia X rays have a beneficial effect not ono 
on the primary lesion but also on the associ ited symp 
toms The whole of the affected hcnucraniunt is un 
dialed, the focal distance being not less thin -HI cm 
and the" initial doses not more than 5 to 20 r it Lt) w 
150 kV, filtered through 0 3 to 0 5 mm of copper 
dose is gradually increased to 100 r at each Mitm, ‘ ^ 
to eight treatments are given in c ich series of treuin 
the series being repeated at gradually increasing mien 
There arc no contraindications to the treatment wli i 
should be begun as soon as possible The author r.p 1 ’ 
a number of personal observations on a series o’ 
cases treated In some ot the cases reported the re' 1 
are remarkably good 

340 Fate of Thorium Dioxide 

W Freemvn (Arch Neurol Ps\ihmt Chicago U>> 
describes the effects of intr lventricular micelion* ‘ 
thorium dioxide on the ventricles and the sub ir iei - 
spice His m iterial was obtained from two btop>w» - ( 
eight necropsies, and the time interval after t 
varied from one hour to two months . 
ventriculography thorium dioxide is a buffered ce 1 
solution stabilized by a protective colloid conus it a 
solution of dextrin If injected into a closed ca < ^ 
protective colloid is dispersed and the thormm ^ 
ffocculates, forming plaques on the walls wm.n ) 
for an mde/imte period, but if the ventricular o ^ 
unobstructed the colloidal suspension is elimm , ,< 
the pathwavs tor the absorption of the cereorovp ^ r 
In the choroid plexus an exudative mfiarnni ii m 1 ' 
duced which is maximal twenty-four hours at » ^ ) 

lion and clears up within four days 
oedema m irked leucocytic infiltration jn “ 
tion of the epithelium A transitory < * j 
reaction is also produced in th. epenu) 
meninges in non oostructive cas.s In me u ^ 
no plastic infiamm mon and no tcriduiev ^ ^ 
th. menmg.s with blocking ot lb- ce<x u * , 
pathways In a case of obstructive h;Crce-> 
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was found, however four days alter the injection exten 
stve alteration in the ependyma and widespread e\toha 
tion of the ependymal lining with masses of cellular 
exudate in which were leucocytes macrophages and a tew 
lymphocytes mingled with both tree and intracellular 
particles of thorium dioxide Numerous minute focal 
haemorrhages were also present In another case atter 
two months the ependvma was not regenerated but in its 
place ihece was a bare fibrous glial lining with a thin 
sheet of histiocytes containing particles ot thorium and 
occasionally histiocytic aggregates ot larger size Free 
man concludes that the possibility ot a progressive inflam 
mation with the formation ot a granulomatous lesion is 
precluded by the inertness ot thorium The possibilitv 
ot a late effect on the brain from the standpoint ot radio- 
actixitx is also considered to be slight because normal 
cerebral tissue is not susceptible to radiant energy and 
the small quantities injected rapidly disappear The 
ultimate fate of the thorium and its effects on the tissues 
in general are questions for tuture decision 


341 Gemto-urinarx Carcinomata 

% 

\V Teschendorf (Z Urol 193S, 38 1 11) agrees with 
the majority of urologists that all operable urological 
conditions should be treated by operation even it thex 
are amenable to r ray therapy He" discusses the radio- 
therapeutic method of Seitz and Vuntz, which on he 
whole proved disappointing in new growths ot the urrnarv 
organs The results ..really improved however atter the 
introduction ot the method ot tractional dosage ot which 
the author gives a brief outline He describes in detail 
the application ot the method slightly modified bv himselr 
in cancer ot the kidnevs and bladder Bv this technique 
it was possible to applv to the tumour itself 3,c00 to 4 0C0 
r units within about three weeks and in weak patients 
within about tour to five weeks The author gives a 
statistical survey of ihe results ot radiotherapv in cancer 
of the bladder prostate kidneys urethra and penis in 
a fair proportion of cases the treatment resulted in cure 
or in a long remission He concludes by stressing the 
importance ot close collaboration between die urologist 
and radiotherapeulist 


342 Visualizing the Left Auricle 

B Enqlin and J A Aguirre (Re \ argent Cardiol Sep 
tember-October 1937 p 227) stale that aniero-poslenor 
radiographs of patients with mitral stenosis taken from 
a short distance (90 cm) with hard ravs and exposure 
times of from 1/10 to 3j 10 second using a Potter-Bucky 
apparatus give a good view ot ihe let! auricle in some 
cases the auricle was only slightly dilated Its shadow 
was clearly recognized in cases ot pure mural msum 
cieney Two radiographs showed a triple contoured con 
centric shadow the third arch was determined by a 
spindle shaped shadow within the auricular image and 
was shown to be due to displacement ot the oesophagus 
to the right 


343 Irradiation of Svmpathetic Ganglia for Arthritis 

Duhem Mono and Montmignvut (Prtsse med Januarv 
29 193S p Io3) have treated a series ot twenty five cases 
of arthritis of the hip joint by r rays applied to the 
second lumbar sympathetic ganglion The skin landmark 
for this ganglion corresponds to a point situated j cm to 
the side ot the spinous process of the second lumbai 
vertebra Where the affection is unilateral the central ray 
is made to strike this point The port of , el ? lri , 1S 
10 cm by 10 cm so that the first and second lumbar 
vertebrae are irradiated at the same time It is immaterial 
whether the central rav is vertical to the frontal plane o 
the spine or inclined at 30 degrees towards ire sagi a 
plane In cases of bilateral arthritis the central ray is 
made to strike the spinous process ot the second lumbar 
Vertebra Hard radiation ot ISO to 200 k\ is us. , 
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filtered through 0J mm of copper and 2 mm of 
aluminium The local distance is 40 cm liO r units are 
given at each sitting twice weekly tor three weeks (total of 
900 r units) In tour ot the twentv five cases treated an 
improvement was noticed atter two to three treatments in 
six cases alter tour treatments in eight cases alter six 
treatments and the remaining cases re ponded only 
fifteen davs atter the end ot the course ot treatment It 
is vet too earlv to say whether the improvement will fc. 
lasting but in view ot the relatively small doses the treat 
ment could be repeated several times 


344 General Effects of \ Rav Therapy 

P Bllviel (Bear Um Chir 1938 167, 7 1) has been 
able to prove by experiments on animals that small doses 
ot r ravs seem to immunize the body against th. snread 
ot a carcinoma while large doses accelerate the invasion 
This is probable due to the lact that irradiation releu es 
certain specific products which immunize in smJI doses 
but are toxic m large doses. The conclusions from 
animal experiments are not directly apphcaole to man 
The reaction to irradiation in healths animals subsequently 
inoculated with tumour cells must b. diffe'ent trom the 
reaction to irradiation in a cancerous human pat .pt 
Certain general principles however are common to both 
The immunizing effects ot irradiation arc ot secondary 
importance in the treatment ot radio sensitive growths In 
such cases it is onlv ot importance to avoid as much as 
possible a decrease ot the patients resistance to the 
growth This can be achieved bv the avoidan.e ot large 
fields bv tangential application ot the ravs bv tractional 
dosage and similar measures In tumours which arc 
radio resistant the treatment should aim onlv at increasing 
the general resistance to invasion This can be achieved 
in a number ot wavs — tor example bv prophv lactic in. 
diation atter operation tor a care noma ot ihe br.avt 
Recently the author has tried the effect ot snail doses of 
r ravs in cases ot gastric carcinomata Bv a judiuou 
distribution ot the doses it was possible to administer .. 
tairlv large total dose to the tumour itselt the results so 
tar have proved encouraging The authors experiments 
have also confirmed the importance ot general treatment 
ot carcinomatous patients, the patients resistance should 
be increased bv all available means. 


545 V Rav Therapy of Enlarged Tonsils and Xdenoidv 

P GlBERT U Rrdiol Electro! Januarv 19 S 0 19' 

idvocates y rav iherapv tor enlarged onsils .nd -u-noius 
n children He uses a mcderatelv nene rat ng r.diat on 
filtered through 10 mm ot aluminium or 0 a mm ot 
-opper the skin focus distance is 23 or 0 cm with lar g . 
ports ot entry extending trom the zvgomatic a ch to the 
clavicle He gives two bilateral appl cations ot Hu r 
units to each lield— rarelv three or tour applications 
within two to three weeks The lymphoid tissue is verv 
radiosensitive and at the same time th. t ravs have a 
beneficial effect on the inflammatory condmon The 
method is particularly advisable in the verv youn where 
operation is leared because ot P°^ lb 
The treatment is harmless thanks to th. mall dos.s 
and does not mtertere with a subsequ.m 5Ur f f'“L°^ h .. n j 
in cases where t ray iherapv tails On fcofcr h - 
t ravs may effect a cure in cases or recurrent alter 

operation 

346 Total Teteradiatherapy for B'ood Diseases 

H MvRCHvL, L Mvllet and A BellIn (Puris i <.d 
February ' ^938 p 113) report the resuhs ot total tv - 
radiotherapy in the leukaemias n Hod„>un s d ~s. -nd 
,n polvcythavima Aeeordin to- in. conn non ot tr. 
blood ihtv used a skin locus di tance oi - th. - ■» mures 
-mainly m HcJJun s duease ard m pc vcylh-.m a in 
which the red b'ood corpusJes are .urlv re is!_nt or 
2 metres in cases prudispo ed to anaem,a-ior example 
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m monocytic leukaemia The doses were very small, 
usually 5 to 10 r units at each treatment, gradually 
increasing up to not more th m 30 r units Treatments 
were given twice weekly for two to ten weeks according 
to the reaction of the patient the interval between each 
series of tre ilmcnts also varied according to the patient s 
re tction In two out of seven c ises ot chronic monocytic 
leuk lenn l the results ot the treatment were brilliant, in 
the remaining live indifferent or transitory A case ot 
lymphoid ieuk lenna wis favourably influenced and the 
pitieiil was kept comlortnble for tour years The results 
in live e ises of myeloid leuk lemia were on the whole 
s iiist ictory sometimes exceptionally good Of twenty- 
four e ises ot verified lymphogranulomatosis excellent 
results were obt lined in more than half , in some of the 
c ises however it was necessary to treat the large swellings 
with loe it irr idi ltion In two cases of polycythaemia the 
results weie very satisf ictory, amounting pr ictically to a 
clime il cure 

347 Broncho-pulmonary Radiating Shadows 

R D Axuiitosto ind M Ferrara ( Lotto c lubut, 
October 1937 p 935) discuss the radiological diagnosis 
ot the prc-phthisic il slate (as described by Bezangon and 
Br mn Sergent ind others) in which a latent pulmonary 
tuberculosis is ch iracterized by (1) vague depreciation 
of gencr il he dth (2) indefinite puimon lry signs and 
symptoms including cough bronchitis, asthma, dry 
pleurisy md slight haemoptysis , and (3) ridiologtcal signs 
which ire not loc llized but consist chiefly in a diffuse 
iceeiitu ltion ol the norm il broncho pulmonary shadows 
md in the presence near the chest wall of abnormal linear 
prolong ltion ot these sh idows In such a condition the 
pleuro-pulmonary vascular connective tissue network is 
s ud to be the site ol latent discrete, “ closed ’ tuber- 
culous lesions, their spre id being either centripetal oi 
ceiitrirugul along the rich network of accompanying 
lymph itics i later result is a subpleural, perilobul lr, and 
peribronchial form ltion of bands of sclerosis The con- 
dition h is been termed ‘ tramilis D’Ambrosio and 
Terr in, in repe ited examinations of 500 sanatorium 
p itients including c lrly and late cases, found only twelve 
in which satis! ictory evidence of tranntis was present , 
they emphasize the import ince of taking several radio- 
gr iphs at lnlcrv ds Evolution towards cure, fibrosis, or 
e ise ltion and civitation was noted in different cases 


Obstetrics and Gynaecology 

34S \ igmal Stenosis 

G f so I sulopulos ind J Plvtz (Zbl Gsnuk February 5, 
1938 p 290) lllude to specnl forms of vaginal stenosis, 
thought to b* due to ovarian insulhciency which have 
b*eii iceuitlv r<-port<-d in the German literature Novak, 
in 192x md tg un in 1936 and Labhardt, independently 
in 1936 described i circti! ir contriction just bi-low the 
cervix it the level it which th<- border ot the levator ini 
uom,s the v igm d will This stenosis c died by Labhardt 
kr mrosts tornieis v igm ie, is not re idily dilatable mechani- 
e ill v e ius-s severe dvsp treunia, is accompanied by leucor- 
rhoea ind lower tbdominil discomfort ind though 

commoner tbout or liter th- elim icteric is tlso Seen in 

’ oun^.r women ind may ciuse dvstocu Halbin, in 1937, 
described a similar eondition in women a = ed trom 42 to 
■>2 the rm^shiped contraction, however is found at 
trie b is* ot th* hvriien md vas named eirrhosis tnnulans 
subh ni. nalis Th* tirst condition was d*scrib*d as being 
di * 'o o in m h potunetion and by L ibhardt as re- 
>,o d n. ,o tr*atnien' be tolhcular hormon* The present 
* r --o d an example ot th* s*eond condition, md 
f '° 's)V*J ! I c\e*l!*nt response to protracted 

- i i i cj ,i *n wih Gr D e dos*s Th*v th*refore 

1 * ~ ‘ 1 m ioun = subjeets (tn*ir patient was 


TiiLBimut 
Mcoic.a Joueva 


a sterile woman aged 34), that this treatment should 
precede surgical intervention (splitting or, better, excision 
of the ring of contracted connective tissue) such as was 
recommended and successfully employed by Halban 

349 Eclampsia 

R T Meurer jun (Netlerl Tijdschr Gateisk , February 
13, 1938, p 736) states that the incidence of eclampsia 
at the Amsterdam Obstetrical College during the period 
1900 to 1937 has declined from 1 in 423 to 1 in 1,073 
pregnancies, chiefly as the result of the proplnlaclie 
measures taken, and especially the improved antenati! 
care He maintains that the general adoption of these 
measures throughout the country would reduce the fie 
quency of eclampsia to under 1 per 1,000 The risk of 
eclampsia is much greater in prinuparac linn in 
multiparae 


Pathology 

0 

350 Errors of Interpretation of Scdimentatio'n Rates 

P Buck MANN ( Dtsch meet IKsc/ir January 14, 1938, 
p S3) has studied 515 patients who came under a nation il 
tuberculosis scheme" Common to all these cas-s were 
their afebrile course and the clinical improvement noted 
during the first four to six weeks of treitment Among 
the 296 male patients were eighty-five whose sediments 
tion lates were higher than they hid been lour weeks 
earlier in spite of clinical improvement Among the 219 
female patients, fifty-eight presented the same pile 
nomenon Thus, in 27 per cent of the 515 patients the 
evidence of the sedimentation rate was at varnnee with 
the clinical evidence The author believes tint the sedi 
mentation rate may be changed by many different lactors 
such as drugs, baths, massage, radiological treatment, and 
diet There are also certain sources of error in the tech 
mque ot the lest after the blood has been withdrawn In 
a group of seventy-one cases in which most, if not all, 
such disturbing factors were eliminated he found only 
four cases in which a rise of the sedimentation rate could 
not be accounted for by the clinical evidence It is thus 
possible to reduce the misleading findings from 27 to 6 
per cent With regard to errors in the technique of the 
test, he advises puncture of the skin only after it has bun 
thoroughly dried so that the needle does not pass through 
any ether or alcohol, otherwise the disinfectant introduced 
into the sample of blood examined may affect the seu> 
mentation rate Another important point is to keep u’- 
sample of blood examined at a uniform temperature ot 
20° C 

351 Hyperadrcnalism ind Buerger’s Disease 

N Maggi and L Parodi (Arch mil Clnr 1937 47, ^ 
481) recall that a hyperadrenalism was suggested by DPF 1 
in 1921 as a possible cause of Buerger s disease, an 
th it favourable if transitory effects have followed exusiy 
of the suprarenal medulla or the suprarenal on one > u 
Maggi has previously reported that repeated su 
taneous implantations into guinea-pigs of supr tre rut tm ^ 
causes hyperplasi 1 md degeneration of the media m * 
small arteries together with intense mtim d profiler-* ' ^ 
and desquamation , in the veins there are “ 

similar changes not infrequently going on to obstri e ^ 
ot the lumen From the observ ition that such cn ■ - ^ 
were less easily induced by implants in femiles than nj * 
he was led to test the effect of preliminary casiraim^ ^ 
the experimental arterial changes in male gum gv 
castration alone had no effect, but if the castrati * ^ , 
followed by implants of guinen-pig s oi my th- J ‘ ‘ 
changes following the suprarenal implantations were ■ ^ 

mficant and venous alterations absent *” IS [fjf ’ 
regarded as confirming the value of therapeutic 
Buerger s disease, of injection of ovarian extract’ 
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At the request of their Medical and Nursing 
triends Cow & Gale have introduced a new and 
improved Glucose 

Glucose AD is pure medicinal Dextrose with 
calcium glycerophosphate It is entirely free from 
artificial vitamins the Vitamins A and D being 
derived from a natural source 

Glucose is particularly indicated in the vomiting 
snd bilious sickness of children acidosis malnu 
trifion and debility Owing to its rapid assimilation 
Ihe energy and nourishment provided in Glucose 
A D are immediately available 

Clinical samples and literature will gladly be 
-ent on to any member of the Medical and 
Nursing Professions 

A COW & GATE PRODUCT 


COUPON 


INDICATIONS 

Acidosis Infant Feeding Travel Sickness 

Lactation Prenaal Dietary Convalescence 

Diarrhcea Pyrexia 

COMPOSITION 

Dextrose 58 0 ' 

Calcium Glycerophosphate - . 20° 

International Vitamin A units per 
pound ... 6CC0 

international Vitamin D units per 
pound - . 2CC0 




0;i 


To COW a GATE LTD 

Guildford Surrey 

Please send me Pose Free Literature 
and Clinical Samples of Glucose A D 


' ll 

It «•*-'! 


address 
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ILTON 


Detergent, Penetrative, GERMICIDAL, Osmotic, Non-toxic, 

Liquefacti ve. Regenerative 


GERMICIDAL Milton acts lethally on 
all the common pathogenic organisms found in 
wounds and infected areas generally, with a 
Hygienic Laboratory coefficient for B typhosus 
of 4 98 

Other typical coefficients are — 


B 

Coll communis 

2 12 

B 

tetam 

1 34 

B 

anthracis (spores) 

266 

B 

cntentidis 

2 12 

B 

influenza: (Pfeiffer) 

2 65 

B 

tuberculosis 

2 17 

ON PROPRIETARY 

LIMITED, 


The qualities of this carefully designed preparauon 
and its superiority over other “ hypochlorite ” 
antiseptics — e g , Dakin’s Fluid and Liq sod 
chlormatse — have been clearly demonstrated by 
special laboratory researches, the results of which 
have been amply confirmed m practical use 
Reports of these researches and a sample of Milton 
will be forwarded to any medical pracunoner 
on request 

Milton is supplied at a standard strength 
ready for immediate use, and is stable It 
is safe for eithei external or internal 
application 




iXTRACT VALENTINE 


A Simple Aqueou c Extract of Liver 

Alcohol has not been used either for Fractionation of the Active 
Principle or as a Preservative 

Contains Whipple Fraction as well as Cohn-Minot Fraction 

Its potency is attested by eight years of Clinical Use m cases 
of Pernicious Anaemia 


VALENTINE COMPANY, INC., RICHMOND, VIRGINIA, U.S.A. 

British Depot 

BUTLER & CRISPE, 

80/84, CLERKENWELL ROAD, LONDON, E.C. 1. 
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(DETOXIFIED) 
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T his new form or therap; is recommended tor tre 
treatment of acnve cases of Whooping Cou.ib 
as u ell as in general p’-opht laxis 

Free trom bacterial ceU , “Petti. sis \.stige_n 
(Detoxified) Leo’ r!> is a departure trom tne usual 
form ot vaccine therap Based upon a tosic pnncipL 
derived trom H pertussis, treatment vith fo r mJm 
converts the toxic tactor mto a non-romc subsiarcc 
having anagemc properties 



It used earlv in trtu '/ / or soon alter c -roo me 
tlic immunological respome is sadictem i r_pid i 
modity or present re-pectnelv the di c_ e i- the 
majority of cases _s e idenced bv die tstlor mg — 
,9 of 5j cases treated du-ing tne drst o- econd 
week did not develop v hooping or vomiting 

Of 70 cases treated darim, the third or rourtli 
week, 3c became symptom tree atter the completion 
ot injections while the re-nande" snowed marked 
improvement but continued to run a m Id mod n.d 
course ot whooping cough Ca n tre ted d_ a. r- 
tilth week showed no uenent 

When u_ed tor pr : 1 only 3 oat o i.,. e. - 

oped the disea e and tno e v e-e tn' a anmic- ca c 

P_CJ.Cs 

y \ — * cc. cai-T 6 ? 

1 % Lll -O CC 1-6 



252 Regen Stree LONDON W I 
't- rzrx c-'J C~- t. R 14c 


Agents far Eire WILCOX JOZt^U & CO 19 Temple Bar D-bLn 
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A PRODUCT OF DISTINCTION 


j=7 3r Ul 

i y ini 


LUBLE TAR PASTE 


j^.T.P. (MARTINDAL0 

ii , r Soluble Tar . 

b t P ,, « non staining clSid 

A/u « 4 !M 


'«*> \Y MAKTINC 


AL e ' 


Uonu/iflCta wif 


CA/-** U 


LONDON, Vf 1 


l- 




y 


INDICATED IN 


ECZEMAS, PRURITUS, 
PSORIASIS, etc. 


v» 


PRESCRIBE AS 

n 


E.S.T.P " (Martindaie) 

Issued m 2, 4 and 8-oz pots 


Literature and clinical simples on request 


W. MARTINDALE 

75, NEW CAVENDISH STREET, LONDON, W1 



1HL WORLD RLNOWNLD 

FERMENTATIVE 


When the secretion is vitiated in 
qnalit> and the motricity of the 
stomach weakens that organ 
dilates and the gastric stagna- 
tion allows the micro-organisms 
of man) ferments to develop 
Quite a series of acids are then 
to be met with (butyric lactic 
icetic etc ) which not only irritate 
the mucosa but further after 
their pa^s i-,e into the intestine 


N\IUt\l \ It H\ S \l t tor 
Dnnein f tnd Bull 



— Each battle (rci the STATE SPHI'liiS bears a reck label with the 


NATURAL MINERAL WAILR 

DYSPEPSIA 

become absorbed by the lymph 
atics and swept into the circu 
lation Vichy-Celestins, by its 
slightly stimulating action 
clears out the stomach and thus 
avoids stagnation and conse- 
quent fermentation As, in 
addition to doing this, it modifies 
stomachal metabolism the stcre 
tions return little by little to their 
normal physiological condition 


VICHY DIGESTIVE PASTII H S 
prepared with Isiluril Vichv Sail 

word ‘VICHT ETAT’ and the name ol the SOLE 


INGRAM & ROYLE, Ltd. 

Lan^or Wharf 15, Belvedere Road, London, SE 1 And at Liverpool and Bristol 
r> t ce u I e j ct f the Me leu! V ote $ n 


CAUTIQ l 
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j Eldoform, a combination of yeast and 

! tannic acid, has proved to be a rapid and certain 

■ intestinal astringent Its high yeast content favours 

< the development of the normal flora of the large 


t • 

K 

r - - 


K . ^ 


if 


intestine and suppresses fermentation 

a IT 


Available in Tubes 
cf2Q x 7* gr 
(0.5 gramme) tcb ets 


c) | VI a 

TFUDS ~ 0 

f E/ aST nHO TANNIC nCIO 


rfftjffcaK of 


/ill SiVEPl u r 


/SAAi/AZ onui 
r-oojci' 



Many cases of colitis are 
believed to be allergic in origin and it is considered 
that the allergic reaction produces histamine- 
like substances ‘Tofantil,’ prepared from the 
intestinal mucosa, has the power of neutralising 
histamine and is recommended in all cases where 
an allergic basis for the disease is suspected 


r.LUTS 


S tS f V 


J o 


SC UT 0 J t es c f S rf 
cr cs S * 2 c c c~~ 
fr. es J s i 

I o br Jies Zb dry ~y ts 


c c 


r r I i 


CfC cs 


"rORANTfiL' 


Ttv«DE K. 
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BAYER PRODUCTS LIMITED AFRICA HOUSE KINGSVV^Y LONDON V/C2 
Wort'iern Office -[Information only ) BLACKFRIARS HOUSe P/iRSON/ u", i 4 /*,NCHzS i 
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la order to obtain uniformity of calibre 
and complete roundness of strand along its 
entire length, A & H Catgut is polished by 
automatic machinery 

Hand polishing of individual strands fails to 
obtain this desirable precision and uniformity 
in the production of surgical catgut strands 

One of the modern advantages incorporated in 
the production of A & H Catgut 

The entire. product manufactured in England 


Precision \utomatic Polishiru in one operation 
of tncl»e catgut strand:, cicli 10 feet in length 


A (lesaipii\t bookkt nil I be sent on application 



AZOULE BRAND M inufactuririL, Licence 6B 

Allen & Hanburys Ltd., London, E.2 Siir^n at Stinirt t Hoipnal Furnlluri in I th Iro Mutual t/firiM 

Showrooms 48 WIGMORE STREET, LONDON, VY t 


Improved Siapport for \kricose Veins 


Bur&6n\ 

f ELASTIC / 



HOSIERY 


l nut mi l Uu U.I _tli k km*.-* lor luui wi l 

' i i i it* i t»! i i iv itk rm-w ot st/« in 
\ ct t still yf i y Uljl \»plu (l 1>\ C lit lilt 
" ^ ‘i > tin It Y < 

s ! 1) itnhut*»r* fttr On at ISrxlatn, % Irtlurul 

tuitl t ir i • 

1 \ss| n JOHNSON LTD , 
»<*• > I| ■ m> • II H<1 . London, I2.C 1 


OFFERS OUTSTANDING 
ADVANTAGES 

1 Made with the amazingly tiue 
‘•LASTEX” Yam, Buison Elastic 

Hosieiy maiks a i evolutional v 
advance on the elastic stocking 
ol the past 

2 No special fitting ltquntd 

6 Stictchts all ways 

1 Supplies adequate and adjuslahlt 
tension. 

5 Is cool and non-m Dating 

6 Closdj icsemhles fine =dh h°' { 
in colom. IcNtuie and lustre 

7 Looks well when worn .» illiuu* 

ollui hose Uml* i th« 
chiiTon host. Bin -on slot hint;' ,rt 
invisible j 
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More ’ftjfi {or ih& fcim'Ju 

With 6 ^ 


7 


Suif i ulim; and cua>t ci tuning at the seaside, exploimg 
cictks, can iN, mus> and backwatus, away from the 
du-t noise uni danger of the load Folbots are safe, 
v ill lound crut which can be sailed, powei-dmen ot 
puidhd md which will pick up to stow in the cai 01 
be i uned on ejeles 01 buses Don’t let this summer 
huhd, t\ go b\ onlv hilt enjo}cd 


Wkout c± a /icr 66 >$ Bucuit? 


Seavorthy No main- 
tenance costs Easily 
transported Simple 
to set up 




Not a ‘ table ” biscuit, as you 
can see, but a balanced com 
bination of high quality in 
gredients, providing a vitamin 
range from A - D rich in dex 
trine, malted and tow in starch 
content Evolved by Dr Gold 
mg founder of Charing Cross 
Hospital Recommended for 
infants from 6 months and on 
wards in Welfare Centres and 
Day Nurseries throughout 
the U K Used and approved 
by 20 Royal Nurseries 


II uf for It I tilj t 

t t* ti I « > i, it i tilt tlcls 
t i htlt ,u £5 IS 0 


FOLBOT FOLDING BOATS Ltd „ 

Dept BMJ 21-27 Hatfield Street, EC1 


Robbs 

NURSERY BISCUITS 

Testing samples gladly sent on receipt of professional card 
Alex Robb & Co , Ltd (Dept 6), 145, Atkins Road 
London, SW 12 
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MEDICAL INSURANCE 
PRACTICE 

By R W Hams and Leonaid Shoeltn Sick 
Fourth Edition, January, 1937 

Price 2s post f fu 

MEDICAL PRACTITIONERS’ 
HANDBOOK 

232 pp 8 vo Puce 3s lOd poat fr« 

REPORT OF COMMITTEE OiN 
NUTRITION 

4S pp 8vo Price 6d poA ("• 

FAMILY MEALS AND CATERER' 

32 pp 4lo Price 6d yo t t( 


I'ulilicolious of 
Rridsli Aleilieal Associu ^ 
B-M-A House, TaUsIodk 
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C ' 360 'T BaiIc > s ®«= Surgeons Midtue-j Case 

made in be t Couh.de fitted with Slide Traj to take 
sit I or. bottles in metal cases and Chloroform Drop 
Bottle m separate compartment a side of Sterilizer 
oize 1/ t 10 x / f3 15 0 

Ditto “Uted uith best nickel plated ta-iped cat sae-i e 
16 in bterilizer <wi n lamp and traj ) £5 0 

Cases futed complete— Prices on application 

MERCURIAL 
SPHY GMOMANOMETER -- 


1Go7 


BAILEY’S 

DIAGNOSTIC 

SETS 

D 1067 MAYS 
OPHTHALMOSCOPE 
AND AURISCOPE. 
vvith 3 specula 
battery handle 
spare lamp in 
case £3 IS 6 
Spare Batteries 
D 106-1 each 
6 d Spare 
Lamps each 4s 
Po t free United 
kingdom Indn 
ard Colonies 2 6 


The latest AU-Bntish 
BLOOD PRESSURE 
APPARATUS 

, THE 

‘FRANCOMETER’ 

Standard jj 




extra 


A 

Instrument of 
high quality 
finish giving 
accurate 
readings 

Light Cast Metal Case 

Highly Recommended 



PRICE 

£ 3 . 5 . 


0 


Surgical 

Hospital 


Instruments and Appliances 
and Invalid Furniture 


- 2, RATHBOME PLACE 


j LONDON. W.1 


CURT 



RTll 


for Steady, Permanent Support 


The Curtis Model No 1 Support has many advantages over 
the old type abdominal belc It is light in weight and is 
scientifically designed to give maximum support upwards 
and backwards to the lower abdomen with minimum 
constriction The hips are given complete freedom 
of movement and the support itself is extremely 
comfortable Leading London Hospitals and the 
medical profession unhesitatingly prescribe Curtis 
Model No 1 — the most efficient support obtainable 


H E CURTIS & SON, LTD 

7 Mandeville Place, Wigmore Street London W 1 
ScJe A - er* =< 

CURTIS APPLIANCES ABOON.NAL B £LTl * CO^> 
ELASTIC HOS.EAY a TBUSS etc 

Tdtiniu Cures Wdtecx292. T. epbere Wr 292. 
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How We Assist in the 
Purchase of Medical Practices 


Scotland s. Oldest Insurance Company is piepared to assist 
Doctors in the buying of Medical Practices or Paitnei ships 
The purchase price is repayable over a teim of years, and a 
Life Assuiancc Policy is taken out as a collateial secunty 
1 lus scheme makes it unnecessary for a Doctor to approach his 
friends to act as guarantors, and enables him to pay for his 
practice out of income After the repayment of the loan, the 
Life Policy becomes a valuable asset to the Doctor 

Many Doctors have already established themselves in practice 
with the aid of the “ Caledonian ” Scheme The Interest Rates 
are paiticularly moderate The Accountant’s chatges for 
investigating the piacltce and the Legal Tees foi piepaialton 
of the deeds and documents m connection With the Loan aie 
paid by the Company m completed cases Anangements can 
be made to meet special cases 


Write To-day 

I for a free copy of our SPRINC I 
FASHION CATALOGUE Pasts ol new I 
Spring Models and Furs that will delight I 


VISIT Ot'it 

suoirnoons oil 

SEl hCTIOSS 
OS IPI'IIOI I L 


on easy and proltc 
live terms with 
courtesy, justice 
and tlw FraiiHland 
Guarantee 


DEPARTMENTS 
FURS FUR COATS 
JEWELLERY PLATE, 
CUTLERY, 
FURNITURE etc 



v 


PlOl! till 
irsnlhiy 
paput 
terns 


, t-yf / No 112 Whole \ W 
it? 4 / Skill, including In. id mil 
m man c brush of fcnhcr d 
to\ he lutifullj iiurl t« 
cactptionil tin ihU ^ 

E. J. FRANKLAND ... 

(Dept M J ), « 57, imperial BuiMiiv 
Ludgato Circus, London EC I 

Pctnlilt rlt, .1 1 kfl .1 ’HltOttl. L/» 


Tull particulars on apphcaliou lo the Head Office 
01 lo any of the Company s Branch Offices 



EMSUMANCE COMPANY 


HEAD OFFICE 19, GEORGE STREET, EDIN BURGH 
LONDON, GLASGOW, BIRMINGHAM MANCHESTER 
AND BRANCH OFFICES THROUGHOUT GREAT BRITAIN 



j Since Pre-war days Hospitals, Clinics 
i and Institutions in France have used 

j IFRUCTINES-VICHY TABLETS 

(Pleasant tasting Candies) 

; against all forms of Constipation Your patient 

is ordered to suck one or two tablets before 
retiring 

P ai.ds/ LA3CRAT0IRE MEDICO PHAHMACOLOGIQUE DE VICHY 

11 * l r — „ ft -j — 

HLNAHAR Ltd , 7, Great Marlborough Street, London, V/ 1 

r SY.-C CCRr jfd ^7 7 6 


M.D." 

£ 7 . 15.0 



: IDEAL DOCTOR’S WATCH 

Qnsity Lever Chrrnfre j « 
uniluit centre cor J** ( i > 

tho bucntiu ^ a t i t 
l Til Ol mty of GjiJ r 

,t, U St d 20 * 

f r ill < Un su » 

Un t Watcb in e ‘f , .J *5 

ilzp Mm. ( I ir nu i t i u 

\t mo New Trading i ^ 

Lied hanufactubehs 

Solo Untr.t ' H0 CO u- 

/HITE MAHUFACTUrl'IOj f 

104 Ma.htt SI MIF* t I 

„IUJ lor a i> i Ijl “ . 

re r ^ , „ I-- » ‘ 

, „/ Ualthr, hi""'’!', y. > „ 

>. 7 nttie Cal inrli * y it 1 

,, pi. till on nrnl/o"'" - v« 

in ion o,d m '*“■/ MJ . . 
lion Mo.ltil at A " ‘ «. 1 ' 

upon receipt 8* 1 . 

tree elK^ wl 4 
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FINANCE 

for the acquisition 

PAYMENTS 

OUT-OF-INCOME 

of 

Surgsry and Other Furniture 
Surgical Instruments 
Medical Text Books 
X-Ray Apparatus 
Laboratory Equipment 

The a bo e list j s illustrative c-lly 
Under its Equipment Purchise Pin ihe 
Uo-npany is prepared lo I doctors 
lo acquire ANY irtic’e anu spread the 
cost o\er a period. 

BRITISH MEDICAL 
FINANCE LTD 

Tavistock House Soullt, 
Tavistock Square, 

London, w C t 


b-f 

— 

■S) 

LSI 

M 

- - - • 

J 

r 


/ V 


De KWER'S 
HOLLANDS 

Distilled with the Jumper 
herry from genuine malt 
liquor The advantage gained 
hy distilling the berry with 
the spirit is the production 
of a preparation of Oleum 
Junipen, mellow and free 
from all irritating properties 

It can be described as 
carminatrve, anti-spasmodic 
and a stimulating diuretic, 
'aluable in many conditions 
and can be safely taken 
'vith regularity 


Distilled by the same 
family for 241 years. 
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^ by fitting a nev/ set of 

is© @3 


f^>A THE B£Sl PLUG ,N TH£ world 
\ 2 

WORLDS LAND SPEED RECORD 
312 miles per hour 





CcZt £,z cn u.ed Lcc~e i 

Rols^c/ca engi'-e u T w-s~ cd' 


Oblairable e,tr/«rere from S eccn / sde cc-rp «s'/ n Er-la db/Ue^ehj- LJ , 


Should be in tne posaes co of every r- ed cal "nan." 


... .... U.U4 CJI every rec cai ~jan. Cla ~<>Tg J t J a naL. 

URINARY SURGERY Tu A handbook ™ 

vnmMH i I t H£ GENERAL PRACTITIONER 

By W K IRWIN, MD FR.CS 

Surgeon St. Paul's Hospital for Gem to Lnaary Disease*. 

Clearly written furrxshes the practitic-,- w-to i- c: — .iU" c Tea p ac Cal 

value in hu everyday werk.” — Br ~ I J ur — 

SECOND EDITION Re^. aed a-d Enlarged Pn>e 10* 6d a - £<£) 

B AILLI ERE, TINDALL & COX, 7 <£ S, Henrietta St , London, V/ C 2 


X- RAY CAIUSERVLCe 


^ 0 ^TflBL€ 

POWER ROAD CHISWICK 

te'ephon; chiswick .cos 


The problem of 
SURGICAL STOCKINGS 


Dcct^n 


*-o cr Sicm. 


c ^ tl - 


su c l_l. L.C TL, M tc ref 
ca^h c c i — n~e lu. - -.n. i t=d i ^ 

c “--*- The- —i e ra ccj _ r — r 

a— u. j* c. r ~ _ .i i _ J ^ j — 

r*er a.t »eil . P _ xr f* 

«t*»- a o ^ e t** r e* ur. _ z *i 

Cc m -r Sc.cn.__. -\ »u e» e* a <- 

a c o»a —r e - -ca a j- e 

"v-^r t. - -l.*~ ^ vi... "i .. 

* a! ..rcae-te - e . < cf u " V cl 
ea cf y o _ l t_r f 



1227 Ltd 


A CENTLEf4AM ALWAYS LOOKS WELL 

DRESSED JM SAVILE ROW CLOTHES 

r 1 " ;^n SEU overcoms lolnge. 

I /> W DRESS SPORTS SLITS e_ 

| W j f all cxm. ^ t Li cr». »x, Sv._A 

1 CV Lcs *y ^ RcN^I>, R e - 

*** OUR PRICES 3 ta S Cr* 

A cr— *ns cn F 

REGENT DRESS CO 

. Wt Flca-f \ - i. C3, P 

£u Ov.7 A.7 pwl- 7 C ’LL 
VV IfSextCa GEiL“I u 

LADIES' DEPT cn a FLOOR 



C r ACOINC M«Chlll£j - J ;j 

TAYLOR’S TYPEV/R1TER3 

SELL, HIRE HIRE PUR C Tl^ « ird CT-un 
CH/o£ EXCH~ 4CE. 

BUY ird REPAIR ALL " 

U„ KES cf T*>.e« Art,) 
cat^7 ad Ca^>‘ 
tat r„ UxJ- -tt (THE 
r ! QUIET 

- BfJOJ 
I - - 

BUY » BIJOU PCR 

L a Ma-JL i £1, 

“J CHAMCERY L^H£ (Ht r~! Zrd) 


—II 
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Iron Therapy 


Iron Jelloids’ ire an elegant and reliable 
means of administering the protocarbonate 
of iron The preparation has none of the 
cl is idvantagts of Pi! Blaud The iron content 
remains fresh and unovidized indefinitely and 


injury to teeth is avoided 
The ‘Jelloids’ are highly effective in the Inal 
ment of achlorhydric anaemia and indeed in 
all the simple anaemias in which massive iron 
therapy is indicated 



n Jelloids 


You are cordially invited to apply for samples for clinical test 

TIil Iron Jclloid Company Lid King George s A\enue Watford Herts 




LIVEROID 

PREPARATION OP LIVER 


99 


BRAND 


•' LIVEROID ” Is a concentrated preparation of the uncoagulated Juice of liver, 

In combination with other blood and nerve-forming substances Usefully prescribed for — 

Pernicious anaemia and all forms of megalocytic anaemia characterised by high colour index 
Normocytic or secondary anremias due to loss of blood from any cause 
Microcytic anaemias in which iron therapy combined with liver is desirable 
General debility, neurasthenia or weakness 

‘‘LIVEROID’’ is pleasant to take, and can be given in the form of an appetising beverage. 

literature supplied on appticat/on In Bottle*, 3/4 end S/f 

©X© LBM8TED, Thames House, Queen St. Place, London, E.C4 



* APART from its low 
s larch content, HQVTS 
is practically free from 
indigestible cellulose 

GniMiM 

25 Zadded wheat-germ 

'IZlch iN VITAMIN 'B* 


Best Bakers 
Bake it 


'/nr 


PERSISTENT ERUPTIONS QUICKLY RELIEVED 

BvO-iv it contain a perfectly natural antiseptic — distillates of Vrhich a decided improvement has been shown after only * 

p-at — ^ lu^-ol Ointment has a rapid and beneficial effect on days and where before a week had elapsed marked < r 1 

skin erupt o-'j It has a twofold action From the first dre ^ins had resulted , % 

it s vitrei irritation and burning sensations Tlien as its nnlr Jn case you have had no personal experience of Spna, r 

J t U p-al d still itcs pcnetrite the local treatment effective!) shall be pleased to send you a clinical sue sample for t j 
in its in - era! meisuics to cleir v »ay Lne Icxic matter which if >ou will write to Pent Products (Sphagnol) Liu V »~ 

t» L v wurve of L c trouble We have on record many c~ses in BM J 3 21 Bush Lane London C C 4 


CONTAINS 
DISTILLATES 
OF PEAT 


Spfca$nol 


MEDICAL 30*0 

OINTMENT 
SUPPOSITORIES, El* 
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SULPHAQUA SOAP 

Extremely effective in Disorders of the 
Sebaceous Glands and in Eczematous 
and other Skin Troubles 

In boxes of j-dor. and 1-doz. BATH CHARGES 2-dor 
TOILET CHARGES and ]-doz. SOAP TABLETS 


For upwards of thirty-five years largely 
prescribed For the local treatment of 

g©MY RHEUMATISM ECZEMA 
SCABIES and all SI0K1 ©ISEASIS 

Relieve Pain and Intense Itching, Soothing and 
Sedative in Efrect Instantly prepared No 
objectionable Odour - 

SAMPLES AND LITERATURE ON REQUEST 




HEALTH BREAD, ROLLS & CRACKNELS . 

JT ulcW Used in Diets for Dtabetc 
Gastric L/ctr, Indigestion , Obesity 

Free Sample Diet Plans and 
Analysis sent pos free on request 
POLLEY & COMPANY LTD 
(Dept, B) Plymouth Road London E 16 



Regd Trade Mark 


~\ 


PAINLESS IODINE 

PAINLESS IODINE ha the full quatiucs of 
Tincture of loui-e but without the sing 
It is B P strength and can be applied when 
oer ordinary Iodine would ncrmally be used 
and in addition the anacsthcu- anp oyed is in 
itself a \cry powerful aruiscpu Moreover 
because it docs not dry up the surface of a 
woupd and form a coagulu it promo cs rap d 
dean healing. For surgi-al dressings wh-n 
used freely the drcssin- can tc renosed 3ftcr 
-4 hours or more without <ti kin* or teams 
It is particularly recommended fer use before 
giving hypodermic in ections. In pocket «c 
boitles wuh spill proof screw top and 
appl caior in orporaicd. 

FILL 'IZE BOTTLE *E\T TO MEDIC IL 
PR4CTIT10SEHS FREE 0\ REQLEsT 

CHRISTOPHER PER1DORE, 

- Waaa/atlu/M of Cherawal P odu l r 

V ^Ebdens Hill Sedlescombe Bailie Sx J 

frequent micturition 

TB1VET ’ 1BSORBE.M BAGS 

Viale day pattern *• ’ 

New Motel Female day pattern 4-/ 

“ DUPLEX ” BAGS 
Ma c or Female day ard ni ht "0/ 
SYMTUBE” 

For help css fcednuden patieqc “0 
» P 1 ** kags catch all !*aka - ea in- nurd ard body 
tt J l6c unuer clothirg and early emptied Now 
rn word * uc Special pattern fer rtotcmis 

and awnors. 

u a ns uc on e uest ft m 

HILLIAR D 1-3 Douglas Street Gla. ow C . 

N AME PLATES !S 3 «?» r !S 3 

REDUCED PRICES 

Sen J Jo L tUioiAe i tool Wait rs 

F OSBORNE&Co ,Ud Tt i e u i„.u 

_ 211 C°wer Street London W C 1 

name plates -as-- 

Stain os Steel Br-ss or Chromium 
Aaual Makers Qui k Delivery Lo* Pn^e. 

The U HITE BKO.NZE Co 1 urn'Tol'A 

name plates 

m BRONZE and ENAMEL or BRASS 
o T _ ^ rvJ retail fer et h or Icafct 

^ HERD Tel Clcr».cnwcll 1 
’o CLERKENW ELL ROaD EC1 




Send tor Illustrated Brochure u nd P ice L st 

f B HALL & CO Ui "ffiSS'V E “ 


RUSSELLS 

HEMEL HEMPSTEAD RD , V, ATFORD 

Tel phone <T\TFORD 3JJ" 

The, new coava e^ent hw-ae has ru t been opened 
lor the care and ueatns-ri of cud ard reco'era^ 
mental and r nous cc-dmoo* atoh sexes. 

The ho-e is situated bi*h up n -0 acres of 
ceauuful *roun- 1" miles from Lc uJcn One 
Lady Doctor is in re. dea e. and another specnl^t 
in p y-ho i cal tred arc is in daily an-. — r c. 
Fecs frera t n guinea, a week tr lusive. 

Add y Resident Medical Office: 

ASHWOOD HOUSE 

KI> GSYITXFORD STAFFORDSHIRE 

JKn cId-A.siabiB.hcd PRlk ATE HOME f r the care 
and trcatri nt of L-dio ard Gentler n r* 
at^ictcd _ Pr bauonao Ct cs -r.J ccik rtJicd 
pat ents are rc eiscd -s wclf as thc-s, r-«utart> 
certified 

The hu-L s beautifully sit— ted in i^s own 
gro-nds of -0 acres. 

Full P-ru - ar -s to icccpuc- t n~._ c may 
be ofctau -d fr ~i the Re> den Me~.cal Of er 


THE M 4 UDSLE 4 H 0 SPIT 4 L, 

DENMARK IDLE * E-> 

Tc. CwO-c ROD-c '-♦l 


NORA LANSFIELD ' 

For Mental Defectnes of either sex 
Under pmate management 

Applj to Dr Langdon Donn, 

sonu sfi d Tcdw -gt-a. 


4 CLI\tC ru tu ed b t e Lc”uJ i C 7 
Council for :re- rerj \er\ us cr- C — e 
1 ferial Ducru r I clut u-t >^>er cl ( e ed 
New Out paLcio. — M ^n Mus-a s *nd Thurs- 
days . pn Women Tucsd- a J r n, — > 

2 pjr. Child a£N M~rd_ s and Fr> — i Id 
In-pwC n^s (a) -j teds t^uth sexes> in warus ur 
separate rooms ir lud n„ *> ted in a *^rd t 
Kin* Co e w HC'Pi—I wluUi li use u i 
ta~porary — c-_te uf u e cy Hu p oil It) a 

special ua«d (u Ju_^ g r-e pnsj e rerrs) f 
patiervS of ea n sex wo n. e p-y rz l.c Lil 
os -nd -re u- rw^,e saia^ah TERMS — a 
wee*, tut n cave of pauer^s w Ji a I gal se *.«r* t 
in the Couaty cf Lc —on a Im s-“t t=- te 
char -d a'ccr-ihg to mean 
Terns I— -d- (w Jx rare et ad 

of treatr-*. : f r w h t-cre a e ct e- _il 
f_-il ucs*sucr ^a w-u C - — I ^ - 

„ d ih Central La w cr* ~ * L - t 
Mc-uiJ Hosp ui at u 

Irau ne> Ex>w *d M tr V 1 D f P C p 
F R C S Mcu S-per u*. -t 


EPILEPSY. 


SPRINGFIELD HOUSE, 

Neir BEDFORD ( Phone 341- ) 

Fu >Ienial D o dtr- v «h or - thom Ce tiS atr«. 
Rei -ert Fhys aan^ CEDRIC W BOWER 

O linarr Tr m F e Cu ora per 

(iBvIud n* Separate Bcurx.~*s where -it e ) 

Ir en c**s m L-c-oa ty A v- m t. 


THE CKO' E HOI t, 

LHlULll -TKETTON *>lltM)I 'HIRE. 

\ pm-te H me f u. cue o -- treatm 

of a la- J Ner L^- cs t -d > -."-reu 

\ ol-r—ry ^ -1 Tc--xrar> P - --s rc c \cu u-^-cr 
the rew Mental Trca-ENist At 19 
Met. -al Su-cn ct— ti D a cCt ''Ttxx. 


Owing lo cxtenaiona there -re -t 
pre ent a fe \ \ -carcies -I the 

DAVID LEWIS COLOM 

for Ladies and GenPeirea l, -'e 

Epilepsy, but are ot -oosi mtull --r u 
and <iound nind 

CoIon\ Iite gives to n Oyt F eo P * vv ^° 
have epilup^v thu best char u 01 
happrress ard con entm-^L 
Applv to the Director 

The Daiid Lems Colom, 
Warford, Alderley Edge 


CITT OF LONDON 'ILNT1L HO PIT VL, 

D VRTFORD KENT 

I ~s - -J Gen ero f- c -d -ra-~c-: 

u r c—— m cs, — i * - -» r -- 4 

cr \ OLLNT ARA TEMrtjR ARY PATIENTS. 

-i a we-it y ee cf TVS O G LINE. AS ^ - -v 


LONDON CORA HOTEL, 

L <r W -— -i F— e car 3 \ V H — — ,"£ i 
\ - — __ \ v uT. 'I t-c^a Cv^ "c. 

Ex c -t ^ - A-A. R-A-T" rco mr^ia 

Rlaxs E-di Erc-c — xi r zz 4 6 
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ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 


FENSTANTON, 

CHRISTCHURCH ROVD, 
Streatliam Hill, S W_> 


NORTHAMPTON 

THE UPPER AND IVIIDDLE CLASSES ONLY 


A Private Home for the Care and Tre c t 
of a limited number of Ladies with Menu! 3 j 
Nervous Disorders Certihed \ounuo J 
Temporary Patients received Large Man n 
with 12 acres of grounds (See We 1 
Directory p 2312) Appl> Ucsident ih» aa 
Telephone Tulse Hill 71M 


l resident The Most Hon the MARQUESS OF EXETER CMC/ ADC 


llict Rc*i*(trcd Ho pml is situated to 120 acres of park and pleasure grounds Voluntary patients 
toh ure mj fief in h from incipient mental disorders or vvisn to prevent recurrent attacks of mental 
troib'e t mponry putu.nl* and certified patients of Loth sexes arc received for treatment Cteful 
etmi a! lioehemual bacteriological ind pathological examinations Private rooms with special nurses 
malt or female in the Hospital or in one of the numerous villa* m the grounds of the various branches 
can be provided 


WANTAGE HOUSE 


STRETTON HOUSE. 

Church Stretton, Shropshire 

A PRIVATE HOME for Ihc main it il 
Gentlemen sulTcnns from Mental anJ Sen i 
Illness including the allied di Meets if 

Alcoholism and the Drug Habit Ml t) t ( 
early Mental and Nervous eases arc re cue! 
without certificates as Voluntary Patients la. r 
the provisions of the Mental Treatment \ 
1930 Bracing lull country Sic Mr J 

Directory p 232b — Apply to the Medu.il b cr 
mtendent Phone 10 P O Church birclloa 


1 tu is a Rceeption Hosptl il in detached grounds with a separate entrance to which patients can 
be tJmitied It is equipped with ill the apparatus for the most modern treatment of Mcntil and 
Nervuu I) sorder U contains speei il derailment* for h>drothcrapy by v trioua methods including 
lufu h and Ku nn bulls the prolonged immersion bath \ ichy Douche Scotch Douche Electrical 
I jiJi J1 ml lefts ire time/)! nc I here is an Operating Theatre a Dental Surgery an X ray room an 
l lira Violet \pp iratu ind 1 Department for Diathermy and High Frequency treatment It also contains 
Lahentorte (or lioeheituea! b ictcriological and pathological research 

MOULTON PARK 

I vw> miles from the Main Hop til there ire several branch establishments and villas situated In a 
pirk inj fjrm of (»s0 acres Milk me it fruit and vegetables are supplied to the Hospital from the farm 
kJidens and orchards of Moulton Park Occupation Ihcrapy is a feature of this branch and patients 
u eiven even f icilit> for < eeup> ng themselves in farming gardening and fruit growing 


BRYN-Y-NEUADD HALL 

1 he s asiJc hou e of St Andrew * Hospital is beautifully situated in a park of 330 acres Llanfairfcchan 
amid t the tine t scenery in North Wales On the North West side ot the Estate a mile of sea coast 
forms the boundary 1 aticnts may visit this Branch for a shore seaside eh mge or for longer periods 
Ihc II > pita I hi its own pro ite bathing house on the seashore There is iroul fishing in the park 

\t Ul the branches of the Hospital there ire cricket grounds football and hockey grounds lawn 
icons court Unss and hard courts) croquet grounds golf courses and bowling greens Ladies and 
gentlemen have their own gardens ind facilities arc provided for h indicrafts such as carpentry etc 
lor terms anJ further particulars apply to the Medical Superintendent (Iclephonc No 2356 and 2357 
Northampton) who can be seen in London by appointment 


NORTHUMBERLAND HOUSE, 

GRELN LANES, TINSBURY PARK, N4 
\ PR IV ME HOSP1 1 AL for the treatment of ment ilmd nervous illnesses Conveniently 
situ Red ind easv ot iccess from all parts Six acres of ground, highly situated facing 
f insbury Pirk Voluntirv and Temponry Patients received without certification 
Oeeiip ition il I herap> Psvehother ipv, and other modern forms of treatment 

1 dtp tone SI XMEOKD HILL ’6S8 Telegram* SUBSIDIARY LONDON 

C vnvalcseent Home KLkRSNE\ COURT DOVfcR For further particulars apply to the Medical Sup 


COURT HALL, KENTON, near EXETER, 

for the tn.it mi nt of eight Ladies, voluntary, temporary, or certified patients 
Lar„e gardens and own dairy 


CL 1 FI ID l N 
house with 
Sub iropn. il 


Ri.sids.nt l*hv simians 


TEIGNMOUTH for cirlv and convalescent cases A well-appointed 
sp luons balconies and extensive views of the South Devon coast 
,ardcns oun d urv in 25 acres Private road to beach 

Telephones 

BERTH \ M MULES MD,BS Starcross 59 

\NNE S MULES M R C S , L R C P feignmouth 289 


THE COPPICE, NOTTINGHAM 

HObPITVL FOR DIENT4.L DISEASES 

l his l n s' i tut ion is exelusivclv for the reception of a limited number of Private Patients 
ot both swXes ot the Upper and Middle Classes at moderate rates of payment It is 
le letilullv situated in its own ..rounds on an eminence a short distance from Notting- 
1 nn utd trom its sin^ularlv healthy position and comfortable arrangements affords 
e - v t edit tor the relict and cure ot those ment ills afflicted Occupational 
Th.rapv \oluntarv ind Temporary Patients received 

7 el C4117 f-ct terms et op ply to the Medical Superintendent 


HILL END HOSPITAL AND CLINIC 

LOR nit PRL\ US HON VM) HUr UMINf 
Ot MENT VL VIXD JStR\ OIN DIMHURIN 
( -Q uii/ti from London) 

Ladie* suffering from all forms of MENIAL 
ILLNtbo arc received tor treatment on n -v.cn 
lines ns Volunnry Temporary or Cern 
Private Patients nt the Hill EnJ Hi il 
Convalescent or mild case* can l Heat ni i 
a delightful country nnnsion will* ctcnvc 
g ounds known ns 

HIGHFIELD* 1LVLI, 

situate about a mile aiiay trom ihc It 1 u! 
FEES TWO TO THREE GUINEAS I hit MUX 
Tor further particulars apply to the Me “ 
Supt W J T Limiter LltCI> HCM 

ST A LBANS, III RTS 

BARNWOOD IIOUSI 

GLOUCESTER 

A REGISTERED 1 

TREATMENT or L, 

ins from NERVOUS uuu i t . . , 

Within two miles ot Ihc G VV Railway and L 
S Railway Siaiions U Gloucester ihc 11* 11 
easily accessible by rail from London and air 
of ihc United Rmedom 11 is beauli ally > i - 
ihc foot of Ihc Corswold Hills and wnesn* 
grounds of over tOO acres Voluntary la 
both sexes ire also rcccncd lor ircaimcnt ' , 
accommodation for Lady Voluntary jwiiern 
provided al lire M VNOK HOUSE whiehl'a '> 
private arounds and is entirely sepaiaic u 
Main Hospital For particulars as to lew 
apply to G W I II ELE'IINO MKl> 

L R C P D P VI Medical Sept 
Telephone No 6: 07 BatnwoiU 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNhU 

A Pr.vTte Hospital for the hcM? 1 
and Care of Mental and Nervous H 
in both sexes ,, ml r t f 

A modern country house 1- mi v>r , 
Marble Arch m beautiful sedueiJs ^ __ 

Fees from 10 guineas per wccs ir- , 

Cases under CcrtificTle ^ 1 

r emporary^paneitts^rcceiv^H ^^j — . — 

B AILBROOK HOUSE. 
BATH. 


it suilcrcr* from Nervo-i 
rs with or without ecru 
ic house »i gloncus / 
mds of .0 a res wdh 
City and the ^ Avon Viler 
dory pa.u 23.2 > 
jr term app y X G 
ti f> P M Res Jent rhy 
Telephone e- 


, d 3* 


M k 

3 > 





April 23 192S 


THE BRITISH MEDICAL JOURNAL 


THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 


a. 


READLEsHAM HALL— iOLTH 


It has aLo 


RENDLESHAM 

HALL 

(Postil Addrc s) — WOODBRIDGE, SUFFOLK ' L , 3 ll_* JL 1/ 

Rendlesham Hall, which is open to receive ' ^ ~~ L — — ‘ • ... 

patients is essentially a Sanatorium Its daily t + { '31 ] ' J ’ Jf„ ,S! 

life and routine are that of an ordinary com ~ " "J~ 

fortable holiday or health resort or of a 
large country house Each patient has all 

the pm lieges of a guest consistent with the i — 

prescribed medical treatment readlesHam hall— sOlth 

Rendlesham Hall has 45 bedrooms and about 450 acres of gardens and park 
a pm ate nine-hole golf course tennis rind croquet lawns and bov ling green 

Illustrated booklet giving particular s as to lairs etc can be had on application to 
RESIDENT MEDICAL SUPERINTENDENT 
Telegrams arj TJep L on~ UlCkHAU MARKET 2lo < Tell CJl jrrm LsrJ r ) 

Propr etors The \onvood Sanatonun L ~ ited 


RUTHIN CASTLE, NORTH WALES j 

masseurs and masseuses 

The surroundings are beautiful The chma.e ts mtld There ,s central heating throughout. The -"v-1 r-tV-U , 
is 30 5 inches, that is le^ than the average for bn-lana ( 

The inclusive weekly lees are from >> ‘Vm "ToiuTI^ n“on 
are from 21 guineas The charges include all chemi - ; , j 0 j =in ™_ There are ro extra ch.rge> except .o j 

alcohol ( a AnVrderedrlnd™un 0 do tr ' a A m n en exam.nat on and consultation *ee ot 13 guineas is charged on the h uil 

_ , r v_,, h walec Telegrams Ca_tle Ruthin. Tclepl one Rutrm re, 1 

Address The Secretary Ruthin Castle North wales. ■’ 


CAMBERWELL HOUSE, 33, Peckham Road, London, S E 5 

FOR THE T ^^^ e °f d :LFwumafALeT S re.e, ed T,c- v 7*}/' 

Also completelv detached villas tor mild cases "Hh pri “ Souash R chets Recreation H-U with B-dr-ir on Co-ir - J - I 

Hard and Grass Tennis Courts Putting Greens Bowls Croquet. AquasB K-cueis CJ ,^ hen ^ arJ D .--n.- C _ ex \ t. . i 
indoor amu ements including Wireless and otner Concerts. O T p n _|5 ur . :n _rd Op : 

Actino-lherapv Prolonged Immersion Baths Operating "three ~\Iedic->! Officer -I o re de-u ard vu tn- Cor - 

Chapel Senior Phvs.ciSn Dr Hubert James, Norman - * So.- v-- 

•An illustrat'd www lees^ ^ H Qy E A ILEA, BRIGHTON and is 200 feet above sea 


a NURSING HOME FOR SURGICAL, MEDICAL 
THE CLINIC AND MATERNITY CASES 

20 Devonshire Place F VJkiA^^Ts^S- *V^Sr-iS? IO= '~ 1 ’ fA ’N i j ~ z~ p~ 

8 Operscas TEsaaec L lJ r 1 1 Li _= _2T_ t— 

London, IV 1 JgS T“1 


l ' u " uu ' Medial FaexsuM — e-r? a 

Drc-rs a zd Dre«-nss tite (ctr-— P J 

Tel IFelbecK 4M {20 h-es) B cch-c cn app^ca ro Se^c^r? 


Q J 






CHEADLE ROYAL HOSPITAL 

GHE\DUS, CHESHIRE 

I In IM (<IS1 r RED HOSPIIVL with a SCNSIDC BRANCH ai Colwyn B ly N Wilts is lor the trcumcm ind care ot thewe ol the U-vi 
jnJ MiJdi Classes suffering from MEN! \L mil NLKVOUS DISEASES 

Ih Hi pit tt b governed b> a Committee appointed by ihc TRUSTEES ol ihc Manchester Royal Infirmary 

In jJduion to the Maui Building there ar- separate villas Extensive grounds Hard and grass tennis courts cricket ind croquet grounds, and a mi 
lei K -mmt i Hurt are al o wireless munitions Goll may be hid vvithm easy di tancc Occupational therapy 
VOLlMVin l LMPOR \R Y \ND CER HFI ED IXTIENTS received 

Hi Hospitil i nine miles from Manchester *0 niinutes by rail from Liverpool and TJ hours frem London* 

l t rm> ami further pirtieiilirs ipplv to the Medic il Superintendent who miy be seen in MANCHESTER by APPOINTMENT 

Teh phone GvTley 2231 (3 lines* 
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The MUNDESLEY SANATORIUM 


The >.entral buildin., makes 
the Mundes!e> Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis All the bed- 
rooms hase hot and cold 
running water electric light 
and wireless headphones The 
public rooms are spacious 
and comfortable 


RiSidci 1 Physicians 
S VERE PEARSON 
\1 D (Cantab 1 MRCP(Lond) 
E C \VY NNE EDW ARDS 
MB (Cantab) FRCS(Edin) 
GEORGE H DAY 
M DMCantab ) 


For all uijonuuon apply 
The Sccrccar> 

THE SANATORIUM MUNDESLEY 
NORFOLK 


The building ia^e S.S \V 
and are sheltered from the 
sea b\ a pine-Uad nd.e. 
The sunshine record and drv 
-ir complete a pertec* site 
The medical equipment is ot 
the latest kind and there is 
a da> and night nursing 
staff 


T el e phone 


a/ d 93 



\fundesle\ 94 
(2 lines) 


HOLLOWAY 


VIRGINIA 
WATER 

A Registered Hospital for the Treatment of MENTAL DISORDERS of 
the EDUCATED CLASSES Founded by THOMAS HOLLOWAY m 18S5 

This Institution is situated in a beautiful and healths locahts within ea^v reach ot London It is ntted 
ss \th escrv comfort. Patients can ha\e Pnsate Bedrooms and Special Nur es as ssell as the use oi 
General Sitting Rooms at moderate rates ot pas menL Voiuntarv Patients can be admitted 

There is a Branch Establishment at CANFORD CLIFFS BOURNEMOUTH sshere Patients 
can be sent tor a change and be provided with all the comlorts of a well appointed bone 


For Terms appl\ to the Resident Medical Superintendent — 

HENRY DEVINE, MD, FRCP, St Ann’s Heath, Virginia Water, Surre\ 

THE CORNISH RIVLERA SANATORIUM 

ROSEHILL PENZANCE 

For the treatment of patients suffering from tuberculosis 

The Sanatorium stands in its own grounds of 13 acres ot garden lawn and woodland and is well sheltered trom cold winds 
The climate is mild m winter cool in summer Artificial pneumothorax and other modem torms of treatment are asai able 
Das and night nursing staff Electric light Wireless in all rooms 
Medical SupL Francis Chossn M B Lond DPH Consulting Phssician (late Med. Supt ) Cornwall Counts Sanctorum 
Terms 5 to 7 guineas weekly *Phone Penzance o&3 


THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 1923 On the Cotswold Hills sesen miles trom Cheltenham to- he treatment ot Palmcm-rs 
and all other forms of Tuberculosis Aspect S S W sheltered trom North and East, elevation StX) teet Pt-re c -ct - ~ir 
Special Treatment bs Artificial Pneumothorax (\ ra> controlled) Tuberculins and Ultraviolet Rajs are 2 wiLb : r^n 
necessars without extra charge N raj plant Full* equipped Dental Department Electric light Radia o s hoi ard <-o d 
basins and Wireless m all roosm Up to-date main drainage _ a la e 

J/fJ Sup GEOFFREY 1 A^'hoFFSIaO BA^ MB T C Dab Lur r S Fd RG ^ ^ GeJ^GE S^TsLNDER^L D S 

M B. B Ch. l~jrtolo« x CASSID^DE SV GIBB F R CS Edu, Consul: GEORGE^ SAL DERS^ D S 

Apply 



About the Harrogate CURE 


Harroga e specialises in the Trea trr .- n t of — D:s_rd~rs of 
the Lx\ er — cca-estion cir-hcsis j ur»ace cho -*ysat.s 
cholelithiasis and tr pica! li •— r -Also »n Diseases ot t»._ 
Skin — cacnn, pso-ms.s the ccccal nn cuons ot the s<n 
eu. TheCh.om»Rh.noiu-D s ases— Vrthna* Fi 'Sios 
Neuritis Goat Hvp-’P Mu.va Coatia Furu-tn- nal 
D.sctdets ot the Hear’ _P vi Dl>o d -s ct women. 
Convalescence trom a-ute uin ss. 

A wide range o e Sulphm and Iren waters is a--2abje 
tor dealing with the lax"* grOwp cl ci »"s a — mao - 
to Spa treatment. P-escnbed di j l^r opa p^a^n^ 
can be obtain d at hotels ^nd Ixaxdirg hoasi wiw«.-t 
extra charge. Complimentary and reduced price 
facilities for the Cure Accommodation and Amo^e 


meats are available for Members of the 3 led. cal 
Profession 

Full d Lads ot H*rr ~ * Cu. --d H -y ^ t- 

sert t e cp^n ??— J3 to Spa W-=- - I—- — - 
B-rtau Ror- 1 {Su. cm*—-, 

HARROGATE 

• IT’S QLICKER BY RYIL” 


x~i a nor 
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'4 


7 Y/X> ’./XxXX< ''- 


SUNSHINE IN 





^=^5 "?//'// / ' "\\\ 


raw/ m 

/M) L M lib 

> 4$ § P 

", i 


Magnificent 
scenery — delightful 
surroundings ,n which 
to rest and recuperate 
Excellent hotels and 
shops Perfect bathing 
in sea, river and sun 
SUNSHINE EVERY 
DAY i 



--"(itf ■? 

X - * . .. .ii-j j 


^r[[ WjK ” 


Write for Booklet 
Dept I M j 

The West India Committee 
Trinity Square London £ C 3 



lUusblhMJ shi 
cunfr ss t///* i /> 
Inc anl s'nuJt 



X'fYi 


<U 


4 AW W 
V'Y 


i 


for 

RHEUMATISM 


Radio active sulphuric Mud from the world famous 
springs of Pistany Spa made in poultice form to fitany 
part of the body it may be used over and over again 
by simply dipping the compress in hoc water before 
its application Indicated in practically all kinds of 
chronic rheumatism perl articular articular muscular 
or neuro fibrositis Also a great value In the treat 
ment of sprained foints (cspcc ally for absorption of 
exudates) 3 nd of climacteric arthritis Can be used as 
an abdominal or liver pack 

A: Literature and uitnths on request 
PISTANY AGENCY LTO 
312 , Regent Street, London, W 1 
( Lanr/hatn 1214 ) 



| mmrn\<*uemx ^ V. : ^ M* ' 

Full nnje of IIytJru|Eith!c Tnnttnfnt* f/i U it rl nlh.il 

*ult« of liiihs Turkish and I uuhn Kit hi \lx and 


Mthy Dou hci Muw(,e Plornbhrei Treatment ^tiiAi 

IBRV- -* -'*■ . v ll'/hH kfc 

Only Electric tmUUTtlon I >r Baths 4 nd other 


McJjcaJ iurfxfscs Dowilnx iuitlbnt lint Infn nd 

IifHs 

I l^ht \rtiHrhl ‘amiHfrht V Vwonnl High I-rcquentj- 
Dntheriny Niuhelm Baths SaijlrM Fom Uitlu elc 
CcrtiBed milk from own farm Lanrc Winter Oirdcn 
Orchestm S ^vlal imvlslon forli rallds Nieht Utcnd 

M ance Over U) trrlued Male *nd Fcimla Nui^c* 


•Z* iUtitun Mtend-inU etc 


Terms 13 / to 18/6 per day laclusiro board 

UveitwW 1 ?" , . « o 

Illustrated Brochure M J on request. 

1 

is 

f 

•V 

0 

v> 

tv 

Resident Physicians 


G C R HUtBINSON MB B Cb . B A O 


»Ut), R MacLELUVND, M D CM 

Phone At> 17 Crams S medleys Mat loch 


HOSPITAL FOR CONSUMPTION 

\ND OlbfcASPs Of HIE CHEST, BROMPTOV, 

and FRIMLEY SANATORIUM. 


/ 1 1 / \ a r i 7 if \ r % rfceii cd 

BOTH MLlHCVL uul sLBGIC\L CkisES 

jtu5,uiiii L>(itr»iil> >t the il 3 to I ^uint as ptrvvetL it Bit. Sanatorium 

\PPM It) If IF SFCRC1\R^ — BROMPTON HOSPITAL SW3 


Cll\ or LONDON MATERNITY HOSPITAL 

1 / /-> - i 5 r Cl ir) 

K \i\ HO VD i C,l 


t pij'vIORVrH vl f r v v, *^r t-* ihc mi. t, f j s \n cna^*l 
t ~ . MH)C\l MlOiNla ta-J IT* t -\.r* uamt 
< r»v*» t - «• >Cl w I i* Ci u -H-iD N v at / 2 « -U 

^ VlHl d C\NNJ GS Vtcaty 


THC 

HOTEL GREAT CENTRAL 

Marylebone Road, N W 1 

The Hotel Great Central is within a fc ‘ 
minutes walk of the London Clmu a™ 
Harley Street 

Special terms for friends visiting f,uf>|P - 
Homes in vicinity 
Apply Manager Telephone Padd 


.1 ami Tclciinms »»aa Bten« 4 « 

LITTI ETON II UX, ^ 

arge *rounJs 400 ft above wa 
idics Menially atfli led Volu JOT. 
rented Station flrcnuood aroJ 
iilc J ivcrpool St 20 nun 


J Jim '■h ^ 

\ppiy Df U" 


HERMOSA, TEIGNMOUTHi 
DEVON PAYING CUES 


*bly recommenced Rcsiful berre ^ ^ 
rims courts Rot -md cold in tear 
rc.t Term, (ton 3 .uircas eel / 


r 


cheltenh \m cor u Of 

TEN bCIIOL VltStiliS VNO fAfU- 

vi open 1 a r renters of Cr 
bool) lb sc ir lode Ii>c •.« y , 
Here E rd Scfolar l ’ \ I 

brou»hr up n Her 
bo’or !',p cl an (pr-lcrc - c J 
r O r .crs) Amarus ru— 1 r * , , 

Pc ir .pemul r tcucn.1 « • *_ 

b Cel m*ll~l'5 VI.IC , C f T^” r- 
cr U and and r 15 >'ar» o' }» ..s 

J l>A“f I j- r ^ it f 

irjjjn c~n C- 

■H t nal E<a--,-- ^ , 

.c^day agJ \VtJ{W> ' c _ 

<}i \**p / u T-e Cg 4 
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Institute of Pathology and Research 

St MARY’S HOSPITAL, LONDON, W 2 


A Course of I cctures on PATHOLOGICAL RESEARCH IN ITS RELATION TO 
MEDICINE h is been arranged for the SCM3IER SESSION These Lectures 
mil he given in the Lecture Theatre of the Bacteriological Department of the 
Institute, on TLESDAY AFTERNOONS at 5 p ni , as under — 


AHIUL Mth 

LIOWLD IlUNItU \1D FRCP 
(fhystetan London Hospital ) 


V 1 } 3rd 

Sir UlOM\S LEWIS CUE MO FRCP 
[ K S 

(Physic ian University College Hospital ) 

M 1 Y tOih 

R f\ \ OUNG CUE M D FRCP 
(Cons fhysictin Middlesex Hospital) 

U i > I7ih 

Prol JOHN M£LLANR\ M D T R S 
Urol ibysiology University Oxford) 

V l > Wi 

Prut MUIHCW I SI EWART MB Cb 0 
FRCP 

tl rol tautology University ol Leeds) 

M t y 3 hi 

fr I B \ M<SW|NE\ Sc D II Ch MB 
Uhl I ]i>siul >iy St fhonus s Hospital MedlCtl 
School ) 

d\£ 7tU 

Sti IIIMtS ihlLLII D\LE CUE MD 
I KCP IRS 

tDiUitor National In mute lor Medic’ll Research 
Hampstead ) 

Ji N£ 1 4th 

Sir JOHN IR\SCH K C V (> MO TRCS 
iPcu i> I rol sor Clinical Surgery University 
Edinburgh ) 


SUBJECT 

Obscrv irions on the Toxicology of certain com- 
pounds of Lead Arsenic and Mercury 
(With Cinema Film ) 

Some Observations upon Ischaemic Paralysis of 
Nerves in Man 


The Treatment of Pneumonia 


Bile Salts as the dominant factor in Intestinal 
Secretions and Digestion 


Some aspects ol the Silicosis Problem 


Afferent fibres from the Abdominal Viscera 


CncmicaJ Agents Transmitting Nervous Excitation 


Surgery and Circulatory Disease 


Liu st Lectures ire opin to >11 members of the Medical Profession and to all 
Students In Medic it Schools without fee 


ST. PAUL’S HOSPITAL 

1MIHL sriun (<IT -li die burr \>cnu<,), W Ci 

POST-GRADUATE COURSE IN UROLOGY 

< I rro to H 17 J itxrtl Medic il 1 r icilUoncr* anti Student*) 




Lecturer 

Subject 

On 

at 

the following dates 
4 30 pm 191S 

Mr 

H 

P W in bury \\ hitc 

Ihc prevent position with rutard to the treat 
meat of Prosutie Obstruction 


May 4lh 
(Wednesday) 

Mr 

W 

K Irwin 

Ihe can es of frevjueney of micturition with 
special rtfLrente to dutnovis and trcTtmcnt 


May Uih 
(Wednesday) 

Mr 

Ktnnvt'i Walker 

DiTCa ts ol ihc Testicle and their Treatment 


May ISth 
(Wednesday) 

Ol 

It 

1 Ctauv«.n 

Spinal \naexthcxu 


May 25th 
(Wednesday) 

Mr 

Star tv r J CaJ v 

Lpiihchoma of the I ems 


June 1st 
(Wednesday) 

IK 

I 

lu. 

Hie \vehhcim Zondek and 1 ntdman tests and 
their murprcution m ncoplaxtie and other 
diseases 


June 8th 
(Wednesday) 

l*' 

Re* 
i ar 

wtcKd nieu al ptictuioncrs ard MvUcnt> arc muted to attend any branch of 
tot r \tcd 

the work m which 


QUEEN CHARLOTTE’S MATERNITY 

HOSPITAL 

JLYUYLEBONE KOID, N U 1 


M s..vai Stws.cn and CLjI 1 iJ I u mi urs jJmitrcd to the Practice of tht> Hospital Unusual oppor 
t i i jr a fo/utd t »vcr'i Obvtctriv it Comp cations „nd Operative Si dvufcry (about one half of 
I s i ijJ 4w" a ten frr “-JR u* ^ <>) O cr "t’O rat entx arc adm tied to the Wards annually 
i 1 n i V" raut s- t"' ih t at w vi\u atterdanee* per annum Clinical demonstrations 

a i e i t V Stai U i 

l < t~ -i ct j ") 11 U Mov i Sc rctary St pcnricnJent 



" 

DJI I DM \ IN PLBLIC UiaiTlI 
The Royal Inslilule of Public 
Health and Hygiene 

** ^ ~ i 1 i «v vi n be if" r cj 

* * N C _ ■* H f 

” * - 1 / U t 

X 

x r ’ ■* v a —e - t e 

* i 

L ^ I 



MR CP LONDON 

MR Cl* EDiNULRGH 

FRF P^ CLVSGOW 

V-wrt l- r-vlvc Oral a-J Pr. tal Kevr rfu 
( V 1 !• ti -arat vB f r these rjual r t- 
- “1 

V' j Si c*r r *a r ’•{ J v al Carres '■oedesve 

C \> W l w <r < v tr ct SV 1 

F *• ai*. r I X C 1 jrd Hoar to 

i ru i It i t j-r n 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ, LONDON, \\ Cl 

Foundio IS 1S82 

by E S WSYMOimi M A (LonJ ). 

POSTAL OR ORAL PREPARATION 
FOR ALL MEDICAL EXAMINATIONS 


WEEKLY COACHING 
CLASSES 


for the 

FINAL M.R.C.S., L.R.C.P, 

July examination 

will be commencing 


April 25th 

April 27th' 
April 29th 


Medicine 

Pathology 

Surgery 

Midwifery 


Further particulars can be ablaitud 
from the Principal 

MEDICAL PROSPECTUS (17 1>P) 
CONTENTS The method and the coil U r (I 
ing the Medical Profession Pun cuUs cf j 
Medical Butnunalions Postal Courses and 
>r the Hi her M - 
for the Hi *t 
aesuons for the s «• 1 
Diploma Examinations Refresher Court v 1 l/ 
ings for Women Hints for writing thee* 

Medical Prospectus gratis don* »uh J 
Tutors ere on ipplicjuon to ine n 
]? Red Lion So London WCI He 
Holborn 6313 ) 


F F.R C.S. (E dm ) 'I 

EDINBURGH POSTA L COURSE' 

Full details of above and Oral Ch * “ 
H C OamN rilCi hufscoosllall u '“ * 1 


UNIVERSITY OF BIRMJhG I,vM 

FVCULTY or MEDICINE 

oefartmen r or iNDUsriu a me 
AVO medicine 

MEDIC \L I Oaf I UU II VfF to1 11 1 

The follow ma Poll Graduate Coat * : » 1 * , 

n the above Department during the i 

IY JArEASlVE coui'f I' 

mi IEN1 V'» MEDIUM- ( 
Seplcrnbcr l.bh lo 2ftil 0)1 ( - 

Thu Course is dcMjncd fit v ift ( - 
Medical Officers m Industry Pubi 1 w - J r ^ 
Certifying Factory Surge on< 
itioncfs working in fnduitrui arr-i , j < 

It will convi t Of t'Xturci c >r j t| » 
IcmonxtrationJ and weras v > v 
rcludcs — ^ r , j } ~ 

Non otwupat/orul Dueave< in ~~ ^ ^ 

vcnl/laticn Lhihunz and iw** 1 _ 
d Lead l o %oc nx in ^ a J 

vtctalhc PoiAonm*.* Orja^- lit i 

he Dot Di ease* Irdait/u* T ft 
rd i factual i» ^ ~ . n 

'ur'es Safety \npiu^cn **■* * 

■yrAanvatiun cf a Wo x* 'f c 
„e*at Pr'vfc err \ etc ct- ^ 

The fee fuf ihe aN,ve C.u~ “ 1 1 
Further r.rt ^u an J ' j f d u “ ' ^ 

brar-eU f ,an Dr H t F' 1 ' r t 

nuu iral H * re a-~J '* ** 

: w TwrJ Street B ” tSait 
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ROYAL NAVAL 



m JuTSm®" Med ‘ Cal 0,S " ri ” ,te ^ «*•)’. «”J applications m mv.iod for rnrr, 

AcS” rrr ““5 "8“«.d “■<« die Merbcl 

for intervi.lv by a Sd.cOo^ fioaT ' "''' “ bdd ’ b “ “”<“>'<* roll bo re, meed lo attend 

JSy Sondodtlvl'yaat aT^diteSnrf , £ AdS^' >“* rf d “”‘ 1 “ 

r-e ft fi“ d ; e LfS I > r ^L“Tooo° ffiC “ “" h * ^ °‘ «<»■ ■>« *« .W 

speoaCrTo'^lfsT , aVai ' abie f ° r ° &CtT , S oa L tlle permanent list for postgraduate stud), to 
specialise, to take higher examinations and tc obtain further qualifications > 

...ttfoSr' Soffi ".f" m ^ SChC “ A ' b »“" *• »■* cond, 

anJ 0P ? S thC regU]a V 0n5 /° r entf y and auditions of Serx.ce, mcluding rates of pa), allowances 
d retired pay may he obtained from the Medical Director General of the Navy. Admiralty 
S W 1, and from the Deans of all Medical Schools ' 

Applications for entry from intending candidates must be received not later than 3 1st May, 1938 


^ re k^ 0U ^ e:>ir0Ui of obtaining one 01 
tne special higher qualifications * 

Diploma in Anaesthetics 
Diploma in Psychological Medicine 
Diploma in Ophthalmology 
Diploma m Radiology 
Diploma in Laryngology Otology, 
and Rhinology 
Diploma in Child Health 
Diploma m Tropical Medicine. 
Mastery of Midwifery 
M CO G and D C O G 
^ D Thesis (all Universities) 

Medical and Surgical Degrees 
and Diplomas. 

our lar ~~ y °f Ikt cSovc 6> t^arg 

on.b^rJ Pastel cr-3 p act cal Coarses 

it on c slating lour requirements to tire 

Secretary 

-UEDICAL CORRESFO>DEXCE 
COLLEGE, 

*3 " elbeck Street London XVI 

co\rfn?i AU ' E 1N ro=T rnvDHTE 
tovauxe ron all evi min mox. 

Send Conron telon lo r Fra Curd*. 

A azr.c 
Audfen 


A - 


BRITISH COLLEGE OF 
OBSTETRICIANS AND GV T £CGLOGISTS 

» Qu n.n Arne S u La don \V 1 

LUMIMTION FOR MEMUER-niP — 
JLL\ i th VND UiFi U33 

Ac? unions on If p escribed f rni ~u reach 
the Co r rw La er l.—o Mo -a Al y _ J 

C-nwidato who c ~p uit o arc _ -p red ip- 

utn l c-x. rc or- e - —a r -qu- J b> ir Rena 

tor r t Later uian AAedno— iv Ju c- 

UM FLETCHER SHAU 

H n S e»ar> 

jj^JETROPOUT AN^OROLGH OF LEW ISH AM 

APPOINTMENT OF AN ASSISTANT 

MATERMTY AND CHILD WELFARE 
MEDICAL OFFICER 

\p». wane's arc inn cd utt-t J --a — 1 

>o"cn rod cal pra tea *- f-r tb - — -»r*-r 
of an A istant M-tem t> -r- O' d \Ac a 
M d , — 1 O'^ er to act u --r tb- di —t-._n and 
superv^on f the M-dical O - * er wf Hcaldu Tt 
sal-r> wt I b- at ae rate if ificJ pe* ana- a; 
r-t3« bi an-ikil iperen f — 3 to per 

ann-m 

Th o'* - r a-'Vi ed "l-st. u fc >ec«. n to q— , 
fcan-n ha had at least th ce ) car er-^r --e 
m th pra ti «. of her profess.- n and peva_l « 
pen-n-a of pra ucal rt d\»if-r> arte-c_tal pest 
nat-1 a-J rna*-m t acd i d welfare « rk_ 

1h pcscxi'cn of a re-: cr *• e d crce 
tap! ta P-t Heal h \ ill be u cacd aa 
au- ncnal qual cat d f r i : po> 

Th OT r ap-om -d »i I tc re-a rd to La*.c 
new ~al cb_r~ of "errata a I pcs. -aa— J 

i-f--! welfare and t x— diets —.in.es ar— to w— w— >w 
f r the Med ml O* er n-uat cf th- Cow act 
Alaie*T t\ Her- < 1~ tew ) _cd to L--en_xc s. h 
ether uwties is cor -vion * th roatcr- r> -nd c— — 
we fare _s may b« r-ww-red b> tb- Cwwn 1 
7b appw -oa — t will u K *-t t w c - -x 

of th Lcsal G- errerent - -3 O-^r O’* e. 

Sascra cu-t -r Act 19 

\pp —u n> < n h.m> to tc wNa. nl r m u ~ 
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April 21, N 


B IKMINGHXM \N I) MIDL \ND EXE 

HOM I 1 XL 
(114 Iko ) 

\r"> an n trt invu J fr mi duly qualified 
ItJ it 1 faLtitiD-ur fer th pot of HOUSE 
St R( LON at the at nu II ) pital v fitch luomo 
viai it \j il 3m h next 

>» ry tM) rtf annum (r sing to £1**0 it the end 
t i m n i safi la t rv cr\t c> and til) I aindry 
ii i 

I hi K iJtn Stall till of a Resident Surgical 
O r iij i ire M u Sur t ms 

\p- eil 1 y III U lint inuls and evidence of 
r a rat n h u J he forwarded immtdi te!> to 
If i nJ n n J 

< hui h Sir i J W PI \RCL 

Ur in h in 1 Ceiie tl Superintendent 


H 


t DO! RSI IE I I) Rut \L INTIRM \RY 

t \ n ds t 


M\l I HOlSt SI RCtON required to com 
i n e i\ » M »y 1 I IHs 

S I n 1 1 i) p i ii mini with ho trd residence tnd 
1 m »r 

XT’ intnunt for six n onths subject to renew il 
il ill ui retie n cf the Hoard of M tn uement 
Itii H pit if i o lie ill) recognized for tllC Slirgi 
c ii pr etiee re i me J of non members before ad 
i n ti the 1 ir at fellowship Lx tmmation of 
th U il Code e of Sur eons of England 

X j i ti n wall copies of three reecnt tcsll 
i i m t t it iddressed lo the undersigned immc 
el Htl> 

n J JOHNSON 

Oen Supt and Secretary 


H I DOLUS! Ill I) UOX XL INTIRM \RY 
tl.l Beds ) 

M\l I ! fr >L SI SURCION required to be 
iti lad t the Xtnirmd Maternity Department 
O iti wh h include the idmimstr ilion of tnaex 

th t tl eemmenee on Mi> 1st 193b S d it> 

will I ii the rai it IPO per uinum with benrd 

K Je i t inj I itinjr > 

Air i m uni lor six nu mbs subjeet to renew il 
I r mil ir r ru'd 

M i i tie n with topics of three recent lesll 
n I Hie tddres-cd to the undtrsigntd mime 
ci r lv 

Il J JOHNSON 

Gen Supt and Seeret try 


H 


11)1)1 KSULLD UOV XL IMIRMXIIY 

<3 I Ueds ) 


MM l HOI SL MJRCLON required lo be 
illaJi J t l ) e l if Nise ind fllfOit Depirt 
n ms Dm s wh eli include the dmimstr ttion 
if mac t lie. ti s I) commence on M ly 1st 191b 
S if »r> will be ai th rite of £1*0 per innum with 
l atd tesden e in t laundry 

\p n e imm ni fe r su month* sub cet to renewal 
I r a sin l ir Period 

Xp ili a n n with cop cs ol three recent lesti 
m n ah lo be iddresscd lo tlie undersigned mime 

Cl lie ) 


H J JOHNSON 

Oct Supt and Secretary 


G INIKXL llOSI II XL NO | 1 INCH XM 

OS) Hedy ) 

X KLXIDLN f CXSUXL 1X OflJCLK (Mile) 
i c 1 1 red u the aboie In million Ihc appoint 
m a i fi six months with salary at the rale of 
tP ) a > ar with beard res derwe mJ 1 t undry 
t ai v. Jai s ate desired to serd applications 
|j ii a qi aim anon and txperieii e tugciher 
i i s e o tl u timcmah to iht undersigned in t 
lai r dun Saturday Stay "th 

Dii s ii men e cm June 1st lylx 

mill M M SCROLL 

H us C >vtfr ir and Svefetiry 

M XNULLD OKIHOl \LDIC HUM U \L 

Necthuin-i n UH Bee.*} 

X" -1 % are in led te ( the pu l ol 

KL SIDES T MEDIC XL OH ICEK Iru 1 ) Salary 
t »J p a sits s ^ »* c et Prefeicr c 

<* e fciieT to - Jiv.a o wf o bay t viuu > 

t J M e il ad S r* al a-po r t t a n a 

C r H " al 

x i - i y a v a* v j ji -i u anJ 

l " i i iNe J tv Vi st bi r 
I X ( . I Ij 

il G LLXVJs 

S t- , r ^ t 


D’ 


I XL Hus* i l XL XX -MCKl LN 



P RINCE OF XVXLESS HOSPI I XL 
Devonport 

(Formerly the Royal Albert Hospital Dcvonport ) 
(64 Beds ) 


Xpplications are united for the post of JUNIOR 
HOUSE SURGEON Salary £120 per annum with 
l card re idence and 1 mndry 
Duties to commence forthwith Appointment 
is tenable for six months and is sub ect to re 
newal or promotion to the senior position when 
th s post becomes xacant Applicants must be 
registered under the Medical Xcts 

Xpplications stating age «nd qu ihhcaiions with 
copies of three reecnt testimoni ds to reach the 
under igned immedi ttely 

ARTHUR R CASH 

General Supt and Secret iry 
Prince of XX lies s Hospital 
Grtcnbank Road Plymouth 


R 


OX XL 


VICTORIA INTIRM xrx 
N ewcastle upon Tyne 
(7Sa Beds ) 


Applications arc muted for the post ol XX hole 
tune REGISTRAR to the Orthopiedic Department 
(open tppoimment) Candidates must be regis 
tered in Medicine and Surgery The ippointnient 
will be for one year commencing May 9th J 93b 
md may be further renewed on conditions 
Ihc rate of remuneration is £150 per annum 
Rcgul utons governing the appointment must be 
obtained from the undersigned and applications 
with copies of not more than three recent testi 
mentals should be received by first post on 
Ihursday April 2bth 1938 

S DUNSTAN 

April 8th 1938 House Governor and Secretary 

R ochdale infirmary and dispen 

SARA 

(110 Beds Three Residents) 


Ihc Board of Management invite applications 
Irom gentlemen for the ippointmcnt of SECOND 
HOUSE SURGEON The salary attached to the 
ippointmcnt is at the rate of £150 per annum 
including board residence and laundry 

Applications st tttng age nationality etc to- 
gether with copies of three recent testimonials to 
be sent to the Secretary endorsed House 
Surgeon Conditions of the appointment may be 
had on application to the Secret iry 

XX XVXNNE 

Secretary 

Inliriniry Office Rochdale Lancs 


TROUD 


GENERAL 

Stroud Glos 


HOSPITAL 


R LSI DENT MEDICAL OITICER required 
Candidates must be fully q uhfied and registered 
Six months ippointmcnt duties to commence as 
soop us possible Salary £160 per annum jvuh 
board and hundry Applications statin* age 
nitionihiy etc together with copies of three 
recent testmiom ils to be sent to the undersigned 
from whom further particulars may be obtained 
C 10RD SPENCER 

Secretary 


OX XL L XST SUSSEX HOSPI f XL 
Hastings 


R 


Xpplications are invited for the post ol JUNIOR 
HOUSE SURGEON (female) vacant May 21st 
next The appointment is for the period of six 
months Salary at the rate of £1*0 per innum 
with board and residence Candidates must be 
duly registered medical practitioners 

Applications with copies of recent testimonials 
lo be addressed to the Secretary 

^ XV ILFR1D G K.EMSLCY Secretary 


XNCHCSTER ROYAL EYE HOSPITAL 


M 


OUT I A TIEN f MEDIC XL OITICER required 
at ouve Sa ary £200 pe - r annum morn ng work 
v nly Xpplieants must be fully qualified Medical 
l raviitioners and must also have a good knowledge 
of refravtion work Fartivulan of appointment 
can be ob ained on request 

Xppl ations with copies of recent testimonial 
to reach the undermentioned as early as po siblc 
H K NORTH 

Gen Supt ind Secretary 

S I IK LING DISTRICT MEN F XL HOSPI T XL 
L XRBER T 


JLNIOR XSSISTANT MEDIC XL Ol HCFK 
r i,u d Salary conincnei-* al £1(0 per 
-a- n w s beard >wn.z ai d UunJry 

X^i "'~ , t s u c^t n rrovisi ns of \>,lum 
O r Sc.~ ra — — t n \-t Xpn.y suir, 
a .J xp r -^e wi n tes *r*e~ i > to the Mcdral 

i - l 

O I HL K H \ M il O S I i 1 X L 

U ^ HUL^E HiVslCI XN (r-a c) < ^a» fied 

t 1 J i J r and la dry 1 0 

- L* i c*~ - l I) !: u J 

' - ' •» i r » i( r -ti ir -ui 

v bv r a > C XX I t -lxr a 

M a S la i*) n 


yHE HOSPITXL Or SI CROSS KU,^ 
A U20 Beds) 

Applications arc muted far the no t ol 0\F 
MALE RESIDEM MEDICAL OTFICLR (ii 

Salary to commence at the rate of £ho rw 
annum for the first three month £1 5 i\r n 
for the second three months and at the t c il 
£1:>0 per annum for subsequent n anths 1 i 
board washing etc provided 

Six months appomtmuu ind cl c b’c a 
pletioa of service for further cumm U n 
months 

Candidates must be prepared to conuitn c d \ 
immediately 

The pnctsgc ol the Hospital oiTus c\ i M 
oppo tunnies for w de experience 

Certihcntcs and other fees shared by It M()i 

Applications staling age rationality and i 1 
details with copies of three recent tc t a > 
to be v ill lo the undersigned 

(Suited) XX COCKUUKN 

Superintendent and bevrci iv 

T he guest uosihtxl minus 

(General Hospital 139 Beds) 

The Resident Stall consist of a Resident Sur 1 
Ofhccr and two Hone Surge siw 


\ppheations are invited from regi tend Mi 1 
Practitioners for the post of KtSIDlM 
SURGICAL OITICER (male) Dunes to e n 
mcnce May 22nd I93b Salary at the u e H 
£2*0-£300 per annum aceordm* to cxpii tiu u 
furnished apartments board and laundry Caa i 
dates must have had experience m crcuirv 
surgery and preference will be given to t v 
holding the qualification of TRCS or M S 
Applications stating i*c qualification ard i 
pericnce accompanied by copies of lestun a 
to be sent to the undersigned 

H RAX MON D HURST 
April Iltli 19Jb House Governor and Se i tan 

T he guest iiospirxi didu) 

(General Hospital 139 UcJ ) 

Ihc Revdent St itf consists of a RcviJ i 
Surgical Ofileer ind two IIuuc SurgvM 

HOUST SURGLON (male) re limed imr 
Salary at the rite of £100 £130 aeeordinz nci 
pericnce with furn shed apartments b afJ 
laundry C mdidates must he fully qua t 4 1 

Registered . 

Application St itnig age qtwhfie »ti n ' 1 1 
penenee accompanied by copay ot icHm ‘l*» 
be sent to the undersigned 

H R XX MOND HURST 
April Ulh 193s House G overnor and N i » 

GENERAL INTIRM \R) AT LUR> 
I (673 

RESIDENT \GR\I OH ICER Muir J i- 11 
£149 per annum wan board residence I m » ^ 
Candidates must be qualified M di al n 
and registered mJ have held a previous 
Hospital post 

The ippointmcnt is for tw ivc mu 
eligibility for re-cleeiion 

Applications logcihcr with cop es rrime ^ 

testimonials should be sent to ** n 
signed as soon as possible t 

S CLAVION FRVLRS 

House Govcrnur a nd at 1 ^ 

TTHE GENER \L INTIRM \RV \I 1111 ' 
1 (67 J Ucili ) 

Wanted mimcdialclv RLSIDEN f ONI IH 
OII1CER balaiy TG 1 ) 6 3 , j 

residtnee and latinJry Hie 
twelve months subject to renewa ^ l 

Candidates must be legally i 
tered and have held a Resident buU ^ 
had special experten c in Opm» , , 

Applications with cepics of rot 
be received by the umlcrsuned * 

i CLxYrON rKYfcRi* f 

House Govern f ^ 


"HL 


KIDDER MINSTIR ' 'l 
GLNERSI IIOSIII'T 


W>l‘ 


The C mmme- jic prer ‘(tJ IJ 
TIME I MHOLOGISf J 3 > 

honorjrmm id T- l3 7 3 >5 3f , n h 
rc.mcrcJ n d ul ‘UJl Jl __ . 1 
cxpcTcd 10 e (cnJ 3 t Ihe 
w ck -nJ Jt XU h Ulh r [ -CX u. 

\nnh al 1 ni lo l"* 3 rI , 
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APPOINTMENTS— Important Notice 


table without haung first communicated u.thTfJ Secretary ^cmB 1 ir^f 

the ~ 01 S.otti^appomtmenu, i nh ll k^Se^ 


(a) British Islands 

- Town cr D-strct 

Town c Dai” a 

Towr ur -ul 

COISTRACT PRACTICE 

COVTH \CT PH \CTICE — ( r J ) 

CONTRACT PRNCnCE— (cjr__) 

ABERTYSSW G MEDICAL AID SOCIETY 

( \teu*c>J Officer ) 

MID-RHONDDA MEDICAL AID SOCIETY 
Mint -rr l/e„ >J O ~xe ) 

OA\D UE MON 

1 Mew — 0~a t r l/r-r. i_ tx. < 

BLAENAAON MEDICAL SOCIETY 
< Ch <7 l feu rj Off cer ) 

NLITH END DISTRICT j 

(Wn.r« Jl. Ijmc-xs.) t 

PUBLIC HEALTH 

GILFACH GOCH GLAMORGAN 
(IF orkiren 1 Med ccj Scheme ) 

OGMORE VALLEY GLAMORGAN [ 

1 II ir./i.n Co" ery t f« w u h. Scaety ) f 

(II a /uteri 1 Ued*c*J S heme > ! 

LLWYNYPIA CLYDACH VALE 
PENYGRA 1 G GLAMORGAN 
(II 0 kmcrt s Meu U Scheme J 

SALOP ME.' TAL HOSPITAL SH^EA « 3 ^PY 

Me^c^J O ~ er ! — ) 


(b) Overseas 

Medical practitioner^ are requested not to apply tor any appointment rereTcd to in the f cIIo\ ij 
table without haung first communicated iwth the Honorary Sec'etan, ot tne D’us on or Branoi 
named m the second column or with f he Secretary to the British Medical Assoaat'on B-M A Ko— e 
Taustoch Square, \V C 1 


Town or District. 

Hun. Sec. of Disd on 
cr BraMuh- 

Town cr District. 

Hum See of DmMea 
cr Branch 

| Tuirn cr D—ncr 

Hun Sec cc D - uo 
r Em-eh. 

NEW jOUTH 
WALES 

tAU Fnendly 
Society Agpoml 
menu.) 

The Mcuical Secretary 
New South Wales 
Branch 135 Mac 
quane Street. Sydney 
N_S W 

\ ICTOKIA 

( All Ins ute cr 
Med cal Dupen 
u-nes ) 

The Hccurary -ecretar? 
Victorian Bm ch 
Brush Med cal A o~ 
ciaiton Medical 
Society Hall Alber 
St- Eust Melfceurce. 
Victcna. 

WESTERN 

AtSTEUXl 

(Centre*.! cttm 
Lc<*ie P ur’xes ) 

n.u H t h< w es er” 

A cau^ B a n m 
E- msh MesLcaJ As-c- 
-ni “<h H 
a- St G-cr- j T sr 
ra-e. Perth. W es era 
A-x~a ai 

The Hen. Sec. Queens- 
land Branch Bnu_h 
MetLcal AssocuUcn 
BALA. House. 2-5 
Wickham Terrace. 
Brisbane. B 17 

QUEENSLAND 

Briibone Assocxcte 
Fnendly Societies 
Institute ) 


April 20, 1938 


By Order ot the Council 


G C AXDERSOX, Secretary 


ALTRINCHAM GENERAL HOSPITAL 
‘ (10O Btsls 1 

e-r^Eff 31 * 041 * 3rc *o'rted for the posts of CD 
5p»10R HOLSE SURGEON salary at the rate 
ci annum and <_) JUNIOR HOUSE 

jujRGEON salary aC the rate of £1-0 per an -urn 
wth with beard etc to commerce duty on or 
about May 1st I9a3 

Applications, statins ace nationaht) quaitfva 
iioru ctw to be addressed to the undersigned not 
later than \pnl jOth 19 h 

E. A. BIDEN Secretary 

gEDTORD _ COUNTS HOSPITAL 

“AAanl'd Second HOLSE SLRGEON AND 
l'SUMTY OFFICER to take oier their LUties 
n May Ihih for a term of not less than n mon hs. 
«Ki HU -1 be fully qualified male unmanned 

*? 4=150 £ I 0 Per annum together 

un board lodging and laundry 
Appl cations stating age national t> and qualt- 
2 IO be sen to the Secretary Hon Medical 
ContTmtcc » nh three rcecrt te5Umon_iI 

POSSHAM MEMORIAL HOSPITAL 

Kmgswood Bristol 

^ * l i ! , occur ihe end ot MaTwh tot 

T JIT'lfS RESIDENT medical officer. 

r~“ UT 11 00 per annum wuh beard and laundry 
, for , ^ f=onth, in the first instance. 
fun*'? Qt i S « t ^ a c) shout ‘ 1 be of B nt-sh nationality 
>“ty qualified and registered. 

tn A £°S ,C ' IS - ot recent tesemonuu. 

to be seat to t he. Secretary 

PLS1E INGLIS MEMORIAL MATERNITY 
HOSPITAL 

Edtrbur h (6a Bed ) 

r 2IC r mvneJ from fu ly ^uaUted 
the po ° t of RESIDENT 
«o cS^° Kre ™ci XN AND registrar 
£1 jj^ IKe CUI *» on July 1st 19 S Sal-r, 
9,1 h bo '* rd residence and 
to bc^serf r i« 'll l * 0r u *‘ th lCpCi of tcs^-iL-ua 

Cievfn? eJ fc^h.* 100 Sc * :rct3ri 1 


GENERAL 


INFIRMARY 


S \LISBURY 


(\ oLnia-y Hospital -CO t a. row tn uuurs<. 
of exter viun to 215 ted ) 

HOUSE PHYSICIAN (male) reua red to ctr 
mecue duty May I th 19 a 
The appointment is for six m rdi * th Uiw r t t 
of applying fur rcappoin-ment f >r a f-.ru.er p«.r ■d 
of sn mcndis. Cand dates mu t be u -m-r^cd 
fjlly qual fied and register eu. Salary tl-5 per 
anrua. with fccard-rc^dcnwc. 

Applications widi ucp es cf test c>.ca to t*. 
sent to the Hcus«_ Got enter ard Secretary frutn 
v.hca a copy of the rues may t>_ obu»i ed 

H ospital con\ alescent home 

Parkwood Swaney K.C..U 

(For the rccep ion cf patients <w r* ** -* d 
chi dren) in an early s-a e of ccnvalcwM.'u.e Cr m 
the LcrA.cn Hcspita i 1-0 teds.) 

The Trustees of the Heme in tie appl ca u^m* 

for the pusi of LADY RESIDENT MEDICAL 

OFFICER h will be lccl saca-t «_n '•fay — t u 
I9*s 

The a -orntmert i> L a per ex. cf s x m m. .x. 

Salary uO per with q — rt-r> a— l. fu I 

board Ca'duates shcu d base tuid r-wr 
hopi-al cx^erenec. 

App cations tat . •’a age Q-jI neat k.z> a f- 
details ot expenen e. shou.d *~c - -oepa. cd w * 

co" e> o three recent tes»a**cr — >s ^ cs.eu to 

C M Powra E so Secretary H ^ ital C<-o- 
solesvert Home. c r o \\esur«s«. Hes" tal 
Ll don S W I un cr before S-t-.— i h 

19 a 

W EST HERTS HOSPITAL HEMEL 
HEMPSTEAD 

(1U B^us.) -4 m frun LL-^_A.a 

JUNIOR RESIDENT 1EDICAL OFFICER 
rca-^ d to cumm-nA.e dut_e» jS-- Ma~ I t- ^ 

unmarried r m - sa«.T 1-0 » JJ 

build J 

App ca-^ns uiun* ocr al P-rur- — rs _nd 
cn- e- lCP es cf th.ee *- c- tes^m -v o ^ 

cat t ce . Ic 

ROBT L. EL ITER FI ELD 

CT— m 3 t h .a—- 


M anchester ro^ \l infir ia^v 
<Cl lm La-ura^g" ) 

TL Ea.^.u cf sta-_ — 

f ~rn B-c'ertw ' J l! ex-c me r „ f 

DIRECTOR u -. c CLIN CAL La..jRAT< t 
Sa arv t ) per amt-.m w .> u"cra_ 

a cf t..e fees n a r< ca _ w 

a: u.w La- m. r Th- D r a _ .r .7 

expect L ru rs t ya. m. d « ha . 
few e 1 u n.^ De-.rt.~cn. Emm. a- i 
c 'la . — es L- -r ' 

Ca m ^a es cr-j «. 1 •* w m. w m. - 

they mas j * a-- nTu c.. r.n f *. 

9 amt. n L -a -1 - bj 

Funhe pa-ULU—— cf a — «.u*u*ien — u. / c 

cb^*. Lem n.e L-u-er — ..w. 

E Orue. 

F J CABLE. 

G ..era! Sm er.. — a n. Sear — r> 

L OAVESTOFT AND NORTH 
HOiPITAL 

JUNIOR HOLaE SLRGEON (M. — ) reu 
Saary at Uar rs - ( 1- > 'cr am .nr — rt™.'. 
resaicr e and Lamy M-u-mJ a.tu Sw-rou. 


tUM x. t 0 .er a -3 ar 

.n sen-eL 

_ ,e »-Js l. j l - * c~t 

tesum cars, o fc e sent - t~c H %ru -~- 


E^.f' Sc m 
a peruA- >_ >a— 
At- eau^nj 


K"? r .f 


GEORGE 


h o s ? i r a . 


ass st ant Casualty l"f c^< and 

HOwSE Sw »G£ON r 3 ecu. t> — ~ m* ms im. 
reu— -- r -t m. — - m U I — 

-a-rw _ •'i 

*“ “ g” austin h 3 ao <thT 

Nm. -t_T _ a- S-'er “a*.. m_ 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF THIS ISSUE— 41,000 COPIES 


CLASSIFIED The Minimum charge is 9s , which covers up to 30 
words Extra words are charged 1/6 for 5 or less 

Example 33 words would be charged as for 35 
Name and address should be included when 
counting words for cost 

If Box Niimbet is used, it should be reckoned as 5 
woids in the total 

Replies should be addressed separately to each 
Box No care of this ollice 

Advertisements, accompanied by remittance, should reach 
this ofhee not later than noon— Tuesday, to lnsukc 
INSERTION IN CURRENT 1SSUL Please Write CLEARLY 

DISPLAYED Whole page £24, and pro rata to one-eighth page 
Special positions, dates and rates on application 


Every edort is made to ensure the accuracy of 
advertisements appearing in the Journt! No 
recommendation is implied by acceptance tnd the 
British Medical Assocntion reserves the right to 
refuse or interrupt the insertion ol any advertisement 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B.M.A HOUSE, TAVISTOCK SQUARE, W.C I 
EUSton 2111 


NOT CLASSIFIED 

CIGARS (ENDCUT) ALL HAVANA 

TOBACCO GOOD SMOKES at a low price 
quality guaranteed Box of 50 for 25/- pobt free — 
Sole Manufacturers 3 J Freeman &. Co Ltd 
90 Piccadilly London \V 1 (GRO 1529 ) 

“ BIZ1M ” CIGARETTES 

THESE luxurious deliciously satisfying smokes 50 s 
or 100 s at 6/3 per 100 58/6 per 1 000 post 

free — Sole Manufacturers J J Freeman &. Co 
Ltd 90 Piccadilly, London W 1 (GRO 1529 ) 

“SOLACE CIRCLES” TOBACCO 

THE finest combination LVer disco> ered of Choice 
Natural Tobaccos Every pipeful an indescribable 
pleasure 12/6 per } lb tin post free — Sole 
Manufacturers J J Freeman Co Ltd 
90 Piccadilly London W 1 (GRO 1529 ) 

C AMBRIDGE M D D P M AGED 45 14 

years experience m psychiatry psychotherapy 
medicine and clinical pathology small cipttal 
tired of asylum atmosphere SEEKS WIDER 
SCOPE — Address No 5019 BMA House Tavi 
stock Squ are W C 1 

N ational adoption society 4 baker 

STREET W 1 Telephone Wclbcck 7211 
OFTERS ASSISTANCE in the legal adoption of 
illegitimate and orphan babies into suitable 
family life Chairman Tul Lady Gweneth 
Cavendish 

T ypewriting duplicating transla- 
tions —E xperts in Medical work TESTI- 
MONIALS THESES etc accurately copied m 
style that commands attention — -Woburn Bureau 
Drayton House Gordon Street London W C 1 
(close BMA House) EUSton 1775 

'T'T PEWR1T1NG — SPECIALISTS IN TYPING 
Medical and scientific papers “lectures 
theses and books Shorthand typists always 
available Proof reading indexing — Margaret 
\\ atson Ltd 16 Palace Chambers Bridge 
Street S W 1 WHltchall 3S3h 

TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
TOR GENTLEMEN Hampden Street N W 1 
Close kmsi Cross and Euston 300 bedrooms 
15/ to 22/6 pw mclud baths attend and boot 
cleaning AH meals i la carte m dining room 
Mod tartll Large club rms reading rm study 
for students Ulus pros See Euston 2244/5 


WANILD f NGLISH OR SCOTTISH M\LE 
» ” ASSIST \N I m country town in Midlands 
Hilary £*00 to £450 outdoo according to ct 
Pencil c Car provided Work Iitfu and aropl 
time for reading —Addrrv No 5101 BM\ 
lluu c Tavistock Square NVC1 


W ANTTD NSMSTANT MIXED PRACTICE 
with ippointment Lancashire to* it hopial 
f lullin'* £4W) room and attendan c and pro- 
grevuve Car or car allowance D spenser kept — 
Address No 5.u7 B M A House Tavistock 
Square \V C I 


W ANTLD ASSISTANT INDOOR EXPERI 
cn e not c en ial to help in large lattnct 
ship North London £300 Car allowan c bO 
Mum tic >oun State ace religion uc — Wlrcvi 
No 5234 U M A House Tavistock Square 
\V C I 


W ANTTD OUTDOOR \SSISTANT (MALE) 
Ne ir CardilT Salary £400 per annum Soirc 
cxpt.ru. uu. necessary Usual UonJ— Address No 
5222 1IM \ House Tav clock Square WC1 


W ANTED ASSISTANT ENGLISH OR 

SeOitish I rotoUnt yn fc man for Narth 
Country mixed practice Salary £400 pa to main* 
tain own ear good outdoor lodging provided fret 
— \ddicvs No 5 0a BMA House TaiuuxX 
S luarc W C l 


ASSISJTANCIES 

W AN I ED 1MMEDIA1 ELY S1NGLL ASS1S- 
TAN T (indoor) for pnv lie and panel 
practice near Newcastle on I>ne £300 per annum 
all found Capable driver csxentnl I hoto and 
testimonials — Address No 5212 BMA House 
Tavistock Square W C 1 

W ANTED IMMEDIATELY— INDOOR AND 
Outdoor ASSISTANTS for town and country 
practices with and without view to partnership 
Good salaries olTercd Slate full pirticulars — 
British Mldical Bureau 33 Cross Street 
Manchester 2 

W ANTCD IMMEDIATELY INDOOR \SS1S 
TANT ncarCirditT £350 ill found Apply 
with references age and experience (if iny) — 
Address No 5227 B M A House Tavistock 
Square W C 1 

W ANTED ON OR ABOUT M YY 1st 
unmarried male outdoor ASSISTANT for 
industrial practice in South Wales Must hive 
full car drivers licence Scot preferred Salary 
£350 p a with furnished rooms and attendance 
Usual bond — Apply with references age and c\ 
perience (if any) to — Address No 5116 BMA 
House Tavistock Square W C 1 

ANTED TOR MAY 1st MALE ASSISTANT 
’ ’ sinUc for mixed town and country 
practice Salary £350 pa all found — Address 
No 5201 BMA House Tavistock Square 
WC 1 

W ANTED AT AN EARLY DATE ASSISTANT 
for large mixed general practice Salary 
approximately £400 indoor £500 outdoor inclusive 
of commissions car allowance etc House free 
and possible bonus — Address No 5203 BMA 
House Tavistock Square W C 1 

W ANTED (MAY) ASSISTANT FOR 
practice in residential town in North ot 
England Practice includes town and country 
Indoor House or flat may be available m autumn 
Salary £350 ear etc found — Address No 5206 
B M A House Tavistock Square W C 1 

W anted lady assistant with 

higher qualification in res dcntnl town near 
London Salary outdoor £SQ 0 including car 
allowance Partnership if suitable — Address No 
5223 B M A House Tavistock Square W C 1 


W vNrtD \\ vssihrwr unn \iewio 
puitnctship for a firsl-dass practice in Sou ' 
Until nc r Copt Town 140 per month for Int 
>tir i.60 sttonJ >tor Car ami home alfowan c 
US month then third share after that »nn J 
half slnrt. filer as irran.nl A Christian »«» 
references essential GooJ scope for sur ety-wr 
J Smiths 7 Ilis.lt hired Broadstairs 


W VNTCD OUTDOOR ASSIST VNTS1UP B\ 
Irish M U martini At present in R MO 
pot Tour months G I* crptri n c he 
Mas 16th Qualihetl chemist Own car if n-rcs 
Sirs — WUrcss ,\o SW9 BMA Uou<e TnuioA 
Square W C 1 


A ssist \nt outdoor required for 

panel ami prnatc practice Tlcasantcouniri 
district near London S'alars £400 pa P>' B 
allowance Stale full particulars and cop®, loa- 
monials — \ddrcss No 5’2I B 'f 4 Hon* Tt» 
MCR-k Square W C 1 


p\P\BLE ASSIST \NT HHQUIRHD I^GCKJD 
L class ccneral proeiice to Inc rent » 

BMA H- ^ 
Square W C I — 

M R C.S , ^AN^f^S 

prime references Mamed -Address r. 
BMA House TauslocL Square 'H i . 

rpEMPORARY PART TIME 
X quired West Hampstead *ccen»»« sw 
man preferred Ainpie time f VIS 

jg AjgjMg ‘‘square W Cl 

W*»*AK -Affl 


r T London Lot oui '"':, <- nu3tc 
No 521 9 B M A House Tavistodi Sq 


LOCUMS 

W ANTLD WOMAN DOCTOR ^%e 
tilny happy home lo'cly tJJlc ncnee 
is pied a terre b ‘- lv ' c , e ", L w occasional M 
rccupcrition 'V° rl i, n J ,s, | 1 t m a* House la' 111 "* 
for— Address No 5209 BMA n» 

Square W C I — — 

T OCUM WORK WANTED BY EY^Esccllcn 1 
La and reliable Practmoner Ba»"' llc l 

crcdcnmls Able drisc mr . between \ i JL 

51S4 Extension 65 before noon r , A iftnt»A 
8 csen.m. -Address No 5.35 

Tisistocle Square W L I 




r j-ad 

W OMAN LOCUM 1 One 

mixed womans P fJcr f it 

Martins 7th One vvith o e Tav* 

— Address No 5202 « ni 

Square W C 1 _ - — 


square * _ 

oUALl FI E0 

y°g93d igsigtf* 

•,225 B M A House luus'ocie ou 
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•MEDICAL TOSTS DISPI SSI ILS 

YVbJv E £ r " ESIDEVT 'ILDICAL iLPERlS 
.. „ TE 2 DES 7 ' r Pr, ' 3,c 'lenul HcdiuI 
ugni AAojId ui: m-n pensioned from 
ruthc ricnial jcr\v»— \u^rc^ No -911 8 MA 
ilcuvc Tavist xk Square \\ Cl 


A L\D\ DISPENSER BOOKKEEPER SLP 
pltcd ramcJji 1> n request quahl ~J 
and with pm tical cxrcrcnue n rnvatc pra i c 
and uispcnsary Wurk alxo train'd n Bacterid ical 
°* lhc LONDON COLLEGE OF 
PH ARM \C\ TOR WOMEN Prcr.rcucn Lr 
txan nattcii — W ntc wire or rho e CBa>s- 

RoL" xJ 0651 ^xtcun AAcst bourne Park 

i Co-rsc of Train n* In Dapens r arJ 
* s, ' cn at GORDON MALI SCHOOL 
OF PHARALACY and SccTctar> D per ers can 
j Jrplicd to Doutcrs Ses ior Januar> 
3nJ Septcraber — Anplj Pn- pa! Svhuol 
ol Pharnu. > Drajton Hoc c Gordon S reel 
n C l Phong Eu ton a9a 0 

C XR »^. R FOR P At OUTERS OF MEDICAL 
APmTj^r* A DISPENSING Full traimru for 
APOTHECARIES HALL CERTIFICATE. New 
Session commencing November — Th^ Prir ipal 
t-ENn.it. School of Pharmacy for Lidi Dis 
fensers j Morcton Street Lo -don S AA I 

pLINICVL PATHOLOGIST MRCi LRCP 
TO 3Ct «*■$ " ORK m private LABOR A 
uki in ir near London 5 >cars hospital experv- 
ence Haenutoo'n Bixhcm^tn Ractcnclo > 
etc Ei'ellert referer cs — Ad Jr No « Is 
_ M A Hou c Tavi o^k Square W C.1 

r\OCTORS REQUIRING QUALIFIED 
D speoe s Nurse Dupenser Secretary 
u pen^ers or ChaulTcu c pen r arc nvited 
to wrte wire or phone Temp e Bar * a The 
Dim-ensers Blieal j Ludsas House 171 
SnuitesbLry Avenue London \\ C. 

T ADA DISPENSER BOOR KEEPER (HALL) 
ful!> experienced us -d 0 requires pc. t — 
Aua^o No <_ 3, B M A Hols Tavi uxk 
Square W C 1 

SECRET API AGED .7 SEEKS 1 OST WITH 
cok or London or coanto ro d rtial or 
otherwise Qjaldied nas-cu e wuh five jear 
hONpiul ex Dene n e Excellent referen e> — Address 
No < .4 B M A House T-ViS.ouk Square \V C 1 

"THE ROYAL ARMY MEDICAL CORPS 
c '^GC^ATION \< Ecc cston Square 

s v\ i (Telephone A i~icria ) supplies 

qualified Dispensers Bookkeepers Laboratory 
Vssdtanu; Santary As. istants Male Nurses 
Mental and Spe-tal Treatment Orderlies DenuJ 
tdcik Orderlies Porters Caretakers etc witho-x 
"targe to p os pc uve eraplojcrs. 


P ARTN EKSHIFS 

\V YOUNG RECENTLY OL ALI 
7_ rictl DOCTOR to JOIN an ESTABLISHED 
G P , in Ran «*ooa £_ COO to £3 000 cap tal 
requued For particu ars -pply to Box 0 W H 
VAC * ND ^° s *" TT> Strand Ho->c London. 

QLAMORGAN COAST— HALF SHARE OLD- 
abltshed PRACTICE Receipts over tIOcO 
D n Lar«,c panel Fine house grourd Premium 
>cai ? purchase — Apply Pevcock and 

Ltd 67 6s Chardos Street Strard 

JJALF SHARE PRACTICE INLAND HEALTH 
r< ^°n averaging f l 4-o \iew to early sa 
osion First-class non-dispensing held b> venuor 
,. l lcars - Hojnc available 3 reception S bedroom 
. services Could take 2 or 3 resident pat en^s 
‘ r ' irc f 1 Good schools Premium for share 1 1 
tT. ~~^ d 2 re ‘ So BM A Hou e 

lavt tock Square W C 1 

JJXLF SHARE IN COUNTY PRACTICE FOR 
£. fuv 53 '?. ,n ni c P ari of Sussoc Re acts o er 
n ik c pood appointments ard cotta c hu pita! 
nvt , ,1 hoUiC f or sa e— Adu ess No -17 
x Hou c Tavtstowk Square AA C 1 

ARTNER A\ ANTED WITH 
ooNgutal ard sen-ra! pranice expenen e 
TrZ,, , prclj ' n -. iur> 3 i tantship Share of £S00 
mvarus at - jears purchase New ho-sc with 
rmJ? a '^»ab c at f M) per annum in row n*. 
residential dutrict — Addres. No <14 BMA 
fUXKC Tuvistock Square W C 1 

pARTNER W ANTED IN MIDDLE-CLASS 
... courto praCTs.e in W est Cheshire with n 
,. Tca f" °f um\crsit> town Prdunin-r> 
cKirtn i Skoxii h graduate preferred with 
- and urgical expenen e House tv rent 

— K and profess-onal a o~m x-a 

AvTi S ° < lU B M A Hou ^ T3 ' 1 I0 " k 
p artner wanted for a gqod-clasn 

1 c In ^- :,cx wburb Share about £1 6u0 
v , hou e av iLblc Exec! cm ^ope— Audrey 
J B M a Hlu e Taxtstock Square W C 1 


Partner wanted in old-cst \blished 
\ r d C ' s u L - i o iMJ 
hureaK.it tl to Expire J nan ih -- 

G J h u c with r n ’Ur n 

. W 6 B M A H Ta 

Squar W C I 

CVLE MIDLANDS TWO IFTH SLLARE IN 
^ o d-e L*’' u. d pr-n- un p u rous to«^ 
r ar u vc su> u > L-rr - .d ~ ^ 

tirx Pan 1 1 ICO Re ( u r ^n s h es) 
-v».ra las thre >ca s -t ) < ».p ox) Ircrc s- 

tng rapiJ!> Ex Ic t p N us tn p m a t 

urroo - ^ P- - um . j Pur 

is "d a 0-3 i ears Retr^r pr^ ** — 

desirous of ut ai rermar -t appemtr'cnL — 
Adi.raKV No 510 BMA Ho Tavis 

Sa i aru, W C l 

OIURE W O <TH EITHER 1 tux) OR -I ^) 

^ avai a 1 " c t two car rr ™ j*i io „ ran - 
» run to r -L r t nr -r _il -an r n firm 

i thre- in Surr j resid i J j-2 Hou ^ avail 

, ub e on «-u *. — XuJrxs N 0 s BMA H uv. 

i Tav t vk Squa c W Cl 
I 
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W A pK?t r , rcc LO \ DO '' 0A f >'-CLn. 

,, ACT ICES w h uU(.~es „j 0 o - i 

P-j M_n/ p rj-_e wa—w - - n, v 

H nrlv fur r f CCS. —A- } P icuC*“ “d 

H DLEY LTD 0- e Cur- -t S 

Vy ANTED AS EARL^ AS POSSIBLE EARGE 
. r- xed r-I PRACTICE - _ r 

t P-nr s Ir u~e -»uO er c p_ J ^ ~ 

I £ Ct “ “TiSr ~ 16 B 'l-A H -s- Ta 

j S^^urc W C.I 

A COUNTRY PRACTICE EORDERa, W A’ 

■ x u *-*sttre a-d Worses cni c. u J 

- a ' cra P em-ra tLu) AtLa u e c _s 
out of vi a e. L - —dot. ur i 

□ ir . cm ./ ct * rr n Pra^x acr-r-U eN No I o, 
BMA Heu e Tavu ^ Squa. W C I 

A NLMBER OF SMALL PR ACTlCEh AT LO A 
crer- —Ex a ert cp-cr lcs f r p - 
miL- *n *b ng io a r_ c * h ^ -e — 
App j Pe cock nd Hld-ey Ltd 
G hard Sm Stra-d W C - 

f pOLVTRA PRACTICE FOR SALE I^CO IE 
IN-- i tc. n. Li three >es G n. - 
Rc-e pt s ) ParU •* 0 W T l. ^ 

c-rduc rn- -.re s- — es U r G 
B-rrew Oo er 


PROFESSIONAL 

AND 

PERSONAL 
REQUIREMENTS 
MAY OFTEN BE 
SATISFIED 
THROUGH THE 
ADA ERTISEMENTS 
IN THE 

BRITISH MEDICAL 
JOURNAL 


pOUVTRA PR.ACTICE NEAR LARG 
G' — T b ur Lk/Tv r Rr-i-> 

— t~ -rd i-cd ra J F b 

cm*' ned — uO Lncppv.'cd — A Pr 

isd H Di_ev Ltd u* CL. .ti S a S 
AA C 


tl t 


TO 




^OR SALE OWING 
■*- *ca«ii> o*i r — - J -k. 
a rcMv-ert ai wcst-1.0- " _ 

sv er> Lp-to-x-i leva, t- 

e-v^cs r^n ga j - p._ 

fa" i es Pcueip 1 * 
ru hase-Auv.es No -.^U 
TaVLtiXfw Sx— re W C I 


HEALTH — A 
k» PRACTICE n 
u cea -l 
uousi. a no 3 

-r t*. w— i u «u 

Pri - v c— 
BMA Hu 


POR SALE EXCELLENT MIDDLE AND 
L u— tr-ul— s PR AC 1 1 CL i- r*^ 

R ding cit> 0 u-es ab cd A f 

pa ; three jears £1 6 R n - 
Sele t-d panel I - Tv. a-- — v 

r turn to Suutia d Pr -ju- r _ - 

Fre bod huUsu ex el ert -i.. non *> -x- — 

-aruun I _ 1 0 — -> Ns i 

BMA Hpi-e S^n-re W C 1 

F or sale old-established mixed 

PRACTICE in south iui tu^n. A er e 
re eipts tl 4-_ Pan I I id PMS uU R - < 

tOwx -6' s-r cry £^0 I >ear pur .a - — 

Aui. ess No Jb B A^A. H u.u Ta c 
Ss^are W C I 

F OR S ALE — OLD-ESTABLISHED PRACTICE 
in W cr.es er-b c towi Avera f 
tbr-e >eur tl- tb Pa. I L ) T- j— P— 
ebae— A-dres Ns <_l> BMA Hu 7 
s ouk Squ-rc AA C I 


B. 


15) 


F R C S ' 


S ussex —sexside resort half share 

(approx -14 0 actOi-Oi-n fi urcs) n.d^ 
cl Sa pra.ti e Fees 3 6J to 10> 6d Pun I 
o er _ ooO Weii-equp^ed r”>dern hospital 
apTOinirre d Stall os-ured Ex c lea ~->o 
Scm»-d u.^b'd house to sUI tl cO or to ut 
_ltXJ put — Ad-resa. No — ja BMA. 
TaVistouk Squar W C 1 


PK\CTICES 

W ANTED ANY TT IE DURING THE 

current scar a PRACTICE in u. H .. 
lan-a of Su^uaa- A small c+A—try to a r 
sews.-- resort pre rred ». -er- tKre ts a^c*o. Er 

an cxpc"er-^d and wel -q cd p-a-Ui. r 

Capital avulat’ — App > to Ad- es. No 
BMA- Ho ^s^ TavotOuK S^uar> W C 1 

W ANTED TO PURCHASE A PRACTICE 
m A u -uuiaN. er i-a usr— w - r 

huvd m u next f-*r cu.--ha. A Ou^ pn*c add 
tx w J Ur a SL -- c c- O Jc s io V- =k 

No -.vO- B AI A Hka.>>. Tax^ ouc S — -c. w l I 

W anted practice or partnership 
fc> Afeu cal AA nan. AI B BS - *0 

H —e Cu-n ics er Lordi-n. Ir-crrc A) to I— ’ 
Hu-se to re-t F ferre- — \K n. No u 
BMA H - e Taxis: S*,-- AA C 1 


1 )ENG > D L O ACFD 

uirr n. -> P <. \cru u 

PARTNERSHIP c ASSIST \\C' 

" f r. n Ji s r ^ — ENT-u 

— A— es No — B-I-A H T * 

Su-are W C 1 

L ondon w -old-established r< t 

CLASS PRACTICE cf * » n c 

no par I I u- — - i o' Fees C -S 

frn”6dr” iL-stu A fu 

wax- ur - pui c--i -lu ! — — . y lJ - i 

— u -as AA t-d i d part-er r*_ K 1 u — 

tie- ad cf Sum ex er t~. O x ** u e 

finh h-re f a c >ea n *--e Sc" 

part, r 0 >car m u.v prac*^ — A— ■> > »v 

< 9 BMA lUyT v^ uu* Su ur AA O 1 

N orth aa ales— country and o-a 

v.e resort. Re - s -v-r- _ u 1 — i < 

a -m I t Is >ca'X Pa -3 C — — 

£_L Gar- c_ G - n Re- ur s- P“cr- m 

tl 3 CK- -a^s — -J H--_ in- H 

Ches e 

W EST COLNTRA PR ACT CE FOR s\LF — 
L. t jeia I J £ ~ — 1 

sx h uiii-n-akr c uva a im 
- -r - area.— A— ex No 03 3 M A 1» - 

Tal ua w C I 

W EST HDLANDs — MIDDuE CL A S 

PRACTICE- P-1 Re* i 
c -» -IN > p- Pc’-- — > 2-_ 

— i.. — i be— ^e ~ - a r f a -a u -—3 

y ja. -a — a- — T r — . — * A— "• 

No _n 3 I A H eu ta " V* N — 

V. Cl 

HQCSLS CO~X SULTTN G KOQ3IS 

F irst or second-flotr ft.at to let 

Q AAc* £-oa u — — No C O «a 
-- — A — C VL - 1 Ausiv A l 1 '• 

- Bea--u- S c~ Lu-^ A I iNe- U- J 
S-c n.j 
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HARLEY STREET 

AND MEDICAL DISTRICT 

Tor all types of avathblu uicommod itton 

BERTRAM & GO- Sm ' cyo V£ Lsnic 

43 New Cavendish Street W 1 WclUcck 3703 


H ARLLY STREET AND DISTRICT I — \ NUM 
ber of t\u.Uuu CONSUL TING ROOMS ire 
•nailable for full and part time use at niodiruc 
rents Particulars on application — Llcooo and 
Co 10 Henrietta Streu Cnvcmitsh Square 
W 1 Lang 260 i 


H ARLEN SI— PART TIME in COMIOR1 
ably furnished CONSUL l ING ROOM 130 
pi One h iff das inclusive — Vddtcss No 5233 
U M A House Tavistock Square \V C l 


f oj available 

CONSULTING ROOMS, 
PROFESSIONAL HOUSES cV FIATS 
in Harlcv Street md the medic ll 
area gcncriHy including Mtyfair 

LTY ci ARiv PARINERS 

AUCTIONEERS SURVEYORS X VALUTRS 
3a W impolc Street Cavendish Squire W I 
Telephone L infill im 109 s (, 7 
Represented ai Cannes Nice and Monte Carlo 


H auler strut (adjoining)— in ont 

of the finest profession il houses spiuous 
handsomely furnished CONSULTING ROOM 
as ulahlc half time with plate on door U00 p i — 
Address No 5107 l) M A House Tavistock. 
Square W C 1 


C£ BROOK STREET \V 1 —AN OPPOR 
OU* tunuy occur, to secure one of these 
excellent CONSUIT1NO ROOMS or alternatively 
a share of one Perfect service with lifts recep- 
tionists and telephone a\ ulablc day ind night 
Facilities for meals in the building — Pirticubrs 
from Managing Agents Allsop vnd Co 21 Soho 
Square \V 1 (Gerrard 5b47) 


Q ueen anne street —whole or part 

time CONSULTING ROOMS and RCS1DLN 
T1AL SUITES avail iblc in one of the finest houses 
in this street Low rent —Address No 470b 
BMA House Tavistock Square WCI 


IMPORTANT NOTICE 
(o MEMBERS of the 
MEDICAL PROFESSION 
cumins or distinction r 0 r glniximin 

of DISCRIMINATING 1ASTL Spun illy Cm 
l tiled and Moulded to each individual figure 
made from finest Quilny Mucrhls ami fn the 
Best Possible Style cost no more than mass 
production rejdy nude clothes 

Ihc tnv tfuublc Irtetfejl Expericn c and \dvicc 
of our If I xper West End Cullers and f tiers 
is alvv tys at yuir disposal 

AIL UALL/ONl Productions ire II VNI) 
i INISUI 1) IN l\UB I SSI Ml VI Dl FVIL 
ULCIAL QFbtli 

JVChll & VIST (in blaJv or ktcyt 14 4v 
1 ned hist uiiahly Vrt Satin \r t Silk or Vlpici 
SOI H) 1 VNC\ WOnSJl D TROUSl US £2 2s 
The Idol Suit for Profession d or Business weir 
OVl UCOAfS to me tsufe ironi £5 Ss. 

LOUNf.l SUMS £b 6v 

Dinner Suits from £K 8s Drts* Suits from £10 10s 
PIUS l OUR SUITS from £6 6s 

1111 U)1 VL Sun lor Countrv ami Spotting Wear 
COLD MLD VL UIDINC BUI l CUES from £2 2s 
Hulm,. H tints from £10 10s Utdut Bools from £1 3s 
COS 1U MLS X LONG COVTS from £6 6s. 
UNSOLIClTrO APPRrCf VTION 
I itroiwh uilt lie all nit tile it men u ho wish to 
lime uuisfaciton to patroni e Harrs Hall ltd at 
till the clothes / h in e hit I I tom them during 35 
i c us hate be n perfect In Fu Cat < ttd binlih 

(Signed) S i A M A M B FttCPb 

P Vi ILRNS IQSr I RLE 

Perfect fit Guirmtecd front S mple Sell me tsutc 
ment Form or 1 merit Gar items 
Visitors lo London can order and lit same day 
Special P uterus would then be cut ind Perfect 
f ittu u Clothe supplied liter without trvut on 

HARRY HALL, LTD. 

Governing Director Harry Hall 
Mil Coat Breccias H ibil and CoMuim 
Sped thsG 

181 OXFORD ST \V1 149 CHLVPS1DL L C 2 
telephones 

GCRrird 4905 4906 and 4907 NVTionit 8696/7 
M ikers of finest Quality Bespoke Civil Sporting 
and Hunting Clothes for Ladies and Gentlemen 
Highest Vwards f 2 Gold Medals 1st over43yetr> 


MISCEI DAN’KO US SVLES etc. 

INCOME TAX 

\ OUR burden is OLR budnevs 
Tj* Special!,!# to ike Medical IWestlon 

HARDY & HARDY • 

P> UIVNCHH LAN* LONDON WC2 
Telephone ffulborn ((*<*) 
rit lur free copy of Athtce on Income Tax 


APPOINTMENTS -Contil 


pu 


ST \ H ORDSHIRF GENERAL 

INI him \hy stattohd 


SENIOR HOUSL SURGEON required to ule 
up duties on May 1st Sibry £175 per annul 
Hie appointment to fct he’d for at least sex month! 
Hu Ho rttal In, 145 beds including 14 Private 
\\ irds md there ire 3 Residents 
Applications Matins a*c accunpantcd by copes 
of three recent testimonials »s*to qualifications aaJ 
expeuenee should b vent to the undcisi ned forth- 
with . „ 

St itloid A E COLLINS 

Arrd 19th t93s Secretary 

B rC.iv.LU HOSPIT \L \SD DISPENSED 
Uirnst y (b3 Buis) 


CASUVLU orriCER (male) rcqetJ 
Ma I6lh to dell with the in uties tnJ fr viurcs 
C ipabi Uy to n-tfotm emergency opeMuas a 
re cimn.mJ non . . 

S»1h> f’Mt per annum together with boara 
residen e an 1 laundry 

Spphe ition statins ige qualif aliens ana ex 
wiau lOphth.lmo'o > <iv«rabe> 
b> usumonuU shou tl b.- scat la ’he * 


COUTH IASI CRN HOSPITAL 

^ children 

SjJcnlum SL’6 (KW EciL) 

Apulic uiuib .re innioMor the post otW 
AhilSTVNT SURGEON lo the above 
Appla mom Minns n.c anil lAPcncn e 

At to the Hon Sccreian ol the 
Mine at the Ho pital to be ricmcJ on ot t> 
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SMALL ADVERTISEMENT FOR INSERTION IN 

BRITISH MEDICAL JOURNAL. 

The Minimum chaige is 9s, which covers up to 30 words Extra words are charged Is 6d 
for 5 or less Example 33 words would be chaiged as for 35 Name and address should 
be included when counting vvotds for cost 
l( Box Numocr is used, it should be reckoned as 5 words in the total 

PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE — 
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To ihe Advertisement Mantger BRITISH MEDICAL JOURNAL BMA House Tavistock Square London 
Please insert m> advertisement in issues Name 

Address 


d vied 


1 enclose remittance value £ 


Date 
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PUBLICATIONS 

of the 

BRITISH MEDICAL 
ASSOCIATION 

J' ed ' ca ' Insurance Practice 

ay K w Hams a „d Lco-urd StiMien Sa t 
t-ounij Edit oa Jaraary 1937 

Pncc -i pest free 

Medical Practitioner!, Handbook 

cp s '°- Pn e js 10d pest free 

Report of Comnuttee on Nutrition 

4S CD. Svo. Pncc frcc 

Famjly Meals and Catenae 

pp ** to * Price 6J pest free 

Facts about Small Pox and \ accination 

(Revised Edition 19 4) 

C£X Price "d. pest free 

Keport of Committee on Lmnminza 
tion including Vaccination 

js pd Svo Pn c 64 ps.st free 

Report of Committee on Test* for 
Drunkennesi, 

pp s ' a Prcc *d pest free 

Report of Special Committee on the 
delation of Alcohol to Road Accidents 
10 pp - s 'o Pn i J pc i free 

Relationship of the Prnate Practi 
IhsMnhl) 1116 Treatment °I Mental 
*2 CD. Sto. Pr e 6d cost free 

Report of Mental Deficiency Committee 
" St ° Pn c Is cost tree 

Rpoposal^ for a General 
Medical Sen ice for the Nation 

pd- Svo Pn e 6d pcsi free 

g^i^sentials of a National .Medical 

16 CD 8,o f’n.c -d. cesi pec 


gOROLGH OF r L ILDrORD 

XPfOIVTMEVT ( F CO it LT1NG 
OPbTtlRIC bLRC EON 

Qc’nVmV'r " --teal 

s uVr:; f %v 

. ... „ c “ J r c u «_iti n 

.-.V” n ‘i n-u r cf c-alucoj r 

19a S ‘- C “ ' d ° ' ~u t May J. 

\t,r CERUOH R WILSON 

in irt ,1 " Cj ’ J ' d Or. 
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hxlif X\ INFIRM \ R t 

( — 0 Ecu ) 


f 


T HE ROA AL INFIRMARY btNDERLWD 
«-nn Bed ) 

! m J v LN !!? R v H ° LbE bLRGEOS remurd 

ih Sa.arv ti 0 c r a n-n wuh 
' res u n lurJrv cr 

| Xc~l anon uu% a e arj rest - u 
. 7 J t> ores f tes-irona t te serr 

! -r^ C f ur “ crs zn *d law i nan -vpn! Th 

in Inrirnarv p es es r- xl rn cqjiprre r ard 
J s - \ ra U parr- err 
lh T Rcs,d nr 'I *dcal Staif cmi f a RSO 
lx cth r Th or a *cp «n -'em re 

Fn , r 11 . 1 R >al C Ilc e cf Scrg-cr f 

tn a d fo the » t r* rti* ira - r cq i oJ of 

* „. tC rf rc to L T r - 1 Eun-a 

ucn fer the Fc ■>* h d 

M i HLNTLEA 

H-us- Co n r a J Sm i r 


H pl Jl ru - "id tj !; R i Cc 
hur^ecr (Eg j^f) 

£,'2 l' 1 N SECO \ D holse SLRGEUN 
tie. E- Nae . o Th.— r -j M - - 

els fr-ale u -hared) Ca e- iss r- 

Tii 1 h u c - ' rrf Th- - c - ~ 

El' ^^VhrfAJr.^i-'r 

P->A P j "r' ' \Cl : " r ecr Cr -“- r * 

r ? d ^ C * rt f tG » rJ a " d ury The Ro LL- y. 
o Sits Of Res S. ec= Of„ u , 
Hchn St c n The H c _ r j ^ \ - 

S, 11 Pa ,ert R c-a a Mi a E _ J n - r 

?em R fr r? r N « rd r- « g -J 
R V 0 c “ Dc-^-rr- -r -e. Ra^ JI c 

Part alar cr the cl cn i“av tv c r* - ^ t • 
th UTL— rx - ^ to ~T acp.^t Sw - 3 
a 3“ > ti- rh r -q cepy t- a- r_ 

h^L d he cr i t TtOwa ^ t 

X \fIDCLE\ 

Vnl Ifi»* e 


Hospital Policy 

"*0 DP- Svo 


Pr.ce 3d ecs: free 


Problem of the Out Patient 

0 cp S '°- Pncc 2d pest free 

nrfrf^ c Committee on the Diagnosis 
ana Certification of Aliners Xj-stagmus 

o DP S\o 3d or s. 6d per doz. post free 

Report of Committee on Fractures 

J- dp Svo ^d or 3s. 6d per doz. post tree 

pie Osteopaths BUI 

m!u2 t rs? l ,h thc u Proccc<3mss Worc a Select Ccn 
outt ** , of House of Lords. 

- i-6 DP Sio. Price Is 3d post free 

tbe Psycho-Analysis Com- 
nuttee, July, 1929 

*A CP S\o. Price 3d post free 

Education Coninuttee on Medical 

3 - DP S\cx Prvc 6d post free 

EdSrat.on Comm “ tee 0n PhislcaI 

6*- pd t»\o 6d or 41 s. 6d per doz. post free 

f'or'p^l Y ate C mt > Sen ice Scheme 
ror Lnghuid and Males 

cp Pn.e d post free 

DoSortM. del i, Forms (No 1) for i 
Hospital " rhen sendm S a Patient to 

Pru.e Is. per ICO post tr*e 
Model Forms (No 2) /or use 

out a D oct or’s G Letter C H ‘ attends 

Pn^e 6d per fcoclc cf 0 f^n^s 


‘’HE STOCkPOR T INFIRM \R\ 
— (10 Be- ) 

St VrFnt* .-ri »*» «-d f r *e Pc t f HOLse 
rn t c ‘T^* 3 P t> rcc^ iz u b> t'le Rl I 
«r |?%C 0 B 0r ° ur ^ r -I - d _ Cf the 

FRCS Rrj jlo a ) \p- -ar l> fe r*_i 

rd unra.rr ed 

Salar> I 0 p^r ar „m u r heard res ue-a. 
Mav y 1 Djt,c ’ to c r ' r ' c ~ c cn ‘- r tefora 

Th Res dent SuT or ti ot a Ro uem Sui al 
cr t*o H unc Sar oib ard a Hll e Fijv a-n 
■xppi TiLons t ihcr uith opies cf three revert 
1 ‘^‘* r '°niaL eatxn» » - naiicnaJu> ard qualtfca 

April 'ZS'ff} l ° ^ ^ =- d -« «*■« 

H G PRICE 

Svc'ctan Surer: ter de t 

'J'HE R ADCLIFFE INFIRMARY ONFORD 

/'A A i BP L’^,S-»^ e « inviled for ^ pc 1 ol SCRd 
CAL REGISTRAR Who e uLL.es will cormreice 
a soon a politic after Mai 1st. Thw -ppcirt 
meet ill be f^r c“e jear the holder to he clirt e 
for re-elect on at the erd of that period Salary at 
the rate of per ao-uin rcn-rei*.enr 

Application w. th copies of tesasiccia to he 
fenvarded to the uadcrv „-ed ret Lit-r t^a-j Sato 
da> April )Th 19 s 

A. G E. SANCTLARA 

Ad-rinisrra tcr 

^ICTORI A HOSPITAL ACCRINGTON 

The Goiemrz Bod> of this Hv piul n\nes 
apDlicauons for the pot of HOLSE SURGEON 
Cardidates fast te dul> quailed a. d reststered 
Number of teds 0 Sa I_ry tl"5 per annum uuh 
board and led satu 

Conditions of ap “ointment ard rari^.aLrs of 
duties ma> be obtaircd frrn L u -crsi’-ed to 
»hom applioatio a* with copies cnlj of testaronai 
hould be s.r.t unmetLa d 
\i tona Hospital J K.ENAON 

Accnr ton Secretary 


THE WEIR HOSPITAL 
I- Gro\c Road Balhan S.W l_ 

( 0 Beds ) 

JUNIOR RESIDENT MEDICAL OFFICER 
reinu red Ma> Isth (male cmancu) Caa-wJic 
tru t te fully qualified ard cu!> re- tered Sa-.r> 
.1 0 per annaa «u*i tear- res -m-e -d 
Laurdry 

A“p canon, with Cvpes v.f tot — a to tv 
cr to th S“-retao frvm a ra t Th- r t forma 
u n r-> te ot^-iced 

T he molnt vernon hospital 

N -‘i* gn! M — csex 
(F u - t-cat—ent vf C-.-- r) 


| \J OR TH STAFFORDbH RE s V L 
j INFIR M AR A 

St -vti Tre l t ; E v. ) 

{ RESIDENT AN VESTHETIST 

1 T* - C — 1 t l n r 

SaL- at t r ^ 

1 ard rv - - j d d 

t Th p“ tf li- 
ft Col c( i L r r l ^ r 

4 aes s\ * | t-c x - 

t - 1 

P e 1 - t ~a A t r - a 

A wt r a-adje - % 

-a f i y re i . u y , 

[ 1^ ^ i-cr — . ir— r -C .t Jy 
S Or. i 

W STE\ E> SON 

w S ar . J H s. C . 

Al- h 1 I9a 

PRINCE 0~F WALES S hFtri i W_ 

A Dover r 

‘Per— or i^- P al A t cr H - _ C o— 

<r4 Ee- 

A-tp cauo -re n i u r « t r JL'v ( 
HOLSE SLRGEON jj- _ _ 
beard res.uen - - - L--orv 
D tes dc m-.- e f r- a - cr - 

(»a— i*'N for .t — ch a v is s— c ■* o - ewa 
cr prcmccon to t— - -mcr pov— us w ea t— t 
be- ernes vaca t A““ va s f tv r *. r^cd 
-n-er th- Nfevical A ts 

Xpp cations s-iltz a*c a -J q_a cat. -s. w m 
ccpies of three rece-t tes-— c a^ to r-aJ* l l 
ucd named ircinjq cl> 

ARTHLR R CASH 

General S pc a^u Sec. 

Pn ce cf Wa.es s Hv pi -a I 
Grecrta-lt Read P pm oL-h 

RIN CESS ALICE HO aPlf U 
Ea t j"» 

(\cl-rfarv Ger—al H 

APPOINTMENT O'" H< N \RV 
ASSISTANT R ADir L< GIST 

A~“ ^a rs ar i— i -d f r l a 
m- c-"-c- r cf » *!i t a cu ‘ — 
t l imucrs veu to »h m a “pi — , c s <— 

pa-i-d ty cc- es c t re es^— _ - - 

de -ered ty Crs pc t cn Th-r'uay A i 

19 >. 

W RLsSELL RLD ALL 

A-nl Isui 


iVI 


AIDENHEAD HOSPITAL 
Ee*K.....re i 6 E«.i_ ) 


British Medical Association, 
B Al A House, Tavistock Sq , 
London, WC1 


Th re at rt > te a vacs 
SURGEON Car- — cs n- tc - ) 
ard rc^i tcr-d Saai-y - u c ra e cf 
a-n m n th tvd.- te>v. - e. 

_p Gimr rt. A““^cat«.ns. 
test -i _a to be 
Ot5 


a HOLSE 

-i — ed 
) “cr 
S X ~Z “y-S 
- e- 11 h 




Fiuro> Sn. - W I 


W J MORTON 
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OA AL I N F I R M A R A 


PRESTON 


Ac .an urns - e mv t-- f r t-c pM 
CASU ALTA OFFICER S.x - J* a p*--^=; 

Sa _r> t.1 0 with t — J row.** w --J * -- 

Ap- aai r «ta - _ c qn_ dicaacns : 

the - w h *cpy es j-g- _ s. o 


f^rwar-cd to t - See rc-*r> 


HONOR ARA SL*RGEON re— -v r 
a - Thr-at Depa-tmcnp A — -w .t_ 
Fc.c*i..D cf Co eze cf Sur c La ’ 
n Nl. -r cf c c f-eL -.^-es 
Ap- ca- ns sa-^,o» Jjg-dcs 
rcc-rt testan-rai to *■ c.c. - t 

—ed nvt f atc t in S- r_i Ma 

Tel I 61 ~ " 

M- -vm eau 


R J FANNING 

S- cr. — r— R — 


W INGFIELIT-X'ORRIS ORTHOPAEDIC 
HQ- fTKL. 

H— O 

HO-sE SLRGEON i — t 

r*G -s. s — -y t - f 3 cr — 
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T he hospital tor sice children 

Great Ormond Street London W C 1 

\ri OlNTMLIYIb TO UL M U)I pill 1* VU V rOlt\ 
TO I HE OCCLI VI ION OI IIIL 
NEW IIO'-HI'IL 

A RESIDENT ASSISTANT MUSICIAN who Is 
to be the Senior Resident Officer is required Duties i 
to commence as soon as possible alter May 4ili 
Salary £200 per annum 

1 his appointment ts tenable in the Iirst instance 
for one yen but may be held for a period of two 
years sub'cct to re-election 
Tlic duties will include those of the former 
Medical Resist nr 

Candidates must be unmarried possess a legal 
qualification to practise and have held a responsible 
resident appointment at a General Hospital Special 
experience in infectious diseases is dcstnblc 

TWO RESIDENT MEDICAL ASSISTANTS AND 
CLINICAL PATHOLOGISTS arc required on 
tune 1st 1938 Salary £125 per annum 
T hese appointments arc tenable in the first instance 
tor one year but may be held for a period of two 
years sub cet to re election 
The momma duties will include those of an Out 
patient Medical Registrar The afternoons will be 
devoted to work in a section of the Pathological 
Department 

Candidates must be unmarried possess a legal 
qualification to practise and have held a responsible 
resident appointment at a General Hospital 

AN OUT PATIENT MEDICAL OFFICER (part 
time and non resident) is required on June 1st 1938 
Salary £150 per annum 

Tills appointment is tenable in the first instance 
for one year but may be held for a period of two 
years subject to re election 

The duties will include those of the former Out 
patient Medical Registrar 
Candidates must possess a legal qualification to 
practise and have held a responsible resident 
appointment at a General Hospital 

AN ASSISTANT RESIDENT SURGICAL 
OTFICER is required duties to commence as soon 
as possible after May 4th 
The appointment is tenable for one year Salary 
£100 per annum 

Duties will Include attendance upon members of 
the Surgical Stall in the Out patient Department 
the performance of Out patient Operations and 
deputation for the Resident Surgical Officer 
Candidates must be unmarried possess a legal 
qualification to practise and have held a responsible 
resident appointment at a General Hospital 


T 1IL LONDON CHLST HOSPITAL 
V iciun i Park L 2 

(Lius l rim ind Rty Cambridge Heath 
L V. N L U ulw »y ) 

MLDICAL ULG1S1RAR (MALL) 

(P MU II ML ) 

Applications ire invited for the ibovc post The 
appointment will be for i period ol one year 
with eligibility for re election for a maximum 
period ot three years 
Honor iriuin £175 per annum 
Applications with copies of three testimonial! 
should be sent to the undersigned from whom 
further partiui! irs may be obtained on or before 
iuesday May 3rd 1918 

THOMUs DROWN 

Secretary 


Q ULLN MARS S HOSP1IAL I OR THL 
LAS! LND 
Stratford L 15 

HONORARY ASSISTANT SURGEON 

There is a vacancy on the Stall of this Hospital 
for an Honorary Assistant Surgeon (with charge of 
Out patients) 

Applications accompanied by copies of test! 
mom ih from male candidates only who must be 
Tcllows of the Royal College of Surgeons ol Lng 
land should be sent to the undersigned not later 
Ihjn Wednesday April 27th 193S 

RAPHALL JACKSON Major 

Secretary 


R oyal tree hospital 

Gray s Inn Road W C 1 

Applications arc invited from duly qualified 
medical men for the post of SENIOR RESIDEM 
MEDICAL on 1CER vacant June 1st 1938 and 
tenable for one year Candidates must have had 
at least one year s Resident Hospital experience 
Salary £150 per s annum with board and 

residence 

Intending candidates should submit applications 
stating age and experience accompanied by copies 
of three recent testimonials to the undersigned on 
or before May 7th 1938 

RICHARD T HARTLEY 

Seerctary 


K ing edward memorial hospital 

Ealing (145 Beds ) 


W LST LONDON HOSPITAL 

Hammersmith Road \V6 (239 Beds) 

Applieitiont arc incited for the post of CHIEF 
ASSISJAVT TO THC DEPARTMENT F08 

CHRONIC RH LUMA TIC DISEASES for a period 
of one year cluib c for re election \n honor nem 
it the rite of £100 a year is uuchcd to the post 
I he duties will include attendance in the Oui 
Piticnt D partmcni on two half-days a wee V 
Candidates must be registered under the Medial 
Act and preference will be given to those possess- 
ing in M K C I* or fKCS qualification Pre 
viou> Lxpcncmx in the treatment of rheumatism n 
an advantage 

Application! with copies only of testimonials 
sh >uld reach me not later than first post on Thun- 
d ly May 12th Selected candidates will be 
required to call upon such members of Ih Miuii :! 
St ut as directed to be in attendance at a racetuij 
ot the Medical Council at 4 30 pm on Friday 
May -0th and the House Committee Mectin at 
5 p m the same day when the appointment wi'l 
be made 

II A MADGE 

Secretary 


'J'HE MIDDLESEX HOSPITAL \V1 

Applications arc Invited for the post of 
OBSTETRIC AND GYNAECOLOGICAL REGIS- 
TRAR The aproinimcn will be for seven months 
from June 1st 1938 and the successful candidate 
will be chgib'c to apply for reappointment for iho 
further consecutive years Salary £300 per annum 
Further particulars may be obtained (rom ihc 
Secretary Superintendent to whom application* 
with copies of not more than three testimonials, 
must be sent by May 14th 1933 
Order of the Board 
SRC PL1MSOLL 

Secretary Superintendent 


T HE LONDON LOCK HOSPITAL 

283 Harrow Road W 9 

Applications arc invited for a r R ^JP A ^7 
MEDICAL OrriCER (male) to ALL DEPART 
MLNTS Candidate* must be doubly 
duly registered The appointment is i for stf monuu 
commencing June 1st salary at the rac 
p a with furnished rooms full board and laundry 
Preference will be given to Candida 
vious obstetric experience Applications e 
copies (only) of three recent testimonials must w 
m the hand* of the Secretary byjimi post o 
Friday April 29ih and from whom aay Jum* 
particulars can be obtained » 


A HOUSE SURGEON is required Duties to 
commence as soon as possible after May 4th 
This appointment is tenable for six months Salary 
at the rate of £50 per annum 

Candidates must be unmarried possess a legal 
qualification to practise and have held a responsible 
resident appointment at a General Hospital 

Candidates for the above appointments must 
attend at the Hospital to appear before the Joint 
Committee at 4 45 p m on Wednesday May 4lh 
1938 

Further particulars and forms of application 
which must be completed and returned by noon on 
Monday May 2nd 1938 arc obtainable from the 
undersigned 

HERBERT F RUTHERFORD 
April 1938 Secretary 


R oyal London ophthalmic hospital 

(MOORFIELDS EYE HOSPITAL) 

City Road E C l 

Applications arc invited for the post of OUT 
PVTIENT OFFICER to attend on Wednesdays 
and Saturdays (mornings) each week Candidates 
must be registered Medical Practitioners 
Salary at the rate of £109 per annum The Out 
Patient Officer will be appointed for a period of 
one year and will be eligible for reappointment 
Copies of regulations can be obtained on 
application 

Applications with testimonials stating age and 
qualifications together with photograph must be 
received by the undersigned not later than 
May 2nd 1938 

A J M TARRANT Secretary 


BARTHOLOMEW S HOSPITAL 

PART TIME CHIEF ASSISTANT 
IN THE V RAY DIAGNOSTIC DEPARTMENT 

Vpphcations are invited for the post of part time 
Chief \ssistant m the \ ray Diagnostic Department 
Candidates must be registered Medical Practitioners 
and possess a Diploma in Medical Radiology 
Tlic Officer appointed vviIJ be required to attend 
m the Department on four half-days a week 
Appointment will be made for a period to expire 
at the end of 193b with eligibility for re election 
Applications with testimonials (copies only) 
should be left with the undersigned not later than 
Saturday May 14th 1938 

C C CARUSAWLSON 
April 12th 1933 Acting Clerk to the Governors 


Applications arc invited for the post of HOUSE 
SURGEON (malt) to act in the Eye Gynaeco- 
logical and Ear Nose arid Throat Departments 
Six months appointment from May 1st 193b with 
possibility of re election for a further period 
Salary £150 per annum with usual residential 
emoluments 

Applications stating age experience and qualifi 
canons and accompanied by copies of two recent 
testimonials to be sent to the undersigned 
immediately 

R A MICKELWRIGHT 

House Governor 


K ing edward memorial hospital 

EALING \V 13 
(145 Beds) 

Applications arc invited for Ihc following 
appointments — 

CONSULTING PHYSICIAN 
SECOND CONSULTING LARYNGOLOGIST 
Particulars may be obtained from the under 
signed 

R A MICKELWRIGHT 

House Governor 


P ADDINGTON GREEN CHILDREN S 
HOSPITAL 

(Incorporated) London W 2 
HOUSE SURGEON 

This appointment will become vacant on May 1st 
1938 Gentlemen (unmarried) are invited to send 
in their applications with copies of three testi 
momals to the undersigned as soon as possible 
Salary at the rate of £la0 per annum with board 
and residence Candidates who have held a 
responsible resident hospital appointment are pre 
Cerred The appointment is for a period of six 
months 

JAMES A HAMLIN Secretary 


P ADDINGTON GREEN CHILDREN S 
HOSPITAL 

(Incorporated) London W 2 

Applications arc muted from registered Medical 
Practitioners for ihe vacancies of two CLINICAL 
ASSISTANTS to Medical Out patients Monday 
and Thursday mornings Intending candidates 
should submit applications stating age and quail 
fications to the undersigned as soon as possible 
•JAMES A HAMLIN Secretary 
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THE MEDICAL AGENCY, Ltd 

DUDLEY HOUSE 36-33 SOUTHAMPTON Sf STR AYD WCJ2 


Tele hones — Temp c Bar 1 03-*- 1 0*4 


£ita cd i I 93 C/ i \ Seaside 


LONDON E 10 — Middle and workjn.,-t.Ijss 

PRACTICE- Corner house to rent on leave 
Receipts app/cx £500. Panel 6"5 Fees 2 6 Lp 
i Appt Premium £tv*0 

A ORKSHIRE —Old-established mixed GP Frr 
hold house for sale Re eipts avera e £1 000 
Parel *0O Fees 5 up Three Af^ts Premium 
£1 700 or r„ar offer 

LONDON WESTERN 
SUBURB -OM-esub- 
hshed mixed G P 
Rcx.ciptsappmt £l 900 
Parcl 

Hou>c y cars 

pundtis 

LONDON nd Better 

class PRACTICE, resid mial locality H 3use o 
rent n lease if desired Receipts £2, ft) L3 UA) 
Panel 1^.00 Premium 2 vears pu chase 


LOCUM j> AND ASSISTANTS 
ALU AAS A\ AIL ABLE 


GLOUCESTERSHIRE — PARTNERSHIP ,tt,r 
p dim A * rpurd n Md -class PRACTICE 
Receipt , -.tit Pj I ! Prem 2 ears 

pure ha t r » srar ff t rant pref ret. 
LONDON 5 W —Bert r<'a > PRACTICE, re*i 
denuai 1 ^aht D u h ^. hou^e own -,ro,r,s 
6 fccdr m R ep( v £1 iO Pa. -1 

400 - ect F'wts 3 6 up 

1 \p t H >u , am. Pm tu,e 

SURREY i N Lc^on) — 
PARTNERSHIP atter 
p eirrn n a nip Gocd 

niuu'i-L as. P actj e p ea ,n i cal Rc^-ipts 

£2. 00 Pa. el 00 Fc 3 6 up On third 

sha C Cars purcha^. Pr te tart pre err d 

LONDON N— Mix dC? il locahtv 

Re,ei- s r,ari> tl 600 Pa J J -*00 Pr er am 
. year* purcha.e 


MANX OTHERS FOR SALE DETAILS ON BEQUEST 


THE WESTERN 
MEDICAL AGENCY 

LONDON and BK1STOI 

Dr k H Bennitt and Dr W J Pvjuvio se who 
»>c personal attention to every cl cm. 
fi nmrciol Assistance tar Purchasers and a.\ Classes 
ot ^ fed. cat Insurance arranged 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHVRGE TO IR1NC1PALS 
For exclusive Agency maximum c emission is i— 0 
*9*'-h itw udes everything sold except house property 


1 W EST CO AST— PRACTICE in delightful town 
Excellent svopc Good reasons for sal Panel 
715 Average .1 3j0 pa , years pur hose 
House tent. Personally inspected 

2. LONDON E — Large cash PRACTICE Panel 
4 400 £_,b 00 p_a \V ill sell whole Pracu e or 

third share. 

3 S COAST —PRACTICE in good town Panel 

1 600 £2 5&Q p.a - years purchase House 

rent. Personally in. pccicd 

4 LONDON SW- PRACTICE uoing over ,9uO 
Da Panel about *bO House rent, 

5 SW MIDLANDS— PARTNERSHIP in good 
to*n Very sound proposit/on Rapidly in* 
creasing Panel over * 000 Receipts £.6 0 pj 
O ne third shore pos ibly larger 2 1 years pur 
chase or near offer Choice of hou c 

6 BRISTOL — Nu leus in good part Panel 00 
About £3VX> pa SvOpe OTcis conquered 

7 WEST COAST— PARTNERSHIP in country 
town. Panel 1 4G0 Receipt* £3 OuO p a Third 

share Premium £ 5CO to in ude hare of drug 

and book debts Hou c rent 

8 S WALES— PARTNERSHIP m coa.t town 

Panel 2 300 £3.C0pa Half share at - years 

purchase Good house 

9 GLAM — PRACTICE in country di in t About 
£50o pox Small panel increasing 1 years 
purchase House sale or rent 

10 S W ALES — PR \CTICE in good town £1 •* 0 
p a Select pan I 300 I years purcha e 
House rent 


2 - CLARE STREET BRISTOL I 

Teleg Mcdccn Bmtol Tel Bristol -6-9 

13 BEDFORD ST. STPAND, MCI 

^ Tel Tcnpte Bar ,53, 

E&tablishfd l*fes 

PEACOCK & HADLEY, Ltd 
medical transfer agency 
67 6S,Chandos St Bedford St Strand, \\ C2 

Te eg urns Herbaria Lesquare Londci 
-f. Telephone Temple Bar 0*64 
.f oo 5c^7 c>ta£,Ilihed ^ ericy negotiates the Sale 
, CT C£S and PARTNERSHIPS cn reason* 
I r 5-™Pl., w h ch can be obtained on application 
TEN£ NS and \SSISTAVTS supplied free 
ol char «= to prm tpaU 


CAVENDISH 

A SCALE 


NURSES 


and female 

, Head f)fficd 

jj* UE-AIMONT aTREFT LONDON U 1 
Branches MASCHESTER I~6 Oxford R^d 
CLASGOli _i II tndsar Ter ace 
T- . DLDLf \ Lpper Bag ol St 

telephones London 1,77 VkdbewV (. line*) 
NDnchevter 3IS_ Ardwi k 
7 . Dublin 6 006 Glas 4 7 Douglas 

e amj Tactcar Lonuon Surgval Glas ow 
etcar Manchester Tactcar Dublin 


tSTvfi ISI ED l 

LEE & MARTIN, LTD. 

The Birmingham Medical Agency 
71 TEMPLE ROM BU MINGHA3I 

Telegrams Te e h ne 

* Locum Birmi gham *963 M J Lrd B tar - 

TRANSFER OF PRACTICES AND 
PARTYEKSHIPS ARRANGED 
MAM ML M FEE , 0 if cxdu tve 1 ) 
enni ted to u 

ACCOL NTS /M E'sTIGATED 4 N D t\CO\tC 
TAT RETL RNS PREPARED 
RELIABLE AND EFFICIENT LCCLMS SUP 
PLIED AT SHORT NOTICE also ASSISTANTS 

It AST ED TO PCRCHASE 
i BIRMINGHAM for within 0 rules th, eof) — 
Good Mixed PRACTICE with a Pare! of 1 b»0 
upward* ,nd receipts of from iJ.5oO to £3 uCO 
URGENTLY REQLIRED CAPITAL AN AIL 
ABLE. 

- NORTHWEST MIDLANDS — Geo, Mixed 
PRACTICE waned nir diately Receipt 
should be fren tl 100 up*aru< with substantial 
Pa-'el and *ood hou.e CAPITAL AN AIL.ABLE 
3 REQUIRED— Good Engl sb Scotch and Iroh 
LOCUMS also ASSISTANTS Jnmed-t*. co t* 
to offer both Irdoor ard Outdoor 
FOR DISPOSAL 

l NORTH MIDLANDS —O d-esufc t hed in- 
dustrial ard n»ddle-<Ias> PRACTICE Receipt 
average f l 090 p.a Parcl 96, Ex cllem house 
all services 

GLOUCESTERSHIRE— Well estafcl hed Pnvate 
and Panel PRACTICE Receipt* a crage 

£l 0 pas Panel I -CO with good wonc to 

increase -nd good house 

I STAFFS —Weff-establ hed mued Pri ate ard 
Panel PRACTICE- Rcc-vis avera c 1 u£> 
over and Parcl 1 WO 

A LANCS -Well-otablsh'd lrd-tral ecu tr 
PRACTICE Receipo £" 0 p a Parel S~0 
Exccllmt s^opc to ir,rca»c Good hoc* 

5 YORKS — O d-estafc i hed r* Pn ate a J 
Parcl PRACTICE Re-, ?t* ,190! p ds Pac I 
I (-0 Good boa e to rent. 

FINANCIAL ASSISTANCE afforded to a^-prov d 
apph*Jint* for the pur hose of Praai c* cr Partner 
ship* cn v r> rca*onab!c terms Full part, ulars o*t 
apph-auen 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE 


Te -hate Weltr* 

Telegram AsstsTuyto LasDOs 

NURSES 

MALE OR FEMALE 


TRXIN'ED NURSES FOR 
MENTM- MEDICAL SURGICAL 
AND FE\ER CASES 

Saner res -e on the *• err es a-d ure 
a i — ’~i> e Jcr urgent c-.fi Day t.rj N ght 


THE NURSES ASSOCIATION' 

(Jn ccs ur tan with t. c MALE NURSES 
ASSOCIATION ) 

29 York S u Baker St„ I^indon \\ 1 
M i- MILLfCENT HICKS 5-pr 
A\ J HICKS Secre -o 


THE OLDEST AND LEADING 
MEDICAL AGENCY 


• EbT IBLI-HED fQ IE ML* - 


PERCIV.AX TURNER LTD 

4 &. 5 ADAAI ST. STRAN'D \\ C_ 

Telegram ** Ep on Ian Lon Ion 
Phone Temple Bar JOH (3 I n» > 

After cfS^t hc-r Wa T — — - 1 

Asst tar, a. d Ixasy Prcv w j* u * t 
P 7 " - ip-U Pr- t— es in es gated &. *p - 

D-fcc Co -cl-.* e— 

The maumum comm on har? 1 on 
the ale of any prut e or « 

placed e !u > elr n oar band C il 
No comm a i bars <3 on ih ale 
anyib as el - ex epi hou c p open 
5 le of dial — ri eat on appl 

PRVCT1CF TVNTFD 

COUNTRY IN CENT SLPRES OR 
SLSSEX H.VTS etc . . i 
with A.opc A i~ v e Cap'-- 


CO 


FOR DI PO \L 

DURHAM— ^VFRYGF 


N, p-r,l r u pe- P- - 

d t- d ■» Cu { V. w 

\E\T WITHIN .o MIL £*> — \Bf »L f 

r a p N 

Prem l~i C ) — 

NORTHFRN COAST TOV N — a\ E» 

AGE JpapwlM* 4 U -h e 

t tc si- r ci Prem — ea-v p« c — * 

kENT COaST TOW N — ^OR SHARE 

rc- e ra ^6.0 pa Pa^ i e e J C u h — e 

c. renuu a* pj Pro- -m yean - -a c — a 

HANTS— COAST TOWN ,l~ro PA 

Pa J “3u Appt. t9<? pei G <o fern ^ / 
he -sc a-d g-rdm Sell c r,ri P'^— — , 

year pu vb-*,. — 

LONDON NE— OLD LSTAB ABO* T 

,4 0 Pa-J 6 J Prerr u— , i ~~c~ , u 
hiu*c ted c - — o 

CROS DON AREA— NFARLS .'W 

pa Par,I ,< ) c-eaa - C *• ce, f -1 _m -m 
about £-■» 0 Sen -dett bed fcruve iu rt t — 

WEST YORkS— COLNTR^t n\ER 

>G£ tlfiO pi Parcl " xl Prem -m l,f) 
Larg heu e and gro- ter- u c cr rc. cr 
iml ,r heu*^, it destr-d — v 

LONDON SL8LRB IV— £»2C0 PA 

No cane! Fea « to ,! Prem m - yean pur 
chojc Cur er bcu>e on mart ro-d. Fu sa - ca , 
hoal t_ Ct/<3 — 9 

D M R E REQUIRED IN \ RAV AND 

Elemrual Parua:rs.ap in Lc cui W — 10 

kENT— RES1DL & AGRICL W ER 

AGE £1 Cue pas Incrca 3 Pi,d 9jD A-- * 

Prem -m , years pur--ave G U" / b e el 
mtrdcn — 11 

SLRREY NE.AR LONDON— P A 

rap,! i Tea*,” Pa ~ c “- <: 

, v p a Frr,mt CO r — 

LONDON SE— ABOLT ~'(0 P\ 

Pa 5 u3 P i S u 1 P- m ) 

a m.—zr.. -t ^ r r"-_, - 13 

LONDON NE— AVERAGE 
p a t-^l par. t 0 ,d — -c H 
s-cces — ter H, — e o cm a. 

LONDON W 6— NON PANEL Ul 

AGE over e ) L. » ear J 
ere- rz Fees 5 P c— — 

d, J leasehold be-*, — > 

S DEVON— COUNTRS PR ACTICa 

- J Rc*,— P-u .-.s - w ^e -J 

ol 3 run. P’cm ,m cc / 13 N— ** 

hou e rc-t fa pa —If 

LONDON W2— AVERAGE 

Belt c-usi o p~. F,cs 1 -ml 

u rear effer H u*e 3 rc,,p - w 

cent — 1" 

LONDON S \\ — APOL T . 0 P\ 

P- J -‘-o,: O O b a j Ca — ^ 

r— cd - -'5 p-a. P*cm m * *- 1 

SOUTH AFRICA — NEAR t VST 

LONDON Vser I — 1 - ** — 1 

Pr,m. tl CuO to-f u,-n L* 9 — "* 

cn men u — 19 _ — 

LONDON SEJ0— OVFR - ro PA 

Sc n c — J I -ss a-* al - 1 - ' 

-„x D ..cd t & c- ~ t *- 

SOUTHERN SEAPORT TOW N —.1 .CO 


-f0 


P-a 


p a p-j-n. u * G a, bw *. to. 'at 1 

S WALES — RFMDEN Tl \L AND 

WORKING »- d 

2,00 * P 6 ■* ~ - 

Ex. fr=e-,d - - c " — — *- ~ — 

VO CHMIGt TO PL^OiVStjfb 
FINVNCIKL AKSdsTv CE A»F\NGED 

ASSISTANTS— V vCANCILSlNTOWN 
L^gxr CraU-C" Lux u. 
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Tele Address 

Triform, Westcent — London 


(lhe SCHOLASTIC, CLLUICVL A MI DICAL ASSOUAIION 

(1 OUMIl O ISSO ) 

TYVISTOCK HOUSE SOU I II 


urea 

N LID) H-i 


TWISIOCK SQU YUF, W 


Telephone Euston 


The Association Ins long been fivotiribly known to the members of the Medic >1 Profession as a thoroughly 
trustworthy \nd successful agency for the trinsaction of every description of Medical, Scholastic, and Accountancy 
business and the BR111SH MEDICAL \SSOCL\riON h is every confidence in recommending its members 
to consult The Manager in all trmsactions requiring the services of a Medic il Agent 

Members of the British Medical Association max t iho udv tillage of i reduced st Uo of charges applicable 

to them - — — — — — 

REDUCTION* IX ILLh 

In cases vvheie the Buieau ate solo Agents the commission m 
respect of any sale of goodwill book debts, furniture diugs, 
fittings and othei effects (.excluding sales of uiy fieehold oi lease- 
hold pioperty, oi of piacticos, oflects etc outside Gieat Bntun) 
is limited to a maximum tec of Fifty Pounds 

TULL TEKMb ON APPLIC VTION* 


Practices and Partnerslilp s for Dispos il 

1 S MIDLANDS —PARTNERSHIP m good class 

Piactice, nearly £5 000 pi, m first iite town Pinel over 

1 500 Appheint should be about 28/30 yens of tge md 
well quililied One fourth share at two years parch ise iflcr 
Assistantship F ivourably known and strongly recommended 
by the Bureau 

2 LONDON, SE— PARTNERSHIP m Practice, 

nearly £4 300 pa in lapidly gio\vm 0 district Panel lbout 

3 000 Modern labour saving house (4 bedrooms), with pro 
fessional accommod Uion, guige md good garden, to run 
Hospital Ptemium one fourth sh ire, £2,250 

3 GLOS —Country PRACTICE, lbout £1 ,400- 
El, 500 pi, in Forest of Dean Panel 1,500 House (5 bed 
rooms) large garage and girden for sde EducUionil 
facilities Premium, practice and house £a 800 cash 

4 MIDLANDS —PARTNERSHIP in Practice, 
averaging £2,880 pa in manufactuung town Good appoint ' 
ments and panel 2,150 Suitable house obtainable Premium 
two fifths or one half share two yeirs purclnse with sue 
cession to whole practice in about two years 

5 INLAND HEALTH RESORT— Old-established 
SPA PRACTICE about £1,450 p i Tees £2 2s and £1 Is 
Good house in excellent position for sale AH kinds of sport 
Premium one and a halt years purchase 

6 ESSEX— THIRD PARTNER requited in good 
middle class Practice about £7 000 p i , m pleasant outlying 
district Panel 700 House (6 bedrooms), garage and garden 
Price £1,000 Excellent oppoitumty for one desiring surgery 
Share worth £1,500 p \ (guaranteed for two years) at iwo 
years purchase 

7 SURREY— PRACTICE, about £600 pa, tn 
growing country district on outskirts of market town Pine! 
776 House (7 bedrooms), large garage and garden Price 
£2 000 Good educational facilities Scope Premium two 
years’ pm chase 

8 EASTERN COUNTIES — PARTNERSHIP m 

lucrative Practice, £5 200 p a , in market town Panel over 
4 000 Suitable house obtainable Premium one fifth share 
two and a quaiter years purchase 

9 S COAST —PRACTICE in health resort Re- 
ceipts, 1937, about £1,600 Panel 900 House (5 bed and 
diessing rooms) Jaige garage and gaiden Price £2 250 
Good scope Piemium £3 750 

10 DEATH VACANCY— Prosperous Midland City 
— Old established PRACTICE, about £1,450 Panel about 
600 Nice detached modem house in best residentnl part 

11 DEATH VACANCY —ANGLESEY COAST — 
PRACTICE about £900 p a (appointments and panel £435) 
House (6 bedrooms) with nice garden Rent £60 p a 

12 W OF ENGLAND —PRACTICE, nearly £1,200 
pa in small favourite watering place Pinct 715 Detached 
house (5/6 bcdioonis) garage and good gaiden Rent t85 
pa Scope Premium two yeais puichase or nearest otter 

13 LONDON, E 5 -Middle-class PRACTICE about 
£2 700 pa Panel 1 200 Price of surgery premises, £1,200 
Private residence available if needed Good scope for panel 
Premium two years purchase 

14 UNIVERSITY TOWN — PRACTICE about 
tl 800 Panel o\cr 2 500 House (ibout 7 bedrooms) for 
sale also surgery prenvses for sale Scope Premium 
one and three quarter >ears purchase 

15 COUNTY TOWN, about 50 miles from London 

—I ARTNER required (under 30 years of age with F R C S 


X ull i’ irticulurn sent free 

Eng or bdm ), to do Ear, Nose and Throat work in addition 
to general prictice and some general surgery Share worth 
£1 000 p r it two yeirs purehise Possibility of hospital 
ippomimeilt I iter 

16 KENT— SEASIDE TOWN —PARTNERSHIP 
in mixed I’nUiu., £3,650 pa Panel o\cr 2 000 Excellent 
modem house for sale or iuU One third or one half share 
U two >cars purclmt. Must be )oun 0 txpcncncul ana 
well quditied 

17 LONDON, SE 20 —PRACTICE, about £1,730 

p 1 m suburb in district (appointments returning about GOO 
p i ) Pinel 966 Modernized house (13 rooms), garage and 
garden Price £1 200 Premium £3,500 

18 NEW ZEALzYND — S ISLAND —PRACTICE 
in prosperous coast town Reeeipts avenge £1,450 pa 
(appointments about £450) Choice of house Surgury real , 
30s per week Premium £1 250 

19 MIDDLESEX— PARTNERSHIP in steadily j 
increasing middle ehss Prictice about £4 000 pa, in rest 
dermal distrret Panel I SOD/ I 600 House available Premium 
two ninths shire (about £) 000 pa) two years piialwsc 

20 MIDLANDS —PRACTICE tn growing residential 
disluct near good town Rcccipis list year, £770 Pane 
about 100 Attractive modern easily run house (4 bedrooms) 
Price £3,500 Scope Premium one and a half years P urc “ s 

21 SW OF ENGLAND— FOURTH PARTNER 
required in mixed country town Prictice nearly £6 Ma) P 
Panel 4,600 Shue worth about £1,100 pa at h' 0 7”Li 
purchase Partner must be young and have made spe 
study of medicine Preliminary Assistantship 

22 LONDON, W 9— PRACTICE doing between , 
£900/£950 pa m residential part Panel 50/60 Ken 
maisonette (4 bcdiooms, etc) £200 pa Scope ”rc> 

£1 250 „ , 0 e 

23 ESSEX COAST— PARTNERSHIP tn well estao 

hshed Prictice over £1,600 pa, in growing district , 
about 1,000 Det relied house (3 bedrooms), witji S JI “B , , 
garden Price £1,450 Yachting sea fishing etc v 
scope Premium one half share £1 600 ,,-vrrrF 

24 W CROYDON —Cash and Panel PRACHU- 

Receipts last year £680 Pmel 400 and club Rent o> 

£104 pa Premium £S50, or very near offer 

25 LONDON, W -Middle-class PRACTICE, low 

pa in nice suburb Pmel 267 House (5 bedrooms) 

£1 300 Good scope Premium one and l hdf years P 

26 SURREY — PRACTICE m new developing 
district doing at rate of nearly £700 p a , "iPP " h0UiC 
worth £50, md increasing panel 163 Well situ) .jout 
(3 bediooms md professional accommodation) rr 

£1 650 Ample scope Premium £400 Re 

27 LONDON, NWS-Branch PRACTICE, W 
ccipts about £220 Premises m lesidcntul Hats t 

pa Scope Premium £300 ™r>m/TNfE 

28 NEW ZEALAND —AUCKLAND PROVINCE 
—PRACTICE of £750 p a in dairy fai ming district 
roomed house with giounds of two acres mnu 

and practice £1 100 - „ cnnnd 1 

29 HOME COUNTY —PARTNERSHIP m 
Practice, about £8 300 m progressive lown ** ..jure 
House (6 bedrooms) for srle Premium one to _ 

two years purchase Smaller shaic considered . 

should be able to do major surgeiy 1 
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Practices and Partnerships for Disposal (continued) 


Telephone Lu, t > 


30 SURREY — Increasing middle and working-das* 
PRAC] ICE doin 0 about ~1_00 in thickly populated 
suburban district P«.nel about S00 Small house with garage 
Price -800 or rent £73 p a Scope Premium £2 500 to 
include nttin e furniture drugs etc 

31 WORCESTERSHIRE — Country PRACTICE 

iSOO pa m very beautiful district Exceptionally attractive 
house (3/6 bedrooms) in about two acres ground* for sale 
Premium ^tl -00 

32 SCOTLAND — FIFESHIRE — PRACTICE 

nearly £800 pa in small towr Panel about 5C0 Hou e 
(6 bedrooms) garage and good sized garden Shooting 
ti hiru etc naiiab e Premium heu e and practice £2— CO 

33 SOUTH AFRICA— Old established PRACTICE, 
averaging £a 000 pn near Capetown House to rent- 
Cottage hospital Scope tor sur 0 ery Premium -2 5C0 to 
include most up to date X ro> app-ratu* etc etc 

34 MIDLANDS— PARTNERSHIP in Practice 
about £2 600 pai in smill town Two-fi r th_ share at two 
3 cars purch— e after si ort As ist-nt-hip 

35 W OF ENGLAND— Old established middle- 
class PRACTICE ir good town Receipts 1937 £1 •* 0 
Panel a00 V sits a/ to £l Is plus medicine Vcr> con 
verueat detached non ba e-neat hou e (7 bedrooms etc ) to 
rent Premium one and a half >ears purcha e or near ctTer 

36 PRIVATE MENTAL HOME for both Sexes — 
Cash receipts average £3 900 p.a Premium for l cence and 
goodwill freenoid property and furniture £7 000 Further 
detaus on request 

37 S MIDLANDS— PARTNERSHIP in Practice 
nearly £2 t00 p,a in count> town P-nel about 2 OCO House 
could be obtained Premium two-hfths share one and three 
quarter Nears pvstcVa^e or wear ofter ^SHort Asststawtsbtp \ 

38 SURREY— PRACTICE doing about i900 in 

gro \mg neighbourhood Panel 680 increasing- Detached 
house (3 bedrooms) nice garden Rent 35/ weekly Net 
rent of branch 12 '6 Premium £1 *00 or offer 

39 LONDON S E— Suburban PR ACTICE Receipts 
I9a7 £7 SO Panel 3TJ Detached house (7 bedrooms eic ) 
small garden no garage Price leasehold £700 Scope 
Premium one and a half vears purchase 

40 LONDON SE— PRACTICE doing at rate or 

£770 pa in thickly populated district Parel 670 Small 
house (3 bedrooms) Rent £80 p.a Branch surgery £t0 p.a 
Premium £1 D 0 to include -drugs etc 

41 N E COAST— Old-established and easily worked 

middle and better wording class PRACTICE over tl hO pa 
in seaport town No panel Private residence for sa e Good 
scope Premium £800 to include furnishing and lutings ot 
consulting rooms etc , , 

42 LONDON W 9— PRACTICE doing about 

£1 600 Parel 1 700 Semi-detached house (4 bedrooms etc ) 
no garage or garden to rent Premium £j-2 0 

43 S OF ENGLAND — First-rate Residential Town 
—Good-class non dispensing PRACTICE about £1^-00 pa 


Purchasers can raise additional capital for the purchase of approved pracace^ o- 
Particular^ will be forwarded on application 

RELIABLE LOCUMS AND ASSISTANTS AKE URGENTLY PEQULPED 
All communication*, to be addressed to The Manager 


w'tTSSm. SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 £- 

•V EDINBURGH — Old established PRACTICE C EASY DISTANCE °F GLASGO’ - 

Receipts -ueraging £1 022 Panel 405 Suitable house Pnct. BLRGH — PRACTiCfc ca 2,“ ; „ 

£1,500 or misht be let on Ica^e Premium 2 vean, purohaiC Hv.i.'C 6 beorco-u) 

B N OF SCOTLAND— Old established countr} m d cmsm nr.H-sm.i'i PRACTICE 

PRACTICE m benauul disuiol Aecnpc averaje over D EDINBURGH— SmJ 1 PKACiicc 

- 000 Excellent house to rent Premium xl 6_0 app-oxurn Cj ^tCO 5- ~ 

For further details apply The Manager 21 ^lva Stree — dint— 

Terms on which the business of the Branch u, transacted will be —omit ed on app ica icn o 
Manager to whom all communication^ should be addressed 


HcU'C 6 bedrix,~o) ga -ge jnd P 

urd hoU'C - 2 — CO 

D EDINBURGH — Snu T l PRACTICE 

app'ovuna e J j £.-r00 — b - he*. e o en~ 


R Cuw p * 

'.spn. 


Consultations and vi_its 10/6 sometimes 7/ No trid-ue-v 
Good hou e (6 bedrooms) in best part. Price -1_C0 Gccd 
<*-ope Premium two vears purwC-se Suitab e to a p vsci-n 

44 SURREY — PARTNERSHIP m rapid! g~o*jn£ 
midd c cL s Pr-ctice about xj 7-0 m res-d.cooi rei^rcuu 
hood P-nel 730 Hou_e { j bedrooms) garage ard vr- J 
garoen Pace £1,2 0 One fojrtn sE-re -t last -l two yea- 
purer- c 

45 DEVON AND CORNWALL BORDER— \er 

o T d-esL.b'ishcd u-oppo ed ^nd i *»adfly ir re- n« ou-t v 
PRACTICE - 1 .j 25 pa Panel -el j \uit > to D t> — ■ ui 
Cine extra \ery nice doacbed hou e (6 bedrooms 2 d ~- 
m a rooms etc ) garages and garden about or-* acre i n n e 

orchard for «ale Amp e suape tor mcre^^e ill he-'4i c 

ot sale Reasonab’e premium .-ccept-d for quiwK <a : 

*,6 ESSEX COAST— PRACTICE about £62y pa 

Parel about GO Nice detached hoi-c (3 bed-eem ) la _ 
garage ard garden for soL or rent Premium -l CCO 

47 W OF ENGLAND— PARTNERSHIP in non 

dispersing PRACTICE or -1 8G0 n hist rate res denu-I to r 
P-nel 2 (aK) Suitab'e Hat avaibb'e Premium fo-r ^ n h 
share two vears pu^ha e 

4S S OF ENGLAND — -Well-established SANA 
TORJLM tor the Open Air Treatment Rece po p~ t > - 
£2 2-tO Premium -I (XO to inJude turn turc etc Fu-» h 
details on application 

49 N MIDLANDS— PARTNERSHIP m s e.d 

increasing middle-class Practice av -ug-ng ^3^(0 " 

county town Panel -t^CO House with 5 bedrooms gar-.^, 
and good garden to reni One nfth or one foLrth r a e -t 
two vears purchase 

^0 N WALES — PARTNERSHIP in Practice about 

£2 -^1 -pa. vw wdw uvai distw x Panel 19 0 House. D feed 
rooms) garage and garden Welsh not necessary bu an as et 
Premium onu halt share to include remainder of Iea_e 42 ,5 CO 
3l MIDLANDS — PRACTICE in good town eas/ 
access to Lordon Earnings average £2,500 P_-ci ,c (0 
Large house with garage and garden, Ren xl_0 pa X-cc-cy 
for a phjsiaan on staff of local hospital aLo ^opw tc 
surgery and gynaecology Prem-um two vears parti - ‘ 

52 EAST ANGLIA— PARTNERSHIP in Pr-c ce 
aver £5 -CO in fir_i ate coun r» to«n P-rel rta > t-5 0 
Incoming partner mus have had -rgjcal - ” - 0 - d 
capable or hDingposrof Assistant Sarg-cn to tc-r hasp -a! 

83 SW ENGLAND — E^-r Nose ard Th c-l 

PRACTICE n large to vn Ca n receipts o er JfiO 
Fees -2 2s Cd Good bc^^e cortairmg U rcc^ w ih 
garage and garden Prca -2^60 Scope Prem urn ~2-Ol 
Purchaser must be expen-*rced -nd po— e s the F R C S or 

DLO 

54 EASTERN COUNTIES —PARTNERSHIP n 
Pra^u^c over J5 C00 pjx a coua tu^a Pa' I o er U.0 
Mam surgery p em es (-» bedrooms ec) gar-ge - d 
garden to rert Premium c">- ir h ru.re t^o ^cars p- 
chase Furtcer _nare in -e'en vca'S S^crt ^ tsh p 
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BUREAU 


(The Scholastic, Clerical and Medical Association Ltd.) 

{ FOUNDED 1880) 

M«irflntEaiN branch 


TcLphoms 


<DIBJI>§§ STL, MANCHESTER, 2. 

(Manchester - Blacl friars 3925 Tel trams 

{ Manchester 


Rusholme 2549 (Nijil CV/j) 

Branch Offices at Leeds and 


44 Locum, Manchester 1 * 

Belfast 


Recommended with every 
confidence to the pro 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust 
worthy medium for the 
transaction of all Medical 
Agency business 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc 


FOR DISPOSAL 

Full patUci lan ftte on rc i / 


Practices and Partnerships 
wanted Large list of 
bona fide purchasers with 
ample capital available 
Epquirles invited from 
pi ospective vendors All 
Information treated in 
strict confidence 


\I VNC HLST LU —Old cst ibhxhed mixed cl iss l K VCTICL C ixh receipt- 

1 Near U 222 Panel 800 Scope Good house 2 reception 5 lednoim 
Rent £65 p a Premium P sears purehise — No 100-) 

NORTH W VLES — Se iside Resort —Good cl iss PR VCTICE Cash receipt 
o\er £1 200 Panel 425 Welsh not essential Niee house with garage uul 
garden to rent or pureh ise Good winter clinnte Premium— £1 701) or ik ir 
oiler — No 929 

LANCS TOWN — Sound old e tablished middle and b tier \\crkim el i s 
PRACTICE Cash receipts last veir £2 620 Pmel user I 700 Good house 

2 reception 4 bedrooms 3 Professional rooms (separate entnnee) guriee 
md small garden Rent £70 pa Premium — !J years pure! use — No J090 
CHLSHIRF — Old established Countrs PR VCTtCC m dchghllul district 
ollering scope Income Iasi yeir £853 Pmel 470 Good del lehed house 
2 leception 4 bedrooms garage and mee garden with orelurd lo be rented 

1 re niiu m (for quick sale) — 1 ve ir s purehise — Vendor secured an appoint 
meiit — No 1 106 

LVNCS TOWN— OPHTH VLM1C PR VC I K I -NUCLEUS ol about 
£160 pa Premium — best oiler — No 0 1 

YORKSHIRE — Old established PRACTICE in pleas ml eountr> town Cash 
receipts last >ear £1 080 Panel 500 (producing £330 pa) Seope Excellent 
house 3 reception 6 bedrooms 3 Profession it 
rooms barege and large g irden Good sport uul 
educational facilities Premium— Priciiee- 
£1700— No 1102 

NORTH EVST COAST— Old cst iblislicd 
mixed Panel and Priv\te PRACTICE C i&h 
receipts tpproxim itelv £2 100 p i Pmel 2 140 
Appointment and Clubs £400 p a Good house 

2 reception 3 bedrooms 3 Profession d rooms 
cange and small garden Price £800 Premium— 

2 xe irs purchase — No 1094 
LVNCS TOWN — Old established mixed Pmel 
md Pm ue PRACTICE Cash receipts list >c ir 
£1070 Panel J 300 Good del ichcd house 
2 reception rooms 4 bedrooms Profession il 
rooms gar igc and garden Rent £60 p t 
Premium — 1‘ years purchase — No 1099 

MIDLAND HEALTH RESORT —PAR TNERSHIP (liter prchmmiry 
Assistantslup) in very old established mixed cl iss Prietic*. Cash receipts last 
year £3 774 Pmel 1 300 Fees 3/6 to 10/6 Incoming partner should be 
Protest mt md m i> choose own residence Possibility ol Hospital appointment 
Premium — 7 24th shire — 2 ycirs purehise 1 urther shire in three xcars — 
No 1069 

NORTH WrST LVNCS — Old established mixed Pmel md Private PR VC 
TICE m large town Cash receipts last year £1 040 Pmel over 1 000 Good 
house pleisantly situitcd 2 reception, 5 bedrooms .,ai igc ind snnll g irden 
Premium — Prictiev. — If years purchase — No 1105 

ANGLESEY — DEATH VACVNCA — Old established unopposed mixed Panel 
md Private PRACTICE m bemtiful Seaside Village Cash receipts last year 
£t 044 including Panel inconc of £335 Excellent house on lease with ample 
leconunodation garage md g irden Rent £60 p a Premium — £1000 — 
No 1101 

LIN FUPOOL — Steudil> increasing mixed cl iss PRACTICE in suburbs Cash 
receipts last year £758 Panel 650 Excellent detached house 2 reception 
6 bedrooms garage and garden Premium — Practice — best offer — No 1036 
Nr HLDDERSFIELD — Well established mixed-class PRACTICE neir large 
town Average cash receipts £ I 175 pa Panel! 121 Good, house 2 reception 
4 1 edrooms 3 Professional rooms »aragc and garden Rent £65 p a Premium 
— I? vears purchase or neir offer — No 1085 

SOUTH COAST — Old established middle class PRACTICE m first rale 
seaside resort Average cash receipts £1 200 p □ Panel 640 Good house 
2 reception 4 bedrooms nuid&rooin 3 Professional rooms garage md g irden 
To rent — Premium — 2 years purehise — No 1058 

AORKSHIRE (W R) — Very old established Mixed Panel md Private 
PRACTICE Cash receipts £1 200 p a Panel 900 Scope Good del idled 
house 2 reception 4 bedrooms Prolessional rooms garjge and a urden 
I remiuni — IjVeirs purchase or near oiler — No 1060 
DERBVSHlRE — Increasing Priv ite and Panel PRACTICE in well kimvn 
»»' J .S’V'*' recci PN approximately £700 Panel 200 Good ..round floor H u 
Kent £'0 p j Premium— best offer— No 1057 


— WANTED — 

ASSISTANTS and LOCUMS 

lor Immednte Dig laments 


M V NCHl sri R— Well cxtubli bed mixed Jus, PR VCTICF Cash reeps 
£1 WKlpj Pint! I 600 Good xur -rv premises to rent at £*2 p 3 Per baser 
win choo c own residen e Premium — 1} vears purchase \crihrrnn, 
—No 1079 

EVST CO VST — P VRTNLRSH1P ( titer pr luninarv Vs. ivuntdup) n r > 1 
uul better vvotKing class Prietwe in I irec seaport town Ca*i r^ai 
£3 800 pa P uk I 2 600 Choice ol suitable house Premiem-M U 

1 3rd shire — 2 years purchase — No 1076 

SCOTL VND —I 1! LblllRL — O Id e t ibhshcd PR VCTICE m snull lawn 
C. ish reecipts £800 p a Pinel 800 Good house 2 reception 4beu - 'o 8 
Piolessional rooms 1 epirite cntrjnee) electric light e a rage and cossj ^re t 
I rechold All kinds ol s] ort I remium — Praetiec and house— — Au- 
No 1095 

VUSIRVLIV— Unopposed Counlrv PR VCTICE in North \Wst >> tom 
Income £1450 pa Suitable iiou c to r«.nt Premium— -5 of ' cn s cava 
t ikmgs for two years furmturc (household) £125 cash -No I W* f . 
WORCCSTERSHIUL — Acrv rid established Country PR 

district Cush receipts £800 p i 1 ancl 400 and appointments £00p a m w 

opponent 5 miles Vttrietive house 3 reception 5 $ bctlr loms. e» vj * 
gar ige md 1 irgc * irden Good sport Premium— 1 rawtice - 

1 SlIUOl’SHIRF — Old-csUbli h J 

Counlrv I>R VCHCE Ca.h i receipts IjM «« 
*6l>!> l’jnel -450 Modern house - tevcr ‘^5 


App! i, ii uh full pm liculai s, to abo\e aMiess 




ul £>0ps- 

^ i O esU^uheJ 

1-R\CTICE v.i p iblc ol srvJJ > n 
receipts last y car £640 Panel 437 . jr jcx 

2reecption 4 bedrooms garage and u n ^ 
Rent £o0 p a Premium— best ofler 
DERU\ SHIRE — Old-cstibhshcd »^‘ ha 
PRACTICE near bciutiful counlrv and ^ 
easy reach ot large town A n 
receipts £1 100 P a Panel 970 and hc j 

apporntments £200 p a S ope * 

house 2 reception 6 7 bedrooms garage and large garuc 
Premium — I* yetrs purehise — Vo 991 PRACTICE 

M VNCHESTI R —Sound old established mixed Pmel and Vn\*K* 
in industrial district Cash receipts last year £2 200 T*ancl - - t» cr (£^0r J * 

reception room 4 bedrooms 2 Prolessional rooms small garu 
Premium — best oiler — No 1084 t>d vttICE C h 

NOR ril UrVSl CO.VS1 — Middle class (non Panel) JO'S. 


cajibl. of 


\ll connuuniculiDns lo be addressed to Ihe Branch "Manatcr BRITISH MEDIC 4 L BUREAU 


ivi xneneoii i\ — ouunu mu csiuui unuu 

in industrial district Cash receipts last year 4.2 200 * 

(non Panel) PR *9™^ 

rgceiplsil lOOp i Rent ot surgery premises £26 p a Prcni — 

Nh VR UUYION— Old established PRACTICE c 
Cish receipts last year £740 (increasing) Panel » , jr a 

2 reception 4 bedrooms 3 Professional rooms (separate ent 
good garden Premium — Prictice and house £1 <00 n p’ersa t 

MANCHESTER —Well established muldle-el ‘ Nice Jet & 
suburb Cash receipts last year £1 225 Panel 760 3 ' r °*Tj en prccuuai- 
house 5 bedrooms 3 reception rooms gunge md large g 
best ofler — No 968 " . pRACTlCfc 

CENTR VI W VLES —Very old established unopposed Counts u i 

m present hinds Ij vears Average cash receipts o'c r * ^ rccepl^ 

returns ibout £620 p a ind appointment £2b5 p a Excellent 01 

6 bedrooms 3 Professional rooms electric light garage I or - 
garden Price £1 500 Premium— Practice— £3 200 —No \vcr ^ 

MIDL.VNDS — MEDICAL WOMAN S PRACTICE in wg ■ d huiu < w^a 
cash receipts £645 p a Pmel 350 bcope for mc Jf as ^|n4 , 

gtrage and garden to rent Premium — best oner ,n prc>enl l u! 

MVNCHLSTER -MEDICAL WOMANS PRACTICE «' 

) yetrs Cash receipts last year £1 021 Panel 370 p fC nuum— fi' c 

2 reception 3 bedrooms garage and e irden Price £Ju lf -« 

purchase — No 1072 . in ,i pmate VO* . 

YORKSHIRE (W R)— Old established mixed Pmel ' ; [cn , 

Cash receipts £860 p i Panel 700 Good house with execu 
£30 p a Premium — I ‘vears purchase — No 1037 _ l VNCS 

VSSfSrVNTS W VMLD -OUTDOOR -MJDLANOS ,M)00J 

YORKS TOWNS —£400 £500 p a w ith House and 1 Ear . m £j50rJ } 

— L VNCS YORKS, MIDLANDS VND N E COAST Q 
found Mam v icuncies Details on request LUCU rjji 


Publ lulled b> Ihe Propnetois the Butish Medic il AssOLialton, Tivigtoclv Squire, London \VC 1 md printed b> E>ic *"■ 
Limite 1 l tst Hard n 0 St , l leet St London tC4 Printed in Giett Brit tin Lntucd is Second CItsS it Nt\> ^ork, u *> 
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Bovril Medical agency, Ltd, 

VLDr\L HOLaE 

10 13 BEDFORD STREET, 5TE AX D LONDON W C2 

Telegrams BOVMEDICAL, UESQU \KE, LONDON Telepnone TEMPLE B \T 1Mb v s L **•*'» 

Chairman and >Laia,irg Dir u u~ D’ J F ield HALL. 

The maximum comnmaioa payable on the sale ox ~n\ I D-u o" Panne-ship in G~eac Britain pL.cei es 
in the hand* of this Agency is £50 (fifty pounce) * u i covers goodwill, drugs surgery ntungv, nt .. 
furniture instruments and book debts but no house p~op<- * Schedule of Terms will be forv^-rded" on _p 


\e v 
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cr s.- 


} 


\ 


MON\ OUT 
”j I -I t 
Fe°- 6 1 

-* a s-*-_ 
LONDON . 


jI 


Accountancy and leual ^er\ices turn! bed b u n r . 

No charge is made to Principal* tor the ntrcdww vn ^ Lc^urr Ten 
KENT— PARTNERSHIP— A ONETHIRDOR ONE HALF SHARE 

0 Terr J in an olu-estab ishcd Praati— p ix.-s-'* ate a —> 0 ■> - ~ a v. j u. 

par-1 cf over 2.000 pan— ty. Fees 2 o lo 7 6 » n o to .1 - 

wi/Ury ! to 7 euireas. Suitable ho us- *i h a~ l o—um — - u4t a 

or rent. Ir-sirg partrer mu> be cx-'cnc-zceJ and * u -,-x t- 3 — J 

2 'ears purchase 

l. LONDON WEST END— O d-estab is u PRACTICE. — k.- _ - r 
a boa £4 “00 with a s^bstartial pane! Fc— . a a -2 -lx — *j 

to 21/ Ho-se on a lon s I-ase Th s ha* **€ ** ** z >- >-u a 

considerable expense Furh r detai on a«p iv.au n 
? LONDON EAST — Very oId-es»a K hsbed ae wo «. -va-j °RACTICE 
produorg o\er £l.2CQpa-. r* pare! cf ! V 0 *> - '-ens*s. 

Ca rot necess-rv Rer of xur~erv pr -3a "J. ?*— " -m * e. 

purchase cr rear cfer III h-a h reason f r -a 
i WEST OF ENGLAND —NEAR CO AST — PARTNERSHIP — A a 

werth about £s£Opx (with ir'rcas. !a rl 3 cA — J a — s - 

estafc - ed Procter prcuu«an ox-r _. COO p _ Pa, I t ab u » -O 
Stn fcefco-s-asaL.be In *m , panrsr s - d w e ex~ r .c-J -5- — - ' 

marred or cr cared. Prr~ .~i 2 cu's paren-b- C ta-* •. ** t r 

WITHIN 6 MILES OF CENTRAL LONDON — Ch-Tj ~l\ u-. -Su PRAC t 
TICE in pros^roas rcsv.e-ti.il u.s rtex Iarrelv u- ped * »n tfce — 
few e-rs. A' trace cross cash r-~ pvS £x. s 2 p_x t i s ar £_ 419; Pa-el ) 

oser 2-200 Fees 2 6 to 10 0 \erv -c'd fcoioc w th ic^v. n c -> n e-.es* ( 

x»uh 2 rece-ucn. 4 bcdrocra ctv- Gan. t- Gar- - Free-v J far so - 
cr re-.il Pre.~ii.-~i 2 ears pure— >e S- a v s A,r 2 i-a:va n pat-r ap. i 
LONDON SOUTH EAST — O d-es-a 1, ohed mix u-^a. PRACTlCE_t - 
«-e o nr; to senuers il’ tea ih. Gres cash i — ” "U f r -as. e_r *. nl 
racludi-c panel cf a 0 E-siv uc LnJ and ca-a e cf irc-eas- D*t — u 
house with 2 rccep on. 6 beuroc~^. c z. FT r eas- ctd -I tCO par* *.n 

r'onca— PremiLn IF }ea*s pu-efcase c c-ar cA - 

- SURREY— BEAUTIFUL COUNTRY DISTRICT NEAR GOOD 
TOWN — WeL-esia*- is v ed u-c~~c<ed rrix*u-o— ss PRACTICE, incre-an — 

-"•d produces f^r Ust \c_r £cC0 Pa J o! ~a O-e a-'v.a- — e-a wo*ih 
E>0 p— Good house w tb 2 r-c— t«.n 7 fcedrcctro e Ga~* — T 
cuarters of an acre of caruen. E.eanc U-fcu Ga. Pr~e t— erold -2.CLO 
S-ort cf all kir \ e-dor r-mu— r , , _ 

a- MIDDLESEX —PARTNERSHIP AFTER 

PRELIMINAR » n , u\LJi0-.ia0'A 

is c ,r red in runrly good-cl-ss P"act cr - e*a 3 -3 £-• CC0 p_a Panel ct ! —CO 
Fe-s 3 6 unw-*rds. Su tab e ho as- asai ab e Pr-~i u*n ** v*ars c-..uu-> e . 
ln-oing pa rer rr^s. be expene-a^d aru 3-x.d *cr*. r 
V LINCS. — MARKET TOW N — \cr> o d-es.-fc li, d ruu^e -rd wcrka:-< a^ 

PRACTICE produ-ir? about £2.CuO pai (m-reasu ,) Pa- 1 of abuut t-uDO 
^nd --pvjatmesis wenh -bout £ ICO p-J Fees j u-pwaru*. Gu^d -o-x. 
widi 2 reception 7 tcdrcvns, etc. Eectrc L-hu Gas Gard n. Oarage. 

Pnce freehold £!..CO Preirnun H >ears ru-cha_>e ___ 

NORTH WALES— SEASIDE RESORT —PARTNERSHIP AFTER 
PRELIMINARY ASSLSTANTSHIP — A QUARTER SHARE (with increase 
L P to car -half esentua 1>) r» cPered in \cr> cocu-cai ss 
Prepuce as-ra-irz fer p-si 3 sears £ 660 p.a. (last sear o c .* CuOL Px-ei 
of 1 OS) Prer-n_~i 2 j ears p-rchase S*vn cf ail kcics. In^oa:^ -artrer 
d^cu'd be experienced and base fce - he-'” -1 rure J 1 ±,„ ot c . c »>.-r 
SOUTH AFRICA— NEAR CAPE TOWN IN \ERY PLEASANT 
DISTRICT — W ell-estabiufced PRACTICE a era a- aNju-OOJ P- 
Celt — e hospital and s-ope for sun er> Ho us- on rer uiL Prenuum — LS-*-/ 
to mda-e up-^o-da e X rav a - rare 1 us. etc , 

Id. WESTERN AUSTRALIA — Aery o --es ab.ished PRACTICE un ^ c d 
p-stora a-d wheat crowing di-ra. Ase-a-- c o~e -I -COpa. 1 - 5 

2 "poi tmerts worth aboir £Ubpa Hou-e re- ed ai t - - a. r ~rn u.m 
<10 induce drugs ard furc lure sa.— d -t -Y O par* down and balance 

13 SOUTH*AFRICA. — LADY DOCTOR S PRACTICE IN GOOD TOWN — 

Esablsfced 7 >ears and asera-i-a ~~ 0 pau Rem ct co ra-u 

1 0 a month Premium £fC0 cash to o-iud- ,UI TV ”, azy «r-r»-p 
SURREY — DENTLOPING AREA — Recentl>-esta u Ir». ed PRACTICE 
cff-nr.g considerab e s-ope Ea-r-rgs for 6 rot h. a~ -ated o tre 
a-prcxnr.a:eJ> £700 Pa-el of 16 j Fees frem 2 o \e-v - o*. tree-c a 
hc-se with 2 r-ccpt.cn j bedrooms. ei_ -ar-en, garage. Fc s- c cr r-n - 
Frer-ium £ CO . . 

** LONDON N W— PARTNERSHIP— A ONE FIFTH SHARE^Ca ih 
increase later) 3 o'Trcd in weJ-est-fclu ed _ccd r-je-^lass Pm ^ - -o- 
docing ap- oxmate v £5^C0 pa. Pare) ol - w cut 6 0.0 Su -1 e 
*uh 2 recep .on 2 bedrooms, sra card.n. cam— ItaJustse r*m 
,, Pre*niam2>cars pu*cfca>e r- ab c b a-ra — JT£ r-c 

16 LONDON —WESTERN DISTRICT — O u-es able: PRACTICE pro- 

dUfcuns -bout £1 LOpau, uxlu^ms Pa-el cl o er CO Fees a to -i 
Exccfcfc-t comer fcous^ w-.ih large ard «c.ud>d garden (j r-c— jot. o ecu 
1^3 ci rerta. Premium 22.-»uO 

17 SOUTH WEST LONDON — O d-estabLs^ed PRACTICE as-rap-a a-proei- 
p-) US-0 p-a_ bat ca-abut of cons.— rat e e. pans u-u Pane o l*J 
(m^reasu. X Sc nab 'e house for uccr rental Praaice wou d oe w rx. d -s 

<c i^L-up u wahed. Reasonab e o"— cc— tew ^ 

IS WELSH COAST — O d-cs^abldhed PRACTICE - a racti'e d^.rxt p -j- 
dacm„ o'er £2.C00 pat isdi„jr. sub^tar. lal pa^cl Good -.uk 
dreemaon. 7 bedroums. Gaum and garage. %crx mcu-ra - renum 
tQ LLyLfp ICO Welsh nvt eccessar> , 

19 NOTTINGHAM -OL.<s^bIished PRACTICE mcv,-cmgO cr -I 
pan I of 2.000 Fees trem ' o \ o^.ra e expend 
x 2 mrc- ion b bcurc^ms. e* cams aL _ 

NORTH WALLS— SEASIDE RESORT — O w-est-W Jhed PRACTICE 
axeraeiaj, ex r —IJ200 JUr many 'cars, inU-^dj, s~.eu *d --ae! or 4^ 

1 rcc 31 cr Purchase Prcm. £1 _ LO cr rca. cr— N e-~ 7 ^ “r. 

1 London southwest — residential district — o--^-ah- 
good Cifc^Jc^Lu^ PRACTICE t—d cv enuv. m_nx ea-s Uuov* 
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n s O A 3 wfl_ 
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xE- 2 \ ^ PLC.c- - -~ 

A Lfc fc blfc-fc h~-fc- - - N:fc fc - x 

Wfct*fc - P'-’j-d.u n r c u-fc.i. 

"H EAS^ — Oik'j r. PRACTICE - -j- 

v.v< rm- ct- ** en -o-0 a d -"uO- — w„ur . — rx 1 

o.fc PMS Sw Jfc fc s-r— *> -rr.~OfcS us -"ua^ L— r >.fc-- —c — - 

n a- e -fc u tu.1 are to tbu *u 
>3 LONDON —A ESTER N DISTRICT— C u-us — fc ^1 ' uH 

b \ecufcT I. ars. Gr »casa — • ts -a* x .D — — 

fcbeax -2.T0 -au PfcfcCi MUiO H w - a 

Pr*~ fc— 1 CO 

2* HOME COUNTIES— F-* OURJTE RESIDENT 1 ' 1 

EASY REACH OF LONDON — 3 A"T^E^ - 0 ^ 

p Cfcfcd“fc a^o-. .I uuO cjl - .£*- 1." - — — ■ 

excefc— t s.u-e 5,. c* fc F- ur - U ~ - 

(2 e-ti-a 4 w id -n~_ fc ucr — ~~ ^ - 

-j LADY WcTORs’rUCriCE.- LONDON SOJTr , \EjT—C.^- 
i-.i. PRACTICE -r.v c-.l bil!-v.i - £l ^ , 
_ , J ha-fc >.iJ3 an-. .-oaa.o. n. P-^= -I--0 

Pr**n 1 I '-ar> cu-cnase. 

EASY REACH OF CENTRAL LONDON-Ou^ r xe- -=4- 
wer i-^Lss PRACTICE he - anu worked t -=«- e 
'ears A'e-aae gr^sS cr_h r-ue.-ts I raa j earn o er -l Cjua t— it -a 

oer£l bt.0) Larne Pa-eL Su.^be huxe (- « 7 4 be-n-uca. r 

fessonal rov.es) un rertaL Enur.cn „ s.aa- e Lr re- u» a„ -tut c- 

,2. WEST OF ENGLAND— COL NTY TOWN - 
res u etui! and cucsJ in, ere es^I ed ~ar 
o* -fc to 'cnfcC s r*u me-u Gross cli r — . '-» 1 *- 
■*6 10 6 upwards. Sa — e bcusw a a a - _ 

SfcC— fcSSur s. uw d b d MX) c 'l ^ CP 
a INLAND SPA.— A ONE THIRD 

A' era — -s'cS - r - 3 

s fc- — b a vat *0 e — u , - 

fc— d -w A’-- - ^ ? „ ~ 1 -i_ v 

4 HOME COL NTIES— COUNT? -- ‘ 

LONDON — E*— s - c f 

la C73. A m ~e fcT s - ^ 

— a>-A. > m -an,! ^-e - 22 

_rO — x A cr* w ve'ues C uu — — ~ — 

r — -tu - n ‘-•ed.Cfc—s. e - ^ '-' <s r " — * 

x WITHIN 'l'O MILES NORTH OF 
Oiw-eSfcXM^-ed > rur -a — - Nr 
_ r< «) - 3_ Fees c o_l G^-u 
Pre— -.-an 2 wa-s -umui 


-PRACTICE 
-j*s ad-* 


r- >. P- - - 


LON CO' COUNTY TO AN — 

ACTCE asr. . u r 


COLN"n~ TOW N wTthTn <0 MILES Or LONDON— A ONE FI 17 ^ 
SHARE (.1 » sfc n --r. =i=-.-. ^sA_ 3-') a fc -- j 1 
r ta.-^c cr-d.crn; ra.- 1 -5fc0ri at - r-A S.-i- c 

north' ToNtbs^GTY 3..C PRACTICE - NX.- 
EECOOpJ. DlrN.-.-B, Sfcfc-e.fcfca * “ 

LOCK L? cm CONSLLTINC PKACnCE-Efc. -eJ v 0---7- 
and a p-esentfc'cra^arfc-fc^-— — NU a- w..,— 5., . fc - c*«. 
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al Book Club 

The newly formed Book Club for the Medical Profession only Medical Students will also 
be accepted No Subscriptions or Membership entertained from the general public 



The object of the Club will be to supply Members with the most up-to-date an ^ 
modern books on Medicine and Medical Science Each book will be the wor 
a world-famous Specialist and will be chosen by a Committee Publications will a s 
include translations of important foieign works that have not yet appealed m hngis 

By joining the Medical Book Club, Membeis will be able to obtain books normally 
published at One to Three Guineas a volume at ONE-QUARTER to ONE-SI 
of the usual prices 

Books published by the Club will NOT be obtainable elsewhere One Book a Month 
will be issued, and Members need not retain any book unless it is approved 

Full details and descriptive folder will be sent upon receipt of a postcard addressed to 

The Secretary, MEDICAL BOOK CLUB, 34, Great James Street, London, W 


■ith i ruienunl tssiuil by Robert Anscombc S. Co, Ltd Pnblisheis 34 Great James Sheet London 
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out lmportaiu clinical tacts and particulai attention is given to di'ca-es and condition' that m t i- c cm v 
present themselves to vou tor tre itnient 

Dr Herman details each method ot examination its technique and \ hat it di clo c' Cv to cop L icdir > 
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In the treatment of all debihtat 
mg conditions and m diseases 
of malnutrition the foremost 
authorities are agreed that the 
source of radiation should as 
near as possible approximate 
the U V wavelengths found m 
the Solar spectrum The shorter 
or non - terrestial wave band 
merely brings about a too rapid 
erythema before the longer 
and essential wavelengths have 
become fully effective In the 
“BIOSOL” the wavelengths be- 
low 2900 AU are completely cut 
off by means of the ‘DORNO’ 
filter When on the other hand 
a strong erythema is required 
— as in the treatment of skm 
diseases, the ‘DORNO’ filter 
(exclusive to the “ BIOSOL ”) 
has only to be removed In this 
way provision is made for the 
two wave bands which corre 
spondtothetwo classes in wh ch 
cases for actino therapy < an 
be roughly grouped Ti e 
“BIOSOL” thus rationalizes 
technique to quite anew degree 
and is the obvious choice for 
the modern clinic 
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To PHILIPS METALTS. (PHILIPS LAMPS LTD ) 

Dept BMJ 4 vH 5 Charing Cross Road London WC2 
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FEBRILE 
CONDITIONS 


LEMBAR JUSTIFIES THE DOCTOR'S 
HIGHEST RECOMMENDATION 
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N ltur il I-ui on Juice 1 ' 
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Glucose (DctUosc) 

Sol L\tricts 13 trlcy (AJ iltosc and 
Dcstnu) 

St ircli 

W Uu 


% Comfiuilioii 
350 
250 
40 

575 
225 
25 0 


100 nun projidu 154 Colons 

Tested mil tppiovcd by i lttiltng Londo" 
Hospital Pi lsli ibe it toi any condition m « lllU 
luiion juice and buley w ilci ait allowed 

RAYNER'S 

LEMBAR 

Mule tioni lincsl tiesh lemons, good Si 
billet l^td CilucO'L (with ClllL Mlg 11 ) ^ 
clfiucnl, bUlei llivout mil nioic ccoiionn 
than oulinai) lemon and bit ley 1 botlh 
a gallon II keeps mdcfitiitel) 

SAMPLE sent with plcisjlie dso useful , 

special diet sheets uul sickroom lecipes Iron ^ 
Hospitil Write to R-ijnci k Co, 11 , , 

Depl 13, London N 18 

til ifocM 1 

2/- a bottle at all leathni • themnis ana s 
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72 pages, 37 Coloured Plates, deals exhaustively with the problem 
of providing prosfheses for the lower extremities for every 
type of amputation and congenital deformity Many distinguished 
Surgeons have written to us in terms of the highest appreciation 
of the usefulness of this book 



J. E. HANDER e 

Queen Mary s (Roehampton) Hospital for the Limbless 
ROEHAMPTON LONDON SW 15 
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For support of the lower 
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designed, by J Roussel 




There is no reason why you should go without 
the benefits which actinotherapy brings to both 
practitioner and patient But your results 
depend largely on effective apparatus No skill 
or study will enable you to overcome self- 
imposed defects due to inadequate or outworn 
equipment 

Specify the Hanovia Duo-Therapy Unit and have 
a lamp which is always dependable, always 
ready for use, always constant in its high 
intensity of ultra-violet radiation Remember 
that this Unit combines the most modern 
ultra-violet ray lamp (the self-starting elec- 
tronic Alpine Sun) with the standard thera- 
peutic infra-red lamp (the new Sollux Lamp, 
Model V) So the Duo-Therapy Unit enables 
you to apply any group and combination of 
rays, needed for modern actinotherapy, in full 
therapeutic intensity, following the best tech- 
nique, and using a dependable, responsive 
instrument 

This is why most practitioners now specify 
the Duo-Therapy Unit for their consulting 
rooms, and why so many users of older ultra- 
violet lamps avail themselves of our part- 
exchange terms for replacement with this 
up-to-date Unit 


The coupon is for your 



Please send full particulars of the Duo riiurapj 
unit (mention if pirt exchange required) 
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health and beauty 


Women will always seek beautv of figure In j ^ 
designed by Roussel they have a garment that gives a t £ | 
line, and one that their medical adviser can a PP r . 0 ' , vll Joul 
Panties are woven to give support to the lower atmo n |0 

dangerous pressure on the abdominal organs ,i ^tc 

measure they do not restrict thighs or waist 1 ,,V mis .vaeir 

tricot from which they are woven everts a S enl '®„ f a i jrJ 
action which stimulates circulation, assists in tt ° ou U lilt 

encourages the natural eliminative functions It e<on irol 
to know more about Roussel Panties and otlier f or 3 cop' 
creations designed by Roussel please phone or wriv _ u|ncai 
of our beautifully illustrated Catalogue Prices I r ° r V " rcr ,on 1 
A reduction of 2s in the £ is made on purch'ises . 
use by members of the Medical Profession Write 
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t W 1 
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1 An audiometer test to determine the amount of 
A hearing loss 

T Adaptation of a suitable aid to conform to indi- 
“ v idual requirements 

T A trial of the selected aid at home without 
J obligation to purchase 

A Submission of a full report to the doctor concerned 
^ enabling him to supervise the trial 
SZ A guarantee covering an> alterations made necessarv 
by changing aural conditions 
/C Every reliable type of hearing aid available, valve 
w amplifiers air conduction bone conduction and 
full non electric range 

ALLEN & HANBURYS LTD. 

Acoustic Department 43 VVIGMORE STREET, W 1 

Telephone V*elbe»k j903 


Members of the Medical Profession 
are invited to make full use of the 
service offered, with every confi- 
dence that genuine assistance will 
be rendered in the selecnon of a 
suitable hearing aid 



SURGEONS’ 

AND 

PHYSICIANS’ 

CASES 

Illustrated are a few of the wide selection 
of Surgeons and Physicians Cases offered 
by John Bell & Croyden Any case may 
be modified to meet individual needs 

WRITE FOR NEW LIST 



1 9tj3 “The Crojden Filled with 
?j*P »or n tru-nents and space for 
■?* CK *d pressure apparatus 4 drawer 
4 Bottles in Nickel Plated Cases 
Morocco grained cowh de m 
Sue IS' X II- X 1- £5 3 3 



No 1964 A Compound case in 
morocco grained cowhide sue 
17!' X 10* X 4 drawers 

space for Spny go- c-nano-nelcr 
*itted 4 bottles Test Tubes "" 

Jar Uri-'orr-ter 
ip nt Lamp 




No 19ol Fitted 3 d aw rs s~a 
poexet m 1 d *a 5 B o*3 

cowhide size „ - 

m- x n * y o l - 9 6 


No 1 9o 5 Con\eui-n ca e n ed * 
drawers 4 Stepper d Battl-s 3pnt 
La-np 3 Test Tubes Ln-s^ieter a. d 
Tn-I Jar Ccn parti- e-t or b ood 

g ressure a p para us Poe* t m — 
rown cowhide m e 

S-zre 17 - X 10 - X 6 ' £ 4 - 5 3 


JOHH BELL 
&. CROYDHN 

(ARNOLD U SO\s) 

SURGEONS' 
INSTRUMENT 
MAKERS 
WIGMORE STREET, 
LONDON, W 1 
rip 1 - i' i a- 

(S3 Z---0 
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Milk that is pure is foil of bl essings 
Doubtful milk is a menace With Nestle’s, 
care and cleanliness begin at the very 
beginning Not only the farms but the 
feeding is sternly supervised In thesnon 
white condensenes down in the shires, the 
fresh meadow milk is handled like some 
thing precious Rich with all its cream 
and goodness it is sealed beyond reach of 
danger No harm, seen or unseen, can 
come to it It is nnlk as it should be- 
utterly pure Safe, sealed, signed with a 
name you can trust 


MILK 



the world renowned 


ThisNaturalAlkalineMmeral 

Water may be piescnbed 
wih absolute confidence 
with regard to its p urity 
and natural condition It is 
bottled at the Springs under 
the most careful supei vision, 
and to ensure fresh supplies 
js imported with regular 
frequency 

NATURAL VICHY SALT for 
Drinking and Baths 



natura l MINERAL WATER 


The VICHY WATERS, 

being almost devoid of Sul' 
phates, are most agreeable 
to the taste, and aie daily 
lehed upon by Physicians 
the woiid ovei m the treat 
ment of Gout and Rheu- 
matism and foi Affections 
of the Liver, Stomach, etc 


VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt 


' & 3 "if ' abel 11,6 ,vard 'Unmr-ETAT" n enartie ol n- sole agents 

B " S °" «• He,* C„ d * s ROYLE, Ltd. 

Samphj frcr tn t , And at Liverpool and Bristol 

1C !° of U M cdicat Profcsxion 
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ASCO 


rvjvivi\ui\i rw, i u D.y.n, 

(VITAMIN C) 

A SCORBIC ACID B D H is available in forms suitable for administration in 
- cases of specific deficient and m cases m yyhich the vitamin appears to esert 
a benefiaal effect, although no pronounced deficiency is nece.sarilj demonstrable 
In cases m which there are no marked symptoms of gastric hvpo-aciditv the acid 
itself should be given orally , for this purpose, tablets of two strengths are 
available In other cases the sodium salt should be given intravenously, 
subcutaneously or intramuscularly , for this purpose, amnoules of solution 
and tablets for the preparation of solutions for parenteral use are ayaiiable 
Ascorbic Acid B D H is available also as a constituent of Radiostoleum Emulsion 
with Vitamin C and of Multivite 

Descriptive literature and samples of any of the above-mentioned 
products containing Ascorbic Acid B D H .all be supplied on request 

THE BRITISH DRUG HOUSES LTD LONDON Nr 

Vi c S 3 >3 


Valentine’s Meat- Juice 


I N Debility, Nervous Exhaustion and 
Anaemia, where Digestion is 
Impaired and it is Essential to Conserve 
the Weakened Vital Forces, Valentine’s 
Meat-Juice demonstrates its Ease of 
Assimilation and Poyver to Restore and 
Strengthen 

Employed in many Hospitals and Sanatoriums and 
recommended by many leading Physicians and Surgeons 
throughout the world 

P/nsicians are mxitei to send for Clinical Reports 

For Sale b\ European and Arrencan Chemists and Drugsibtx 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, USA 





Jr- / v olume yl 
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ulant-Maw Dressings 


FOR THE MAJOR OPERATION or the MINOR CUT 

Some time ago we announced the production 
of Thrombm-Coagulant-Maw a preparation 
of remarkable efficiency for clotting blood i c h 

We now offer a range of Surgical Dressings _ yjjj „ r 

known as Thrombm-Coagulant-Maw Drcs- - 

sings, to which this preparation has been UB H J'.''.,' „ 

applied with such regard for the scientific -T 'A-B 

principles concerned, both chemical and ■* 

physiological, that we venture to suggest a 

new method of treatment has been found the physiolocically correct first dressing 

Whenever a wound is accessible to the application of a Dressing, T C M Dressings will be found of great 
value in all cases requiring haemorrhage control They are very reasonable in price and represent a true 
economy of your own time and money, whenever haemorrhage has to be treated 

A PRODUCT OF THE MAW LABORATORIES 

full paiticulais on application to 

S. WiflW SON & SONS LTD., 7-12, Aldersgate St., London, E.C.1 


ACRIFLAVINE 'B.D.' 

Acnflavme C B D ’ is a member of the 

effectiveness, it will also clear up with 

acridme group of dyestuffs , it possesses 

extreme rapidity such local septic 

a unique property m that its bacteri- 

conditions as eczema, impetigo, pedi- 

cidal power is enhanced in the presence 

culosis, scabies, pyodermia, sycosis 

of serum 

barbae, folliculitis, pemphigus neon- 

, 

In the dilutions at which Acriflavine 

atorum, ulcus molle and impetigo 

‘B D 5 is highly bactericidal it is also 

contagiosa 

non-to\ic 

Moreover, infections due to meningo 

A solution of x in iooo applied as a 

cocci and gonococci yield to treat- 

wound dressing is remarkable m its 

ment with unfailing regularity 

Literature 

on i equest 

THE BRITISH DRUG HOUSES LTD LONDON N i 


n/S'43 
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HOW 

ARE MINERALS IN THE DIET? 

They are absolutely essential for the maintenance of an adequate 
slate of nutrition However, not infrequently an apparently minor 
mineral deficiency may weaken the body's defensive mechanism 
to such a point that 

Pregnancy, Infection, or f' 

any other unusual tax t 

t 

r 

may lead to a prolonged period of convalescence j 

COMPOUND SYRUP OF HYPOPHOSPHITES i 

trade" p ^ I, jL, © S " ' UR '' j 

CONTAINS THE DEFICIENT MINERALS ■ Q 

Samples on request 

FELLOWS MEDICAL MFG CO, Ltd. 

286 St Paul Street V/est Montreal, Canada 






HAY FEVER VACCINE 

PROPHYLACTIC and CURATIVE 

4 

Immunisation should be commenced in 
susceptible patients notv In treatment 
the initial dose is determined by the 

OPHTHALMIC TEST OUTFIT 

Prepared for DUNCAN, FLOCKHART SC 
CO by the RESEARCH LABORATORY of 
the ROYAL COLLEGE OF PHYSICIANS, 
EDINBURGH 


Literature on application to— 

DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

104, Holyrood Road, 8 155, Famngdon Road, E C 1 
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ULI1N 

Pituitary Extract 

Trustworfhy for 

High Activity, Safety, 
and Stability 

Some of its uses 

To hasten labour, usually in the second and third stages. 
To raise the blood pressure in collapse and shock. 

To counteract intestinal paresis after operations, 
morphine poisoning, etc 

To counteract diabetes insipidus 
To counteract an overdose of insulin 
To relieve the pain of shingles 


AIXEN & HANBUBYS 

Telephone Bishopsgatc 3201 (12 lines) 


Descriptive literature will be 
sent on request. 


LTD. LONDON. E. 2. 

Tclcfirnns Grccnburj s Beth London ’ 







Thorough 


— but 


pleasant! 


r 



In spite of very high germicidal efficiency ‘Dettolin 
has a distinctly pleasant taste — an advantage winch 
tends to ensure that the patient will gargle thoroughly 
and often ‘ Dettolin ’ is specially made to deal with 
the micro-organisms concerned in affections of the 
mouth and throat — made so that it is soothing and 
gentle on delicate mucous membrane * Dettolin 
contains among other ingredients the active germi- 
cidal principle of ‘ Dettol ’ — the modern antiseptic 

‘ Dettolin ' is obtainable ft oni Chemists and Medical Supplies 
Price gd and i Sample, and full infoi mation on > equest 

DETTOLIN 

GARGLE AND MOUTHWASH 


RECKITT AND SONS, LIMITED (PHARMACEUTICAL DEPARTMENT) HULL LONDON 4°i BEDrORD SQUARE, W C.X 


him tniiiiiiitit iii u tiimiititmiiiiimuiiiiiiiuiiijitiitmti ii tun in iti iiiiiiuii ilium? 
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Safe Salicylate Tliei apy 

'T'HE popularm of ac*t\ 1 salicv lie acid is undoubtedlv dL£ to the fact that 
A it is one of the safest and most effective non narcotic analgesics available 
Too often however Us use has been discarded b> the ph>sician on 
account of its tendenev to lmlate the stomach ard because entireiv pure 
preparation^ are not alwajs available 


HB3 


Alasil provides the beneficial 
therapeutic effects of pure acet>I 
valicvlic acid in such a form that 
it s acceptable even b> disordered 
digestions This tolerabihtv is due 
to" the fact that it combines calcium 
acet>l sahcvlate — the least imtatmg 
salicv late compound — with ** Aloco! 
a potent gastric sedative and antacid 


Since Alasil is better tolerated 
»han acetvl salicv lie acid Us u c can 
be pushed or prolonged to a mun 
greater extent than the latter 
Alasil is tberetore an analgesic 
antipvretic and anti rhL.um^tic wbi^h 
can be emploved vvj h comp ete con 
fidence in all the manv condit ons 
in \ hich such an acent is indicated 





A supply for clinical trial with fill c* scripts c liUruture sat free on request 

A W VNDEK, Ltd Manufacturing Chemist*, 

1S4 Queens Gate London S\\ 7 
Laboratories ana Works RINGS LANGLEY HERTS 
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Manulactured m England 


at then laboi atoi les m Wclw \ n Gai ckn Cit_\ , Hu ts ‘ Benei \ a ’ 
is issued m oial tablets, each, containing 1 mg aneunn, equal 
to 500 int utainiii Bj units, 1 u ampoules, each containing 2 
mg, and Benei \ a ’-Foi te ampoules, each containing 10 mg 


6 



mud 



ERVA 


Or il I iblcls mil 

lloclie Pioducts Lul , 47, Bo\>ts Itoad, Loudon, N 13, and Welwjn Garde n Cil), ILsrC 
r " I : . ~ 1 ■ ' .‘“ ' w “ 





AP No. 19 


This Medisoap is well adapted for 
use in — 

ACNE VULGARIS 

ACNE ROSACEA 

FAVUS 

SCABIES 

PRURIGO 

PSORIASIS 

PITYRIASIS ROSEA 


(MIDGLEY) 

Foi mula — 

Sulph Prcccip 5 % 
Camphora 5 c /o 

Bals Peru 3% 

Alctlisoap Bum. 8 l c /o 


Price V3 per tablet 


A clinical index lo the 49 Medisoap formulae will be senl 
lo physicians on request 



^- aris So ns Lescher & Webb Ltd , Liverpool and L oncto^ 
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New Blood Te 




* < 

: • J 


.'MU- 4 


THE B4\TER BLOOD TR4^SFUSlO\ 
SET An apparatus for he indirect Iransfusto i 
of cilral d blood in c^ic/i the blood ts scaled 
against contamination from th - moment it leax s 
t donors lun until it is inject d into that of 
tnz X cipi nl 


' Baxter’s New Blood Transfusion Set brings 

vou unequalled siniplicit\ and saietv sealed 
TA. against coutaininaiion throughout procedure 

The uh outages inherent m the SAlTETi and 
r jgl, 5 speed of traiisiusions undei the Baxtei method 

||| can b irdl\ he exaggeraied 

l \ OBSTACLES OVERCOME 

- . '' ' Hand m hand with the growing use and oden- 

1 mg approval ot the indirect method for blood 

! j transfusion comes the need lor a simphhed 

~ry~_ ’ ' apparatus to make transfusions easier for vou 

a- - ^ i / and safer for your patients 

The greatest objection to the indirect method 
has now been permanently overcome By the 
modern Baxter method blood is obtained 
' — — _ citrated and injected under the same seal risk 

THE BAXTER BLOOD TR 4\SFUS10\ con tammation is eliminated — risk ot clots is 

IflJ] !E,7 » minimised The blood remains sealed m its 

7TLTCTZ /: Vacohter container from the moment it 
Inc r apt ni ^ leaves the donors vein until it is injected into 

that of the recipient 

HEW USE FOR AN ALREADY USEFUL INSTRUMENT 
He« . ,he interesting «y d 1 *• *£*%*££ iH 

Spi Dr \V R Cooksey, of Harper Hospital uetroit, iui 

aet Ur w r> u y, T M ) saw the remarkable possi- 

Baxters Intravenous Solutions in Vacohters (K 1 M ). 

bilities of the Vacohter ’ in blood trans- 
fusions He devised a metal handle and a 
specially designed rubber stopper, fitted them a^is, 

with a negative pressure bulb and an intake j 

tube, attached the whole to a 500 cc A» tr-W mr* h «■ * r 

Vacohter, and there was a ioioo -J f ^ safe - rJ 

Transfusion Set that is simplicity itself . a j( r3J „ 

c -It U J - » uu " r 

lEe ihall be phased to send upon request an illustrated \ 

iold.r desci thing Baxters Blood Tiansjuswn Set in detail 1 

JOHN BELL & CBOVDEN >1 _ 

WIGMORE STREET, 1 j i 

LONDON W 1 |\ / -- - 'x 

Da) md Ni a Ht Seme- Tclcphcnc \Wb cl f j \ /<t <Sj< 

Sot. Diilributon for BAXTER LABORATORIES LIMITED ^ [» " 

Manf Id Haas Strand » c - 


i\ o transf rrir b to cr l r 
/*«j£ / r tnjeclt n — - r 

f T>- SAFE ~rd mj-ni 
c wiLrfc 5-- - - 

SJ CD*j J t r : ~ i “ 

c Wr U J - =? -u - r 


f _ 

J Crf 


1 1 — 


1 
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MARK 


IF ® US 


6 A M Y T A L 9 “ - 


Iso-amyl Ethyl Barbituric Arid 


SJEI3D ATT I ON AND HYPNOSIS 


O The tiaiiquil sleep of children is uluuvs llie envy of less forlunale 
adults to whom at times this boon is denied heiause'of sickness or 
otliei conditions which upset the psychic oi emotional equilibrium 
‘Amvtal’ supplies the lelaxation and sleep which are essential to 
iceupeiation of vital foiees It may he preserihed wherever there is 
need to comhal insomnia, lesthssucss, oi appreliension V noteworthy 
linugin of safety is ehaiaeteristie of ‘-Vmytal,’ and since destruction 
of the hypnotic within the hody appears to he accomplished rapidly 
there is little tendeney to unwcleome side real lions oi after depression 
‘Amytal’ is supplied in j-giuin, {-grain, and Ingrain tablets in 
bottles of 40 and 500 



EE IL II 1L fl IL L K AM© C © A i\ V LIMITED 


2, 3 & 4, Dean Stieet, London, W 1 

Distributing Agent in Britain for ELI LILLY AND COMPANY, INDIANAPOLIS, US A 


the prevention of infection — 

it is now generally agreed that 

“ deficiency of the vilamm-B complex 
may be related to inci eased suscepti- 
bility to ceitam kinds of infection 

Proc. R Soc Med 1937 30 1Q39J 

A popular method of raising the vitamin-B content of the diet consists in 
the systematic administration of Marmite This yeast extract is rich in all 
the vitamins of the B group, and is being increasingly prescribed for its 
health-promoting properties 

Marmite is ordered as a routine measure all the year round in private practice 
and in hospitals, schools and welfare centres , and when epidemics prevail 
its use is especially indicated On account of its appetising flavour Marmite 
is appreciated by patients of all ages, but children find it a particularly 
attractive dietary adiunct 

in preventive and curative medicine and in convalescence 

MARMITE 

for sample and 
literature apply to — 

THE MARMITE FOOD EXTRACT CO LTD , Walsingham House, Seething Lane, London, EC 3 ^ 

in jar* 1 oz 6d 2-oz.lQd 4-oz Is 6d 8-oz 2s 6d 16-ox 4s 6d Special quotations for Marmite packed for use In hospitals clinics wclfa 




THE 

MEDICAL CASE FOR 
A WHOLE WHEAT 
CRISPBREAD 



W HEAT his alwav s been Mans first choice among the cereal*, whene-ve*" 
climatic conditions did not pre-vent his getting it That remains true or ah 
bread, either white or wholemeal, either soft or biscuit-crisp Ara Vita -We** t, 
the wheiten crispbread with the WHOLE of the wheat Iett in it, ha* aav-ntage^ 
which entitle it to a verv high place among the staple tood* of the world 

ITS CALORIFIC VALUE 

Bread 1 tfo ‘energy component’ and \ tta-Wear 
since it contain* onlv 5 per cent of vater, ha* a 
fuel value nearly twice that of ofdmarv bread — 
according to Tn Pruttmc~ir its calorie value la 
2,132 per lb 

Each Section of such a cn p bread — each, ahoe, 7 ao 
to speak — ha* a calorie value of 57 That la to aa 
that in meeting what b probabl the greatest 
requirement of a national st-ple food V ita-VVeat 
is almost tw»ce as efteenve aa the softer kinds o' 
wheaten bread 

STARCH AND DIGESTION 

A crisp bread, obviouah , calk for a more thorough 
chewing than a soft ‘erumb 7 bread and ah neon 
is therefore mom healthih promoted The tarche* 
and cellulose m \ ita-Weat -re a 1 o converted 
into a more digestible form bv the spec al p~oce* o 
which go to make a good un v bread — ju ti> oa* 
and cruat have become greatl more cLgeaun e 
than bread in ib quue uneonverted ao-reh form 
While all the wheat berrv la u ed the bran ard 
fibre are thoroughly diainte. rated 
The resul is, therefore that the weigl t wmJi 
quantities of unconverted arch paue* on tne 


V 1 a- Wear fu* been presences 

V ITA-VVEAT AND ITS ADVANTAGES 

In addition to the'-e great ad -an -ige 3t «.:•*- r 
fuel-value and digeatibHitw V ita-Wea -emm* ce 
protective e’eaea j of me ereat ce— -- 

frequence rejecteam tre re-n eg o vhite 2 
Protein, vitnm na ard miners a fl— H C — 
norman dero etc a'e p”c_en ara _.e ca— ^ee -» 
tnia cr apo e-i -a a tOot- la IT £ r e DDi — 

The u e o'- V ia-W e- ean be ho -emii 

deairab’e in a u or nmd -mem- 1 ,xb~-~ o 
m^eebon, lack o a^pen e d r r u a - r ui*rc - 
ooe^i*~ 2~d 2a a ord o pro eeti e a - o : 


t >*J r “ — L - 1 
JCi LJ ^ 


- - P' 


THE BRITISH 

WHOLE VHEni CXlS?2*e*D 
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THE ABSOLUTE COMFORT and security 

which the Deimel Underwear affords in the most trying 
climate is remarked upon by all its wearers Those 
whose powers of resistance have been weakened by 
wearing unsuitable underwear derive new strength 
from Deimel Mesh Garments which absorb and eliminate 
perspiration quickly, and provide a dry climate about 
the body which enables the wearer to undergo extremes 
of heat and cold with comfort 





'eimeT 

Q deimeun" 

ctncfexu/ea/t/ 


BRITISH MAfla 


DEIMEL FABRIC COMPANY, 99 NEW BOND ST, LONDON, Wl. 



Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 


COCAINE FREE 
LOCAL 

ANAESTHETIC 




OCAp i 2 

'/ J ' — 1 i 1 L, 



| j II, , i 1 j 

' - i j j-! » ' * 

bliss 


THE OLDEST 
AND STILL 
THE BEST 




For use in ail cases of Local and Spinal Anaesthesia. 

Supplied in 

Powder Ampoules of Solution 

Tablets of various Sizes Ampoules of Steulized Powder. 

' Does not come um/a l/u Ristnclions of the Dani,tioits~Di uqs -let 

WRITE FOR LITERATURE 

Sold under agreement * 

THE SACCHARIN CORPORATION LTD, 72, Oxfoid Street, London, W 

Telegrams SACAR1NO RATH LONDON Telephone MUSEUM S096 lTD 

\u.Mnliu, Agents J L BROWN & CO New Zealand Agents THE DENTAL & MEDICAL SUPPD't 

-71 Moreland Road Moreland N 13 Melbourne 128 Wakefield Street Wellington 
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POST-FEBRI3J 


ENTERIC FEVER B\ addin n ‘ i-m it- 

ogen ’ to boiled and cooled milk the authoi 
lound m the dictate treatment 01 uphold 
(enteric) teier, tint digestion and a^nnilatio i 
ueie c mh accomplished, positive eiidenee 
being lurni'hed b\ the sieadv improv emen ot 
his patient' 

Dietetic Treitnient ot Enteric Bevel ’ 
(I LBUC HE iLl H ) 

INFLUENZA As i tonic food S tn it- 

ogen stands toi pre eminence This is no 
mere e\pre"ion ot an individual opinion but 
t t ict hrmli est ibhshed In a \ i't ariai ot 
clinical experience Mhiteiet dietari 

lirn be decided on in the pO't-ttbnle period 
ot mfluenz t, it nui't aluavs include 

S tintngen- ( I/O) 

DIPHTHERIA “I am finding icui 

Casein Gl\ ceropho'ph ite ot great semce to 

un patients in the Intectious Diseases Ho.pi- 
t d espcculU to Diphtheria cases who are put 
on it as a routine 

( VRCS LRCS DPH> 


SCARLET FEVER “I weighed week!) 

eleven children convalescent trom scarlet 
rever to whom Sanatogen v as given and 
fourteen othei convale cent children ot abjut 
the ame ages in as nearlv „s po -ible tne 
same condition living in ho p tal u the ame 
time and getting the 'ame mod I tnurd hat 
the average gam in the weight ot the rh idren 
^citing b tnatrgcn vva~ in five v cel 4 lb 
2 OZ' and ot tie e m r gettin, s a gea 
was just under 3 lb I have I o washed 
the ame chd 1 * one time \ hen not ta 1 mg 
‘ Sanatogen and it mother w hen taking 
Sanatogcn, md I invanablv toand that the 
child improved con'iderablv and gamed more 
weight when Sanatogen vu- gi tn in 
addition to its ordmarv diet 

(THE TRACT 1 1 1</\LR ) 


************ 


“The bactericidal action of the blood and its naturally 
protective powers against diseases are developed by 
‘Sanatogen ’ The combination of a glycero-pbosphate 
with albumin, as it exists in ‘Sanatogen,’ produces a 
true physiological influence on nutrition ” 

(BIRW\GH4M MED1C4L RE\ IEW ) 


Sanatogen 


O l Q,- 

D U M „ ' c» V 

2: 


S J bf u .1 

cl cr- 1 1 

r J 
o /■» 0 


Clinical iamph s and lit<.ra'uri. a^adabl. on r qt td !o 

GENATOSAN LTD, LOUGHBOROUGH 



DOSAGE Fc- 

tS2 PCVT- — 3 t*- ' 

ernrs 1 

ta d-h tvi*. f" 


. 

. _ > f- Z j* 



Acne Vaccines 

It has been claimed that, in certain cases of acne, where the 
ordinary staphylococcic vaccines have fail d to ameliorate 
the condition, good results are obtained by the use of a mixed 
vaccine of the Bacillus acnes (Sabouraud) and the Staphyfo' 
coccus aureus In addition to the mixed vaccines, one consisting 
of the Bacillus acnes (10 millions per cc) alone is prepared 

DOSAGE Whin the mixed vaccine is used the initial dose is 
usuilly 121 million staphylococci and 125 million acne bacilli 
Tins dose may be increased to 250 and 500 millions of each 
organism, with an interval of 7 10 days between sueu ssive doses 

List of Acne Vaccines, with contents per c c 

(«) ' *(b) (c) 'd) %) '(f) 

S au>eus 250 million, 500 million 125 million, 250 million 500 million, 10 million 
B acnes 10 „ 20 , 125 , 250 „ 500 , 

In ampoules at 2 r 6 each 

"Also in 10 c c rubber capped vials at 15/- each 1 

Sole Distributors for the Lister Institute 

Allen & HaiiLurys lid. 

London, E 2 
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RnLlGIO MEDICAL SERIES \io 149 CELTIC 


WELLCOM 



20 Lmta 

per c c 

5 c.c phiil 

1 6 

© 

Cl 

C.C 

10 c.c. 

2 10 

40 

, C.C 

5 c c 

2 10 

bO , 

1 1 C.C. 

5 c c. 

5,0 


IINSULilN 


Made with pure cnstaLhne Insulin 
Maintaining a new high standard in 
commercial production A triumph of 
many years of patient research 


TRADE 

mark 


TABLOID- 


SAXIN’ 


H S 
M RK 


The ideal sweetening agent for the use oi 
those patients to whom sugar is forbidden 
Each gr 1/4 product has the sweetening 
power of one large lump, two small 
lumps or one teaspoonful of sugar 



Burroughs Wellcome & Co , London 

Address for c>rrrrar cottons SNOW Hi LL BUILDINGS E. C 1 
Exntbstsoi GaUrrte lO HENRIETTA STREET CAVENDISH SQUARE W 1 
Associated Houses 

New York Montreal Sydney Cape To vn Milan Bombay Shanghai Busr os mires 

O O O O O 

THE CELTS of ANCIENT IRELAND ATTRIBUTED PESTILENCE TO THE ACTION OF 
DEMONS THOUSANDS OF WHOM WERE CLAIMED BY EYE-WITNESSES TO HaVE 
BEEN SEEN AT WORK NEAR FAIRY HILLS SUCH AS THE ONE HERE REPRODUCED 
In a. d 1084 an Irish annalist recorded a pestilence which zjlled a tourth of the population He 
attributed this to the invasion of three battalions of demons irom the northern isles each battalion 

comprising; thirty and ten hundred and two thousand He himself 
had seen a battalion of them des roying Leinster The same er 
also recorded a colic m the east or Ireland caused b demons 
who were clearly visible to men The various supernatural ne 
of Celtic folL-Io'e -including spirits aines demons ghosts and 
witches are ill-denned and hei~ qualities o"e"lap 

DATE From prehistoric tmes The annalist died I03fe 
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Since nasal accessory sinusitis is almost alway* the result 
ot colds, other upper respiratory infection* such as 
-influenza, or the exanthemata it is proper to emphasize 
'mat the avoidance and correct treatment ot these con- 
ditions are ot the utmost importance 

Children otten manage to escape with tew mtection* 
unng their early lives but it is common to find that 
their first year or so at school is constantly interrupted 
b> colds This is scarcely to be wondered at for it is 
at school that they first encounter the millions ot 
organisms which exist where people are herded together 
In such places as schools trams and cinemas it must 
be almost impossible to breathe air which has not alreadv 
been in and out of someone elses lungs or which does 
not contain droplets trom the coughs and sneezes ot those 
"ho have colds So far the human species has not been 
ab.e to develop an innate immunitv to the organisms that 
cause upper respiratory infections It has scarcely had 
time to do so tor, bearing in mind the history of man 
, ° 11 1S onl J recently that people have lived m such 
close proximity to each other At a childrens hospital 
such as that of Great Ormond Street it would not be an 
exaggeration to say that one third of the patients are 
suttering from disease which is the result of inhalation 
ot micro organisms 

Frequency 

How frequent is sinusitis in children’ That it is 
common in the early years ot hie has been demonstrated 
ov many different workers J H Ebbs (193S) recently pub- 
h m l le resu * ls ( be examination ot the sinuses ot 496 
o ' saL morle m He found disease in 1 d 2 instances 
r 0 6 per cent Other investigators have submitted a 
C/ 1 ? of children to antrum puncture by this means 
ison (19221 observed that 22 per cent had muco-pus 
of lon^L* an< ^ Carmack (1931) 30 per cent In a series 
children a t Great Ormond Street I tound that 
1930^ ^ ac * muco pus in the antra (Crooks and Signv 
. these children were trom a tonsillectomy list 

ih° had something wrong with their noses 

roats, or they would not have been undergoing that 
, 'j rat \ on ^ mce *t had been said that removal ot tonsils 
ih a ^? 01 ^ s cures sinusitis in children and also that 
ih° n " l0n ls on *' 1 Iem P° rar 5 I punctured the antra 
leo -h Se t " ent '' ^ our children again six mon hs later to 
□ii -ru" stalem ents and still fifteen ot them had muco- 
Dunn- 1 ere ' ore uctlher of these statements is true 
, Q 1 ast >car antrum infection was proved bv cxplora 
— — Pj ^lure in over 500 children at mv out patient 

Mi'uLl '?9is e Clt> Dl "’ ,on of die Brin h Medical 


Sick Children Great Ormond Street 

department and approximately the same fi = ure applies to 
several preceding years 

We have been slow to recognize the importance ot 
sinusitis in childhood It has long b.en Known th-t I 
is common in adult life and it s'ards to reason that 
children are more liable even than adults Thev -re 
more susceptible to colds and their sinuses dram less 
readily during a cold since the small nose is so eas Iv 
blocked bv mucosal swelling We know how frequently 
otitis media occurs in the voung, and the middle ear is 
alter all onlv a specialized sinus oil the nasopnurvnx 
knd the sinuses are all present in childhood th. antrum 
exists at birth and by the third year is a fair sized cav-iv 
the ethmoid labyrinth contains well denned cells at bir.h 
and the sphenoid is a definite cavi v in me third vear 
The frontal* vary greatly in development out by tne a.,, 
of 5 or 6 there is usually a goed sized cavity Therefore 
there is every reason to expect sinusitis in early hte 

The Causation of Sinusitis 

Bv tar the commonest cause ot sinusitis is a cold, or 
colds Influenza particularly in some ep demies is o ten 
responsible tor the onset and sinusitis mav tollo v any 
ot the mtectious diseases which are .CLomp.m.d oy upp r 
respiratory inflammation particularly whoop. n = -cOu_n 
Bathing in intected water is another mode o nlectivn 
but so tar as children are concerned an-rum -ntcC-i n 
from bad teeth does not arise Las'lv a'ler., 1 . rhin is 
may give origin to secondary sinusitis 

It is true to sav that with even nasal coid ther. i 
sinusitis How could it be otherwise when the mucous 
membrane hntn = the sinuses is continuous vith that o- 
the nose 7 A radiograph taken during a cold u HI almost 
alwavs sho v some thickening of the mucous m.mbran. 
in the antra But usually as the cold gets bet er me 
Sinuses return to normal When however there is reun 
lion ot exudate in a sinus during an acute tnte. ion or 
it inflammation persists in such a cavity at-er the = eneral 
nasal intection has settled s nusitis merits sep-rate eon 
sideratton Retention of exudate under tension du- o 
closure of the ostum bv inflammatory s veiling .ive* r s, 
to headache localized pain and tenderness Pe-sisUme 
of inflammation in a smus w th an op.n Ostium inJi .es 
nasal congesflon and discharge The lat--" is otten ot tne 
nature ot an overfio v the matter in the s nus je.L-nLleiin-, 
until it has reached the level o f the Ostium Nomaa'l, 
the cilia wipe the exudate towards th. ostium aga nst 
gravity it necessary When thev a-e inflam.d the ate 
incapable ot doing this 

It is essential to b.ar in m rd that pu* m I sinus is 
strictly speaking outside the mam bod cavnv I- is m 

4034 
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no way comparable to inflammation in a long bone, foi 
instance Provided the ostium is open drainage is present 
and there is rarely any increase of temperature or localized 
pain These manifestations arise only when the ostium 
is blocked, and then the condition more closely lescmbles 
an abscess elsewhere 

The anatomical peculiarities of an individual nose may 
make it moie liable to sinusitis than is normal For 
instance, a deviated septum which presses upon a middle 
turbinate may completely block the ostia of several sinuses 
when there is nasal congestion A small and crowded 
nose is less likely to maintain adequate drainage for the 
s nuses during a cold than a good roomy nose, and, of 
course, a sinus may have an abnormally small ostium 
And last but by no means least some people are highly 
susceptible to upper respiratory infections, and appear to 
have little or no immunity to colds They are obviously 
candidates for sinusitis 

Bacteriology 

It is interesting to compare the bacteriology of sinusitis 
with the bacteriology of the nose When I made my 
observations upon a series of children nasal swabs were 
taken from them at the time the antra were aspirated 
Whereas the commonest organism found in the nose was 
the staphylococcus, the pneumococcus was much (he most 
frequent organism in the infected antra Next commonest 
in the sinus was the Pfeiffer bacillus, but it was rare in 
the nose The Micrococcus cat cm halts and the Baulins 
hoffimmm were common in the nose but rare in the 
sinuses The streptococcus was a frequent cause of 
sinusitis but was not so often found in the nose The 
usual causes of sinusitis were therefore the pneumococcus, 
the Pfeiffer bacillus, and the streptococcus The common 
organisms in the nose were the staphylococcus, the Mmo- 
coicus catari halts, and the Bacillus hoQmamu The pneu- 
mococcus produces a very thick yellow pus, and one 
wonders whether this fact gives it pre-eminence as a 
cause of sinusitis, the pus being too thick to escape from 
the ostium readily 

There is one special peculiarity about the pathology 
of sinusitis in children the bone surrounding the sinuses 
is more porous than in later life, and osteitis is more 
likely to arise I will now pioceed to the clinical 
manifestations 

Acute Sinusitis 

Acute sinusitis meriting sepaiate consideration from a 
generalized inflammation of the nose, sinuses, and throat 
is comparatively infrequent in childhood, and it only 
calls attention to itself during the course of such an 
infection when the discharge cannot escape from f he 
sinus This happens, of course, when the ostium becomes 
blocked owing to the swelling of the mucosa encroaching 
on the narrow opening It therefore occurs typically at 
the height of an acute cold or influenza 

sv MPTOMS 

These vary with the sinus involved, and usually consist 
of severe headache, localized pain, tenderness, and an 
increase in fever If the antrum is at fault there may be 
swelling of the cheek and oedema of the orbit Some- 
times osteitis of the maxilla results An acute block in 
the ethmoids with osteitis is not very uncommon in the 
first vear or two of life When severe there is a tender 
swelling over th<_ tipper part of the side of the nose, and 
the orbit is closed be great oedema Sometimes the 
eyeball is immobilized On several occasions the diagnosis 


of cavernous sinus thrombosis was made It is important 
to recognize the nature of the illness, because external 
opening of the ethmoids results in recovery, while neglect 
of it may end in cavernous sinus thrombosis and death 

TREATMENT 

In the first place treatment is conservative In the great 
nujority of instances the ostium can be made to oput 
and let out the discharge without surgical intervention 
The patient will of course be in bed , and it is important 
to maintain an even temperature in the room Sudden 
changes of temperature increase nasal congestion The 
mam object ot treatment is to shrink the inside of the 
nose till the discharge comes away There are many 
preparations of use tor this purpose — they usually contvn 
ephedrine and volatile 'oils A benzedrine inhaler is 
effective, and children like it Inhalations ot menthol in 
hot water are helpful if the child is old enough to use 
them In addition the middle meatus ol the nose should 
be shrunk by the application of t cotton dressed prob a 
dipped m cocaine 10 per cent and adrenaline 1 in 1,0()0 
Only if these measures fail after trial for a few daw 
should surgery be resorted to, and then it should be as 
simple as possible for instance, aspiration of the antrum, 
but not lavage, which may spread the infection 

It is obvious that acute sinusitis may pass on to a 
chronic condition in which there is inflammation of the 
mucous membrane, although drainage has been establishe 

Chronic Sinusitis 

Chronic sinusitis is so often found in the catarrhal 
child who is liable to colds that it must claim our clnu 
attention The pathological condition present is calarr a, 
or, more rarely, suppurative, inflammation of one ° 
more ot the sinuses with continued discharge into j 
nose Most often the trouble lies in the antrum - 
come to that conclusion clinically, and was P’ eaSt 
see that Ebbs in his series of necropsies had foun 
the antrum was involved more often than the u ni 
and sphenoids added together 

' SIGNS AND SYMPTOMS . 

A series ot 100 children with sinusitis at Gaat Ornion^ 
Street was analysed for signs and symptoms o ^ |S 
sinusitis, and the following figures are base o ^ 
examination Subsequent observations on many 
of children have confirmed them 

Nasal ' Dischaige — The most frequent symptom '' 
nasal discharge, and of the 100 children eig 
suffered from it There is one point to beware ^ 
children A child hates to have his nose . 
will try his best to avoid being attacked with a ^ 
chief Therefore he tends to sniff nasal <hsc arg 
wards into the throat It is not enough to as 
if the nose runs , you must ask if the child sm s ^ 

often the mother says there is no discharge, u ^ 

nose is stuffy and full of catarrh The secre 10 eliniu 

mucoid and clear or yelloyv and sticky, an , an trum 

purulent Since sinusitis is so often bilateral e , C)1 
was involved on both* sides m sixty one cm rt - 
one side only in thirty-nine cases in this series 0 few 

discharge is usually from both sides of the n f 0 r 
child is hardly ever free from catarrh, except P e ^ a 

a few summer months Each cold is jccompa f0 ^ 

slreaming nose, which takes several weeks 0 . j ar d 
In short, children with sinus disease are ca a ren " vvith 
one could almost go further and say that c ^ 

catarrh have sinusitis In these eighty-f° ur c 
average duration of nasal catarrh was two year 
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Colds — Of the 100 children eighty three suffered from 
frequent colds Sometimes the mothers said they were 
never. free from cold — another way ot stating that they 
had chronic catarrh Colds are the cause ot sinusitis 
and so wo would expect these children with sinusitis to 
have colds But sinusitis is also a cause ot colds Some 
times after washing out an antrum a child develops a 
cold or tonsillitis active organisms have been released 
It is therefore obvious that a discharging sinus may cause 
a cold and the vicious circle is complete 

Cough — Eight>-tvvo of the 100 children sutfered from 
cough It is a severe hacking cough otten resembling 
whooping-cough worse at night and on waking and is the 
result of post nasal discharge through sniffing Ir the 
discharge lies in the nasophar>n\ the cough is merely a 
reflex irritation Unfortunately it may be a mLch more 
serious matter If some Jipiodol is placed in an antrum 
and the child then goes to sleep some will be found 
in the lungs next morning So it is with the purulent 
discharge from the sinuses During deep sleep it drops 
through the open .glottis into the lungs and otten serious 
lung trouble develops Nearl> all bronchiectatics have 
sinus disease It has never been proved that the sinusitis 
is the cause of the bronchiectasis but it seems a reason 
able possibility I do not believe in the other theorv that 
coughed up sputum intects the sinuses Most likely there 
is some weakness in the respiratory svstem or lack ot 
resistance to disease which makes both the lungs and the 
sinuses liable to inflammation 
Snoring and mouth breathing were present in 62 per 
cent and here one must say a word about the adenoid 
face It is a pity that such a term was ever coined, tor 
it has misled all of us The adenoid tace is the face ot 
a child with a blocked nose and nothing more And 
adenoids are not the most common cause ot a blocked 
nose even in children The nasopharynx is a big space 
and it needs a good mass of adenoids to block it up 
Occasionally such a mass is found but not more otten 
than say once in everv five or six operations tor the 
removal of tonsils and adenoids On the other hand the 
nose is a narrow space and is verv easilv blocked by 
swelling of the turbinates and accumulation ot discharge 
In sinusitis the turbinates become swollen parttcularlv the 
inferior turbinates over which the discharges flow In 
my opinion an adenoid face is more otten the result 
of nasosinusitis than it is ot adenoids Ot course the 
two may go together 

Sore throats may occur in sinusitis from mouth breath- 
ing and tonsillitis may result trom infected post nasal 
discharge 

Enlarged certical glands are seldom the result ot 
sinusitis by itself Lymphatic absorption from an intact 
sinus is not great 

Headaches are common and occurred in 44 per cent 
They are usually trontal, and are apt to be severe during 
a cold 

Otitis media occurred in fort} -four of the 100 children 
'Mth sinusitis Trickling as it doe* over the orifices ot the 
Eustacnian tubes it is little wonder that post nasal dis 
charge often leads to otitis media It is almost an axiom 
these da}s that otitis media calls for the removal of 
adenoids It also calls tor an investigation ot the sinuses 
and one has otten seen persistent otorrhoea clear up alter 
treatment ot an infected sinus 

Systemic Effects — Chronic sinusitis cause* general 
debiht} characterized b> mental lassitude and a change 
for the worse m temperament A child with sinusitis 1 * 
often morose and ill tempered , he 1 * easily ured and ha* 
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dark rings under his eves Sinusitis does not commonly 
constitute the iocls ot mtection responsible tor such 
diseases as rheumatism or arthritis Organisms are not 
readilv absorbed from the sinuses and even the Ivmphat'C 
drainage is slight 

DIAGNOSIS 

This rests upon the svmptoms in the first p'ace but 
must be supolemented by certain special observations 
which are (I) examination ot the nose (2) transiilumina 
tion (3) radiographv and (4) puncture aspiration 

Examination o / the \ose aid Tnroct — Continued dis 
charge trom a sinus causes nasal congestion on the co re- 
sponding side and ot course nasal congestion leads to 
further retention in the sinus so one expects to see con 
gestion and hvpertrophv ot the interior turbinate on .he 
side ot the nose corresponding to the sinusitis The 
middle turbinate is also otten swollen but is less easv to 
see In the middle meatus or between the interior 
turbinate and the septum there mav be an accumula"on 
ot mucus or muco pus -V post nasal examination w-u d 
reveal post nasal discharge It is difficult to carrv out .n 
a child but otten enough a blob ot muco pus will be se-n 
hanging down behind the uvula The pharvnx is usually 
red and granular 

Transilliimn atton is sometimes usetul It the sinus 
involved is the antrum and it the condition is unilateral 
a definite finding is obtained with transillumination Ln 
fortunately circumstances are not otten so favourable 
for when both antra are infected it is still possible to = -t 
a light through them in a child it it is powertul enougn 
And again it thev are poorlv developed or h_ve 
unerupted teeth in tront ot them they appear dull 

A ra\ examination is essential For general purposes 
one film taken in the naso-mental position is sufficient 
It shows the antra the ethmoids and the trontals and 
the cause ot anv opacitv — whether thick mucous mem 
brane onlv or fluid content Usuallv the infected antrum 
shows a umtorm opacitv made up ot thick membrane and 
retained secretion In a child a fluid level is rather rare 
and indicates a not very thick lining tor such a hnin = 
would obscure the level \ good radiograph will alwa,s 



held sull 


show disease it it is pre.ent and it is unv, e to p esunu 
a pathological cnange in a sinus that is c — r m s—n a 

film _ 

Puncture aspiration of tn~ antrum is tne 1 nal p ooi 
ot the presence ot inleaed coments m that cavn It 
Is not such a delicate test ot sinus pa’holog’ _s -n a r- 
examination tor manv a sinus sho vs ch-nges in tr. 
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mucosa in a radiograph but is clear on aspiration or 
wash The converse does not hold good There arc 
two points worth mentioning in regard to puncture* 
aspiration It is advisable to culture the fluid aspir tied, 
and it would be useless to aspirate it through the ordinary 
cannula, since that is contaminated by the withdiawal 
of the trocar Therefore a finer cannula is attached to 
a glass syringe containing sterile saline, and this is passed 
through the original cannula left m situ and the contents 
are aspirated into the svringe The position of the head 
is also important, for the point of the cannul i must reach 
the lowest part of the antrum cavity This can only be 
attained by adopting the position I advocate the child 
lying on his back with the shoulders on a sand pillow, 
and the head extended fully (see diagram) 

TREATMENT 

The treatment of chronic sinusitis is in the fiist place 
preventive Colds must be avoided by improving hygiene 
and general health and resistance When they occur the 
nasal mucosa must be shrunk so that the ostia of the 
sinuses remain open If subacute or chronic catarrhal 
sinusitis persists after a cold general medical treatment is 
indicated Only it there is retention of inflammatory 
products in a sinus is lavage necessary Operation is 
reserved for chronic suppurative sinusitis 

As an example, take the child who has all the past 
winter been subject to repeated colds and since the last 
cold a month or so ago has had continuous nasal catarrh 
Examination reveals a debilitated sniffing child with a little 
cough The inferior turbinates of the nose are swollen 
There is a mucoid discharge seen running down the back 
of the throat X-ray examination shows swollen mucosa 
of the anti a, and perhaps the opacity is more marked 
on one side than on the other, suggesting some amount 
of letention What is the correct line of treatment'? It 
should be started by keeping the child in a warm, well- 
ventilated loom for a week, the nose meanwhile being 
shiunk by repeated applications of shi inking drops and 
by inhalations of menthol At the same time a vitamin- 
containing tonic should be given After that the child 
should get out whenever the weather is reasonable, and 
when he has been doing that for a week, the nasal shi ink- 
ing being continued with, he should go to the seaside 
After a month or two on the south coast a radiognph 
would probably show the sinuses to be clear Admittedly 
such expensive and prolonged treatment is out of the 
question for many children It so, one may be foiced 
into washing out the antra as the quickest way to get 
rid of the symptoms It often works like a charm, but 
it is no real substitute for the improved general condition 
and resistance which would have resulted from a holiday 
at the seaside 

Now consider a moie severe example, that of a child 
who has had constant nasal discharge all the winter The 
general condition has suffered a good deal, and a hard 
barking cough which interrupts 1 sleep at night has 
developed Perhaps there has been headache Radio- 
graphs show complete opacity of one or both of the antra 
It is unlikely that the line of treatment suggested for the 
previous case will be rewarded with success It is neces- 
sary to proceed straight away by washing out the sinus 
in quesdon and there is no doubt that recovery, even 
if it does not depend entirely on lavage, will come about 
much quicker because ot it It is quite possible to wash 
out the antra ot children under local anaesthesia With 
a very nervous or difficult child it may be necessary to 
give i general anaesthetic but I rarely have to resort to 
it especially m hospital practice According to the find- 


ings on lavage the procedure may need to be repeated 
several times, usually at weekly intervals The aver; 
number of washes necessary in the 100 children 1 have 
quoted was three The treatment as outlined for th 
milder case should be given at the same time 

(finally, consider the exaggerated example of a child 
who has had a purulent nasal discharge for several yean, 
and is found on r-ray eximinatton to have an opaqu 
antrum with chronic changes in the mucosa In nit 
opinion lavage is again indicated, and should be repeated up 
_to a dozen times if there is improvement rather than that 
an inlranasal operation should be resorted to Of cout.e, 
if there is as much purulent discharge on the sixth wash 
as there was on the first, one would probably feel lhal 
more radic ll treatment was necessary 
Whit is more radical treatment 9 It is anlrostomv- 
that is, punching as large a hole as possible in the bone 
of the inferior meatus, between the nose and the annum 
There is then dependent drainage and a large opening 
through which it is easy to insert a curved tube forvva'h 
mg I do not consider it such a desirable operation as it 
sounds theoretically, at any rate in childhood The floor 
of the antrum being htghei than the floor of the nos 
during youth, the opening cannot be made very lay 
unless the interior turbinate is sacrificed, which 1 am 
unwilling to do Also, the hole in the young bone is 
apt to close in a month or two Finally, lavage throug 
the opening is little more pleasant than puncture In i spite 
of its drawbacks, however, it is an operation whic as 
often been followed by good results 

Lastly, there are those cases, even in childhood, in 
which such advanced disease of the mucosa of the an run 
is present that only its removal will alleviate the symptom 
Then a Caldwell-Luc operation has to be done 
We have been discussing the antrum It IS easiel ' 
heat than the other sinuses and enables one to pt l 
a scheme ot treatment more readily In addition i 
tar more frequently diseased than the other 
childhood Disease in the sphenoid is more 1 c 
diagnose and heat One depends on radiograph 
more than in the case of the antrum Lavage ca 
carried out thiough a straight trocar and cannua 
The complicated structure of the elhniouls nia V'j | ' ea ^ 
unsuitable for puncture and lavage In advance ^ 

it may be necessaiy to remove the middle tur in ^ 

open the cells, but in less severe inflammation 
ethmoids — and the same applies to the sphenoi s 
(1931) has worked out a most valuable form o n 
which he calls displacement The principle is B 
duction of shrinking or therapeutic fluids into tw ^ 

by means of repeated negative pressure app m - Jfnl 

nose, which is filled with the fluid selected 3D j 

of treatment applies particularly to the etnmo 
the sphenoids, and is of less value in the antrum ^ ^ 
Short-wave diathermy has been used recently. 3 (|> 

of benefit in those conditions of chronic catarrtn ^ 
which are not accompanied by retention of exu a *■ 


Prognosis 

Yvhat is the outlook in sinusitis in childhood^. tor 
obviously much more favourable than in later ’ 
two reasons (1) the young tissues recover more 
and completely , (2) sinusitis in the adult may 
in existence for years before it is diagnosed ^ 

Sinusitis has a bad reputation, and onc . I0 - 3 u>e 
it is never cured for life That is obviously <■ 
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dots not tall into the ectomy class Appendicectomy 
and tonsillectomy leave no room for recurrent inflamma- 
tion in the organs involved No doubt removal of the 
antrum would be followed by a complete cure of antritis 
But the cure would be much worse than the disease It 
is possible to cure inflammation m a sinus completely 
by adequate treatment but ot course the sinus remains 
and so does the inherent liability to infection of it which 
caused the original trouble 

Of the 100 children we have been discussing fifty-two 
were completely cured — that is they were free of symp- 
toms and final radiographs showed normal sinuses 
thirtv-two were improved and sixteen remained un- 
changed 

Relation of Tonsils and Adenoids to Sinusitis 

Even in a short paper one cannot omit referring to 
the tonsils and adenoids and their relation to sinusitis 
The first question that comes to mind is Does infection 
of the tonsils and adenoids cause sinusitis’ If so it 
must be either because the adenoids are so large as to 
b'cck the nasal airway and interfere with ventilation of 
tne sinuses, or because it is a result ot surface spread ot 
infection against the normal mucous stream kept up by 
the cilia The removal of tonsils and adenoids should 
cure sinusitis and it should be uncommon among children 
who have had their tonsils and adenoids removed I have 
already mentioned that of twenty-tour cases of sinusitis 
in children only nine cleared up after removal ot the 
tonsils and adenoids and they might have done so without 
the operation Ot the 100 children with sinusitis forty- 
one had already had their tonsils and adenoids removed 
completely The broad conclusion is justifiable that 
disease of the tonsils and adenoids is not a common 
cause of sinusitis and that their removal is neither a 
preventive nor a cure of the condition 

The second question is Does inflammation in the 
sinuses give rise to infection of the tonsils and adenoids’ 
As the post nasal stream of mucus is over the adenoids 
and posterior halves of the tonsils the mechanical possi- 
bility of such an infection is evident It is difficult to 
draw conclusions from the fact that torty one of our 
100 children had previously had their tonsils and adenoids 
removed They may have had the operation done for 
symptoms which should more properly have drawn atten- 
tion to the sinuses Even worse they mav have developed 
sinusitis as a result of imperfect technique during the 
operation of. removal of their tonsils and adenoids One 
has seen that happen Infected blood runs into the 
sinuses and sets up inflammation there 

I believe that sinusitis is a common cause of inflamma 
tion of the adenoids and to a lesser degree ot the tonsds 
The first step in the treatment of sinusitis is the treat- 
ment of the sinus itselt and not the removal ot the tonsils 
and adenoids If the latter are infected and fail to 
respond to such treatment they should be removed It 
there is a large pad of adenoids interfering with respira- 
tion treatment of coexisting sinusitis is not likely to lead 
to cure until it is removed 
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A CLINICAL EXPERIMENT LX OESTRIN 
THERAPY 

BV 

P M F BISHOP, BM.BCh 

Clinical Endocrinologist Guy s Hospital 

Oestrin is now well established as a therapeutic agent 
but manv problems remain to be solved before the most 
effective mode ot administration can be determined Tne 
principle ot endocrine therapy is to give the ho-mone by 
the most convenient route in such a torm and dosage dut 
it will be delivered at the site ot effect at a suitable r-’e 
in suitable concentrations and over as prolonged a period 
as possible or desirable The following case il'usiraies 
some of the factors to be considered in the use ot oestr n 

On February 27 1936 Mr Frank Cook did a b lateral 
ovariectomv tor evsts of both ovaries on a = irl aged 20 
who had suffe r ed tor some time from iTegula' menstrua! 
bleeding Three davs later uterine haemo 'hage s_ '_d 
and continued toe three davs Nine davs a* er he op-* a 
tion hot flushes began to appear Oestrm was first a en 
tom tour davs alter operation bv wmch time tne patent 
was complaining ot about twelve hot flusne, a day and 
during the subsequent two vears the case afforded an 
opportunity tor studying the effects ot oestnn given by 
mouth bv injection and bv implantation In Chart I 
the number ot dailv hot flushes is indicated and is cop-e 
lated with the dose ot oestrm administered 

The Effective Dose of Oestnn for a Recent Castrate 

A considerauon of tne chart _hovs that the symptoms 
as measured by the daily frequency of hot flushes began 
to come under control when oeslrone (mentormon 
Organon) was given in dailv doses ot 6 000 I U (0 6 mg ) 
by mouth and after a prolonged jieriod ot administration 
of higher doses remained completely controlled' by a 003 
LU daily The case is particulars suitable to- tnis tvpe 
of investigation since the dailv hot flushes cur e rose 
rapidlv when treatment was discontinued Later in tne 
patients hislorv (January 1937 et seq ) doses mcreusi-g 
from 1 000 I U ot oestrone bv injection had an elf— t 
on the svmptoms and later still (Octob-r 19y I ** r td 
M U of oestriol bv mouth* (tridesPin Paines and Byrne) 
was tound to be a suitable maintenance do e Finally 
the implantation ot a 14 mg tabIc T oi c'vstalhne ces »on- 
produced a demonstrable effect las mg over a p-wod or 
weeks 

Thus it would appear that relativelv small doses ot 
oestnn bv mouth are effective in controlling the s mp- 
toms ot acute ovarian deficiencv in a castrate Th s 
observation is supported bv results obtained in odier cases 
For instance the administration ot 1 000 I U dailv lor 
a fortnight followed by 2 000 LU to- ano he- tortni-git 
completely relieved the symptoms ot a woman ot e-» vno 
was suffering trom a moder-lelv severe menopause aim 
six hot flushes a day and convened a well marked meno- 
pausal vaginal smear into one tvp cal o, oestrus 

It is important to determine the m mmal eticctive me n 
tenance dose ot oes,rm in tnese cases tor ine _d-nin s ru 
tion ot high doses has certain disadvan ages 

I It mav induce uterine haemorrhage -rd t e p-t cm 
su ffering from the effe-ts ot a mtu-al r-e-op-use should be 

Oestnol itn hsdrovv-oestr nl s less po ent p m oy 

m.ecuon than oesiro-e lccto-h 'J os -oes ami b-l it -> more 
e3ecuxd> _b -sorbed th-n ocstrc*c atctj *3 by iro-ta- It ucrc 
fore appears lo be a sar_b e eve-hod ol per oil —auras ra-.an 
of oestnn 
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Chart I — Showin c tlie number of hot (lushes duly tnd thetr correlation with the dose of oestrm administered 


warned of this povsibiliu if moderatelv high dosage oestrm 
therapv is contemplated 

2 It mat give rise to certnn uncomfortable sjmptoms such 
as a feeling of fullness headaches and nausea, which are 
probablj moliminal in nature and are due to dosage slightly 
belou that which would produce oestrm withdrawal bleeding 

3 It ma\ inhibit the gonadotropic aettvitj of the anterior 
pituit irv gland The sudden oi gradual diminution of ovarian 
function in the castrate or at the menopause produces exces- 
sive gonadotropic activity and it is the disturbance of balance 
between these two endocrine secretions that is responsible for 
the s\ mptoms of the menopause The action of oestrm in 
minimal effective doses is to accustom the organism to the 
new level of hormone actmtv whereas the administration of 
tinnecessaril> high doses inhibits pituitarv function and merely 
postpones the appearance of menopausal symptoms until 
oestrm therapv is discontinued 

Oestrin Threshold Bleeding 

Frona the beginning of August to the middle of October, 
1936 intermittent uterine haemorrhage was taking place 
Observations by Zuckerman (1937) on the cause of uterine 
haemorrhage in primates have revealed the tact that there 
are three significant levels of oestrm utilization by the 
uterus (The term oestrin utilization ’ is preferred to 

oestrin concentration, since two factors are concerned — 
the concentration ot oestrin in the blood reaching the 
endometrium and the degree ot sensitivity of the endo- 
metrium to oestrin ) These levels are (1) subthreshold, 
<2> threshold and (3) superthreshold (see Chart II) The 
superthreshold level is indicated by uterine haemorrhage 
occurring a week or so alter the dose ot oestrm is lowered 
or eompleiely withdrawn Tins is known as ‘ oestrm- 
vviihdrawal bleeding The threshold level is shown by 
intermittent bleeding occurring during the period of 
idmmistration ot oestrin — oestrin threshold bleeding ” 
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Chirt JI— The effect of different levels of oestrm 

Zuckerman points out that this type of haemorrha^- 
to occur in forty-two-day cycles The subthres ^ 
fails to produce bleeding either during or after 
of administration The haemorrhage which occ ^ 
August could not have been oestrtn-withdrawa ^ 

since the daily peroral dose of oestrone had e ^ 
from 25,000 to 30,000 IU (2 5 to 3 mg ) » ^ 

previously Nor can (he haemorrhage in 
regarded as a withdrawal bleeding, for the aow- 
lowered only from 30,000 to 25,000 10 
probable, therefore, that this represents lhr^s 0 ot 
ing, and it may be noted that the two main ^ ( 
haemorrhage occurred at an interval of thirty sew 
which approximates fairly closely to Zuckerman * nn 
two day interval tit will be seen that the d° sc 0 1)nllrl 
required to produce threshold bleeding is about 1 
higher than that required to relieve subjective s> 
such as hot flushes or 

The calibration oi the threshold-bleeding level 
tant, since it provides information as to the pn) * Q f 
dose of oestrm requisite for proliferative develop 
the endometrium, and consequently suggests m e 
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teccssary to stimulate the endometrium in cases of 
lmenorrhoca An attempt was therefore made to deter- 
mine the level for threshold bleeding when oestrone was 
;i\en by injection Administration of 10000 IU (1 mg) 
af oestrone bv injection daily tor a tortm = ht induced 
withdrawal bleeding aft-r a seven dav interval Later 
[April 1937) a threw weeks course of 7 000 IU bv 
njection and a fortnight s course ot 6 000 IU gave rise 
:o withdrawal bleedings nine and eight davs atter adminis- 
tration was discontinued whereas a seven weeks course 
af o 000 units by injection did not produce uterine haemor- 
rhage Thus it would appear that the intramuscular dose 
af oestrin necessary to produce threshold bleeding in this 
:ase is between 6 000 and a 000 IU (0 6 and 0 5 mg) 
whereas the oral dose was tound to be between 25 000 
and 30 000 units suggesting that oestrone is about five 
times as effective by injection as oy mouth This agrees 
with the observations on the reliet ot subjective symptoms 
(frequenev of hot flushes curve) — namely that a 000 units 
b> mouth and 1 000 units by injection diminished the 
number of hot flushes 

It is not suggested that a 000 I U represents the bleed 
ing threshold ot all castrated women It is obvious that 
this level depends on factors such as the degree ot atrophy 
of the endometrium at the time the experiment is begun 
and the individual sensitivitv ot the subjects reproductive 
tract to oestrin For instance in the case of another 
castrate a three weeks course of dailv injections ot 1 000 
IU for tourteen davs followed by 2 000 IU tor seven 
days provoked an oestrin withdrawal bleeding five days 
later whereas a fortnights course of 1000 IU daily 
provoked no withdrawal haemorrhage Her bleeding 
threshold would therefore appear to be between 1 000 
and 2 000 I U daily 

Effect of Implantation of a Tablet of Crystalline Oestrone 

Parkes (193S) has recently drawn attention to the tact 
that the duration of effect of an endocrine preparation 
is inversely proportional to its solubility in the bodv 
flu ds For this reason the administration of oestrone or 
oestradiol by injection in the torm of the monobenzoa e 
prolongs the effect by diminishing the rate ot absorption 
from the site ot injection The pure crvsiallme hormone 
administered in solid torm and not in an oilv solution 
appears to be absorbed considerablv more slowly and 
Deanesly and Parkes (1937) have shown that the im- 
plantation and reimplantation of a single 6 mg tablet of 
compressed crystalline testosterone into a senes of 
cas'rated rats tor ten day periods demonstrated its effective- 
ness over a total of 130 days 

This method has been emploved in the case under dis- 
cussion The hot flushes trequenev curve was allowed to 
reach a plateau at a fairlv high level (about ten to twelve 
a day) and then on Januarv 17 193S a 14 mg (140 000 
IU) tablet of compressed pure crvstalline oestrone was 
placed beneath the skin ot the abdominal wall The hot- 
flushes frequency curve began to descend in about a week 
and reached a trough at tour to six dailv about tour weeks 
after implantation after which it gradually rose again 
reaching a level of ei = ht to ten daily flushes about seven 
weeks atter implantation Assuming that absorption from 
the surtace of the crystal occurred at a constant rate 
(though there is no evidence to support this assumption), 
and taking the period of effectiveness as four to five 
weeks (twenty eight to thirty five days) it mav be calcu- 
lated that the dady absorption corresponded to 0 4 to 
0 5 mg (4 000 to 5 000 I U ) An examination of Chart I 


shows that the effect of the implantation on the hot 
fiushes-trequenev curve is verv similar to that ot dailv 
injections ot a 0C0 I U (see February 1937) 

The interence is that the dosage used in this case a as 
too low and that the effect might have been more mart ed 
and prolonged it a crystal ot greater weight had b.en 
implanted Taking these tacts into consideration n would 
appear that this new method ot hormone administration 
represents a significant advance in the field of endocr ne 
therapy 

Summary 

Experiments performed on a human female castrate are 
described 

1 Administration of oestrin in quite small doses by 
mouth was effective in controlling symptoms. 

2 The level of oestrone threshold bleeding vas found 
to be between 6 000 and a 000 I U bv injection and 2y GOu 
and 30 000 IU by mouth sug = esting a peroral imra 
muscular ratio of 3 1 

3 A 14 mg tablet of crystalline oestrone vv_s implao'-d 
subcutan-ously and was effective in controlling symp- 
toms tor lour or five weeks 

1 should like to acknowledge mv indebtedness to my 
colleagues in the endocrine clinic Dr A C Hampson and 
Mr H A Hamilton tor their mien. 1 and co-operauon in 
this experiment and to thank Dr A S Parkes tor supply r = 
me with the tablet of crystalline oestrone Dr A N Xlacbeih 
ot the Organon Laboratories tor ^enerous supphe or 
menlormon and Messrs Paines and Bvme lo- supplies ot 
oestnol (tridestnn) 
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G Crile (Cle i elm Quart January 193S p 33) dts 
cusses the diagnosis and treatment ot essential hyp-r- 
tension There is an increase in the diastolic bleed 
pressure changes in the optic disks and in the kidneys 
and a history ot disability and distress Sclero is mav 
become established it hypertension be = ins in early I >v 
It is urged that when hvp.rtensicn has reached ih- 
malignant phase the risk oi operation in the hop- ot 
curing or relieving the symptoms is justified In a s-ri-s 
ot sixty nine consecutive cases svmp omalic improvement 
was noted in 9a per cent on discnaree trom hospitJ 
Surgical treatment ot essential hypertension vas carried 
out'on the adrenal sympathetic system in 213 patunts a 
total ot 3aS operations being pertomed Ot these Zoo 
were coehac ganghonectomies in 129 patients It vas 
tound that this operation with denervation ot the -drsnai 
glands gave the most encouraging results It does not 
mterfere with metabolism or with the function ot th- 
digesuve or genito urmarv tr-ct It was tound that many 
patients were completely relieved ot symptoms alter op-'a 
non while a large majority experienced cons aer-b - 
relief Among the last 112 individual coehac g-nghon 
ectomies there have been only two deaths It w_> con 
sidered that unpaired kidne tunction was a cent a 
indication to the operation but th- ea lv results in t vo 
cases in which glomerulonephritis vas associ- cJ vi o 
essential hypertension have led the autno- to t-1 e e tn-' 
this mav not be correct A final judgment rega uing tr- 
end results ot coehac ganehon-ctomv c-nnot vet ca m-i — 
but it Is su_ s esied ihat the svmp erratic rebel me m 
provement in the blood pressure and the tact th-l m-n 
patients are able to return to their usual occupation mace 
this torm ot operative treatment well vorth while 
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BY 
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The exceptionally high mortality rate of primary 
pneumococcal peritonitis (Rischbieth, 1910-11, 90 per 
cent , McCartney and Fraser, 1921-2, 65 per cent) 
justifies the evaluation ot any ancillary methods of 
treatment used in surviving cases There appears to 
be a general consensus of opinion to day in favour 
of delating operation until there are signs ot local- 
ization of the abdominal exudate — that is, about the 
end of the second week of the disease in surviving cases 
Honne (1935), quoting Continental surgeons, gives a 75 
to 95 per cent mortality rate in cases treated by early 
operation, compaied with up to 25 per cent m cases 
tieated by simple drainage m the stage of localization 
From time to time, howevei a case occurs where the 
diagnosis is uncertain, and the surgeon, feeling that he 
may be overlooking peritonitis ot appendicular origin and 
lacking the courage to temporize, decides to explore the 
right iliac fossa In the diagnosis of such cases of perito- 
nitis ot doubtful origin much importance has been 
attached to the leucocyte count as indicating the type 
of infection present (Budde 1933, Gibson, 1930) It is 
considered that an unusually high leucocyte count with 
a high peicentage ot polymorphonucieat cells is distinctive 
of pneumococcal peritonitis 

The case about to be described, in which the initial 
leucocytosis was slight, presented difficulties m diagnosis 
so f^i as the ongin of the peritonitis was concerned, and 
the histoiy of the administration of an aperient soon after 
the onset of the attack was the deciding factor in ftvour 
ot immediate operation 

At operation the true state of affairs — namely, an 
‘ idiopathic ” general peritonitis — was disclosed , this was 
found to be pneumococcal The subsequent course of 
the disease, which lesponded to treatment in a remarkable 
nnnnei despite the later complication of double basal 
pneumonia leads me to publish this case, in the hope that 
the measures adopted may be useful to surgeons faced 
with a similar condition For a few days, howevei, the 
cise appeared to be hopeless, both clinically and especially 
so far as prognosis could be based on the blood picture 

Case History 

A British girl aged 10 tears in good health, was seized 
<• nh acute generalized abdominal pain on the night of 
Max 22 1937 This became progressively worse during the 
1 olios'. mg morninr sshcn she somited seseral times Her 
mother attribuling her ssmptoms to oserindulgence at a 
recent parts administered a dose of sails The child s con- 
dition bee s me worse during the atternoon when her tem- 
perature rose to 102 Seseral loose motions ssere passed, 
and the abdominal pain appeared to be sers sesere 

t tirxt sass the child at 6 j 0 p m on May 23, and it ssas 
obvious that there ss is general peritonitis Her pulse was 
120 her temper tture 102 8 and respirations 24 per minute 
Xbdomind distension was present and she was in con- 
-nler ible distress irons pain most sesere oser the losser 
ibdometi which \s ss held almost immobile during respiration 
\ sis id nulsr flush ssas esident On palpation marked 


rigidity of the losver abdomen svas felt, and although tender 
ness svas general it appeared to be most definite' oter the 
right iliac fossa The patient stated that her pain ssas mom 
in that region when the right thigh ssas fully extended On 
reel il examination general tenderness svas elicited, but no 
localized swelling was palpable There svas no histomd 
any saginal discharge Examination showed no abnormal 
signs in ihe heart or lungs, and urinalysis was normal \ 
blood count resulted as follows Red blood cells, 4,980000 pet 
c mm , white blood cells, 10,600 per cm , haemoglobin 
80 per cent , colour index, 0 81 The differential count 
read Polymorphonuclears 80 per cent , large Jymphocstes, 
2 per cent , small Ivmphocytes, 17 per cent , hyalines, 
1 per cent eosinophils, ml Ossmg to the extremely acute 
n iture of the child s symptoms and the history of the aperient, 
a diagnosis of acute peritonitis of appendicular origin was 
made and immediate operation advised This ssas performed 
under eiher anaesthesia at 7 45 n m on May 23, approximately 
twenty -two hours after the onset of the patients symptoms 


The abdomen was opened by Battle’s incision, and a small 
quantity of greenish-yellosv seropurulent fluid e'eaped on 
incising the peritoneum Smears and cultures ssere taken for 
examination The coils of small intestine were intensely 
congested and dark red in colour, svith numerous flaks 
of fibrinous h mph adhering to the serous coat Tbs 
appendix was red and congested, as were Ihe pelvic orcans, 
and some purulent fluid svas present in Douglass pouch. 
Apart from sharing in Ihe general inflammation the tubs 
did not appear to be particularly inflamed The case sag 
gested an early streptococcal peritonitis appendicectomy "as 
performed, the fluid exudate completely remoxed bs suction 
and the abdomen closed without drainage The palicnt "as 
returned to bed and nursed in the Fosvler position a cor. 
tinuous rectal drip saline with 5 per cent glucme being 
administered Later the laboratory reported that the smears 
coniained numerous pus cells with Gram positixe dipiococs , 
shoxving evidence of a capsule On the following day 
cultures yielded a pure grosvth of pneumococci the pai 
had therefore been operated on m the early ph a ' 
pneumococcal peritonitis Unfortunately type sera " er 
available for the treatment of the case Blood inns i 
did not appear to be indicated 
On the day following operation (May 24) N 11 ^ 

condition was fair the pulse svas 12 S, temperature - 
respirations 26 Abdominal distension was consl ^ 


although the passage of the rectal tube . 

- Morphine was adm " 

■ (he patient 


es'acuation of fluid faeces and gas 


tered hypodermically in 1/12-grain doses whenever ■ , £ j 
became restless, and large hot fomentations were T 
covering the whole abdomen and flanks The r 
was continued at intervals throughout, and only S, P S 
W'ere given by the mouth ^ 

Next day the patient s general condition svas j nu ^ " 3n j 
with a great deal of abdominal pam and d ,s en n0V J 135, 
seseral fluid motions were passed The pulse was 
the temperature 103 5°, and the respirations 3- ^ 

count at this stage showed a sharp drop in leucocy (0US 

extent ot a marked leucopema, and the presence a , , 
immature forms Red blood cells, 4,850,000 P . £[ 
while blood cells, 2,600 per c mm , haemoglo i > ^ 

cent , colour index, 0 83 The differential conn t a c£n | 
morphonuclears, 81 per cent , large lymphocytes^ P ^ 
small lymphocytes, 12 per cent , hyalines, - P m ature 
eosinophils, nil The Schilling Torgau ratio o p (0M 
to mature forms of polymorphonuclears was ’prognosis 
the general and baematoiogicai standpoints t c 
appeared hopeless finiliM 

Dr J B Robinson, who confirmed the *\ 0l i ,y, 3 t ik" 
with Dr T J Hua saw the patient in consul In ,c ! nUC ] c otu!e 
and suggested immediate treatment with a P cn p f e 
preparation so as to try' to induce leucocytosis ^ 
paration sodium pentose nucleotide (Evans stalled, 
and Webb) svas available and treatment was at 0 . ^ %u , 
giving 2 c cm mlnmuscu) trly twice daily . j c ctn 

graduallv increased during the following davs 11 n 
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was being given twice dailv bv Max 30 The white cell 
count* during this period were a* fol'ow* Ma\ 27 3 -.00 
Ma\ 28 6 600 Ma\ 29 1*»700 Mas 30 23 700 

On June I as the patients abdominal condition was assum 
m 0 a more chronic character a turther rise in temperature 
with dsspnoea and severe cvanosis heralded the onset or 
pneumonic consolidation in the lower lobes oi both lungs 
(pulse 140 temperature 104 respirations 42) At this time 
the leucocvtes numbered 27 000 but the Schilling Torgau 
count gave a 3 6 ratio Dunn & the next week the clinical 
picture was one ot tvpical pneumonia and the child s con- 
dition became verv critical Routine treatment and caretul 
nursm & with intranasal owgen when exanosis was severe 
tided her over until resolution b\ lvsis started on June 6 
The temperature now began to remit and increasing lower 
abdominal distension suggested localization ot the abdominal 
exudate On June 10 several ounces of thick vellow pus were 
discharged trom the wound vieldmg on culture a pure growth 
of pneumococci On June 12 under light ether anaesthesia 
a suprapubic incision was made and I** oz ot thu.K odour 
less vellow *dus was evacuated with masses ot fibrin A large 
drain was lett in 

The patient thereafter proceeded to a prolonged but ste~d> 
convalescence Pockets of pus higher in the abdomen dis 
charged along the drainage track at intervals Some defax 
in complete resolution of the pneumonic con olidation at 
the left base occurred but the right lung cleared up rapidlv 
She was discharged from hospital on Julv 20 and sub*e 
quentlv lex t for England with her familv She had lost 12 lb 
in weight during her illness but apart trom emaciation was 
convalescing rapidlv and had developed a voracious appetite 
Dr Hector Cameron to whom the child was relerred wrote 
in October 1937 that she had made great progress had put 
on w eight, and had regained the look of health 

Graph showing Fall in Leucocytes after Operation and tie 
De\elopnunt of Leitcocuosis following Pentose 
A ucleotuie Injections 



Commentary 

Fraser (1931) has suggested that the penionwoi area 
as representing a mesothehal space has peculiar properties 
ot reaction in response to general infection From obser 
'at on ot cases ot so-called idiopathic peritonitis — that is 
cases m which no obvious source of mtraperitoneal imec 


Tin: Btttgh q • i 
I cx 


non can be demonstrated — he oehevex that die pentom is 
is in some respects a salutary leature affording ooxxibV es 
ot an immunity influence On _uch a nas s pnaumoce-eal 
peritonitis is explained as a local reason xe-ond_rx o 
pneumococcal septicaemia — a condition that v a x un 
doubtedly present in this case as proved d the sen 
sequent development ot bilateral basal pneumonia 

Recovery trom primary pneumococcal peruonnis s roi 
unusual though the mortah \ rate is hi = n but recover 
in anv case or peritonitis where leucopenia ard a -mu 
to the lett mark the immediate post-ope-ative course 
must be verv rare Piney (1926-7) in his Axr x and Gal- 
lectures on the importance ot haema'ologv n su .erv 
points out that recover rarelv occurs in n ecu e ”'0 
cesses where there is a progressive tall ir the to a! nmc.- 
ot leucocytes with an extreme degree o sh t to in- I' 
total absence or eosinophils and well marked Ivmp'-opema 
In discussing cell counts in the diffeien t pes 0 p-eu 
monia however Fleming (1926) has s'atcd tha n Tvp- I 
intectton — the usual one m pnejmccOccal pe u~ s 
according to Brechoi and Nove Josse'and ( y s I v — 
high leucocvte counts are common low teucecre counts 
are round in manv patients who recover despite a grave 
condition at the onset ot the di.ease He a'so po nts out 
that in voung patients recover, may occur v itn meder-te'v 
low counts The remarkable response in the blood picture 
ot this case during the course ot sodium pento e n-e'eoude 
injections however coincided too closelv wuh elm c_I 
improvement to be merely accidental 

Wilkie (1931) has advocated me p-e ooendive njcc'ion 
of B colt and streptococcal vaccine como neo th 
sodium nucleate as a uxetul prophvlacti. ag-inst pe 1 o- 
mtis m abdominal operations whe-e there s 1 ru o, 
serious injection While the pentose nucleoude p epara 
tions have been of special value in the treatmem ot 
agranulocytic anginas they would appear to have also a 
definite place in the treatment ot acute surgical motions 
in which neutropenia results trom the effect ot the emeu 
lating toxins on the bone ma-row 
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H Brucke (Zb! Chir Februarv 12 19'b p -49) x ales 
that congenital local giantism in which bo n xse T c -I aid 
sort parts are. concerned m-x attect from one 10 tou' o 
various combinations ot limbs or xma 1 ! zorex su-n -s h- 
finger toe ear or nose M-credaetvIy is no verv rar- 
The distal is more commonlv anected than the proximal 
par* or limbs and the right itio'e otten tnan the !-ll s d- 
a tamiltal occurrence is verv uncommon The p-Us con 
cerned are speaialiv liable to be the m a ot puxen ed 
naevi lymphangiomata, hpomata ~nd nt'cnu a In- 
case is recorded ot a man a_ed 2! trenl-'I s-b"c 
in whom the whole ot the Fit leg x-s am-r_ed t - n n 
and call shovxed a Iarg- capil'arv- enous “ — us - u 
trophic ulceration Surgical rrcasu es or -x-"’ 7 - 
osteoiomv to shorten the lemur ard n p oxe^ ecc'da'y 
static detects such -s scol osis -re it is -- u " 
to be successful to' the = iant p_'u> "-ve S-”'- 1 an 
interior tunctional cupacitx and rege"-ra iv- po er Tn s 
patients troph c uFeratiou dated trcm -t e »P s to Ce a 
bx sclerosing injections tn- v-riaOs- po 1 ens 01 me 
naevus 
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that the onset of cold damp weather was one fufor 
tavounng an increase in the incidence of eclampsia in 
this part of Scotland A somewhat similar finding has 
been recorded by Huess (1928) 


G. GORDON LENNON, M B , Ch B 

Obstitncal Officei St Chad s Hospital Bnimnglitini found ly 
Resident Medical Officei Abeuleen Maternity Hospital 

This is an attempt to observe by statistical study cert lin 
features in the behavioui of eclampsia in the north cas'ern 
area of Scotland, an aiea seived to a great extent by 
the Aberdeen Maternity Hospital A period of five ye irs 
(1932-6) was chosen so that the nunibei and distribution 
of the cases would be representative enough foi deductions 
to bear a satisfactoiy degree of accuiacy 

Incidence 


Table 1 — Incidence of Eclampsia Auoidntf, to Yan 


A ear 

Jan 

1932 

1933 

1934 

1935 

Dev. 

19^6 

Total 

Total confinements 

722 

705 

1 

759 

823 

812 

1 b5l 

Cases of eclampsia 

10 

13 

14 

11 

13 

61 

Deuhs 

o ! 

3 

1 

0 

2 

6 


In the period under leview 3,851 women were confined 
in the Aberdeen Maternity Hospital Sixty one of these 
had eclampsia (Table I), giving an incidence rate for the 
hospital of 1 59 per cent Professoi R W Johnstone 
(1932) has stated that “ the incidence is usually placed 
at 1 in 500, ’ and for comparison it is interesting that 
he found that “ the incidence of eclampsia in the years 
1923 to 1930 in the Royal Maternity Hospital, Edinburgh, 
was exactly 2 per cent of all cases delivered in hospital, 
excluding abortions” Chamanlal Mehta (1936) recoids 
that the incidence of eclampsia in his hospital in Bombay 
tor the years 1929 to 1934 was 0 45 per cent He furthei 
states that “ the figures of the Rotunda Hospital, Dublin, 
in 1930 were 0 5 per cent” 

Hospital statistics, of course, give an exaggerated idea 
of the frequency of eclampsia No account is taken ot 
the great numbei of what I may term “ extramural preg- 
nancies ” In this connexion I tried to estim tte the true 
incidence of eclampsia in Aberdeen foi one yeai by getting 
the total number ot births from the registrar, but I found 
it impossible to arnve at the total number of cases of 
eclampsia occurring that year which were treated by the 
patient s own doctor at home or in a nursing home 
Douglas and McKinlay (1935a), discussing mateinal mor- 
bidity and mortality in Scotland, state ‘ In the sample 
of births discussed 019 per cent of the cases were de- 
scribed as having suffered from eclampsia ’ 

Seasonal Incidence 


1 abll II — • Seasonal Incidence of Eclampsia 



Jan 

Feb 

Mar 

Apr 

Ma> 

June 

Jul> 

Aui, 

Sep 

Oct 

No\ 

Dec 

C ixcsofcclamp 

SJJ 

7 

4 

S 

4 

5 

4 

5 

-> 

5 

5 

6 

6 

Deaths 

1 


- 

- 

- 

1 

1 

- 

l 

- 

1 

1 


It will be seen trom Table II that during the months 
October to \1 irch (inclusive) there were thirty-bix cases 
of eclampsia whereas trom April to September (inclusive) 
there vver<- tvvtnlv-five cases — an appreciable difference of 
vlevui c is«.s or IS per cent ft would appear theretore 


Age Incidence 


I'aiu i 111 — Incidence of Eclampsia According to tgc 


Afec Icrtud 

17-20 

21-25 

26-30 

31-35 

36-40 

41-47 

C iscs of 
eclampsia 

6 

26 

S 

14 

4 

3 

Di ulis 

- 

- 

- 

4 


'I 


This table is significant in that forty cases (65 5 per 
cent ) occurred up to the age of 30 years, whereas twenty 
one cases (34 5 per cent ) occurred alter that age But 
even more obvious is the fact that there was no 
mortality in the younger group and a very appreciable 
moitility (2S 6 per cent) in those over 30 yvars of age 

Gravidity Incidence 


Table IV — Incidence in Relation to Number of Prt ywin 



Number i 
ol Cases 

Incidence 

Modality 


Number 

PtrCcee 

Prim ip irae 

36 

59 ° n > 73 77 G 

2 

0 

Second Pregnancy 

9 

14 75° 0 > 

0 

Others 

6 

26 23% 

4 

66 66 


It will be seen that 59 per cent of all the cases occurre 
in primiparae, and that 73 77 per cent occurred in our 
first or second pregnancies The much higher niorta i y 
in multiparae might be assumed to be due to the evutina 
of some degiee ot renal disease previous to the P a = 
nancy, a fact I was unable to study accurately '■’j 
figures aie not much in accord with those tor - >c0 ^ 
as a whole Douglas and McKinlay (1935b) say *• 
foregoing table shows^ that 83 5 per cent of al « 
occurred in primigravidae , 14 per cent in two gnu ’ 
and under 3 per cent among the higher degrees 
multipanty Among all cases of eclampsia 

cent vveie said to occur in primigravidae 


Type Incidence 


Table V — Incidence in Relation to Labour 


Ante parium 
Po*t pirtum 
Both 


Number 
of Cases 

\forW 

Number 

ay 

Per Ctrl 

31 

4 ) over W 

l’9 


jeurs of 

77 

26 

21 >t= 


4 




Twenty of the twenty-six post-partum cases ( ^ 

cent) occurred in women before the age of 
and 65 4 per cent before 25 years of age Of llLb ^ ^ 
partum cases 62 per cent were m primiparae 
other hand, 50 pei cent of the ante parium case* ^ 
in women over 30 The point I wish to make iro ^ 
figures is that the inte-parlum and post parium 3 r ^ 
of cases is artificial and should be discarded * ^ 
that the younger the woman and the les* P ar0 
longer does eclampsia with its latenl period lake to 1 ^ 
ns acme, or the later is its onset and the mi 
severity , 

I would draw attention to the large proport 1011 01 P f 
partum cases in this series They account for 
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cent of all the cases- and it would appear that eclampsia 
in this area of Scotland is generally of a milder tvpe than 
that seen in other parts of the country For comparison 
X quote trom Bourne and Williams (1932a) It will be 
noticed that contrary to the usually accepted belief post 
partum eclampsia (in London) bears a much higher risk 
than the other forms I am disappointed that the age 
factor was not considered in that review 


the fi = ures ot other hospitals — tor example Hewitt (19.3) 
succeeded m reducing maternal mortalitx in the Giasgo v 
Roval Maternity Hospital in 109 cases ot eJamps'a o 
9 1 per cent the lowest figure vet attained in this hoson-l 
as the tvpe oi case received into it is ot special severuv 
Further Munro Kerr (1933b) states In the Sco t ah 
returns there is ro evident decline in the death rate tron 
the causes included in this group The figures are 


Distribution of Cases 
Tvdle \ 1 — Tou /7 u rsns Counti 



Number 

| Moru!it> 

I ru a! 

Supervision 



Number 

<2> 

Per CtTL 
<j) 

! Num^r 
(-») 

Per Ce-c 
<5> 

Town 



1 * 71 

«> ! 

42.9 

Co Jit) 

.ft 


l 

1 

3»4 


Ot the cases of eclamps a 37 per cent were in town 
patients and 43 per cent in county women The 
most striking tenures of Table VI are Groups (3) and 
(5) where antenatal supervision was more common the 
morta tv rale was i luch lower This is surelv a strong 
paint in favour of ante natal care The above figures 
are very disappointing to the countv There is of course, 
no excuse tor not carrying out pre natal care we must 
recognize the fact however that many of the. county 
cases had to travel between thirtv and forty miles m an 
ambulance in a very ill state betore admission to hospital 
In this connexion it is interesting to note the distances 
travelled by those county patients who died Thev are 
Echt thirteen miles Peterhead thirty four miles Peter- 
head thirtv four miles Alford thirtv one miles This 
factor ot distance is l feel sure an added barrier to 
recovery in the countv patients One is tempted to 
remark that these patients should come into hospital at 
an earlier date b\ their own choice ot convevance rather 
than by ambulance as the last resort vet that is the 
doctors responsibility The establishment of rural ante- 
natal centres would help greatlv Under the new Mater 
nity Services (Scotland) Act 1937 the compulsory exam 
■nation of the patient by her doctor at least three times 
before confinement is a progressive step in this direction 

Illegitimacv 

There were ten cases of eclampsia in illegitimate preg 
nancies — four in county and six in town cases a total 
incidence ot 16 4 per cent in the senes Of these ten 
patients two died (both countv) giving a mortality rate 
ot 20 per cent a figure double that tor eclampsia in this 
review as a whole This point agrees with the tollowing 
statement (Professor J M Munro Kerr (1933a) quoting 
Xmloch Stephen and Smith) The death rate among 
the mothers ot illegitimate children tor 191S to 1927 was 
also like that of their intants tully twice as great as 
among other mothers — namelv 13 2 as against 6 0 per 
1000 births Death trom albuminuria and convul 

sions was also distinctlv higher 

Maternal Mortahtv 

Reference to Tables 1 to VI shows the relation of 
mortality to year season age graviditv labour and 
distribution respectivelv The effect ot illegitimacy is seen 
in the preceding paragraph It will be noted that there 
were six deaths in sixty one recorded ens-s during he 
five years under review This gives a total mortalitv 
rate of 9 S4 per cent which compares tavourablv with 


Tout deaths (l°2e-s0) j s9I 

Deaths irom albJminuna and -eLmp :j 6 6 (IS 3 pc c.nt 1 


The Departmental Committee has arranged 
investigated as under 

Depths 

Percentage 


the dea'hs 
Eei.. m a 
111 


Foetal Mortalitv 

There were twentv two children stillborn in tne scric 
a total mortalitv rate of 36 Oo per cent including er 
earlv neo natal loss (two cases) the rale is a9 3 -> pe ceo 
This figure is undoubtedlv t-voced to a grea ex ex rs 
the large number ot post p-r’um cases <-2h pei c." 
ot total) and it is tar hort ot th- repor'-d b Bourne 
and Williams (19 2b) »s follows The -~e-t rise to 
the toetus ot a mother who has chrome nephritis h s 
long been known but in toxaemia it is verx much !-ss 
Some babies are lost bv premature induction ot labou 
at a date too earlv tor their survival while othe s are 
born macerated The total toetal death rate including 
neo natal loss is trom 10 to lv per cent 


Treatment 


The treatment given to the cases in this review rolloved 
very closelv that which is emploved in the Romnda Has 
pital Dublin (Solomons 1932) Colonic lavage gastric 
lavase and venesection where blood pressure is 160 mm 
Hg or over were pertormed with the patient well unde 
the influence ot morphine V chart was kept indicating 
the relation ot fluid intake to output per dav Thyrcd 
extract (BJ>) I grain everv tour hours vas adminis -r.d 
as a diuretic Veratrone l'2ccm intramusca'--! v„s 
m many cases used as 3n alternative to venesect on 

The obstetric treatment ^i'en vv-s induction ot ’abc 
bv rupture 01 the membtanes 1 ne-r to tern \%Kn n- 
patient was in labour it w-s completed as qu c.G -s 
possible Conservative measures were emp'ov.d oil 1 
the patient was undulv tar from term and it me respo-d-d 
well to treatment 

Conclusions 


1 The incidence rate ot eclampsia in the Afc-rd.-'i 
vlatermtv Hospital over a p-riod ot five vears (19'- 6) 
vas 1 39 per cent. 

2 An appreciable difference ot IS per cent was roi nd 
jeivveen the incidence ot eclampsia m the vm cr montm 
October to March and that in the sumrre- n onihs April 
o September Th s wou'd appe-r to md cate I at t". 
inset ot cold damp ve_ther was one mao t- cur n = an 
ncrease m the mcidenee of eclampsia in mis p-r o. 
Scotland 

3 73 77 per cent of cases Oceurred m o' - ‘“M o 

,econd prcgnific ^ 

4 The meater propo I on ot ca>-s too 3 per c.n ) 
occurred up to the a = e o' .U ve_-s hbo t aav d-u m 




5 a, n te partum eclampsia vas -s common -u-r oO yet 
of"a s e as betore Tne post partum tvp- on l r. o 
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hand, was much more common (77 per cent of cases) 
belore the age of 30 

6 There was a most striking difference between the 
mortality rates tor the town (5 71 per cent) and the 
county (15 4 per cent ) This was supported by (he finding 
that only 3 84 per cent of county patients, as opposed 
to 42 9 per cent of town patients, refceived ante natal 
supu vision 

7 The total maternal mortality rate for this series wis 
9 84 per cent This figure was doubled in illegitimate 
pregnancies 

8 The foetal mortality rate, including neo-natal loss, was 
39 34 pei cent 

» 

I wish to record my thanks to the staff of Aberdeen 
Maternity Hospital for putting case-recoids at my disposal 
asd to Professor Baird for his helpful suggestions 
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SPONTANEOUS HAEMATOMYELIA 

BY 

J MacDONALD HOLMES, MD.MRCP. 

I’liysieinn StaffoiilsIiiiL General Infill nary 

Haematomyeha occurring without any history of injury 
m otherwise healthy subjects is \ery rate, and references 
to it in the hteiature aie scanty In a larger number of 
cases a history of slight direct or indirect injury to the 
spine is obttined, and although in many of them the injury 
may seem negligible in comparison with the severity of 
the symptoms, it is not justifiable to include these with the 
' c ises of truly spontaneous haematomyeha 

Cases in the Literature 

C Doerr (1906-7) was able to collect only sixty-three 
c ises in his lull review ot the condition, which comprised 
all the hteiature trom 1808 to 1904 In thirty-three of 
these c ises no aetiological factors were mentioned, and 
ol the rem under a convincing explanation in the light of 
modern pathology was available in only three cases One 
wis said to be due to syphilis, and in another miliary 
aneurysms ot the cord were found at necropsy In the 
third ease the haematomyeha followed an earlier apoplexy 
in a nnn iged 70 J Lcptne (1900), m a review of forty- 
foe cases suggested thit in many instances “fragility’ 
ol ihe spinal blood vessels was present, apart from such 
v ocular abnormalities as aneurvsm or arteriosclerosis , 
but he is cvutious in his conclusions, and makes no definite 
suggestions as to the nature ot the fragility Chevailier 
ind Dcsotlle (1930) discuss six cases of spontaneous 
h ltmatomydi i in young subjects, five of which came to 
nteropsv In three ot them aneurysmal dilatations of the 


vessels of the cord were found (one is also included m the 
reviews of Doerr and of Lepmc— that ot Liouvifle, Soi 
de Biologic, 1872) Of the other two cases one was in 
child, aged 2, m whom an endarteritis with thrombosis of 
the spinal vessels was found, probably due to syphilis 
The remaining case showed a generalized hyaline degenera 
tion ot the arteries ot the central nervous system 
Chevailier and Desoillc suggest that the most frequent 
cause ot spontaneous hatmatomyelm in young subjects is 
congenital syphilis , but apart from the child aged 2 non*, 
of the cases they discuss affords very convincing evidence 
of syphilitic infection On the available evidence it stems 
more reasonable to follow the suggestion of Lepme and 
suppose that a v iscular fragility in the nature of a con 
genit il haemangioma or aneurysm is responsible for the 
majority of cases, at any rate in young subjects in whom 
there is no evidence of systemic or arterial disease In 
Doerr s sixty-three cases the incidence is much higher in 
young subjects than in old ones, as will be seen from the 
following figures 

Ate 0—10 lease Ate 41— 50 4 cases 

II — 20 11 cases 51—60 2 , 

21—30 22 , 61—70 6 

31—40 12 , 

In five cases the age was not given, but 79 per cent of the 
above occurred under the age of 40, and, so far as can 
be made out from the review, most of the subjects had 
previously been healthy 

Haem mgtomatous malformations of the spinal vessc’s 
occasionally give rise to symptoms of spinal compression, 
and they are not uncommonly encountered m neurosurgi 
cal clinics when laminectomy is performed Spontaneous 
rupture of these haemangiomata is, howevei, a very rare 
occurrence Cases have been recorded by Ohlmacnu 
( I S99), Lissovvsky (1933), Buckley (1936), and Richardson 
(1937), the, clinical features ot which resembled the one 
recorded below, and in which (he haemangioma was 
definitely demonstrated at necropsy Richardson a so 
describes a case due to syphilitic endarteritis of the spina 
vessels 

Aneuiysms of the spinal vessels aie very rare, but tk)' 
have been described in association with coarctation 0 ^ 

aorta, and are occasionally found in syphilis an P 1 ^ 
arteritis nodosa In comparison with the congou 
“ berry ” aneurysms of Ihe cncle of Willis they are p 
ticaliy unknown 

The Clinical Syndrome of Spontaneous Haeniatongcha 

The onset ot paraplegia is nearly always sudden, anJ 
paralysis is usually complete within a tew minuter 
accompany a slight exertion, but often there is no ^ 
of this Severe lancinating pain, often of a S' ^ 
distubution, occurs at and above the level of t >c n ^tt 0 fl 
and there is a more or less complete loss ot SL )(s 
below the level of the haemorrhage, depending lJ P ^ 
size The pain persists for several days afttrnar < ^ 
it the haemorrhage extends may chinge m e 
severity , ^ 

Apart from injury there is probably no lcs'on ° ^ 

cord m which the symptoms develop as su ‘- 7 ^ ^ 
haematomyeha In Doerr s collection of sixty <■'' 
the onset was sudden in fifty -five, and pain w , 
mtnent feature in thirty six The paraplegia ^ 

first, and the deep reflexes are usually lost °" ° nU 
* spinal shock but an extensor plant ir rcs P v j jh. 
sometimes be obtained In the case to be c .. Iirn 
plantar responses remained flexor for a consi e 
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Tlic haemorrhage usually occurs into the central grey 
matter of the cord and the sensor> changes maj resemble 
tho?,e of syringomyelia in cases where the haemorrhage 
does not extend into the lateral and posterior columns 
but u is more common to find a very extensive loss ot all 
forms of sensation in the early stages owing to the spinal 
shock, and oedema Sphincter control is generally lost 
ard there is complete retention of urine and faeces 

Considerable improvement occurs in patients who sur- 
vive the initial stages The spinal shock wears off and 
the oedema of the cord subsides with a gradual return 
of sensation and motor power In favourable cases there 
ma> be little residue beyond a segmental band or anaes 
thesia but it the white matter ot the lateral and posterior 
colu nns has been damaged there will be a much more 
extensive sensory loss with spastic paraplegia and perhaps 
permanent loss of sphincter control If the gre> matter 
of the anterior horns is damaged muscular atrophies arc 
a sequel Death in the earl> stages is usually due to 
respiratory paralysis as a result of the upward extension 
of the haemorrhage involving the cervical cord and origin 
ot the phrenic nerves It may occur later trom urinary 
or other sepsis complicating the paraplegia 

The case described below presents most of the typical 
features of spontaneous haematomyeha Death from 
respiratorv paralvsis was averted by the use ot a Drinkers 
respirator and the symptoms were considerably relieved by 
repeated lumbar puncture. 

Case Record 

A girl aged 15 was sent into the Staffordshire General 
Infirmarv on March 19 1937 b\ Dr McGeough The evening 
before admission she was engaged in household duties when 
she was seized with sudden severe pain in the back and legs 
The legs raptdh became weak and she had to sit down 
Soon attenvards she found that her legs were completely 
paralvsed and numb ana she was unable to pass unne The 
site of greatest intensitv of the pain was in the mid-dorsal 
region and it had a lancinating character like knite stabs 
shooting round to the front ot the chest and abdomen 

On admission to hospital here was a complete flaccid para 
plegia with loss of all sensation except deep pressure up to 
ffie fifth dorsal level Immediatelv above this there was a 
narrow zone of hyperaesthesia above that sensauon was 
normal The lett pupil was larger than the right but both 
reacted normalh to light and accommodation The cranial 
nerves showed no abnormahtv The abdominal reflexes and all 
the tendon reflexes of the lower limbs were absent but the 
plantar responses were present and were flexor There was 
complete retention of unne and the bladder was distended 
up to the umbilical level No historv of anv recent or previous 
illness or of anv injurv or undue exertion could be obtained 
and before the onset oi paralvsis there had not been even 
slight svmptoms referable to the nervous svstem Radiographs 
of the dorsal and lumbar vertebral column showed no 
abnormalitv 

On the first dav in hospital lumbar puncture revealed a 
deeph blood stained fluid under a pressure ot 290 mm There 
was no spinal block* The protein content of the fluid was 
360 mg per 100 ccm and the supernatant fluid was not vellow 
in the first specimen The Wassermann reaction was negative 
m the blood and the cerebrospinal fluid On the second dav 
the pain in the back was still severe and the cerebrospinal fluid 
was still deeplv blood stained and under a pressure ot 2o0 mm. 
On the third dav the amount of blood in the cerebrospinal 
fluid was less and the pressure had fallen to 200 mm but 
the level of sensorv loss was found to be nsin = and ^ome 
respiratorv distress became evident 

On the fourth day there was complete loss of all forms of 
sensation below the second dorsal level with severe head 
^che and neck ngiditv suggesting that blood had reached the 
posterior fossa Re piratory distress and evano is were much 
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more evident and movements of both chest wall and 
diaphragm were teeble The cerebrospinal flu d pressure h-d 
fallen to 1-0 mm and tne blood content ver much le 5 
The patient was put in a Dinners respirator and artificial 
respiration was kept up almost continuouslv lor the next tea 
davs when it was lound that the sensorv level h-d descended 
to the tilth dorsai segment and breaming wa 3 possible vitroul 
distress or evanosis The cerebrospinal fluid was then sii-hti 
blood stained and vellow and was under a pressure ot 120 mm 
The paraplegia and eomplete sen orv loss continued tor nanv 
weeks Some automatic bladder function appeared -iter about 
the tourth week but up to that time there was complete 
retention There was likewise retention or faeces ard recta: 
washouts had to be given 

Bv Mav 12 a good deal ot recoverv had taken pLce ard 
the upper limit ot sensorv loss had descended to the ninth 
dorsal segment Deep pressure ard vibration serse ^re- 
present below this level and pm pack and li s ht toum cou’o 
be felt but thev gave rise to unpleasant -ensations 01 the 

thalam c tvpe Temperature di«cr minat on w a > poor 
There was a constant reeling 01 ” pins ard needles r 'he 
lower legs Some motor po-er had returned toe v rug! n„ 
and flexion and extension or botn ankles could re performed 
and the ncht kree could be flexed -nd ex ended Bot w u e s 
uer- verv spastic ard the terdon reflexes \ e e = ro si ex 
aggerated knee and anUe clonus re ng easilv o"ta ned T Vj * 
plantar respon es had become extensor No sphincter control 
had vet returned The cerebro pinal fluid was normal 

The patient was seen again on Februarv 12 19 jS She s 
now able to walk although with ditncuhv Both legs are v fc r 
spastic with bilateral extensor respon e* and knee ard anslc 
clonus There is no appreciable impairment ot an v pc o f 
sensation even ot segmental character and there 1 orl a-' 
occasional sluht impairment ot voluntarv control ot t u e 
bladder Apart trom her spastic paraplegia nc pat ert 
perlealv well 

The most probable explanation of the aetiologv in this 
case is spontaneous rupture or a spinal haemangioma 
and from the evidence which can be obtained trom the 
available literature it is reasonable to suppose that most 
cases ot spontaneous haematomvelia in voung subjec s 
are due to this cause It is possible that a lew cases may 
be due to rupture or aneurvsms but aneurvsms or hu 
spinal vessels unlike those or cerebral vessels are very 
rarely encountered either in the post morum room or 
operation In older subjects svphilis or the spiral c *e s 
may be a tactor in determining their rupture out trere 
is little evidence that it is ot common occurrence 
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The first concre s of the Internalion-I Soeietv of Co ro 
lology will be held at Nice from June 2 to 6 tWhitsu- dc) 
his congress was brouent into being bv the Medal boc ei 
f Chmatologv and Health of the Mediterranean Co-st w *1 
le aid of the Intenuiional Association for the S ud of Sol- ^ 
arestnal and Cosmic Radiations On June -» -"d e 
leetings will be continued in Mon-cO The e will re v-rc-s 
nentific and social excursions during s r: pro- 

ramme ot v hich includes di^u o~> o - t cpn 
onductibilitv and 10 mzat on or the ar t'-eir creu> on 
uman beings, ard the v-lue ot clin-io c, n me*- me -rd 
otanv Requests tor a dwL-i’ed prom- e mo- J nc 
ddre^ed to the Pres dent o l u c Med —1 Socu.lv ot t~e 
leditermnean Coa t Dr M F-ure Rue \ erdi 2-. Na At 
ie end of the con mesa the e v ill be -n exem- on to Cc s a. 
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INTRA-NASAL IONIZATION OF HAY TEVER 


TireBmni 

MtmriL leu it 


Clinical Memoranda 


Intra-nasal Ionization for Hay Fever 

A special clinic for the treatment of h jy fever by intra- 
nasal zinc ionization, under my care, was organized in 
1937 at the Chest Hospital, Margaret Street, W 1 Owing 
to the publicity given to this method, and to the successful 
results obtained by many who had used it, a large number 
of patients attended In order to assess the value of this 
treatment, all those treated were asked to reply to a 
questionary 

A Statistical Survey 

Between March and July 860 cases were treated There 
were 659 replies to the questionary Of those replwng 
20 had only one treatment and therefore will not be included 
in this statistical survey The figures are therefore based on 
639 adequately treated cases Of these 639 cases 80 per cent 
were benefited by the treatment — namely, 9 per cent were 
free of all symptoms during the season, 35 per cent were 
greatly improved, and 46 per cent were moderatelv relies ed 

The age incidence of the patients who came for treatment 
was as tollows The majority — namely, 63 pei ccni — were 
between the ages of 20 and 40 years , 20 per cent were 
between the ages of 40 and 60 years , 13 per cent were between 
the ages of 10 and 20 years , 3 per cent were over 60 years , 
less than 1 per cent were under the age of 10 

The statistical review reveals some interesting facts — for 
example although the hay fever was shown to begin under 
the age of 10 in 23 per cent of cases, only less than 1 per 
cent of patients under that age actually came to the clinic 
for treatment Similarly, although in 40 per cent of cases the 
age of onset was between 10 and 20 years only 13 per cent 
of patients of that age attended the clinic for treatment 
Between the ages of 20 and 40 years the proportion of patients 
who came for treatment was more than double the corre- 
sponding figure for the age at onset — that is whereas the 
symptoms were shown to begin between the ages of 20 and 
40 years m 30 per cent of cases, 63 per cent of the patients 
treated were of that age These figures may indicate either 
that the younger patients are less concerned by the s\mptoms, 
or have not the time, inclination, or material means to under- 
take a course of treatment 

The se\es were represented more or less equally — that is, 
55 per cent male, 45 per cent female In over 50 per cent 
of the cases there was a definite familial predisposition 

Slightly more than half the patients had symptoms over two 
months during each season of the remainder, the average 
duration of the svmptoms was four to six weeks 

Commentary 

This survey has proved that impressions based on a 
limited experience m iy be fallacious Until last year, 
under the impression based on a previous experience of 
twelve years with a limited number of cases, I recom- 
mended a pre-seasonal treatment, whereas the statistics 
of a much more extensive number of cases have shown 
that the fullest benefit is obtained when treatment is 
given either immediately prior to the onset or during the 
attack Equally fallacious was the previously recom- 
mended stiength ot the ionization current — between 3 and 
5 niillnmpsres — which I suggested in an earlier article in 
this Journal At the clinic the best results have been 
obtained with patients who were treated with a current 
of 7 to 10 milliamperes 

The number ot treatments required and the interval 
between treatments should vary with each case Four 
treitments at weekly intervals are usually adequate, but in 


many cases it may be necessary to increase the number of 
treatments Wheie asthma supervened during the latter 
part of the hay fever season it was found that if the 
treatment for the rhinorrhoea was successful the asthma 
was generally relieved 

As so many patients had severe ocular symptoms an 
attempt was made to relieve this by ionization applied 
directly to the eyelids A pad of lint saturated in a 1 per 
cent solution of zinc sulphate was applied to the eyelid 
- by means of a metal electrode connected to the positive 
pole, the negative pole being applied to the nape of the 
neck A current of 15 milliamperes was given for fifteen 
minutes The results of the treatment were so satisfactory 
that this will be used as a routine treatment during the 
coming season in all cases with severe ocular irritation 

The numerous applications for treatment during the last 
hav fever season necessitated the creation of a special orcan 
zation (o deal with the large number of patients 1 am indebted 
to our radiologist and clectrotherapeutist Dr Orley vvha 
made it possible to treat a laige number of patients simuliane 
ouslv The medical assistants were concerned onh uiih the 
packing and unpacking of the nose Thus each assistant was 
able to deal with fifteen to twentv patients m an hour Tie 
actual ionization was supervised and carried out bv evpen 
enced nurses each in charge of six to eight lonizalion sels *0 
that each nurse was able to deal with twenty five to ihirly cases 
tn an hour 


Conclusions 


(11 Ionization tieatment is definitely beneficial in a 
large proportion of bay fever cases 

(2) The best results are obtained by treatment given 


just before or at the onset of the symptoms 
(3) The strength of the current should vary between 
6 and 10 milliamperes, the weaker current having P rou 
less effective 

f4) Zinc ionization of the conjunctiva may prove to - 
of considerable benefit in cases ot severe ocular irriia io 


FRCS, 


Hernia through the Right Dome of 
the Diaphragm 

The following is a report of the case of a P* anle J ‘Jj’jL 
2S years who was referred to hospital by lvv° ^ a 
with a diagnosis of chi owe appendicitis He 
typical history of pain around the umbilicus an i 
right iliac fossa He had repeated attacks ot i 
each accompanied by a slight rise of temperature 

Case Record 

About two years ago while the patient wa * in J'j i ’' a < e r,cs 
suffered from indefinite pains in the loins He r£nJ J 

of v-ray examinations which proved negative 
calculus A year ago he had a cough which was 1(1 j 

in clearing up His chest was examined radio j- cr j 
his lungs were pronounced to be fairly normal c j 

high diaphragm on the right side , the case " 3 patitrt 

as pleurisv Apart from these two mild "! nesS f S notc eveef 1 
had never suffered from any ailment worthy o _ on 
that he sometimes complained of vague 8®* ^ ,^s 

rising in the morning these were more market! v 
constipated ^ 1 |._- 

Examination — There was slight tenderness in t c ” p ira iien 
fossa An indefinite mass which did not move 0 f (f s 
was felt parsing across the abdomen at the . (en( ia 
umbilicus Permission was obtained from > ^| C g ut rc' * 
perform a laparolomy instead of the osua ‘ ^ 
incision Undue dullness was present over tn ° 
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lobe of the lung The heart wa* normal a* were the tern 
perature pul*e and respiration rates 

Operation — The abdomen was opened through a low n^ht 
paramedian incision The User presented in the upper part 
of the wound The appendix could not be traced and the 
incision was enlarged The -liver was displaced downwards 
and the lower edge was King below the umbilicus it was 
retracted upwards and the tollowing organs were seen (1) 
Large intestine twelve to fourteen inches in length com 
mencing on the nght side ot the pelvis proceeding upwards 
and to the left being finatlv invagmated into the peritoneum 
at the level of the body of the second lumbar vertebra and 
slighth orv the left side The mesenteric attachment ot this 
visible portion of the large intestine allowed it moderate 
mobility No small intestines were visible in the general 
pentoneal cavity (2) The stomach which was normal in 
appearance The first portion ot the duodenum passed sharplv 
backwards and was lost behind the liver (3) The liver which 
was low in pos tion and verv movable (*t) The gall bladder 
which was normal m appearance 'and in position relative to 
the liver (a) A knuckle of intestine which was felt and 
seen retropentonealiy behind the liver The abdomen was 
closed 

Three weeks after the operation the patient was submitted 
to a thorough radiological examination The first barium 
rreal was given at 3 a m the second meal was given and 
the first t rav film taken at 9 am Other films were taken 
at later intervals. These showed the intestines protruding 
through an opening in the right diaphragm near the mid line 
and withdrawing as thev became emptv the appendix is 
well outlined and is apparentlv not diseased All the small 
and the majontv of the large intestines are contained in a 
pentoneal diverticulum above the liver Screening showed 
the right diaphragm in an unusuallv high position but capable 
of movement The passage of the banum trom the stomach 
along the coils of the small intestines was unusually rapid 


Conclusions 

We wish to draw attention to several unusual points in 
this case 

1 The vague symptoms which did not give any sug- 
gestion of diaphragmatic hernia except vague gas pains 
The definite and repeated reterence of the pain to the 
right iliac fossa 

2 The occurrence of a hernia through the right dome 
of the diaphragm very few cases of which have been 
reported 

3 A degree of malrotation ot the gut which permitted 
the whole of the small and the greater portion ot the arge 
intestines to be contained in the lesser sac of t 
peritoneum 

4 In spite of the gross degree ot rotation of the mtes 
tines and presence of the hernia the patient lives a \er> 
active life 


Our thanks are due to Major T J Hallman C B E ■ M B 

BS Director of Medical Services tor Jamaica for permission 

to publish this case and to Dr C Parkin and his department 
for invaluable assistance rendered in connexion with the x rav 
examination 


A. L McFarlane M-B FR.CS.Ed 
W N Dicre-nson B M B Ch 


The seventh Intemauonal Congress ot Genetics vvi m 
in Edinburgh m 19 j 9 probablv trom August 23 to j 
organizing committee have chosen as president ot the congr 
Dr N I Vavilov vice president of the Lenin Aca ° 

Agricultural Science and director ot the Institute ot ^ 
Indubtrv Leningrad and of the Institute ot Genetic* ot 
J Academv of Science* ot the U S.S R The *e\-retary g-neni 
is Protessor F A E. Crew ot the Institute ot Animal Ocneuc*, 
West Mains Road Edinburgh 9 


Reviews 


TWO CONSOLIDATION ACTS 

The Public Health Acts Anrolated nrf/i Appei dices 
containing the \ano is Incorporated Statutes un i Ord r> of 
the Minister of Healtn etc Eleventh edition in tour 
volume* \ olume I Bv Sir Joshua S-ho'etield Erssi-e 
Simes M 4 Charles E. Suholefieid and A N C S v ellev 
M A BCL (Pp 1 426 to be published in tou- volumes 
£16 16s On thin paper 2s 6d per volume extra I 
London Buttervvorth and Companv Lid and Sha-v -rd 
Sons Lid 1937 

The Public Health Act 1936 Bj H Samuels M 4, _-d 
Philip Fores M A LL B assisted bv Dennis Pu-h B 4 
(Pp b.'O jOs) London Sir Isaac Pitman and Sons 
Ltd 1938 

It is over sixtv vears since Lumle> s Public Heal h fi s 
saw the light The tentn edition was published in 1930 
An eleventh edition the first volume ot vvh uh n_s nu v 
been issued was as the editors explain in their pe-u o 
the work clearlv inevitable when it bec-me known Wat 
there was a purpose to consolidate the -ccumuiat-d mass 
ot legislation on local government and pubLc health 
While” it would doubtless have been ormallv correct to 
postpone action until a time when it would be possible 
to survev the new consolidated taoric as a completed 
whole nevertheless it was telt that procedure ot that kmd 
would ill serve the needs ot man> u-ers ot the book a no 
would desire its earl guidance upon the Public He- th 
Act 1936 which was due to come in o ope'-i on -n 
October 1 193* It was accordmgh decided that th- 

first volume ot the new edition should cont-in this impor 
tant Act companioned onlv b> the Local Government 
Act 1933 the tormer supplvmg the action ot the piece 
and the latter setting out the stage These tvo Acs 
together with the annotations upon them make up a 
volume ot such ample size that it has not been tound 
practicable to present comparative tables s-ovin = n. 
extent of the numerous repeals , 

In Section 101 ot the new Public Health Act vnwn 
relates to the smoke nuisance lhe_s_ource of th- sn ‘ 
is no longer as in the Act ot IS/' ar r ep — 11 
turnace but anv installation tor the combos ion o 
tuel It Is explained m the annotation to me sec on 
that the present phrase is substitu ed cn -ccount o’ i - 
extension in the Act ot the expression amove to ir.i.v. 
ent and gritt> panicles the mechanism tor the disposal ot 
which does not usuall> torm pan ot a turnace Se-tion 
1 d 5 ot the new Act is ot histone interest, inasmuch as it 
enshrines the proceeding set torth in an adoptive -ution 
m the Public Health Acts ( Amendment) Act of 1907 ' lor 
preventing the transm.ssion ot a notmab'e diseas b v a 
book belonging to a public or circulating homo T - 
definition of a dram in Section is d-s-r fc.d n b 
annotation as s.mpler and less reslncied than th-t n^b- 
Act ot 1870 which had been an enigma to man, lb- 
defimt.on ot sewer on the other h.rd h-s b-.n 
narrowed down and would, according to m. 
pre umabh no longer include the dmmage o. tn .ens u 
Lincolnshire bv means ot canals Tre d ^ d ed 
notifiable are as m the Intecuous D s^s. <Nc a « ^ 
Act with the omission ol continued -nu p~ P- -1 v_ 
The reasons ascribed in the anno alien a c to th- <- -t 
Tat Conner is an obsolet- term ard that p -erpe-al 
pvrexaa which induces me 1-tter is no .nab e b, 
regulation Among sections ot m-d c-l interest m me 
Local Government Act 19- are those _dealng with n. 
appointment and s atus ot med cal otne-rs of be.llh 
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The volume is excellent in form and admirably produced 
throughout, as befits a classic 

The Public Health Act, 1936 by Messrs Samuels and 
Fores, is a full exposition of the statute, (he 347 sections 
being taken up seriatim and annotated In preparing this 
large work the authors have had it principally in view to 
provide for the needs of their fellow-members of the legal 
profession in both us branches and of those who have to 
administer the Act As, however, a knowledge of public 
health law is necessary to many others besides local 

government officials and lawyers, the book should be useful 
also to architects, surveyors, builders, public works con- 
tractors, and members of local authorities, as well as to 
medical officers of health and other members of the 
medical profession who are actively engaged in combating 
disease or insanitary conditions or promoting child 

welfare The introductory pages include a comparative 
table showing by what provisions in the Public Health 
Acts, 1936 and 1937, the principal enactments thereby 
repealed are reproduced 

PROCTOLOGY 

The Pi inciples and Practice of Rectal Surguv By 

William B Gabriel, MS F R C S Second edition 

(Pp 364 9 coloured plates , 162 figures 28s net ) 

London H K Lewis and Co Ltd 1937 

The second edition of Mr Gabriel s book is, like its 

predecessor, a valuable contribution to proctology The 

work is based on the well-established teachings of St 
Mark s Hospital, and the new edition has been thoroughly 
revised and brought up to date, with the addition of 
several new chapters on surgical anatomy, injuries of the 
rectum, and sarcoma of the rectum The introductory 
chapter on surgical anatomy includes a description of the 
ano-rectal musculature which gives the reader a clear 
and practical conception of the principles and treatment 
of many of the minor ano-rectal conditions, especially 
fistula in ano The important details in diagnosis, 
preparation, treatment, and after-treatment are plainly 
presented, and the need for careful attention to these 
details is stressed and discussed The illustrations 
throughout the book are excellent The chapter on 
carcinoma of the rectum is outstanding more especially 
with regard to spread and prognosis The details of the 
operation of one-stage perineo-abdommal excision and 
the after-treatment are lucidly described 

This book, which is devoid of tiresome repetition and 
unpadded with useless and confusing text, can be strongly 
recommended to students, general practitioners, and 
surgeons as a sound practical guide to the surgery of 
the rectum 


STUDY OF THF SKELETON 

Dixons Manual of Human Osteoloq) Revised by E B 
Jamieson MD Second edition (.Pp 465 , 180 figures 
21s net) London Humphrey Milford, Ovford University 
Press 1937 

The second edition of this book, revised by Dr E B 
Jamieson is an excellent memento of the late Professor 
Francis Dixon and one of the best testaments of his 
devotion to the descriptive aspect of anatomy Written 
in a clear and attractive manner, with the use of the 
\pglo Saxon equivalents ot the Latin or Greek anatomical 
terms and in conformity throughout with the B R , or 
Birmingham Revision nomenclature, it is certain to meet 
with a faxourable reception Dr Jamieson has rendered 
t signal service in bringing about this change m nomen- 
clature which was much desired by the original author 


and will greatly facilitate the use of the book by junior 
medical students, and he has accomplished the chance 
without any material departure from the primary scheme 
and the easy fluent style of his predecessor Where m 
conformity with recent advances m knowledge and re 
qmrements ot the medical curriculum changes ha\e b en 
deemed necessary, certain sections have been rewritten 
or amplified and new illustrations, including some e\c4 
lent \-ray photographs, have been introduced Certain 
points in the anatomy of the sott parts have also b» n 
included, such as the relation of ligaments to bones (Dr 
R Walmsley) and some general relations of the skeleton 
to the thoracic and abdominal viscera, which are bat 
learned when a student is studying the bones for the 
first time with the help of a living model or by palpation 
on his own body 

In general we should like to have seen more references 
than are already made to / apphed anatomy— for example, 
some allusions to the diagnosis and effects of fractures 
and dislocations of bones, which can well be introduced 
at the stage when a student is first studying the bones 
and greatly add to the interest of his work It is, hon 
ever, a matter on which there is a difference of opinion 
as to the period of study in which this intormation should 
be imparted, but there are many who think the sooner 
the better, though they are well aware of the practical 
difficulties which hinder the insertion of such matter in 
the way of paragraphs containing titbits” of informs 
lion in small print or in the form of footnotes One 
other item which would have been very helpful is some 
good illustrations showing the microscopic structure o 
developing bone and some reference to the biochemist!)' 
of bone formation, in view of the importance of this 
knowledge in relation to the proper treatment of certain 
diseases, defects m the growth of bone, and the union 
of fractured bones ~ . 

The work, considered as a whole, is excellent, an 1 
should serve not only as an introduction to the stu y o 
the skeleton but as a most valuable book of reference 


PROGRESS IN PATHOLOGY 

Recent Advances in Pathology By Geoffrey Hadljd , 
M D FRCP and Lawrence P Garrod, M D , r k cr 
Third edition (Pp 420, 65 figures 1 5s) Loncuu 
J and A Churchill, Ltd 1938 

The third edition ot Recent Adt antes in Pathology &) 
Professors Hadfield and Garrod, maintains the = 
standard ot the former editions published res P‘' cl 
four and six years ago The authors have adhered to ^ 
mam purpose to present recently acquired know e a ^ 
disease processes in a form useful to the stu v ^ 
medicine And by student it is obvious they have “ 
mind the unqualified student Bacteriology and ae 
logy have been dealt with in other volumes of t e 
so that the pathology consists largely of morbid an ^ 
histology, and some pathological physiology j lC 

chapter is new, and deals with the localization 0 
lion and the nature and significance of bacteria ^ 
The sections describing (he pathology of rheuma^ 
lobar pneumonia, and glomerular nephritis ha t ^ 
rewritten and brought into line with the princip^ ^ 
pounded in the first chapter The other en ,rt ', 
chapter is the third , here the potentialities 0 * ^ 

entiated mesenchyme are described The c a P 
experimental cancer research have been large y ^ ^ , 

and they now include sections on chemical carci 3 
and hereditary predisposition, and they coficlu ^j £n1 j, 
review of (he present position of the cancer P ^ 
a whole The authors do not accept the virus 
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ot the cause of cancer in general and suggest as a working 
hypothesis that malignant disease is not aetiologically a 
single entity at all but a type ot reaction to a variety 
of stimuli usually chemical and possibly sometimes 
microbic 

The main skeleton of the book has been retained but 
e\ery chapter and most sections show evidence ot caretul 
revision To make room tor the new material two 
chapters and five sections on subsidiarv subjects and a 
good deal of introductory matter have been omitted 
In the ne\t edition the authors might consider so re- 
grouping the chapters that the deficiency diseases per- 
nicious anaemia and the ductless glands come together 
By setting their own bounds the authors have to some 
extent simplified their difficult task ot selection and with 
the needs of students in mind they have retained enough 
introductory and explanatory matter to stress the impor- 
tance of the new knowledge and to put it in its proper 
perspective 

It is an axiom of good teaching that the instruction 
should be clear connected and as definite as possible 
It is better to have a definite wrong view than a muddled 
one that may be right The only serious criticism ot this 
book is that the authors have inserted too manv contra- 
dictory opinions and hypotheses without giving sufficient 
indication to the student which ot them he should believe 
The book is complementarv to the textbooks of patho- 
logy it still keeps ahead ot them and serves the very 
usetul purpose ot emphasizing activity in pathology and 
advance in pathological knowledge 

FITTIiSG PEAUSOMAiS CURVES 

Frequency Clines anil Correlation By W Palin Elder- 

ton 'C B E FI A FFA Third edition Pp 271 

6 tables 12s 6d net) Cambridce Lmversiiv Press 

1938 

We have received a copy of the new edition of Sir William 
Eldertons Frequency Cur\es and Correlation now pub- 
lished by the Cambridge Umversitv Press The first 
edition of the book was a slender volume written more 
than thirty years ago by a young actuary under the spell 
of Karl Pearson s genius and hoping to interest his pro- 
fessional colleagues in Pearson s methods Subsequent 
editions have corrected errors and incorporated improve- 
ments and extensions of the Pearsoman family ot curves 
but follow closely the original plan As a guide to the 
fitting of Pearsoman curves to statistical data the book has 
neither superior nor equal The examples chosen are 
actuarial apd the mathematical proofs ot the several 
formulae require more knowledge ot algebra than most 
medical readers have But actuarial terms are clearly 
defined and the arithmetic ot the fittings is given in such 
careful detail that an intelligent person who knows nothing 
ot actuarial work and little ot algebra can use the book 
without embarrassment Curve fitting occupies more than 
halt the book the remainder deals with correlation 

sampling errors and goodness of fit. Here the author 
competes with many writers he is always lucid and ail 
he says bears the stamp of wide practical experience 
This section however has not the unique value of the 
first part No doubt some statisticians ot repute now 
deprecate the amount of energy devoted to fitting Pear- 
soman curves but those who are primarily interested in 
graduation — that is in the replacement ot irregularities 
due to unsystematic errors or imperfections bv a regular 

curve or function which can be systematically com 
puled and does as little violence as possible to the data — 
will reply that no better system than Pearsons has been 
tound 
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Notes on Books 

Myocarditis The St Cyres Memorial Lectures is pub- 
lished by Evre and Spottiswoode at 10s 6d In this coo- 
six lectures given at the National Hospital tor Diseases 
ot 'he Heart are reprinted The Lectureship was rounded 
and endowed in 1926 bv the late Dorothy \ .countess 
St Cvres the lecture to be given annually on myocarditis 
This term was used at the time ot the lound-uon ot the 
lectureship to cover both inflammatory and ischuemiu 
disease ot the myocardium though to dav the tendency 
is to reserve it tor the tormer However the leeiures ce_l 
with both aspects though mvocardial ischaem a is as one 
would expect the mam theme Some or ihe.e lecm 
were delivered several vears ago and since the concern 
a subject which has tatelv developed ve-y r-pidlv it > 
inevitable that they will be round in some respects to o. 
out ot date One lecture on beriberi heart is pe n_ps o' 
greater interest now than at the time ot ns deliver stcee 
it has recently been claimed that the disease is not 
confined to the Orient and may occur in the West, par 
ticularly in alconolics The hypo'nesis sugges'ed o 
account fo- tne cardiac condition is ho-e er ch-Uen—J 
bv more recent wor*. 


The longer one lives the more one wonders at the 
vast amount ot specialized knowledge vhivh nurses no v 
adays are expected to acquire From the avadab'e 
literature it would appear that an even higher standard is 
sought in the United States ot America than in this 
country but this supposition is not backed bv any positive 
knowledge on the writers part A question one would 
like to ask is How manv nurses in point ot tacv are 
there with their heads crammed witn all mis theoretical 
knowledge and how did the comparatively numerous 
other type whom one comes across not so imrequemJy 
ever manage to get their certificates tor re s isiration ’ Tbes* 
thoughts were prompted bv a survey ot -t Text Book of 
Surgical \ arsing bv Dr Henrv S BroovES fkimpton 
12s 6d ) It seems to us atter reading this book that it 
would carry most medical students through their final 
surgery examination It is full of detail and the illustra- 
tions are excellent. 


Mr H St Jobs Revises speech therapist and lecturer 
in speech therapy at Guv s Hospital has vntten a uactul 
small book on Clear Speech for Stage Pla ,orm aid 
Pulpit (Frederic.-. Muller 3s 6d ) His ex-ct purpo e is 
important He thus states it Clear s re.. -.me by 
lecturers and public speakers on the pla'to-m sta = e ard 
n the pulpit is rapidlv becoming a lost art at the —me 
;ime the elocution business is booming This In ’e 

aook is intended to explain the difference between tmicnin-, 
-ecitalions to children and the art ot clear speaking to 
Tien and women betveen e’cculion and speech training 
rhe aims ot a good speaker should b. thri— to be 
teard to be understood to be remembered This three 
:old standard is kept in mind throughout and th- author s 
ixplanations instrucuons and suggestions are not only 
3 radical as resulting irom large experience but surp - 
toncise and clear It is possible to differ Irom him with 
egard to an occasional detail — as when he adv oca es ib. 
olal abandonment ot aspiration in p-onouncmg vn 
jr seems to approve the introduction ot an r sourd 
n the most open vowels — tor exump'e ar to- uh 
yut it all who have to speak in puD'ic were to toiow 
jroadlv his teaching hie would be hupp -r both ter them 
tnd tor those who have to listen 

Atter an interval ot nearly tvelve ve-rs _ n- v eJu un 
ias been published by the Oxto-d Lmve-st Press ot 
Tistulogica! Technique by H M CvRLETOs vim w o s- 
lame appears that ot E H Lsevch -s join- au no- Th- 
netneds ot exam nat on desc-ibed _r_ tor ro mm t ssues 
norbid changes and th- id.mificc ion ot punmi .» We 
loticed th- nrst edition very lavo--_b'y_ on October _ 

; 926 The price ot tnis usetul boos, is l's 6d. 
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applied the complement fixation test to the same 
end But generally speaking the concentration of 
virus in virulent material from a case of virus 
disease will fall below the critical level necessary 
for its demonstration by a serological test m \ 11 ro 
whereas with a known virus suspension of adequate 
concentration the search for antibod} in the 
patient’s serum should present no great difficulty 


ZINC SULPHATE SPRAY FOR PREVEN- 
TION OF POLIOMYELITIS 

Since the publication of a senes of disasters follow- 
ing specific vaccination in the control of polio- 
myelitis the attention of workers in this field has 
been turned to less heroic methods but whether 
these are entirely devoid of risk remains to be seen 
A further trial of spraying the nose with zinc 
sulphate solution in an attempt to provide prophy- 
laxis agamst poliomyelitis has recently been made 
by a team of Canadian workers 1 Faced with an 
outbreak of acute poliomyelitis of considerable 
magnitude m Toronto in the early weeks of August 
1937 they organized, with the co-operation of the 
public health services a comprehensive scheme 
which involved the setting up of some eighty nine 
climes at different hospitals in the city at which 
oto-rhmologists attended to carry out the treatment 
A brief but intensive propaganda campaign led 
to an immediate response of volunteers although 
the number of subjects required for the initial 
experiment was 5 000 of ages ranging from 3 to 
10 years, over 6,000 applications were received in 
three days the final number being 7 412 Being 
fully aware of the defects of an earlier experiment 
of this character the workers so planned the investi- 
gation that the test subjects and controls were 
similar m all respects in so far as it was possible 
to attain this in human experiments the numbers 
and ages were approximately the same and the 
condiuons of exposure and risk of attack were 
comparable They chose as the prophylactic zinc 
sulphate as being less toxic and less apt than the 
alternative substances so far tested to produce 
permanent ill effects The first suggestion that the 
use of chemicals might be effective m the control 
of poliomyelitis came m 1935 from Armstrong 
and Harrison - who showed by them experiments 
on monkeys that the apphcation of a 4 per cent 
solution of sodium alum into the nostrils tended 
to prevent development of the disease when active 
virus was afterwards instilled into the nasal 
- passages Of many chemical substances tested in 
the same way picric acid and picric alum were 
found to be the most active Them findings were 


confirmed m the following year bv Schultz and 
Gebhardt - who tested forty different preparations 
on monkeys and came to the conclusion that zinc 
sulphate being of simple composition and low 
toxicity was most suitable for trial on human 
subjects moreover compared with picric alum 
both rate and duration of protection were rather 
more favourable 

The first human experiments' were earned out 
in the summer of 1936 in Alabama Tennessee 
and Mississippi where over two million subjects 
were sprayed with picnc alum solution The spray- 
ing was not done in a uniform manner as regards 
either technique or the number of applications 
and the absence of proper controls forbade satis- 
factory assessment of the results In the Toronto 
investigation 1 2 to 1 c cm of 1 per cent zme 
sulphate to which was added 1 per cent ponto- 
caine and 0 5 per cent sodium cnlonde \ as 
sprayed by an atomizer into each nostril on two 
occasions at an interval of approximately twelve 
days Much importance was attached to the tech- 
nique of spraying so as to cover the whole area 
of mucous membrane and a team ot oto rhino- 
logists carried out the work Most of the children 
suffered temporarv discomfort such as headache 
nausea and occasionally vomiting while a fev 
complained of stiffness of the necl or severe 
transient pain betvveen the eves A rise or tem- 
perature for a few hours was common Reactions 
as a rule were more frequent and more severe in 
the older children Despite these unpleasant im- 
mediate effects no less than 88 per cent, returned 
for the second spraying Loss of smell was 
observed m just under one-quarter of the number 
treated If anosmia is taken as the entenon of 
complete spraying of the whole area ot the na^l 
mucosa the technique emploved must be regarded 
as faulty More recently Pentecost has described 
a method of spraying wherebv he claims that 
anosmia follows in 100 per cent, or cases treated 
He anaesthetizes the nasal mucosa with 0 25 per 
cent pontocaine and 0 25 per cenL ephednne five 
minutes before the application of zinc sulph-te 
solution during spraying the patient is in the dorsal 
recumbent position which is maintained for a full 
minute to secure even distribution of the solution 
over the mucous surfaces The Toronto oto-rhino- 
losists heard of Pentecost s results while the 111 - 
vesUaation was in process but decided not to 
chanae their method which to them appeared 
satisfactory for the majority of cases 

The final results of the spraving in affording 
protecuon against poliomyelitis were subjected to 
detailed analysis It is enough to state here that 

Proc So*. e xp 3 -> 7 NX Is 6 3i Is 1 

Pup 1 Hi n Re-’ W_»h 19 6 51 2i-3 
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among the 4,713 children sprayed eleven cases of 
poliomyelitis occurred within thirty days front the 
second spraying , as one of the eleven occurred 
between the second and hist spraying it is excluded 
from the analysis, making the attack rate 2 1 per 
] 000 cases treated In the conn ol group of 6 300 
children eighteen cases of poliomyelitis (or 2 8 per 
1 000) occuired dunng the same period The attack 
rates for the period seven days after the first spray- 
ing to thirty days after the second spraying were 
1 8 per 1 000 m the test gioup and 2 9 per 1 000 
in the control gioup In both sets of figures the 
differences between the test and control groups were 
found to be too small to be statistically significant, 
and tire workers were forced to the conclusion 
that the method of prophylaxis was ineffective m 
securing the desired end While nothing has 
emerged on the eiedit side, only time can show 
whether something has to be registered on the debit 
side The animal experiments appear to show that 
the action of these astringent solutions is not a 
direct virucidal one it is more probable that a 
mechanical barner to the passage of the virus is 
set up by the formation of a layet of coagulated 
protein or dead epithelial cells over the olfactory 
area Referring to previous experiments with 
spraying of alum and picuc acid we u " suggested 
that the possibility of the nsk of permanent damage 
to the nasal mucous membiane had not been fully 
considered WhetheL the trauma to the mucous 
membrane is transient oi may proceed to a chrome 
inflammatory or atrophic condition is uncertain , 
as experiments indicate that the protective action 
only lasts for seven to twelve days numerous appli- 
cations may be found necessary m a prolonged 
epidemic, and the nsk of permanent damage is 
thereby proportionately greater Even if the 
method were proved effective it is unlikely that 
it would ever be applied in this country so long 
as poliomyelitis remains a comparatively uncom- 
mon disease For the present one must conclude 
with regret that a preventive method which held 
out some hope of success has failed to fulfil its 
eaily pionuse 


4N UNEXPECTED BUDGET 

In pre war days, when Parliamentary debates were 
waged o\er expenditures and taxes that now seem 
by comparison such inadequate causes for so much 
strife, the issues weie at least unclouded by what 
is nowadays a perplexing complication The 
nation s accounts were strictly on a cash basis, and 
all current expenditure had to be met by current 
taxation The war changed all that, as it did so 

‘ Bnn-,h Ml, heal Journal, 19*7 1, 1126 
IbiJ 19 6 2, 1037 


many other things , and though we struggled to a 
cash basis, 01 one that was very nearly a cash bins, 
the great rearmament scheme which was imtiatvd 
last year again produced strong and acceptable 
arguments for meeting a special expenditure m 
part from borrowings and only the balance by 
further taxation This year the general pass 
indulged with some confidence in pre budget 
speculations that Sir John Simon’s well known 
intellectual gifts and suspected financial skill would 
enable him to avoid any serious increase in dirut 
taxation, especially m income tax Some journals 
besought hint to exercise his legal knowledge on the 
“ tax-dodgers, ’ some delivered economic homilies 
on the ultimate effects of taxation, but all united in 
suggesting that he would probably be able to avoid 
increasing the heavy burden of the income tat 
payer The Chancellor has gone his own way, 
and has declined to follow the easier path so 
generally sign-posted for him, and whether his 
Budget be regarded as dull and disappointing, or 
honest and courageous, will depend on the politnal 
views of his critics — and perhaps on the extent 
of the sacrifices the Budget inflicts on them 
personally The easy path is often the wrong ont, 
but the other path is not necessarily right became 
it is hard It is of course possible that other con 
siderations have entered into the question besides 
those of national finance It may be that bdi 
at home and abroad good will accrue from so clear 
a demonstration that the whole country, mclu mg 
the well-to-do no less than the poor, is determine ^ 
to shirk no sacrifice that may be required to ensure 
peace and the preservation of the nation s h er ; 
and rightful position in the world But the price 
to be paid is a high one The very small m c011 
tax payer escapes scot-free, though the increases 
the petrol and tea duties will cost many of ■ lUI ^ 
few shillings a year Once, however, that c ass 
taxpayer is left behind the additional 6d m ^ 
imposes a serious burden To the n ,a J on ' . 
medical men it will mean practically an a 1 1 
10 per cent to the 1937-S tax For 1 a 

that year a married practitioner earning *• > ^ 

year would, apart fiom special allowances, 
liable to pay £132 10s income tax , t ie ^ 
circumstances m 1938-9 will extract £1 * [0 

That in itself is an unpleasant enough a 1 ‘ ^ 
a year’s expenses without taking into accou 
additions to the cost of petrol used for ^ 
of the practice and of the tea consume ^ 
household True the Chancellor promises ^ ’but 
a small increase in the depreciation m0fl . 

that is a loan rather than a gift, because ^ aUon 
the car owner received by way of dep e 
allowances the less he obtains a year or 
when he replaces his car 
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Probably the most general feeling with regard 
to the Budget is one of disappointment that nearly 
twenty years after the end of the war that was to 
end war, our national finances should be so swollen 
and personal incomes so reduced by the effort 
howe\er necessary, to avoid another war or at 
least to be ready to meet one if it should come 
upon us That necessity is of course the overriding 
consideration in which there must be almost 
universal agreement what is open to argument 
is the proper ratio between borrowing and taxation 
as the only sources from which the special expendi 
ture can be met The decision of the Government 
is a stern one and the Chancellor of the Exchequer 
did not exaggerate when he referred to the dogged 
determination and dauntless courage ’ which it 
would demand from the nations taxpayers 
Fortunately or unfortunately it is not possible to 
solve such questions by trial and error A Govern 
ment stands or falls by its major Budget decisions 
and no substantial alteration in the Chancellor s 
proposal is at all likely It remains for citizens 
to shoulder the additional burdens with what grace 
and fortitude they can muster and hope that so 
notable a proof of determination will not pass 
unnoticed by those who have it in their power to 
help or hinder the cause of international peace 


THE PLANNING OF' MATERNITY HOSPITALS 

An interesting paper on this subject by Dr Thomas Orr 
the medical officer of health for the borough of Eahna 
was read to the Roval Sanitary Institute on April 21 
the paper included an account m some detail of the 
construction of the Pent ale Maternity Hospital which 
was opened in October 1937 Dr Orr advances sound 
reasons for dissenting from the recommendation of t c 
Departmental Committee on Maternal Mortality an 
Morbidity (1932) that new ma'emitv accommodation 
should when practicable be associa'ed with 3 e ^ n '-‘ n! 
hospitals It is now however generally accepted that 
this recommendation is not in accordance with t e 
lessons of experience and that whatever may be t e 
case with resard to other special departments of m,. i 
cine midwifery on a Urge scale demands a particular 
speciahzed environment which can best be provi e 
through an independent organization The view is 
generally held in the Public Health Service that in 
planning a maternity hosDital the governing considera- 
tion must be the exclusion of known cases of infection 
and the prompt and effective segregation of all intern 
cases m which the suspicion arises that infection is 
developing It is i regrettable' fact that outbreaks or 
puerperal sepsis of 'united extent, still occur from um ~ 
to time in our maternity hospit tls particularly thoug 
not exclusively m those whose layout does not comp v 
with the requirements which are now generally accepte 
A maternity hospital lacking isolation accommodation 
in detachment from the main building is an anachronism 


— not merely an interesting survival but a positi e 
peril to the li es of the women who are entrusted to 
its care The complete isolation or cases ot suspected 
infection which arise withm the hospital is a compara 
tively simple problem the management ot cases which 
are sent to the hospital when openlv or potentially 
infected calls for special arrangements All large 
matermtv hospitals are not infrequently called upon to 
receive women in labour who are sent in as 
emergencies’ by practitioners who mav be unknown 
to the members of the hospital staff Such cases must 
be recarded as potentially infected and therefore as 
sources of serious danger These cases should be deal 
with m a delivery room which is not u.ed for the general 
purposes of the hospital and subsequent! nursed in 
an observation ward until it becomes clear either that 
frank infection is present or that the patient has escaped 
the nsk Unless the most stringent precautions ar„ 
taken in dealing with emergency cases the acierc-s 
of the hospital vill „t times be scaled vnn results 
disastrous to the normal cases whose safety is th- 
greatest of all its responsibilities 


INJECTION RISKS 

A fatahtv m Germany after an injection directs atten 
non once again to the sterilization ol syringes What 
is the simplest procedure whicn will obvu'c all riA ’ 
Af'er an injection of luminal into the thigh the patient 
developed gas gangrene and died he was suffering 
from a senous "attack of pneumonia While die risk 
of death from this alone was material the assumption 
apparently made bv Jungmichel and his coIlea = ues 
was that "as cangrene began at the site of injectior ana 
quickly caused death The interesting point is that 
typical Cl u elchn were found m the <0 per cent ako 10 I 
in winch the syringe was kept An inquiry at many 
hospitals showed that m Germany— as probaol in this 
country — svnnges and needles are kept m akohol -s a 
routine in the wards being boiled bctw^-n sLCce-si - 
injections or merely washed with akohol As uns 
method has the authority of a number of Uvtbo - 
and was taught in manv universities the medical m-i 
was finally exculpated It is emphasized in the r„pori 
that Koch as long ago as 1881 showed that anthrax 
spores resist alcohol and that Wanke in 19.6 tr-c-d 
a death from gas gangrene to Cl Helclm spews “ 
were present in the alcohol in which tne svnnge had k 
stored Dalrvmple Champneys * and Garrod and 
K-vnes have pointed out the danger of tna>tm= to 
akohol for d.s.ntection '" /“j ^"r ar.J 
staphylococci may survive even for s_ > 
spores have been round m material **£**£* 
immersed in spirit for twenty years C G CoUm 
and G Svkes in a review ot th„ HL/mut* r 
infection bv spore b.anng bactena stress tr f-'Ka 
of ordinary alcohol to kill spores TKv lourJ IT. 
by addin" I per cent, ol various acids or alkali or 
^ d nvame the destructive pove r .or ^ 

Ph^rrz J 19 6 137 .9 
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considerably increased Jungnuchel and his colleagues 
state that the risk of gas-gangrene must be small, foi 
though many deaths from gas-gangrene or tetanus 
following hypodermic injection aie recorded, cases of 
this kind are \ery rare in the myriads of injections 
carried out all over the uoild They mention that to 
every experienced hospital superintendent the occur- 
rence of local sepsis aftei injection is a well-known 
phenomenon They further conclude that since the 
spores of Cl u eichu occur in all garden soil and dust 
they must be injected very often by patients or by 
doctors in pm ate practice away from the sterilization 
lesources of a big hospital and that the spores do not 
germinate unless the condition of the tissue favours 
this They therefore warn doctors against repeated in- 
jections at the same spot, or injection into the buttock 
at a place where the muscle is subject to injury in 
ordinary life The question then auses, What should 
replace the condemned practice of storing syringes and 
needles in alcohol"? The ideal is to autoclave every 
syringe and needle aftei every injection — an ideal un- 
attainable in practice The authors suggest that in 
hospitals syringes and needles should be autoclaved 
or sterilized by dry heat and each one stored, until 
used, in a dust-proof package For the doctor in 
practice the problem is a difficult one ordinary boiling 
in water is not sufficient, and the authors finally recom- 
mend boiling for ten or fifteen minutes in water con- 
taining 3 per cent soda Most bacteriologists will 
agree with the geneial argument ot the German writers, 
and will advise the prudent practmonei who consults 
them to boil the syringe and needle foi a few minutes 
in water containing a little sodium bicarbonate, sodium 
hydroxide or lysol, and thoroughly to wash the syringe 
through with sterile water before drawing up the 
solution to be injected 


RHEUMATIC HEART DISEASE AND THE 
VAGUS NERVE 

For many vcais the activity of rheumatic carditis in 
childhood has been judged by the frequency of the 
pulse as much as by anything else, and a persistently 
high pulse rate is usually accepted as evidence of 
marked myocaidial damage A further lefinement has 
been introduced by the electrocardiogram, and a pro- 
longation ot the P R interval is now held to be 
diagnostic of rheumatic heart disease m young subjects 
provided that svphilis can be ruled out Dr J D 
Keith in a reeent communication 1 has brought forward 
evidence that over-stimulation of the vagus is the cause 
ot this change and accounts he suggests, for the pro- 
longed P R interval in nnld cases of chorea and 
irthritis in which there is no clinical evidence ot carditis 
He found that injection of atropine definitely 
shortened the P R interval in these cases Similar ex- 
periments were carried out with adrenaline, but the 
hrge doses that had to be administered did not decrease 
the P R interval in rheumatic children to the same ex- 
tent is did atropine but the decrease was greater 
than th it produced in control children Another 


piece of evidence that Dr Keith brings forward is th 
fact that abdominal pain and vomiting are not m 
common m children with rheumatic fever, and m the 
absence of pericarditis, pleurisy, or cardiac failure in 
such cases he believes the symptoms to bedueloowr 
stimulation of the vagal nerve supply to the g3dra 
intestinal tract The origin of the over stimulation ot 
the vagus appears to be obscure Certain evidence 
points to a peripheral abnormality, and it seems mew 
likely that the site of over-stimulation of the vagus is at 
the nerve-endings rather than at the centre Dr Keith 
quotes experiments m which severe heart damage with 
areas of fibrosis m the muscle followed the admimstra 
tion of acetylcholine to dogs acetylcholine, it vviii be 
remembered, is liberated at the nerve endings ot the 
vagus when it is stimulated Perhaps m rheumatic feva 
there is some derangement of the humoral mechanism 
for transmitting vagal impulses Dr Keith is continuing 
his investigations from this point of view, and mun 
while his attractive theories will certainly receive alien 
tion from other workers 


SPONTANEOUS HAEMATOMYEHA 

In contrast to vascular lesions of the brain, vascular 
lesions in the spinal cord are rare Trauma has loo, 
been accepted as the most common cause of haioior 
rhage into the spinal cord, but recently doubt has tin 
cast oil this view by Jefferson, who found 
haemorrhage was not a feature of cases m wind! t «<< 
was a fatal injury to the spiral cord It appears n ; 
that- in many cases trauma acts only by precipi a ' - 
a haemorrhage into the cord from vessels m vvnic 1 ‘j 
is a congenital or acquired weakness of the wa s 
is templing to draw an analogy between such use * 1 
those' m which intracranial subarachnoid haemort = 
occurs from rupture of a “berry” aneurysm 1 “ 

circle of Willis, but aneurysms of the spinal ar c 
are exceedingly rare Developmental malforma i 
these arteries are, however, known to play a par ^ 
production of spontaneous haematomyeha, an 1 , 

of Di J C Richaidson’s four cases, 1 three ° 
came to neciopsy, bleeding from an <Jigioma° , 
formation of a spinal artery in the lumbar ^ 
proved to be the cause of the haemorrhage n . 
of his cases there was a syphilitic lesion o t 0 
vessels, one of which had ruptured v , ''.j 
the souice of the haemorrhage could not be c e 
As m all vasculai lesions of the nervous syse ^ 
onset ot symptoms is sudden, and m s P 0i )0U . 
haematomyeha it is unusual to find any P ^ 
history suggestive of vascular disease I ^ J osU 

explained by the fact that the age incidence, a n ^ 
to that in cerebral vascular lesions, is ntuc It , \ u , 
greatest number falling in the third and four i 
In the case recorded in the present ISSUl ' * ar 
MacDonald Holmes (p 946) the patient w 
of 15 years who, following sudden severe p ^ 
back and legs, rapidly became paralysed w 
and developed complete retention of un 
severe pain, often of a girdle distribution •=— — " 

1 Bram, 3938, 61, 1? 


Quart J Mtd 39^S 8, 29 



April 30 193S 


HEALTH IN INDLSTRY 


level followed bv rapid onset of paresis either of both 
legs or of arms and legs according to the level of the 
ksion with complete loss of all forms of sensation 
below that level is almost diagnostic of haemorrhace 
into the spinal cord In Dr Holmes s case it muse be 
assumed that there was haemorrha_e also on the 
surface of the spinal cord because lumbar puneture 
produced a dceplv blood stained cerebrospinal fluid 
whereas in the eases reported bv Dr Richardson in 
which the haemorrhage was central the cerebrospinal 
fluid did not contain blood The prognosis in spoil 
taneous haematomseha varies according to the level 
of the haemorrhage as well as with the cause In Dr 
Holmes s case in which the sensorv level was as high 
as the second dorsal segment respiratorv distress made 
the outlook appear hopeless but bv the use of the 
Drinker respirator in which the patient was kept for ten 
davs and artificial respiration maintained until the 
sensory level dropped to the fifth dorsal segment and 
easy respiration was once more established the 
evpected fatal outcome was averted Although the 
paraplegia persisted and sensation returned only 
slow lv the ultimate result was fairlv good as eleven 
months'Iater the patient was able to walk though with 
difficulty and bladder control was practieallv unim 
paired Dr Richardson s fourth case that ot a man 
of 38 years also surv ived Ins haemorrhage into the cord 
examination fourteen months after the onset showing 
onlv a residual weakness and ngiditv of the muscles of 
the arms and legs The prognosis in cases m which a 
fatal outcome does not result immediately from shock 
or respiratory paralvsis or within a few weeks from 
secondary infection of the urinarv tract may therefore 
be not too bad It is unlikelv however that complete 
recovers of function will take place owing to gliosis of 
the haemorrhagic area in the cord this may result in a 
clinical picture not unlike that of svnngomveha 


AIRCRAFT REGLLATIONS, 1938 

On July 1 next the Public Health ( Aircraft) Regulations 
193S will come into operation The document em- 
bodvrng these regulations defines the duties and powers 
of medical and other officers at aerodromes with regard 
to aircraft arriving or leaving also the duties of com- 
manders of aircraft The diseases on which special 
stress is laid are plague cholera vellow fever tvphus 
and small pox If for example an aircraft should 
arrive with a case of plague on board the following pro- 
cedure must be observed The aircraft is inspected and 
passengers and crew medicallv examined the sick un 
mediatelv disembarked and isolated all other persons 
placed under surveillance or in exceptional cases 
isolated for a period not exceeding six davs Should 
the aircraft arrive at a sanitary aerodrome further 
measures are prescribed Here it should be stated that 
a sanitary aerodrome is one provided with an organ- 
ized medical service with a medical officer and at least 
one assistant with a place for meoical inspection with 
either a laboratorv for examination of suspected material 
o“ with equipment for taking and dispatching elsewhere 
such material with facilities for isolation transport 
and care of the sick for separate isolation of contacts 
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and for the carrving out of prophvlactie measures 
v ith apparatus for disinfection di_insectmg and 
deratization with a sufficient supplv oi wnolesome 
drinking water and vvith a proper and rat. svstem mr 
tne disposal of excreta and retuse and tor the remo al 
ol waste water Following the arrival ot a pla_u. 
intected aircndt at such an aerodrome bedding _oi -d 
linen and other articles are cleansed of vermin and u 
necessarv disinfected merchandise it thougnt bab'. 
to harbour rats or fleas n, treated at the discretion o 
the medical officer such parts ot the aircrau as mav 
be considered infected are cleansed of vermir ard it 
necessarv disintected and the medical officer ma 
require the aircraft to be treed from rats Simla 
courses ot procedure are laid down ior observation in 
the cases ot the other diseases named The issue ot 
these regulations marks a further advance in the pr« - 
vision ot heal’h services adapted to conditions ol to-Jav 
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The object of the Industrial Heahh Education Society 
has been conciselv put bv its president Lord Hord.r 
in a letter to eniplovers Our aim is to gi e the 
workers information how thev car best safeguard their 
health against the sicknes.es and diswases vhieh affect 
them in the course of their emplovment and on r.al i 
matters generally Th. annual report tor 19 s' ir 
dudes an article reprinted from the periodical Lorour 
as an exposition of the Societv s work In T h s tn. 
ceneral secretaire Nlr James Mackenzie di.cuss.s the 


aiaantic wastace caused bv sickness and disablem-nt 
with a loss everv v ear or approximatelv 2S OCO OCO weeks 
to industry Experience has shown that almost everv 
advance in industrial methods means the birth ot some 
new baffling health problem and that tens n.rnups 
hundreds of workers vill suiter and manv cv.n d ; 
betore effective preventive measures can b. e\ 1 J 
In combating the scourge ot occupational - i" 
simple rules" of hvgiene are not ulvvavs enoud 1 
specialized information has to be _i\en o in- '> - 
worker mav learn how he can mak. himselt imman. 
to the dancers of bis job Mu.h ot this heultn mstr..i on 
is provided bv the Industrial H.allh Educafon S ci-A 
During the fourteen vears of its exis cree over 6 * 0 J 
health" talks have been given Alter each lecmre m 
dividual healtn problems arising out ot in- emplov 
ment are discussed and the best known m.thcds o 
combatina the particular penis of certain irdusin-s are 
dealt with The office is at B M A. Hous. Ta i-nx.». 
Square W C 1 


rofessor F R Fra.er will deliver th- Cromn 
lures before the Roval Colleg- ot Pn^.-rs of 
don Pall Mall East S V\ on “ “ ; ! 

p m His subject is “ Th- Chn cal Ap-.ts o. - 
asmission of th- Effects Yroas ImpJs.s b. 




Tb Earl of Athlon- Ch- r 'eelIor ot me Lni -rsi^ o. 
London will op-n the r- v \\ esmnnsier^Ho r ’al Scroel 
of Medicine on Tnursdav Mav 12 ei 3 pa 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a senes oj at tides contributed by invitation 


THE TREATMENT OF OTITIS 
EXTERNA 

BY 

F C W. CAPPS, F R C S 

Classification 

The affections of the auricle and suiiounding shin, ex- 
ternal meatus, and outei suiface of the drumhead which 
are included in the term “ otitis externa ’ may be grouped 

(1) accoiding to the infecting agent, (2) accoiding to 
clinical type Under the former heading the staphylococci, 
albas and especially aureus are common offenders, aided 
in the seboirhoetc subject by the acne bacillus and 
pityrosporon The haemolytic streptococcus comes a good 
second In the former the pilo-sebaceous follicles are 
usually attached, and may give rise to a boil , in the latter 
the deeper layeis of the epideinus are infected, resulting 
m vesicles fissuies, ulceration, diffuse cellulitis, or 
erysipelas Infections that occur more rarely are due to 
various moulds (otomycosis), the Klebs-Loeftler bicillus 
(croupous otitis externa), the tubeicle bacillus, and oihei 
organisms Clinically we have 

(1) Chrome conditions 

Chronic seborrhoeic or eczematous " dermatitis 
Otomycosis 

(2) Subacute conditions or chrome conditions h tble to 

exacerbations 

Acute seborrhoeic dermatitis 
Acute (impetiginous) derm ititis 
Recurrent turunculosis 

(3) Acute conditions 

Acute diffuse otitis extern \ (usually a meatnix) 

Acute circumscribed otitis externa a furuncle 
Erysipelas 

Acute haemorrhagic otitis externa 
Perichondritis 

Contributory Causes 

These may be constitution il — debilitated oi depiessed 
states (test the urine), or local — the seborihoeic scalp, 
the irritating and infecting discharge trom an otitis media, 
impacted wu Finally, ttauma may play a part? eithei 
self-inflicted by scr itching or the use of matchsticks etc, 
or due to careless or septic instrumentation 

Although I have put the contnbutoiy causes last, they 
are xery important where tieatment is concerned Patients 
must be warned against scratching and poking their ears, 
and in the cisc ot babies and young children this may 
b„ presented by splinting the elbows It goes without 
saung also that any practitioner who examines an ear 
or uses instruments therein should do so only under direct 
vision md with aseptic precautions Local measures alone 
will not clear up a succession of boils in a poorly 
nourished or overworked body needing a holiday, and to 
treat in intertrigo or eczematous meatitis, which are a 
local spread, and lease the seborrhoeic scalp untreated is 
a ssaste ot time 

Examination 

Before anv treiiment is undertaken a careful 
ex lmmation must be made ot the affected parts, and if 
possible the drumhead should be inspected For this 


purpose a few instruments are essential An electrical 
self-illuminating auriscope is a very nice piece ot 
appiratus lor the inspection of a drumhead at the bottom 
of an unobstructed passage, but it is not easy to dr) a 
meitus, remove debris, or insert therapeutic applications 
through it, and for these manauxres (which must be done 
under direct vision) a head mirror, or held lamp and a 
set of different-sized specula are much better I preler 
the type ot speculum shown in the illustntion, and usually 



known as Keens pattein, but everyone will hate ha 
particulai liking in this respect, the only specification bim; 
lightness, moderate size, smooth rounding of the narrow 
or meatal end, and an easy grip for finger and thumb at 
the larger end Add to these in aural syringe, a pair o 
light angled forceps (Keen’s pattern, as illustrated, is satis 



factory), one ot tsvo fine svool-cai riers, and P ossl 1 
hne, light, and not sharp right-angled hook toi ' 00St j nl 
and pulling out debris Stainless steel, when tin "Tf 
in economy in the long run The syringe shoe 
all-metal type, and should take to pieces for cl le > ni ® 
gi easing The nozzle should be fine, tapering, an si 
ended not bulbous , a “ bayonet ” fitting allows 
easv ind rapid removal for filling the syringe ^ 
syringe must be controlled by one hand there n^^^ 
finger rings at the proximal end, and ff is wise o ^ 
a syringe of a size that will suit your ‘ span u nt 

A word ot warning here always see that the eoi ^ 
parts aie firmly fitted together before use, an ^ 
nozzle up and empty the syringe of air Nothing i ^ 
horrible, and to a child even frightening, thin a 


bubbles in the meatus 

When syringing, gently hold the pinna out “j * ^ 
upwards with the finger and thumb of the 1 ^ 

hand Carefully cleanse out the auricle first 1 
approach the meatus cautiously especially in ^ 
insert the nozzle and direct the stream upwar s a 
wards unless there is an obvious boil or ten t ^ 
in that situation In this direction a lair am0lin , j ruI n 
can safely be applied without causing pain at 
head, and most debris will be washed out > ^ ,, 

flow For drying, the best quality fine ; u , 

advisable Handiest of all are the sm ill cardboaru p ^ h 
of sterilized wool used by dentists from w ‘j lC -p] 
as is needed can be pulled through a smal rfiriib 
wool may be used with forceps as thin pledge 
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rolled in a thin flat piece on to an applicator so as to 
lease the end soft and fluffv Sometimes when the 
deeper parts ot the meatus or drumhead are ditrcult to 
SLe the swelling ot the walls mas be reduced bv the 
insertion of pledgets soaked in cocaine 5 per cent and 
adrenaline 1 in 1 000 in equal parts 

Differential Diagnosis — 

So important is the distinction between an otitis externa 
and an otitis media with mastoiditis that no apology is 
made for including here three cardinal points ot difference 
It should be pointed out that in xerx painful cases it may 
e\en be necessarv to give an anaesthetic tor diagnostic 
examination 

Post-aunculat Oedema due to Pott auricular Su dims due 
Furuncle or other Acute to Acute Suppuratne 

Inflammation of External Mastoiditis 

Parts 

1 Drum membrane usually 1 Drum m-mbrane usually 

intact and mas be normal psfloraled and alwass shows 
or only slightly congested Tsurpurmte^tuL medfa 

2 Pressure upon tragus 2 Pressure upon tragus 

and manipulation of aunJe and "uin.pulation or mose 
causing movement of tibro ment ot bbro-candagmous 

cartilaginous meatus usually canal cause ab olutely no 

result in :>e\e e pain P ain 

1 Pressure over the mastoid 3 , ''“"uaThJfd 

process just behind the post mastoid P r °2?. 1 meu^ and 

auricular sulcus and opposite the post aun-ubr aWCUs and 

the ortnee of the meatus will oppo ite the o i - 

if so directed as not to nt.atus usually elicits deep 

di lurb the position of the seated bone tenderness 

auncle cau>e abioluielv 

no pain Tht_ oedematoui 

ti*>ue> pit deeply under the 

compressing finger after 

■which no bone tenderness 

can be elicited Pressure at 

exacti> the same point but 

directed slightly forwards so 

as to disturb the auricle 

causes se\ere pain 

Treatment 

This is largely a question ot cleansing drving the a PP' 1 
cation of suitable salves the treatment of pain a 
prevention of reinfection Now and again but t ’ 

the kmte is needed and in certain cases specific trea ™-- 
is indicated So far as general treatment goes t •» 
ably wise to make it a rule to treat al a ^ , 
boils or otitis externa whether febrile or no ~ 

preferably in an institution where all tacilities a 
able Owing to the tightness ot the integument the 
pam of a bad boil in this region can be , h f, . TX., 
tar worse even than a mastoiditis and the 
of the patient is in proportion The diet s ou " “ 
and plain and alcohol should be avoided in 
stage as the throbbing set up bv even a sma q 
mav be intense On general principles an ini 13 P 
IS advisable Plenty ot fresh fruit and truit drinks mav 
be given 

In the treatment of pain there is verv lufle to 
aspirin for inducing sleep aspirin should e , 

some fifteen minutes later bv a hvpnotic oc 
specific treatment will be discussed under eac . p- 
separately 

For cleansing plain boiled warm water a solution ot 
bicarbonate ot soda — a drachm to the pint (especi y 
where waxv debris has to be cleared) boric 
dettol 1 in 20 are all suitable Drv scabs and scaliness 
may be removed with the aid of spirit soap e 

either as drops or lotion should never be used er 

is no particular virtue m it and the trothiness mer- A 
makes the epidermis sodden and tends to sprea 


mteclion No patient with active or potential o'ltis 
exierna should allow water to ge' into the ears excep — 
and that not more frequentlv than is absolu'e'v nec-s 
— lor cleansing purposes atter which thev should be 
thoroughly dried and mav even be des ecated bv sv.ls 
dipped in 9a per cent alcohol 

Chronic Seborrhoeic Dermatitis 

This is common in aduits and takes eitner the torn 
ot drv scaliness which when shed leaves a glazed sensitive 
surface or ot thickening and desquamation with intecuon 
and fissurmg and blocking ot the meatus widi deor.s 

The scalp should first be treated with sequent spirit 
soap shampoos followed by thorough rinsing -no T n- - 
should be continued at regular intervals - 'er the Dar s 
have returned to normal At the _ame time the meatuses 
should be thoroughlv cleansed ot debr.s it possible vi<h 
out syringing but better with it it attempts at drv removal 
are likelv to lead 'o trauma The skm ot the nutei 
and anv affected area on the pinna should men b. ,-n.ared 
with a thin film ot ung hvdrarg oxid fiav or in. o\e- 
cream The first cleansing should be done ard 'ne nrst 
one or two applications mad- bv me praelitione him eh 
he can then tram the p_tient to smear in tne oin m-nt 
on a wool headed matchstics To make this stride me 
match and then blow it out A piece ot fine vool is 
then hrmlv rolled around the blackened end betveen 
finger and" thumb so as to leave plentx ot v ool over bl- 
end The patient should learn to introduce .he -pplic- or 
with a gentle rotatory movement When well an oc— 
sional smear in both meatuses should be a hieloac, rou'n- 
along with the treatment ot the scalp 


Otomy costs 

This is not very common in temperate or cold climates 
as the growth of the tungus otten an asper = iflus is 
tavoured by warmth and moisture The mouldv appear 
ance m the meatus is unmistakable Otomv-osis is r- ^ 
lively harmless and painless unless the mvcelia n - - 
d-enlv to the bone or through the outer la m o 
fvmpantc membrane It mav set up n inl-mma .a 
vvhieh leads to secondarv inteetma Tn. e > - 

treatment is to avoid vv-ter and -11 oil . o utt a,, ,i - 
tions Even glvcenn tavours Us = rovth Spirit 
only application necessarv As much ot the un us as 
possible .hould be caretullv svabb-d av_v and - f 
given 95 per cent alcohol d.ops to instil Hi- d-u 

Acute Seborrhouc Dermatitis 
This ,s merelv a further s ot the ehron.c conditio^ 
S-Sf-SST £ “cefluht S All fissures 

surrounding skin ir m ; „ W J 

meatus an ointmenr conuming 10 ->ns o. s. 

to the ounce may be used -nd in vm in 
one or two skin doses ot r ravs mav o. t i-d 

\cute (Impetiginous) Dermatitis 

_ , . c a M en -"d m- be -Sso 

This is most ot.ea s— n r - 4 

torm* w hich burst ^^om-Vov^'vnb ‘ve^o v c us s 
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There is often an associated lymphadenitis It should 
be treated as an impetigo, and risk of contagion avoided 
The hair should be cut well back from the ear or combed 
up and held back by a band The crusts should be bathed 
away frequently and the raw surfaces covered with a 
smear of one of the zinc ointments mentioned above or 
ung hydrarg ammon dil It is a good plan to cover 
with a protective dressing at night to prevent scratching 
and the infection of othei areas via the pillow Any 
cause of reinfection such as pediculosis or otitis media 
must be treated If there is much dischaige from the 
meatus a wool swab may be loosely inserted, but all 
parts with which it comes in contact should be well 
greased to prevent it sticking and pulling away the in- 
flamed epidermis 


Furunculosis 

Boils in the eai may be single or multiple, and often 
a single boil will just have cleared up, only to be followed 
by another owing to the infection of a neighbouring hair 
or sebaceous follicle by the dischaige from the first The 
prevention ot reinfection is therefore of prime importance 
This may be accomplished (1) by protecting the rest of 
the meatus , (2) by specific anti-staphylococcal treatment 
The meatus should be cleansed, dried, and mopped out 
with 95 per cent spirit In all stages — irritation, swelling, 
and necrosis — I have found that the best treatment theie- 
alter is to pack the meatus fairly tightly with a wick 
of halt-inch ribbon gauze thickly impregnated with a 
paste composed ot exsiccated magnesium sulphate, 2 parts, 
and glycerin with 2| per cent carbolic acid, 1 part, by 
weight This should be changed once or twice in the 
twenty foui hours, the meatus being carefully cleansed 
each time, and the process continued as long as there is 
any swelling or a discharging fistula The paste, being 
very hygroscopic, i educes the oedema and congestion, and 
the wick, by sepaiating the opposing walls ot the meatus, 
prevents cross-infection If this treatment is continued 
foi long the skin at the entrance to the meatus and over 
the lobe may become soie and cracked This is best 
avoided by smearing with zinc ointment before inserting 
the wick 

Heat is comforting, and may be applied whether a wick 
has been inserted or not, either as poultices, a rubber hot- 
water bottle, an electric eye-pad, or as short-wave 
diathermy if available The extravagant claims made for 
the last-named hardly appear to be substantiated by 
personal experience, but the comfort of the application is 
undoubted As soon as the bod has aborted or has run 
its course, the core is expelled, and the fistula scabbed 
oxer, the meatus should be cleansed with spirit and 
smeared with a protective coating of ung hydrarg oxtd 
fl iv , which should be repeated nightly for some days 

The ordinary boil is much better not incised, but now 
and igain a bod will burrow deeply and give rise to a 
nwai d ibscess, and then incision may be necessary Lf 
th<.r«. is no doubt as to the diagnosis, cutting is best done 
wiih a small cursed bistourv or a furuncle knife through 
iht mi uiu x Occasionally there may be a doubt as to 
whether a fluctuating post-auricular swelling is a meatal 
ibsecss, suppurating glands, or a subperiosteal abscess 
liom a m istoid Then it may be necessary to open for 
di ignostic purposes behind the auricle to see whether the 
collection is merely in the superficial tissues or whether 
bene has b-cn bared.. 

In all staphylococcal intections specific treatment should 
be tried it the same time as local measures Collosol 


manganese intramuscularly or by mouth, stannous 
oxide by mouth, yeast, etc , are all successful in somea'a, 
none in all In recurrent cases vaccines, either sleek or 
autogenous, should certainly be tried, but in my experience 
they are of no use_ unless the dose is carried mu') 
higher than usually recommended— up to 2,000 or 5,000 
millions of the ordinary vaccine, for example 

Acute Diffuse Otitis Externa 

This may be staphylococcal, but it is more commonh 
streptococcal It is characterized by uniform swelling ol 
all the walls and great narrowing of the meatus It max 
not be possible to insert a xvick, but ghcerin andcaiboh 
(21 per cent ) drops can usually be instilled, and heal 
should be applied If a haemolytic streptococcus is di 
causative organism, prontosil or its derivatives should be 
given 

Erysipelas 

This has the characteristic raised edge at the margin 
of the mil imed area, but may be missed unless the patient 
is examined in a good light,- preferably daylight fh 
danger is lhat the exquisite tenderness may kad to Us 
being mistaken for an acute mastoiditis Until quite a 
cently it was a safe bet that if you had the infection our 
one ear it was certain lo reach the other, and it nn D 
travel the circumference of the head anything up lot ree 
times before dying out, no treatment, local or senuj , 
being of avail Prontosil has definitely changed a ' 
Probably the best local application is calamine 
The infection very often starts from i fissure , this s ■ 
always be looked for, and should be dealt with a <■ 
acute infection has subsided 


Acute Haemorrhagic Otitis Externa 

This fortunately is rare, but it is sometimes '^ n ' 
pidenncs of influenza The walls of the nl £ a 
uter surface of the drumhead are covered wit 
hagic blebs, and the differentiation from 1C11 , 

redia may be difficult Cocaine and adrena me ^ 
nil often help to determine the outlines ot <- 
nd mobility of the latter on self-mfiati 00 i 
liddle-ear infection Treatment is by glycerin a 
rops, dry heat, and prontosil 

Perichondritis 

This usually arises as a result cf exposure ant j_‘^ on cr 
f the cartilage of the pinna or meatus y , 0 jf U , 
ijury It is a serious complication, as the c = seufl 
o resistance and the resulting deformity n y pllate 
kbscesses must be opened and drained, 
urgery is best avoided It is unwise . • cauh 

jrnata owing to the risk of this comphea >° | t5 ot 

ower ear ” is usually a better sight than me 
erichondntis 

S Miglioli (Ami 1U Curio rorlaimu 
60) states that injection of alcohol raw ‘ j b/ E 
erves in thoracic herpes zoster was . 1936 b« 

lorelli in 1926, but was not carried out 3 g d, 

utiafari and Cerulli Mighoh reports <- rcu jo>i> 
qed 17, under treatment for pulmonary m . (up > 
lateral artificial pneumothorax, who j- I0 if, 


aierai amueiai imeumui.™.-., M .. 

ster over the area corresponding 10 . !, L con ,id.raf - 
;hth ribs on the left side accompanies rcosul 
in Afler injection of alcohol into the m 
: four days the pain completely disappear 
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VULVO-VAGINITIS IN CHILDREN 

CLINICAL AND 1DHLMSTRATIVE ASPECTS 

The following abridged account ot vulvo-vagimtis in 
children is extracted from a report drawn up b> a 
Departmental Committee appointed by Sir Frederick 
Menzies Medical Officer of Health to the County ot 
London to investigate the clinical aspects ot the morbid 
conditions included under the designation vulvo-vaginms 
and to consider the means necessary to prevent the spread 
ot the disease in hospita's nurseries and schools in whicn 
children may be resident The full text ot the article has 
been issued tor publication under the authority ot the 
Hospitals and Medical Services Committee ot the London 
County Council The members ot the Departmental Com- 
mittee who are its joint authors are 

f J M vtxin v/c MRCS LRCP Medical Superin 
tendent Lambeth L C C Hospital (Chairman) 

D kvTHLEHs Brows \1B BS Medical Officer in charge 
of V D Department South London Hospital tor Women 
Medical Officer V D Department (temale) Guv » Hos 
pital and Childrens Medical Home W addon Crovdon 
Lieutenant-Colonel E T Blrre D.SO MB Ch B Director 
Whitechapel Clime Consultant Venereologist 
R CRLickSHvsK \1D Ch B DPH Pathotogist Group 
Laboratory North W r estern L C C Hospital 
LETrru D F mrfield CB£ MD ChB DPH Senior 
Medical Officer London Countv Council 
G W Gooohxrt M 4 M D B Ch \1 R C P Pathologist 
Group Laboratorv St Marv Abbots L C C Hospital 
R Ligktvvood MD FRCP DPH Consulting Paedia 
tnst (LCC) Assistant Phi sieian tor Children West 
minster Hospital Phv sieian to Outpatients Hospital for 
Sick Children Great Ormond Street 
D N Nvbvrro MD BSc FRCP DPH Director 
Pathological Department and Bacteriologist and Medical 
Officer in Charge V D Department Hospital for Sick 
Children Great Ormond Street Phv sieian tor Congenital 
Syphilis St Johns LCC Hospital 
Gladvs M Svnoes MB BS FRCS Consultant for 
Venereal Diseases St Margaret s LCC Hospital 
Honorarv Surgeon London Lock Hospital 
A Gordon Signs MB B S Pathologist Infants Hospital 
Vincent Square 

The term vulvo-vagimtis includes a variety of con- 
ditions varying greatly in their clinical manifestation in 
the causal organism in infectivity and in the readiness 
with which they vield to treatment Characterislicallv a 
vaginal discharge is found and may be profuse but fre- 
quently only a soreness and irritation of the vulva are 
present The vulva and mtroitus are found to be reddened 
and possibly oedematous There mav be enlargement ot 
the inguinal glands Frequency ot micturition is of 
common occurrence abdominal pain is not common 

The condition may develop as a complication ot a 
general infection (tor example chicken pox or pneumonia) 
and there may be septic foct elsewhere tn the bodv A 
history ot masturbation is not uncommon 

CLASSIFICATION 

The best classification of vulvo-vagimtis for pracucal 
purposes is considered to be (A) gonococcal and (B) non 
gonococcal It is true that some serious cases ot infection 
bv the streptococcus or other organisms may be as in 
tractable and as difficult to tieat as these due to the 
gonococcus but gonococcal vulvo vaginitis stands out 
as a recognized clinical entity and presents peculiar 
problems of its own 

The London County Council has had a vvid_ oppor- 
tunity tor gauging the relative frequency of the two 
varieties of vulvo va = initis as it has for over two vears 
maintained a very caretul watch for the occurrence ot this 
disease among the manv thousands of children sick and 
healthy under ns care The results tor that p.nod mav 
be summarized as follows 
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At the Hospital tor Sick Children Dr Nabarro div ded 
a series or I 219 cases into 2-<9 gonococcal 949 defimuiy 
non gonococcal and 21 doubttul From ou» patients onlv 
the following figures .vere obtained 
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It is obvious that these series vere to a certain extent 
selected The Councils proportion of positives v-s too 
low because known gonococcal cases would oe diver'ed 
at once to St Margaret s Hospital and would ne er enter 
a general hospital The Great Ormond Street ti-,ures are 
too high as the hospital has a VD chnie to which snown 
cases are naturally sent This is proved D> an anaKsis 
ot the gonococcal cases tor 1937 Out ot 16 positive 
cases 9 came trom other hospitals 3 Lrom child weltare 
centres -t trom casualty department or out patients Th_ 
fact emerges however that vulvo-vagimtis is onlv in a 
small minority ot cases gonococcal a point which is 
perhaps not widely appreciated 

The classification between gonococcal and non 
gonococcal is nece^arv for administrative and elm cal 
purposes and in order to torm a dear picture o' the 
disease vulvovaginitis but it ma., be ponied out 'he 
no usetul purpose is served bv empnasizing it to the lay 
puohc especially to parents Vulvo-Vegtnitts in emld.en 
is only verv rarely a venereal disease Tne goner 
rhoeal intectiODs ot children are m the vast mujO-n^ ot 
cases non sexual in origin and it is really an acciuenl 
whether the causal organism ot vulvo-vagimtis is a gono- 
coccus a streptococcus a B colt o" any other 


GONOCOCCAL \LL\0-\ AGLNITIS 

This disease causes the g-avest anxiety to all responsibL 
or the health ot children owing to its great ntecti itj 
esislance to treatment and the horror^ it excites in ih. 
iubhc mind Its incidence is verv d fiLUi to gau = _ ~» 
t is of course not notifiable and there is e ery mo iw 
gainst publicity when outbreaks oceur The nu-ncer ot 
ases of gonococcal v ulv o-v agimtis m child e-i une.r tr_ 
"e ot 14 comin = under hospiul or clinic trea'm.nt m 
.ondon in 1936 may be estim-ted as folio as 
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Mode of Infection 


Collection of Material for Bacteriological Diagnosis 


Infection with the gonococcus in female children is usually 
accidental and is a result of contamination of the vulva with 
such infected foinites as towel sponge, bed linen, or la\ ttofy 
seat The high incidence of infection in the parents of these 
children points strongly to this mode of transmission especi- 
ally in poorer homes where accommodation is inadequate 
This fact emphasizes the need to make every effort, through 
venereal clinics and other suitable channels, to impress adult 
sufferers from gonorrhoea with the necessity for protecting 
from infection anv children with whom they come in contact 
The contacts of known cases of gonorrhoeal vulvo vaginitis 
(for example parents and sisters) should always be examined 
to exclude infection 

Direct infection by assault does occur, but tt is not a 
common cause in this country In institutions the infection 
may be spread by bed-pans, bed-pan covers, lavatory seats, 
towels, flannels or sponges,, nurses aprons, clinical thermo- 
meters (if rectal temperatures are taken), or enema nozzles , 
hence rigid precautions must be taken 
The vulva of a child is relatively unprotected until the labia 
majora develop and so is more exposed to these indirect 
modes of infection than in the adult The mucous membrane 
too is thin and less resistant to infection After the first few 
weeks of life the vaginal secretion is scanty and alkaline 
With the approach of puberty the secretion increases and 
becomes strongly acid and bactericidal, and Doderletn s 
bacillus ts found in large numbers m normal sme irs This 
acid reaction probably explains the lower incidence of infec- 
tion in young babies and girls over 10 years of age 
The inflammation and oedema of the urethral meatus and 
hymen are very typical of gonococcal infection After careful 
swabbing of the vulva a probe passed into the urethra shows 
pus in the majority of cases The pus spreading back over 
the perineum may cause a rectal infection The anus is red 
and moist There is sometimes mucus on the faeces The 
first rectal test may be negative, but if the vaginal dischirge 
does not clear the tests should be repeated at intervals other- 
wise an infection may be missed and then re-infection from 
the rectum may occur later 

The exact limits of the incubation period are difficult to 
determine In the great majority of cases it is three to four 
days, but may in rare instances be longer ' 

Symptoms and Clinical Signs 

There may be a complaint of Vaginal discharge with 
burning or irritation of the vulva in young children, discom- 
fort on walking or frequency of and pain on micturition The 
lack of symptoms is often surprising, particularly in older 
children, and the mother brings the child to the doctor because 
the discharge in found on the clothing 

In a chronic case there is a slight inflammation of the vulva 
and xagma with usually a scanty discharge which may be 
thin purulent or nruco purulent The mucous membrane of 
the i n 1 x a is injected, particularly in the deep clefts between 
hymen and labia minora and just within the urethral meatus 
The hvmen is frequently torn and stretched The cervix 
should be examined in these cases 

In in acute case the diagnosis can readily be made on 
ehnteal signs alone The vulva is hyperaemic or acutely 
inflamed and bathed in pus which oozes from the vagina with 
anv expulsive effort on the part of the child The pus may 
be iluek or thin, yellow or greenish It is rarely blood- 
stained and never so offensive as in the case with foreign 
bodies in ihe vagina In neglected cases there is excoriation 
of ihe labia majora groins, and inner surfaces of thighs, with 
adherent crusts of dried pus 

The closest cooperation belvveen the clinici in and the 
bacteriologist is necessarv especially in doubtful cases At 
the same time too exclusive dependence on bacteriological 
findings is to be deprecated In acute cases the clinical appear- 
ances ot gonorrhoea should leave little doubt as to the 
diagnosis 


fhe manner in which material for bacteriological cumin’ 
tion is collected is of great importance Man) failures !o 
m tke a correct diagnosis are due to the fact lhat bacterio- 
logists are supplied with material taken by unsuitable meiheu 
oi by unskilled workers Swabs should be taken only bv 
a clinician expert at the task and never delegated to a ircmhr 
of the nursing staff unless she has been specially instructed 
No attempt should be made to work single handed Al 1c >1 
one assistant is essential to hold the child still in (he correct 
position 

The child is placed in the dorsal position with the kut 
drawn up and the thighs separated as far as po sible w ithoet 
hurting the child, the external genitalia being evposed in a 
good light Anv superficial discharge is removed with wcol 
and the labia separated with gloved thumb ami forefin ti 
of the left hand 

Two swabs are taken with wooden or wire applicators 
round which a thin layer of good quality sterilized cotton v ccl 
is firmly wrapped The probe must bt passed lull into tht 
vagina and withdrawn with some discharge on it Theitrt 
swab ts used to make a thin even smear on a clean glass slide, 
the film is allowed to drv in air and is then prefenbh fived 
bv being passed through a gas or spirit (lante several lino 
after which it is wrapped in paper and placed in the sw’l 
slide box supplied for the purpose Smears should near n 
packed while still waist The other swab ts used for moon 
tion of the culture medium, which may be done at the tedvw 
or the swab mav be transported as quickly as possible to i v 
nearest laboratory 

Smears and swabs for culture should be taken from th e 
sites in proved gonococcal eases or in patients susputc 
past or present gonococcal infection or where there is " ) 
other special indication Swabs mav be taken trow 
urethra in a manner similar to vaginal swabs The chit 
not have passed urine within an hour, and prefenbl) j 
of being examined Swabs of rectal mucus or mu 
should be examined where there is clinical evidence 
picion of rectal infection 


Identification of Infecting Micro organism 

It is generally igreed lhat for primary dngnosts both 
and cultures should be ex mimed wherever possi 
pariieuhrlv essential in the ca«e ot suspected gonocou ^ 
tions, since (a) Gram negative diplococci other 3 

gonococcus are occasionallv present in the vagma ^ 
diagnosis ot gonococcal infection on smear a ‘ on * '' er on 
accepted in anv medico legal proceedings ^ ' o! 1 

finding tvpical Gram negative diplococci in 1 ie , s ,j g e <cnt 
purulent vaginal discharge a preliminary report s al „ e 
(or telephoned) in some such form as this r , ,' ll3 |l) 

intracellular and/or extracellular diplococci ^ ^pful if 
resembling gonococci are present m smear 1 3 

on receipt of this preliminary report, ihe c mi ^ A 
repeat smear and swab for examination at the ^ tna non* 
further report is sent on the result of the cultura ^ ({ ( 

Most workers seem agreed that Ihe complement . , n fe fc uui 
is usually negatives the earlv stages of a £° noc . 
and that therefore it plavs little part in the “• J(s >a jue 
of vulvo-vagimtis in children The evidence as j t » 

in the later stages of infection is still rather con 3J 

certain however that the test should not be - || UfCJ fieri 
alternative to careful examination of films an s|acCS 0 f jn 
the mucous membranes especially in the ca . r ' vl ,uo v agir 11 *' 
inflammation Definite cases of gonococe a rou «houl if* 
may have a negative complement fixation tes ° 
ittack 


Compile tlions j 

Cervicitis is one of the common cuises ol ; r ^f c , in f 4 

it is possible that it is present in the mijori y ^ a rcu i c 
early stages The cervix should not be exami ,[, t L „ 
but only in those ca*es which f id to cle w "j 5 |jren t ccJ‘e‘ 
methods of treatment or which relapse after 
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Amending infection through the internal os causing an endo 
irelntis salpingitis or pelvic peritonitis occurs rareh Although 
urethritis is no usual cvstitis is a verv rare complication 
Ca es of gonococcal conjunctivitis and intis are verv un 
common The\ have never occurred as a complication in 
the -senes of cases at the Childrens Medical Home W addon 
There have been four ca<es of purulent conjunctivitis but 
gonococci have not been found 

When dealing with infants it should be remembered that 
vulvo vaginitis mav occur concurrent^ with gonococcal oph 
thalnua but not as a rule during the first tew weeks ot lile 
'unce at this period the vaemal epithelium is ot the adult 
tvpe and the secretion highlv acid — conditions mimical to infec- 
tion with the gonococcus Later a vaginitis m a. child with 
- ophthalmia mav be overlooked as the eve condition is more 
serious and attention is focused on thi* Ophthalmia as a 
secondarv complication ot gonocoecal vulvo vaginitis is a very 
rare occurrence 

General Treatment 

General i\urstng Instructions — The caretul nursing of all 
children collected m hospitals and in Ututions is of the highest 
importance in the prevention of vulvo v^mitis As regards 
the nursing ot children affected with anv form ot vulvo- 
vaginitis the following measures are recommended (a) Certifi- 
cated nur es onlv shall be emploved in the care ot affected 
children until three negative swabs have been obtained in a 
period ot not less than a week and the condition is considered 
to be non gonococcal on clinical grounds Nurses emploved 
in the care ot affected children must not while so employed 
attend to unaffected children but the> mav with suitable pre- 
cautions attend to adult patients* (6) Everv affected child 
should have a separate bed pan or chamber unless provision 
is available for efficient sterilization of such uten ils alter use 
(i) Special attention hould be paid to the clothing ot intected 
children When the discharge is protuse a light pad ot non 
imiatin^ material is aavisable o as to minimize friction All 
infected clothing should be oaked in a suitable disinfectant 
before being sent to the laundrv 

General Routine — This should include ail procedures likely 
to help in “ building up the resistance ot the patient and 
may m certain ca es be the most important tactor in arresting 
the infection (<j) Tn patient treatment with rest m bed durim, 
the acute stage for one to three weeks (according to the 
*everilv ot the case) is to be recommended and is essential 
to relieve the initial soreness ot the vulva ( b ) Balconies or 
gardens are recommended in which intants can he and older 
children plav Tor most of the dav after the initial period ot 
resting in bed It should be realized that excessive exercise mav 
have a detrimental effect (c) The provision (when possible) or 
*ome occupation for the children such as organized game* sing- 
ing and elementarv lessons all help to prevent the dangers ot 
** idle hands ~ A nur ery governess is of the greatest assistance 
as she removes the children temporanlv from the care of tho e 
m uniform and the association of hospital in the child s mind 
(d) A balanced diet is to be desired milk fruit and tre>h 
vegetables are necessarv and an excess of carbohvdrate is to 
be avoided (<•) Ultra violet light tor Use during the winter 
and for speciallv debilitated children mav be a u eful adjunct 
if) Nurses responsible for the care of gonococcal yulvo vaginitis 
cases should be specially trained 

Local Treatment 

The following choice of methods is suggested It is empha 
sized that no packing of the vagina should be carried out and 
that throughout only non irritating solutions shou’d be 
employed The vulva should be swabbed with lotion and 
dusted with a drvmg powder as often as necessary to keep 
it free from pus and as drv as possible If the di charge is 
profuse a Mtz bath mav be given as a preliminary to treatment 
to make the cleansing of the vulva easier 

Douching mav be necessarv to remove excessive vaginal 
discharge and may be emploved as a routine method of local 

In hospitals for infectious diseases bamer nurs-ng of the 
no) be substituted at the discretion of the medical supeno 
LCGucnt for removal from a children s ward 


treatment The following _olutions mav be u ed prot-nol 
1 -r per cent- tmet. lodi mills 1 drachm to I pint defo’ 
I 2 drachm to 1 pint _clution ot chloramine T 1 2 pe^ cem 
(The tv o latter are u<etul in offer ive ca e ) A runb^r 
catreter mav be attached to a douche can or to a Hig -jru.cn s 
svrm 3 e Solutions (as above) mav be u ed converlJnt! ^t 
SO to ICO F It is suggested that a ternat on ot the oiutiors 
med is advisable every two weeks 

Swabbif ^, — Opinion differs as to the \Jue oi swabfcin, or 
painting the vagina Some authorities rccommerd it a a 
routine treatment to be applied except wnen it cau es p-in 
or the child is verv nervous Otners rennet its u<e to ca es 
where other treatment has proved ineffective ard to er 
small infants while one autfcomv considers other lorrs of 
treatment adequate and does not emplov it at all It earned 
out one ot the following so'utions hould be used „ppl to 
the vagina on dressed throat swabs or v ooden arpl cator 
10 per cent protargol in ghcenn _0 pe' cent milton in 
giveem 3 per cem mercurochrome in ghcenn Dre ^d 
Piavtairs probes mav be u ed tor the parpo e in o der child en 
L retard Trcatmcn — Here again practice diffe s. Rou'me 
swabbing or painting with 3 per cent pro^r^ol o I to . 
per cenL silver nitrate i a recommenced bv v h-*n 

canal is involved unle s coniramdicated „s -rove (ith~r 
authorities depend upon alternative toons of trea'r* w nt 

Rectal Treatment — Swabbing it L'ed at all boo’d be re 
stricted to ca es in which the rectum has been tourd to be 
infected with the gonococcus and earned out wun the crea»C't 
care but some au hont es are not m lav our ot this torm of local 
treatment ot the rectum 

It is emphasized that probes <hould be careful! <.nd evcnlv 
dressed and with the best qualitv cotton \ col 

Special Treatment 

Vaccine Therapy — A reliable stock ..onocOuCal v^erne m 
be used but the use ot this form or ther-pv -ppe-rs to be 
infrequent and some authonties are defimteh oppo ed to it 
It has been recommerded in chronic ca es wrere there have 
been relapses and in the rare cases ot tenosvnovi'is or 
arthritis It should never be given during the acute sta.e 
Oesirin — Manv observers have reported tavourabl on the 
use of oestnn It can be given b> mouth bv injection or 
in the form ot suppositones the do age being approxim-teh 
five times as great bv mouth as bv inject on Tre oat r; icJ 
is probablv to be preferred as children do rot o^evt to «t 
and the dailv insertion of a vaginal uppo ton is uonside cd 
undesirable and a procedure to be avoided it fos ic e Tr 
dailv do e is 3 000 to 6 000 units -Cuordin^ to the ize e ihc 
child and it mav be given at ore tire av ever morr r- 
The character ot the discharge macroscopic and m-re cl p 
should be noted everv dav The puru’ent ^oro>.<x -1 u s 
charge soon gives place to one containing m-nv J „ r "CLs 
epithelial cells and Doderlem s bacillus but ro avU 
The duration of the treatment vanes from a tew accas to 
a few months It the urethra or rectum (vvh*.n a c ret 
affected bv the oestnn) is tound to be mucted treatment bou'd 
be applied in the manner indicated ~bovc Re’^p es re- 
occur after or even dunng a cour c ot oestnn -rd arc t^en 
usuallv found to be due to a urethral o~ rec al nfe~ ion the 
usually clear up quiCklv with oestnn a^d the a ocj cd treat 
ment ot the urethra or rea un. It is impo unt that tre 
in the character of the_di charge meniicred a u ove i hre-^t 
about- Unpleasant enects such as e-^go £C~ e-t of ^ 
breasts, vaginal haemorrh-ce ~rd cspcwiallv n-v ^ Ca en 
have been ascnced to the use ot oes nn b erre owners 
The great value of the drug l ro-c er h ml c ar ed 
in the view ot manv expenerved cu- n-r 

Sulpl arilun ide ard uV id sits <*rces nave teen used m 
come cases with eccouragm^ re aits but t is oo e-rl -t 
this <tage to -ssess tullv the value of tWs treuj-e-t Mien 
non is drawn to the c*w ar mg deg cc ot cm- c~c% m the 
preparations ot both ce tnn a"d ^Llp^amL-m de "ow on the 
markeL If good re^ul s are to be ofciaired t-e < ccuon ot 
a reliable preparation is cs erUal 
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Relapses 

The tendency to bacteriological and clinical relapse is one 
of the feituies of this disease It is important to recognize 
the fact that these rehpses may sometimes be of very short 
duration and pus may be present only for a few hours A 
test may be positive on one day and when repeated the 
following day for confirmation a negative result may be 
obtained There mat be no clinical signs in these I itent cases, 
but the gonococci may be found in apparently clear mucus 

Relapses mav be due to reinfection from an insufficiently 
treated urethra or from the cervix or rectum, but masturbation 
is a contributory factor It is the persistence of this habit after 
treatment has ceased which makes a clinical diagnosis of cure 
very difficult in many cases Reliance on the bacteriological 
reports is essential The influence of bad hygienic conditions 
at home of tight and dirty clothing and of masturba 
tion in prolonging an unhealthy appearance of the genital parts 
should not be forgotten From 11 or even 10 vears onwards 
the physiological changes of puberty may be responsible for 
intermittent congestion of the parts, moisture and mild leucor- 
rhoea None of these conditions should be mistaken for a 
genuine relapse It is impossible to arrive at a correct diag- 
nosis in such cases without the help of an experienced_bacterio- 
logtst Films and cultures (the latter being the more impor- 
tant in chronic or latent cases) must be taken 

It is of importance to remember the importance of cross- 
infection and reinfection when considering apparent relapses 
Very great care is required to prevent convalescent cases of 
vulvo vaginitis in a hospital being reinfected by children still 
in the acute stage It may also happen that a child discharged 
from hospital may be leinfected in her own home (perhaps 
by the original source of infection), and then brought back 
to hospital with a complaint that she has relapsed 

The intractable character of gonorrhoeal vulvo vaginitis is 
shown by the long period of treatment and observation 
required — for example up to two yeais even when the case 
is in skilled hands from the beginning 

Criteria of Cure 

Of all the vexed questions associated with vulvo vaginitis 
none has given rise to greater controversy than * When is the 
child cured 0 The marked tendency to bacteriological and 
clinical relapse, the uncertainty of finding the gonococcus in 
chronic discharges and the obvious difficulty of piovmg a 
negative lead to the necessity for extreme caution in giving 
a certificate of cure The query cannot however, be evaded 
Anxious parents must be reassured schools must be advised 
when they can safely readmit pupils, and hospitals want to 
know when they may finally discharge patients 

The problem is peculiarly difficult of solution because the 
clinician is not only required to determine whether a child 
patient is at any particular moment free fiom infection but 
also when the liability to relapse has ceased As against an 
excessively pessimistic attitude it is pointed out (1) that there 
is no direct evidence of gonococcal infection contracted m 
childhood lasting into adult life Large numbers of patients 
who have suffered from gonococcal v ulvo-vaginitis have now 
been followed up for many vears and no such case is known 
Moreover the previous history of thousands of adult patients 
who hive attended the VD clinics during the past twenty 
vears his been recorded with care and no such tendency has 
been noted (2) Exacerbations commonlv occur in the early 
st iges after treatment has ceased although rarely after three 
months 

Criteria of cure should be negatne tests ( films cultures 
and conoeoteal complement fixation) for a minimum of foui 
months after eessation of all treatment During this tune the 
patient should be uiulei ohsenation at frequent intei \als 

Dailv inspection of the vulva is advisable for the first three 
months after suspension of treatment in view of the very short 
dur mon ot some relapses (This cm be done quite adequately 
bv an intelligent mother after the first few weeks) Normally 
the vulva clears up completely after treatment, but in a few 
cases there mav sometimes be a persistent redness and slight 
disehar c e which is not pathological 


After treatment has been discontinued a full set of films 
and cultures should be made from vagina, urethra, and rectum 
(if considered advisable) For a minimum of four monihi 
vaginal and urethral swabs should be taken at weekly intervals 
for the first three weeks, and subsequently at intervals of ho 
or three weeks Tests from the rectum need not be repealed 
as a routine unless it has been infected The final set of swabs 
and cultures should be taken after a provocative dose of 
vaccine administered twenty four hours previously 

The place of the complement fixation test among the 
criteria for cure of gonococcal vulvo vaginitis is still un 
decided When performed in a laboratory where such tests 
are being done vveeklv on a considerable scale and under well 
controlled conditions — the LCC laboratories come into this 
category' — the test has been helpful When both the badeno- 
logical and serological tests are negative cure may be assumed 
When the bacteriological/ test is negative but the complement 
fixation test remains positive for more than six weeks persisten e 
of some hidden focus of infection may be suspected Such 
persistently positive tests are rare Change to a negative 
reaction is sometimes accompanied or followed by a recut 
rence of the vaginal discharge 

When a period of six months has elapsed after cessation of 
treatment without obtaining a positive’ result (bacteria 
logical or serological), or definite clinical evidence of vulvo 
vaginitis, there can m the opinion of the writers, be no object 
in continuing observation of the patient Such continuous 
observation will tend to perpetuate anxiety in those response c 
for the child, to keep up bad habits if they exist, and to hv 
in the memory an unfortunate experience 

NON-GONOCOCCAL VULVO-VAGINITIS 

This condition is not uncommon in girls between the 
ages of 2 and 7 It becomes relatively infrequent 
that, age, and appears to be very rare after the age o 
The conditions which may give rise to vulvo vagini 
are found in association with it, are of a \ery 0 
character They are as follows 

General Causes 

It may develop as a prodromal symptom of the 
— for example, of chicken-pox and measles— or as a s 
for example, of scarlet fever It may occur during t * ^ 

of general acute infections, particularly pneumonia m 
also been observed in attacks of influenza and po 
ordinary coryza 

It occasionally occurs m the course of general dvbii 
diseases and has been observed in the anaemias ^ 

It may be secondary to acute throat infections ^ 
commonly streptococcal , it also occurs in associa 
cases of diphtheria and of Vincent s angina 

Local Causes 

Foreign bodies — safety pins, marbles, gauze swabs, 
in the vagina ^ ^ 

Direct infection from fingers of mother, nurse etc , ^ 

towels and clothing or by direct contact wt 
children with inadequate clothing) , a 

Secondary to irritation congestion, or inflarnn' 3 
adjacent organs — for example, in association vv 
worms, chronic constipation appendicitis (acu e 
and infection of the renal tract - s tuiba 

Direct irritation of the parts by tight clothing ’ ° r in ” jS | 0 n of 
tion causes a local hyperaemia and predisposes ^ levied 
organisms The tendency has also been note c j M n— f ot 
children and m those especially difficult to Keep 
example, spastic cases 

Clinical Signs 

. _ ~ q[ 

A differential diagnosis between the various >P ^ b-t 
vaginitis cannot be made without bacleno: log 
certain clinical signs are highly suggestive o t j, e vul' 3 

In diphtheroid infections for example reunc 
is present and discharge if present, is scantv flood 

to the presence of foreign bodies is character 
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stained and olTen i\e Staphvlococci usually produce a thick 
creamy diM.hirgc whilst that caused by the streptococcus is 
thinner and colourless B coh mav give nse to an of ensive 
discharge with a characteristic odour The vaginal discharges 
which occur occasionally at the on<et of a general infection 
may simulate anv of the e characteristic 

Bacteriological Diagnosis 

The same precautions should be adopted m collecting 
material as in cases of gonococcal \ulvo vaginitis 

A. large variety of organisms have been tound in smears or 
cultures from vaginal di«char*e either Mnglv or in combina- 
tion The relative trequencv ot the infecting organisms will 
very probablv varv according to the centre at which a series 
of cases is studied For example among seventv one cases 
examined at the Hospital tor Sick Children Great Ormond 
Street by Dr Wood non haemolytic streptococci (mostlv 
enterococcus) were recovered from fiftv one B coh and a 
tvpical cohform bacillus from thirtv six anaerobic Gram 
positive cocci 5 albus and diphtheroids trom a quarter to halt 
the cases while the haemohtic streptococcus was isolated from 
ten and S aureus from only two patients. 

In fever hospitals the most frequent causal organism is the 
haerrolvtic streptococcus most ot the infections developing 
as complications ot scarlet fever or tonsillitis Rarelv C dip! 
tlurtae produces a true diphtheria ot the vagina although 
viru*ent strains mav be pre ent m the vagina without producing 
diphtheritic intection Other organisms like the pneumococcus 
H influenzae Gram negative cocci other than the gonococcus 
and the tubercle bacillus seem occasional to be responsible 
for vulvo-va 0 inilis Trichomonas xaguiohs docs not appar- 
ent produce infection in the child 

While organisms like the haemolv tic streptococcus S aureus 
and possiblv B coh which are known or potential pathogens 
do frequentlv initiate infection in a healthv vagina it is 
unlikely that saprophytic organisms like the enterococcus and 
diphtheroids do so and their predominance on culture mav 
mean that thev have supplanted or masked the original 
infecting organism Thev mav however perpetuate an 
infection arising from other causes 

An important point to which attention should be drawn is 
the verv low mtecttvitv ot non gonococcal vulvo-vagimtis 
Familial spread is occasional^ reported but epidemics or 
vulvo vaginitis m schools and hospitals or indeed the infection 
of anv one child bv another appears to be verv uncommon 
The presence of a focus or sepsis (especiallv or the haemolv tic 
streptococcus) obviously makes anv child an undesirable 
occupant of a ward or dormitorv but there is apparently little 
danger of the spread ot vulvo vaginitis as such •" 

Treatment 

The treatment of the non gonococcal torms ot vulvo vaginitis 
calls for considerable judgment Manv of the^e cases are of a 
■very mild character and require little or no treatment except 
baths and local cleanliness and removal ot anv cau<il tactor 
Indeed the great danger is over treatment lor prolonged 
swabbing and douching mav not onlv keep up a vaginitis but 
actually mcrea e it Prolonged confinement to bed is verv 
harmful it lowers the general health and leads to 

masturbation 

The more severe infections should be treated on the same 
lines as the gonococcal ca es including oestnn therapv there 
are all grades between these severe cases and the patients with 
slight persistent discharge Treatment vanes ihcretore from 
simple bathing to the complete regime of the gonococcal ca e 

In a very small number ot children the di charge proves 
cxtremelv persistent and mav tail to clear in twelve months 
or more Suggestions are made for handling trouble>on e 
infections 

Criteria of Cure 

The great majontv of eases clear completelv alter two to 
three weeks treatment but it is advisable to *eep observation 
on the child for two or three weeks alter thedi charge hascea ed 
ax recurrences are not unknown In haemolv tie streptococcal 
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infections the tendenev to relapse mav Ia<t for a considerate 
length of time 

In view of the alarm caused bv anv vaginal di charge 
children allowed to return to a residential school or irsLtutioa 
should be examined at weeklv o- tortnightlv intervals tor two 
months after their return 

ADMINISTRATIVE ASPECTS 

This aspect ot the problem is ot great importance as an,, 
authontx or organization undertaking the care of cmldrer 
sick or healthv is raced with two serious obligations (a) to 
protect non intected children irom the pcssib lux or in fee 
tion with the disease and (b) to detect isolate and treat anv 
case or vulvo vaginitis cccurnrg in a cmld tor wnom it is 
responsible The administrative measures tound necessar 
to ensure these ends will varv greath with local condmons 
and also as between children who are stec ard those w no 
are healthv 

For the protection ot sick children the writwrs have ed 

certain instructions which have with slight van tier been 
m operation in the London Countv Councils hospitals tor over 
two vears During this time no sp ead o * the d ea~c h-*» 
Occurred and it is relt that tne precautions are adequate Fre 
plan of swabbing all female children on admission to nosp lal 
was considered and rejected on the grounds fa) tn-t the 
Council had such a large number or ehdd cat erts trat the 
procedure would be burdensome (o) that s onococeal imectien 
is now shown to be extremelv infrequent and \c) that it ^i es 
no real ecuritv and would m no w^y obviate the recessitv 
for other precautions. 

As regards healthv children m the Coupcil s re^dent d 
chools and receiving homes the staffs are a<sed to maintain 
a caretul lookout tor anv Mgn or svmptom ot tne disea e 
The childrens underclothing and bed Imen watched for 
evidence ot discharge and anv child con idered auspicious 
is at once isolated and swabbed 

At residential establishments tor healthv children the proo- 
lem ot 1 olation ot a auspicious ca e pre ents greater duFcultv 
than in a ho pital Manv in titutions have little or no 
provision tor the accommodauon ot po ent allv dangerous 
material and the staff are naturallv -nxious to Iran fer anv 

suspicious child as soon as pos ible It has been fourd 
however that it too free encouragement is -iven lor the 
transfer ot girls to hospital children ma be ent irto ho pitwi 
quite unnecessanlv tor conditions which «rc m^re ph iolo r -1 
incidents m development or for tran lent ~rd qui e urm po 
tant redness ot the parts The hardhng ard exa^ n_' on 
involved m taking a senes ot teats trom arv little g 1 mu 
of course be undertaken without reaiLition it necCas- U 
the benefit ot the chi'd or her compan on cut it i rot a h-rt 
matter tor obvious rea ona Experience h-a ai o hown tl-t 
once a diagno is or vulvo vaginitis has been m-d- c en on 
the most slender grounds the child is m~r*.e*i out -rd K r 
record is regarded with suspicion Hercw it is erv de rac c 
that residential establishments shoL’d be certain h-t tre e s 
ome defimte evidence or vulvo vaginitis be -ore t an ferrir~ 
a child to ho pital ior this condition It hov eve~ cl - c 
clinical evidence ot vulvo vaginitis is preserr an ir tiiLt cn 
should not be e\peuted to keep a .mid until b-re- o'e. -al 
te is have been m-de and in -o ca e bou'd 1 - be - sed to 
keep a child wno n-*eds treatment 

It is the practise ot tbe Lo-don Coc-iv Coersil to ss- 
ceatrate in St Marearet s Ho pit_l all ca es o. vulvs v_ -ms 
in vvhisn a report ot t 1 ’. pre e- c ot o can -s r-s p-o 
loucallv resenblm = t’-e sc-o.esees -as s-n c e tJ 

Further investieat ons to .o-nr-' tbe d -_-o is -re sc- rL-J- 
_ttcr admis ion but in the n e_-tn e -li po in i c pie_J 
to non inte.ted stu'dren has been ob i- eu 

The article ends with a luil su~n arv ard ’b-re -re 
three detailed appendices (1) The v_.in_ n cm droed c 
Dr R CruiCK.hanis (III L_borato~v tre. reus i-cs~ 
mended tor use in me identil cation Oi the nk. m 3 n - o 
oreamsm (ill) Su-c-visd instruc. uns ’o si— ns o. us^.. a s 
and institution 
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TUBERCULOSIS ASSOCIATION 

MEETING AT OXFORD 

The annual piovincial meeting of the Tuberculosis Asso- 
ciation was held this month at Oxfoid under the presi- 
dency of Dr S Roodhouse Gloyne 

Tuberculin Testing 

On the first day Di J Heimbeck (Oslo), opening a dis- 
cussion on the incidence ot tuberculosis in young adults, 
said that m a survey he had conducted in Oslo he had 
found that at the age of 20 half the people were still 
tuberculin-negative Among the nurses at the Ullevaal 
Hospital in Oslo all the probationers who weie tubeiculm- 
negative at the beginning ot their training became positive 
before completing the three-year period Among 284 
nurses tuberculin-negative on entrance 104 developed 
tuberculosis, which proved fatal in thirteen Among 668 
tuberculin-positive entrants only thnty-four developed 
tuberculosis, and none died 

Dr H H BASHroRD (London) related his e\penence 
among the Post Office staff The heaviest incidence of 
tuberculosis was found in the age group 20 to 30 Of all 
new cases ot tuberculosis only halt were ever able to 
return to woik, and of these only a little more than half 
were working after a period of ten years Dr C J C 
Faill (Bristol) suggested that “ summer time ’ tended to 
cause young people to play games until late at night, and 
therefore to make them unduly tired, loweung their 
resistance to tuberculosis Dr Peter Edwards (Market 
Drayton) gave figures of tuberculin testing in the nursing 
and domestic staff at his sanatorium though small in 
number, they appealed to support those of Dr Heimbeck 

Exfrap'eural Pneumothorax 

On April S a discussion on extrapleural pneumothorax 
was opened by Mr R C Brock (London) He had 
attempted this operation in fifty patients In six the 
operation was abandoned owing to (he presence ot dense 
mediastinal adhesions , five had died , in the lemamder a 
good collapse had been obtained More experience was 
required in the selection of cases He advocated exten- 
sive stripping of the parietal pleura, and then described 
a procedure he had introduced in which an extrapleural 
pneumothoiax was joined to a lower inttapleural artificial 
pneumothorax by cauteiy division of the septum between 
them Mr T H Sellors (London) had also opeiated 
on fifty patients , two had died In four patients tuber- 
culosis developed in the opposite lung He had also 
practised the procedure introduced by Mr Brock When 
there were massive intrapleural adhesions he excised the 
arei ot the pirietal pleura to which the adhesions weie 
att iched He considered bleeding the chief complication 
Mr Tudor Edwards (London) had pertoimed the extra- 
pleural operation and division of the septum at the same 
time on fifteen occasions he considered the results satis- 
f ictory The post-operative management was discussed 
ilso by subsequent speakers The second intercostal space 
interiorly w is recommended as the best approach for 
lemoval ot the fluid which often foims in the extia- 
pleunl space Dr L E Houghton (Hendon) said that 
he uas agunst too mueh stripping of the parietal pleura 

Radiological Investigations 

On April 9 the paper on progress in radiology, by Dr 
Efux Fleischner (Vienna), who was unable to be present, 
w is read by Dr England It was concerned mainly with 
Dr Heischners original work on atelectasis, and was 
illustrtted with numerous beautitul skiagrams He main- 
tained that when a bronchus was blocked shrinkage of the 
lung distal to the block did not always occur, because 
other torces might keep it expanded When this hap- 
pened a tr insudate which filled the alveoli, developed 
alter the ur had become absorbed There might be 
partial shrinkage together with an exudate In these cases 


the ladiological shadow could be indistinguishable from 
that of a pneumonic process Epituberculosis was a 
typical example of this condition 
Professor A E Barclay and Dr K J Franklin 
(Oxford) gave the results of their recent investigations into 
the physiology of the lung The work was done with a 
radio-opaque dust (so that cineradiograms could be taken) 
in cats The cili t of the trachea and bronchi carried 
foreign bodies to the larynx spirally in a clockwise direc 
tion, when viewed from above, at a speed of trom 1/2 
to 3 cm a minute Indian ink injected subpleurally was 
carried to the larynx in fourteen minutes Dry dust or 
finely powdered lead glass when insufflated into the lungs 
never reached the alveoli , it was quickly eliminated from 
the tracheo-bronchial tree by the cilia When moist, how 
ever, it rapidly lined the alveoli and did not disappear 
before many days 


HEALTH OF THE ARMY IN 1936 

Although the health of the soldier was satisfactory in 
1936, there was an all-round increase in sickness incidence 
over that in 1935 and the preceding quinquennium, this 
is attributed in the latest Report on the Health of the 
Army' to abnormal conditions of service, more particular!) 
in Palestine and Egypt The admission rate showed an 
increase of 35 6 per 1,000 over that for 1935 In Egypt 
and Palestine combined there was an increase of LSI 
per 1,000, and in China 1 52- over that for the previous 
year The diseases in the first two countries responsible 
for this large increase were sand-fly fever (27), diseases 
of the skin (18), tonsillar inflammations (15 3) and mini 
enza (13 6), while “ other diseases of the digestive system 
(excluding tonsillitis, pharyngitis, gastritis, gastric men. 
duodenal ulcer, and diseases of the liver) accounted o 
an increase of 28 7 Most of the sand fly fever occurts 
Palestine, while in China influenza (48 9), venereal disea * 
(47 9), and malaria (28 5) accounted for more than w E 
cent of the increase There were decreases in rheum 
fever and inflammation of the kidney, offset by tn cr ‘ 
in hysteria middle-ear inflammation, pulmonary' 
culosis, epilepsy valvular disease of the heart, e jie 
old injury, schizophrenia, duodenal ulcer and nit 

Enteric Infections 

In India the admission rate on account of *he 
group of fevers was the lowest yet recorded, this re ^ 
having been effected in spite of an increased mu ^ 

enteric infections in the civilian population ^ t3 k en , n 
improvement is partly ascribed to greater interes 
child and family welfare bv all Indian units, "iln # 

that many hidden patients suffering from one ot t 1C ' orlan i 
are now being efficiently treated thus eliminating an 1 ^ (m) 
source of infection Moreover since the reduetm 
incidence is very similar in both Egvpt and In 13 on 0 f 
seem that the improvement is partly due to inIr0 n0 , u lation 
the new TAB vaccine supplied for preventive 1 ^ 

by the Royal Army Medical College and the Central ^ 
Institute Kasauh In India also the number o ol>) 

for dysentery in 1936 was less by 2a3 than m 3se of 

year, but in Egvpt and Palestine there was an for ffv 

260 partly due to a Iirger number of troops i no 

most part under active service conditions olh < ,n 

waves in the incidence in Egypt one in April an 
November, which were, consequent on and ran p 0(l cJ 
the periods of greatest fly prevalence The dvsen i c n t of 

from stations at home was without exception a ^ ,j, r 
an infection contracted abroad Reports show Us e ci 

treatment of bacillarv dysentery combined "■ j n f v ft 
serum where necessarv , is universally satisfactory ^ ie , u u* 
a few cases were treated with bacteriophage "i - ^ u f 1 
but the number treated was too small to P crm er0U p 
comparison Compared with 1935 the c ,"l 3 ot) fcctw' 1 
re duced by 111 which indicates an improved J — ' 

* H M Stationery Office 3s , postage cvira 
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ibc hospitals and the laboratories but it is remarked that in 
certain stations abroad thclaboratorv is situated at a considerable 
distance trom the hospital and that it is this long di tance 
factor which tends to prevent the isolation of the causative 
organism from the stools There were onlv two admissions 
lor amoebic abscess of the liver both of which responded 
well to emetine treatment 


Malaria 

In India an increased incidence of malaria was reported in 
the Northern Command and the Burma District with _eneral 
decreases elsewhere though the climatic conditions tavoured 
the spread of this di ease Its increase in the Northern 
Command was an attermath of the Mohmand operations of 
19 jd During the«e operations delav action quinine was 
given to the men in camps vhich were notonouslv malarious 
While this had the effect of keeping the men at dutv it 
reacted bv producing a larger number ot relap e cases and 
latent fresh infections durin-, the following spring In addition 
the breeding season of the Rawalpindi District ex ended into 
late November with manv admissions during that month 
Multan is now the mo«t malarious district its admi sion rate 
in 1936 bein 0 176 per I 000 the reason tor this is held to be 
the changed climatic conditions increases in humiditv and ram 
fall having become apparent in the areas affected bv the new 
irrigation from tne River Indus Malaria in Delhi was turther 
reduced from S7 a per 1 000 in 19o to 71 6 ner 1 000 in 1936 
in consequence of intensive anti malarial measures in both 
civil and militarv areas m the citv The relapse rate for all 
India during 1936 was almost halt that for 19a2 but in the 
Northern and Western Commands the relapse rate was much 
higher than in 1935 

Research Investigations 

The situation in Egvpt and Palestine in 19,6 afforded an 
opportunity ot observing to some extent the protective value 
of the recentlv modified tvphoid vaccine Since the ^tren-th 
of troops in these Commands had been almost doubled an 
increased incidence ot tvphoid tever was expected Not onlv 
did this not occur however but the case rate for the enteric 
group of infections was onlv 04 per 1 000 compared with 
1 7 in 1931 On the other hand the incidence ot these intec 
lions among the civil populations in Egvpt showed a gradual 
increase due most probablv to improved methods ot diagnosis 
The year 1936 was considered a bad vear tor civilians It 
would therefore seem that the incidence ot the^e di ea es in 
the Army was favourablv affected bv the introduction of the 
recently modified vaccine The Armv Pathology Advisory 
Committee met in June 19j6 when the arrangements tor 
the pathologv services of the Armv were reviewed and con- 
sideration was given to the provision of tetanus antitoxin 
leptospirosis in the Armv in England the laboratory diagnosis 
of glandular fever and the investigation ot an influenza 
epidemic m the Eastern Command Co operation with the 
workers of the Medical Research Council continued including 
an important tnal ot the new mouse virus vaccine a studv 
of the mannitol group of dvsenterv organisms and ot water 
purification in the fie’d Sodium mandelate with ammonium 
chloride in the treatment ot unnarv intections due to B colt gave 
'erv satisfactory results on clinical trial Evipan odium ~ave 
satisfaction as the anaesthet c for ear nose and throat surgerv 
except in enucleation ot the tonsils some ea«es of which 
showed a tendency to haemorrhage Speciallv prepared 
ascorbic acid tablets were analv*ved and tound to be adequate 
for the prevention and cure of suurvv 

Medical Examination of Recruits 

In consequence ot a falling oil in the number of recruits 
during recent vears a War Office committee as embled in Mav 
1936 to inquire generallv into the causes of rejection of 
prospective recruits to examine the then existing phv ical 
standards, and consider the possibilitv ot takn-. into the 
Mmy men below the agreed standards who in ihe opinon 
°f the medical authorities might reach lhcM_ standards aite" 
a punod of special traimn a The committee agreed th~t the 
standards of general health and phvsique should rot be nodi 


fied bJt that the introduction of mechanization ^rd the irc'ca e 
or specialization vould permit ot ar adaptation ot cer^n 
standards to conform \ ith the^e conditions Acco dr -h h e 
Armv was clas itied to' recruiting parpo cs -s <U be her _ 
and root class (2) mechanized cLs- { j) M T ci^ ard 
L ot C class A medical subcommittee then drew up nedi 
bed phvsical standards to accord with tnis da^M Nation and x r 
is calculated that when thev came into ocen-tion on D.cer ber 
1 19 j 6 there was a aving o i 216 reeruiL. 12** per cent ot 
the total in the remaining montn ot that vear prel mirar 
experiment limited to men below tne standards ot wei-h 
and or chest measurement and tno e suffering irom lundicn 1 
detects ot the heart was undertaken a the Arm S^rool ct 
Phvsical Training Alder hot durin^, the l— t three rrem hs Oi 
19a6 Ot the thirtv three men enlisted tv entv tour d 

the recessarv standard and \ ere drafted tor dutv in depot 
se en who onlv just tailed io reach them were s m L t 
dratted and onlv l*o Acre finallv rejected A pe*. al cent c 
was subsequently established tor tne reco' 1 dilic r un ;5 or 
recruits ot this tvpe A propo al was al o put torv a d tor u *. 
admission ot recruits Aho Aere up to standard ard *i n J! 
respects except tor sorte curab’e defect iwh -\ o.rce c 
veins or enlarged tonsils and to admit them to r ? tal -1 o' 1 “ 
tor treatment this w^s approved 


Nova et Vetera 


THE EARLIEST ENGLISH PRINTED MEDIC VL 
TREATISE, AND OTHERS 

Hard upon the dispersal ot the medical books be'cnging o 
Sion College' comes the announcement o, the jK -t 
Sothebv s on Mas 30 and M ot an older and cno aer 
though smaller collection the historic and supe d Imra- 
trom Ham House Surrev In parsing it mav be mentioned 
that the gem ot the Sion boos.s Harve> s De \fntu 
Sanguinis (first edition) turned out to be in somewnat 
deteriorated condition and so tetebed onlv -23& probablv 
less than halt or what a good copv would have realized 
The Ham House librar> was formed mainlv bv the first 
Earl ot Lauderdale his son the first Duse ot Lauuerua e 
the latter s stepson the third Earl ot Dvsart and cmell 
b> the fourth Earl ot D>sart who although urpopi^ 
with some of his contempo-aries had a ver di t t = ui J 
taste in fine and beautitul books The p'e -nca o t-v.i - 
Ca.\lcns is enough to make the mouth ot e er cc a-tor 
water to sa> nothing of several o* the predicts or v ns n 
de Worde and Pjnson manv ot them ot the gn-atest rcru 

The tew medical books are ot the ni = hest intere t -rd 

in one or two cases have as well great association 'alu- 

Particularlv is this tru- ot me r st edition in Fra-ah ol 
the Onus Samtaus printed on vellum in P-ris in vo 
volumes about 1-00 and specially illuminated in go Id ard 
colours bv Antoine \ erard tor Henr \ II vith if- Char s 
arms The auctioneers have tr-aed a pavmsnt in me 
roval account booss tor Io02 or -6 tor t o fcoses c_i._ 
the gardvn ot helth but thev st-te that \e ards pri-- 
tor a wllum copv SLah as this wou'd ca manv * 
higher and there is no evidenaa that it eve Caira nta 
tha Kings possession throughout th- s, -n atM 

centurv it appears to rave be!on = ed o ^-- Lma as 
Hesse moreover me papar aopv bought n -O- t> f 
actuallv m the BrUsh Museum It 1 u _ 

[rated mainlv with woadcuis ot plans ait It -r- 
large picture ot 2 . human 5&.eiS cn 

“The Govcnm’c of Hdthc 

The earliest n.-d cul vers, prin ad in m. E-ci ' 
language and the nr= media-I wo a prm -J in E c - 
is the Goitrr jvfa o; Dl’iI e U.a ai; a 5 n <a 'i r-c is - 
in IaS9 b Wilh-m Cavton cm cn- ctr.r aaf 

knovn and that is in .he B-d’e-n Lib--- It is -.-ru_o 

Bn su l Aprl 9 W 7 * 
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jhan this m°agmficent bl lo a iio U,SI Ba?thol 3 med ' Cal Ilbiar y 

Hmtord) this Ham House^opy” 3 ^ Enghnd (at 
hve leaves The fiist j Copy unfot tunately lacks 

Caste! of Hdth Berthde, IsT T h of ^ Th °nMs Elyo, s 

n, 3 h!’ e h S t,anslatl °n ot the b c° Und ln Wlth Thomas 

Polisher and vear) and wf ^tahs Salem, (same 
a book whose full title is n ,, ,„ first quaito edition ol 
’hat /ualet/i the fund, e n,ul ‘ W W , oocl called Guaiactun 

r 
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where curettjge immediately before a period re\ealed an 
endometrium with sh = ht pro = estational changes but 
changes not proportional to the time in the cvcle treat 
ment by progesterone might be tried in the week ot the 
cycle preceding menstruation with the idea ot making the 
endometrium suitable lor nidation In threatened abortion 
there was no doubt ot the efheacy ot progesterone It 
acted probably in inhibiting contractions ot the uterus and 
it such contractions had proceeded tar enough to cause 
some haemorrhage comparatively large doses were re- 
quired — Schering suggested 5 mg on five consecutive davs 
There was little doubt that habitual abortion was due to 
lack ot corpus luteum hormone but that a deficteney ot 
this hormone was due to a deficiency ot vitamin E as 
Young sug = ested remained to be proved Dr Paterson 
had had five successtul cases out ot sl\ using 2 mg 
weeklv throughout the first tour months with increase 
to 5 mg at the week ot the suppressed menstrual periods 
and with 5 mg daily for three days if there were haemor- 
rhage or downbearing pains In si\tv five cases in the 
literature fiftv-seven were successful — SS per cent 
Although in the majoritv of patients atter pains could be 
rapidly relieved bv injection of 1 mg progesterone the 
advisability of suppressing these pains was open to 
question 

Pre-eclamptic Toxaemia 


Thirty cases of pre eclampsia had been treated to date 
with progesterone most ot them being severe cases Care 
was taken to exclude nephritis Treatment was restricted 
essentially to the administration ot progesterone but the 
following basic precautions were taken (1) a balanced diet 
of approximately 1 650 calories was given not salt tree 
and not protein free but excluding red meat (2) in all 
cases where oedema was marked fluid intake was restricted 
to less than -10 oz until the fluid output was greater than 
the intake (3) when headache was severe luminal was 
given Progesterone was given intramuscularly in 5 mg 
dcses daily for the first three or tour days and thereafter 
depending on response, at longer intervals In certain 
cases where no response was noted atter one dav 10 mg 
were given on the second third and tourth davs All 
cases recovered and only one mother developed fits atter 
treatment had started and that on the second dav The 
following table compares results in severe cases in the vear 
before proges>erone was used and in the following year 
in which it was used 


Developing fits 
Maternal mortality 
Foetal mortality 
Corrected foetal mortality 
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10 

1 

3 

0 

10 

7 
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The theory underlying the use ot corpus luteum hormone 
in pre-eclamptic toxaemia was suggested bv Robson s 
experiments on rabbits which seemed to prove that the 
health of the placenta depended on the health of the 
corpus luteum and that toxaemia was the direct result ot 
a placenta no longer healthy Dr Paterson said in con 
elusion that treatment by progesterone was a substitution 
therapv it would not revivify areas ot placenta damaged 
past repair, but it would help to maintain the health ot the 
part of the placenta still functioning Obviously the earner 
the deficiency ot corpus luteum was recognized and 
corrected the better would be the results and in severe 
cases of pre-eclampsia conservative measures (rest in bed 
attention to bowels etc) were necessary to deal with the 
toxins in circulation It this theory was sound it followed 
that if patients with the earliest signs ot pre-eclamptic 
toxaemia were treated with this torm ot therapy eclampsia 
could be pracucally eliminated as a dangerous complication 
of pregnancy 

Professor Bvird expressed surprise at the high per- 
centage of successes with progesterone in habitual abortion 
With regard to pre eclampsia sixtv live cases had b-en 
treated without progesterone at Aberdeen Maternity 
Hospital in 1937 with no maternal deaths and eight foetal 
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deaths These results were as goqd as those acn eved 
bv progesterone It progesterone were to be employed 
it would probably be most useful at the sixtn month n 
cases with earlv rise ot blocd pressure and vnhoLi 
albuminuria Mr George Dvvidson dealing vvitn 
habitual abortion questioned the theoretical bus's ot tre 
principle ot giving increased corpus luteum at the tin e n 
the suppressed menstrual period Dr Pxtervjn in rep' 
stated that this was done not on theoretical grounds b-i 
because clinical experience showed that -borticn was mi t 
iikelv to happen at the time ot the second and third 
suppressed period 


SURGERA OF DLODENAL ULCER 


At the March meeting ot the Section ot Surgerv or in 
Royal Academy ot Medicine m Ireland with ihe pres d-rt 
Mr A A McConnell in the char Mr Gvrnett W »'rnr 
(Manchester) read a paper on surgery and the duodenal 
ulcer 

Mr Wright began by di cussin = ne ditte ent ph_ -s 
through which the surgical treatment o duedenai i 
had passed during the p esent centurv mentioning fin- i 
the disrepute into which the operation o g-s ro r ere. 
tomv tor non xtenosing ca_es had laden -nd -e rec-nt 
tenaenev to replace this operation bv partial gas ccht 
H e then proceeded to review his ovn experience ot lev 
cases treated at the Saltord Rovel Infirma gas re 
enterostomv had been carried ou t in 1x7 There vere 
three deaths in this series— a mort_li v ot about 2 2 p-r 
cent — and nin-ty tour of the survivors had been trae-d 
Of these about SO per cent were either qune ve 1 i 
much improved but the incidence ot secondar i-Lera u 
was rather high occurring in nine c-ses al'o,_c h- o 
which iOur were proved at operation while in the renu n 
ing five the presence of a secondary ulcer was surmi ed 
on account ot either haemorrhage or radiological ev den.. 
In a small series of cases treated medical! the res il s 
were almost the same as in those cases submitted to 
eastro enterostomv — namely aDout 7a per cent ot 

In spite ot the high incidence oi secondarv 
ulcers Mr Wright made a strong plea ror in*, operated 
of gastro-enlerostomv s nee it gave such a hi_n pro 
portion ot successful results wiih a comparauvel lo v 
mortality and in a comparaiivelv sho t pc led or hit- - 
an important point in Ihe hospital pati-nt G- i ec om 
except in toe hands of a tew experts vas -ssec a ed a 
a much higher mortality and turth-rmorc did ro ne..s 
sarily prevent the deve!opm-nt ot s-condur u’cers 

Mr Wright further s'at-d that in his hands ihe -'ter 
results ot such opera ions as pvlo'oplasiv had noi c-cT 
nearlv so satisfactorv as those of cast o enlcioston 


General Discussion 

Mr Seton Pringle -aid ihat ol re-erl veers ^e h— d -d ed 
-urelv medical treatment in urcomphcc. ed c- es Ser er 
light be necessarv in ca-es wh ch dd n’t vu'd lo rw — I 
reatment or for patients who could nor Icr economic re- c-v 
ollovv the necessarv reel lie in cch paiienls he did a — I o 
rntero lomv provided the ga trie aadi v v as mcecr- e it re 
iciditv was hi-h he pre erred a p-rt -1 c_ e-tom In ca c 
lomphcated bv stero is he hei eved lha! a-siro-er ere c- 
vas all th-t was required ca es o' b-c -t.r-e« re lie- 
ronssr^atnel 

P-otcs-or Henry Moore s_ d ifc-t -tout 7' c 

ion vlenosing ulcers coc'd be -'-red bv me- -a ~ 

•our-e oi med cal treaim-nr boih before --- - t c, c - ^ 

as hichlv de-irable -rd m = nt be -i r -c ' 

ivoidarce ot ecord--v u'-emici - ”-0 ic-r- 
n time mil tns Iicaie ol - e-i a — n . e- c 
-Ivrry Meade s— id Ib-t in ca es v n c"o ' e —rr -d 
- - tro-e- ero lonv ard m c_n.s ' mout -~o > re v. 

-slreciomv uVess It- u e erv u cd Pre es or \ 

; nce s-id h-t ibe np -rr ^ "a A to rcoiz- i r - 
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RECENT ADVANCES IN RHEUMATISM 

At a meeting of the West London Medico-Chiruigical 
Society on April 8, with Dr D G Rice-Omxy the 
piesident, in the chair, a discussion took place on lecent 
advances in rheumatism 

Dr J F Halls-Dally submitted that rheumatism 
should be regarded as a series of variable and often mtet- 
changeable syndromes The classification he suggested 
was (1) acute or subacute rheumatism , (2) chronic non- 
specific arthritis, which included ( a ) rheumatoid arthritis 
(atrophic) and ( b ) osteo-arthntis (hypertrophic) , and (3) 
non-articular forms Acute rheumatism had certain con- 
stitutional peculiarities Untreated, it was a selt-limited 
malady If treated in the accepted fashion with salicy- 
lates, it yielded to these tar more readily than did any 
other condition in the rheumatic group Moreovei, it was 
not exclusively an affection of the heart, of the joints, 
or of the nervous system, for at any time it was capable 
of involving any ot these structures The real explanation 
of the similarities between acute rheumatism and rheum- 
atoid arthritis might be found in the assumption that the 
type of reaction of the body tissues to infection depended 
on the formation in the blood — not in the tissues — ot 
sufficient antibodies If these were present in adequate 
numbers lheumatic fever cleared up, but if there had 
been insufficient antibody formation, transition into a 
state indistinguishable from rheumatoid arthritis took 
place Rheumatic infection and rheumatoid arthritis were 
thus more related to one another, as representing varia- 
tions based on a similar aetiology, than to osteo-arthritis, 
which he placed in a separate category Though some- 
thing was known of the basic as well as of the con- 
tnbutory factors in rheumatism, little was known, and 
nothing definite had been proved, as to the infective 
factors The speaker reviewed the position of reseaich 
in relation to rheumatoid arthritis and osteo-arthntis A 
b'cchemical investigation ot the urine in his experience 
was of great value in dividing all cases of chronic rheum- 
atism into two main metabolic types The alkaline 
urinary or metabolic deficiency type was related to rheum- 
atoid arthritis, and the acid or metabolic excess type to 
osteo-arthritis or arthrosis He discussed briefly preventive, 
general, and special treatment 

Methods of Treatment 

Dr W S C Copeman showed a cinematograph film 
illustrating the typical appearances in chronic rheumatism, 
with some indications of the technique and results of 
treatment Discussing modern advances in treatment, Dr 
Copeman placed first physical medicine, and after this 
gold treatment, which in its limited sphere m rheumatoid 
uthritis was a major advance Next came the serial 
plaster treatment of rheumatoid arthritis, originating from 
Boston then the postural methods of Goldthwait and 
Osgood, manipulations, and finally the injection of novo- 
cain and saline into the tender areas of fibrositis to 
which pain was reterred The history of the oigamzation 
ot (he treatment of rheumatism, he said, was recent, not 
redly starting until 1930, when the British Red Cross 
Society opened its clinic in London Three years later 
the Minister of Health allowed physical treatment as an 
idditiond benefit under the National Health Insurance 
Act at approved centres, but to-day there were only three 
such centres — in London, Sheffield, and Aberdeen 

Dr C B Da son introduced the subject of the serology 
ot acute rheumatism He described the bacteriology of 
rheumatoid arthritis as a ‘complete fog" In about 85 
per cent ot all cases of rheumatoid arthritis there were 
igglutinins to a significant titrc for the haemolytic strepto- 
coccus and jet in these cases the streptococcus was not 
tound as a significant infection But even if the organism 
w is a secondary invader its presence could do much 
harm and its removal much good to the patient The 
complications of measles to take a parallel example, were 
not due to the primary virus but to the secondary invaders 
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Hospitals Day, 1938 

The combined hospital flag days in London for 1937 
produced a grand total of £32,569, representing an increase 
on the total annual income which the hospitals concerned 
used to derive from their individual flag days When the 
plan was first started, at the suggestion of the Chief Cora 
mtssioner of Police for the Metropolis, seventy seven 
hospitals joined in, and 10S participated during 1937 
This year 135 hospitals are combining While the special 
hospitals are to collect in October, the other hospitals will 
make their collection on Tuesday, May 10, in Inner 
London and on Saturday, May 14, in the outlying areas 
Already Lord Luke, chairman of the London Hospitals 
Street Collections, has received promises of help from 
local public authorities situated in the Metropolitan Police 
District, Messrs W H Smith and Sons, many cinema 
theatres, hotels, business houses, markets, and the num 
railway companies All suggestions and oners of service 
should be sent to Lord Luke at the headquarters ot e 
Central Committee, 36,' Ktngsway, WC2 


Central Midvvives Board 

At the April meeting of thq Central Midwives Board 
for England and Wales it was announced that Sir L “ 
Berkeley, M D , F R C P , F R C S , had been unanimously 
re-elected chairman for the year ending March , 
The vacancy in the membership ot the Board j!? ... 
filled by the appointment of Miss G A B Cr 
(public health department, Newcastle upon-Tyne) 
remainder of the Board, all of whom h ave be ,, 
appointed until March 31, 1939, consists ot Co 
R W Brosch, J G Buchan, M D , Miss K V B W 
W Allen Daley, M D , D P H , Mr H A de Mo 
morency. Miss E E Greaves, Eardley Hollan , ‘ T 
FRCS.FRCP, Miss A A I Pollard, Lad V Ricb n cS ' 
Miss K J Stephenson, and Arnold Walker, M B , 

With regard to the question of examination under waS 
training and examination rules ot the Boar 
resolved that the first examination under-tne n ^ 
which is, to all interests and purposes, the sanl , 
examination under the existing rules, should be c ^ 
by doctors as at present, but that, having re S ar , 
nature and object of the second examination u , 
new rules, such examination should be conduc 
by doctors and State certified nndwives 


Orthopaedic Clinics for Yorkshire 

A meeting was held recently at the General 
Leeds to forward the work of the Yorkshire A ^ 
for the Care of Cripples Commander Henders . ^ jr 
Wingfield-Morris Orthopaedic Hospital, Heading < 
Oxford, dwelt on the need tor early treatment o ] 0CJ | 
paedic cases, and said that by the establtsnme s y| t j 
clinics a large number of patients cou Id i rece ^ )n 

treatment without necessarily entering a ho P pJ in.nt 
patients or having to make long j° urn ey s tlun t and 
attendance It was a great advantage to the P ,(,* 
to the hospital that surgeons and nurses shou n)i j|| 
smaller towns and rural areas instead of the P clJ [ 

crowding into one building at stated hours n , 

treatment The clinics were in effect scattere ‘ wtL J 
departments of the hospital, but, not being c wor i, 
in one building, they could widen the scope o ^, 0 - 

Miss Miller organizing secretary of the Y°r j 

ciation for the Care of Cripples outlined the v | 10S pitaI> 
to do in the county by extensions to exisi t 
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and the establishment of associated after care clinics Tne 
next step would be to build another orthopaedic hospital 
m the south ot the West Ridin = and to found a traimn = 
college for the whole ot A orxsh'rc Dr J Johnstone 
Jems medical olheer of health tor Leeds said that the 
enlarged Thorp Arch Orthopaedic Hospital when com 
pleted would be the hub of a svstem the spokes radiating 
into all parts ot the eounn 

L C C Hospital Expenditure 

The estimated expenditure on the hospital services ot 
the London County Council in the year 1936-9 is 
£6 j 09 815, and the estimated income ioo6 625 The 
proposals which have alreadx been approved tor the 
further development ot the consultant and specialist service 
at the hospitals involve an increase ot about 000 The 
total cost ot this service is upwards ot a.->0 000 a vear 
The new domiciliary midwifery service accounts for an 
increase ot about £41 000 in the estimates and increased 
charges for tuberculous patients account tor £22 000 

Recognition of L C C Hospitals 

More than a vear ago the Royal College ot Surgeons 
ot England agreed to recognize sixteen ot the general 
hospitals ot the London Countv Council for the purpose 
ot qualification tor admission to the nnal examination tor 
the Fellowship ot the College The same hospitals have 
now been recognized bv the Examining Board in England 
set up by the Roval College ot Phvsicians ot London and 
the Roval College ot Surgeons ot EnJand tor the purpose 
of the regulations tor obtaining the Diploma in Anaes- 
thetics (DA RCP and S En = I In addition seven more 
of the council s general hospitals making a total ot 
ejueen have been granted recognition by the British 
College of Obstetricians and Gvnaecologists as establish- 
ments at which the medical stah may quality for candida- 
ture for the Diploma or Membership ot the College 

Leprosy in the British Empire 

The annual general meeting ot the British Empire 
Leprosy Relief Association took place at the India Office 
vvnh Viscount Halifax in the chair on April 26 Sir 
William Peel, chairman ot the executive committee in 
presenting the annual report for 19o/ said that mere 
were to day at least two million lepers in the British 
Empire and in spite ot the combined efforts ot local 
governments, missionary bodies and the Relief Associa- 
tion which worked in co operation with Toe H very 
lntle had been achieved in checking the incidence In 
some colonies it was believed to be tending to increase 
Even in colonies where much was being done to care tor 
and treat the leper little had been achieved in regard 
to prevention Some of the more prosperous colonies 
such as Malaya and with the associations help Nigeria 
were doing a great deal to combat the disease in Hong 
Kong progress had been retarded owin = io economic con- 
ditions Valuable research work was being carried cut 
at Calcutta in co operation with the School ot Tropical 
Medicine and the Indian Research Fund Association under 
the direction ot Dr John Lowe In Madras alone during 
the hrst nine months ot last year there were nearly 
600 060 attendances for treatment at the various centres 
Sir Culhbert Sprawson retired Major General I M S a 
new member ot the executive committee = ave an address 
in which he enlarged on the necessilv tor educating the 
public including the public ot the counlrv whose natives 
suffered trom lepresv The peop'e in those countries 
he said might be uncultured and ignorant but thev had 
sufficient natural common sense to understand the nature 
of the danger when it was explained to them and to 
appreciate the good intentions ot the associations vvo-kers^ 
It vvas interesting in the same connexion to conside- 
wh leprosv disappeared trom England in Planta^enet and 
Tudor times Various tactors were concerned no doubt 
but the principal one he thought vvas the = icat interest 


in leprosy which then e' sted among all sections ot the 
population Tnis was snown in the establi hm.nt or abnut 
30J leper hospitals in an age when hospitals we ~ not 
common institutions It was plain that the w! ole 
country vvas aroused and set itselt upon a Lprosv eair 
paign attaining a surnrismg success when the det c ent 
knowledge and lack ot personal hvgiene Were cor ider-d 
It was important now to arou.e an interest or this ■'m c 
throughout the affected p_rts ot the Empire ard the 
mother countrv Sir Cu hbert described hs exner er > 
in conducting a leprosj campaign in tne Maar-s Presi 
oenev and the need ter the enl stment ot enihuja e 
social workers some of them perhaps recovered oat -nls 
who were able to demonstrate to the affec ed pesp'e that 
someone was taxing an interest in them -rd so en 
courage them to co operate in the neces_arv rrca u es ic 
tneir own good and the goed ot the communitv Lepres 
had raged in some places tor so lon_ that there -re_av 
existed a tribal tradition and an undersiane ng ireum 
imparted as to what should be done In if- Laceadive 
Islands and in the Island ot Minico the lepers we-e b 
a voluntary segregation sent to one end ot the iu~nd on 
a peninsula where Lhev lived happilv in the r i-ces ul 
occupations It was necessarv to tester such nai >e pi cl c 
opinion in all imected countries ard to org-mze ii cr 
proper lines It was not within the power ot the a sCcia 
non to do it directh among lar = e bodies ot peop'e bj 
by approaching the go ernments it should be pos ible io 
secure that the desired propaganda was convex ed to all 
natives 


SCOTIAiSD 

Edinburgh Orthopaedic Clinic 

At the annual meeting on April 4 or the Edinbur-it 
Orthopaedic Clinic Mr Robert I Stirling said that this 
clinic started in 1926 and was tormally constitu ed in 
1931 tor the benefit ot people with limited incomes who 
required massage ul ra violet ray treatment and other 
torms ot phvsiotherapy but who were unwilling io avail 
themselves ot tree service in hoxpdals The clinic w-s 
first started especiallv tor the benent ot such persons v no 
were capable ot continuing iheir unplovmem it real 
ment could be eiven alter working hours Seme ot in- 
patients suffered trom rheumatics some c-rr- to the 
clime alter domestic or industrial accidents or alia op.r_ 
lions manv came with earlv static or postur_l irregu- 
larities tor which successtul preventive measures vere 
cu great economic importance In some ins'areas vr e 
the' patient could not attend the clinic treatirent v_s 
carried out in his home The report howed ib-t eu in^ 
the past vear 605 patients had stared treain -nt -rd 
103196 treatments had been -ivan Fo tv e -ht p-t en s 
had been visited during the vear ent-ilin = 91/ v i s 
Atter-care involving 1 222 treatments , h-d teen given to 
thirtv six patienis from the Princess Margaret Ros- Hu 
pital tor Crippled Children The clinic s ex sim prem -s 
were provirn, too small tor tb- steadv irerea e in - 
number ot patients and the committee w-s l pr-tl 
considering the acquisition ot n-vv and larger a..o 
mcdution 

Prevention of Blindress 

The W H Rcss FourJ-non tor th. Smd c 

xention ot BImd~-ss w_s openeJ on , - “ - 

Launston Place Edinbuv. b „ '» r j -' r 

Seerctarv to the Depa ur.n ot H al h iO. Nu I- J Mr_ 
Ross Who has su-e ed I cm toul o' re -s, 1 e- 19 

h s evesighl b --n o tail iollo v n = -n _e 
has endo'ved this re ea-en to-r— Hen -t - ^ _ f 

In 19 ji he d-po ied hi- sum w,tn ires 

vvhleh as Veil -S ire ireen e m an o voaie s 
vvas to be apnh-d o ff-e u i n-'a-c. c .-ves.c u-s 
into the cau >s ot blindress Dr A H H Si ... r e - 
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man of the trustees, said that they would not only investi- 
gate the prevention of actual blindness but would study 
all forms of deterioration of sight and the enhancement of 
the visual function Investigations were already in pro- 
gress which had entailed the examination of 700 coal 
miners and 200 shale miners, and work was proceeding 
with reference to glaucoma The work was dependent on 
collaboration of the practitioners of Edinburgh and the, 
good will of ophthalmologists throughout Scotland, and 
valuable help had been obtained from the staff of the eye 
depaitment of the Royal Infirmary It was hoped that 
Glasgow and other leading ophthalmic centres would 
eventually give practical help to this cause The Depart- 
ment of Health for Scotland was also helping in regard 
to statistics of the causes of blindness Professor A J 
Ballantyne Glasgow, said that individual effort could not 
solve ophthalmological problems, which offered a very 
wide field for organized research, and the Ross Foundation 
would find its greatest sphere of usefulness in team work 

Aberdeen Medical Curriculum 

The General Council of the University of Aberdeen, at 
a meeting on April 16, gave general approval to a proposal 
by the Senatus to add two terms to the present curriculum, 
thus extending it to seventeen terms The draft of the new 
curriculum, which still remains to be adjusted in details, 
assumes that all students will start medical study at the 
beginning of the winter term, and in the final year certain 
special classes will extend over the summer vacation Dr 
Thomas Fraser, in moving general approval of the draft 
scheme, expressed the hope that the important question 
of extra-mural teaching would be considered, and he 
appealed for more attention to child welfare He also 
considered that three and a half months’ holiday in the 
summer vacation was too long, and that some of this 
time might be spent in hospital under supervision Pro- 
fessor Campbell referred to arrangements that had been 
made for having a students residence in the hospital centre 
at Forresterhill so that the students might take full advan- 
tage of clinical instruction in the various hospitals which 
had been erected there under the joint hospitals scheme 

Fife Medical Officer of Health 

The staffing committee of the Fife County Council has 
appointed Dr George Matthew Fyfe as medical officer 
for the county to succeed Dr Pratt Yule, who is retiring 
Di Fyfe graduated M B , Ch B at Aberdeen University in 
1920, and took the D P H in 1925 For some three years 
he acted as a Carnegie research assistant in the physiology 
department of the University, and as assistant medical 
officer in the clinic to the Ministry of Pensions at Aber- 
deen In 1923 he was appointed assistant medical officer 
of health for Aberdeen, and organized a clinic at the 
City Fever Hospital Three years later he became 
medical officer of health for St Andrews and bacteriologist 
to the James Mackenzie ‘“Institute for Clinical Research 
Following changes under the Local Government (Scotland) 
Act 1929, he became in 1930 a deputy medical officer of 
he tllh for the county of Fife, a post which he still holds 

“ Neo-Hippocratism ” 

Dr P K M Cowan, physician-superintendent of the 
Crichton Royal Institution Dumfries, states in his annual 
report that the doctrine of neo-hippocratism, or consti- 
tutional medicine has been permeating medical practice 
during the last twenty or thirty years, and is a return to 
the basic principles hid down by Hippocrates, with his 
emphasis on the constitution of the individual patient, 
including his mental and physical make-up Neo- 
hippocratism asserted that we could no longer regard the 
cells tissues and organs of the body as separate units, 
the real biological unit being the individual Physiology, 
with its chemical integration through the endoennes and its 


nervous integration through the vegetative and central 
nervous system, had already shown that any smaller unit 
was an abstraction Even in the most apparently local 
disease Ihere was a disturbance through the whole mdt 
vidual, with biochemical changes in the fluids, changes m 
the nervous system, and psychical changes These were 
not meiely evidence of disease, but represented the result 
of a struggle in which the patient mobilized all his 
resources The mere diagnosis of disease was therefore 
not sufficient, but a thorough knowledge of the bodymmd 
of the patient was a necessary preliminary to treatment 
To be consistent, treatment should agree with the consti 
tutional principle, aiming at helping the patients consti 
tution in its struggle In psychiatry the methods available 
to help the physical or mental resources of the patient 
included psychotherapy, physical medicine, heliotherapy, 
diet, occupation and recreation, endocrinology, and the 
judicious use ot sedative drugs and of drugs acting on the 
sympathetic nervous system All these methods of treatment 
would repay further research Throughout the history of 
medtcine two principles of treatment were found to crop up 
in connexion with little-understood diseases— the nihilistic 
and the chiracistic The foimer favoured a negaloe 
policy, leaving everything to nature, and was very popular 
in the mid-nineteenth century, on the basis that curable 
diseases, if left to run their course, were likely to lmprn'e 
in the absence of needless meddling The chiracisuc 
principle — called after Chirac, a French physician ot l e 
eighteenth century — consisted of excessive intervention, 
which took the form ot repeated bleeding, excessive pur, 
tion, and the use of strong drugs , it was the very until s 
of modern constitutional medicine They must be cart 
not to transgress the constitutional principle m P s y c 
practice, and unless such forms of treatment as 91 
glycaemic shock and fits induced by cardiazol in mu 
ment of schizophrenia were ultimately shown to 
accordance with this principle, their present popula y 
likely to be short-lived It had been found that k 
and individual attention were preferable to Rar 
education of the young, and this psychological les 
equally important in psychiatry 

Edinburgh Postgraduate Courses 

The syllabus of the postgraduate courses in ^j^ )S 
to be held in Edinburgh during the sumi ™ AuttUS t, 
particulars of the instruction obtainable in Ji y> . ^ 
and September From July 11 to 29 there will 
a course in obstetrics and gynaecology at ^ 

Maternity Hospital and the gynaecological wa rs > 

Royal Infirmaiy fee £10 10s A general P pj 
course will be held from August 15 to Sep ^ 
fee £10 10s for four weeks or £6 6s tor 
A general surgical course will be held concurre y ^ 
same fees An eight-weeks course on ,n ® rn ‘, £15 13s 
will be held from October 17 to December 10 I - 0 f 
This course will be conducted by the honora y aW j 

the Royal Infirmary and various special ^ 0 ? charges 

graduates will be attached m groups of four to t 3 „j 

of the honorary physicians for individual pr c 

clinical work In addition to these courses spe y ow l 

tion in individual subjects, such as diseases ot 
and of the nervous system, urology, anacstne , ct3 jjy 
logical surgery, etc, may be taken by gradua 1 ^ ,j, e 

interested Graduates may obtain the syliaou jj nIVfcf sity 
secretary of postgraduate courses m medicine, 

New Buildings, Edinburgh 


„ c ,he CcU' un 

On the occasion of the eleventh congress j, e jj „! 

ciety for Invesligalion of the Circulation rccc ^rjed d f 
d Nauheim, Professor Hess of Zurich W3S a ^ ji 
irl Ludwig medal and Professors Spahehoiz ^ pf0 _ 
ksch of Prague, Geheimrat Aschoff of Frei u S of 
>sor Hering of Kiel were nominated honorary 
i Society 
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Classification of Adventitious Sounds 

Sir — Examiners in medicine realize the contusion in the 
minds of candidates caused by the different terminologies 
used by their teachers It would be a great help it we 
could all use the same terms Could we not agree for 
instance to abandon the misleading terms dry and 

moist ’ when applied to rales and substitute rhonchi 
and rales respectivelv 9 Rhonchi would then be 
described as sonorous or sibilant according to whether 
they were produced in larger or smaller tubes Rales 
would be divided into bubbling (non consonating non- 
crepitant) and crackling rales (consonating crepitant) and 
each variety would be subdivided into coarse medium 
and fine Could vve not further agree stricth to confine 
the term * crepitation to the finest of all rales the hair- 
like crackling sounds heard in early pneumonia collapse 
and oedema which signify that the parenchvma ot the 
lung is involved' 1 Too otten this term — or more brieffy 

creps — is used indiscriminately tor anv kind ot rales 
This classification appears to be the one most used and it 
is given in several standard textbooks It is simple and 
each sound corresponds to a definite phvsical condition ot 
the lung 

Candidates are also contused about the varieties ot 
breath sounds The finer distincuons can be Iett to the 
experts, but it seems to me that students should at least 
be expected to recognize vesicular breathing vesicular 
breathing with prolonged expiration broncho vesicular 
breathing and the two varieties of bronchial breathing 
tubular and cavernous A simple explanation ot the 
physical laws governing the production of sounds by fluid 
passing through tubes ot varying calibre followed by a 
description of the methods by which each ot the various 
structural alterations such as consolidation emphvsema 
asthma oedema cavitation, etc modifies the sounds 
would enable students to make correct deductions trom 
physical signs and visualize the anatomical basis tor the 
sounds Many candidates do not see anv contradiction in 
stating that they have found vesicular breathing with 
crackling rales bronchial breathing over an emphvsema- 
tous lung or whispering pectoriloquy with normal^ breath 
sounds The modern student ot medicine has a sufficiently 
difficult task without making it more difficult by the 
present contusion over physical signs — I am etc 

Birmingham Apnl IS W H Wixx 


Origin of Cancer 

Sir — The contribution ot Dr W Cramer cn the origin 
of cancer in the Journal ot April 16 (p wa* ot 

absorbing interest and puts the problem beicre u^ in the 
clearest po^ible manner What is now needed I* the 
explanation of the sudden change which occurs in a 
cell or a small group ot cells in a pre-cancerou^ area 
endowing it with the power of continuous _,rowth I 
ha\e long been impressed with the analo..\ between this 
sudden change in the rate ot growth and behaviour ot 
cells and that equall> sudden change which occu a in a 
colony of protozoa when conjugation takes plact. between 
two cells The reproduction ot the memb^ s ot the 
colony b> cell division has been slowing down obvious 
sl S n s ot senescence and degeneration have appeared the 
death of the whole colon> is threatened and then the 
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whole picture is altered by the conjugation o' two ot 
the_e senescent cells and a new race or voung and 
vi = orous cells arises with a -stlv enh_nced r„ e or 
reproduction 

The only instance or conjugation in normal human or 
animal phvsiologv is that between scemnatozocn ard 
ovum and it endows the resultm = zv = oie wnh sutrei.nc 
reproductive impetus to carrv on ceil-div ion _t a g'adu 
ally reducing speed until the final exhaustion and de_tn 
ot the organism But conjugation occurs among the cal s 
or malignant growths and was described bv Basntord 
who ooserved it as ident cal with the process or con 
jugation seen in many protozoa The cells ot malurar 
growths therefore in this respect at lea t have -e e* ed 
under the stress or long continued i ritanon iO .n 
ancestral tvpe and have resumed the habit o' reproductive 
alternation between ffision and conjugation Is not ire 

sudden change on which Dr Cramer lavs stress me 
moment or the first conjugation’ Conjugation alone is 
sufficient to explain the peculiar pouc s ot gro h -ml 
mnltration ot cancer cells and cxplu ns a'so their appa cn 
immortalitv througn iransplant after trarsplan Revers on 
ot highlv specialized zoological t pes 'o primiti e pro e- 
tvpes under adverse environmental conditions is ot com e 
well known Tha development ot cancer in a ti sue v>h A 
has been long under stress is from this point ot viev a 
triumph ot the cell against the th'eat of extermination 
— I am etc 

Ashton und-r Lvre Apnl 19 J V' Fiddia. 


Sir — It is to be regretted that in his otherwise vew cen 
xincing article on the origin ot cancer (Journal Ap' 1 
p S29) Dr W Cramer hould make one .tatensnt that 
surelv must be challenged on purelv stat sticul grounus 
He would seem to conclude (pD Se' — >) trom the taci dial 
99 out ot 133 women (6 d per cent ) with cancer ot tre 
buccal cav tv and oesophagus have a coincident simp- 
achlorhvdr c anaemia that th s is an abnormally high ra - 
It mav be or it mav not be For he gives no e idcrcc that 
among Io5 women with say ^.rev hair an even higher p c- 
poruon than 65 per cent mav not have a similar anaemi 
However Dr Crame' then goes on o a -ue (preserr-n 
trom the tacts he has quo ed) that in tv o thirus ot 1 _ 
patients suffering trom this ivpe or tna-T. c-e m- 
expect the subsequent development ot career n url. r 
5 ites — that is buccal cavitv and cesopnagus — it lr. - c 
not treated tor their anaem a Sure’v no ’ ^ Net e .n r 
all the patients with that tvpe ot caneer uner ,rcm tr s 
torm ot anaemia must t o th ds oi thes- vi n the -"-er - 
necessarilv suffer trom that t p- ot vaneer V'-a is 
proportion ot women over the a = e ot -,0 Ve„ s 'no u -r 
from simple achlorhvdnc anaemia' 7 I am e e 


London S W 19 Apr 1 22 
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Prevention of Cancer 

Sir— The impo ui pap-'s bv Dr \\ E G -J Er- 1 

12 p 03l) and Dr \\ Crarr-r (Ap'l fo p S-» - 0 

the leading article ot Ap 1 16 (p W» F r ° “>• - 

live auidance to ihe caneer prcc em -s ,1 -res o-ea 
Observe the stress laid b Dr Cn' e en t-_ - u 

ot realizing that can-e- is a p eumc. u _ * - 

reeogm ion ot can n m_n _s us e- 1 “ F - ~ “ ' 

diseie is n my op n or u-e ot ’ 

ot eientific career researeh He c_ses ft s up en cn 
the ob e-ved tac mat n- en oi c.-.-' s re uw-n 

but Is alvavs prCeeded fa a 'uPe. pe ec Ct ~eae en 

ceCap mg a eons d-nc'- fr-e icn o‘ me spar, o, li e e 
the species, dur n = w 1 ' eh die ussue n vh en 
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phenomena of malignancy eventually develop undeigoes 
definite pathological changes ‘ In certain tissues,” Dr 
Cramer continues, ‘ such as the skin the tongue, and the 
vulva — tissues readily accessible to inspection — the exist- 
ence of pre cancerous conditions has long been recog- 
nized by clinicians, although pathologists have not always 
agreed that these are special examples of a general 
phenomenon applicable to the vast bulk of the cases of 
cancer occurring in all organs 
The growing acceptance of the creed that cancer does 
not attack a healthy organ or tissue is encouraging , once 
this is accepted, the prevention of cancer becomes piactical 
politics In regard to surface cancers — ot the skm, lips, 
tongue, etc — prevention is agreed to be a matter of avoid- 
ing habitual irritation by pipe-stems, jagged or septic 
teeth, hot drinks, etc , it is not a long leap to the con- 
, elusion, as Di Cramer points out, that internal cancels 
could be prevented by similar or corresponding, means 
In my presidential address to the Hunterian Society on 
stasis and the prevention of cancer ( British Medical 
Journal December 25, 1920 , and Chapter XX of my 
book. Chronic Intestinal Stasis) I discussed this matter 
and showed, conclusively as I thought, that cancer in 
every situation occurred only after long periods of chronic 
disease of the affected organ or tissue Proof that cancer 
is not inevitable is afforded by the well-known observations 
of Sir Robert McCarnson among the people ot Huhza 
(see, for instance, his article in the Piactitionei Januaiy, 
1925) He writes 

Gastrointestinal complaints — dyspepsias, gastric and 
duodenal ulcers colitis, and appendicitis — are as uncommon 
amongst them as they are common elsewhere Even cancer 
is so rare that m nine years practice I never came across a 
case of it There can be no doubt that their freedom 

from disease is largely due to the food they eat and the 
health-giving life they lead in a bracing climate ’ 

A statement often repeated is that “ a million people 
cant be wiong ’ , this is grotesquely untrue Not a mere 
million, but a thousand million people can be, and are, 
wrong as regards diet If anyone doubts this, let hint 
mark the complete confirmation afforded by Denmaik 
during the war , this was no less than a large-scale 
demonstration of the effects of strict dieting on the health 
of a nation 

Shortage of food was so severe that strict rationing was 
necessary this was entrusted to Professor Hindhede who 
was given dictatorial powers Briefly he placed Denmark 
on a diet consisting of coarse whole rye and whole-wheat 
breid containing a large amount of bran, with small rations 
of skimmed milk butter margarine potatoes, and a very 
small amount of meat (Spirits, tea, and coffee were practi- 
cally unobtainable) On this Spartan diet remarkable results 
were obtained the death rate for the whole country fell to 
the lowest level ever seen m any civilized country — namely, 
10 4 per thousand Then came the epidemic of Spanish 
influenza that devastated Europe Denmark did not escape 
but the death rate from influenza was far lower in Denmark 
than in anv other European country Atter the war when 
rUioning was no longer enforced the Danes gave up the 
healthy diet imposed by the war, with the result that the 
death rate soon rose to pre war figures 

The way to the prevention of cancer is perfectly simple 
tnd obvious in itself, but is made extremely difficult 
b.eause it entails an entire revolution m the habits, especi- 
dly the feeding habits of the civilized world It should 
b- possible tor those in authority to ensure a healthy 
n ttur il diet for the entire nation but it would entail 
very severe discipline on the part of the people and a 
dietatorship with unlimited authority to control or suppress 
undesirable products Mussolini in one of his first edicts 


banned white bread and directed that the nation s bread 
be made from a mixture of whole-meal grains A similar 
edict would have to go forth in this country , but equally 
important and far more difficult would be the drastie 
curbing, if not the entire prohibition, of those vast 
industries that fill shop windows and restaurant counters 
with unwholesome dainties — for example, those maiL 
from concentrated sugar, especially sweets, chocolates, 
and sugary cakes and pastries The extensive advertising 
of foods and drinks that can be shown to injure the organs 
and tissues, especially the digestive organs, would not b 
allowed , concurrently, every measure would be adopted 
to persuade the people that the craving for sweetmeats 
and chocolates is a pernicious one, that it should b 
conquered, and the palate should be re-trained to enjoy 
the delicate flavours of natural ripe fruits 

The human race would be healthy on the natural did 
for which it was evolved , a return to it may setm 
Utopian, yet it will have to be faced, and the sooner tlv 
better The firms that unload unwholesome products on 
the public must transfer their activities to more health 
giving ends I am convinced that the result would be an 
amazing improvement m the nation’s health and would 
reduce the incidence of cancer to a sporadic case here and 
there, and not, as some seem to expect, merely transfer it» 
incidence from one organ to another The Governments 
scheme for ensuring national fitness will do no more than 
touch the fringe of the matter if it does not include a very 
strict supervision of the nation s diet, so as to bring i 
back to the natural one for which the digestive organs are 
intended — I am, etc , 

London, W 1, April 18 ALFRED C lo SDtN 


Carcinoma of the Palate 


Sir— Dr John R Nuttalls paper m the Journal of 
April 16 (p 839), drawing attention to the relation betwevn 
neoplastic lesions of the palate and those of the maxi ' 
antrum, will do much to effect earlier treatment o 
cases When the antrum is not completely nlle ) ^ 
growth my method ( Journal July 10, 1926, P 
injecting lipiodol into the antrum before v ray 0 [ 

usually outlines the neoplasm successfully N e °P a 
the antrum at times are missed by the rhinologis ^ 
he has drained an antrum, which he has presume 
simply the seat of sepsis, by the mtranasal met o ^ 
Caidwell-Luc or Denker procedures would have p L 
this failure— I am, etc, mm/hvie 

W BMCE McKn-v® 


Sir —Dr John R Nuttall in his article in the 
ot April 16 (p 839) draws attention to the taci ^ 
quite a large proportion of patients suffering . ^ 
cinoma ot the roof of the mouth the disease ia ^ 
involved the antrum , indeed the buccal g ^ 

merely an extension of an antral growth rra( jution 
referred to have evidently been treated by 1 w j f 
Before treatment investigations were carried ou nv0 |wd 
to ascertain whether or not the antrum ' vas ^ ^ 
some reliance was evidently placed on what is ; ^ 

needle test This can be of no value in LS 1 
extent of the antral involvement, and, nnoreovt ^ suf y W l 
lead to dissemination of the disease Dunny ^ IU)t io 
operation it is always possible to discover but 

which the disease has invaded the antra ^ e! h tf it 
obviously it is generally impossible to soy or 
originated in the mucous membrane of the a 5U( gti 

that of the alveolus By a technique in " fS 
and electrocoagulation are combined, all m 
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are reasonably localized and some which are ralher exten- 
sive, can be dealt with the risk to the patient being 
practically negligible In my opmion surgery without 
irradiation is much more likely to lead to permanent 
freedom from the disease than is irradiation without 
surgery, although m some cases the two methods may be 
combined with great advantage to the patient 

One of the merits of a surgical procedure is the lar = e 
opening which results from removal ot generally the 
greater part ot the roof ot the mouth on the affected side 
Through the resulting op.ning the walls of the operation 
cavity can be periodically inspected and it a recurrence 
takes place its posiuon can be located with some certainty 
and suitable treatment adopted th_ opening much tacili- 
tates should such treatment be thought desirable the 
local application ot radium Even in cases where the 
disease does not appear to have affected the hard palate 
a portion ot the root ot the mouth should be removed 
if only to render thorough atter inspection of the region 
more easy The defect in the palate can easilv be filled 
up by a suitable dental appliance The published records 
of treatment by irradiation do not encourage me to 
abandon surgical measures which I have emploved tor the 
last twenty five years and which owing to improved tech- 
nique are giving much better results than were tormerly 
obtainable — -I am, etc 

London W 1 Apnl 21 NORMXN PUTERSOV 

After-effects of Modern Treatment of Carcinoma 

Sir — Mr Perc> Furnivalls account ot his treatment b> 
radium and r rays and the after-effects (, Journal Februarv 
26 p 4 d 0) has brought torth a goodly correspondence in 
your column* He ha* done a semce in stating his 
experience, and all interested will wish him a speedv and 
complete recovery 

In this letter I am concerned not with the dc*age ot 
radium and r rays blit with the medical treatment of the 
patient Apart from the treatment ot pain it any and 
general considerations lor the patients comtort I have 
lound that a great deal can be done towards well being 
and recovery by a careful watch cn the blood condition 
and the administration where anaemia exist* in however 
small degree ot liver extract with perhap* iron in an 
easily assimilable form My attention was first drawn 
to this subject by an account in the Journal about tour 
years ago in which Dr J H Douglas Webster described 
the successful treatment of x ray sickness by intramuscular 
injections of liver extract Also there appeared about the 
same time in the Epitome of Current Medical Literature 
a description of similar good result* trom a Continental 
source But besides this primary iorm ot irradiation sick- 
ne*s which u*ually passes off in a dav or two there is the 
delayed tvpe in which real ill health persi*ts more or le** 
for a considerable period of time 
The tormed elements ot the blood are all affected by 
radiations the erythropoietic tissue* Ie** than the leuco- 
poietic but the red cells and haemoglobin may be severely 
affected where some degree of anaemia is present previou* 
to radium and r ray therapy 

In the patient suffering from carcinoma and in a 
debilitated state of health probablv tollowing operation 
ard loss ot blood an anaemia alreadv exists Hence the 
nece*sity tor a blood count and the administration ot 
liver extract and iron before radiation it required and 
Certainly during treatment and tor some time atterward* 
During the last few vear* I have given these patients 
according to their degree of anaemia and debihtv capsule* 
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ioni. nin = liver extract with a trace ot iron ard vitarrm B 
much to their benefit Contraindication to th s ten - 
treatment may be tound in a very tew cases — I am etc 

Hmt April 16 J M ANDERSON M D 


Sir — Mr Mus^rave Wocdmans letter (Jo in al Ap i 
16 p S71) proposing teamwork shows a way in vfuoh 
radiotherapv mav be carried oul eincientlv and wn ii 
mav assist matenallv in avo ding the disastrous at er 
effects which nave been described in the reeen cor c 
spondence The most distressing atie- effects vou d 
appear to have arisen when radium has ceen given in 
conjunction with x ray therapv and thereto-e the rad o 
legist should be included in the team in order to ensu e 
co operation between the radium and t r-v tn- -p s 
At tne reg onal radium centre at the Roval Hcsp i-l 
Wolverhampton team work in radiothe-apeu us has "e-n 
the ru*e during the past eight vears R-diLm he -p 
is cont'olled bv a raa um committee vh cn t c-i stu'i 
beginnings novv consists or al! membe s o ibe s -ff vr 
use radium including the pathologist and r_d oR'- 
This committee meets weeklv and -11 ne » pa en s te 
whom raduim treatment is proposed are exam ned -nd 
atter consultation the patient is tre-ted b the menace 
of the staff introducing me case All old ca -s - end 
these meetings tor examination and tollow up ’uav No 
patient receives radium treatment unless he or he has 
been brought before the radium committee eccent in 
cases ot emergenev such cases being reported at ire 
next meeting Radium therapists mav ob,e-t to loss ot 
independence bv this procedure but in th.s hosp t„ no 
objections have been raised and the conditions have b-en 
willingly and lov ally observed It is cons dereJ that in. 
tacilities tor consultation and the opportunity o seeing 
a number ot cases throughout the course ot tneir treat 
ment by different methods more than compensate tor any 
loss of individuaiitv Throughout th- course ot h s 
disease the patient is treated bv a team and the dang- s 
ot complications 'rom irradiation are minimized especially 
in those cases in which the application ot radium is 
followed by deep .t-rav therapy —I am etc 


Woiverhampton 


Chni’-ran 
April 15 Hu 


G E Dvvs 
Rau u"i Cu — lUCl 
p ceJ V oi ac yr 


Ro -! 


Control of Sulphantlamide Treatment 

S m — Under the aoove beading Dr W J Homr-n 
our, al April 23 p 923) suggests that vhite c-11 ecun's 
patients under treatment with suIpnamLmid. mignt -n 
: undertaken as a routine so that some lrdieation may 
• gixen or possible toxic effects betore rather dum a - 
ie event The suggestion that such counts aouM give 
ie desired warning has been mad- fc-'orc in repr ^ 
us and other drugs but m reporting a ratal -as- (Jc,r,~ 
,Iy 17 1937 p 105) 1 dre v attention lo t.c I-*l 
■rial leucocvte counts had giv-n no Aa-mng ot 

’ranulocytosts Similar ebs-rv auons appear o Wetp 

Se in other total cases Test desCs ot an dop n in 
ime recovered cases appar-ntlv due to t - U c a 
ave however sho vn g-anulopen e react ons o r. p o- 
:dure mav be usetul in some ins a--es V e t - . > - 

mount ot labour involved in carp ,n a Out uruJ I---ee u. 
aunts in all patients receiving d-egs P ^ 

.tests usuallv renders suen a prop-on in-pr-eteab 
lav.s and FnsseU < J Lul> cm VeJ > 9 -' “ 3 !0 ' 

■pored observations cn me I-ococv cs m a — -s 
urtv two cases irea ed vnh -micop in --d in rcr- u d 
icy ob erve any nrport-nt effec s Th*s me? sug = -v cU 
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might be due to the fact that treatment was always stopped 
on the occuirence of any symptoms of toxicity such as 
indigestion, lack of appetite, or dizziness The value of 
such a method is doubtful, but it would at least be more 
practicable than routine leucocyte counts — I am, etc , 

Royil Infirmary, Bradford, April 24 C J YOUNG 

First Mention of Sulphonamide 

Sir — R ecent correspondence in your columns prompts 
me to call attention to what I think has been overlooked 
by workers on the chemotherapy of sulphonamides I 
refer to a suggestion made as long ago as 1919 by 
Heidelberger and Jacobs, who published a series of papers 
on “ Syntheses in the Cinchona Series,” of which the thtrd 
was called “ Azo Dyes derived from Hydrocupreine and 
Hydiocupreidine ’ (/ Amei cheni Soc 41, 2131) In 
this paper they describe the preparation of the meta- and 
the para-phenylazo-derivatives of hydrocupreine, and refer 
in passing to the preparation of in- and p-aminobenzene- 
sulphonamides, both of them substances already known 
The point of historical interest is that these authors wrote 
(p 2132) “ Many of the substances described in this 

paper were highly bactericidal in vitro a property which 
will be discussed in the appropriate place by our colleague, 
Di Martha Wollstein ’ 

A search of the literature between 1919 and the present 
day having failed to reveal any publication by Dr 
Wollstein, 1 communicated with Professor Heidelberger 
last summer on the matter He was good enough to 
explain that they had been unlucky in their choice of 
substances to investigate, for “ the bactericidal power of 
the sulphonamido-azo-hydrocupreines was not as high as 
some of the other substituted dyes, nor were the animal 
experiments encouraging Professor Heidelberger added 
that he could not recall whether any therapeutic tests were 
ever carried out with this dye , Dr Wollstein’s work was 
bi ought to an end, and no account of it was ever pub- 
lished It is true that no reference is made, in the words 
of Heidelberger and Jacobs quoted above, specifically to 
the simple sulphonamides, or to their azo-compounds with 
alkaloids, and it would probably not be claimed by these 
authors that they had actually forecast the bactericidal 
properties of the sulphonamides Nevertheless, the passage 
quoted does suggest the possibility of further chemo-thera- 
peutic studies and one cannot help wondering whether 
some of the subsequent work may not have been inspired 
by this paper, which was published from the Rockefeller 
Institute The inspiration must, in that event, have been 
subconscious for it has not been possible to find in the 
publications of German investigators any reference to the 
work of Heidelberger and Jacobs Professor Heidel- 
berger himself believes that some reference was made in 
one of the earlier papers by the French workers, but I 
h ive not been able to trace this — I am, etc , 

A L Bacharach M A , F I C 

Greenford Middle^.* April 21 

Is it Influenza 9 

Sir — Is it possible that influenza can at times show 
anpicnl attacks which breed true to type in the form of 
an epidemic or must the symptoms always be classical 
tor the diagnosis of influenza to be made 9 We are often 
told tor instance to beware of labelling cases of early 
tuberculosis as influenza but what is one to call such a 
collection as the following > 

There has been here this last winter an epidemic of 
catarrh ot the upper air passages characterized by in- 


sidious onset and great resistance to the usual forms cl 
treatment, and even to well-tried palliatives Tracheiin 
has been the most outstanding feature , but there has often 
occurred as well a pharyngitis involving (he soft palat' 
but leaving the tonsils almost unaffected The typical 
appearance was as if a streak of red paint had b-en placet! 
upon each anterior pillar, and the accompanying subjecine 
feeling was of a most annoying tightness in the throat, 
without actual difficulty in swallowing The nasophatvnv 
and even the middle ear have also been involved fairly 
often These symptoms, besides being insidious in onset 
were liable to fluctuations from day to day, so lhat n 
was difficult to say when a patient had really recovered 
There was no prostration, and yet many people found 
it impossible to continue their work while the disease 
was at its worst Many showed no rise m temperature 
The symptoms do not sound very striking on papa 
but it has beem obvious that all the eases belonged to 
a definite disease entity It has usually been dubbtl 
“ influenza ” on certificates, blit when compared with the 
epidemic of the preceding winter it seems to have been 
misnamed As was seen in the first epidemic, and m 
sporadic cases, influenza strikes with dramatic sudden 
-ness , but victims of this epidemic have succumbed slow v 
and protestingly, and they have not been prostrate 
rather have they been annoyed at the disconcerting is 
ability produced by seemingly trivial symptoms 
intractability of the cough, etc , have been mentiom a* 
features of influenza, and in this respect the disease « 
lay claim to the name But the usual depression o c« 
valescence has been lacking, and this is always eniP 
sized in true influenza I have not made a count o 
total number of cases I have seen, but I am convs e 
they have been as many as the typical influenzal ° n * 1 
year before , so that the term ‘epidemic” is P erml ’ 

I think And it will be obvious that enough cases 
been seen for one to feel certain of the facts 

I believe that there has been here a new j 

disease of the upper air passages , if not, then e 
descriptions of influenza must be revised to me u v 
epidemics as this — I am, etc, riddCLL 

Redruth, Cornwall, April 22 ^ 

Influenza, a Misused Term 9 

Sir — C laiming that the causative organism of ^ 
has at last been discovered and that the s u ^ 
symptoms of 120 patients, chiefly in the u ospl , , 
defence services, has established its symptoma ’ s w 
Medical Research Council in its annual repo ( 
criticize the popular use of the term influenz (1 | 
There is a heterogeneous mass of admen s ^ )S 
practice which go by the name of minor ma a 
the periodic exacerbation of certain of t e e ^ ^ 

which has been called epidemics of influenza ^ ^ 

the numbers affected theie is nothing umisua , orc if 
ailments of these periods ,- what relation, jj fcStr ib J 

any, have these exacerbations to the nI1 > 

m the annual report as the “real epidemic i su j 
Following the pandemic of 1918-19 a repor n 0 f ih 
by the Ministry of Health It contains a LSCr P . l | )3l 
symptoms of that pandemic, and the writer s ^ wo rth 
was not prepared to call it “ influenza cP |tkm^ 5 
studying again, for the summer and win t |, n L -J 
according to the writer, “presented very 1 c , Qit 
features Which of those was the real epl ' ' j^ e ipj 
tainly the graver winter epidemic looks n j ejl _ f ib J 
condition which m the MRC annual rep jnicmJ 

as febrile catarrh,’ and one should no e 
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ihe symptoms of the Councils real epidemic influenza 
there is now no mention of the dreaded blueness of that 


period 

I possess a day to-day record of the symptoms ol new 
patients as they presented themselves during the 1922 
epidemic and there is an obvious variation in the symp- 
tomatology of the epidemic as between its initial and 
terminal stages As the patients affected presented no 
fixed symptomatologv that epidemic must tall from grace 
I cannot write of the next three epidemics m any definite 
detail but during those periods it became more apparent 
than ever that the well-ted healthy type of individual was 
the readiest sufferer Sir William Hamers observations 
in regard to tyfpes led to the analvsis of the 1922 epidemic 
which is used above and the sequence of the clinical 
signs revealed in that analysis induced me to studv the 
1936 epidemic from a new view point _ There was the 
same variation in symptomatologv but it was evident that 
this variation was related to a different tvpe of individual 
affected at different stages ot the epidemic The^eiore 
the 1936 epidemic tails also to have been a real epidemic 
of influenza Isolated cases of illness described in the 
report I have often seen but never enough at any one 
period to deserve the name of epidemic Furthermore, 
it can be demonstrated in any epidemic that if the minor 
maladv is properly handled when it appears in a house 
held deaths and complications are negligible 

If the svmptomatology of segregated individuals is 
different from the symptomatology of individuals in 
ordinary life- during similar periods then it raises many 
interesting conjectures Some of these can have a bearing 
on ihe bacteriology ot the condition I am not interested 
in influenza from this standpoint because I still tail to 
see that it can have any practical value (can we vaccinate 
a population 0 ) but as the accusation of misuse ot the 
term comes trom this angle I would like to draw atten- 
tion to a discrepancy in the report 

If reference be made to the articles in the Journal ot 
September 11 1937 (pp 513 a 16) bv Drs C H Andrewe^ 
and C H Stuart Harris — and it is on their work that the 
Medical Research Council relies to a great extent for ns 
information — it will be noticed with regard to the so called 
febrile catarrhs that the statement influenzal virus 
was not recovered is converted into influenzal virus is 
not concerned There still remains a possibility there- 
fore that influenza may be found after all to cover many 
different mamlestations It is not from anv desire to 
criticize any research work nor to trouble the Counci 
with my own but the Council can have little idea ot how 
such premature assertions can affect panel doctors T e 
report will come before the Ministry and another formula 
will be devised to tighten the certification ot incapacitv, 
and unless the panel doctor is prepared to face an inquisi- 
tion the term influenza must go In spile ot that m ere 
is a connectmg thread running through the whole problem 
of minor maladies whether it be concealed under a con- 
glomeration of names or indicated by one I am, etc 


Halifax April 23 


A Gvrxie 


Calcium and Phosphorus Deficiencies 

Sir, — In the paper by W E Gaunt J T^ Irving and 
W Thomson in the Journal of *\pril 9 (p 770) the state- 
iriLnt is made that numerous experiments with large 
animals have demonstrated that calcium and phosphorus 
lack is a common cause of deficiency disease retardation 
of growth and low viability in xoung at birth the 

main authority for this statement the papers of Elhof 
Crichton and Orr (1922) and Elliot and Crichton (19-6) 


Til, B*msir 077 
VfcClCJU. J 


are uted In the former paper it is alleged that r cvlo is 
due to a lack ot calcium in tne diet and that the di -a - 
can be presented or cured b> raising the p'oportion of 
calcium in the ration to that ot the phosplo.us Du r n 0 
the jears 1922-6 I had the opportunity or close! obser. in- 
in the piggerj attached to the Rowett Institute (wnieh nad 
an annual population ot hundreds ot susceptib'e p gs) be 
effect ot this balancing of the ration ot the calcium o 
that of the phosphorus Rickets as a natural disea c 
occurs most otten in Januarv and February to v ng to i. 
lack or sunlight) and in the stock just alluded to ted en 
this balanced ration during Januan and Februar ot 
these >cars hardlj a pig which could be the subject oi 
the disease escaped it 

The second paper cited has reference to th- effect en 
\oung sheep ot adding calcium to a rauon deficient 
in this substance I retrain from discuss ng the mu 
ot this contribution but I have in m> possession comp'eu, 
protocols (which were and are availaole to ah wars. n 
the Institute) ot tv o much more elacorate and d.t-i -d 
experiments ot the same tvpe carried out a' a la r d-te 
in the Rowett Ir titute under essei’t -It) ffi- ame sup-r 
vision The first of these exoeriments is designa -d in 
the official record as she-p exper ment No s and was 
conducted during the autumn winter and spnn., ot the 
jear 192S-9 It is recorded that the group on the basal 
ration with calcium adjusted b the addition ot calci 1m 
carbonate showed marked bent leg stiffness goin^ 

off legs walking with difficultv loss ot w.ight and 
loss o = r health As evidence ot the two latter eond . ens 
one notes that at a time when in other groups as m-n 
as six animals were being sold at pr ees ran. n = t on 
36s 9d to 47s 3d each onlv two out ot this group ^ e 
saleable and tor these 26s 9d per head was ob aned 
The second experiment is termed offieialh Garro- 

choran sheep at Rowett Institute exper ment 1 and w s 
carried out during the autumn winter and spring ot the 
vear 1931-2 In this case group 3 in which the basa 
ration was balanced wi.h calcium carbonate show d 
stiffness and bent leg "while the weights ot the ammas 
and the calcium in the blood (ranging tromo 6a to s s 
mg per ICO ml trom March 10 to March I 1 - e 

of ihe same order as those in the sheep ted on th- r. -1 

ration , 

It seem* to be the op mon ot Gaunt and hi* co vorKtri 

that the addition ot calcium salts Oner vievs on h_ 
additions of phosphorus salts are not quite c'-ar) to r. 
"survex diet (numan) greatle imp'oves tnis det as 
tested on rats Unless rats have a metabolism dillering 
from that of the other animals expenment-d on ihis 
result is completed out ot harmonv with hose ob ain.J 
in the pigs above reterred to in the pigs discussed n m, 
paper in the Journal (1933 2 099) in the me.p of 
experiments S and 1 and in ch Coens < McGowan and 
Emshe Bwchem J 193, 28 1.03) The eruc al uc or 
m these cases is of course vitamin D wh eh s net 
mentioned in the paper under discussion —lam e e 

J P McGcnv vn 


Aberdeen April 21 


Abuse of Epbedrtne 


r— A s a lairlj. frequent sufferer Irem sen irn ec us 
as with some interest that I read D, R R Fuo - s 
r on the abuse ot ephednr. ( Jo trial hp'd 
74) M> rhinorrhoea ord nanlv 1-ms a tenni^-t ar 
exceeded this time on one Osca ion cnlv This w_s 
n I made use of an cil> prepara ion cental- ng 
•dnne ard the rhinorrhoea pe <i ted fo- over a rrcnl" 
nasal mucosa remaining scn.,estcd during this tm e 
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and the airway becoming intermittently blocked I am 
therefore of a mind with Dr Foote when he suggests that 
such preparations may damage the nasal mucosa I do 
not agree, however that inflammation of the antra is the 
usual end-result On the contrary, I think that the occur- 
rence of pain in the sinuses — frontal, maxillary, or 
ethmoidal as the case may be — is the main indication for 
the use of oily preparations containing ephedrine As 
there is a risk ot damaging the mucosa in some indi- 
viduals, 1 give the preparation once or twice daily only in 
these cases according to the result I also instruct the 
patient, when he has finished instilling the drops, to 
adopt for a short time such an attitude as may be con- 
sistent with the drainage of the sinus which gives rise 
to the discomfort 1 have used this treatment with 
success in some cases where a family history of antral 
trouble was given The extent to which the mucosa of 
the sinuses inflames during the average common cold is 
not accurately known, for the disease is not lethal It 
seems to me unlikely that the intianasal instillation of 
vasoconstrictors leads to their introduction into the sinuses 
in such quantity as may directly affect the mucosa one 
way or the other On the other hand, the shrinkage of 
the membrane in the neighbourhood of the ostia is 
probably beneficial, promoting free drainage if the appli- 
cation has been made successfully — I am, etc , 

Grangemouth April 19 I M HENDERSON 

Sir, — I n your issue of April 16 Dr R R Foote suggests 
that his experiences may call forth some confirmatory 
evidence May I hope that you may find space for the 
following'* 

The artificial production of vasoconstriction and the drying- 
up of the secretions is contrary to nature The moisture 
secreted by the mucous lining of the walls of the nose is essen- 
tial for the normal hygiene of the respiratory passages The 
sudden increase caused by irritating particles or by the common 
cold must be recognized as a cleansing flow to be encouraged 
and followed by the clearing blow In no case can it be 
safely inhibited Repeated attempts to desiccate the surface 
will result in a sort of tanning process, with loss of sensi 
tivity so that the call to clear is not recognized even if it 
comes Then again, the vitality of the cilia is diminished or 
lost for they cannot survive on a dry surface Oily emulsions, 
too, impede their action The temporary relief that comes 
from the widening of the airway as the mucous membrane 
shrinks is so welcomed by the victim that he almost naturally 
tends to make it permanent When that has been accomplished 
the foreign matter accumulates The germs cease to be dis- 
turbed and routed out so that they flourish and multiply in 
the incubator-like cavities The toxic products are scattered 
as they form infecting the neighbouring structures or the 
blood stream 

The germicidal properties of the nasal, as of the lacrimal 
nuids are of the utmost importance for the general 
welfare — I am etc , 

Octavia Lewin, M B , B S Lond 

Auricular Fibrillation in Cardiazol Treatment 
of Schizophrenia 

Sir — The following case appears worthy of note 

The patient an intelligent man of 13 formerly an engineer, 
had been suffering from catatonic stupor since 1931 He 
was resistne negativistic mute and dextructixe His h tbits 
were degraded and he was incontinent of urine and faeces 
and eoprophayc It was decided to include him in a series 
ol e i es suiiable lor cardiazol convutsant therapy A. physical 
ex munition showed no abnormalitx and there was nothing 
signitieant in the histon Preliminary investigations of the 


blood bromide, blood urea and urine were carried out accord 
ing to routine These were all found to be normal Tfc 
blood pressure was 120/85 mm Hg On March 23, 1918 it 
1 1 30 i m , he was given an intravenous injection of 5 con. of 
a 10 per cent solution of cardiazol mto the right antecate I 
fossa A major convulsion followed immediately with tons 
and clonic phases The patient appeared rather paler ifrn 
usual and frothed a good deal through his nose His pul e 
had become irregular in rate and volume, and showed the 
characteristic features of auricular fibrillation, the rale was 
about 90 The heart was not enlarged Injections of 
digitahn and strvehnine were given, followed by tr digitalis 
by mouth The heart continued to fibrillate for twenty four 
hours the rate varving between 64 and 118, but was usually 
between 70 and 90 The digitalis mixture was discontinued 
and the pulse remained regular and has been so ever since 

On March 26 he passed some blood and mucus per 
rectum with a great number of threadworms, no more 
have been passed since then A blood count revealed no 
abnormality The red cell count was 5,350,000, haemo- 
globin 100 per cent, colour index 093, the leucocyte 
count was 7 800 and there was no eostnophiha , th. 
diameter of the red cells was 7 3 /x His weight hasvamxi 
from 1 1 st to 7 st At present it is 9 st S lb It 
not considered advisable in the circumstances to contmu 
with the cardiazol injections — I am, etc, 

Ccfn Coed Hospital, Swansea, April 11 ® ^ LubNER 


Chronic Littntis 

Sir, — M ight 1 finally sum up my views as to lit 
mechanics of hand syringing applied to the unitin' 
the experiment reported by Dr Sydney M Lair 1 our 
April 9 p 816) the pressure recorded by the man ° 
is in the case ot the douche a close approximation 
applied to the urethra , but in the case of the S F' 
reason of Bramah s principle, the level of the ma ^ 
will depend on the relation between the cross sa 
the syringe and that of the tube, as well as on 
exerted on the piston Dr Laird applied a ig ^ 
represent the contracted sphincter of the urel ira 
natural conditions the anterior urethra when l ts P Wi 
is contiacled forms with the syringe a c0Sl ‘. _ i(1 
without the relief afforded by the side tube in , 

ment When the system is filled with fluid ' . )n!0 

course incompressible — the force tending to dn' 
the glands of Littre is NP + Elb per square me j js(lC 
P is the pressure applied to the piston, an 
recoil of the peri-urethral tissues both measure ^ 

square inch), in the case of the douche at a j 

3 ft this force cannot exceed 1 2 (hydrosta tc P ^ 
-f E lb per square inch Since a pressure o ^ ^ 
12 lb per square inch can easily be ewr |j j wi th* 
piston it is clear that more force can be a PP . a( 
syringe than with a douche It seems to be tr ^ 
a relaxed sphincter the pressure produced y ^ ,r 
will be even lower than that produced by a j 0 ^ 


easy to see that in either case the pressure 


jy reason ot the comparatively free flow into n( 

In actual practice the properly m s!ri1 a kUn if ^ 
flaxes the sphincter when using a douche, an ^ 3 
ails to do so the resultant pressure IS °\ ouC jn. Th« 
naximum value fixed by the height of the 
yringe is commonly used by the ignoran u! 

now how to relax the sphincter, nor the 1 p ^ 3tl of 
otng so , it is also probably easier to acqui ^continue 1 -’ 
elaxing the sphincter when it is subject*. ssuri , 11 

ut low pressure than when brief but forci t j uI j[. 

pphed I submit, therefore, that the conll- " h i nrvs> ut1, 
and syringe can produce excessive intra-ure 


the bladder 
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,s maintained but I must also apologize for certain 
obvious fallacies in the reasoning which I prewousls 
advanced in support ot this conclusion— I am etc 

R C Webster 

Salford April -J 

Sir— This correspondence on the aetiology ot chrome 

httnlis between Dr R C Webster and m> sell has already 

encroached considerably on the space m the 
therefore, I cannot comment on Dr ' 

concerning car maintenance ear syringing and m nitration 
anaesthesia (Journal April 23 p 921) All are irreleean 
lo the discussion as it is mamtest that the trr i anon 
obtained by the patient using a hand svringe is not com 
parable with that possible when an independent operator is 
conducting the manoeuvre In conclusion mas I express 
the hope that this correspondence tar rrom detractm 
trom the scry real value ot the major part ot Dr 
Webster s original paper (Journal February 26 p 
has actually focused increased attention upon it 
I am etc , 


Liverpool Apnl 23 , . r„ „ ,w / 

V This correspondence is now closed— ED U MJ 

Pasteurization of Milk 


Sidney \I Lvird 


Sir — I hare receded several letters sugg esung tha mv 
pan tn the milk controversy is animated by a finance 
interest in a certain milh supply company ^ 
influence some of those interested companv 

that I have not one pennv invested in a«« 'such wmpan 
and never had much to my regret a ' ,, 917) 

Like Dr C O Hawthorne (Journal April -3 P ^ ( 

I do nor think that the theorv that pasteurization ot milk 
has any appreciable influence on e y 

importance when weighed against the necessity^tor^ a 

clean and germ free milk supply The <■ healths 

cuts no ice this can be said ot most tests A .^healthv 

nation even supposing it should b_ s i, . natlon 
tar and away a sounder proposition ,ha “ a '“S ^ ^ 

whose stamina is undermined bv a co . we jj 

supply The taU m the birth rate ,s not.as we know vveU 

dependent on diet but on those preac in , = enIer mto 

control— whether rightly or wrongly does n 
this discussion r „j, a TT 

Neither Certified Grade A nor bacteria 

milk is safe as they all contain hving , negative but 
Cows tested tor tuberculosis to day m y - -= positive 

the same cows tested in three months utayb- positive 

During that interval milk from these cov s definite 

plied to the public Theretore there * f” 
guarantee that milk from a TT herd is -r«.e trom 
bacilli unless and until it has been pasteurize , r 

I give place to no one in my desire ‘hatnulk producers 
and farmers should have all the encourag t 0Nern de 
that it is possible to give them, but tha healthier and 
a greater desire to see being bmU up ^^r _ and 
sounder nauon lhan we have to da\ , . that is 

milk is a raw milk, provided such can e p such a 

clean pure and uncontaminated To s 
nnlk has never been procurable bv Lor d 

To the question put to me in the , C itv 

Rovvallan (April 23 p 91i>) regarding t e P = , bat 
ot Bact coh it must be quite evident trom j do 

I regard all Bact coh as pathogenic 1 r ‘’= L t lor 
not quite grasp what is the meaning ot and 

experiments to decide the relative grow nassed 

pasteurized milk of pathogenic germs "me re . err ed 

successfully through the process What orocess s 
to’ If pasteurization is meant no pathogenic =crms 


have succesStullv passed through the process Anv su.h 
tound in pasteurized milk subsequentlv to pasteurization 
have been introduced after the cap has been intenered 
with Pasteurization does not prevent subsequent cen 
tamination ir the milk is improperlv handled or s.c-cd 
The question of a national milk supplv resolves usd’ 
into this What cla_s ot milk is Iikelv to be most fcenehci-1 
to the general health and stamina ot the nation’ Is 
to be raw milk containing living active pathogenic b_c er a 
even it the tertilitv and vitamin ratios are unimpaired o 
pasteurized milk which is clean and germ tree but wh en 
may be slightly deficient in its vitamin and feiili x 
balance’ The answer is sell evident lam etc 

,, , . JvMES KiRlvL -CD 

Lordon S \V 16 Apnl J 

Distress in China An Appeal 

Sir— I t is difficult if not impossible tor peop’e in inis 
country to realize the extent and severity ot the 
and phvsical suffenn, ot manv thousands ot me Chin . 
resulting trom the present hostilities Recem even % 
Europe together with the remoteness ct Cmn. h_ e -Iso 
distracted attention trom the catast oph. .n in- - - 

During the last nve months we have recei ed t - c 
urgent appeals tor help and have brought n * 

attention ot the excellent organize! ons that are Jo n 
evervihing possible to mitigate the duress m th. pni imes 
ot China where suffering is greatest The answer n-s 
invariably been the same Ever, pennv that comes in 
pledged in advance to support the 'diet senen o .l - 
m operation— we cannot consider anv ne eommitm.n.s 
A lefler dated Februarv 7 19eS coming trom Dr C V 
Wu Director of the Chinese Red Cross. Hon, Kong 
Bureau contains the tollowing passage 
We are still urgentlv m need ot the more 

such as surgical instruments sera a ciir-l- ruhrer 

ferrous carbonate 0 3 gramme f^^nd caeze bare.m 
doves Thomas splints oil cloth „ ‘ s „ e ro ene 

6 inches bv a vards autoclaves a ^ _. d tu fc nc etc 

burners instrument stenizers r 1 rcid neb c 

Funds are also urgenilv needed to h -rcc ^ _ 


runus sic — ----- - i0 -, _ r J ft c*n cre . 

units Each uni. cons, ts ot nve n e sL „ in i 

nun.es and orderLe> we no n - run u 

operating at the anous .unto ^d i ^ n __ ,. t 

,0 GOO dollars monthlv to upce-p - ; C 0 dollar n 

cost ot medical and surgica equ pm-rt n 

support one unit lor six monih 1 ho,e 

this mailer , T . 

It seems to us that this aP^ 0 ^ 
direct to the profession in ,hli m Mrd will sure 

specihc where a small gitt in - ^ [ha A hatc .r is 

be turned to account h “ a “ d op 0 t relict n a -si 

coUected will be no more th P c cho 

ocean ot suffering Th,» ^ ^ “ IP . , n China 

are caring tor the victims ot ^ p -p_rcd to -sc 

The M^natorie* ot this ^ ira „ - » 

personal respo^ibilu^ lor ^\ Qn ^ Dr \\j m Hb% 
gilts trom the P hQ lh _ ve snail ba . a ; ea 

Kong and it is our — reuer ten o’ S“ ’ 0 

deal ot work to do Th- r c S , .u Lc-den 

all kinds is the China Instiiu e 

WC 1 — fte are e \liu_vii Cllpin 

c i T O ^ ~ •• t> 

0 = ^ S R , a H -- 
V. C W Nixi N 

L- 1 -' PrUCS h \- “c. 1" v “ ‘ 

H J Sedl-jn 

Lerden w c I Aff ’ - 
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SURGEON VICE-ADMIRAL SIR ROBERT HILL, 
KCB KCMG FRCS 

Surgeon Vice Admiral Sir Robert Hill, R N (ret ), who 
died at Henley-on-Thames on April 18, was Principal 
Medical Officer of the Grand Fleet during the last two 
yeais of the war, and Director-General of the Medical 
Department of the Admiralty from 1919 to 1923, in which 
year he retired from the Service 

Born on July 25, 1865, the son of Dr Samuel Hill, 
he was educated at the 


pleasure , she wrote to him every Christmas He neur 
married, but had a very large circle of close friends 
The funeral on April 22 at Remenham Church, neat 
Henley, was attended by the First Sea Lord, Lord 
Chatfieid , the Medical Director General, Surgeon Viu 
Admiral P T Nicholls , Admiral Sir John Green, and 
Surgeon Rear-Admiral H C Whiteside 

Sir Humphry Rolleston writes 

Robert Hill was a keen athlete, especially as a Rugbt 
football player at the Middlesex H spital, and this was 
one of jus special qualifications for the post of stall 
surgeon at Osborne College when it first opened There 
he had a bus j time , for many of the cadets who had 
not previously had some of the infections of child 

hood were attacked by 


s 


Middlesex Hospital, and 
took the M R C S , 

LRCP and LSA in 
1888 He was elected 
FRCS Eng in 1923, 
and also leceived the 
honorary F R C S Ed 
Entering the Navy after 
qualifying, in a varied 
and interesting caieer he 
served in the Oplnr 
during the Royal 
colonial tour of 1901 , 
in H M S Renown when 
King George V and 
Queen Mary, then 
Prince and Princess of 
Wales, visited India in 
1906, again in 1911-12 
he was with Their 
Majesties in the Medina 
on the occasion of their 
voyage to India for the 
Duibar During the war 
he served in the Noith 
Sea, and from 1916 to 
1919 was Pnncipal 
Medical Officer of the 
Giand Fleet In 1919 
he became Director- 
General of the Medical 
Department of the Royal 
N ivy, and held that 
post for four years He 
leceived the MVO in 
1906 in 1912 the 
CVO in 1 91 S the C B , 
in 1919 Ihe KCMG , 

ind in 1922 the KCB He also received the Distin- 
guished Sen ice Medal of the United States Army and 
the second class of the Russian Order of St Stanislaus 
In 1923 he wib appointed Honorary Surgeon to the King, 
and in 1926 received a Good Service pension, left vacant 
by the death of Sir Henry Norbury 

After his retirement Sir Robert Hill lixed for some 
\eirs m London at Whitehall Court In 1929 he went 
to abide at Henley where he took an active interest in 
Ideal Ulairs he wax vice president of the Henley Branch 
ot the British Legion and at one time president of the 
Hanley Golt Club he was also a director of the Star 
tnd Garter Home at Richmond Queen Mary never lost 
touch wnh him and ihe last letter he was able to untler- 
st ind w is one trom Her Majesty written only a few 
days before his de ith, which gave him the utmost 


-a i s 



measles and so forth, 
thus causing ninth 
anxiety among their 
parents and some iindu. 
public notoriety An 
epidemic of conjuncii 
vitis, common in ill 
schools, was very 
seriously taken as 'p ,n ^ 
eye,” and ingeniously 
if erroneously, ascrib'd 
by the public to the six 
of the Osborne dormi 
tones over or close to 
the stables of Quwn 
Victoria at Osborne 
House, the connexion 
with horses was ihtl •>» 
outbreak of s 003 " 1 


! t‘i 


V 

t X 


pink eye among 


horde 


/***« 

flt- 






in South Africa hii 
occurred in the no 
War 

Hill held many UP 
pointments In 1907 
was appointed o P e« ««. 
surgeon at the h 
Hospital, Bight, i 
and at the outbreak o 
war was in ^ 
charge of thu » ^ 

Depot at Deal, wh 
cases of cerebr^A 

fever occurred early 

1915 In '916 he 

came. Principd Ah ‘ c 

10 ,be ,he5 

in 


Officer 

Fleet, being on ^ 


of the Commander in-Chief, first Lord ^ t //r 

lion Duke and later Lord Beatty in the nn t arher 

He had been awarded accelerated promo io lt( j to 

period in his career, and as he was no , pty 
any of the main Royal Naval Hospita . s pr0 mot d 
mouth, or Chatham — after the war, u nt 0 f the 
Director-General of the Medical Depa , (1919' 
Admiralty with the rank of Surgeon Via. jj u t b' 

23), he was retired early, before the age 3n( j io 

then freely gave his services to the I e t n 
other charitable objects, especially for ex > *- w ih jn 
An able surgeon and efficient admims ’ fs0n alii) 
extremely friendly, cheerful, and approach | u h-J 

who often kept m touch with former pa ^ t0 , . 
troops of friends whom he was abv lys u ° ur , ,»-> 
and to help He deservedly received many 
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a clubbable companion and was much in request 
cn the committees ot the Armr and Naw Club For 
sonic months he had been in tailing health and his 
appearance had made his triends anxious 

JOHN BRIGHT BANISTER MD 
FRCP FRCSEd FCOG 
Senior Obstetric Phv ician Charm*, Cro s Hasp tal 

\fr J Bright Btnister the well Known London obstetrician 
and = ynaecologist died suddenh on April 16 aged as 
His principal appointments were those of obstetric phi 
sician and lecturer on obstetrics and grnaecology at 
Chartn = Cross Hospital and chairman ot the Medical 
Committee surgeon to the Chelsea Hospital tor Women 
and consulting obstetric surgeon to Queen Charlottes 
Maternitv Hospital 

The eldest son ot Howard C Banister of Tunbridge 
Wells, he was horn at Btundellsands on April 3 1 SbO and 
from Merchant Tailors School Crostn Lancashire went 
to Jesus College Cambridge 
and gained honours in the 
Natural Sciences Tripos ot 
1901 He then entered as a 
medical student at Charing 
Cross Hospital and alter 
talong his \IA qualified as 
L S A in 1906 two rears 
later he gr aduated in nic di 
cine aT Ca'mbridge, proceed- 
ing \I D in 1909 He 
obtained the F R C S Ed in 
1913 and was elected a 
Fellow ot the Roral College 
of Phisictans of London in 
I92S haring held the mem- 
bership since 1910 At the 
toundation ot the British 
College ot Obstetricians and Gmaecologists in 1929 
Banister was one ot its first Fellows and he became later 
a member of the Council His career in that specialtr 
began in the post of resident obstetric officer at Charing 
Cross Hospital in 1907 atter he had been house surgeon 
and house physician there This was followed by expen 
ence as registrar and pathologist at Queen Charlottes 
registrar at the Chelsea Hospital tor Women and 
obstetric registrar and tutor at Charing Cross and aner- 
w-ards as a member ot the risiting staff ot all three 
institutions He was also grnaecologist to the Prince ot 
Wales s Hospital Tottenham trom 1912 to 1924 At 

rarious times he examined tn miuwitecx and diseases ot 
women for the Unirersities ot London Cambridge and 
Aberdeen for the English Conjoint Board and tor the 
Central Midwixes Board He sirred tn France and 
Egypt during the war as medtem en chef Anglo French 
Hospital Le Treport and as surgical specialist No 17 
British. General Hcspual Alexandria Bes des his long 
association with three large London hospitals Banister 
was honorarr grnaecologist to the Northwood Memorial 
Hospiul and the Norwood Cottage Hospital and obstetric 
surgeon to the Florence Nightingale Hospnal in Lisson 
Grose At the Bath Meeting ot the British Medical 
Association in 192a he serred as honorarr secretary ot 
the Section ot Obstetrics and G\naecolo-t and ten rears 
later was nee president of the same section at the 
Melbourne Meeting he had also been nee president ot 
the Obstetrical Section ot the Roral Sceielr oi Medicine 
In addition to many papers in the medical journals 
Banister was part author of Oueet Charlottes Textbook. 
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o; Obstetrics and author or a Manual for Mid uses nieb 
has gone through sereral editions 

At the memorial semce in St Martin in the Fields on 
April 20 the Council of the British Medical As cc anon 
was represented by Sir Ewen Maclean President ot ih- 
British Colle-e ot Obstetricians and Gvnaecolog sis 


Mr Vic'or Bonner writes 


The death ot Jonn Bright Bams'er deprires the nrot- 
sion or a fine gtnaecoio_ist ard obstetrieian and a most 
genial and lorable man He and 1 nrst became -cqu-m'ed 
m 1909 when he came to Chelsea Hosmtal tor M om.n as 
registrar These who oniv Knew mm or la er rears wilt 
be surprised to learn that at that tin e ne vas a qei e 
s'ender routh looKing less than his a = e His du' es as 
regismar were so well carried out that when a wtano on 
the honorary staff occurred in 1913 he was elected |urio r 
assistant surgeon Tnc war came hortlv atter ra^ds _rd 
during those troublous rears I saw bur little or n m as our 
paths direrged Dut atter it was orer did ffe non rd 
staff had come toge her again the c ceg_n iha> 1 - 

period of colleagues}- ip on which 1 'nail il J i k-Os 
bad, with pleasure 

Besides being on die staff ot Cttdsea He pdal tor 
Women Banister was also attached to Charing C r <- s -rd 
Qu-en Charlotte s Hospitals and othe- smal'e institu- 
tions and his reputation steadilr until he bur, 

one ot th- best Known exponents ot -.rnaeco'ogr -rd 
obstetrics in Great Britain As a surgeon h- ras -died 
with what is sometimes called a beautiful pair ot hancs 
dexterous and gentle with the result that b- c„rr d 
through the most sererc operations w th a nnnimam o 
chock to his patient Br tcmp.rameni he ras ars coel 
and steads difficulties did not discourage him -rd b- 
untoreseen lelt him unrexed Beicnd his p-otessicnal 
attainments he will be missed tor his p.rsonal quah’i-s 
ot good humour Kindne— and generositr no man h-s 
ercr been freer ot enrr and uncharit-blen-ss. Find! 

I would par tribute to his fine courage which -nabLd run 
Knowing the men-ce to carry on steadt-stlr till the o-d 


Two junior colleagues (F C and C D R ) write 
An mspiriD., leader has b-en calhd t on oi r mid t at 
a time when our protession is irt c-rtous n--d ot s a dar-- 
J B was a = reat man and a ton great . n Lmm 
Tnere are mans ot us who nil sorel mss ms F-rsoid 
encouragement his wisdom and his re-d s mp-th H- 
nerer spared him-elt in rorkin*, tor oth- s -I'hou-n 'h- 
calls upon his time and en-rgies w-re unbounded His 
capacitr lor generous endearou teerr-d unlimit-d - 
in ererr situation his control tos pe'tect It is no' 'e - -^ 
sine- he himselt quoted Sheller s hnes in writin = ot his o d 


Man ^ho rr-an v.ould tx 
Mua ru’c enpire ot hm dr n it 
Must be supreme esiablunne his thre-e 
On \ anguished \ ill tre a £- xr t '* v 

Ot hopes and te_rs being r - e I - e'e 

And now it tails to our sad lo to 'o Ad th-t ' u 
chief was so anivrated rh ou-nou h s he-ou _e - s-^— 
It IS otten sa-d ot a man wno s d.-d tn.t re er ,-u 
ill ot anyone In the c-se ct B_n s t 1 » 
true whaterer ire conn v ens Ner- r. - s C- ‘_s 
shrewd thoj-h n e citul jud*e o "u~an n->u e Per 
he suffered tools too gl-dl Fo lL '- 1 - 1 t- e - o. 

in tb. hereatter bit tcAr--e- is a r rtue mat is -p 
take Its mil on earth Ho rce- or-r - c-J , - mar ! - 
b-en — and m tin es re m_si hare icii desp- - n -e 
he alwa s tooe the treue'e o urC-rslard p-op - -■ 


J 


Id 

to 
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their moods, and to encourage every individual with whom 
he came in contact, whether an exacting patient or an 
argumentative colleague In this respect gynaecological 
and obstetric practice is a particularly trying puisuit 
reason alone rarely prevails Quite apait from his 
technical skill, he was a man of profound clinical judg- 
ment , he had insight and that flair, born of imagination 
and experience, which is given to very few in these days 
ot medical contusion He was an inspiring teacher and 
a remarkably fair examiner , beyond that he was a healei 
in the very best sense of the word This is a lare com- 
bination Banister s advice and opinion will be sorely 
missed in the council chamber of the British College of 
Obstetricians and Gynaecologists and the Central Mid- 
wives Board, and in the Court of the Society of Apothe- 
caries He exercised his gieat talents m many capacities , 
wherever he served, he served with the utmost distinction 
and with all his heart and soul Some of us will feet his 
loss most keenly at the Chelsea Hospital for Women, 
where, as senior surgeon, an ideal chairman, and a never- 
failing friend, he ruled and directed with dignity and an 
entire absence of friction ‘ J B ’ was a good and 
sincere Mason, an officer of Grand Lodge There me 
thousands within and without the ranks of Freemasonry 
who will mourn his death 

[The photognph reproduced is by Elliott ind Fry, Ltd ] 

J G COOKE, OBE, MB, Ch B 

By the death of Dr John Galwey Cooke, at the age of 
78 years, Londonderry and the North of Ireland generally 
has lost a medical man of outstanding ability and 
personality Dr Cooke belonged to an old South of 
Ireland family his fathei, the Rev Ambrose Cooke, being 
rector of Thomastown in Co Kilkenny He received his 
medical education at Trinity College, Dublin, where after 
receiving the degiee BA he graduated in medicine in 
1887 with the degrees of MB, Ch B Aftei acting as 
house-surgeon for some time and obtaining the L M of 
the Rotunda Hospital he accepted the post of resident 
assistant surgeon to the Londonderry City and County 
Infirmary undei the late Sir William Miller On the death 
of Sir William Dr Cooke was appointed surgeon to 
the hospital — a post he filled with distinction until his 
resignation in 1920 

He wis always keenly interested in his profession, and 
took in active part in everything pertaining to its welfare 
He was a Fellow of the Royal Academy of Medicine in 
Ireland and in ex-piesident of the Londonderry Medical 
Society He was deeply interested in the affairs of the 
British Medical Association having acted as honorary 
x^eretiry to the Derry Division for over thirty years and 
hiving been a president of the former Ulster Branch, 
and in eirlier vears secretary vice-president, and president 
ot the Londonderry and North-West of Ireland Branch 
It wis during the great war that Dr Cookes energy, 
org inizing ability and sympathy got full scope, for during 
tins period shipwrecked and injured sailors were con- 
siamh bung brought to the hospital in Derry for treat- 
ment ind care For the magnificent work he did so 
trsely and generously at tins time he received the OBE — 
an honour to which he was well entitled 

Vuth his passing yet another of the good old school of 
doetors has gone a type that is, unhappily, rapidly 
diminishing Dr Cooke will always be remembered by 
those who were privileged to be numbered among his 
triends tor nis kindness his courteousness and his genuine 
sympithv He is survived bv his sister, to whom the 
svmpuhv oi a large circle is extended 


W H DOLAMORE, FRCS, LDS 


We regret to announce the death on April 19, at the age of 
74 of Mi William Henry Dolamore, a distinguished 
mernbei of the dental profession who did much t o 
strengthen its position and increase its value to the public 
Entenng as a student at the,- Royal Dental Hospital 
Leicestei Square, he won the Saunders scholarship in IJsiS 
and obtained the LDS He then studied medicine at St 
Marys Hospital, and after qualifying MRCS and 
L R C P in 1 892 was appointed dental surgeon to the 
London Hospital He was a member of the staff of Ih 
Royal Dental Hospital for more than thirty years, and 
tetuined to St Marys Hospital as dental surgeon From 
1912 to 1922 he was a member of the Board of Examiners 
in Dental Surgery ot the Royal College of Surgeons of 
England, and in recognition of these and many oth r 
services he was elected FRCS in 1933 He had also 
been extern examiner in dental surgery for the Unnersittes 
of Liverpool and Leeds Mr Dolamore did invaluable 
work early in the first decade of the present century as 
honorary secretary of the British Dental Association, and 
in 1915-18 was president When the Dental Board of the 
United Kingdom was set up in 1921 under the Dental Act 
of that yeai the Minister of Health appointed him i 
member, and three years later, when that office lapsed, he 
was elected to the Board by qualified dentists m England 
and Wales retiring in 1934 Throughout the whole pun 
of thirteen years he was treasurer of the Dental Boar 
and an additional member of the General Medical unmet 
undei the Dentists Act, 1921, appointed by the r 'B 
Council Mr Dolamore joined the British Medical Asso 
ciatton in 1895, and was vice-president of the Section 0 
Odontology at the Annual Meeting in London in 


Supplementing our obituary notice 


of Dr H'lts 


Godding (April 16, p 875), T B B ” sends the f 
tribute I had every oppoitunity of appreesatmg n 
as a man and his very high degree of administratis 
when he was in command of No 17 General . , ^ 

Alexandria, Egypt, in 1917 and 1918 I wa * ^ 
at Alexandua throughout the war, and No . 

largest of our general hospitals there Front an est . 

of 2 040 beds it had expanded to 3,500 bees, an 1 j 
at that figure during the period of Godding s ^ 

Never had I a moment’s anxiety as to tne Lj 

smooth, and efficient working of that very Iar B c I 

he was there His training as a barrister in jf, 

work m various offices, including that ot cor „ on 
Port of London, were invaluable in the a qqC 
ot this very large and important war hospital ssu pl 
Alexandua fully appreciated his value, an . or j 
occasions when he had a difficult court n „ 

complicated court of inquiry on hand he ' , nt $ 

that he must borrow Godding again to he P , { ^ 
he was far the best man he had in his comi ■ i n)tn m 
job It cart have fallen to the lot of few me . 
command a battalion in France and bgyP min 

tion, and then to administer a hospital ot j |S patcfi > 

such signal success as to earn four mention ^ q [j 
I am sure that all members of the stall ot » fru.nJ 
will join with me in mourning the loss ot 
and a very exceptional personality 

Dr Harry Stark of Stoke Newington, Lo f 
died on April 19 as the result of septic Ift aini “ 
contracted from a patient He had been u | g > > 
for several weeks at the Royal Northern .. ^jon < > 
in 1902 Dr Stark was a student a t M p , 9:9 V 
Hospital and qualified MRCS, L R L j did'- 1 
Barts he had been casu ilty medical oinu-i *- 


assistant in the ear, nose, and throat departnien^ ^ ^ 
served as house physician, house surgeo , 


hv J1 
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nudical officer at the Roxal Waterloo Hospital tor 
Children and Women He was a member of the City 
Dtvston of the British Medical Association and had 
practised tor some vears at Stoke Newington Common 
holding the posts of assistant school medical officer under 
the LCC divisional medical officer for the British Home 
and Hospital tor Incurables and medical officer in charge 
of the Levtonstone Childrens Homes Dr Starks un 
timeh death at the post of dun has caused grief to ail 
his patients 

Mr Charles Edwin Truman MRCS LDS tor more 
than thirty vears surgeon-dentist to the Kings Household 
died at Upton Slough, on April 14 aged 8S His earlv 
education was at Geneva From Eton he went to Cams 
College Cambridge to studv medicine and thence to 
St Thomas s Hospital He graduated B.A in 1S71 pro- 
ceeded M_A. in 1S74 and took the MRCS diploma in 
1S75 he then studied dentistry at the Dental Hospital in 
Leicester Square becoming L D S in 1SS1 and soon after- 
wards was appointed to the staff ot that institution Mr 
Truman was also tor manv years surgeon dentist to St 
Thomas s and on his retirement was elected to the con- 
sulting staff and made a governor ot the hospital 

Dr Edvwrd Ernest North Slrridge who practised 
for many years at knutsford Cheshire died on Easter 
Sunday at Saffron Walden aged 73 In recent vears his 
sight had failed so that he could not read or write Dr 
Surridge graduated BA at Cambr dge in the Natural 
Sciences Tripos in 1SS6 and after further medical studv 
at St Bartholomews Hospital took the MB and Ch B 
degrees in 1891 Before settling in general practice he was 
house physician at Barts and assistant house surgeon to the 
Norfolk and Norwich Hospital At knutstord he had 
been medical officer to the Post Office and a member ot 
the medical staff of the AA'ar Memorial Cottage Hospital 
He joined the British Medical Association in 1S93 and 
onlv gave up membership a few months ago 

News has been received in England ot the death on 
March 28 in Cape Town alter a short illness of Dr 
Henry Bryvn Denshvm ot Stockton an-Tees where he 
had practised for many years before retirement and was 
consulting surgeon to the Stockton on-Tees Hospital Dr 
Densham was born in 1863 and received his medical 
education at Bristol and Edmburch graduating M B 
C M Ed m 1SS7 He joined the British Medical Associa- 
tion in 1892 and bad long been a member ot the Stccuton 
Division When the Association held us Annual Meeting 
in Newcastle upon-Tyne in 1921 he was vice president ot 
the Section of Proctology 

We regret to announce the death at Quinta do Val 
Madeira of Dr Michael Gr.vbh.am who was president 
of the Jamaica Branch of the British Medical As-ociation 
in 1926-7 and had been a member tor tortv seven vears 
He was the elder of the two sons of Michael Comport 
Grabham M D FRCP the patriarch of Madeira who 
died three years ago at the age of 95 and his mother was 
Marv Blandy, a member ot the well known familv in that 
island He studied medicine at Cambridge and St 
Thomass Hospital graduating MB B Ch in 1891 and 
taking the English Conjoint diplomas in the same vear 
Dr Grabham practised for many vears in Jamaica betore 
returning to Madeira 


The annual malaria control course for lav men (en-ireerx 
planters etc) will be held ai the Roxs Institute ot Tropical 
Hvgicne tkeppel Street V, C 1) ceginnmg Mord-v June 27 
at 10 am It will be under Sir Ma'colm Wal-on director 
of Ihe Institute and will last five davx The coarse is free 
and applications to attend should be sent in as earlv as fos ible 
lo ihe organizing secretarv at the above address 
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IRREGULAR RESTRAINT OF DEFECTIVE 

The certification ot mental detectives does no o ten ran. 
legal questions ot the same magnui.de as the certified on 
ot persons of unsound mind, but the hoertv o the sub,ed 
is safeguarded with equal Strictness The Men’s! D, 
ficienc Act 1913 provides that when a deleave is 
certified the order under which he is sent to an ms nutica 
or placed under guardianship snail expire at ffie end ot 
one vear irom its date unless n is continued in me w„ 
which is laid down At the end ot the vear the Board o’ 
Control considers the medical reports on the ca e -rJ 
mav make an order which will be valid io- another m.r 
After that a succession ot orders mav be m_de e-.n 
covering five vears A recent decision bv the Cou ’ ot 
Appeal 1 lavs down that these periods must be constru d 
stnctlv and that it an orde- is not -enewed within ji 
period ot its operation the reneval Is mval d 

A mental detective was certified on Jure 11 lu_q fn 
June 23 19.0 a continuance o-der v as n-ce ard |- 1 

another continuance order was msde on Jure .9 >",n r 
po-ted lo continue the order till Ju-e 2-, 18 n Arc rer 
order was made on Julv 6 19s6 

He applied to ihe Divi ions! Court ot the kn, x Berc'i 
Divi ion tor a writ ot habeas corp is alleeir- tn_t re ‘•-d 
been unlavvtullv restrained ince June 2- I9 j 1 becau e ca 
that date the o der under which he was rextraired expired 
and the continuance order made on June 29 -ould roi r„ e 
anv effect The Divisional Court v ou'd not cn.it the < ru 
but the Court oi Appeal decided that it shodd be * _-i J 
Lord Justice Slesser in gt mg ibe judgment oi ibe oe-i x_id 
that the Act seemed unambiguous in its term Tre Ln.e-_c 
was not such as to permit am cons deration o I r. eon 
vemence or inconvenience which ru_ht be tell in ope-aim., 
the Act bv the Board of Control The Act gave no po-e- 
to make an order to" more than a vear Tre rent time lor 
the contmu-nce order to be m-de wou d nave been Jure 2' 
1931 For tbe five or six da's alterward it ihe delamcd 
man had walked out oi ihe mstuuuon no ore cou'd have 
pointed to anv aulhonlv under whicn he could p ope I rave 
been detained It was tmpoxsib'e to xav in-t he v ax -I -I 
detained because no o-der had ceen m_de in 19 1 -ur n 
the period laid do vn bv ihe Act Arotrer r-ason lo -I'o r- 
the appeal was that the Commis oner v ro und-* in. Act r_d 
to xatistv himselr that the appellant \ _s m-rtallv de'ce i e 
did not come to nis final decis on until Jul 7 19 1 Le d 
Justice CiaUson and Mr Justice Godd-rd -g-eed The Auo -e 
General who had appeared tor the Bo„rd o Co-t ol x_ d ir- 
Mr Wmterflood had teen rele-xed on lice- e and v_x re 
therefore now being det-ined 


The Services 


INDIAN MEDICAL SERVICE DINNER 
fhe annual dinner ot the Indi-n Aledicul Ser — w 11 be 
t [be Trocadero Rest_emnt, Lordon on Tuexca J_-e 
i 7 15 pm hen Major Gere-al E V. C B -e - J C 
) B E the Dtrec or Gene-a! I M.S tl’ p c -e T 
nay he obtained iron re ho-erer edcia- X - e 
rhom-s Care Ev-r H-mmeix-n h He p D — ix 
A 12 

ARM) MEDICAL SERA ICES 
ro'o-ei O \V McSNeh 05 0 OBE. -cRA' 
ia> been a pponed D-p- Die, et Crml nr-' Ale 
■ervices AAar O l ee vueCooni F C. e-e-t DAO 
t..A M C v ho has been prc-0 e d o Ma c Ge-er-L^ 

cl Cc'Jv tl \\ v-e-vi J 
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UNIVERSITY OF OXFORD 

The following notice was published in the Oxfotd Umveisiiv 
Gazette of April 20 J 


First Examination for the Degree of B M 

The Boaid of the Faculty of Medicine gives notice of the 
following changes in the regulations fot human anatomy 

(1) (Examination Statute!, 1937, p 318) for Every candidate 

tor the Examination in Human Anatomy whole body once ' 
substitute Every candidate foi the Eximination m Hum in 
Anatomy must produce a certificate, signed by Dr Lee s Professor 
°i anatomy or by his deputy showing that he has dissected the 
whole body once ind tint he has attended \ corn sc of embryo- 
logical histology J 

(2) For the piesent form of Certificate I (p 321) substitute 


iv.crvenuiicK a M McKillop, F C McLaren M Mdcar, 
J C McMenemy, Adaline N Miller, J P M ome At 

j' l 0 Sf IS r n Pnl on R*"!?’ P , N '- Vll , l . C ,' { , A „ 0 Connor H PltuJ 
r> 9 Po ' s , on , Rankin W M Robinson A Roi, R N 

Rutherfurd Agnes L Scott, T Semple Chang Yui Shu R N 
Sinclair, Mai ion C Sleven J M Sword Winifred J Symington 
A , L , Ta , y , l0 L A McL Thomson D A Thomson L Tok 
M »Vu rie ’ w G r. J van Bavel D L Waddell, J C Walker J Wen 
J White, M D Winning D W Zalin 

* With honours t With high commendation 

t With commendation 


The following prizes among others, were awarded 
Univlrsity Prizes — Bellahouston Gold Medals E D Cooper 
D P Cuthbertson Capt un H S Ranken, V C Memorial Pure 
W P Weir and D G Wright (equal) 

Specivl Clvss Prizes — Surgery — Macleod Gold Medal J W 
Chambers 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 


t PRACTICAL HUMAN ANATOMY 

I certify that t has dissected the whole body once 

and that he has attended a course oj embryological histology at 
from to 


Signature * Name 

Qualification 

Address 

Official Position 
Date 

* This Certificate must be signed by Dr 
Anatomy or by his deputy 


Lee s Professor of 


, at, ove changes will come into operation on October 1 
9 n 8 i, eXCept tha . 1 untl1 the end December 1939, the Board 
will be piepared to exempt from the requirement of having 
a c , ourse of embryological histology any candidate 
hardship" 1 " * S satlsfied that the requirement constitutes a 


At a meeting on April 4 with Dr John Henderson president 
in the chair, Santosh Lai Robert, MRCS.LRCP DTM, 
India, was admitted a Fellow of Faculty 


CONJOINT BOARD IN SCOTLAND ' 


The following candidates having passed the requisite exam 
mations have been admitted L R C P Ed , L R CS Ed LRFP 

and S Glas 


H K. Abb is, L Ballon, B G Barlow, J Bnmberg G Bucjunan 
F G Chung Ruth F Conwry, J Cross Else A dA mB J 
D Engel Hildegjrt Fischer W D Gilmour, Mu got Goldscnniial 
H W Gray, W Grobm Maigiret Heller, R L Hill, H 
J Johnston, R St J R Johnston R Kihunc S I » 
I Kotzin I D M B Maclurkm M MacLean S Major T K » 
Millar, P Nathan, H Nelson D Neville, Else Panith Else K > 
S L Pollock, E L Rees, AST Said C A Smith H I 
Tcitelbaum L ToporolT, J L Trainer, M Uric, G C Wainwrig 
J C Young 


UNIVERSITY OF LONDON 

A public lecture on Some Aspects of the Heart Sounds in 
Normal and Pathological Conditions will be given by Dr 
E Braun-Mcntndez director of circulatory investigations 
Institute of Physiology tn the Faculty of Medical Sciences, 
Buenos Aires in the department of physiology pharmacology 
and biochemistry of University College, Gower Street WC 
on Tuesday May 3, at 5 p m The chatr will be taken 
bj Professor C Lovatt Evans FRS The lecture is open, 
without fee or ticket to students of the University and others 
interested in the subject 


UNIVERSITY OF DUBLIN 
School of Physic Tuiniti College 
The eighth John Mallet Purser Lecture will be delivered f 
Sir Henry Dale FRS Director, National Institute for Medici 
Rexeirch H impstead London on Wednesday May 4 '■ 
S Pm in the physiology theatre The subject of the lectni 
will be Chemical Agents Transmitting Nervous Excitations 
The Provost ot Trinity College will take the chair * 


UNIVERSITY OF GLASGOW 

\ graduation ceremony was held on April 23, when th 
following degrees amon 0 others were conferred 

M D — *J C Dick *T J Jones *W T W Pnt n n r- n 
7 Margaret B MacLean JF E Crawley V Ctif +R 1 

MjiTg Gorn' ^ alI i rd |f> J . A Carson, Alice E Dickie, S * Dum 
aht,„m) G ’ J E Rankinc - L G Seoul ir, W Thomson (, 

l* M \l k C,,B THi F B W yP er tJ Green }H Brasl 
Ulatr ^ Ln k L v „ A ' lcorn D J S Armstrong R B Bell R A 
Charlotte i B r", R. R r- G Buchanan Elheldrtda Cada 

J C^ r B R C1 i rk n Rho , da M q E , CIark C Cohen W C Colvill, 
Munel 1 u rs B k Davidson Barbara S Dawsor 

Dunbar V B Dobson J W N Duerden Constance 

J b Gordon Ma?clr d , n T c W v Glb 5-° n T A Goodwill, c 
M u Has A r, k H 1 " 1 k G t'bam A F Granger J Hammertor 
G Hcgartv S B Hendry Alice M Irish W M 
Janneson \V dohns.on Mrs Margaret Lav ery 1 G Lenno 

1 " MeCormiek n " v J , 9 P Lo ° an J M MacCormacl 

leLormiek D Maclnnes Margaret McKay, E Y 


Medical Notes in Parliament 


In the House of Commons on April 26 the Chance or 
the Exchequer, in opening the Budget, briefly re ‘ l - r | e , 
the medicine stamp duty He said that a commit s 4 
the House which considered this subject made a va ua 
report last year, but it had not yet been po 5SI * 
arrive at conclusions on all the complex issues m '° k 
It was his intention that a decision should be rva 
before next year s Finance Bill 

Sir John Simon proposed that the general ratj^ ^ 
income tax should be increased by 6d to 5s 6d m v • 
the rate on the first £135 remaining at the present e ^ 

Is 8d He also -proposed in increase to 9d 3 f 
in the petrol tax on light hydroctrbon oils and on P 
alcohol and also on heavy oils used in r0Jl1 ra . in . 
The tea duty was increased by 2d a pound cs ( j 
giving temporary authority for these imposts were 
by the House the same night 

London Hospitals and ARP 

On April 26 Colonel Nathan asked the Horne uf^'fo 
what directions had been given or were contenip 
the information of the general and special hospita s t n() 
as to the measures they should take for dealing | V1 0 ; 

and the functions they were desired to fulfil m "" c(|0fl 
air raids Mr Geottrey Lloyd replied that^ irl3 y ^ 
the methods of dealing with gas casualties were - ^ 
to the medical and nursing staffs of London a0spl a > 
of the Home Office scheme of medical anti t 3S 1 * ,j 
A handbook on the structural protection tha _ J 

arranged in hospitals for the additional safety 0 ( c ( 

patients would shortly be issued As regards the 
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this question this must await the completion ot the survev 
which is being undertaken bv the Minister ot Health 

Colonel Nvthin said he had a letter trom the Air Raid 
Precautions Department of the Home Office stating that 
pending the completion of the survev ot hospital accommoda 
tion throughout the countrv it was not posable defimtelv to 
allocate to individual hospitals the parts thev mi e ht be called 
upon to take That letter was addressed to a hospital adjacent 
to the House of Commons and was dated Mav 19 

Mr Llovd We must have a little turther information I 
do not think it will be necessarv tor the survev to be com 
pleted all over the countrv betore dealin a with the London 
hospitals 

Sir Francis Frem\ntlt suggested that instruction on medical 
work m air raids should be given at the medical schools 


Medical News 


The gold medal of the Roval Societv ot Medicine has teen 
awarded to Mr Wilfred Trotter F R S Director ot the Surgical 
Unit at Umversttv College Hospital This is the sever th award 
of the medal which is given trienmallv to a scientist man 
or woman who has made valuab'e contributions to the ence 
and art of medicine. The previous holders ot the rredal 
have been Sir Mmroth Wri-ht Sir F Gowland Hop*ins 
Dr J S Haldane Sir Heni} Head Sir Thomas Barlow and 
Sir Archibald Garrod 

The Mamon Medal of the Roval Societv ot Tropical 
Medicine and Hvgiene has been awarded to Major General 
Sir Leonard Rogers k C S I CIH FRS IMS (ret.) and 
will be presented at the annual general meeting ot the Societv 
on June 16 The medal is awarded trienmallv to the hvin 0 
author of such work in 3 nv branch ot tropical medicine or 
tropical hvgiene as the council mav consider to be deserving 
of the honour 

A special lecture describing the anti lepro^v campaign in 
Brazil will be given in the mam lecture theatre ot the London 
School of Hvgiene and Tropical Medicine (Keppel Street 
Gower Street \VC) to-dav (Fndav April 29) at d pm bv 
Dr H C de Souza Araujo secretarv ot the International 
Centre of Leprologv in Rio de Janeiro All interested are 
united to attend 

A sessional meeting of the Roval Samtarv Institute will be 
held at Cardiff Cn> Hall on Fndav Mav 6 at 3 p m in con 
junction with the Welsh Branch ot the Societv of Medical 
Officers ot Health and the South Wales and Monmouthshire 
Centre of the Sanitary Inspectors Association when dis 
cussions will take place on The First Municipal Asthma 
Clinic to be opened b> Dr D A Williams and on The 
Place of the Public Health Department m Relation to the 
Council Housing Estate to be opened bv Mr J A Glover 

The Oxlord Opht ha I mo logical Congress will open this vear 
on the evening of Wednesdav Julv 6 at Kcble College and 
the scientific sessions will be held on the three toHowm = dais 
On Julj 7 Dr Bernard Chava* c will introduce a discussion 
on Ocular Palsies The Dovne memorial lecturer is Protesso" 
A von Szitv of Munster whose subject is The Contribution 
of Pathological Examinations to the Elucidation of tre 
Problems ot Cataract A number ot papers have been 
promised bv other ophthalmologists from abroad a-d Dr 
^ M Traquair will open a di^ussion on Anaesthesia in 
Ophthalmic Sur-.erv Applications tor member hip iorms and 
for full details qj the Congress should be ent to the honorarv 
"veretarv and treasurer Dr F A \ndtr*on 12 Si Johns 
Hill Shrew sburv 

The runth medical confercrvu ot Arx lus Bams will be held 
on Mav 22 when a paper will be read on Swiauc "Neuralgias 
their Treatment bv Dr Jacques Fo cslier Further in 
formation can be obtained from Dr Lelong Societt- ntdicale 
u Aix ies Bams Rue de Liuge Al\ les-Bams 


A b»onze medal known as the Hectrden Medal 1 1 r. 
av c- ded anrualK to a regi tered rruhcal p ^caiio*'* wro m 
the opinion ot the reterees appointed bv me Hefcerden So- a\ 
has carried out the best work in tne B* itish I Ls on the nve r 
gation ot the rheumatic di_ea es The re-m v ill 
invited to deliver thu Heberden Lecture univh snou T d o~pr „ 
a review ot the worv earned out ior the a vuro or the rr^u-' 
The fir t awara will be made in Januarv 19^9 d the pre 
ot the ocieiv Dr Matthew Rav v ith Dr C W BlimCv -rd 
Dr Mervvn Gordon FRS Published wo n hou T d be -am 
muted m the first ol**we to the secretarv Dr kerr-m Siu"e 
''S Che terfield House Cnestertiela Garden Lorcon V 1 


We are informed th-t as the president o the We t ke~t 
Medico Chirurgical Societv has lett London f'-’Tc v ul be 
no presidents address this vear Mr Mvles L Fo mo v i*l 
give an address on Some Common Oto Lr 'ul Cor 

ditions Aids to Their Diagnosis -nd Treatir-m ce o e ir« 
Societv at the Miller General Hospital Greenw cn N E cn 
Fndav Ma P at S o pan 

Fttt> vears ago on Mav 5 IShS Sir J Spence V»efi B» 

F R CS pubhsnea in the British \ftdicul Journ.1 No cs ot 
a Aisit to Pi tv-n and ep-tnts ot his p-p^r - e t h ho - 
to visitors -t that famous Cze^ho lo v.s. pa \ 
account ot the Pisianv b«thin« est-oluhrrent nh n r o 
mud b-ths appeared m the Bntisn \lcdic 1 Jo* nl ot Ju « 
t 1927 


On Mondav April 2*v Lord De bv opered the re~ \ fa 
department and the evtensions to the out patient cep-rtrcni at 
the Chnstie Hospital and Holt Radium Institute M-rcbe 
The new treatment equipment consi s ot four t r-v tubes o* 
the contmuouvlv evacuated tvpe eacn opera ing ~t „ UDO 
volts The control de ks are iuu.ted outs de tbe treat~u. r, t 
room. 

The Middlesex Hospital Med cal Sv v ool s re -tnkt 
ground at Chislehurst ha been p evented bv Sir Euv w 
Meverstem and will be availab’e lor games on \rn* 0 It 
consists ot over eighteen acre"- and a Urge pavilior wi h t*o 
floors is neanng completion This nev ground will prov de 
students with increased lacihties for sport. It is situated on 
the Foibun sue and tor tho e not goir^ bv ro-d there 
is a frequent service ot trains to Chis 7 ehur t irom Ch^nn^. 
Cross Cannon Street, and Lordon Bridge statior ard the 
ground can be reached b a bus serM^e pas ng Chinch ur t 
and Bicklev stations 

The Listenan Societv ot kings Collie Ho pi ~l Wtd >.al 
School is holding a Medico Legal TnJ on Wr dav 
Ma> 4 at 8 13 pm presided over bv Hi Horo^ kw-e 
Earengev 

In our adveni ement colum* this ^csk the St- u d hue 
Mental Hospitals Bo^rd mute .pplicaiior.-, tor the -rpo r 
n-eni ot Medical Supenmerdent lo the Col-iv Me-t- 1 He 
pital Stanord The salart is £1 ICO per -nrv.n 

Dr E- Bemett v ho h_s ^o-npl ed i-st o er An a 
venture as medicM o.fice- ot heahn to' Ot'es ' - T c s' 1 
on ipnl 21 tilth a gold jourt-in pen »-d pc'- 1 o pre-^rt 
and past members ot the Cou-c.1 ard otnu.ls m rac/.i on 


L his long _erw.e 

Sir J.rrea Cnchlon B o re FRS aho d ed c J-"- 
l aeed 97 lett e t-te alaed at -10j 0*8 nr r-1 r« - c "- 
t -I02J121 

The Grentell A ou.tion ot Great Bi.n r J 1 e . 
,6 \ tcto'ta Sneet SMI) an'OLr es t'-t a 
r WSllrcd Grentell s t-edica! .o k f I— c -or - J 
etuourdland tull he he’d -t 72 Dras'on G_ra- ^ S 
a Mat 2a -nd 2o tro-i 10 a i o 10 p - e— n a. ^ 

Mr .rd Mr ErcJi H- = rci o Sc^c-J' h - 
,\cn £2o 000 to the So tn b - o .s' r~ so 1 - 

• e building ot a ne. tr-d c-1 ^ ^s*. h e - 

:r lae Tha biOs^ trtd e_ - l e' s r e^ cs-s tc c. ~ - 

sent use lor aor-en -rd the -a- Cs ra e - ce e\ - . 

Dr H C Squ es h_, 'cen -r?s *d Cs' si 's P' «-■ 
> the Sud-n Go e-n-en 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vita! Statistics in the British Isles during the week ended April 16, 1933 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for (a) England and Wa'e> 
(London included) (b) London (administrative county) (c) Scot! md (d) Eire (e) Northern Ireland Median values for the tat 
9 years for (a) and (b) 

Ftguies of Bn ths and Deaths, and of Deaths tecoided under each infectious disease, are for (a) The 125 great towns (123 in 1931) 
in England and Wales (including London) (b) London (administrative county) (c) The 16 principal towns in Scotland (d) The 13 
principal towns in Eire (e) The 10 principal towns (9 in 1937) in Northern Ireland 

A dash — denotes no cases , a blank space denotes disease not notifiable or no return available 


„ , , 1929 37 (Median Valw 

1937 (Corresponding Week) Corresponding Week) 



Cerebrospinal fever 
Deaths 


Diphtheria 

Deaths 


Dysentery 

Deaths 


Encephalitis lethargica, acute 
Deaths 


Enteric (typhoid and paratyphoid) fever 
Deaths 


Eiysipelas 

Deaths 


Infective enteritis or diarrhoea under 2 years 
Deaths 


Measles 

Deaths 


Oj ht ulmia neonatorum 
Deaths 


Pneumonia, influenzal § 
Deaths (from Influenza) 


Pneumonia, primary 
Deaths 


Polio encephalitis, acute 
Deaths 


Poliomyelitis, acute 
Deaths 


Puerperal fever 
Deaths 


Puerperal pyrexia 
Deaths 


Relapsing fever 
Deaths 


Scirlet fever 
Deaths 


Small pox 
Deaths 


Typhus fever 

Deaths 


Whooping cough 
Deaths 


Deaths (0-1 vear) 

lntant mortality rate (per 1 000 live births) 


Deaths (excluding stillbirths) 

Annual death rate (per 1 000 persons living) 


Live births 

Annual rate per 1,000 persons living 

— - I 

Stillbirths 253 51 

Rate per 1 000 tot al births (including stillborn) 42 47 

* 24 tn alorc 

t Niter October 1 1937 puerperal finer vyhs made notifiable only m the 

A«»r'n k j ratisv. County of London 



4 680 848 635 188 

11 5 107 13 0 12 7 


5 919 I 030 878 

14 6 13 0 17 9 


6,898 1 325 977 382 270 

17 1 16 5 20 0 26 0 25 8 


Deaths from puerperal sepsis . . Wales Loadool 3 ^ ' 

5 Includes primary form in figures for Hns'and ami Wales ^ 
county) and Northern Ireland 
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EPIDEMIOLOGICAL NOTES 


Enteric fever 


There has been an increase ot enteric tever in En = !and 
and Wales during the week under review — 29 cases bein^ 
notified as against 17 in the previous week and 25 in the 
corresponding week last vear The increase is largely 
due to the outbreak ot paratyphoid lever in the Cardiff 
district where 12 cases were notified 10 in Cardiff itself 
1 in Merthyr Tvdfil and 1 in Llantrisant Elsewhere 
notifications were widely scattered over En = land and 
Wales 2 in Birmingham, 2 in Coselev (Staffs) and among 
the large towns 1 each in London Birkenhead Bristol 
and Leeds. 

Diphtheria and Scarlet Fever 

Notifications of diphtheria dropped fairlv steeply in 
England and Wales (London sharing in the decrease) and 
Eire while small increases were reported trom Seotland 
and Northern Ireland The numbers tor England and 
Wales are still in excess of the median value tor the last 
nine years while those tor London are considerably less 
In all four countries scarlet fever appears to be less 
prevalent than in the previous week but in England and 
Wales and in Eire it is more prevalent than in the corre 
sponding week last year In England and Wales the 
number is greater than the median value for the last nine 
years but in London it is less 


Measles and Whooping-cough 

In the 125 Great Towns in England and W'ales there 
were 54 deaths from measles compared with 26 in the 
previous week of these 14 (12) occurred in London 
4 (4) in Manchester 4 (1) in West Hartlepool 2 each in 
Kingston upon Hull, Crosbv Bolton Birkenhead Reading 
Portsmouth Dagenham The figures in parentheses reter 
to the numbers in the previous week The measles 
epidemic in London appears to be subsiding 996 cases 
were reported from the L C C elementarv schools com- 
pared with 1 S9 j and 2 092 in the two immediaielv pre 
ceding weeks The average dailv admissions to the LCC 
fever hospitals dropped from 7t> to 74 while the number 
of cases of measles under treatment in these hospitals on 
April 15 was 2,220 compared with 2 241 on April S and 
2 339 on April 1 On the same dav 'here 1 under 

treatment in the LCC fever hospitals 1 140 (1 160) cases 
of diphtheria S02 (S43) cases of scarlet tever -64 (.91) 
cases of whooping cough The figures in parentheses 
refer to the numbers recorded in the previous wee 
Notifications in the eleven metropolitan boroughs in "men 
measles is notified were for the week ended April to 
734 (S33) distributed as follows Battersea 9- U- 
Bermondsev 42 (SS) Finsburv 39 (27) Fulham 6k (41) 
Greenwich S2 (99) Hampstead 24 (52) Lambeth 16- 1 100) 
St Pancras 94 (110) Shoreditch 26 (2l) Southwark oU 
(115) Stepnev 45 (51) The figures in parentheses denote 
the numbers in the previous week In Scotland 7.4 cases 
of measles were reported compared with 1027 L, 
previous week the figures for Glasgow were .62 (24 ) 
Aberdeen 204 (SI) Edinburgh 65 (62) Dundee 62 (G9) 
Paisley 25 (42) The figures in parentheses denote me 
numbers recorded in the previous week During the wee 
under review there were 33 deaths from measles in 
16 principal towns of Scotland compared with .2 in e 
previous week of which 11 each occurred in Glasgow ana 
Dundee and 2 each in Edinburgh. Civ debank Coalbrid^- 
and Falkirk In Northern Ireland 24 ca.es ot measles 
were notified all in Belfast compared with 20 in me 
previous week Four deaths from measles °C‘^ rreQ 1 
Belfast I more than in the previous week \Vnoop1n3- 
couji appears to be on the increase in Scotland ana 
Northern Ireland — 67 compared with 42 and 11 e - 
pared with 4 respectivelv — but no deaths were reporte 
The number of deaths in England and Wales 
London was practically the same as in the previous wv.s 


Typhus 

During the week ended April 2 there were in Algeria 
S2 cases or tvphus (compared with 67 in ihe previous 
week) ot which 65 occurred in Constantine and 16 ip 
Algiers During the week ended April 9 107 ca es vere 
reported in Egvpt with 12 deaths occurring both m the 
towns and m widelv scattered districts During the same 
week there were in Morocco 24S cases ot tvphus with 2s 
deaths of Jiese cases 27 were in Chacuia (6 deaths! .3 
in Casablanca (7 deaths) 29 in Rabat (-- deaths) 2- in 
Fez (1 death) During the same week there were t>' 
cases ot tvphus in Tunisia widelv scattered in the civil 
districts of the northern territories 

Psittacosis 

At an inquest on April 20 on William James Sprunt a 
relief keeper ai the London Zoo the jury tcund that 
Sprunt died from psittacosis contracted during the course 
ot his emplovment It was stated that blood tests on the 
four keepers who tell ill about the same time were 
negative tor psittacosis Appa-entlv the soure. o, intee 
lion was a consignment or parrots brOL.ht trom Sou h 
America and the West Indies bv Lord Mo ne Thus. 
which did not die have since been destroved This is 
the first time that psittacosis has appeared in the Zoo tor 
100 vears and the parrot house is to remain closed unul 
the authorities are satisfied that the public run no rise on 
being readmitted A leading article on nsittaco is appeared 
m the Journal ot April 2 


Letters, Notes, and Answers 


All commuricauons in retard to eduo-ul o.si- ss shou’J t-e 
addresed to The EDITOR British Medico. Jotcsu B I-X 
Holse Tvvistocx Sqluie WCI 
nnr<nr\Al ARTICLES and LETTERS forwarded lor pjo ioi 
are inders ^d.obeo-Fred .0 .he Bnttsl, UeJ,cJJoon-J ale e 
unless the contrarv be sut-d Correspondents who « 1 

to be taken ot their coTnum-ations sNtaU aud -rt -it. 
with thur narr*. not for publ -at o 

^rs^^'sh^d^V f MsV C d C ' V.' - 

required as proots -re net sent abro-u , 

Ail communications ithreier r e to ADVERT IS 

b- addressed 10 th* Ad'em-eircnt l-r-._ r O U ' __ 

of the Journal ard eomuiun -cncr u e . . . 

lions should be addressed to u e Se.re-r B M \ H - 
Tarn toek Squre WCI , 

The Teiepkove NlviesR 0 the Br A M1J A e 
the Bnlisn '‘led .1 Jo ir~J e> EL St ON -111 

"hdW r^SRmSH\lEDlC 4L joirsil 4 

SECRCTARA°Wcire ra It a cert Lo~-c „ 

Tre address or me B M A kouh O e V, D ~, . 

Garden Edmbursn lte ^raps 4s ^ o , ^ |n h 
phone 61 Ed nbur-h) - a - t b cut 

St-le Med cal Lmon (I M-A -nd 62' O De 1 ’ nj 

Dublin Ite tgrams B- 1 os D— n 1 

queries AND ANSWERS 

Income Tax 
D u h oj Pr~<- it or cr 

H C M explains that h» f-«Fer - 

sole practice up 10 his u--th on % e j 

that date to November > > ^'t.-s _ . i~cn 

bv the evceUto-s wro enap o -4 lo- ^ 0 „ n -[>- 

“H-C M “T*? .?] ' Vfc'“ .-J -sr.o-e -x 

practise was as_essed on tK ca cf „ e . wl 

aulhonfies are “lfin^ fc . £ 

(u) between J-ruarv I -"J Ae I I- - ^ o{ , 

1 *» [Q p ^ert l Te » U “ . „ 

still outst-rdir.. Are tre-e te.e p s — c 

in nr \ £0 on is -s f oi'o« \s r- u - 

( „) the amount of the receipts is requ. ed to acci a n -- 
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profits to the date of death and should be supplied From 
August 12 to November 1 the executors are liable in respect 
of the profits of that period — if the income tax authorities 
are willing to accept the amoynt of the cash receipts as the 
amount of the gioss income of that period that is obviously 
convenient but they can insist on the value of the gross 
bookings being taken if they desire and that course is the 
one which is legally correct From November 1 onwards 
H C M is personally liable and should base his return 
on bookings and on cash receipts It will be seen from the 
above that the only way in which cash received after 
January 1 1937 can come into the calculation is for the 

special purpose of calculating the profits to August 12, 
1937 and that cash received after that date does not affect 
the income tax figures The deceased has been assessed 
in respect of his earnings up to April 5 1937, and the only 
further liability of the executors is for the period to August 
12 1937 Any cash received after that date merely repre 
sents the in gathering of profits on which tax has been paid, 
and is capital so far as the estate is concerned 


Retuement fioin Practice 

‘ Newcastle inquires what further payments of income tax, 
if any a practitioner will have to make if he retires at the 
end of 1938 after paying all tax due up to and including 
the July 1938 payment 

V The July 1938 payment represents the final instal- 
ment of the tax assessable for the year to April 5 1938 
In such circumstances the practitioner will have to account 
for tax in respect of his earnings for the further period of 
nine months to December 31 1938, and that tax will be 
due to be paid in January and July 1939 


Motor Cai Dcpi eciation 

Motorist bought a car on March 25 1936 for £325 and 
his running expenses including insurance but not deprecia- 
tion for the two following years were £133 and £102 
respectively For insurance purposes the car was valued 
at £260 in March 1937 and £160 in March, 1938 What 
can he claim'’ 

V It has to be borne in mind that the only depreciation 
allowable for income tax purposes is that arising by reason 
of wear and tear In practice this is calculated in the case 
of motor cars at 20 per cent of the written down value as 
shown below 


Value at April 5, 1936 

£325 


Depreciation at 20 per cent 

£65 


Add statutory additional 10 per cent 
Allowance for 1936 7 

£7 

£72 

Value as at April 5 1937 £325 -£65 = 

£260 


Depreciation at 20 per cent 

£52 


Add statutory additional 10 per cent 
Allowance for 1937 8 

£5 

£57 

Value as at April 5, 1938, £260-£52 = 

£208 



The claim for travelling expenses should therefore be 

1936 7 £133+£72=£205 

1937 8 £102+£57 = £159 

If however the car has been used for non professional 
purposes some restriction of these deductions will be 
necessary 


LETTERS, NOTES, ETC 

Pathology of Robert Burns 

' Dr Waller R Bett writes The obituary of Sir James 
Crichton Browne in the Journal of February 5 referred to 
the fact that his mother was highly gifted and that few 
knew their Burns as she did In this connexion it may be 
worth while noting that some ten years ago Sir James 
wrote a small book of 92 pa = es published by Hodder and 
Stoughton (undated) with the title Burns from a New 
Point of t u w in which he advanced the theory that the 
poet was not a confirmed drunkard but a painful example 
ot the neglect of rheumatism in early life His biographers 
particularly the arch calumniator James Currie who was 
an ardent prohibitionist and antipathetic to Bums the man 
though not to the poet insist that his death was caused by 
exposure through lying asleep in the snow in a drunken 
condition Sir James believes that he fainted from heart 
failure and collapsed just outside the inn after a moderately 
convivial evening. 


Keesmg’s Medical Digest 

Still another attempt has been made to meet the deimnd of 
busy readers for potted information There are man) 
reasons for this demand the bulk of medical literature in 
the world increases at an alarming pace each year , at th 
same time, in spite of- the machine those who do work 
seem to become busier and busier, and this is especially ite 
case with medical men All this makes it difficult for tho e 
who like to be up to date to keep themselves well informed 
of what is happening Ketsmg s Medical Fiyut is in 
attempt to meet the needs of what must be an increasing 
number of medical men each year It consists of short 
abstracts from well-known medical journals in different pun 
of the world a diary for the current three months of the 
year and, what should be a particularly valuable fealurt 
an index which will be kept up to date from month to 
month The whole is fitted with loose leaves into a stout 
cover which will slip quitfc easily into the coat pocket Thu 
would seem to be a useful venture in medical journalism, 
and for a subscription of one guinea a year not a verv 
expensive one The publishers are Reesings Medical Dir i 
Ltd, 1, Regent Street London, SW1 


A Bee-eating Sealyhant 

Dr J Stewart Richards (Sussex) writes I read with interest 
the annotation in the Journal of April 16 (p 80S) on tic 
venom for arthritis Many of us have heard of or know 
personally patients who have submitted themselves to a 
course ot bee stings for rheumatism but the following case 
seems so exceptional that it is perhaps worth ncorat 
The subject was a dog a Sealyham aged ,6 " e '' a ;L 
maikedly intelligent but of active habits his main oob 
in life being the pursuit of food, tennis balls, and rao 
At one of my visits to his home he was quite dhabe 
any active exercise save a painful halting walk, r ! , 

and buttock muscles were very stiff and tender and 0 
painful The veterinary surgeons diagnosis .via 
niatism,’ and mine fibious rheumatism The f 
was attributed by his owner to a curious habit . (l) 

sitting on a damp spot or sometimes actua II iy in 
cool off the heat of the chase The stiffness laste [C . 

months but when 1 next saw him he had con p (0 y 

covered 1 asked for further information an 
that for a short time before his recovery he n wlffl 
going round the flower beds snapping up be ; j 
them My informant was my niece the owne of 
a dog lover and an acute observer Whatever no j 

venom by mouth may have had on the <hs , r j, SL 
the coincidence of the bee eating and the , 
matism suggest some intuitive impulse in an ’ j 1CJ j 0 [ 

I say empirical knowledge of certain inte ™ i, :ue iht' 

their disorders’ In the matter oE , bee , n^nfession ’ Vih 
anticipated the researches of the medical pr ^ jy 

do dogs so often resort to eating S ra s exhibit under 
coarsest kind ’ Is it for constipation C ^ sa [t \ 

certain conditions much appreciation ot • , (0 a )U n 

greedy dog I know after unusual gorging . t )nin i 
warmed stagnant pond and drank freely . relieved 
diately he vomited copiously and seemed g ^ a po icnt 
the water was- warm and foul einougn 10 onljm .mt> 
emetic 1 have not \ead any account o , ]Sor j cr s but 
use by animals of internal remedies lor subject fi < ’ ra 

perhaps this note may elicit information 
some of your readers 

Fitness Wins 64 pu 

The National Fitness Council has recently >s , ' u ® , ^ (e ptn‘ 

illustrated handbook entitled Tw inty-fou „„„ t nc 


Fi7(h‘m Stationery Office 2d ) The most 5 dug 
chosen and should stir to activity even . , nt , mo M tS 
and for those interested there is a - list of 


slugu h 


Pttn*»cc r'fMtimtflpf*.*; 


Corrigenda Hoh m»»»* 

v a printers error the first line of ur .ecraP) in ir 
letter on the 'control of sulphanilanu , NC mice N- 
Journal of April 23 (p 923) reads V i s j,ouM hJ' 
so good as to discuss in the paper inlcrc'ims 

read With reference to Dr A J Co 
paper , \j t nin Jli ’ 

r F H Jacob whose paper Four ot M' 1 ' 

Treated with Prontosil appeared in nc -u ‘ a ir-- 
23 (p 887) writes to explain that the drug n 
cases was prontosil album 
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352 Cerebellar Manifestations in Chronic VIcohohsm 

A Adrivn ( //. st. Pans J9a7 No 733) who rec-rcs six 
illustrative cases in patien's a = ed from jb to 79 three ot 
whom were men and three women states that cerebellar 
lesions, with or without clinical s>mptoms are relatively 
frequent in the course ot chronic alcoholism Generally 
spe-king alcohol is all the more likely to attack the cere- 
bellum if it has already been affected by some other 
condition In a certain number ot cases also the organ 
possesses a constitutional weakness which is aggravated 
b\ chronic intoxication There is a special svndrome in 
which chronic alcoholism is undoubtedlv a 'actor — 
namelv the cerebellar atrophv with cortical predominance 
described by Pierre Marie In c-ses m which there is a 
previous historv ot alcoholism this synd-ome develops 
beto'e -10 years ot age while in others it does not occur 
111! much later In all cases ot chronic alcoholism with 
cerebellar manifestations the patients present symptoms 
of aehrium The cerebellar svmptonts mav appear either 
as the result ot an alcoholic excess or alter a reduction 
of the amount of drink taken 

353 Insulin Resistance 

O L V de Wesselow and W J Griffiths (Quart 
J Med January 1938 p 17) have studied the responses 
ot a group ot clinically dissimilar diabetic patients to the 
insulin glucose test ot insulin sensitivitv and conclude 
that there is no evidence of the existence ot two distinct 
types instances of insulin sensitivity and resistance merge 
into a larger group showing an approximately normal 
response The type ot response is not related to the 
initial blood sugar level nor to the sex age blood pressure, 
body weight or other clinical feature Resistance or 
sensitivity to injected insulin is determined by the general 
slate of metabolism at the time of testing and is prob- 
ably largely due to the metabolic condition of the liver 
cell which depends to a large extent on the diet Adequate 
carbohydrate in the diet results in proper functioning ot 
the hver and thus in sensitivitv to the insulin glucose test 
It is possible by means of carbohydrate and insulin to 
convert a. diabetic from the insulin resistant to the lnsulin- 
sensmve state The more nearly the diet and hence the 
metabolic processes, approach with the help ot insulin to 
the normal the less likely is there to be resistance to 
insulin This accounts tor the increased tolerance which 
is often acquired by the diabetic when the carbohydrate 
in his diet is increased 

354 Respiratory Infections and Gastric Lilcer 

B B Crohn and G Shvvvrtzmvn ( Ainer J Digest Dis 
and i\uir January 193S p 705) consider that mtections 
of the respiratory system — for example, colds influenza 
pleurisy pneumonia etc — bear a causal relationship to 
recurrences of gastric ulcer and especiallv to haemor- 
rhage During February and March 1937 when influenza 
was prevalent and severe they saw seven cases ot actively 
bleeding ulcers within ten davs In another hospital 
eleven cases of haemorrhage from ulcers were admitted 
during the same period Thev suggest that this is an 
example of the Shwartzman phenomenon This phe- 
nomenon is elicited bv the injection of a bacterial filtrate 
locally into a tissue tollowed bv the injection into the 
blood stream of another filtrate from eight to 120 hours 
kner the two filtrates are not specihcallv related to one 
another The first injection produces a state ot reactivity 
in the local tissue and the second or provocative injection 
produces lesions characteristic of the phenomenon at the 


reactive _ite The lesions are predommantlv h—mer 
rhagic and apparently due to marked capdla y tra^ht 
Wnatcver the primary cau e ot gastric ulc-rs m/ ce 
secondary bacterial invaders are commonlv tound in tn- 
ulcer bed This may be responsible fo r a state o 
reactivitv m the tissues ot the ulcer Then vi u.es and 
bacierial infections in distant organs m- c- able to 
produce haemorrhagic and neero ic reactions in me ule- s 
b way ot the general circulation This theory ou'd 
account tor the alleged trequency of haemo rha = e j no 
perforation in the subjects of gestuc ulce. tollo vine -ee - 
respiratory infections 


Surgery 

355 Tuberculous Tenosvnoutis 

F Perriconx tClur Gr a ani Mot J_nu_ [4 > p 2- i 
has seen fortv cases or luoereulous te-’Osvno n s irea cd 
bv various methods during he las thin six „ 
Tuberculous tenosvnovitis is comparatively rare meugh 
tuoerculosis is the most trequent cause Oi chronic c s-JL- 
or the tendon sheaths It used to be nearl three irres 
as trequent m men as in women at the beriming ot tn s 
Centura bur pres.nt day figures would Seem to be neu ' 
equal tor both sexes Occupat on h-redi'v ana t aen a 
are possible tactors m aettolog" The right na-'d 
three times more commonlv affected Jtan the L t, a-J 
the flexor tendons are more usuallv involved h-n r- 
extensors The treatment of cho .s s exci on o th- 
whole ot the affected sheath or sheaths This r’-ans that 
the tendon is very likelv to become involved in adnestc-w 
unless it is moved at the earliest possible rnorrem— n 
tact without waiting tor the wound to heal It ihe> 
immediate mobilization is properlv earned out th- 
prognosis is good recurrence is rare 

356 Squamoos-celled Carcinoma of the Renal Pelus 

J Lazarus (J Urol January 19-6 p 3-*) recs d „ c_ s- 
of squamous-celled carcinoma o igmatng in m. pel 
or the kidney and invading the d- ce"din^ pomon o. 
the duodenum The patient a man ot a" -ompiar-d ot 
pain tn the right lumbar re_ton witn in-rc„scd ur na 
frequenev haematuria anorexia and loss ot wei = T f c' 
six vears he had sufferea trom thrombo angutis ochte a-s 
Following radiographs cys oscop and u ograpn m 
diagnosis seemed to be eith-r a rt-in cal-u ous p o- 
nephrosis or a duodenal ulcer Operation vas car i-d 
out and showed the right kidney to d- g veil cnL = -J 
and adherent to the di-phragm -bove and te'o v o T. 
perirenal tissues and to th- s— ond po t on of he 
duodenum There was a large br_nching calca'es m r- 
renal pel v is The upper tvoJirds ot ih- k were 

pvonephrotic while the lower third vas invel ed n 
a large fungating necrotic tumour abo-t ire s ze e a 
grapetru t which vas mtimatelv adhe'ent iO r_ N.-e~d 
portion of the duodenum The kicnev _s emo ed -"’J 
the patient was dis-h-rged Irons rosp lal tw-n n - d- s 
alter operation Shortly -I erwards as e 1 n-, -PP-0 eJ 
over the posterior angle o the vourd T” s w_s p eccd 
and a quantitv ot th n turn d flu d e -Cl— -J - dra 
tube being inserted The di‘-h_r = e t em ol"o ee-- 

s smd ot duodenal con ents Tre p- -“ d -J - _n to 
davs alter the nrst operat on It is po - -J o- h- a 
pre-op-rauve diagnos s ot sqaemo as-ee -d carcmoTa oi 
the renal pelvis nas never be-n n-e- Pa n is a eqe-~ 
5 %mptom ba tner- is ro Turn-d o T , — d ng Th si p- o f 
carcinoma s o ep a'-e-i- -d with r-n-J ca’c-b or ren-i 
infection Th- preg^os s is poo* - , and there > no re-aid 

9-s w 
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of even a five-year survival Metastases have been 
reported in various organs, but the case descubed appears 
to be the first in which the duodenum was involved 
Whenever possible nephrectomy should be can ted out , 
the value of irradiation in the treatment of this type of 
growth is extremely doubtful 

357 Carcinoma of the Penis 

G S Foulds and B W Stevens (But J Uiol 'Decem- 
ber, 1937, p 368) review a series of eleven cases of 
carcinoma of the penis The relationship between 
phimosis with retained n mating secretions and the inci- 
dence of carcinoma is pointed out , circumcision in infancy 
appears to give complete protection In only one of the 
cases ieviewed had circumcision been carried out, and 
then only after the appearance of a small ulcer on the 
inner surface of the prepuce Scars resulting from injury 
or ulceration may be the site of malignant change 
Patients seek, treatment because of the presence of a 
definite ulcer or swelling with sometimes a watery dis- 
charge from beneath the foreskin Pain only occurs later, 
after extensive inflammation and ulceration have taken 
place Four patients presented themselves with large 
fungating masses, and in one instance the corpoia 
caveinosa were invaded In seven cases in which the 
inguinal glands were removed there was no caicinomatous 
invasion, though all showed rather marked acute and 
subacute inflammatory changes Diagnosis must rest on 
the microscopical examination of biopsy specimens 
Venereal warts, tuberculous ulcers, chancres, and por- 
adenitis venerea must be regarded with suspicion when 
they are seen in men past middle life Carcinoma of the 
penis is of the squamous type and usually occurs after 
prolonged chronic irritation Its course is slow with late 
metastasis Treatment depends on the size and type of 
lesion A small ulcer o f a low degree of malignancy may 
be destroyed by fulguration followed by tteatment with 
radon seeds or a surface application of a radium element 
pack Larger growths require amputation of the penis 
first followed by block dissection of the inguinal glands 
when necessary and after healing of the stump has taken 
place Operation should be followed by deep v-ray 
therapy Treatment by means of radium may be palliative 
in advanced cases when operation is not possible 


Therapeutics 

358 Scrum Treatment of Pneumonia 

W D Sutliff (Med Clin N Atner January, 1938, p 19) 
stresses the importance of early diagnosis and of specific 
treatment in lobar pneumonia He reports two cases 
illustrating the value of early serum treatment In the 
first case type I pneumococci were isolated from the blood 
within a few hours of the onset of symptoms, and from the 
sputum twenty-four hours later Specific serum was 
administered intravenously in the tolldwing doses within 
two days 3 000 units, 17 000 units and four doses of 
20 000 units The temperature fell to normal on the third 
day of the disease In the second case, type VII pneumo- 
cocci were obtained.Trom the sputum on the fourth day 
of illness Type/Vtl serum, 100 000 units, was given in 
divided dose^over a period of six hours The tempera- 
ture KJI ao normal eight hours after the last dose 
Symptoms are usually of more value than physical signs 
• \ making an early diagnosis of pneumonia , x-ray exam- 
ination may help Early identification of the causal 
organism and the use ot appropriate serum are of supreme 
importance Precautions are taken to prevent reactions 
due to serum sensitivity A conjunctival test is made by 
dropping one or two drops of a I in 10 dilution of horse 
serum into the conjunctival sac injection of the vessels 
within twenty to thirty minutes indicates sensitivity An 

9b$ a 


intradermal test with 0 1 c cm of 1 in 100 horse serum i> 
also performed , a wheal and erythema in twenty to (him 
" minutes shows sensitivity In these cases great caution 
must be observed Doses of serum used by Sutliil 
as follows type I, 50,000 units in divided doses at two 
hour intervals , types II, V, VII, VIII, and XIV sera art 
given in amounts of 100,000 units in divided doses Wha 
bacteriaenua is present, when patients are over 60 years ol 
age, in pregnancy or when more than one quarter of the 
total lung tissue is involved, the dosage is doubled 

359 Trichlorethylene in Angina 

F A Willius and T J Dry (Amer Heart J December 
1937, p 659) report their results m the treatment of 
anginal syndromes by inhalations of trichlorethvlcn# 
Glass ampoules containing 1 cent of the drug were 
broken in several layers of gauze and the vapour inhaled 
by the patient for exactly two minutes while in ttv 
recumbent position This was done morning and even- 
ing for the first week, then twice daily on alternate daw 
during the second week, and from then on twice dad) lot 
two days each week Forty cases 'were treated The 
results were rather disappointing In eighteen cases van 
mg degrees of improvement occurred , only one pati m 
obtained complete relief, but the others had fewer aturtr 
which were less seyere In five cases there vvis ternpor it j 
impiovement, and- in thirteen cases no improvement at aj 
was noted Four patients died during the course ot tw 
ment two of them had been temporarily improved 
authors consider that this method should be given a , 
when other mensmes have failed According to mein - 
diug is well tolerated, and its administration appears 

perfectly safe 


Anaesthesia 

360 Toxic Jaundice following Pentothal 

J M Vauey (But J Anoesth , January jW P ^ 
reports the case of a female patient, aged -t , ^ 

been under treatment for anaemia for nine yea , 
had an operation for haemorrhoids three years P 
under nitrous oxide and ether anaesthesia P ^ . n!0t 
omnopon-scopolainine, without ill effect as . 
rhage and anaemia continued, she was igm a 

and two haemoirhoids were ligatured , mu- < 0 |] 0 vved 
omnopon, grain 1/3, scopolamine, grain 1/ . > . -tn 


by 6 c cm of 10 per cent pentothal sodium ------ ^ 

operation was without incident, but next ) ^ Q1 

nauseated and the urine contained albumin . en da)> 
mg day jaundice appeared, and increased fcm 

the liver was palpable and tender, and the ur j lv .t 

stained She -was treated with a high cart) ) c3 | cil ,r,i 
calcium lactate by the mouth, and had 10 cc ' |0I)S Sb 
gluconate injected intramuscularly on four o 
made a complete recovery 


I ' Tn 
solution |n 


361 Epidural Anaesthesia ^ 

P Graffagnino (New Oilcans mul stirg J j J .?. l ' 3 jniloni) 
p 396) outlines the history of the method a> dm 

and physiology of the parts concerned, , . -ologwl 
technique particularly in obstetrical and Si spa { 
cases He makes his injection in the secon ^ s pni J 
with the patient lying on her side, and uses ‘ , 5 sho'» 
needle with a glass fluid indicator attache > t 

a negative pressure when the epidural space i in j. , J 
pause ot five minutes after the first 10 cC1 n T 
eliminates the possibility of subdural ' P r Ck ri 
solution commonly used is 50 cent ° * u ol 1 

novocain to which a small amount of pan ^ c ^t 
added, but without adrenaline or epheurine as tl> > 
of anaesthesia may be immediate or after as 
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minutes , the duration is trom halt an hour to two hours 
In 174 gynaecological operations ot all classes the method 
gate 144 excellent results and thirtv failures (17 per Cent I 
On account of the difficulty and uncertainty ot epidural 
as compared with spinal anaesthesia the author does not 
recommend it tor routine gynaecological use Seventy 
se\en obstetrical operations Were also carried out in 
eluding elexen Caesarean sections In most cases the 
results were good but the method is not recommended 
for \ersions as the uterine contractions are unaffected 
There mav also be difficulty in timing the anaesthesia tor 
delivery Reactions requiring treatment occurred in only 
three cases 

362 Spinal Anaesthesia in China 

Y Ming-Ting '(Chin med J Januarv, 193S p 37) 
tabulates and discusses the replies to a questionary upon 
the use of spinal anaesthesia in China during the years 
1931 to 1935 Of the thirtx six hospitals approached only 
twelve replied but reports ot a turther 2 117 cases were 
obtained from the literature bringing the total up to 
11 118 cases Each year showed an increase in the number 
of spinal anaesthetics given the total tor 1935 being more 
than double that for 1931 Partial or complete tailure 
was reported in fifty-four cases or 0 5 per cent Seven 
deaths occurred or 0 063 per cent of which six were 
from sudden collapse or heart tailure on the operating 
table while onexvas trom reactionary haemorrhage eleven 
hours later In addition tvvo patients died trom intra 
cranial haemorrhage alter three and four weeks The 
drug most otten used was novocain in distilled water in 
strengths ot 6 per cent (4 219 cases) 10 per cent (2 S81 
cases) and 5 per cent (1 000 cases) Stovaine has been 
largely given up as its administration is so often followed 
by pqst operative retention as have spinocain on account 
of uncertainty of duration and percaine because ot severe 
reactions fever headache and vomiting A small series 
m which pantocain was used showed good results and 
long duration of anaesthesia The author suggests that 
the maximum dose of novocain should be 0 2 gramme 
and that 0 15 gramme would be required for the average 
Chinese patient weighing about 120 lb tor a one hour 
operation He advocates injection by the usual technique 
in-' the fourth lumbar space followed bv immediate 
Trendelenburg tilting of the table tor safety He con- 
siders that anaesthesia should not extend higher than 
midway between umbilicus and xiphtsternum As contra- 
indications he suggests high or low blood pressure that 
is, systolic above 170 or below 90 mm Hg general or 
local sepsis shock and mental conditions tor example 
epilepsy and hysteria 

363 Ether Convulsions 

F Thierry ( Anesth el Antilles Februarv 19jS p 85) 
induced ether anaesthesia with an Ombredanne mask in 
a female patient of 40 years to whom morphine and 
atropine had been given To correct slow and shallow 
Breathing carbon dioxide was being given when alter five 
or six deep breaths a violent spasm ot the upper limbs 
occurred After removal ot the mask this ceased and 
anaesthesia was continued without further carbon dioxide 
being administered much ether was used and relaxation 
was poor In the discussion on this case manv reports 
from English and American journals are quoted includ- 
ing that of Nosworthv s selt administration ot carbon 
dioxide and the strange fact is brought out that in spite 
of the trequenev of ether convulsions in other countries 
no case has been reported in France although the 
Ombredanne mask is commonlv used with a hi;,h per^ 
centage of accumulated carbon dioxide The activating 
cause in this case appears to have been a sudden change 
in acid base equilibrium caused bv the added carbon 
dioxide the administration ot the latter with this mask 
would appear undesirable Predisposing causes are usually 


present (pvrexia sepsis etc and possible atropin-) 
Treatment is bv artificial respiration with perhaps mt'a- 
venous barbiturates to control the convulsions Oxv_,en 
and carbon dioxide mixtures should be u_ed cautio-,lv and 
graduallv since sudden changes ot carbon dioxide content 
in either direction max set up convulsions Reports o. 
animal investigations are quoted _howing u Ur a 1 : a 'ne 
stimulating effect ot h gh ether concentrations on the mote 
centres also that a sudden return to tresh air mav pre 
cipitate convulsions which are otten tatal The in-id-"ce 
and seventy ot such convulsions are increased b 'ecticn 
ot the vagus in the neck Both atropine and ethe inc'eas- 
the excitabihtv ot the motor cortex Inhalation or eth- 
has been shown to abolish the effect ot hvpnoti-s in som- 
animals while amounts or ether otherwise ineffective wet 
found to cause stimulation alter a small do e ot a 
hypnotic 
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Obstetrical Analgesia with Rectidon 


Evimert and Goldschviidt tSr/i med J La Grange 
March 19aS p 2-4)) have earned out 200 obstetrical -ml 
aesias with scdium amyl beta bromalivl malon 1 ure 
known in America as sigmoda! and nere as 'ee idon 
The drug is supplied in 10 per cent solution re_d o 
use and~is injected direct into tbe rectum -"d huh - 
possible wnh a svrmge and cathete. The re-turn mu,. t- 
emptied bv enemata and labour must be v -11 establisn-d 
with dilatation ot the cervix beginning The nmal do e is 
usuallv 10 ccm and gives analgesia tor tour to six hours 
alter which turther amounts ot 5 c cm mav b- injec ed 
when labour is prolonged The effect ot the drug is shown 
m about fitteen minutes and reaches - maximum in t o 
hours alter which it decreases The patient uxLallv le-p, 
between her pains and responds to cont-aetions vui 
shaht moaning etc Excitement and restl-x ne s a - r - e 
and occurred in only 4 per cent ot case, setii v 
nervous pauents were given 1 grain ot d i.ud d or- 
hour betore the rectidon with good e fiect L nu,ua 
deep sleep in tvvo cases was successfully heated dh 
coramme Labour was not delated and there was no 
Increase ot operative frequenev There was no maternal 
or toetal mortalitv and no increase ot morbiditv Com 
plete analgesia and amnesia was obtained in nearh x0 per 

rr>nt nt the CaSCS 


Obstetrics and Gjnaecolog} 

365 Intra abdominal Radium for Cancer of the Cervix 

Dvels ( Zbl Giiidk Februarv 26 19 -J, p -O’ 1 
revmuslv sought to secure radium irr-di-lion o r. 

;Te ca . 

f rad ',r' C DeK.c in wa 3 ll a^d P ( 2 ) extenor^uon ot .h- 
elvfs m Which the pelvis ,s marsupial, red alter ■ «r -ns 

Si,rs°£ u,. 

lacing radium within me pelvis b ' “= n “ _ - 

lesions the t-chmque he sax. ha, noH-t c-.T_r 

ruled but his cxperi-rce compri es tht tv six c-s-s 

to deaths within the tin. vc-ks°i tr-- m. 

eruomtis end one irom embole. On- m.,_ 

ne vesical fistula he.ling pen- n ou,.v - - - - 

as b-en tound sa e lo muse th r - 
- ore those to the prin_-v = rov-h t- -c- _ - 

ib-s a-e le t m tor about - to n = - r “ ,‘ h Y Y 

itrapelvic and v__ ml eo -_es ( _ j 

2"0 m = nrs re,p— ivelv A m-e _n e t i 
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incision 4 to 5 cm long serves for exploration of the 
pelvis and the introduction of two laige curved silver 
gold-coated, partially lead-lined tubes into the pouch of 
Douglas (one on each side) and two into the vesico- 
uterine fossa , their outer ends are brought out through 
and sutured near four small hypogastric stab-wounds 
Small tubes containing radium are placed within tlie 
large tube at the distance which pilpation of vessels and 
metastases shows to be desirable, each silver lube is 
provided externally with four narrower tubes of different 
lengths through which specimens ot the Quid exudation 
can be withdrawn for bacteriological and cytological 
investigation 


366 Anaemias of Pregnancy 

V Foderl ( Wien klm Woch February 11, 1938, p 168) 
states that a pseudo anaemia occurs in 50 per cent ot 
all pregnant women The blood plasma is increased, 'he 
red blood corpuscles relatively decreased to 3 million 
per c cm , the haemoglobin is 60 per cent , the colour 
index below 1 , no abnormal cells are found No symp- 
toms occur and thus no therapy is required The con- 
dition disappears in the puerperium Title anaemias in 
pregnancy are rare, and only occur in 3 to 8 per cent 
of all cases With hypochromic anaemia clinical symp- 
toms are present, and the children are often anaemic 
Treatment with large doses of iron is successful and the 
condition clears up at the end of lactation Pernicious 
anaemia may be complicated by pregnancy or may ai lse 
during pregnancy In the latter event the piognosis is 
grave , the mortality is 40 to 60 per cent Blood trans- 
fusions are sometimes required when the administration 
of liver and iron fails In favourable cases the anaemia 
disappears during the puerperium but recuis in succeeding 
piegnancies Termination of the pregnancy is rarely 
indicated Normocytic aplastic anaemia is veiy rare m 
pregnancy , the author describes a case in detail It is 
due to a toxic disturbance of the haemopoietic system , 
the red and white cells are diminished and the colour 
index is below 1 No regenerative forms are found and 
there is no evidence of haemolysis in the blood or seium 
The condition is uninfluenced by the administration of 
liver or iron but is amenable to blood transfusions 


Pathology 

367 First and Second Vaccinations 

O Nordlander ( Svenskct LakSallsk Fork , 1938, Supple- 
ment 12 2, p 647) quotes figures from the Swedish Army 
Medical Service to show how much more frequent and 
prolonged are the serious reactions following the vaccina- 
tion for the first time of young adults than are the 
reactions following the vaccination of young adults already 
vaccinated in childhood In a three-year period beginning 
on October 1, 1934, there were 94,629 recruits who were 
either vaccinated or revaccinated Only 996 represented 
first-time vaccinations, and among these men there were 
as many ts 369 (37 per cent ) whose reaction was so 
violent that it entailed interference with attendance to 
military duties, the average duration of invalidism being 
five days Among the 93,633 recruits who had been 
viccinuted in childhood and were now vaccinated for the 
second time there were only 3,355 (3 6 per cent) who 
reacted so violently that they were reported sick , the 
average duration ot invalidism was four days The fact 
that only about I per cent of the recruits in the period 
unde, reuew had not already been vaccinated in child- 
hood must be traced to the strictness of the vaccination 
legislation hitherto enforced in Sweden With the possi- 
bilitv before him of this legislation being modified so as 
to make v iceination more or less voluntary the author 
calculates what will be the vaccination sickness rates some 
9aa o 


years hence, when approximately every other rural 
vaccinated represents a first-time vaccination There wd 
then be nearly 6,000 recruits ill for five days each even, 
year, a sickness rate more than six times as great as to 
existing at the present time so far as vaccination in la, 
army is concerned 

368 A'coho! Test of Hepatic Function 

E Serianni and G Lolli ( Dtsch med V/schr February 
18 1938, p 258) report from the University Institute lot 
Human Physiology in Rome their experiences with a 
new test of hepatic function It depends on (he ut 
that, while in health the curve representing the concentre 
non of alcohol in the blood varies greatly according to 
whether the alcohol is taken on a fasting or a lull 

stomach, m certain diseases of the liver th.s cude 

the same whether the alcohol be taken on a full « 
fasting stomach The liver conditions which give me to 
this abnormal reaction are Laennecs cirrhos , 
growths of the pancreas, compression o the b 
passages with jaundice, and certain forms of cholecplto 
wX or without gall-stones The test consists ngj 
by the mouth 0 5 ccm of alcohol for eve y g 
of body weight in a 20 per cent watery souhon TO 
blood is tested for alcohol five minutes Mer,' 
being repeated every ten minutes f^ng the first hoc , 
and every fifteen minutes during the secon 
hours A day or two after these tots haj » b « 
out in the fasting state the same proeedu _ i 1 b ea 
an hour or two alter an ordinary mi be hi"^ [ 

taken In health the blood-alcohol curve v.ll be 
and longer after alcohol has been tj preSvn ce of 
state than after a full meal, whereas in f cj beliavl0U r 
the above-mentioned diseases of th identical 

of both the full and the fasting curves will be 

369 Bone-marrow in Pulmonary Tubercti (bis 

G Lanza (Rtv Pawl Clm Tuberc hnm „ 
has carried out investigations on t were obtained 
forty cases of tuberculosis The sa " p (l advanced c3SeS 
by sternal puncture He states that « quanll t a m« 

the marrow shows both qualitati j y lhc follow 

changes The qualitative changes are ma y 
mg Id anomalies of maturation bo h of* ' P , 
and lhe erythropoietic elements, part > of (he nu cl<u> 
disctepancy between the degree o a nd aniso- 

and of the protoplasm , (2) P^'^^c^arly <" 
cytosis , (3) degenerative ,f hal ? s ’ e P m the gf^; 
granulocytes with toxic cha f degeneration 

vacuole formation, and rarely, y retlu ^ (l0n in the n" 
quantitative changes include U) bot h rid ami 

differentiated and less mature elements n mature 

white cells, (2) relative excess of ‘ h duc „ oB , n ih 
elements of both series, (3) a marked r ^ {he nun ,b r 
platelet-forming elements and an in ^thros^- '* 

of plasma cells , (4) changes in the * le “ rcd 5i ne4 
ratio (more often to the advanta , se A compar^ 

in the maturation-curves in both series bonc marr0 * 
study of the above factors shows that of c a>»- 

is m a state of hyperactivity " 9 ^ , 3 2 3 % 

ot these 40 per cent show increased ® p | as> uc lu- 
cent show a reaction of an anaunl ' o y f P rL ac(ion-' lhj 
and 22 5 per cent an infective VP in t"° 

,s, a predominantly leucogeneUc i«cu > n ujihro* 

only (5 per cent) was there any delict wilh ^ 

poietic function of the marrow, wou |d app- j f 
hndings in the peripheral blood I , *is Th .„ julN 

hold good even in cases of severe an ^ ont h-f 
thinks these changes may be related wf)|lt c j, 
with the increased requirements of red ^ han d v ^ 
the peripheral circulation, and o m h (oX1C fact 
local stimuli— for example, the 
shown by the presence of degenerate 
in the white cells 




to reverse 
menopausal changes 

' Finally there is one important obser- 
vation that I would bring to your 
notice Patients treated with cestrin 
for whatever complaint, frequently 
volunteer the information that they 
experience a sense of well-being All 
of us suffer only too frequently from 
the voluble and discontented meno- 
pausal patient with all her aches and 
pains and I have been gratified by the 
CHANGE OF MENTAL ATTITUDE 
which cestrin has afforded to some of 
the patients converting them almost 
into cheerful kindly rays of sunshine 

PROC ROY SOC MED, JULY 1936 p 1094 

Samples and literature gladly sent an request 

ORGANON LABORATORIES 


Standardised biological products 

77, NEWMAN STREET, LONDON, W 1 

Te/e^rcms f/erfcrnon Rah Lct-c'vT. T< e$.hcr< A ~- ' ~i *.S7 (3 l rxs). 
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NORMAL AND 
ABNORMAL CASES 


For 40 years Haidy’s have 
fitted Speciality anti Foot- 
welfare shoes exclusively 
To-day then organisation and 
equipment enable them to fit 
from a stock of 20 differing 
footshapes, practically all 
except Surgical cases Feet are 
classified and coi responding 
shoes held leady to wear for 
all foot needs Exceptional 
personal service Enquiries 
invited — Booklet free — 
Surgical Dept , 
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MASTAFIT SHOES 
LONDON 

60, BAKER STREET W1, 

17, BALHAM HILL, S W 12 

Ol)enm n shortly 

9, KENSINGTON HIGH ST W S 





MEDICAL INSURANCE 
PRACTICE 

By R W Hams and Leonaid Shorten Sid 
Fouitli Edition, Januaty, 1937 

Puce 2s post {i ce 

MEDICAL PRACTITIONERS’ 
HANDBOOK 

232 pp Svo Puce 3s lOd post fi« 
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NUTRITION 

4S pp Svo Price 6d post fru 

FAMILY MEALS AND CATERINC 
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Publications ^ IC , . 
Bluish Medical AMoetai^ 
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Specially designed for use in the treatment of 

Piieimionla, Bronchitis, Pleurisy and similar 
affections of the Chest and Lungs -QgjmgggJ^SSUt 




Mule from the superfine grade of 1 G »mgee * ti »ue, made exclusively by 
Robin ona of Chesterfield and reputed a» the finest dressing for u*e in Thermal 
trvatmmt Invented bv» and prepared exactly according to the direction of the 
kte Samp on Camgee TRSE, Con. ulting Surgeon to the Queen’s Hospital, 
Birmingham Made an ix 9 Id to 3/ Obtainable from all Chemists 
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In acting as an e\ecutoi or tiuslee, the West- 
minster Bank aims at putting itself in the position 
of a pnvate trustee It is theiefoie its piacticc 
to employ the family solicitor, if theie is one, 
01 an) other solicitor the client m i) name , by 
such means the Bank succeeds in combining 
domestic tiadition with business efficiency A 
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F \RWIN G ->n^ ° iwTll VT' 

OCCUPATION FOB ^ y , „ 

1 few %jeaneics 1,1 "J r , n * * 


1 few tJfMiries in 1,1 

rCES IS. CI«S (men c.WJ » , 

wardi 2nd Class <m<n c r 


tardi «-nJ n c r 

Fur luilhcr \ l V ' 

C LDG VB GRIt>B\ u 1 " 

ccr«.b„ .0 
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STRETTON HOUSE. 

Church Stretton Shropshire 
^ \ PR1V ATE HOME (or the treatment o! 
Gentler en suffering from M nul ami Nervous 
fUnc* inulUlm* the allied disorders of 
Mcoholism and the Dru* Habit. Ml types Of 
arty Mental and Nervous ca*-c* are received 
without ccruti'aics as Voluntary Patients under 
he ocovwiocs ot the Mental Treaurent Act 
19 0 Bra in- hilt country Sec tfeoruf 
Doctor) D -3 3 — Apply to the Mcdwal Super 
tU miert. Phorc 10 P O Chur *i Section. 


rilLL END HOSPITAL AND CLINIC 

FOR TIU PRFV EMTION VNU TUF VTMFNT 
)T M ENT VL \NT) Mll\Ol*» DlhORDUtv 
f—O m Ip from Lonlvn) 

Ladio uffenn* from all forms of MENTAL 
llANtSi arc rcce-vcU tor treatment on rrowern 
toes -s Voluntary Tempt, tary or Ccnil *d 
Prvv-atc Pauenu at the Yiill Erd Ho.pual 
Tonvalcsccrv or mid ca*cs can be treated in 
» ucaghtlul country mansion with ext rsne 
ound* known as 

HIGHFIELD HALL, 
utuate about a rule away fr m the H p tal 
FEES TVV O TO THREE GUINEAS PER \V EEK 
For funher particulars app > to the Med ual 
supt V» I T KimbEJi UCP D P M 
ST ALBA>S HERTS 


B4RN WOOD HOUSE 

GLOUCESTER 

A REG1STERE1 t 

TREATMENTOF 

nz front NERVOI _ 

Wtefun two miles of the G W Kai w3> ard L M V 
S- Railway Stations at Gloucester tb* Hp'Pital cs 
easilv accessible by rati from London ard -11 pans 
of the United kmiJorn It i* beautifully situated at 
the foot of the Cotswold HiL$ anu stands in ia own 
grounds of over _>C© acres Voluntary Patients of 
both sexes arc also received for treatment. Social 
accommodation (v,r Lady Voluntary Pauous is al-o 
provided at the VIANOR HOUSE **-j h has ja own 
private grounds and t» enurely separate from the 
''tain Hospital For particular* as to terms c 
ipply to G \V T H FLEMING \f R.C S 
LRCP DPM Medical SupL 
Telephone No 6*07 Earn wood 


ST ANDREW’S HOSPITAL 

I OR MENTAL DISORDERS 

NORTHAMPTON 


FOR THE UP PEP VND MIDDLE CLASSES ONLF 


P <««.< u Tut Mo t Hcn the 1ARQLESS GF EXETER CMC. UD C 


Tht Re i t r d Hop tal ta s.iu*$cd in 1 i) aero of par.. xlp'-ue ' rt-ry 

who arc sufferim frurt in r ert mental da*, d rs or wcuv to prev -t rec 'Te^ au~*s t 

trouble temro-rary pat- ro -rJ ecru -d patients of Gift sexes ar r*wa ed t r tr^ n-~ C r 1 
clinical tiOvl eruica) fcatt'ryl /cal ana calhofon'al examnauo *. Pn - k t ■* i c -« 

male or tcmjle ui tb*. Hop tal cr n a e o th- numerous t as n the u „us f u l i *. 

can be provided 


WANTAGE HOLSE 

Pus is * Rcvertion Hu Lil in d U bed nr arv-s w m a pataic cr r i c~l 

be admitted It u. eaoppvd with al ne a-par-ro fer th r*ot *" l n irou i~ -t v f a 

Nervous Da ruers ft ^ruu-rs excuJ u r .nr -t f r h uruth r_r b -n ~ v. 

Tufk^h 3 rd Russpm tath Ac rrc on ed nr r bath Vih t * 

bath Plom K ere* treatment t T e e .s -.7 O x.ra Theatre aD-»lS r> r\-a m 
Ultra Vio et Apparatus *nd a Denanm rt fer Di~i m j - H ‘i F k ~u — 

Lifcoratoncs for b ouhem^-a. ta ttnol —cal a ^ cut .. l - a. re-.^. - 

MOELTON PARK 

Two mi es from th 'la n Hv'pui! t H re arc everal era r ou — - a i- - n 

park ard fa*7n of 6 0 a 'res Mi k mot Iti, i * -* tab e- arc u * n. ut i H *n t ji c a—t 

garuen and oruha us of Mool on Par a Gee Pear is 3 fea u. c <-( ^ ^ ra- ^ 

are given every f- ility for ccupy r„ thenu*.! cs 1 U'tz n -ar* a d r u. u 

BRYN-Y-NEUADD HAJ-L 

rhe «<a.iv.c hvihv. ol St Vrdrew * Hosp Ul 1 fceauuUl y u-ated in a p*t». of t 7 it's Lu r e ha 

midst the fi esr '•ccncry in N 0 ah Wales On tfe N nr Wes s de of u Ett-i-* a — vf 

ora* the boundary fluents may 1 it tbu B u h fur a v a veus—e c c r r vi 

The Hospital ha* us own cmate bailing house cn u c carer* Tb eat - -Usb * u- - 

At all the tranches of the Ho piu.1 t c -re cr vc "vu <.i f otNu — a - v - c x 

tenru> courts /grass and hard courts) cr^wuei rourds Qlf co rves *. u w t , " L- «- J 

e nGcmcn have u eir own garuens -rd fa ilities ax p j u-cd f r run- -Taft - x -r -j 

For terms -nd furt-er pan *ulars apply to the vicCiutl Super r er*_ n *T c N h ^ 7 

NoThamptoo) woo can be seen in London by ac jnrn-r- 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNER -Ad 


A Private Hospital for the Treatment 
md Care of Menial and Nersous Illnesses 
o both 'eves 

A modem countrv houae II mile* from 
Marble Arch in beautiful secluded grounds 
^ Fees from 10 guineas per week inclusive 
-ases under Certificate Voluntarv and 
Temporarv pauerus received for treatment 

Douglas Macaulay M D D P VI 


BAILBROOK HOUSE, 
B1TH. 

Fet xuBctcra from Nervous and Mental Dts- 
f VsT 1 wuh or Wllliei it ccn.'j-atcs 

Jnc hcu^c ts gloriously situated in wooded 
pounds of 0 acres with ru-m-fit-ect view* of 
ne City and th* Avon Valley /Sec Wed c>J 
Uuectory page -3_ ) 

For terms apply A Gl xdilval VIA. D VI 
sub DPM Resident Phy^ia-n 

Telephone Bathcaston Sla9 


HEIGH \M avLE, NORWICH 

A PRIVATE MENTAL HOME, situated m 11 
teres of well wooded grounds. Far Lud.es and 
acmicnrn vutTemg lro-a Nervous or Mental 
^ 0 uctary Patiuus, Temporary Patients 
Pnh-ot* under Ceruncaic arc aunuticd for 
■naciacm Fees from 4 gum as a we*k upwar-s. 
I 10 requirements A few vacancies exi*r 

a. 105 accl Gentlemen at reduced fees on the 
jf5fr mcr ^ Uon of rhe Patients own Fhys. uo. 
rely lout I a, Svuu. Telephone O Norw-*h 
Tdegra-ns, Small fed Norwich 


COURT HALL, KENTON, near EXETER, 

lor the treatment of eight Ladie. voluntary temporary or certihed patients 
Large garden* and own dairy 


CUFFDEN TEIGNMOUTH for earh and convalw.em erne* \ well aproir td 
house with spacious balconies .nd extensive views o f the South Devon cc.st 
Sub-tropical gardens own dairv in 2s acres Pnvate ro.d to beach 

Te errort 

„ J ou BERTHA M MULES MDBS si- v o 15 

Resident Phvsicians S MULES MRCS LRCP Tei.-n-i n. ) 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOB 5IENTAL DISEASES 


fhis Institution ts exclustvelv fo" the reception ot a limned number o Priv-t. Pat nt 
af both sexes of the Upper and Middle CU e* at moderate rates ot P- tr.rt It 
-eautifullv situated in its own grounds on an emmen.e - short dix'.r.e i or No l r 
iam and trom its singularlv healthx position .nd somonab’e arrar.er .n a ords 
•xecx faciltl> for the relief and cure ot those nentall affl e ed Oauf.l o -1 
Therapv Voluntarv and Tempo-ar Patents r.ci u! 

7 el tall" r-in-i , is t Ur - ' ‘ < 


HAYDOCK LODGE 


TeU 


>EWTO>~LE-WILLOYV N 

Sircci. Vbtoo-ic vtaxcrCc d 


For the reuemoix a -3 treated id PR1V 'TE PvTlL. TS 
I DOLE CLASSES Severn* tx-m me- -I - ^ 

dcr CcrUaCatc. Paueni ate Usia^U i segar * cu./-u 
5a touted in p-r^ uixl gr ur- of * r« ^ “ r 

. v ar e <■ r - Csl o3 X-u-Oi eCC—x>- cs u c-i l-** > “-a 

■SrVA^ e- — ty MEDIC.VL SUPE/IS fLNDLS . 


t »■ vcxm 


\'D 


fenstlnton, 

CHRISTCHURCH ROAD 
Streathani Hill S YS-2 


V Prv arc Hxw lor the Care aod Treanrcn 
v a I*mitcx | number of Lades wuh Mental a. - 
Tr-~^s Dtoxucfs. Ccnitcd Ndur-n and 
»s. r> rccci ed Lor-* Marten 

n t , rr a fcS oI srouous. (See Wf-W 
t.i ,° P — 1* ) \"D y Rcudcrx PhysUal 

r<Us*4 ’ue Tufcc H H 'IS1 


NORTHUMBERLAND HOLSE, 


GBEEN LAXES FEsSBlBV PVKK XI 


A PRIV'ATE HOSPlTALlorlt’etreattrentot r-e--I--d 
situated and easv ot access trom all parts Six - lex o 
Finsbur. Far* Volunt.rv ard Tcnpora'v l-...r.s 
Oeeup-ttoral Therap Psvet-otbcr-pv are o -e' 

T< <V f STXXIFOID HU-1 s. r ~~ r ' 

Coo alcssrr Her-e KEARStsEX COURT DOX 1 R F t-'-o 


PcfVC- I “C>xC 
'ru-'ei ^ -M 
rev.- y *<i ^ t^ov 
rrcwu n or 

- y,LoSlDIV^ , t 


Con c- -ii 
u- cd f-u - 
. ecu v- on 
of i Xu "■ 'L 
L/ ND< " 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 

Telegrams “ Alleviated, London " Telephone Rodney 26112643 

The above House which was established in 1826 is an Institution for the care and treatment of persons suffering from ire a! 
diseases and nervous disorders Certified voluntary and temporary patients are received Separate houses for treatrrent i 
accommodation of special cases adjoin the Institution There is a seaside branch, Kearsney Court, near Dover, to which p„k j 
may be sent for treatment or on holiday Motor and carriage exercise is provided as required Patients can avail themshs 
of a course of physical drill Tennis courts Entertainments dances and indoor amusements held throughout the )t i 
Terms from £3 3s per week Illustrated prospectus and further particulars can be obtained from the Medical SupenntenJcr* 
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«p=nLc/and H r C e«arc R h«°of '**** r ' ,rf °™ d b > 

1" action !o places of world wide repu e suck as 

PISTANY CARLSBAD MARIENBAD FRANZENSBAD 

__ (PieStany) (Karlovy Vary) (Marianske Lazne) (Frantiskcvv LaznM 

ST “ S )™ AL T5SS2^ V LUHACOVICE SLIAC TRENCLANSK.-TEPLICE 

lqSp^d r foTa:™^“tV«ny , i,« , i ,ndrd.nr t h«TVn°rke S 7ol"nrsr"ps h ' ai,h • d " ,rah, > 

Anaemia and Chlorosis Basedow s Disease Bronchial Catarrh Constitutional Diseases 
Scrofula, Rickets Digestive Diseases Diseases of the Bladder and Urinary Organs 
Diseases of the Kidneys Diseases of the Nose and Throat. Diseases o? Women 
L/isarders or Bones Muscles 


and Joints Disorders of the 
Heart Disorders of Meta 
holism and Gout Gallstones 
The arrangements in tne bath establishments 
are up to date in every way the cleanliness 
and neatness proverbial the service attentive 
and courteous 

It is accepted that a <pi cure to be fully bere 
ficial should provide a complete chan 0 e of 
surroundings and a breah with tne patients 
normal eyeryday life 

Further information from unt OJ-ct. of 

THOS COOK & SON, LTD 



Leucaemia Nervous Diseases 
and Post Hemiplegic Condi 
tions Tuberculosis of the 
Lungs 

The Czechs Io\aL fJM ins 

admirably ccmfortib’e hotels 

Jass orchestras and dance tands 
facility for sper — te n •mil 
riding fiJna etc. 

Th 


f nt 


ere are a 


. j! o numerous fully up to-dat u -rie 
for ccnyaTescence and ret cure 

CZECHOSLOVAK TOURIST 
INFORMATION OFFICES, 

enj oth r /wJm T urut d i j 


TOR-NA-BEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OFTUBERCULOSIS 

^Ianagicg Director D W ID LAYS SON MD, FJB SJE. 


Southern aspect Low rainfall Pure bracing air Sheltered grounds Beauutul surrounding Ml modern cguip^ u t 
tor diagnosis and treatment, including operating theatre No extra charge for X Ray*-. Artificial Pneumothorax 

Cltra-Y lolet Light or other special tz^atnient. 

Day and Night Nursing Staff AH bedrooms have central heating elev-tric light hot and cold running v atcr ..rd wire’e 

(headphones) Comfortable and airy public rooms 

Medical Superintendent J M JOHNSTON MB MRCS DPH For terms and prospectus applj to the Secret., r 

Telephone CULTS 107 


THE COTS WOLD SANATORIUM 

opened in 1S9S and rebuilt in 1925 On the Cotsvvold Hills seven miles from Cheltenham ror the treatr ert cf Pulr on-n 
and all other forms of Tuberculosis Aspect S S W sheltered from North and East elevation S00 teeL Parc br-cin.. - r 
special Treatment by Artificial Pneumothorax (*\ rav controlled) Tuberculin «> and Ultra violet Ivay*» are av-iLh c k cn 
necessary without extra charge X ray plant Fullv equipped Dental Department Ele^triv luhL R-d Mor ho urdcod 
oasms and Wireless m all roosm Up to date mam drainage 

«/ . , _ Full da y arJ m»ht Nlisuiz Stall T rm -» to ” -»»- » k a*la 

nlvr£“*.. GEOFFREY A HOFFMAN B X. MB T C Dub As l PJiys MVRGXRET \ H VRRISON MJ B_S L-. — t -r 

V B Q ^ Consult I^ryrgoogii: CASSID1 DEW GIBB F R CJS t C ns-l rg D< I v- r GEoKCE \ \L Ml.. 

-o Lood \ppl> Secretary The Coa»wo J Sana r—a Crart an Gi^uco cr T I I a *1 - W iil vtc. C — — 1 ufw 


JK~ VR 
S LiD 


PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR, NORTH WALES 

All Modern Methods of Treatment ^vaiLb's 

- L 


The 1 icr lJlc treatment ol Tl*'ctcu ovs crcJ fx xn E_ a~J N E. » 

S crn “~’ « situated - • « — v tv- „ - — -* - - 

L 463 and aounu. 
r *r«a a lubcrcula 


a n park The -re c les of ■ cd 
vims. C c tral hcau-* cl-c*n«. l r t \-ra> -it 
cs -\1 herd EasJy a css. f ~i Lcik-vos C- 1 h s-rsV, ’ 
Fir ran-ni ^ , . Res Jen i rh>s — an* Denmscn PicRerins 

Urs to ih« Sccrciao PenvjJrya Hal P nmAcnm-»r Vih W -cs. 


Cor- 
h - 


. .1 r v-ny. F- I . 


^ i cre j 

I _ "v 


SO IATI*. Ll'UrD 

MO J II P MCvre 
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1937 AT THE CLINIC 


3,902 PATIENTS 

(236 members of the Medical Piofession 
oi their dependents 


■it in. Rttfra 

**»»» ’few? 
*M»»* f| Mf 

'nHri 1 


operations in the 
operating theatres 


OVER £5,000 SPENT ON 
RENOVATIONS & IMPROVEMENTS 


T O DAY The Clinic, the wonderlui Nursing Home in 
Devonshire FI ice, W 1, might hive been richer by 
over twelve thous-ind pounds compared with two 
years igo — to such an extent line the public *md the 
IVIeJicil Profession responded to its offer of the finest 
possible Nursing Home Service 

Yet ac to illy it is the Public and the Medical Profession 
who are the mher — for the whole of th it sum (more 
th in £12 000) h is, true to the principles embodied in 
the ( onstitutioii of the operating Comp my, been put 


4 tmvu m rafflP’Xtfi 1 u >’ 


b lek into The Clinic and spent on renewals anil miproic 
incuts of equipment mil services, and this without jnv 
mere ise of ch irges to the public 

A large proportion of the money was spent in a 
thorough re organis ition of the nursing anil citetay 
services, preciously it i reniirhibly high standard b 
to e itering it The Clinic now “ It seems, now ulajs, you 
have to be ill,” wrote a pitient there recently, “to learn 
how to live really well ” 

While the average charge for a room U The Clime 
remains it fourteen guineas, ch irges ictitully r ingc, 
before, from 10 to 18 gume is, while there ire a fen 
suites at 25 to 42 guineas All these rates include a rcc 
dispensary service — an “extri” which cost The mic 
nearly £2,400 1 ist year Enquiries md visits from »«• 
medical profession are welcomed, and the Secret ir) 
be gl id to furnisli fmtbcr del uls 

The CLINIC, 

20, DEVONSHIRE PLACE, LONDON, W 1 

Telephone U'ELUck 4444 (20 luns) 



Full riHEO of Hydropathic Treitmuita In Unriv died 
suites of Baths rurlUU nid Rusaim Tilths Alx md 
Vichy Douches Missive llombierca Treatment Studa 
Chur tlearic Installation for Bvtha and other 
Medical Supposes Dowsln? Radi mi Heat Infn ml 
Ih*ht At lift m\ ‘'iiM* ' lit*, l\ Frequent? 

s tv»« Baths etc 

Winter G irdeu 
t i c Mkht Utend 

imo Qvcf <0 mined Mi la oud Female Nurses 
Masseur* Attend mta etc 

Terras 13/ to 18/6 per day inclusive board 
Illustrated Brochure M J oa request. 
Resident Physicians 

G C. R H AUB1NSON MB, B Ch , BAO 
(RU1), U MacLELLAND, MD CM 
'Phone No 17 Crams Stncdlcys Matlock 


SHAFTESBURY HOUSE, 

SpcwuHv built tnd licensed for the care and treatment of a limited number of Ladies and 
Ut.nticmcn NUticnnc from Ncr ous and Mental bicakdown Voluntary and certified patients received 
Ladies also admitted as Temporary Patients without Certification Terms moderate 

\ppl> Resident Physician who may be seen at 31 Rodney Street Liverpool by appointment 

Tel No 8 Formby 


A SPA UNDER ONE ROOF 

fn Rockside ate combined all the amenities 
of a modern spa including treatment test and 
entertainment 

SHELTERED blTUVHON SPACIOUS 
GROUNDS HIGHLY QUALIFIED STAFF 
Ihe Baths and Treatment Rooms occupy a 
srcwitl wi 02 accessible by hit from all floors 
and are fully equipped for every form of 
ph*v al treatment including the most modem 
hydroto* ..at and ctcutrical methods massage 
and rem dul c\crci>es dietetic and Oecupa 
tuna I therapy Terms £4 4s Od to £6 6$ Od 
KMuvisc wnrs for consultation fees treatment. 

J tea wen c and attendance frerj £6 6s 
Write lor land jo the bct-rctary 

in Pft}% ci-rt 

C R Ll_S! RANGE jX, 

OLMfc MD U Ch jferiii 

tVarvN v MRCI (Lo-j > i****^’^ 


“ ECCLES FIELD," Slaplchurst, Kent 

(Removed from Ashford Middlesex ) 

PRIVATE HOME for the CARE and CURE of 
ALCOHOLIC PATIENTS (Ladies) Law man 
sion beautifully situated in 100 acres of park 
land Extensive views Home farm R C Chapel 
Under the management of the Sister* of the Good 
Shepherd Apply Rev Mother Tel 
Staplehurst 61 

WYE HOUSE, BUXTON 

For the treatment of Ladies and Gentlemen 
mentally aiflictcd Voluntary Boarders received 
Situated I 200 ft above sea )cvc) /acme S 14 
{ acres of grounds — For terms apply to the Resident 
Medical Sup \V W Horton M D Nat Tel I3d 




1 HEBMOSA, TEIGNMOUTH, 

S. DEVON PAYING GUESTS 

Ihdib r«cu~'rie~dcd Restful home Good garden 
te-in-A court* Hot and co d in bedrooms South 
jipe-i Tern* from J guineas weekly Phone S4 


Tel md Telegrams 1,1>nc ' 

LiriLETor. hill, ubentwooi), ^ 

Large grounds 400 ft ubo- >« *“ "J 

ladies Menially anliclcd Volunuu n;(U t 

S!£ ,,e l„c»» ^ 

UNIVERSITY OF LONDON 

A Lecture on C °-n |'e '' vS H®* Am 

PHYSIOLOGY OF ™2s 0 c pul _ 0t RWD 
NEPHRON will be *'' cn n b L P . u„„ en ili bti J- 
(Professor of Hislolosy m COLLEGE b°'’K 
Bruxelles) ai KING S C \( S' 

(Strand WC!) on WEDNESBAJ f .X 
5 30 P m 1 he Chair will be ul“ L r m , t w f 1 
Winion (Reader in Phisiology in 
Cambridge) Lamcrn dlusirauons ticlET 

admission ikee WITHOUT 

Academic hr 


STA MM E B I NO, SP EECH D ^ ( ( i 

BLIUNKE ilElHOD ,^ 3t l b lr i , . • 

resident^ treated nt ^ Sun 1 

* Thoroughly" P by,,0, °f'n?lliy' Sct'tc) 1“'“ ' 

fassft.v ^ 

SbmmeitDg. C.tfl P4U® l" 1 
519 of Mias DciiNM) ^Jr)* . — 

NORTH EAST 

POST-GRADUATE COl I 

PRINCE OF WALLSS GENERAL » ^ 

The Practice of the i! ^ ' 

Medical Practitioners r» 

Browning Alexasdc* '* D u 


W FR C S (Edin) 

EDINBURGH POST IL t0l ^ i , 

„ r c°V.^RCrsaV;»D«r^^^ 
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BRITISH POSTGRAD! 

department of medicine 

A Course of Si\ Lectures 
on 

diseases of the ductless 

GLANDS 

wilJ be gnen by 
Dr H Gardiner Hill M B E 


Z9 


=T=» 

9 


M D FRCP 


R/1EDIGAL school 

department of pathology 

A Cou- e of Srx Lectures 
on 

PRACTICAL ASPECTS OF MODERN 
VITAMIN RESEARCH 

uiU be gnen by 

Professor J C Drlmmond D Sc F I C 


MAY 10 //, 


17//, 3 Is/ JUNE 7th 14/A 17 th 1938 
at 4 30 pm 

Ira?,? k L i Ures ? re , for -ecular students ot the School but 
practitioners Applications tor tickets should be addressed to 


MAY 23th JUNE 1st Sth 1 5tn 2 2nd 29th 1938 
at A 30 p m 

a limted junrer ot tickets are available vvunout tee o -a| 
the Dean Brnnh Postgraduate Medical School Ducane Ro.u \V i_ 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17 BED LION SQ, LONDON \\ CJ 

Founded ln i 5. 

b > E S WOMOLTH M.A ILcrJ ) 

POSTVL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS 


413 
24 
255 

189 
192 

286 

348 

65 

606 

Man) successes. 


SOME ACCESSES 
MD(LoniL) ic<,i -<ncoid 
McuaIIisJn dunn* l9I.>-.>“) 

‘'LS. (Lond.) 1901 j- (mcluum* 

4 Gold Mc_u!lc.L.) 

(Lond.) Firul 1916-37 
(.Completed Exam ) 

F.K.C.S (Enj ) Primary 

1919-37 Fi/ud 

iLK C.P (Land ) 1919 o~ 

DJPJi (\ anous) 19v)o-3 - 

(Com;* cted Exam ) 

F-K.C.S. (Edin.) 1918 -j 7 

3LR.C.&, LK.CJP Final 1919- 7 
(Comp acd Exam } 

^LD \anous B> Thesis. 

Preparation for the aSa\c also for Medical 
ircLmmao and all examination* leadu^ up 
^ ^ L.R C P or MB of arxa L.m- 
also for M R CJ* (Edm ) D P M 
HR'J-S DTM 4 H DLO DCH DA 
D M R E. M M.S.A. L M_S S A D C O G ard 
scc:c exams of Dominion* Lm\ersiLe> 

OK CLASSES 

J* * J? P MD Pnmar> and Final FR.CS 
I. V,7- S ) aKo Final M.B BS -nd 

R C-S L.R C P Museum and \UrcsLtrc 
>>crk Abo Pnnte Tuition 

'■ 1 < >’ >' CTLS (17 pp) 

id the cost of met 
Pur ul-ti ot &.I 
1 Courses an~ Oral 

h- tL*her M-d cal 
_. _ ar the H her Stir 

n,_ h-r-m-nat ons. Su* euion* for t v e S"<-. il 

D^T U ,f- xara ’ uuoas Refresher C jincs. O-xrn- 
" ,or omen. Hints for wnn*i* theses 

Prcs-cct^ grau. alons y. th h_t of 
17 dL» e _ lw * cn appLcation to the Prmc— al 
U_ L ,on Sq Londcn \\ C 1 (Tu-hc „ 

Ho bom 6 j 13 ) 


FJLC S E\ GLAND 
FJt.CN. EDINBURGH 
F R.C.S IRELAND 
1LS LONDON XLC CANTAB. 

d dl I! jh r 'ur^ 1 1 Eiam nai «d 

cf vScrt Ic^csive PcsJ 
VI T 1 ? 1 Rcv.^ VI Ce.r.cv ap~!> Secixtvxy 
C -‘ «=• 19 


VAUM 



Are you preparing for any Medical or 
Surgical Examination ? 

Do you wish to specialise m any Branch cf 
Medicine o~ Su-gery ? 

Send Gm/wn heloic Jot our valuable pubheati ms 

li Guide to Medical Examinations ” 

“ The *VLR C P , and How to Obtain It ” 
li The F R C S Eng' , and Other Higher Surgical 
Examinations ” 

u How to Wnte a Thesis for the MJD Degree ” 
u Guide to the M.D (London) ** 

“ Guide to the D PdVl Examinations 77 
tl Guide to Dental Examinations 77 
“ Guide to Higher Examinations for Nurses.** 

Any of the above will be sent post 
free on application 

Leaflets dealing with the lolluuirg ixamircticrN haw. al ) r m f \ * I 
and \\i T l be ent fo t tree on afrheaton 

“ Diploma m Child Health 77 
u Diploma m Anaesthetics 77 
“ Diploma in Radiology 77 
11 Diploma in Laryngology ” 

“ Diploma m Ophthalmology 77 
11 Diploma m Bacteriology ” 

We specialise in COACHING for ALL 
MEDICAL EXAMINATIONS 

Send Coup nt bt/oir /or onv lo >klet and ell mfurmcti tn t latuiz It ur 
Fjcmincfi m 


Die ^ecretar. MEDIC VL COPBL-PONDENCE ( ULLEPE 
19 W elheck Street Lordon W I 

a r — p U ^ l ^ r 

\~ 

UJr ju 

£ u» u ~ 1 n r d 

Pur? « x I.J r t 1 r u 
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SKLARZ 


THE HOSPITAL FOR DISEASES OF THE SKIN, 71, BLYCM IllVItS UOYU LONDON - 1 1 

be A.WlO-'p ^ 

inniLb on a posts ird lo ihe Secretary at the above uddruss before Mav :3rd The lectures will be as follows 6 — b ' * h dcslrous o( attendtns mut wrj th j 

rHE MANAGEMENT OE ECZEMA AND/OR DERMATITIS 
SEBORRHOE1C DERjNIATI 1 IS 
SKIN ATFECTIONS OT THE HANDS AND FEET 
PSORIASIS AND LICHEN PLANUS 

SUPERnCDNL^ RAY^ THERAPY *° N PARAS1TIC 
IMPETIGO AND rURUNCULOSIS 

EEENIENT ARY CLINICAL PATHOLOGY OT SMN CASES 

GLASGOW POST-GRA DUATE ME DICAL ASSOCIATION 

SfPECBAL COURSES FOR GRADUATES CONTEMPLATING HIGHER DEGREES 

I ee 1 !o s S m S wL^° U £i? r ® X ‘i e n d , f ° r 6 ' v . < r e k s from 9,h > com PriMng Surgicil Anatomy Clinical Demonslntions anj 
Lectures in Surgery Surgical Pathology, and Operative Surgery 

and p>' nat r c ° ,0 SicTl Course for 4 weeks from June 6th comprising Pelvic Anatomy a Phantom Coupe 
Obstetrical and Gynaecological Pathology and Clinical Demonstrations 

Syllabuses may be obtained from The Secretary Post-Graduate Medical Association The University Glasgow 


CITY OF LONDON MATERNITY HOSPITAL 

(Incorporated b\ Royal Charter ) 

Cll\ HO VD EC 1 \ 


The Hospital oilers 1 utilities lo POSTGRADUATES for obscmiiR the work of its Antenatal 
I oslnanl and Dental Climes tnd to male MEDICAL STUDENTS (and Pnumonere destrinc 
a Refresher Course) a two or four weeks Midwifery Course (Residential) Nearly *» OOP 
patients mnually 

RALPH B CANNINGS Secretary 


THE LONDON HOMOEOPATHIC 
HOSPITAL 

Greit Ormond Street and Oitcen Nquurc NV C 1 
(A General Hospital — 200 Beds ) 

"on^mvin riiEtspu Ltcrimrsuips 
(Established by ihe Trustees o( the late Mrs 
Ehiibuh Honyman Gillespie of Edinburgh ) 

SUMMER COURSE 

The following Course consisting of sixteen lectures 
will be given at the Hospittl on Tuesdays at 4 p m 
commencing Tucsdav May 10th and tcrmin-uing 
Tuesday June 2btll 193k 
4— 145 pm by \V LEES TEMPLETON MD 
Physician for Ncryous Diseases on Practical 
Homoeopathic Prescribing mill case records 
5 15—6 pm by J D KENYON U Se MB 
Physician with Charge of Out Paucnts on 
The Materia Medica of some Homoeopath c 
Remedies 

These lecture* arc intended to be complementary 
in that as far as is possible the remedies dcscribid 
in the second lecture will be those illustrated in the 
lirst 

b*- provided during the Interval between 

the Iceturc* 

Registered medical practitioners and senior 
students of mcdieme are cordially invited to attend 


M 


IDDLESBROUGH 

COMMITTEE 


EDUCATION 


All OINTMENT OF ASSISTANT SCHOOL 
MEDICAL OFFICER 


\ppheations are invited from duly qualified 
eantl dales who are not over 45 years of age 
for a position as ASSISTANT SCHOOL MEDIC \L 
OlIICER to act under the School Medical 
Oiliver in connexion with he medical inspection 
and treatment of school children and such other 
duties as may be required by the Education 
Committee 

Commcrum* salary £500 per annum (provided 
jne su ecssful candidate has haJ not less than 
once year* po t gradu ite experience) rising by 
annua! ineremerts cf .2* to i“00 per annum The 
committee ma> at th cir discretion take into 
- cl unt rrcvious cxpcnen c is an V»s.stant School 
icui ai ui i cr n determining the amount of the 
eomrr n in*, salary The sueecvsful candidate will 
,, required to demote h\ thcr) whole time to the 
% u . ,C V u •* The appoirtment will be 

ant J „ rro> KjnH ° lhc Local Government 
and h r O T c's Su-^ramuanon \et 192- anj 

sat r , c * ul tc required to pav. 

i -i ^ 1 J n u c '-»n tjipi The apromt 

‘ « n c » f 17 *' ~ u ^ ^ *wo ealcr^ar months 

m r * tJ vb in J m a^pli 
i M Vv > ,, u t r te. at n Lde at en 
et K M ob'ue.h to **ium 
g d v r - d n t later th in 
1 > ’ Can ai^ng in an/ 


V. 


Mj 


a t 


H 
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I MTCI11N 
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CHARLES MURCHISON 
SCHOLARSHIP IN CLINICAL 
MEDICINE 


The next EXAMINATION for this SCHOLAR 
SHIP wn be held it the ROYAL COLLEGE OF 
PHYSICIANS of LONDON ON TUESDAY 
JUNE I4th I9TS and following' days 

The Examination is open to iny Student of 
Medicine whether holding a Medical qualification or 
not who subsequently to the date of passing his 
professional Examination in Anatomy and Physiology 
for a Medic il qualiheation commenced clinical 
studies not less than two and a half and not more 
than five years previously at a Medical School in 
London recognized by the Royal College of 
Physici ins or at the University of Edinburgh in 
eluding Medical Classes recognized by the Medical 
Faculty of the University 

The Scholarship is of the value of Twenty Guineas 
and is tenable for one year 

Intending Candidates arc required to send in their 
names to the Registrar of the Royal College of 
Physicians Pall Mall East London S W 1 not later 
than May 31st with evidence of the duration of 
their Medical Studies from the Deans of their 
respective Schools and evidence of the date at 
which they passed their examination in Anatomy 
and Physiology 

(The Examination for 1939 will be held in the 
University of Edinburgh ) 

CH \RLES NEWMAN M D 
r, || K , „ _ ... . Assistant Registrar 

Pall Mall East S W I 


CHILD GUIDANCE COUNCIL 

FELLOW Sllll s IN PsTCHIVTin 


FF- l w < Vn?5'.Muc GuKla , nCc . Counu! oilers THREE 
FELLOWSHIPS each of £300 tenable for a year 
lor hall time work al ihe London Child Guidance 
Llin'C 1 Canonbury Place Islington N 1 
Candidates should hold ihe Diploma in Psycho- 
logical Medicine or show evidence of psychiatric 
know edge up lo a similar standard Experience in 
I cdiatries or School Medical scrsi c will Lc regarded 
as an asset 

, f cl,ows Wl1 * Ec expected lo commence work 
in Oeiobcr ihu year 

Further particulars and forms of application may 
rk„- b ? ln S^ Rom Ihe Secretary Child Guidance 
London WCM™ H ° UjC L ' pccr V>oburn Piece 

lban C ‘\l?e l “in i g Sh Vnl d rC ' 1Ch ,hC StCrc!ar > "Ot later 
h 9J ' aniJ shouU b- aeeompaned 

by eo-ics of three recent testimonials 


E NI mrv NC |. ED e CO 'CUING IN PHYSIO- 
I si ,11 . Pa wk a,y anJ kf dieinc by MD 
Lad "fu* "*CPLunJ B Se Phys olOey 
u M u ‘ “f™ Classes he d - vddres. So 
u ' Ucusc Tavistox.!*. Square \V C 1 


BRITISH ASSOCIATION OF 
RADIOLOGISTS 

(FELLOWSHIP BO MID) 

l LI LOW Mill’ L\ VMINVnON 
Thu second Examination for the Fellowship o( 
tin. /Vssoci mon will be held in London durin if 
period November 2$th to December ’nd 19b 
Thu Examination is limited to Medical Fra u 
tioners who arc duly registered in the country la 
which they prittisc and who have held a rca'i 
mzed Diploma in Radiology for not less than w»> 
years Thu Diplomas so far recognized are W* 
granted by the following bodies the Unner itics u 
Cambridge Edinburgh Liverpool and Lon on 
the Con oint Board of the Rojal Col *• c ij 
Physicians of London and the Royal College 
Surgeons of England and the American iwJ 
of Radiology 

The principal subjects of the Examination 
I RADIODI \GNOSlS 

n radiotherapeu ncs 

Every candidate must pass on „ a, 1 J 
standard the examination in eithtr RadiodUK 
or Radiothcrapeutie* A candidate °) a > ' 
chooses elect to take honours in both w 
All candid ucs will also be examined in oenew 
Medicine General Surgery and General Fat 
but those who have passed examinations lor » 
medical or surgical qualifications may W cj c ^ 
partly or wholly from this part of J« •[ ... 

Examination A thesis (or published vvor 
of a thesis) concerned with some aspw 
honours subject is also acquired from * 

This thesis may be lodged with the ^ 

time after the expiration of two years « 
taking of a radiological diploma , i, 

In addition to passing the Lxaminatio 1 
dates must comply with the conditions tor ^ 
membership of the Association before tncy 
elected Fellows n,j,y ^ 

Practitioners intending to specialise * n ut j 
arc invited to register their names wiw 
in order that they may receive Imormajjo" ^ 
Entrance forms which must bc scn^in^^^j ^ 


DMRt 


end of August 1938 and further 
be obtained from 

F HERNAMAN JOHNSON M D 
Warden Fellowship Board 
British Association of Radiologists 
32 Wclbcck Street London W i 
Telephone WELb cck 6S67 — 

ADVICE ON THE CHOICE OT^TABU 

-A SCHOOLS AND TUTOIiS £ , 

for BOVS and GIRLS '' llh „ P £S ,, t n Iff 
recommended establishments will cc v 

of charge to parents staling age o* \ 

trict preferred range of fees and type 
required J X J PATON, 

143 Cannon Street London tt 

Publishers of , cC 5 4 

Paton s List of Schoo s L Tutors 


?E \MtN S 


H O S P I r \ L 


S0C1HY 


The Committee of Management ^ a 

tions for the appointment of it ^ 

charge of out patients at the Dreadno t f tc 


Greenwich Ihe clccte 
allotted to him and will K npr _ 

months but will be eligible fer tc c ie ^ 


at tnc Lircau £ tc 

:ud cundidxie w'd 
\4 ill bt. arr mfcd * r 


Candidates must be Doctor* - . . ^.c» 

Medicine of a University in the Lf - i 
anJ Tcllowi or Members of the Ko> 
ih/-s ian> of I ondon h / {e fr- r 

Vpplieations to be sent n on or ^ rJ { *.r 

May 27th to the under ign d fitm *• 
particu irs can he obtained * w 
Ihyvieun is a candidate for the r 
Crccn*ieh FA rc u 

\pril 2Mh DM 
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C 0UNTy COUNCIL 


D ' sr,,cT “:^5-““;rc 

EDMONTON SOUTH 


MIDDLESEX 




Applications qrfi 

s&g - as-a 

rtiSfS SM a ^ C £ fo d o m ° p nt0n S °“' b 

s tsss^ps^jsri^ “ 

anaesthetics f2' Ca Pmctitioner to a,il lhe serv ‘ces 

■sS* m "“ 

Aaisil?cc d olSr^9jg“op" n ™ ^«h"Jte Vm* 

dot cmmel" and * s,r,el untes^hc’cS l° f 

sWta-sa ssas 8 srSr^ 


— ■ — - ' d i 

C OUNTY BOROUGH op o 

PUBLIC HEALTlTT^n TOCK,> ORT 

COMMITTEE ASSISTA NCE 
uadv assistant med, cal oeeicer 

AdpI, canon, OEEICER 


1 I T y 


Public “ Ct ,n Ms p,ace rancc h™ Per 

which he no!?!" 4 any d ‘Ploma i,™ as a condi 
enter min p messes He will in. enc c or degree 

Mi ms ter* 'of ' Or^"^" ““ 

5 gSsAJS 3 EW.£S£ 

te,s“~sa“.a s; .— 

CO Annl^„o“ s ' y sZ’nTd ** m “ bL rCqU ' rc ™" , ° 

than ffi D r "' Ln « > d S uher a w,,h 0f c ^ t| f ua "„ca„ons 
b V ‘he undcrMcne'n ,eM, montaIs mSt L"° l more 

forms arc n ™ n ,h c application ‘ a 9 0unc ‘ l 
endorsed n nrovid cd EnvcfiL. Application 
Public Vaccinator"' Mcd «' ofc mas < , be 

dicn 1 ")'"‘ iiln8 d ir°ctlv a V hC i Casc ni:, y be nd/or 
Btsqualihcation y or indirectly W1 || be a 

“wa’SoS’r^^ 0 ' “"**"» C °“-< 

April 21a, ms W 1 


"icluual orncER 

s as 

;rS£~f£jS-/SLS 

Provnaons ^T^r'^P^wi.l^b^r^ ’° pa “ 

tg£?®%S3S£*5 

d ‘squal,ficanon d ' rCC " > ' or '"dtrcctly will bc 
ptf^rf^^cXST*. * lh rce 

5 iwir^ 

April |93g b^POH r KNOWLES 

Town Clerk 


B * R M I Jf (| u i „ 

JiERi , "Div^O D N HOLLy ' ,00 » 

v. ' — 


M^Junror th? P ^ Uj 

^.aprsss'Tii 

„TS w tisfac*ory' service X' m , 

fAcn^ pcr annum up in ^ , ^ erta ^cr uwci«3 

wte r a,3r? holder fffSSW 

Mem 3 ATSk° 5 SS “«5 

Funds Wl b u , bL fo rcq MJ cd M be p C a‘ ) ,d n “,o a th’‘c'l," s 
,° h " compensation tasA TnTr' repom ,CKm 
■he fees can be reused CorpnMS '"« « 

? m cS P caJ ,n or tt L 0 r £ ';» S , ,, r C <Sd/ 0 . r ?' ,c “‘ « <™<* 

hospital will be rceard,3 J , c posl ln a imoil 

qualification Prevmu S m ? l ha 1 ' ,D2 an ddd mo-ul 
“ no ‘ essential but cxncn i ni' 3 h “ pl,al «Pcnui c 
ofdn '>csthet cs is desired ln lhc aJ """ulntioa 

nass a mcdicM'cxamni'i" 1 '' 11 'V 11 bc required la 
rhe permanent stall fpi™ and ' vl11 1,8 Pbnd ca 
service when he w, if h" °" c J “ rs “‘“beta, 
under the Asylums QfficcVT^J 0 f on "‘9 c 


C ,ry or 

~ c on TRri 

,EDrCA ' b| SEA r SES E CENTRE EN EREAL 
tc Citv rv».. *! * 


Th 1 

ssri a « 0 “ «^.«T e o ffl r ,i „ a f "r j- .>» 

£937 Ws CC Z at a salary m £ f 75 ' 0 hL ' /cPcreal 
"Th ''person' A i " a ™ ,nerCmCn ' S “ ™a»£ 

" h0 " y or SSI PPac .''-'0Pcrs detune I pen™''"" 0 "* « f ’aS" 1 a “ , . Hca " h 

£le« t S 1 ‘ s " a tJ™ v ci„, 


service when he"w,ir'h‘ u ‘“- >c ? rs “‘“factor 
under the Asylums rw rcquirnl 10 contr.bjc 
lq 09 He wdi be ,® CCre , Sup ‘-r‘“‘"ual,oa Act. 
institution beloneinn m r ^2 U ' r w 10 SCI1C 1,1 sjl 
mntcc as they 8 mL‘ r he A,cnlal Hospitals Ccw- 
The appointment h° m llmc 10 “ mc 
On cither side ' su brcct to one montli i rust 

fca 1 1 on's" 3 ' ' eipc r i en ee" 8 fu !j par " cu,:1 ' 5 of «iml 

occompamed hv r™" ? nd upaomtmcmi \ ’J 
must be addressed D 'rn °/h ,brec rccc nt tcstimoru a 
be received ,0 . 'be undersisned so as la 

cccived not later than May lam 19)5 

r HC WILTSHIRE 

Town Clerk s Office '° Comn "“ ce of VmtM 
Council House Birmingham 1 

OF 


must be n,cd,cM GWARE M ‘ddTt" cx 9°V NTy 

ayr^ssffSMwfisg 

3»cnd ont*\n ° a PPointcd will hn 
P<-r session S ^2? n pcr w cek at a f P ^ Cq, i ,r r d to 
Pr^cnt orry T , h nv aP0O,ntment which dn° f £3 3s 
held durin/ V ih^ ny i supcran nuation n P h1? CS not at 

'crrn,nab|" R by ' ,q Plea ' u rc of ,|,e C ounn., W ‘" b = 

ApplicationL ‘ h sl „ mon,h ‘ notice on ffih an , d ,s 

as^ysh a^^ysss sid a e „d 

PSHS riP S 

A p p f f a „ J P u y b e d,serd bCr ,„ 0r lh r- r ,° f > bd 

n, m> be endorsed ^ vf no1 ProvidfS r’n! C: i'' 0n 

~fis» 

M C W Cl 'P cl, efe 2 

° f <hC COUn ' y C0UnC " 

'nril l.ih | 9 J8 1 


“ re-.ee n lb h n er nppoim-j w,n bdvc bosp„ J | 

r, fret's” - d aw,s."' b &%sri 

j iv rsf'v'";? Ch,fj h v c ;;'“' « U k C 
<h “ >. y ul?a, U t ‘” f 'ncNa,:' a V„r »" 

n v oa, y a, h . ™,< N a[jI cr 

rc 'Dtcrn.ty a nU 


C ' Ty °F stokhT^^- 

stanfield sanatorium 
resident medical officer 

Sa Rcs,d "' 

W,M befor "--^ 

r n b c 0 , ard un^ p- £ 2 Vur u d m — - 

A b p C & a s° ffic " C ™ mCda,C ‘'■—on^Srfh'e' 

momais r a T C L?™” c Medina, 

"“x^Tar ' iay 9 ' b r 3 8 u — pd no.' ;- 
P1C T -E E » Sf, ''?o P w L n £1 C,erk 


1 ■> d « E ■> r 

c ta A ,h ■"/' ' '' " ,s ' u, "n.,y and 
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TEMPOR \rv . S °UTH VMPTON 

OF ,1LSLTH OFFfCER 

'rpbeations ar. , f<Ec kUriONS 

MAmMO C Scc f f r of' h ,r^ of°7cm*“ ,Crtd medica, 

for a period not f °r Air Ra°d"pr 

wlarj of £<iji _ exceeding i . -i, * r{ -Cautioni 

CandiaL^oonum monffis at^a 

, f urth-r ran ,t Cal ° ,n «r of 

poA %.Tt u ,b C 

b "T cot later thaA ft' ^celj b c C 5 a ‘ rc bouth 

R Ro<\l°» m* *“ 

LD H meggeson 

Town Clerk 


C ,Ty °F manciiesteh 

RccogmrcdAnJA A, H “PfTAL (| IM Bed. ) 
snrecd under ihc Regula tions for ihc FR CS 

from '"re-gis! fred 'S " f Comnuuec imncs application 

mem,on?d posts ,ca pr3c “"°mrs for the under 

Salary , £ I ri!) D n E A T OBSTETRIC \L OFFICE* 
of £75 m anaa ni rising by annual merorenj 
have had nr ? ax,rn ufn of £430 Candidates r-rf 
fiynaccoJogy and “nr f xpcr,encc M ia obstetrics arJ 
didates hoiH.n™ P^krcncc util bc gnen to cao- 

rcsidence h Snd In ,, 1 1 hfehcr t J ua, » fical)on DwJ 

the safary smiJ? i ry J> prov,de<J ,n adJiUon M 
2 AWerxir T? comn tcncc mid June 
GICAL nppMLC TO THE resident sir 
mmum L (Gradc 2) Salary 050 per 

commence mid duAe resld, ' nc ‘ : aad ljunJry Ta 
R ICAL SS rmei!2I„ T 9 THE RESIDENT OBSTEr 
annum 1 " swffi F £ ER a (Gradc 2) C ~° 

commence mid b Jun c res,dcncc and T ° 

in A the°fi™ "mf, numb , ercd (: i and (3) will be n. 1 
rcncwahi^ l r i Mlan « for a Period of mx nunta 
renewable ™ ” padb b “‘ ' 

be obn'.A2i rm r a,,on and forms of applicalion trJ I 
Tosvn Hah* f?™ lhc Medical Officer of Ho ■» 
these nn«e ^fanciiestcr 2 and application! I < 
Afy | 6 °b ,M U « be received by him not later Bus 

Manchcsfcr 2 F E WARIJREC R 
April 26th 1928 J 

C'TV of Nottingham — citv hosntu. 

RESIDENT ASSISTANT SURGICAL OFFICERS. 

medwi , | ,C nJl 0ns m 'ncd from fully am ■* 
SurcicTl nfr Ufi0ncfS for P° iI3 as rlsi^-id 

Th« ho flicc f s 11 ,hc C,I > 1,0 
thmliL. l P,I , al ,s a general hospital of oicr c , 

a cuie ivork bCdi VV,lfl 3 con5,dcfjW c ^ 

dcnc/ Sl/ary ^0 Per annum »nh beard r 

a I, h ,2 a ?P 0, ?' mc '' ,s will bc for six re M * 3 
Thf» P h C ! of rcncwi f for a further iix rao 
directinn W1, i he ch cfly surgical t- r < 

to rha? 11 a '«*ting sur*etm* arJ »-‘’ f 1 

\on hI‘ C ,. COntro1 of ,hc 'Wical Sur<fJ- xt* 

Pcrience 11 * mu5t have had previous bus »af cl 

Co^„'; PPO ' n ‘Mcnts will not be n-b c t !• “ 
Anni^? n 3 ^“Pcrannuation Sch'Trc 
undrrt! cal, ®° f orms may be ofctai J fr ci ‘ 
“ofe ncJ 10 whom they »WJ be r J 

Canvassing direnly or mdirtctfy m 

I £ RICH \RDS 1 

9“ l,db al, Nottingham 
'Pnl 22nJ 1922 
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LJM\ERSIT* or ABERDEEN 

The Sciutu will award A. W GARDEN 
FELLOWSHIPS in June I93v for the renod *on 
m-n in* October 1st 19 s The FELLOWSHIPS 
arc of the annual value of "ct lev than t-00 
and arc n irmally tenable f r ( on 3 to * years 
m an> of the Denamrents of the Fa*uUy of 
Medi me in the Lnivcrsuy of Aberdeen Graduate* 
in Medicine of an> British Lrivcruj are eh iMt 
but prekren <* will be smn to Medical Grauuat i» 
if the University of Aberdeen with suitabfc 
qualification 

Appl -autn* ir. i h l <igcJ before Mas 1 t 
193s with th*. Secretary of the University of 
Aberdeen Marshal Collccc Vbtruc n f cm 
w bom particulars may be o burned 


CAERNARVONSHIRE COLNTY COLNCIL 

.ASSISTANT COLNTY MEDICAL OFFICER OF 
^HEALTH VND SCHOOL MEDICAL OFFICER 

Application* are in'itcd for th*. above post fr m 
Registered vied cal Fra mi ncr of not more th_n 
40 years of age at a salary of 600 per annum 
rising by annual increments of —5 to £T0 per 
annum plu* a travelling allow. an e m a~orua u 
wuh the *calc adopt d by the Coun il 

Candidate* mu t subsequent to qualification 
hate had at least three years cxrcnen c in the 
practice of their profession and a! o have had 
special experience m Maternity and Child W elfarc 
Work and th- School Medical Services Pra u al 
expenen c in Immunization Method t* also 
desirable The possession of a Dip oma in Pub u. 
Health or an equivalent qualification i> cs cntial 

The appointment will be ub cct to the pro* 
visions of the Local Government and Other 
Officers Superannuation An 19 and ihc 
su c cssful applicant will be required to pass a 
medical examination 

Canvassing either dire t!> cr indirectly will be 
a disqualification 

A knowledge of Welsh is essential Further 
particulars about the post may be obtained from 
the County Medical Offi r of Health County 
Offices Caernarvon 

Forms of applj-auon may be obtain'd from the 
undersigned to whom they should be returned 
completed together with opes of three recent 
testimonials, and endorsed Medical Offi or by 
not J3ter than Monday May 1 6th 193 S 
Dated this -<th day of April 19j3 
DAVID a JOSES 

of the County Offi es Caernarvon 
Clerk of the County Counaf 


BOROUGH _0_F HENDON 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL 
OFFICER (MALE) 

The Hendon Borou h Couml invite applications 
for the above post 

Applicants must be fully qualified Medi-al Pra u- 
tioners and bo d a Diploma in Publi- Health or an 
equivalent qualification 

The duties will be mainly in cnnexion wiih the 
Council s Maternity and Child Welfare and School 
Medical Services but in lude other duties under 
the direction of the Medical Offi er of Health 

The salary is £600 per annum, rising by annaal 
increments of £_5 to a maximum of T 0 w th a 
car allowance of £_0 per annum if th*. su ces ful 
candidate provides hi» own car for u c in n 
nexion with his duties 

The appointment is sub cct to the provi ions of 
the Local Government and Oiher Officers Super 
annuanon Act I9.J! and the successful cardid ue 
■wfi) be required to pas* a medical examination 

Application? on forms to be obtained from ih.. 
undersigned together with copies of not more than 
three recent tesumon als to be sent to the under 
x gned not later than the first do t on Thursday 
May <th 1939 

Canvassing directly or mdirc tly will be deun-d 
a disqualification 

Dated this 1st day of April 19 n 

Town Hall LEONARD WORDEN 

Hendon N W 4 Tow n ( rk 


B°ROUGK Of TOTTENHAM 

APPOINTMENT OF DEPITY MEDICAL 
OFFICER Or HEALTH 

Appluai op ar*. u* ted r app i cmefit 

I un*.er tb<» prov n f S nil t ihe L ul 

Gwtrrn nt A t IS f b e t m Deputy 
fed al Offi r f He 1th t r th B^r l h at a 
salary u t" t> -'cr an ■*’ n n b ual Te 
rrent of t * »* r nun 
Th ap^irtmert will h ub i ntli co e 
of t e VI n*st r <.f H Itb rd th rers*.n ti te 
rpoi ted rnus be a uu y qua f d n dal 
pr mu-ir r ard re it rd m Le Med oil Re- cr 
a the bo u r t a dnl i”a in s-rurary s*~w 
pub n, health Sla e meui r 
Th app mini nt v ill b sjbje t to the pro o> n. 
of th Local Go *v nt bu ^r^muauon V— arj 
to th pa m* of a tr-fi. „1 examnati^a 
J The p n pp nt d shall a re to gi c tfir 
[ calendar *nortb rot in writ a* to tr Cuu 1 
! befur res unr hr ^ r to f rfeit to the 
j Cou” il an amou t equal to u ree month sa ary 
j as liquidat'd d *na -> 

Trav ilu,* fa ini's hi on Coun il „u u.a will 
b allow d 

I Four weexs an-ual h iday and pu hoi days 
will be allorw -d 

| Fo— of a*.p *_ti n and r*. i ^ of appun 
mtnt ctun out tbe dut cs ti be perf nJ may 
1 be t btair -d trom the un* rs ed to w u, > 

nu i be d hvered nut later than I o Ann 
v/x May If-lh 19 n an en pe m_tked 
Appotntn nt of Deputy Mcdi'al O* r 
Health 

Carva sr? in any form will be a ui**,uat •» t n 
I Town Hall £_ TOW nv N 

l Tottenham N 1< Town Cl rk. 

( Aped .."th 19 js 


gl RREY COLNTY COLSCIL 
ASSISTANT MEDICAL OFFICER 

Appl mtior are inv ted fer the appom*mcnt of 
an As tant Med *al Offi r (mal ) Applicant* 
must posses, a qualification in Publ Health The 
maui duues will be in corn xion with th School 
Medical and Matcnuty ard Child Welfare Se. 
vices but the effi er appotrted wilt req il to 
undertake su h oth-r Public Health duue> a may 
te allocated to hn He will be cn th urf of 
the County Meutcal Ofi er of Health trust re> u 
n the County of Surrey and devote h^t »hoc 
tune to th^ work 

Salary *.6o0 per annum r mg by annual i o.re 
men** of t ^0 to d"o0 per annum Travo z 
expenses in a- ordarct with the Council scale 
will be allowed 

The appointment will be sublet to tbe p roval 
of the Mini try of Health and the Board of Euu- 
cttion to the su es.ful caru d te passing a feudal 
examination to the pro isions of the Lc*al Govern 
rrent and other Officers Superannuation Act 19— 
and to the Staffing Remdafions of th^ Council 
wh ch prov de mter ala that appoinuncm tray 
be determ ned at any time by three month* not c 

App i cations staung ag*^ qualifications and ex 
penen e together with copies of three recent testi 
momal should be maue cn the prescribed fern 
and cm to the County Medical Offi er of Health 
County Hall Mrusxon-upon Th-mes from wh n 
ocpie* of the applicauon fon nay be obaineu 
and to whom any enquines rulaung to the 
apfiou tment should be addressed 

Last day for receipt cf appl aiti^ns Fr **a> Ma 
-Oth 19W 

Canvassm directly f iru^uenly wi I uL*quaI i> 
DUDLEY ALTvLAND 

C unty Hall C erk o the Cuu ty Ccu- il 
Ringston uior Thame* 

Apnl -b«h 19t» 


itRREY COLNTY COLNCIL 

RICHVfOND JNSTITUTION <_m) Beu ) 

APPOINTMENT OF RESIDENT VSSISTANT 
MEDICAL OFFICER. 


Devon counts council 
(M ediml Department ) 

HAWKVfOOR SANATORIUVI 
N -ar Bovey Tracey 

RESIDENT VSSISTANT MEDICAL OFFICER 

Applicauon* arc invited fr m register'd mescal 
pracuttoncrs (male or female) for the above 
appointment Cind dates mu t be urroamed and 
have held resident ho pita! appointments* Sa ary 
v»iU be at the rate of £L 0 per annum with boar 1 
tOjuenec and laundry 

The appointment will N. made fra ptr -M of 
mosufis 

Forms of anp 7 can n may be obta ned fr n the 
and. mu t be rnutr-J a mpan ed 
wij> xcpic* of n t m« than three rev*.nt te*.*- 
nvcnuls not later than the first p*. t on Monday 
May iMb I93i 

L. MEREDITH DVVIES 

. G C unty Mcv.ua! OtN. r 

4 oamfic d Cr«ru.cm Exc(cr 


Appl -ax oc arc *nvi J fr m Re— >*cr-d Mt-aal 
Pra nu or er* for the afponm*,! of Rc?-c^t 
A N.'iant Vfcu cal O’' ef at u Gr«v v R **d 
I- : union Ri hm^cd. The In>t a n i 
tered by ue Pu It A* -aanvc C*-— tec uf u,c 
Cv.wtva.1 

Appl cants *h u J ha c ha- cx~er'e*^c a a 
Huusc Sur eon r Phys.cu»t- The r< \ c 1 1 
fer a rtn -d cf v x m m>>* r •fiewa’* c f r a t-n -cr 
Period cf x tr*-r »> afid the s-.— ry is a i* , » 
rate of per annum r' cth-r »4i 1 l ro — cn- 

ta.1 roi*rr« vaked at I-d "vr a.- on 
The sUv cs ful ap" u 1 

'Ot — U--C Uufir euly n L=c 

Ap-q. -auuns uu z a w_aJ -eau - . ~ ux 
rcre c a"d *■— Os.- ccr 'v f n*.t - e t—m 
th.ee r' c-t tesimosa s. v -yuU^bc c - 
b n ^cri V sou. Me.al O* cr~ ‘ 
the Coavy vi — >1 offi 

kaias-on-a-cn Thames s*v - 
Lt r tan May IIlN 19a*. 

C^.-Il 111 1 CL DLET \L LL.NND 

kL"'VaJH-*N.O'r«'"n Cork I t* Cv. 
vrnl -tih. 1* V 


11* a d 


c*~ 

r— h 


ty IL* 

L.-3 - t 


STAFFORDSHIRE COLNTY COUNCIL 
B ACTER IOLOG 1C VL AND PATHOLOGIC vL 

laboratory 

SECOND ASSIST ANT BACFERf YL^CIST 
AND PATHOLOGIST 

O + w-u to u. pro— u*.n uf t - cf l ~ 
at* to _ er r p^st a au j i — 

le ml y r - cr d m *. cal "ict 

yean u » f r *, S a \ 
m*i ar*. P u 

Ff u p — e.T*Nr *'*£ i 

1 (a *r - cr Kt] O > e ' J ^ f 
I "P d ai l b ex- -l. t c — r — 

*u ur nalchba es »er« « 

f u la "ora ry j. 

pro 

Pea n_t - c — r— u f r e> — h wi 

f -*J 

i Co— nc-n Jjy ““tie - ~ r 

f *. n — il i *r — - o a — ax— m i 

i ^ -c* to ch^ u al u d - or 

Govc-I C- 3d tfi * s 

| Am l9__ Th a - r— he - 

, t tnr * nir: n*. ■» t r u 

The uesal»ja_i e*. r 

| a m d*of exam rau - a *» mi rtfi — i 
A-plicau*,ns t l. r a “i — 

, toum aa to be re-c ~d m n r 
i Sat r*,a> Vfa r- fi \i 

Cc*.— v B*. *. z* H L INDm D 
S offi d C «. t^ C C 

A nl _n N 


U N D O N C J t 


Appi cau i t J fr*m i*_ a 
of t a t u v*jf u.nd t *. — ed 

r n* C *j -• cr i a b rou 
a - r -fi^-t in a r ra >al r ut 

m rih Vlarr -d CL.r s r t a a a 

ASSISTANT MEDIC VL OFFTCtPY G - Ml 
— Salary t— 0 a year t - wfi a - Uu 

a d wa_h z A pu — -t c *- car c i 

trst raJ**e <r ere*- * f*r a s-v. -d sear u r 
-ertain cccd n*.^. ) 

fa) PRINCESS MARYS CON V \LElC „N i 
HO VIE CLftoc Ma *a — Ge-era a*. =* 
f— j e c*ii inoid x- al < w — - 
ua es eh- 1 *! 

(b) ST ALFEGES HJarlTAL V 

Hill Gr w-wi*h S £ — O u - ex 

es**.n-al 

f ) ST FRANCIS HOSPITAL E D »o 
SE— -Dul* tra c y --dail 

(d) ST GEORGE IN THF E.AST Hr PITAU 
RaiiN Street VVa-pn-. E I 
fc) ST LLkFS HOSPITAL Syu xrf Strevt 
S W 3 — Dl*jcs ma n > mo—oaj cx erx.rxe n 
arucsthetj^* de* rafcle for (d) a *. fe) 

Appl ca*.oi f 'em otai a* •* ( *-—- 0 - au„rcs>cd 
loo ap env pe nevevary) f ra Vtc*.'Cal Ot r cet 
cf Health Suffi D v *.n C u-r y Hal SE I 
ret-Tat by May 5tn Cas a v or* 


£ONDON CO LN TY COLNCII 

App oai n* inv cu fr m M P' 

cf at least e yea * *a - z t a. - 

po 1 e Ca m*.*. a e-J “* - 

a po nen -1 n a ne*“ lb * 1 > 

n cui VIji — J ar r r t a ^ 

ASSISTANT (PDICAL < ( MCERS < t 

— Saar /- - h ~ — - u 

WAi c * _ 

ST CILEb HOsPITVL S C R C ~ 
txrael SE iTwo puwt n i 

«a) Mm * C~~ a - > a*v ex 

m m al 

»b) G a u_r- -r o vrev 

tas.nl 

V p cato.n f — fi ha — * >— *•“ 

(\ *dp cn c. ~l rei'vjfi) f -m Me-^al cz 
cf Htsujl S*a"* P -no. C*. » Ha I SI I 
rcu-ma ty via Nh 
Co. a a U W.-J— cv 


O F 


B l rm 


g O R *j L G H 

APPOINTMENT FF MED CAL OFFICtR tf 
HFVLTH a d SCHCXlL MEDiC \L Of HCLj* 


\ - mi-*c ( r t c iN e 
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T he hospital tor sick children 

Great Ormond Street London W C 1 

VPIOIMMfcAPi IO L3L MVDE ERE* VR YTORY 
TO THE OCCUPATION Oh TIIL 
i\L\A IIO^PIT AL 

A RESIDENT ASSISTANT PHYSICIAN who is 
»o he the Senior Resident Officer is required Dut cs 
to commence as soon as possible alter May <kh 
Salary t200 per annum 

This appointment is tenable in the first instance 
tor one >>»at but may be held tor a period of two 
years sub ect to re election 

The dunes will include those of the lormcr 
Medical Registrar 

Candidates must be unmarried possess a legal 
quilihcation to practise and have held a responsib’o 
resident appointment at a General Hospital Special 
experience in infectious diseases is desirable 


TWO RESIDENT MEDICAL ASSISTANTS AND 
CLINICAL PATHOLOGISTS are required on 
<une 1st 1938 Salary £125 per annum 
These appointments are tenable in the first instance 
lor one year but may be held for a period of two 
years subject to re election 
The morning duties will include those of an Out 
patient Medical Registrar The afternoons will be 
devoted to work in a section of the Pithological 
Denartn ent 

Candidates must be unmarried possess a legal 
qualification to practise and have held a responsible 
resident appointment at a General Hospital 


AN OUT PATIENT MEDICAL OFFICER (part 
time and non resident) is required on June 1st 1938 
Salary £150 per annum 

This appointment is tenable in the first instance 
for one year but may be held for a period of two 
years sub ect to re election 

The duties will include those of the former Out 
patient Medical Registrar 

Candidates must possess a legal qualification to 
practise and have held a responsible resident 
appointment at a General Hospital 


AN ASSISTANT RESIDENT SURGICAL 
OFFICER is required duties to commence as soon 
us possible after May 4th 
The appointment is tenable for one year Salary 
£100 per annum 

Duties will include attendance upon members of 
the Surgical Staff in the Out patient Department 
the performance of Out patient Operations and 
deputation for the Resident Surgical Officer 
Candidates must be unmarried possess a legal 
qualification to practise and have held a responsible 
resident appointment at a General Hospital 


A HOUSE SURGEON is required Duties to 
commence as soon as possible after May 4th 
This appointment is tenable for six months Stlarv 
at the rate of £*50 per annum 
Candidates must be unmarried possess a legal 
qualification to practise and have held a responsible 
resident appointment at a General Hospital 


L 


ON DON JEWISH HOSPITAL 
Stepney Green E 1 
General Hospital <109 Beds ) 


Candidates (male) for the following Resident 
appointments which are for a period of six months 
commencing June 1st next may obtain forms of 
ipphcation from the Secretary to whom applica 
ttons with copies of three recent testimonials must 
be sent on or before May 20th 1938 

RESIDENT MEDICAL OFFICER AND HOUSE 
PHYSICIAN Salary at the rate of £IM) per 
annum 

HOUSE SURGEON Salary at the rate of £100 
per annum 

CASUALTY OFFICER S ilary at the rate of 
£100 per annum 


R 


O Y A L TREE 

Gray s Inn Road 


HOSPITAL 
W C 1 


Applications ire invited from duly qualified 
medical men for the post of SENIOR RESIDENT 
MEDICAL OFFICER vacant June 1st 193S and 
tenable for one year Candidates must have had 
at least one year s Resident Hospital experience 
Salary £iv0 per annum with board and 
residence 

Jnicndmg candidates should submit applications 
stating age and experience accompanied by copies 
of three recent testimonials to the undersigned on 
or before May 7th 1938 

RICHARD T BARTLEY 

Secretary 


S AINT MARYS HOSPITAL TOR WOMEN 
AND CHILDREN PLA1STOW E 13 


Applications arc invited for the post of 
RESIDENT HOUSE PHYSICIAN (vaunt Mav 
1 t) male or female The appointment is for 
six months and will expire on October 30th 
Board and residence are provided Salary at the 
rate of £150 per annum including £a allowance 
(or laundrv Personal cinvassing not desired 
Applications with copies of three recent Ilsu 
xnomals to be sent to the undersigned as soon 
as possible 

A ERNEST WILKES 

Secretary 


R OY AL NORTHERN HOSP1T AL 
HoIIowav N 7 


Applications arc invited for the post of 
OBSTETRIC REGISTRAR The appointment is 
for one year with eligibility for reappointment 
Duties will include Clinical Lectures to pupil mid 
wives Honorarium £200 p a with luncheon ind 
tea provided 

Applications with copies of testimonials should 
be sent by May 13th to the undersigned from 
whom the ncccssarv forms of apphe men and rules 
may be obtained 

GILBERT G PANTER Secrctarv 


INC LDWARD MEMORIAL JIOSPITAL 
Ealing W 13 (14a Beds ) 


Candidates for the above appointments must 
attend at the Hospital to appear before the Joint 
Committee at 4 45 p m on Wednesday May 4th 
1938 

Tucthcr particulars and forms of application 
which must be completed and returned by noon on 
Monday May 2nd 1938 arc obtainable from the 
undersigned 

HERBERT F RUTHERFORD 
Apnl 193S Secretary 


\pplic itions which should be submitted as soon 
is possible are invited for the following appoint 
ments — 

OPHTHALMIC SURGEON 
HONORARY ANAESTHE11ST 
(Two vacancies) 

Particul irs may be obtained from the under 
signed 

R \ M1CKLL WRIGHT 

House Governor 


B 


OLINGBROKE HOSP 
Wandsworth Common SW 11 
(135 Beds) 


T A L 


N ational hosutal queen square 

w c J 


ASSISTANT REGISTRAR 


Applications arc invited from duly registered 
Medtea' Practitioners for the posts of — 

1 HOUSE SURGEON (male) 

2 CASU ALIY OFTICER (male) 

Candidates must be unm irricd 

The appointments are for slx months com 
nien ing on June 1st next 

Salary will be at the rate of tl„0 a year with 
beard residence and laundry 

Apph *at ion >Utm* age quahlieati ms and ex 
pcncn*.e with copies of not more than three testi 
mutual should be sent to the undersikned on or 
before May lllh — 

\\ S RANDOLPH BISS 

Scerelarv Superintendent 


BARTHOLOMEW S 


IN 


HOSPll AL 


PART TIME CHIEF ASSISTANT 
THE t R AY DIAGNOSTIC DLPARIMENT 


- af v. invited for the pa.iv ol part tin 

C a Avu ran la the X ray Dugnovtie Departmer 
La^wai-> rw>t N. rc*mcrcd Medical Praetmanc 
4-j vinai a D;ltu in Medial RaJiolo* 
r . U ,2 aTc,tn ~d will be rci,uix J to attet 
1 1 l) *** a Kur batKUys a seek 

be fra Period to cxpi 

« th i N t> j p re-c c- 1 n 
Wl \ 1 ' n ‘- r J v ( en -s tnly 

C c LWLvWJLSON 

l’* 3 A v ji t Gu cf~ , w 


v — 

J 


- — V U 


Apphe Itionv arc invited for the post of Assistant 
Registrar which will become vacant m May The 
salary is £200 a year Applications vvnh copies 
of recent testimonials should reach the under 
signed from whom any further particulars may 
le obt lined on or before May 31st 1938 
GODFREY H H AM1LTON 

Secretary 


RATION \L 


HOSPi T \L 
\Y C l 


QUEEN 


SQU ARE 


REGISTR AR 


Application are invited for the pom of Registrar 
v huh will become vacant in October The salary 
is £_00 a year Applications with copies of 
recent te umonia! should reach ihc undersigned 
from wham anv funher parnculars miy be 
obtained on or lefote May 31st 193S 

GODFREY H HAMILTON 
Scctelary 

jyOLNSLOW HOSPITAL 

AN AESTHCl 1ST 


App* cat: >n ate invited for the post of 
AN AEsTHETIST one *cinca per session the 
vopo n ment to ct mmenec at on c 

Appheat or with copies of three re ent testi 
ru~ia s b >a d bv s ni to ih- Secretary Houn. lo* 
II rv-mal Staines Rt.-d MidJJocx Iren whem 
far h r *\»rt u ar> can be c H ain^d 


W 


bST LONDON HOSPrr 
Hammersmith Road \\ 6 (’39 Bed*) 


w 


Applications arc invited for the post of CHIEF 
ASSISTANT TO THE DEPARTMENT FO* 
CHRONIC RHEUMATIC DISEASES (or a jc 4 
of one year eligible for re-election An ho crjnjv 
at the rate of £100 a year is- attached to t v c tv 
The dunes will include attention c in the 0 
Patient Department on two half-days a we 1 

Candidates must be registered under die Med d 
Act and preference will be giun to thoc jxxvci 
ing an M R C P or TRCS qualification. Fa- 
mous experience in the ue-ument of thcuruiva i 
an advantage 

Applications with copies only of lestn io's 
should reach me not later than first post cn lh~v- 
day Mav 1 2th Selected candidates vul R 
required to call upon sueh members of the Mo. i ' 
Stall a* directed to be in attendance at a meet j 
of the Medical Council at 4 30 p m on Tnday 
May 20th and the House Committee Mccurt - 
x p m the same day when the vppomtmeri * I 
be made 

H A M\DGE 

Se cretary 

EST LONDON HOSPITAL HAMMER 
SMITH YV 6 (239 Beds) 

An additional HONORARY REGIS1R3R * 
required for the Throat Nose and Eat Dcpiiv-v v. 
The appointment is for one year and vu^cviu 
annual re election may be extended for a 
of not longer than 3 years , 

Applicants must be duly qualified r«Ltc 
Medical Practitioners with previous urenuk 
oto-laryngology . 

Applications accompanied by copiwOl ^ 
mom ils must reach me not later than Jh > 
May 19th Candidates must attend a Meet l 
the Medical Council at 4 30 P pn 
Mill and prior lo lhai dan. cal »“,* 
copies ot their applications and “ 

each member thereof They must not >' ^ 
members of ihe Board but ncvctlMes) ^ ^ 
copies of their application and 
member thereof and if so notified be 
at a Medina of the Board at 5 p m 1 
May tlst when the appointmcm utllkj* 

Sore ah _ 

W EST LOS DON HOSPITAL HA'I'IL* 
SMITH Wfi <239 De-els ) 

Applications are muted from du ^ c ^ j 
registered Medical t-r »\t ia 1 ~ 

HONORARY CLINICAL I 

Y ras (Diaanonie) Depirimcni 1 1 1 0 

candidate will b required to allend let i»o 
each Meets , r , .... t c .uT. 

Application tvith c “?> 0, h * \\cdnceJai 'Ll 
should reach me noi later man ,V^ DD g 
18th 11 Sestetd) 

THE LONDON CHEST HOSfF”" 
1 Victoria Path l .. lh 

(Bus Tram and ^CamEndte 

m®c'VSe 5 ,m ' uj 

Applications arc invited f d r ^^“ol o" 
ippoinimcnt will toe f° r “ Pf iri' 

with UimbiUty for rceleeilon lot 
period of three years 

Honorarium £175 per annum iceiu- J ‘ 

Applications wllh , h ° P md, wsned Iron » ^ 
should be senl lo ihc undewsuca u . < 
further particulars may be obiamc 
Tuesday May 3rd »« 0MxS B R0tt£ |( „ , 

[Sn 

X Victoria I are *- * . Heath 

Apphe molts arc ^Ind'o tdaf" 'n ‘ ~£ 

Tour session, a »ccL ' “f, ) at J J 

essential Appointment is • W' 
honorarium is al'ach-d t< he o |^ lhK lot 
Apphcaiions vsnh copies ' . if at 

should be sent to the under,. tu 
Tuesd.y May 3rd l^» Nns l)KO" 

opiir london „ c j ,E ^ r . 

1 Victoria Path L ,, 

(Du i~Pny n and S !:,<■>> 

V IIOUSC Sf RC, ro.au d ^ , 

commence a w>on a p* t i 

Six monihv ippoinwcfti 
£l(»0 Per annum . ftJf> r t jv - J 

Board residenwe M wuoji> ^ 0 

Applications v vllh . c P t t J 1 f 
should be sent to the under.- 
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APPO INTMENTS—Important Notice 

to m Ole tul!o\ ,!| 

(a) British Islands 

____ I “ 

CONTRACT PRACTICE 


ABERTASSAA G MEDICAL AID SOCIETA 
i\tfu c*J Ol cer ) 

BLAENAAON MEDIC \L SOCIETY 
(Chief \U u Cul Oh ce ) 


CONTRACT PR ACTICE— <co J ) 


CONTR ACT PR ACTICE— t 


mid-rhondda medical aid sccieta 

( -151 t^i I Me~ c~l Of er ) 
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ESTABLISHED 1845 

ELLIOTT, SON & BOYTON 

(H C Rowe F S I ) 

VERE ST , CAVENDISH SQUARE, W 1 

Estate A seats Auctioneers ami Sursesors 

r™Sfi, B ™^ L 2£ AL AGENTS for HOUSES and 
CONSULTING ROOMS in ihc Harley Wtmpolc 
An , nc and °»ier streets in the Cavendish 
Square district Valuations for all purposes 

Telephone 3204 Mavfair 

H TTY STREET — WELL APPOINTED 
CONSULTING ROOM 18 ft by 17 ft 
i-00 per annum — Address No sj.,2 BMA 
House Tavistock Square W C 1 


OGEEN ANNE STREET —\\ HOLE OR PART 

Tl VI ‘'c!m??<. NSULT , ING «°OMS and RESIDFN 
UAL SUITES avail ible in one of the finest houses 
,,rtct Eow rent —Address No 4708 
tt M \ House Ijvistock Square WC1 

CUIIABLE HOUSE OSBORNE IW GOOD 
TT neighbourhood 200 houses being built 
Garice 4 b»d 3 WCs central heating Parquet 
lloors Complete services Freehold —Write 
Navur Ctirrishmorc Last Cowes 

T°. LCT „V. N r UKKISHED UNUSUALLY 
ittractivc THREE ROOM TLAT second floor 
suit ible for consulting or living purposes Moderate 
rent v tew by appointment —Welbcck 7694 

Q/f BROOK STREET W 1 -AN OPPOR 
U mi, > occurs to secure one of these 
excellent CONSULTING ROOMS or ilternalivcly 
a shire of one Perfect service with lifts recep- 
tionists and telephone avail ible day and night 
acuities for meals in the building —Particulars 

Sq 0 ture M ^T\ 8 Ger S rard 58^'°' C ° 21 Soh “ 

HARLEY STREET 

AND MEDICAL DISTRICT 

Tor all types of available accommodation 

BERTRAM & CO.. Esl;iIC 

43 Mew Cavendi h Street w 1 Welbeck 3703 


MISCCLI XNEOUS SYLES etc 

INCOME TAX 

Till It burden 1, Ol It hu Ine 
la. 'l.eriall I ,| 1( . Medici , rofc 

H VltUl A HARDY 


11 UlUUin UM. I OMJOX wc_ 
.. lelepliune Holbo n (.63 ) 
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W'lTju, ,a Rlll ' ,l{ , '^DICAL JOl’RS4L 

I 'IS I I 1 e t “"iPlc'c. INDt NES 1916 and 

anj v -nil t ^ . 1 mimbirs »'* to 19 0 
I kefui l 'V v M of Medical 
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SIREET — P\RTTIME FOUR 
„ wcI1 furnished oik 

pmcllcd CONSULTING ROOM £100 per annum 

FquarfW C ? BMA H0 " SC r '"— E 


JVJORrOLK COAST— DOCTOR S WITE HAS 
* , well burn brick BUNGALOW for sale 
ilalhroom 4 bedrooms indoor sanuation electric 
DUu Well furnished and equipped for seven 
Persons Giru*. Rood g trden lovely sands ideal 
for children £1 000 —Address No 5346 BMA 
House Tavistock Square \\ C 1 


IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 

GGGTHES OF DISTINCTIONTor GENTLEMEN 
t 1 ' . C R I X I IN ATI \ Cj TASTE Specially Cut 

f ttted tnd Moulded to each individual figure 
made front Finest Quality Materials and in the 
Possible Style cost no more than mass 
production ready made clothes 
^The inv tluable Practical Experience and Advice 
nd Cutters and Titters 

v k rodnctions arc HAND 

1 ESSENTIAL DETAIL 

, , SPEC/ A L O PEER 

JACKET & VEST (in black or grey) £4 4s 

Vrt bilk or Alpaca 
§P LI ,D FANCY WORSTED TROUSERS £2 2s 
nvcnmiTc 1 for Professional or Business wear 

?o5n8e A s T u,ts to mosurc )rom % il 

PLUS IoUR 0 SUIT 8 S 8S DlCSS ? U " S 'ToniVtl 

rnr'n D vmn 1 S r U Dm r ,? 0l "’ lri md s P° r l"'b Wear 
GOLD \IEDAL RIDING BREECHES from £2 2s 

rnelmice f /°, n ! ' Rld «>.. Boo 's from £3 3s 
COST UMES A. LONG COATS from £6 6s 

UNSOLICITED APPRECIATION 

I strongly aduse all medical men u ho u tsh to 
hay sans action to patronLc Harry Hall Ltd as 
all the clothes 1 Am e had train them during 3a 
lemi ha\e beta perjea In Fit Cut and Finish 

(Signed) S J A M A MB FRCPS 
PATTERNS POST FRFP 

Pcrlcci Til Guaranteed front Simple Sell measure 
mem Torm or Pattern Garments 
\ isitors to London can order and lit same day 
Special Pilterns would then be cut and Perfect 
l thing Clothes supplied after without trwn a on 

harry hall, ltd 

Governing Director Harry Hall 

J-HF Goat, Breeches Habit and Costuim 
Specialists 

181 OXrORDST VV1 149 CHEAPSIDL C C 2 
_ _ Telephones 

GERr.rd 4905 4906 and 4907 NATtonal S696/7 
Makers ol Finest Quality Bespoke Civil Spotting 
and Hunting Clothes lot Ladies and Gentlemen 
lli,hexi Vwards 1 ? Gold M.d tls Est over 41) vear 

APPOINTMENTS — Conttl 

THE ROY XL CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter) 
lulhani Road London SW3 

ximrrnw° nS .D lrL invited for the post of HOUSE 
oUKGLON (Resident) to be attached to thp 
FAG'UM DEPARTMENT Candiiates must be 
Registered Mcdte il Practitioners 
facilities afforded for Post Graduate study The 
appointment ts for six months commencing July 
jst lyjs 5 ilary £100 per annum 
Applications lo be made on a form vvhieli will 
be supplied by ihe Secretary with copies only of 
Z°'X "i an Ihrcc rccun testimonials to be 
on i J i lhl - Secretary nol lalcr than Ihc hrst post 
on Jriday May 13lh 193S 

CLEMENT COBBOLD 
Secretary 


Q 


C 1TY AND C OUNTY of BRISTOL 

ASSISTANT MEDICAL OIT1CER OF UE\LTU 

The Council invite applications lor two uhi** 
time Assistant Medical Officers ot Health (one ru 
and one female) Age not exceeding nO jnn 
^500 ptr annum ns ng by annual incrcram 
ot £50 to £700 The appomtmcnis will bespat 
to the provisions of the Local Govcrnmcm J 
Other Officers Superannuation Act 19’L Tt: 
Diploma of Public Health is essential 
Particulars of the duties of the Assistant Med d 
Officeis may be obtained from the undersigned 
Applications which must be on the form pi> 
vtded for this purpose hould be aceompamcd 
not more than three recent testimonials and ir^t 
be received by the tind rsigned not later th a 
Saturday May 7th I93S Envelopes should t 
endorsed Assistant Medical Officer ol Ileal h 
Canvassing will disqualify 
Council House JOSI \H GREEN 

Bristol 1 Town Clerk 

April 12th 1933 

iUEEN CHARLOTTES MUERMU 
HOSPITAL 

Marylebonc Road N W 1 

Applications arc invited from registered Med J 
Practitioners for the following appointment! 

ASSISTANT RESIDENT MEDICAL 0H1CER 
(male) Salary £80 per annum 
RESIDENT ANALSIHET1ST and Ddnt 
Resident Medical Officer six months Salary t*) 
per annum 

RESIDENT ANAESTHETIST three tror h 
Salary £100 per annum 

With board residence and laundry allowjne 
(4s weekly) Appointments to comm nc o 
July 1st 1938 

The Assistant Resident Medical OTiccr n 
appointed for llncc months and on compc n 
will be expected to proceed to the post ol Sen r 
Resident Medical Staff (sal try £100 ptf annun 
Obstetric experience dcsmble . 

Applications stating age and with copici j* 
three testimonials should be sent to the aurcu > 
by M i> 20th mS ^ rc 

H B STOKES 

Sf crLiarv SupcrmUnJint 

'OUTH MIDDLESEX AND KICIIMUM) 

► JOINT HOSPITAL BOARD 

SOUIH MIDDLESEX 1 EVER HOSPITAL 

ASSISTANT RESIDENT MEDICAL OHICtK 

Application, ate mviltd from f ul| T 
Medical Practitioners for the ibovc aPP 01 
Duties to commcnee as soon as rdssmie ^ 

The appointment is for a period of 
at a salary of £250 per annum with boatJ y 
dence and laundry Preference will b 8 ^ f 
candidates who have held a resident aPP£ . , 

in i General Hospit il Experience in anacw 

Forms of application with fuK j 
duties may be obtained from the R lcd „ 

intcndcnt South Middlesex Tcvcr H^P ja 01 
Line Islcworth Middlesex Apph ca, i ..m n 
prescribed forms should be rC j l gjg C ^ 


prescribed forms suuuiu uv 
or before Monday May l6l J’ ‘^woOD , 
S C Clerk to HR B'“ lJ 


HE WEIR HOSP 
Grow Road Btlham SWP 
(30 Beds) 
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JUNIOR KESIDENt MEDIC \L Ori ICLR 

mMvr"h d f ,, u' ISlh , , <ra 1 dc "nnnrricd) Candidates 
must be fully qualified and duly rcuslvred Salary 

laundry annUm boird rtl *" a and 

.mTn ' v,lh c : lp,ts of (cxumonialx to be 

..on may be obVuned ’ " h ° m f, ' nlKf " lforn1J 

'T’HE NATIONAL fEMPERANCE HOSHTXL 
Hampstead Road N W 1 

bein'TprovMe'd rC5 it nCC ‘" d la,wdr >' - Tlo^a^ce 
if “J”. p i, ' ,. cd •b'- ipnoinlmcnt is for a period 
of six months as frem June 1st I referen c will 

l .’SSLiSS.TSS S 

T HL ‘-’SLan- 1, t L° S1 ,‘ T ? L ,OK CHILDREN 
Maexn / Road Lordon fc 2 

* Ih8c Sl 'r\ L x'r-<^""^~ required m-medu.el» 

5 vr, , r npr mir-enl b arran en-enl 
| ex ag a-J GurJ > t,0 ° P J '“ ,h 

ce m r j J, 6 n r . n ,e ‘ Fk, njJc rn fo m to tc 
I "° r ’ 'b 1 (' " d aad should be 

1 " ru r,,, r r f, (ban three lestiai. aialv 

l Elf XPLfs If BESSLLL Seer l r> 


14 Church Street 
Kingston on Thames 
April 26tb 1938 

ETliOPOLITAN u 0 R O U 0 H " 1 
PADDINGTON 

ANTENATAL CLINIC 

Ihc Connell mvilc applicalioits .for ‘'"jdjgjcU 
mem of SENIOR vls , ITIN P njIjl cv v J 
OrriCER for ante natal md post nata^ a 
to be held on TVcdnevda). K j 

new Welfare Centre at 283 > '“".ej |.) 

ct c> 


uuii*. iu uk uuu ^ 0 ;. liifrow * 

it the new Welfare Centre at f .ej 

W 9 Fee two guineas for a session ^ rt 


w y ree ivvo guineas for a 
hours Applicants must h ivc had . - . # (t 
cncL of practical midwifery and "intc cj/ 

- arm of ipphea.ton and fcrlhcr pa.t'^'j^ 
be obtained from the Medical on ^ ^ 
Town Hall Paddington W 2 *PP , jyj* 
be received here not Jater than 'i a > , 

Town Hall r Cicrk 

Paddington \V l0A 


\pril 2 7 til 193K 


rHF ROYAL CANCER HOSIin E r d 111 
(Incorporated under Royal 
rulhant Road London ^ " 

\ppl cation-* arc invilcd hr . , , c j i 1 
JIOUSL SUKGLON to u nitre c v 


1st 193a 
Saliry it the rate 


cf £100 per • 


V"5 


•anr> it me raic n h 

Ihc iprointmen s ire for six n 1 y ^ j 1 
to rules a n py of wm h nu> ^ 
the Sc rctary , ^ > 

\pphcai 5ns to be made on a t* # •* ^ 
be supplied by the Seerct~ry to { ^ 
feorics only) icstinu n iM *o te sc ^ # 
sun *1 n Jt late than ih-* f rst * 

J 3 ,h 193 s ciryi . Nr r( in .Of" ( 


April 30 J93S 
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K EST cotJNT> counc.l 

PUBLIC HEALTH DEP \RTMENT 

CONSULTA. T OBSTETRICIANS 

The Coun > C ur-.il invites jpciicau vr tren 
n. entered n -d cal prat-ti rers a-cquaicly qual tied 
•*n4 experienced m ot>i treal wetk f r feur pan 
nine apix laments as v a ultants in ma err tv a es 
*i re private rractiti nets requ re u h as*t - 
One con u uni will be appo at d for c- h of 
ihc County Maternity and Oi d W clfarc Area 
iuftuimlin 6 (a) Chatham Gill n ham "and 

Koch ester (b) Tunbridge Wells ( ) \>h c d -nd 
(d) Carterbury respcc*jvcl> Edi cr u !um 
anxtncd will be requ red 10 rode m or rear 
ihc town io which hi cr h r area i ad a ert 
and io apcct-t a deputy who riu i be approved by 
the Count) Council to a t in h * cr h r ab*»e" e 
C m ultati n* wfli be arran ed b> nn-ial 
cm tnicners but the on ulun will be requ cd 
ii ubmt reports of cases to the Ccunty M*wal 
Officer anJ comply with su h other rcL»- rarer as 
ray be specified from time to tine '-y him 
The r emu rerat on of the consultants will be a 
f Hows — Cumulations at or w th n c nc n ’c 

i f th_ urg r> £ s W Up townies u ui 

From a- to io miles 4 •» 0d Fnn 10 to 1 
n Io i_5 s 0d Oi r b r les .0 6 0d 

Tbe appointment* will be at the pi asar cf 
the Courts Council The arran cm ert wall be 
reviewed at ihe erd of the Irst 5 car 

Forms of application and if requ red farther 
detail of the appomancnis an be oM-xred from 
the Counts \Jedical Oth cr Sc*. ens Hou - Ma d 
stone 10 whom ci r*pl ted apMicaucn forr*s he- d 
be returned net later than Ma> “th 19 b 
W L PLATTS 

Clerk i f the Counts Cuua tl 
Sevc.ins Houw. Maiu te c 
April Uh 193a 


OTAFFORDSHIRE MENTAL HOSPIT \LS 
^ BOARD 

COUNTY MENTAL HOSPITAL ST \F FORD 

APPOINTMENT OF MEDICAL 
SUPERI VTEN DENT 

The Visaing Com.Tt.Ucc nvite applications Lr 
the post of Med .cal Superintendent from dul> 
res^texed Medical Men. prefersb > be ont the 
degree of Doctor of Mecnae of a Undents m 
Great Bntam or Ireland es-'e-nalls cne requiring 
residence Experen c in the treatment of menul 
disorders and the a dm 1 nitration of a rr nul 
hospital is essential SaLry £1 100 per annum 
to-’edicr with emoluments valued at t--0 p 
annum In crus will be at the dwr uon cf 
the Commnrcc of Management. The salary and 
emolument will be ub ect to cLth-tiens end r 
the Assluais Officers Superannuauon A u 15v9 
AppLeauuns endorsed Medical Super-men 
dent giving particulars of a-e qual Ecauons 
expert ^e etc to -ether with not mere than three 
(csiuae mals shou d be receded b> the under 
sgred not later than 10 a m on Mas 1 th 19*ft 
Canvassing dircmly or indirectly will d^ua if> 
the applicant 

Counts Buildings H L UNDERWOOD 
SaJTord Clerk to th- Vi it ng Corrr-i tee 

Apnl -5th 19 s 

TOINT COUNTIES MENTAL HOsPIT AL 
J CARMARTHEN 

SENIOR ASSISTANT MEDICAL OFFICER 
AND DEPUTY MEDICAL SUPERINTENDENT 

The_^C immutee of Visitors of the above Ir utu 
t.on t, S patients) mute application* for ih t» 
of Senior Assistant M O and D-pety M*ui al 
SupenrtenwvEt from duly outlined and re*i eied 
Medical Practiuorcr possessed of the DPM 
Dip cma (ot equi alcnt) and with previou Mcr.ul 
Ho<p tal experience at a comrerang c_sh salary 
of £500 per annum with arraal ireremert* of — - 
U P to 3 naxanun of -.600 to-eth r wth em^L 
trents tboard-residen e attendance and L-n-ry) 
valued at £i<6 1 s per annum for th^ -orpc^c* 
01 the Asylums OtTi ers Superm. u_tion A-t 1909 
Subject to which and to the Rules to for~e f cm 
to time the appomtmwnt wnll be mawe t -mm- 
ane by three moadi* notice era either si-^. 

Apphcauo-is (concun.ng full pan.cular as to 
arc. Qualdicauoas present appo ntxnert a ^ 
pro axis experience and accc.~pan.cd b> op es of 
three recent tcsnr'onuls) must be d 1 eyed to 1 - 
mvicrsi£r.ed not later than Saturday Mas I-*ih 
** Street N\ J \\ ALL1S-JONES 

Carmarthen. Clerk to the % is t -es. 

April 2_rd 19 v 


VVeymouth \nd district hospital 

’ T AAEVMOUm 

(9. Bcus arx. Co ) 

Waned Mas lnth HOUSE SURGEON male 
European) S-ary £lv) per a-num widi boar* 
rc ^-* “ c and Landry 

Ar ccauiars sut n« a <,uaL icat r ~nd 
re n of tes anonatls 10 b*. sert to th» u %.er 
v ^ ^ h « than Mi» Vlh 1936 

MORRIS LODGE. 
lL.norax> hevre^ry 


S TAFFORDSHIRE W 0*_V ERHA PTON 
DUDLEY JOINT BOA^C FOR 
TLLERCULf S S 

PRE^fWOOD S\N ATORILA f Ecu ) 

Appl -at. ar^ n i d f i p J r 

Asisu t Meu cal OJ; c (ru.1 t t ace t 
named sinau. i^r- wb h - \ el, r_ ^ 

r-t es from W c verbar-p o- Tbw u es L 

w d oat -ay a.*o ha e - <_rt ~ t e* o c a 

expensive n t c -ur t a <- -e- a Tr 
a»,pv. nnui wi I be foC r r - in tbw hr t 
r tan ren.*a K u L a ( - -tax ~ ~ per^d 
cf mo- h 

Salary tre ra c c - r at h b vr u 

Wv£" e ard a.r*" 

Fc'rts cf w-p atojn ~a bu oc-r . It n i ; 
u «er - *d an— h^ d be r tuTeu tr r t pc 
on May I th I >» tc tb - widi c- es cf 

rot r-ort th-n three revc- tes— — «_r.a 

FL L UNDERWOOD 
Cou ty Bu du Cl re f-oJ-Ba — 

SurJord Apnl nrn I 0, 

R OY AL BUCKINGHAMSHIRE HOSPITAL 
Ay lessor (1.0 E^J > 

A- at o a.c in ueu 1 r 1 . [u cwi. pt» 

(1) SENIOR RESIDENT MEDICAL OFFICEP 
*a ary . (.0 per ar am 

(_) JUNIOR RESIDENT A EDICAL OFTCER 
va^.r> .1 9 per a i-m 

Board res wercc ad h n-m ** u ia d C. - 
dates ni be fu j q.a cd a J a ~ed 
Previous ex p«.n 1 Hes- ul - o a~e. ues 
at e ai we I as n a-m —atuai n c A — » b - 
Seruc r appo la-c—t %_ca Ju y I a»— J v.r 
a-pcictr-ent %avart Au*u>t I ( u a f r 11 r - 
and rcr v w_b c 

Jun.or el 2 b e to MI Ser *.r -c w m x ca 
Qa_rter5 pro iu-d m new > t- fia- 

Appl cat ens st_nn - e q^a..*— a r i.1 et 
pene u a pies of n*-t mere ~ an u e- 

lotimor all sbot. d be «enc to the u s. n -eu t 
May lihh 19’a 

f G DAWES S*.— clary 


'pHE R ADCUFFE INFIRAlARY OXFORD 

App cauons are in ued f " t^e pc*r 
SURGICAL REGISTR.AR abo wi fca e ^ ^ 
of ted* a-d who will be es^ons— ^ r ~ ~e su-cr 
s^icn of the sarg*— il cotes cf vj^pi^xL Th 
| appci a-c t will be for o e yea a-d ue ho d^r 
will be ehgi u w Cor r -e.-ction at he end 1— 
period The dv.ue* wall xnr - e - see.- a 
pevs u Ie afte- el— Ue.n The a-pe t~en will be 

a who e tune o*e wnJi *aLr> .t u e rate f ~0 
! per arran Dor ro*.de Car- e.tes r o.t - 
j Fdle*s of the Royal Cole e o f Ser ev r and cr 
Lra^ly h_ e hod a en-er o-gical pe in a 
tCCefcl- hcsp»ul 

Appl cauoni *idi o- es tes-me -a ntest 
be sent to the u - -stg-ed ret -*-cr than Sa..r^ijr 
A ay Nth N 

AGE SANCTUARY 
Am 196 A-r-q os-a 

T he prince of waless hc^pjtal 

Greenba Roa- Ply— .^.th 
IF merly Sou h D on .rd Eis C r *. 

H p tal ) Bees ) 

A-pl jil 6 a e i" 1 Cr - c r 
RESIDENT SURGICAL OFFICER <AL » Saar 
_ . * -cr ar -n w h tear- r -cr - o 

Appo ic *t i* icna f r st ~ r o> a ~ 

su K j- t to rerteW w l Dai c* to e c-~c- J a e h 
Ca^* oate* — - ce re- er - t'-c Al ^ e.1 

A t5 a d it u ocs mb e they b P cs U-- 
FRCi England cr Eo ru n. 

App aiion tat n a - a- eXal ea -1 
1 th r w di e ics of three re c-t tesmra- 
to rci h l e u e r -ed b> May N h 
ARTHUR R CASH 

G n Se^t a I Sc~ a*i 

T HE CORBETT HOSPITAL STOURBRIDGE 
v B - a Spe-ctal Dep«nr- - 

Arp at. n* arc »~ ed r me f ^ * — -v ^ 
wh.eh wi” tcce~c oca*, 'hex-ly 

HOUSE PHYSICIAN „t a >a_r> a ~e r- e 
t_ . l_f -cr a . etn » di be— - — u ~-> <1 
HOUSE SURGEON .t a sa-ary at be ra e 
IO per anr-m * di N or- Iaun-r> <r 
Tbe a — wdl tc f v a e- -f X 1 
mo- fe term *1“ w tr v*x w-ces o.c 

The Hc^ua. u a S-o.-il» v - a S_ - — , 
RcsieC-t S-.--.ai OX-er 

A— ->U* f- 1 eeei O C S- •— 

a *c a ex-x. “ -e Xetr. b> , c 

e£ tot one. al s. 00 - be a — rose- *c m-c- 

,-cil Ln vv, G H ■AU.ru'. 

Ti Cite H-r-i Se- a-y } 

St er*-- e. 

T 1VERPCOL HEART HiOirr. 

1 . Ov. cd S rem e. r- ■» 

HOUSE THYSICIAN c— vl. ma e 
l-jcl I 1 n H ' 1 - — bC 

rate f £ lO -cr irem* - h v-r- cs~ z - 
laa -.nr A — a-.ra.rs 10 Vc-rct-rv » 


I R oy al lgxdon u^i'Tjalai c h 
( 3CPFIELDS E X HT _ TA- 
C , R_e EC 

Ap- au r ar- a* *d .r t e = 
ASSISTANT SURGEON r c- a tc H - ^ 
Care use t te Fci uTb e — R _ c. 

1 e S— er c £ 

j Canvas. -« « net 'e~ - Ca-w w es a. 

1 ■> C" r- n a e to sru C - O e L — m 

1 Id IS an^r- s .0 1 — Mam e. t ^ _ C ~ 

I - eC AL— -r i-rt io. an- a A u 

^ Sur— aj — T * vre — es a— d .o-n ■*> ca. e 
ta. ard n a - a— el io f Sesr ar 

A„C -2 - xj . — .ng - W e ce— m - 

l “c.a.j - tc r e. -- c u^r e-i- A - I 

is 

ARTHL 9 J A TARRANT 

Se— . — - 

T HE HO^=tTAL FOR ^ICs. CNILD •'E. 
Great C — g s..— . f r. A r r 


- - L r*. a. A C 1 


TWO 0 Es T D ENT HOv.bE FH' sICT \ 
ONE RESIDENT HOL Z SU G Z> 
req- “d D e* tc annul. - 1 t 

The p — era a. _m r — 
Sa-ires - l ra — cr *erd“ 

Ca e -a 0 rp— — ei 1 

Q— I ea- n te pm oc la- ^ ec a. ) - 

1 e •* es.L-c- a - _aner „t a Gc- — H - 

A! rJLy^Ui . T 1 C a- — cr 
p c-reu la-wfw— -* ^ I t 

Cue- e fr nt - - a— — - 

HEfBuS r r --I HEP L 

A-rU N a' 

W^ P 1 N° TQN NC, ° 

PART TIME ^ aDiC e«*Ra 6T 

App a— a.r r c - f t-e e 
ueL d be *m 1“ to - Ce" g-Ca ■ t cS . 

| Ally Lb latL, -aua- cm^u 

r— cS e»-m a. So.-- u o' - _r- 

1 c_ e- -A m- - r- m. 

I neat — -c-er a'u - -o . a. 

cf D Af R £ 

E ’n.T " "'* 

HENK I L zr< T 
Se-er ue 3 e na- 


UT/EST SL F r O-K GENERAL < r T Ac 
r> E rv St. Ed Uj 


A “ - Jf — e M 

SeRGEON D -r a.- — 

Sa - nl Ee— * Sa-.ry J - "* 

be - ce mg 1 U -J- a.-, ( a. -r Re 

\( L il j? 6 A r ca •=- be v 

FT- e!a_“ 

A - a— a na a a. e a. 


— --1 W te C- l' N. 

E E HA'' 


rHE -COY \L NF> 1 


u e e- 
T. c -r 

a _T* - -3 


L tf ~ HAL A 1 C H< 


Tbe O- u.- 

ir- - » Fa 


C. - — n> ~- 


a. f i - 
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£JJ U L L KOI A L 1 N f I It M A III 

Applications -are invited for ihc post of SECOND 
CASUALTY OfHCEK (male) vacant now 
Sjlary £1*0 per annum pfin> board residence 
'ind laundry 

In addition to carrying out dimes m the Casually 
Department the oltecr appointed will tet is House 
Surgeon to one of the Honorary Avsisitnt Surgeons 
ind vv ill thus obtain W ard and Iheatre experience 
He will be eligible for promotion to i more senior 
post when a vucintv occurs 
The appointment m/i be for i period o! sit 
months but will be dvterminible at any time by 
one month s nouee on either side 

Applications giving pirticulirs of age expert 
cnee and nationally together with copies of 
testimonies should be addressed to the under 
signed 

R l CAR LESS 

April 25th 19*8 House Governor 


D ° R! 


COUNTS 

Dorchester 


ARPOIN rStLNT Ob HOUSE SURGEON 

The Committee of Management arc open to 
receive applications for the position of House 
Surgeon (male only) to t ike up his duties on 
May Mill I93S 

Every candidate must be unnnrncd and possess 
a registered Qualification to practise medicine and 
surgery from some recopni2cd body in Great Britain 
or Ireland Salary |1M> per innuni with hoard 
and lodging The appointment is for a period of 
six months 

All applications iccompimed by copies of three 
recent tcMimomils should be sent to the Secretary 
Dorset County Hospinl as early as possible 
Candidates most be of British birth and nationality 


E ar and throat hospital 

Bi mmgluni 3 

THIRD HOUSE SURGEON wanted (non 
res dent) Must be qualified and with Clinical 
experience Sihry it the rate of £1*0 per annum 
with lunch on six week days and an allowance of 
£50 per annum in lieu of board and lodging 
Appointment for six months to commence as 
soon as possible 

Candidaies arc eligible for election to senior 
posts T icilities for training for DLO 

Applications and testimonials to be forwirded 
to the undersigned immedi itely 

\V H LOMAS 

Secretary 


HIGH INFIRM \ R Y 


LANCASHIRE 


Wanted SENIOR RESIDENT SURGICYL 
ornccu M\LE single for Hospital of 85 
Ucds Should have good Surgical Experience 
Salary £250 p a with rooms (ire attendance and 
board Good quarters The position is vacant 
on May 1 6th, 1938 

The appoitun ent is for six months with 
eligibility for re election Must be good Anaes 
theust The appointment oilers exceptional 
opportunities fo Surgery 

Applications to be addressed to Mr J A Smith 
Secretary 5 Silk Street Leigh Lancashire 


OECKETT HOSPITAL AND DISPENSARY 
Barnsley (1*3 Beds) 

CASUALTY OFFICER (male) required 
May J6th to deal with the miuncs and fractures 
Capability to perform emergency operations a 
recommendation 

Salary £250 per annum together with board 
residence and laundry 

Applications stating age qualifications and c\ 
pcricnee (Ophthalmology desirable) accompanied 
by testimonials should be sent to the undersigned 
immediately 

ARTHUR L BOURNE 

April 27th 1938 Secretary Superintendent 


C ITY OF DUBLIN SKIN AND C \NCEll 
HOSPITAL 

Hume Street Dublin 

DEEP l R YY AND RADIUM THERAPIST 

Applications are muted from Medical Practi 
turners practising as above who possess the 
qualification of D M R E or D M R for a whole 
time appointment Salary up to £700 per annum 
with allowances according to qualifications and 
experience Copies of testimonials are required 
Full particulars may be obtained on application 
to the Secretary 


ORISTOL ROYAL HOSPIT U. TOR SICK 
CHILDREN AND WOMEN 
(Usually known as the Children s Hospital) 

St Michaels Hill 

arc invited lor the position of 
PHYSICIAN Salary £125 per annum 
won board rooms attendance and laundry 

vppheants should state age qualifications ex 
penen e and send testimonials to the undersigned 
on or before May 9th 

REGINALD C THOM VS FCIS 

Secretary 


B ARROWMORL TUBERCULOSIS SANA 

IOK1UM AND SU I LI MI NT 
Gl Barrow neir Chester 

Mile JUNIOR ASM ST AN 1 MEDICAL 
OFI JCLR required Sihry £200 per annum with 
boird residence ind liundry I he appointment 
well be mvdc m the first mst vnee for t period of 
six months renewable for v further six months 
not renew iblc ifterw »rds 

Ihc Institution deals with all stage of Fulmomry 
) iibcftijlosiv and comprise* Hospital atcommoda 
non extensive workshops for graduated work and 
t Settlement 

Special treatment Sanoetysin ind Artificial 
Pneumothorax given 

Apphe itimti m irked Junior Assistant Medical 
Olfitcr wuh copies of three tesfimon ib should 
be sent to the Mcdteal Difeetor at the above 
tddrcxx 

N o i uu siAi i oKDSima royal 

IS! Dt MARY 

Stoke on Trent (300 Beds) 

RL&IDLM ANVEAIHUnsr 

The Committee invite appfic itiotv* for the above 
post Sal »r> it the rate of £ 150 per annum with 
board restdenee ind Ijuudry 

Hus ippuinlmcnt which is rcvogm/cU b> the 
Roy tl College of Surgeons for the Diploma in 
An testlicties will be m ide for six months renc v- 
able 

Applications sntmi* ai»c ind vxpcnuwc with 
copies of two tceent lestimonnls to te sent to 
the undersigned immediately 
By Order 

W S1CVLNSON 

Secretary ind House Governor 
Vprd 2*ih 393s 


^NCOYTS HOSPITAL MYNCilCSITR 4 
ORTHOPAEDIC RLG1STRAR 

Applications ire united from duly qualified 
Medical Practitioners Duties to issist the Hon 
Orthopaedic Surgeon in the Out Pvticm Clinic* on 
Tuesday iftetnoons at 2 ind on Thursday 
mornings at 9 Honorinum £*0 per annum 
Vppointmcnt for 12 months renew able on J mu iry 
1st of each year 

Vpphcutons statute, age qu ilifieations ev 
perienee and full particulars to be forwarded on 
or before May Hth together with copies of three 
recent testimonials 

By Order of the Board 
HERliLRT J DAITORNE 

Gen Supt and Secretary 


N UrrlELD DEP Mil MEN T OT OBSTETRICS 
AND GYN V ECO LOGY 
THE U VDCLIFTL 1N1IRMYRY 
Oxford 

Applications arc invited for the post of HOUSE 
SURGEON for Gynaecological Ward The 

ippomtment will start as soon as possible ifter 
receipt of applications and will tcrminvtc on 
September 30th 1938 The '•alary will be at the 
rate of £120 per annum if the candidate Ins held 
a previous House appointment £100 per annum 
if lie Ids not done so C \ndid ites must be male 
and qualified 

Appficvtions with copies of testimonials must 
be sent to the undersigned on or before May 4th 
1938 AGE SANCTUVRY 

Admimstr nor 


R oyal Berkshire hospital revding 

(338 Beds ) 

Applications arc invited immedi itely for the post 
of HOUSE SURGEON TO THE SPEC1 VL 
DEPARTMENTS (Eye Ear Nose and Throat) 
(male) 

Appointments are for svx months ami canJi 
dates must be fully qualified md registered 

Remuneration at the rate of £150 per annum 
with board residence ind laundry 
Applications stating age and experience w m 
copies of testimonials to be sent to the i r 
signed immediately 

H E RYAN 

Secretary and House Governor 


R oyal Alexander hospital tor sick 
children 

Dyke Road Brighton (100 Beds ) 

HOUSE SURGEON (male) required Salary at 
the rate of £120 per annum with board lodging 
and laundry Good experience No canvassing 
To take up dimes at the end of May 

Applications in writing accompanied by testi 
momals should be sent to PkRCa F Spooner the 
Secretary 

April Ilth 1938 


T he hartlepools hospital 

(95 Beds) 

Applications are invited for the position of 
HOUSE SURGEON Salary £150 p a together 
with board residence and laundry Appointment 
for six months sub cct to renewal 
Duties to commence April 30th 

NORMAN O DEANS Secretary 


T ,IE uo&ptru OF sr cross rlgsy 

* (PO Beds) 

Application* arc Invited for the poy of 0S£ 
MAIL RESIDENT MEDICAL OFFICER U 
U MOs) 

Salary to commence at the rate of £K0 
annum for the first three nootiu £125 c*r 
for the second Uucc months and at th u t J 
£150 per annum for subsequent mnda. f) 
boird washing etc provided 

Su months ippomtniLiu and c* ie n ra 
plction of service for further cxtciwoa cl a 
months 

Candidates must be prepared to conn c<L4 
immediately 

The practice of the Hospital effers n t *** 
opportunities fo wide experience. 

Certificates and other Res shared by R MOi 

Ypplicatioru stating age naticmlitjr i 1 M 
details wuh copies of thru recent tesj- X 
to be sent to the undersigned 

(Stvmvd) V. COCK BURY 
Superintendent an-5 Sertur 


'J'HE GCNERU. IVFIRM\R\ \T lE r Dl 

Applications at c insncJ for the 

1 SENIOR KLSIDENT \SM5WHU. 

OTHCLR lo taXs op Join cn Ma> n >' 1 
Silary £149 rtr annum ^ 

2 JUNIOR RESIDENT ANAtphm 

Ol I JCER. required immcdutdj SaUr> £ 
per annum wuh the usual rcnJcotuI *asa 
each casu r i m u 1 

Hie appointments arc for twht Ov * 
six months respectively and sjbcvt wkctu 
Candidate* must b- full) «8»u J 

registered , . », v 

Applications with copies of (Mf* u 
sem m at on.c ir ' !k c ^-^V F RU.M 

H oil. Goscnor >nJ Sk*~-t 


i-pHt SI AT rORDSHIRE CLSES'l- 

1 INFIRM \R^ 

Suitoril 

HOUSE Pin S1CI fTrc^ jr~ -J \ 
S sHrs £U0 Per » nnura ^ K°"ftapul U 
hUd for at lost SK months n j 

14<i ud-. mcludins fourtu-n pnutc 
Ihcrc ire three Residents .jiu t 

\pplieauom -unns isc 3C " m ' ’.g j J 
of thru, re.cnt tcsttmon ah as w 
etperienct must be sent to me ( cotL | N ; 
Stmlord ' fc totcurr 

\prd 2 ? th I9 j^ 


THE DOCTOR IN PRACTICE ® 

ABOUT TO ENTER THEREIN SHOUl 

BE ADEQUATELY PROTECTED »> 
INSURANCE IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

□ 

FOR ALL THESE 
CONSULT 


Medical Insurance Afd 

{Limit d ®S3 whHQ«»* 

bb,t, %^k^ w# ’ 


WE CAN ALS0 T ,. f qr THE 
ADDITIONAL CAP |T A l ^ 

purchasTof a practice 

PARTNERSHIP 

, , birthday 
State ana »' xt 

when 1 entitle 
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THE MEDICAL AGENCY, Ltd 

DUDLEY HOUSE, 36-33 SOUTHAMPTON ST., STKWD W Cl 
Telephones— Temple Bor IOj-MOM t*tub t j n I ) c; j A Rewire. 


london \ w —partnership m good-ui_ss 
non-dixpensin*. PRACTICE Detached corr—r 
bouse Receipts £*.*00 p a Small se parel 
Line, inod lotion Premium - \ears purchase 
GLOUCESTERSHIRE.— PARTNERSHIP in well 
established mixed G P Reo.ipis rearl' £j (XX) 
Panel 3 000 Premium I kd share (to com 
nerwe) 2 year* pur 
uhase) 

M VNCH ESTER — Mixed 
middle class G P 
Receipts £1 $00 Pan 1 
nearly 2.500 F-eebo d 
house (5 beds) Premium 2 years’ purchase 
LONDON E.I0 — Middle ard working-class 

PRACTICE- Correr house to rent m lease 
Receipts approx. £5CO Panel 6’5 Fees 2 6 up 
1 AppL Premium £h*0 

YORKSHIRE -Old-established mixed GP Free- 


hold how^e t r a R c p an I <00 
Pa •'el Na) Fees up Th -*e App.. P cr- urn. 
il 00 *.r "ear P r 

GLOLCESTERSHIRE — PARTNERSHIP afe 
prelim A snip (.ruoor) Mi do -v.!u.ss PRAC 
TICE Reo* pvS £j -dX) Par I a GuO Pre-m-m 
2 'ears pur u -sc for 1 share. Pro ~ a. 
preferred 

SLRREh (Nr London) — 
PARTNERSHIP -Iter 
pr Immary A s 4- p Good 
middle da s Practice 
-i easar ocalu Rec-ipts 
-2-500 Par l-*-,000 Fees, > 6 l- One 
thirJ s^are 21 ears pur h-se Protestart 
prelerred 

LONDON N — Mixed GP Resmertial iNa'itx 
Receipts near! £1 6O0 Panel 1 -hjO Premium 
2 years purchase 


LOCUMS AND ASSIST YNTS 
ALU A1 S A\ YTLABLE 


YLANY OTHERS EOR SALE. DETAILS ON BEQUEST 


Established 1S**7 

LEE & MARTIN, LTD 

The Birmingham Medical Agency, 
"1, TE3IPLE ROW BHCHNGHAM 

Telegrams Telephone 

Locum Birmingham *963 M-dland B ham 


TRANSFER OF PRACTICES AND 
PARTNER SHLE’S ARRANGED 
MAXIMUM FEE £_0 if cxciusixely 
emrus ed to us 

iCCOL STS /N VESTIGATED (SO l\COUE 
T -1 \ RETLR.SS PREPARED 
RELIABLE AND EFFICIENT LOCLMS SLP 
PUED \T SHORT NOTICE aLo ASSISTANTS 


1 1 A NT ED TO PURCHASE 

I BIRMINGHAM (or with n 0 cics thereof) — 
Good Mixed PRACTICE with a Pan l cf 1 (XX> 
upwards, and receipt of from tl GO to - 000 
URGENTLY REQUIRED CAPITAL A\ AIL 
ABLE. 

- NORTHWEST MIDLANDS —Good Mated 
PRACTICE wanted immediate y Rixapa 
diould be from -I 100 up*-ard. and with sjb- 
st-nual Panel and good house CAPITAL 
A AILABLE 

* REQUIRED — Good English Scotch and Irish 
LOCUMS also ASSISTANTS Immediate posts 
to oder bodi Indoor ard Outdoor 
FOR DISPOSAL 

I STAFFS — Well-established mixed Pm ate and 
Panel PRACTICE. Rc-cipts average -1 000 
O' ex pj and Parel 1 100 Good scope 
Excellent boose all sem-es 

- GLOUCESTERSHIRE.— Wcll-otab ohed Pm te 
-nd Panel PRACTICE Receipts asera e tl, — 0 
P-a Panel I -(X) with good ‘-cope to m ~r ease 
Excellent house 

3 YORKS Old-estabLshcd rr -die and workirg 
class PRACTICE. Receipt* — </X> Panel I SOO 
Excellent house for sale cr may be rented 
Thu t» an increasing Practice and th re is 
definite scope 

4 LANCASHIRE.— Old-csab idled middle and 
working-das* PRACTICE Receipts atcra c 
£1 -/X) p a Panel I -00 Good hou*e 

5 LANGS. — Half share in well-established midd c 

and working-class PRACTICE Receipts app ox 
£2 000 Panel 2 Excellent house, to rert 

FINANCIAL ASSISTANCE afforded to app o\ed 

applicants for the purchase of Practices cr Partner 

snips on 'cry reasonable terms Full paru ~ulars on 
application 


RELIABLE AND EFFICIENT LOCL MS 
SUPPLIED AT SHORTEST NOTICE 


Te ephone Welbeck 2~-s 
Telegrams Assistlxmo London- 

NURSES 

MALE OR FE3L4LE 


trained nurses for 
MENTAL. MEDICAL SURGICAL 
AND FEVER CASES 

'.er rez.de n ihe p cruises —. _ J ~r c 
CVc -blc for urgent ca.ls Day aru N ght 


the nurses association 

“t con.urxti a wi h \LALE NURSES* 
ASSOCIATION ) 

York St., Baker St.. London, W 1 

Nlrr WILLICENT HICKS Sapt 
W i HICKS Sex rr-rx 


Established ItLs 

PEACOCK & HADLEY, Ltd, 

MEDICAL TRANSFER AGENCT, 
67 68,ChandosSt BedfordSt Strand \\ C2 

Telegrams Herbaria Lcsqu-re Lo dca 
Te ephore Temple Bar o4 
LOCUM TENENS -nd ASSISTANTS ppl cd 
free cf charge to pnmpals. 


FOR DISPOSAL. 

I LONDON E. — O d-cst-^-shed w rki~.-v.tu 

PRACTICE Recevts _u0 pa p-rei u 0 
Shop-fronted bou.c on rcral Prcni-m c-l> 
22-5 fer qu k sa e Ncrdur c**ta d app nt 
m it 

- COUNTRY PRACTICE NEAR L\RGE 
TOWN — Two hours Lc dm Rcvcm** f l 6 ) 
appctrtmcci* and -ood pard Fin hcj'C cd 
garden pn c ent ned — la/) Lrup-cscd 

3 A umber cf small PRACTICES at o. pre 
imuTS Excc Ic"t c ponu- t es fo p'a tiuo--. 
requmng a Pr-~ti e with s^upe 

-1 LONDON S W — O d-otabluhed PRACTICE 
Rc-ciDls last >ear rearly £1 9u) narel cvc 
I SoO House on renal good leu-- Fremi-m 
only tj tOO 

LARGE NORTHERN TOWN — O d-cstab -bed 
PRACTICE Rc'ei^ts as -a - tin.’ pa 
panel I - in reasin* Beaunful house free 
ho/1 T-CO c remum fer Pra t e - >ca-N c-r 
chase. S-cp— . \cndor fcu -.g p-ao^e m 

Scotland 

6 LONDON SW (NE.AR PUTNE - ) ) — W ei 
established PR.ACTICE. Rccei-ts o er -st/3 1— t 
5 car ood pur I N e bouse rent tlCO pa 
n- 1 Premua £1 I 0 tur q--k s- c. 

- GLAMORGAN COAST— Half are v.f od 
e*ub ished PR ACTICE Recc.-t avera e o er 

000 pa. Lar*c parel \ er> h-e h --^e a ~ 
good «tou — s Premium f r rare - jears 
pur-has- 

NE.AR HARLEhDEN N W — Half o.c ot 
wclI-csabUNhcd PRACTICE Re apts a era c 
-I wX) D a panel - 00 irereasin- ^ -e h-use 
a aila K Ie- Premium £1 600 Ex ei ert s— -e 

9 WANTED IN LONDON OR PRO\ INCES 
PRACTICES wiJi i vtrc. w) to 22 U.O pa 
Many pur h-xr waiung ard qu k transu t— -* 
foe inned-iie ca h 

No cfarge trade t a chasers / r tr ai es 


THE WESTERN 
MEDICAL AGENCY 

Dr K H Bennett and D- W 1 P » Mo*r w o 
c pers-aal u tcruca to c cr c -n^ 

22 CLARE STREET BRISTOL. I 

■f e l r Me- Ens i Tel B"i "i — v 

15 BEDFORD ST. STKXND IV C_ 

Tel Ten e B~r -53- 


IE NEW WEN T XL NURSES 
CO-OFERVTION 
Q„ .. C. d r. L— . I 
VL.1. o( 13 > Ed?.,— Bod, > 

II, fu Mc-J . d s cr = 

CS < All Nor-es a e t— — -d u-w. r r hrr jcr» 
b- t> \~i K*5J > i — h- -t 

L^d- "5 pld 


THE OLDEST \ND LE IDING 
MEDIC 4L A.GENC3. 


■ E5Tvdli=iied ro mil' 


PERCIYAL TURNER LTD 

i L 5 ADAM ST STRAND U C ’ 

T le am **Et on. an Lun I n 
Phone Temple Bar >011 (3 Int ) 

Afi-r e hou s W -I "-v.- Th-~es 1 < 

As e.tana urd Lcnrums Pros -cd a N .-1 f - 
Pr-npu i Practi-ca 1 - cn ga d Be e-p - 
Dc t Co u z. e u 

The 1 u- mum ocuau on char- 1 on 
the Ie of any pra 1 e or h 

plu ed e lu I a our band IjO 

N<> omm aon 1 char— d on tl e ale 
of an thins el*** x p hou e p op rty 
"^ale of ha ; enl on apfl 1 on 

PRVCT1CF « VNTLD 

IN COUNTRY OR COUNTRY TOV.N 

preferafc > near Coast, r p easuri L -m S- - 
Income -I 1 j 0 to tl-Ui pa W o K b- - c 

FOR DI>PO^\L. 

GLOS — x SHARE OF -MU PA 

Pane H<0 A — t t 1 r *2 T n "e~ m 

year, pur-huv- Oi e l .. _ e — 1 

DE-,TH \ACANC1 — DORS 1 - ! 
COAST Lair r o t o ~ r 
F-mi f u.e to rent -i pa — 

MIDDLESEX — '■ SHAREot .1 COO P A 

with P-* P Cl L l \r- t C 1 r 3 

Pr eni - 1 -) N i h ctrm — 

CO DLRHAM — A\ ER AGE -IJO 

No pa I c u^> e^s -m — ) i «r 

detu cd -r bew e -no. U a t 

tl w)^, 

RENT WITHIN 20 MILES— ABOLT 

— M) pa Pa- la* N c - - c 
Premi-m 2" u c rear — 

NORTHERN CO \ST TOWN -A\Ek 

AGE X) pa pu e. uO a Nr 

to te tv. - cr I P'er* -ien~ 

RENT CO AST TOWN — OR bH \Rl 

tearpo — 6 ) p a P -J viu - ) r x. 

i re *— I at < pa Ttc— t u a-. - 

HANTS— COAST TOWN -I 2lQ P \ 

Pan J 0 Ap~-» -»0 P~ Gucd ( a 

tov-sc - J gar-en S-I r rc**L Prem _m i - 

years p -*iu_e — a „ . 

LONDON NE- OLD ESTAB ABOLT 

£. 0 p-„ I 6~1 Pr er- urn t- */i Sen ed 

ho-*e - bed et £5- ^ 

CROYDON AREA — NEARLA £ CO 
pa. Parel -u D uoreas — . C- et— p'er - on 
a tout t 0 ScmFA. u. - d b— -e or -l’ 

W'EST A ORK.S — COUNTRY U ER 

,-GE - 1 LVO pn I-'.CJ -j Frc.- 1 
Ljr ' fc — e r — - f -t 1 

snui er hou e u urv. J — 1 1 

LONDON SLBLRB W— -2-i0 PV 

No pa J Fees 5 1 ? *- ~ ^ 

co-C. Com — 'C — n — ‘ "* 

D M RE 3 REQLIRED IN \ RAA \ND 

Electrcal F-uer p n Lc *- n W — P 

RENT— RESIDE A AGRICL HF” 

\GE .1 ■ v EJ v— . P f! J v 

Pre— um - yea's C — - Gu-d " " 

SLR REA NEAR LONDON — . I.OP \ 

n.. - ~ i-crca ng. Pa. 1 u cr u»J 1 • 

■"spa. P'c— -m l- ^ ‘J? — 1 _ r a » 

LONDON S E vPOLT - CO P_\ 

Pl Jhi - o ^ ~ 

^ emmo-au “ at -rvo-t — 1 , , . , r 

LONDON w 6— NON PANEL A\Frv 

vCE«r.,l u ! ii 'i 3 

ras-e^ Fc= <i I Fr ^=~2 ‘ 

S DEAON — COLNrRA PRACTICE 

.-o i -i v 1 p -“ t j- r" s. -AA' ' J 

LONDON^ wA - Y P‘ \ C Z 6 

r— “ t — 


Bet er c — ss- 
c oe- 
ZTJL— I 


H ■ 


LONDON APOLT - 

-n _ i ] - c t __ _ 

LONDON " siuo-OAFR ^ 


P A 
P A 

C .1 

— I 


SOLTHERN SEAPORT TO. \N —.1 -CO 

-j. '-j— - - p- ' , _~ 

r-c= c — — “ 

no c iv-ce in . iu: n 

hnc-civi. v-NSsrvNci; v^^NNr.o 

assist ants — s acanciesintoan 

-J Cc— - i - — c - - - 1 — 
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( l he SCIIOLAS1IC, CLERICAL \ MEDIC YL ASSOCIY1ION 

(Tolnuld IbbO ) 

Tele Address. TAVISTOCK 1IOUSL SOUTH 

Triform, Westcent — London TAVISTOCK SQUARE, \V C 1 Telephone Euston j 

The Association has long been fivotirably known to the members of the Medical Profession as a thoroughly 
trustworthy and successful agency for the transition of every description of Medical, Scholastic, and Accountancy 
business and the BRITISH MEDICAL ASSOCIAIION has everv confidence in recommending its members 
to consult The Mamgcr in all transactions requiring the services of a Medical Agent 

Members of the British Medical Association may t lire id\aiit.i„e of a reduced scale of charges applicable 
to them 


IiDDUCTION IN I-EES 

In cases wheic the Bureau ate sole Agents the commission in 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold or lease- 
hold propeity, oi of practices, effects etc outside Great Britain) 
is limited to a maximum fee of Fifty Pounds 

TULL TEItMS ON APPJLIC VTION 


Practices and Partnerships for Disposal 


1 DEATH VACANCY— LONDON, N 16— Re- 
ceipts list year £1730, including ippointmcnt worth over 
£900 and panel £375 Semi del idled non basement house 
to rent 

2 ESSEX — Good middle-class non-panel PRAC- 
TICE ibout £2,000 pi, in outlying suburb in district 
Detiched corner house (6 bedrooms, ete ), girden ind garige 
Priee £1 000 Excellent seope tor pinel Premium — best oiler 

3 S COAST— PARTNERSHIP in Practice, £4,770 
p i , in residenti it town and he ilili resort Panel 6 000 Semi- 
detached house (5 bediooms) gmge ind garden to lent 
Premium one fourth share £2 S00 

4 W OF ENGLAND— PARTNERSHIP in Prac- 
tice about £2 800 in first rate residential town Pinel about 
3 000 House obt umblc Good scope One third share it 
first at two years purchase 

5 LONDON— RESIDENTIAL SUBURB S of 
the THAMES— Well estiblishcd middle class PRACTICE, 
a engine £i 59a pa with snnll select pinel Minimum 
visiting tee 5/- Modem detached non basement lesidence 
(6 bediooms and 3 professional looms with separate entrance), 
large garage and gaiden, for sale Scope Prunium one 
and three qumcr ye irs purclnse 

6 MIDLANDS— PARTNERSHIP in old established 
Piactice, £3,270 pa ill m imif icturin 0 town Panel 3 S20 
Modernised house (4 bedrooms uul professional accommo 
dation) O ood garage and girden, foi sale oi rent Piemium 
one half share £3 270 

7 PRIVATE MENTAL HOME (both Sexes) — 
Piofils avenge over £800 pa Georgian lesidence rented on 
lease Premium licence, goodwill ete , £2,600 offer considered 
S LONDON, SW— Good class PRACTICE, about 
£1,000, m Tesidential put ncai West End Fees £1 Is, 
upwards Rent of consulting rooms £200 p a on lease 
Premium two yeais purchase 

9 NE SEAPORT— Old-established PRACTICE, 
£1 6x7 pa Panel 1 275 Puce ot house, £1,500 freehold 
Premium t vo years purchase 

10 LONDON, EC — Old-established City PRAC- 
TICE, averaging about £1 700 p a Panel 316 Premises rented 
on lease Good scope Prem one and a hilf yeais purchase 

11 HOME COUNTIES— PARTNERSHIP in in- 
creasing middle class Practice about £1 600 Panel about 500 
Modernized house for sale or rent Scope Cottage hospital 
Premium one half share £1 600 

12 S OF ENGLAND— PARTNERSHIP in Prac- 
tice over £3,600 pa , in growing seaport town Panel 3 525 
One fifth share at two years purchase Prelim Assistuntship 

13 MIDDLE EAST — Well-established PRACTICE 

in large town averaging £2 000 p a Chiefly Gynaecology 
Obstetrics and Anaesthetics Premium for quick sale, £1 500 

14 SUSSEX — Country PRACTICE near coast 
Receipts last year £270 Panel about 200 Attractive modern 
ho_use_ garage and garden Price £1 500 Piemium £450 

Ij 5 FRENCH RIVIERA — Old-established PRAC- 

j ICE M D or M R C P necessary 

16 BRISTOL— Good middle-class PRACTICE 

Reccipis 1937 £347 Panel 200 House (6 bedrooms, garage 
anu garden) in best residential district Decided scope for 
increase Premium — reasonable offer 

17 S MIDLANDS— PARTNERSHIP m good class 

Practice nearly £5 000 pi m first rale tovyn Panel over 


1 500 


Full rartlLUi irs sent free 

be ibout 28/30 years of aj 


and 


\ppliemt should UW IUUUV „ez / ^ j — - — e. 
well qu ilitieci One lourth shaie at two years purchase alter 
\ssisi intslup Tivouribly known and strongly recommtiueu 
by the Bureau 

IS LONDON, S E— PARTNERSHIP m Practice 
ntarl> £4,300 pa, in npidl) growing district Pai 
3 000 Modern hbour living house (4 bedroom*! win P* 
fusion d icconimod ition garage md good garden to re 
Hobpitd Premium one fourth shut £2 2:>0 

19 MIDLANDS— PARTNERSHIP m Practice, 

ivengm 0 £2,880 p t m m unifacturing town G°od appoim 
menu iad pai el 2 DO Suitable house obi unable Finii 
two fifths or onelnlf shire two years’ pjichase wiln 5 
cession to whole pnetice m ibout two years , 

20 INLAND HEALTH RESORT— Old established 

SPA PRACTICE about £1,450 pa Tees £2 2s “ 1 
Good bouse in excellent position for sale All kinds o [w 
Premium one ind i half years purelnse , 

21 ESSEX— THIRD PARTNER squired in good 
middle cl ivs Prictice in outlying distnet P J , n E n 7 p, r .|i C nt 
(6 bedrooms), garige and girden Price £1>0““ r/ yOOiu 
opporlumlv tor one desiring surgery Share worm ti i 
(guannteed lor two yeirs) at two years purchase 

22 SURREY— PRACTICE, about £600 pa 


in 
Pitld 
Pn.e 

£2,000 Good educational ficihties Scope Premium i'"> 


growing country district on outskirts of market town 
776 House (7 bedrooms), large garige and garaen 


23" EASTERN COUNTIES —PARTNERSHIP^ 

lucrative Pricliee, £5,200 pa in market l0 "" , r.e s hjie 

4,000 Suitable bouse obtiinible Premium one mm 
two md a quarter ye irs puichase , d» 

24 S COAST —PRACTICE in health resort R, 
eeipts, 1937, about £1,600 Panel 900 House £2 250 
dicssing rooms), large girage and garden 1 

Good scope Premium £3 750 roiCT- 

25 DEATH VACANCY —ANGLESEY COAbt^ 
PRACTICE ibout £900 pa (appointments and 1 
House (6 bedrooms), with nice garden Rent J . 

26 W OF ENGLAND -PRACTICE nearly 

pa , m snnll fivourite witering pi ice P jn “ / u cn t fgv 
house (5/6 bedrooms) garage ind good „ir . 0 [j cr 

pa Scope Piemium two years purchase qr e ou i 

27 LONDON, E 5 -Middle-class PR AC ,‘« £1,200 

£2 700 pi Panel 1,200 Price of surgeiy fW 1 ' 1 ' f ’ r pane | 
Private residence available if needed Good s p 
Premium two yeais purchase _. rP about 

28 UNIVERSITY TOWN - for 


£1 SOO 
sale 


Panel over 2 500 House (about 7 


also smgery 


pi cruises foi sale 
purchase 


Scope 


Premium 


one and three quarter years purchase t ondon 

29 COUNTY TOWN, about 50 miles tr °“? hF r C S 
— PARTNER required (under 30 years of age, ad(ll[1 on 
Eng or Edm ) to do Ear, Nose md Tinoat gjiare woilh 
to genet'll practice and some general surguy * hospital 
£1,000 pa at two years purchase Fossiom j 

TkSt -SEASIDE TOWN -FAKTNBag 
in mixed Practice, £3 6^0 pa Panel o\\S - j n jf share 

modern house for sale or rent One third 0 , un tcd anu 

at two vears purchase Must be young 
well qualified 
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Practice^ and Partnerships for Disposal (continued) 


Telephone Eil .1 


J644 

(1643 


31 LONDON S-E 20 — PRACTICE aboul U7J0 

P-3 in suburban district (appointments reluming aoout .-*00 
pa) Panel 966 Modernised house (!3 rooms) garage and 
garden Pnc. -l,-00 Premium t <00 

32 NEW ZEALAND— S ISLAND —PR ACTICE 

m prosperous coast town Receipts astra*" tl -**0 pa 
(appoinlments about .** 0) Choice oi house Surgtrv rent 
Os per week Premium £1.2 0 

33 MIDDLESEX —PARTNERSHIP in steadih 
increasing middle-class Practice about .-* UC0 pa m resi 
dential distnc Panel 1 00 1600 Hou e available Pr mium 
two-ninths share (abo it £1 P0o pa ) two \ears purchase 

34 MIDLANDS — PRACTICE in growing residential 
district near _,ood town Receipts lasc \ear -.770 Panel 
about 100 Attract ve modem casil> run house (-» ocdroomsl 
Price£*„00 6*.opc Pn.nm.n one and a halt vears pjrch- c 

35 SW OF ENGLAND— FOURTH PARTNER 
required in mixed country to-vn Practice nearl> .6^00 pa 
PunU -t 600 Shire werth abcut — 1 100 pa at two \ea s 
purchase Partner must be voun., and have m.de pc*, a! 
studv of m-*dicire Prelmurar> As-ist.ntship 

36 LONDON W 9— PRACTICE doing between 
£900 1 £9 0 pa in residential part Panel 50 tO Rent or 
maisonette t4 bedrooms etc ) £2u0 pa Scope Premium 
11 2^0 

37 W CROYDON— Cash and Panel PRACTICE 

Receipts last jear £6s0 Panel -*00 and club Rent ot house 
1104 p.a Premium £S 0 or verv near other 

3S LONDON W— Middle-class PRACTICE £600 
p.3 m nice suburb Panel 267 Hou e (5 bedrooms! Price 
tl 300 Good s^ope Premium ore and a hull jears purchase 

39 SURREY —PRACTICE in new developing 
district doing at rate of nearU £700 pa appointment 
worth £b0 and increasing panel 16^ Well situated hou^e 
(3 bedrooms und professional accommodation) Price about 
£1 650 Ample s^ope Premium ..-*00 

40 NEW ZEALAND— AUCKLAND PRO\ INCE 
— PRACTICE of t7"0 pa n darn. famun D district Seven 
roomed house with grounds of two acres Premium hou c 
and practice £1 100 

41 SURREY — Increasing middle and working class 
PR \CTICE doing about tl.500 tn thicklx populated 
suburban district. Panel about S00 Small house wuh garagt. 
Pnce £S0O or rent £73 pa Scope Premium t2_00 to 
include fittings furniture drinks etc 

42 WORCESTERSHIRE — Countrv PRACTICE 

£500 pa in verv beautilul distnit Exc-ptionallv aiir-cuve 
house (5/6 bedrooms) in about two aaes grounds for vJc 
Premium £1.500 

43 SCOTLAND — FIFESHIRE — PRACTICE 

neari> £S00 pa in sm-Jl town Panel aboul bU) Hou^e 
(6 bedrooms) garage and „ood sized garden Shootn- 
fishtn e etc available Premium house and practice -2 <00 


-r4 SOUTH AFRICA — Old established PRACTICE, 
ascrajr, . M pj n-ar Cap^to.n , ... 

Cottage ho piul S.ope tor s.r; rs Pre-mu- i 
lruiJde most up to-date \ rav apparatus etc e 

-r5 MIDLANDS— PARTNERSHIP in Prague 

about .2 6u0 pa in smu 1 to*n Two-fi th s^a _ i„ t 
nur*.ha->e ait<- non As is ."tVMp 

-o W OF ENGLAND — Old-es ubl <h.d r u e 

cb PRACTICE m aod R ^ — i ** I 

P~p 1 l) \ i It r - _ r— J \ 

tniwnt J L r d rc r ' e'-enc •'ll ~ L — 
rent Preniun o .pd .. I „1 - - 

47 PRIVATE MENTAL HOME to b^n se v X - 
Cash re..eip s av.rug . bu p. j 

goodwill tree o'd p op t'- . d . t i « i 

details on eque-'t 

4S S MIDLANDS— PARTNERSHIP in iu 

ream .2-400 pci m wountv to n P.~ .c-»ut ju Hc-c 
could be obuiired Prem two-h th e c~e .-v. t 
quarter vears puahuse or near o'-* <S n oa As i _-t *> i 

~*9 SURREY — PRACTICE doin. about .‘hi) r 

growing neighbourhood Panel t? 0 r re. nc D t. r d 
hoiue (3 bedrooms) n e .arden Rem * w t \ 

rent o f branch 12 6 Prelum -l_iO c.r o“ 

DO LONDON SE— Suburban PRACTICE R^eipis 

l >j 7 .7^.0 P.nel 3 0 Deta.nwd house (7 Cwdrowr et. » 
small garden no gan.ee Price Ica^ old 0 S*-wpe 
Premium one and a hu*f sears pu chase 

51 LONDON — PRACTICE doing at rate ot 

£770 pui in thicxl) popubt-d d tn%.t P.rel 6~0 Small 
he use la bedrooms) Rert ->0 pci B .’*wh server, £-C3 pci 
Premium £110 to nJuds drugs etc 

52 N E COAST — Old-established and eusil> worked 
middle and better «orkin.-^Jass PRACTICE o c-.l P0 pc 
in seaport to ati No parti Private resid<mw<. r or sak Good 
s^ope Premium £^<X) to include fumLh ngs -”d I ti i^.s of 
consular^ roc ms cu 

53 LONDON W 9 — PRACTICE dom^ acou 

£1 600 Panel 1 “00 S.mi deu^hed ^o^e l u c— c ^ > 
no garag-* or garcer to ren Pre- iu"' <* 

54 SURREY— PARTNERSHIP in rap di 

midd’e-wl^ss Pra^Uwe -ocut .70 t rc ^c" -1 r. - .r 
hood Pur el 7 0 Hou c I o^d co~ l gara_ .-d m*_i j 
garden Pnue tl.250 O-e four h h-re at rr t -o 

purchase 

D5 DEVON AND CORNWALL BORDER— \cr 

old-es .b ish d uropposed ard s eaenv mere. ^.-t- 

PRACTICE .1 j 25 pci Purcl -*b oh 6 r~ c 

cine extra \crv n e d'v.ched house (6 cedreems _ dress, 
irg roerr etc ) gar..**s ard g.rdm .oc^ c"e -^ru ^ d- 
o whard for s-ie Amp - ^ope fer m 'e- ^ 1 -ea ih cu. - 

ot Rcasonab c p ruum a^ep cd ic q- -c e 


Purchasers can raise additional capital for the ourcha^c of app-o ed p-acjc^ o- 
Particular^ vail be forwarded on application 

RELIABLE LOCUMS AST) ASSISTANTS ARE URGENTLA REQUIRED 
All communications to be addressed to The 3Ianager 


'l~r~Xtr 

w XI Scosie. 


SCOTTISH BRANCH, 21, Al\a Street, Edinburgh 2 

FOB DISPOSVL. 


A EDINBURGH — Old-cstabhihod PRACTICE 
Receipts averaging £1 022 Panel Uh Suitable house Pn e 
£1 <00 or mi Jit be let on I-Tj-e Premium 2 'mrs purw K ast 
B N OF^ SCOTLAND— Old-established countrv 
PRACTICE in beautitul district Re^eip s av r.ww ov.r 
£1 000 Excellent house to rent Premium -16 0 An\ 
reasonable oiler cons dead 

For further data Is applv The Manager 21 A1 a SvTcet, 
Terms on which the business of the S ranch is transected wi 1 ! fcw subau 
Man ager to whom all communication* shoMd b*. add-e**ed 


C EASY DISTANCE OF Gl ASGOW 
BLRCH— PRACTICE - nv . u pu *2 
Ho-n. (O Nrd Os. rns) gar- - a - r 

c~w -rd a n. 1 ! vt-rs pu ^ -* ‘ 

EDINBURGH — S-i-'l PR ACTICE. 


D 

Upr t-Xi-Li S4 


£-»< U S. -C w 


My 


rd EDIN 

is. -a 


Rcc. r ^ 

-- c •" m 


cn app cac.cn o the B*a.**ch 
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iBmn’irnsnn medical bureau 

(The Scholastic, Clerical and Medical Association Ltd.) 

( FOUNDED 1 880) 


EMM 


iFirn 


BRANCH 


<Dffi®§§ ST., MANCHESTER, 2. 

„ , [Manchester - Blackfriars 3925 T cl trams 

telephones (Manchester - Rusholmc 2549 (Nigh 1 Calls) “Locum, Manchester" 

Branch Offices af Leeds and Belfasl 



NEAR MANCHESTER— Sound oldcstjblislu.il middle-class PR \CTICE m 
pleasant suburb Vendor prepared lo sell whole Practice or i one h ill share 
with succession in about two ye irs Cash receipts last year £5 727 Pinel 2 1 10 
Plenty ol scope Good house ivailable with garden ind *i>e Premium — 
2 > cars purchase —No 1107 

CHESHIRE — Old established Country PRACTICE in delightful district 
ottering scope Income last year £853 Panel 470 Good detached house 
2 reception 4 bedrooms garage and nice g irdcn with orchard To be rented 
Premium (tor quick sale)— 1 years purchase — Vendor secured an appoint 
ment — No 1 J 06 

CENTRAL WALES— Vcr> old established unopposed Country PRACTICE 
in present hands 13 years Average cish receipts over £2 000 p a Panel 
returns about £620 p a uid appointment £2S5 p a Excellent house 2 reception 
6 bedrooms 3 Protessiona! rooms electric light gar ige for 2 cars and beautiful 
garden Price £ I 500 Premium — Practice — £3 200 — No 106b 
NORTH WALES —Seaside Resort —Good elass PRACTICE Cash receipts 
over £1 200 Panel 425 Welsh not essential Niee house with garage ind 
garden to rent or purchase Good winter climate Premium — £1700 or near 
otter — No 929 

MANCHESTER —URGENT SALE OWING TO ILLNESS —Old established 
working class PRACTICE Avenge cash 
receipts £1 515 p a Panel I 631 Scope Good 
surgery premises to rent at £52 p a with resident 
caretaker Purchaser can choose own residence 
Premium (for quick sale) — 1) years purchase 
payable £1 000 down ind remainder over i 
period of yeirs with interest — No 1Q79 
MIDLAND HEALTH RESORT— PARTNER 
SHIP (after preliminary Assistantslup) in very 
old established mixed class Practice Cash 
receipts last year £3 774 Panel 1 300 Fees 
3/6 to 10/6 Incoming partner should be 
Protestant and may choose own residence 
Possibility of Hospital appointment Premium — 

7/24th share — 2 ye irs purchase Further share 
,n three years — No 1069 
YORKSHIRE (W R ) — Old established mixed Panel and Private PRACTICE 
Cash receipts £S60 p 1 Panel 700 Good house with excellent garden Rent 
£30 p a Premium — l 1 years purchase — No 1037 

NEAR MANCHESTER— PARTNERSHIP in old established middle and 
better working class. PRACTICF with Succession in three years Cash receipts 
£2 600 p a Panel J 450 Scope Suitable accommodation available Pre 
hnunary Assistantship it desired Premium — 1 /3rd share — 2 years purchase 
—No U0S 

SOUTH COAST — Old established middle class PRACTICE in first rate 
seaside resort Average cish receipts £! 200 p a Panel 640 Good house 
2 reception 4 bedrooms maid s room 3 Professional rooms garage and garden 
To rent — Premium — 2 years purchase — No 1058 

LANCS TOWN — Sound old-established middle ind better working class 
PRACTICE Cash receipts last yeir £2 620 Panel over 1 700 Good house 
2 reception 4 bedrooms 3 Professional rooms (separate entrance) gunge 
ind small garden Rent £70 p a Premium — 1J years purchase — No 1090 
YORKSHIRE — Old established PRACTICE in pleasant country town Cash 
receipts last year £1 080 Panel 500 (producing £330 p a ) Scope Excellent 
house 3 reception 6 bedrooms 3 Professional rooms garage and large garden 
Good sport and educational f icihties Premium — Practice — £1 700 — No 1102 
NORTHWEST LANCS — Old established mixed Panel and Private PRAC 
TICE in large town Cash receipts last year £1 040 Panel over 1 000 Good 
house pleasantly situated 2 reception 5 bedrooms garage and small garden 
Premium — Practice — li years purchase — No 1105 

MANCHESTER — MEDICAL WOMANS PRACTICE in present hands 
) years Cish receipts list year £1 021 Panel 370 Good detached house 
- reception 3 bedrooms garage and garden Price £1 050 Premium — H years 
purehase —No 1072 

MIDLANDS — MEDICAL WOMANS PRACTICE in large city Average 
cash receipts £645 p a PincI 350 Scope for increase Good house with 
garage and garden to rent Premium — best otter — No 1104 
Ll\ ERPOOL — Steadily increasing mixed-class PRACTICE in suburbs Cash 
/*'k’ I £ IS JSl £758 Panel 6*>0 Excellent detached house 2 reception 
o cearooms, garage and garden Premium — Practice — best otter — No 1036 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 


Apply , with full particulais, to abo\e address 


ANGLl sr\ — Dr ATII \ ACANCA —Old established unopposed nmui Par I 
and Private PR ACTICL in beJutilul Seaside Village Cash a* eipts last jcir 
£! 044 mcluJing Panel income of £JI5 Excellent house on leave 
iccommodat on garage ind g irdcn Rent 160 pa Premium— u vw— 

\ORKSHIRL (W R )— Well established nnxvd-elass PR ACTICC near lav 
town Avenge cash receipts II 175 p a Panel 1 121 Good house - rex P 
4 bedrooms 3 Prolession il rooms garage and garden Rent io pa rn 
— 4 2 year* purchase or near offer — No 108 * 

DLlUnSIUKL — Incrtasim. Pmatc and Piml PRACTICE '"IwM 
Spi f Cash receipts approximately £700 Panel 200 Good ground u 
Rcnt £50 pa Premium— best oiler — No 1057 
SOUTH \OKkSHIUE— OhKst iblisluai PR VCTICE capable .of 

mcte-isc Cash receipt. last year £640 Panel 437 Good house - 6 

4 bedrooms t, ir it,e and I irj,c turd til Runt £60 pa Premium s 
No 10X0 . . .. 

YORKSHIRE (\\ R ) — Wj old established Mixed P^ncl anJ lT ^ 
PRACTICE Cish receipts £1 200 pa Panel 900 Scope Goo Id 
house 2 reception 4 bedrooms Profession d rooms tiras 1 - 
Prcntiutn li years purchase ot*ol Te r-NoW* T - Oh. 

mixed Panel and p n'i^(m R na Panel Mtt 
receipts approximate!) £- o^hou* 

Appointment ind Clubs £400 P 1 . [W11 s, 

Lr^S PU fe-5pHTHALM.CP«^ 

TICE— NUCLEUS of about 
Premium— best offer— No O' poerrlCE 
NE \R UU\TON -Old estab 
capable of ereat increase Cash hall , 

£740 (mere tstns) , Panel S6- 
2 reception 4 bedrooms 3 Profess' J 
(separate ontnnee) tar. age ■ tnd _ v , 5,9 

Premium— Pr icticc and I home £1 

RAC-llX-ri in K „(„ on u, 


SCOTLAND — riTCSHIBE —Old established PRAC. 1 "j tc j ro om£ 

Cash receipts £800 p i Panel M) 0 Good house - ^ • coo j gjnJcfl* 
Prolessiom! rooms (separate entrance) electric light S arat \ — £** ^00 — 

Freehold All kinds of sport Premium— Practice and 

No 1095 " , „ , Pma ,. practice 

MANCHESTER —Sound old csnbhshcd mixed Panel and rnwi GoyJhou * 
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Recent Publications 


AUTHORS AND TITLES 

COWARD 

BIOLOGICAL 
STANDARDISATION 
OF THE VITAMINS 


BARNHILL 

SURGICAL ANATOMY 
OF THE 

HEAD AND NECK 


GASK & ROSS 

SYMPATHETIC 

NERVOUS 

SYSTEM 


FORD 

DISEASES OF THE 
NERVOUS SYSTEM 
IN CHILDHOOD 


BANNEN 

THE RADIOLOGY 
OF PULMONARY 
TUBERCULOSIS 


RUSSELL 

OCCUPATIONAL 
TREATMENT OF 
MENTAL ILLNESS 


ALEXANDER 

COLLAPSE THERAPY 
OF PULMONARY 
TUBERCULOSIS 


DETAILS 

Bv Kvthvrine H 
Cow \rd D Sc 
Pp Mil - 228 
-t 4 figure* 

29 tables 
12s 6d 


Pp \v 1 * 922 
with 431 
illuslrat on* 
manv in colour*. 
90* 


Second Edn 
Pp \n — 186 with 
49 illustration* 
ircludin 9 1 j 
plate* 

165 


B\ Prot F R 
Ford M D 
Pp vxiv - 
with 107 
I'lustration* 
3Sj 


Bn J E 
Bxnnen M B 
ChB DM RE 

Pp Mil T 136 

with 9 plates 
125 6d 


Pp xiv -r 228 
with 41 
illustrations 
including 6 plate* 
65 


Pp xvi — 706 
with j 67 figure* 
showing 679 
illustration*. 
675 6J 


COMMENTS 

Nothing 1* omitted which could enhance th- 
usefulness of thi* work Dr Coward h- 

given u* a unique ard indispensable booN O h„r* 
have written on the b 010-ieal estimation cf tb^ 
vitamin* but no one el e ha* attempted o 
expound the Lnderlvin.. principle* ot biologicu 1 
*tandardi*ation ~ Tfn Lor 


Thi* i* a mo*t extrao-dmarv -nd exh-u tive studv 
or the subject -nd v ill be ct _ eat p -e t eal valL- 
to all interested in the ur„e~\ ot the*e in'r 
region* The rook na* been d-* i-ned e pec !l 
lor the u e ot oto l-rvn 3 olo-i 1 ophi~a r ol*> 
and oral and general ur-,eon no 1* \-»rv bid 
illuitrated 


Without douot thi i* the mo*t p-adical -nd 
quite the most usetul boo^ on thi* subject th-t 
ha* o tar been published It 1* not oiten 

that a book appear* whun ha* *i eh a di*t net 
appeal not onl to the * Ldent -nd sur-con ^ul 
also to the general prac 1 loner 

WtSli til Prts ? ird Cl tut r 


Thi* vvor*. 1* exceedinglv comprehensive ard it 
mu*t prove most valuaole to -11 neuro'o-i 1 
paediatncian* and orthopaedist* To the e ard 
all other medical men interested in children it can 
be most warmlv recommended Chart* 

table* illustration* and ca e histone* illuminate 
the svstematic descnption* of the man dilT-r^nt 
condition* D MJ 

Practitioner* will nrd thi* book extrerrelv u*e 
tul tor it give* an excellent account or chest 
mdiographv It avoid* technicalities so that th 
volume appeal* to the practising phwuian 
The large numfce' ot radiogram* which it contain 
add* greatlv to its value 'UJicul l orl * 


The first book in England whollv de o cd to thi 
subject. Deal* with the principle* ot occupation-I 
therapv and with method* ot o gam* ne a'-J 
applving it through craft* ard other activit e* 
Invalu-ble to all concerned Aith the weltare ot 
the mental patient and all other* cut oT trom 
normal work 


We have here the I-ted proroum.e'-s'U ard t y c 
mo*t comple e in -nv lingua--* Fo run\ v< — r 
this volume, will be the re p T us Itru boo* of 
refe e^ce The _p~ac 11 o^e i" c e 4 ir 
tufcerculo is can "Ot -no rd to be v ^o-t it — * 
most autnontative boo* n r- t u- e 

5 - Vr - */c ; Jr 
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ParU 


BAILLIERES SYNTHETIC ANATOMY 


Price 

3 tuth 


WRITE FOR A CATALOGLE FROM 

BULLIERE, TEND VLL & COX, 7 and 8 HENRIETTA STREET LONDON W ( 2 
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MEDICAL INSURANCE A GEN CY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c , on behalf of members of the 
profession for Sums Assured totalling approximately 

Five Million Pounds 

If >ou are contemplating effecting an\ polic\ write to the ■\cenc' umch is ^at *r 
Insurance Office but acta as an unbiassed ad\u>er as to choice of OffLea and P o' u ce* 


The Agency has also arranged the 

“Doctor’s Special Policy” 

(Lnd^nentt n at Lloyd's) 

for the Insurance of Cars. 

Comprehensive “Cover ” Moderate Premiums Security 

SPECIAL RATES FOR FORD AND MORRIS CARS 
BONUSES FOR NO CLAIMS ALLOWED ON TRANSFER 
COMPENSATION CLAUSE (IF DESIRED) AND SPECIAL CONTINENTAL 
CLAIMS SERVICE 

AGREED VALUES WHERE DESIRED 


Facilities for assistance under Medical Loans and 
House Purchase Schemes have been arranged 


The Agency receives the usual commission from the Offices, a 
substantial part of which is returned to you as the Agency rebate 


What the Agency has done for the Profession. 

Saved by way of Rebates on Premiums - - over £88,000 

Contributed to the Medical Chanties - - over £48,000 

THE MEDICAL INSURANCE AGENCY 

LIMITED (b\. Gu_nruec) 

c/o B M A HOUSE, TAVISTOCK SQUARE, LONDON, \V C 1 and (ter Scctla-a) 
c/o B M A HOUSE, 7 DRUMSHEUGH GARDENS, EDIN3URCH 
WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE lOLR *ONEA 
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Shorts 

for the sedentary man 


1 lie new, eloL-iilting Luna Slioi t > nc 
i l« >un to tlic mm leading i suluitaiy bit Mule 
ot tl ntic tncot, they e\eit a gentle benelieni 
m I'sage on tile ibdonnnal uei uul give him 
Mippoit They ue designed foi wen m-tiad 
of oi dm u \ undei pint" 
and ate light, easily 
] umclcieci, poi oils uul 
Ingienic 

A development ot 
Lima Slioitb is Lim i 
R c in t o i e c d b li o i t s 
which have a pinel ot 
lnmei clastic ovu the 
abdomen foi belle i siip- 
poil and conti ol ivhue 
theie is a tendency to 
obesity 


I You can order by post 

Pci feet tilting gun lu- 
lled oi money lefuiuleci 
We m ike a l eduction of 
2 s m the £ on pmchises 
foi Dei son il use to mem- 
bers ot the Medical Pio- 
fcssion 

May ueseiulyou i fully 
tcplunloiy booklet ? 

Prices 

Lima Shorts P o j> u I i r 
Model 2b/ IX I u\t Model 
SO/ Stand ird Model 1 7/6 
m \\ ool 2d/ Lima Rem- 
forced Shorts P o p u 1 ir 
Model 40/ 'Dc Tunc Model 
63/ St indu'd Model, 2V 

/Ft f hall ht filiated to 
foi^ard a specimen pan of 
Luita Shot ts foi yom i i- 
amwaiion on app>oval 



Lima Shorts are on Sale Only at 
J Rousel, Ltd (Dept ME), 

177, Regent Street, London, W 1 

Telephone Rcytiit 7o70 

\nd it 41 Cheip ulc EC 2 and free. other London, Branche 
Hr indies d o Rt — Birmingham 14. New Street Bournemouth 
H Mini hir lira T» \ 53 p^rL. Street Edinburgh 1 Frederick 

luclnehnll Street Hove 66, Western Road 

* t (Granby 1 utMint,*) Liverpool (> South 

12 King Street Nottingham 2ai, Milton 
^ord Street (Monument Ciardtiis) 

,\n\\u\»wwm\\\vwuuv\wmi uu«c\»%\wwv»\\\\\v>,\ut\» 

\ J Roussel, utti (Dept ME) 177, Resent Street, London, W 1 $ 

J T uni Short* J 

2 A: Plea e end me pm(^ of—' — price £ > 

5 Lmn Reinforced Shorts t 

0 * 

0 Mi mitimifin measurement round body is inches < 

^ Mi itutmiiim measurement rovind one thit.1i i inche ^ 

j I cneli c cheque (I a 10 ’(,) OR ple*i c c Send on 'ippro'val ^ 

* f n cop> of >our booklet fully de cribniL 2 

j i mn buort / 

* and full address are attached / 


CASH 

for your old car and a 

NEW CAR 

WITHOUT DEPOSIT 

• 

MOTORING 
BY SUBSCRIPTION 

HODGK1NSON & 
CROSSLEY LTD. 

Dc,.t BMJ2, 

53, SOUTH SIDE, LONDON, S W 4 

I an i into ist til in a new Plane stfi 

mi without obligation Motoring by Subscription 
Ms prison cm is n (imifa) 

(war) (both) 


I (linkage) 
j| Name 

I Aihlriss 
Til No 


B MJ , Mt>> ll!t j 

.TEL. : MACAULAY 4331-2—— 




MEDICAL INSURANCE 
PRACTICE 

By R W Hants and Leonaid Shorten Su 
Fouith Edition, January, VM 

Price 2» post lree 

MEDICAL PRACTITIONERS’ 
HANDBOOK 

232 pp 8vo Price 3s iOd post ree 

REPORT OF COMMITTEE ON 
NUTRITION 

4S pp Svo Pnce 6d po^ r£e 

FAMILY MEALS AND CATEK^ G 

32 pp 4to Pnce 6d post U* 
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British Hledical Ass«»«»"* C>1 
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Case No H2354/I673 1936 


The patient Mas suffering from muscular 
hvpertropln of the right leg, the circumference 
of the calf being tv> ice, and the ankle nearh 
three times, that of the sound limb The foot 
Mas deformed, necessitating a special shoe, and 
the patient’s walk tt as most ungamlt (Fig i) 
At the request of the surgeon, Mr Desouttei 
examined the patient in hospital before amputa- 
tion to give his opinion as to — 

1 The best site of amputation m 
vitM of the peculiar difficulties 
of the case 

2 Tue prognosis from lie points 
of new of appearance and 
ability to nail uell nitn an 
arl'fcial limb 



It Mas decided to amputate 7 belo \ the krer 
joint and to remote the hvpei troplucd mu-ch 
on the inner side of the leg Figure 2 !oi> 
the great success uith uhich the npernui 
Mas performed The scar on the inner „ tie 
of the leg, extending from the end of the 
stump to just under the knee, seemed at first 
to need special attention, but b\ vert careful 
fitung of die artificial limb 

T7 ~' r '" eenous trouble M as itoidrd 

Xf'-l , 

' Careful physical re educa 

tion plated a large part m 
the success of this ca_e, and 
the pauent non walks t cry 
well and has a natural 
appearance 



sa^XCHa. 1 J A-L rs-V 


10 


THC BRITISH MEDICAL JOURNAL 


Mm 7, : 


WHEW 


ELSE HAS FAILED 

then try 

MPY w,th SIEMENS ULTRATHERM 


If 


? 



Suppose you are treating a purulent 
condition of antra and sinuses 
Such conditions are very well suited 
for short-wave treatment Acute and 
septic cases react almost immediately, 
and even m those chronic cases where 
permanent healing cannot always be 
obtained one can, at least, promise 
freedom from symptoms for a long time 

Illustration shows method of applying 
Schliephake condenser electrodes Skin 
distance 1 to 3 cms Inactive pliable 
electrode 18 by 27 cms underneath the 
head 

Enquire for latest Brochure post free 


T eh phone 

EUSton 3901 
(3 lines) 


GENERAL RADIOLOGICAL, LIMITED 

204-6, Great Portland Street, London. W 1 


Telegrams 
Eqi P'ld 
Wcsdo London 


NEW DIAGNOSTIC SET 

CHROME PLATED 


GowIJand s Mains 
Ophthajmosco pe 
Transformer for 
working instruments 
direct from the 
Mains For 200 
250 volts (also for 
1 00 125 volts to 
special order) 50 
cycles Alternating 
current only 


Tongue Depr 


Throat Lamp 


Improved May 
Ophthalmoscope 


Worked either from a Dry Battery or direct 
from the Alternating Current Mains 



La'rgt BatteO 

Handle with Ever 
Ready No l ^ 29 
Torch Battery, 


Laryngeal and P° sl 
Nasal Mirrors 


Aunscope with J 
Soecula, haV '^ 

interchanges 

small medium and 
large apertures 


Duplay 

Speculum 


N as 


>1 


Cat No 300-4 T 


A GOWLLAND ELECTRIC DIAGNOSTIC INSTRUMENT 

can be obtained from all surgical supply houses 
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Medical Photo graphy 


o 


Ilford Limited supply a wide range oi 
specialized photographic matenals which are 
eminently suited to the exacting requirements 
of the medical profession These matenals 
are manufactured under scientific control 
which ensures uniformity of speed, contrast, 
and the other excellent qualities which 
charactense Ilford Plates, Films and Papers 
Available for all forms of record work 
including the following 

RADIOGRAPHY 

- CLINICAL PHOTOGRAPHY 
PHOTOMICROGRAPHY 
CINEMATOGRAPHY 
CARDIOGRAPHY 


ILFO 



^1 


: V ' / ’I 


T* f 35 ** 
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PHOTOGRAPHIC MATERIALS 


/ 


a 


THE ABO 'E BOOKLET'S & 
T-Z UFO HD GE. E?_-_ 
C-TLLCGJE ' L- BE -L--D 

FREE 

ON APPLICATION 


o 


f f ade ip Englard by ILFORD LIMITED ILFORD LOTCOl 


mi Dhtmu mi oic u- JOURNAL 



—i u ' r V- 

I ' ' 7 -- < o £=? 

■ . / ; .f \ •' r/ 

1 -wi t I 

■ i- . / i 


Efficient 

Support 

>"»=. .. IZ s “ pwj '- 

«»£?*- - 7 °~ 

”“ d "> «w« 

“• * td »».=n ” nM « « “,?„r 


achieved sofelv .J* 1 * 011 Securer of w °/' gan,z 3t/on which 

Here k rt r ^ thro ugh rh* High Fjde//cv w ^ ^ three years l 

offered by anTrZ Ampl,vo * mo^eis V °Th H ° USe the y can com" 2 perfor ™nc e fo™ 
i’cho"? 5 a,ds for use n mrf tl0 ? wh,ch concent can ava ^ themseTvefef?!! t/pes of f '«™J 

- - ^iiTssr 

Petitioner £ m the hands 0 f S f v ° f A, VP l,v °x (X (fij^ 

every Medical ^ 

<£ '^' Covirning A«d(i 

A m>yox tm 

r.c,c • ^ W, 

Ptmcipal countries overseas 



. V/ ' v> 




^> 1 f rrf; 7 >* J'M ), 


>\* 


s>\' W 


f 



W».— 


Cabdomi Nal suppf^ 


NO I '> 


7 M ^ CURTlS & SON, LTD 
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OBTAINABLE FROM ALL THE LEADING SURGICAL INSTRUMENT HOUSES 


SWANN 
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LLIRON 

(COLLOIDAL IRON HYDROXIDE 10%) 

For the effective treatment of 



Secondary Anaemia, Debility 
and Fatigue 

Colliron replaces with advantage, all the older forms 
of pharmaceutical iron as it is readily assimilated 
non constipating, and does not aggravate the digestive 
troubles which frequently accompany the anaemias 


The dosage of Colliron 
Adults — 20 minims three times daily after meals 
Children — 5 to 10 minims three times daily after meals 

Colin on is issued in bottles 
4-fid oz - 3/- 16-fld oz - 9/8 

8-fld oz - 5/4 80-fld oz - 40/- 


ivans Sons Lescher & Webb Ltd. 

Liverpool and London 



A PRODUCT OF 

THE EVANS BIOLOGICAL INSTITUTE 
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D rescnbLng with Confidence 

The advantages of Rhitutol tn tlic treatment of 

COLDS 

NASAL CONGESTION and CATARRH 

nd all other affections of the upper respiratory tract are — 

1 Its very low ephednne content. 

2 Its property o' emulsifying with body fluids owin* 
to the vasogen vehicle. 

3 Its complete freedom from irritant or toxic ePects 

4 Its rapid yet prolonged action. 

T PEARSON & CO LTD MITCHAM SURREY 



ANTISEPSIS 


The full deyelopment of Antisensis demands an agent which while 
efficient, does not damage human t'ssues nor inhibit the noimal 
function of the natural defences against infection That Verpine is 
efficient has been prosed during years of clinical trial When u.ed 
at fully antiseptic strengths Verpme has negligible effect on human 
tissues while one of its actne principles encourages natural resist 
ance to infection by promoting leucocytosis and is a protoplasmic 
stimulant Verpine moreo\er, is agreeable to use and pos.e.ses a 
pleasant, refreshing odour 


VERPINE 


Regd 


ANTISEPTIC GERMICIDE 

NON POISONOUS 


Sample and literature gladly sent upon lequesl 


C G Fox and Company Ltd - 61 5f Mary Axe London E C 3 
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MOSTOLEUM 

(Standardised Vitamins A and D) 

In Gene 1 al Pi actice 


In Prophylaxis 

The daily ingestion of Radiostoleum 
acts as an effective safeguard against 
attacks of invading organisms in epi- 
demics of acute infections 

In Treatment 

If infection has supervened, the 
administration of Radiostoleum m 
massive doses aids in reducing the 


virulence by building up the patient’s 
resistance 

In Convalescence 
The administration of Radiostoleum 
makes good depleted reserves, stimu- 
lates the jaded appetite, restores 
vitality, reinstates normal metabolic 
piocesses and hastens the return to 
normal health 


Samples of liquid and capsules on ? equest 


THE BRITISH DRUG HOUSES LTD LONDON N i 

Rstm/s/34E 


A PRODUCT OF DISTINCTION 

iTHER SOLUBLE TAR PASTE 



p^T.P. (MARTINDA^I 

I . E ther Soluble Tar Pas‘« ( 

1 non end eaJ> 

| ^ Vj Je in * , 

; -sv marTIndA^' m 

i *’*• Manufa tarmS ( | 

___ LONDON W 1 ^ j 


INDICATED IN 


ECZEMAS, PRURITUS, 
PSORIASIS, etc. 


PRESCRIBE AS 


"E.S.T.P." (Marfindale 

Issued in 2, 4 and 8-oz pots 

Literature and clinical samples on request 

W. MARTINDALE 

75, NEW CAVENDISH STREET, LONDON, 




WHAT IT CONTAINS 

Contains in solution in an agreeable form 
the entire nutritive constituents of beef and 
wheat 

Contains all that u> digestible in beef — m 
its juice and in its muscle tissues 

Contains a^l that is digestible m wheat — 
its gluten its carboh>d r ates 

Contains all the savour} and stimulating 
elements the extractives the mineral con- 
stituents of beef and wheat 

Contains these constituents in the soluble 
perfectl} diffusible form into which the> are 
conv erted in the process of normal digestion 


USES OF ‘ PANOFEPTOM ’ 

Can be relied upon in cases \ here the 
nutrition of the patient is of prime impor- 
tance 

Has saved the patient in df operate straits 
due to intolerance of tood 

Ha, nourished and rec ored in ca^es of 
intolerance ot other foods 

Pos oes^es remarkabl} restorative and 
stimulating properties 

la moat nutritious most agreeable as a 
food at n»ght against insomnia — exhaust on 
due to acute need of nourishment 


SLP PLIED /A 12 oz BOTTLtS 

A sam )le i cill bt sint to Members of the Me heal n rofession on request 


Originated and Manufactured b\ 

Fairchild Bros & Foster (inc 

1 ORE ami 6*» Holtorn \ taduct 
LO\DO\ EC 1 


Agents 

Burroughs Wellcome & Co , 

LO\DOi\ SiD\EY uml C -iPE TOY \ 


MILTON 

DefergenI, Penelrahve, Germicidal, OSMOTIC, NON-TOXIC, 
Liquefactive, Regenerative 


OSMOTIC & NON-TOXIC 

Like all hypertonic salines, Milton acts osmoncaUy, 
promoting leucocytosis and reduemg oedema 
It is bland to living tissue and contains no caustic 
element 50% Milton apphed to dehcate cutaneous 
tissues for one hour was shown to have no 
irritant effect 


as regards the effect of Milton upon the repair of 
injured tissues 

Laboratory researches have clearly demons tratea 
the qualities of this carefully designed preparation 
and its supenoritv over other ‘ hvpochlonte ’ 
antiseptics 

Reports of these researches and a sample of Milton 
will be forwarded to anv medical practitioner on 


Tests show that, comoared with the standard 
preparation of its class (Dakin’s Solunon), 
iMilton is decidedly non-irritating , also that its 
toxic effect upon grow mg tissue is unusually low, 
which may be taken as a very favourable indication 


request. 

.Milton is supplied at a standard streogth 
ready for immediate use, and is stable 
It is safe for either external or internal 
application 


MILTON PROPRIETARY LIMITED, JOHN MILTON HOUSE, LONDON, N 7 
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For The External Application Of 

SULPHANILAMIDE 




ifodd® 


Ointment 


is of proved efficacy in infective 
skin diseases. 





Streptocide Ointment is a powerful bactericide 
its application soothes inflamed areas and 
promotes healing 


CONTAINS 5% STREPTOCIDE IN 
A NON-IRRITATING SOLVENT 


Made at 

THE EVANS BIOLOGICAL INSTITUTE 

b y 

Evans Sms Lesdier and Webb Ltd. 

Liverpool and London 



In tubes at 2 oz 2/3 each 
In tins of 1 lb 13/ each 


The Original and Standard Brand of Synthetic 
Hydrated Magnesium Trisilicate : — 



The safe and effective ANTACID for the treatment of CHRONIC 
PEPTIC ULCER, HYPERCHLORHYDRIC DYSPEPSIA and ACID FER 
MENTATION 



U^SISMENTe:- 



• No Toxic 

% Correct' Phy^o 
chemical Consul uU° 

REDUCED PRICES — Magsorbent P° wde [ 
2 oz 1/6 , 5 oz 3/- , 16 oz 8/9 , 3 lbs / 
Tablets— 65 for 2/4 , 250 for 7/9 , 600 for I 


® ACIDITY — Complete 
Control 

© NEUTRALISATION 
— Sustained 


SAMPLES ON REQUEST 


Manufaclui ed on/p by ^ . , n 

KAYLENE, LTD, WATERLOO RD - N 

Sale Distributors ADSORBED T 




^ Here's- a Delicious Field-Fresh Fruil Juice from 

Hawaii — YOU CAN RECOMMEND WITH 
CONFIDENCE TO YOUR PATIENTS 

"D VTIEXT5 are u uall\ fimclr% abont their diet The\ hke\anet\ \nd 

tx&gr* A Dole Hawaiian Pineapple Juice i> a dcliciou pure uil\ eetened fruit 

m juic«. which makes a bright and cheerful chan_e in \ our patients menu 

k \ V” j jj Dole Pineapple Juice has been submitted to and has r<ct red the ^-eal of 
\ \| j il Icceptance of the 4mencan Medical 4ssociation s Committee on Foods 

\U / 7 The e\clu i\e Dole Fa t Seal A acuum Packing Proce s retains tho e 

\ \ I / important fre h fruit constituents which are o \aluable to con> ale-cents 

\ \ I if Dole Pineapple Juice is a rt.fre hinrr natural juice A. natural ource of 

\ \ ! J vitamins A. B and C And it has uch a reire-lun_ dehciou_ ta le and 

j \S neb field fre_h fragrance that e\ ers one wants mo e from, adult la 

✓ — children 

J K Hu band & Co Ltd 10 Ea tefacap London E.C.3 


AN ANALYSIS OF DOLE PINEAPPLE JUICE 

A Ioi ture 80 o° a 

\h 0 4 

**at (ether extract) 0 3 

Protein (N v 6 _o) 0 3 

Crude litre 0 0 _ 

Titra table acidit\ a citric acid 0 9 

Hedvicinn a invert u_ar 1-4 

Lirbohvdntes other than u_ar (b* 
difference) 0 33 


MAT WEAVERS — lathes] -py 
Lnlw nli- es o: K-ei nd \ pco- 
pesa ca Island ot Havru* cnc 
can s «- n-a* c w men -r w -u 
mat ^ca — ~ Thcs- a.e ea. — 1 

under a 1 ihala n m scv. 

lea e> i 1 '- xia ar- 
Too th e a xevi -al r trs 
c’d an -a- nua*' bca — aul 
nicuaa rt-Ja — - 


PS ft > ou i all write us on j our letterhead w e hall be glad to -end \oa a free am* le tia ul Dj e Hawaiian I meaj t e Juice 
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BRAND 

Fermi r Chloride Capsules 

m THE TREATMENT OF 
HYPOCHROMIC ANAMIA 


PER BOA OF 50 C A.PSILES - - 2/- 
r ich c ipsule contains 3 grains ot st ibih/ed 
Tcrrous Chloride. upuvdcnt to II grains 
of metallic iron m the tcrrous state 

(Discount to tin Medical P> ofcsstoii) 


Sample and Litet a fare sent on request 

OBTAINABLE THROUGH ANY BRANCH OF 


or from the 

WHOLESALE AND 
EXPORT DEPARTMENT 



m . 

W 4 :: us '*C «7 

1 the f r , ’ P IC3 bibI v i t h 

I 7 ' e,ud ‘ 

7 (Bn hblIl ^d f 9 t0 IS ,>j 

7 ("Ootsl „ , te rtous ,, 

/ of ni *dc UD s chl 0 

4 

an-g^ de £«e s of , ° r th e nj0 , 

" s ftnoj" &TO. 44?'°”“' 

sc °^c;zy 


©AC Mint m HER ..ssssass 


WHOOPING COUGH 

Detoxicated Whooping Cough Vaccine (Genatosan) has proved remarkably 
successful Reports received from medical practitioners state that it 
usually reduces the frequency of the paroxysms after the first injection, 
and subsequent injections almost lax iriably clear up the condition Owing 
to the elimination of the toxic elements of the germ during the process of 
manufacture, this vaccine may be given to infants and young children, 
in doses sufficiently large to produce the desired therapeutic effect, 
with an absence of harmful reaction 

The following is typical of many reports received from physicians — 

“ I have been making a somewh it extensive use of 
your Detoxicated Vaccine for Whooping Cough, 
and am pleased to sa^ that the results have been 
almost invariably gratifying In nearly all my e is es 
the i erv distressing symptoms have disappc ired 
after the third injection ” AJ D 

Additional information regarding this Vaccine will gl idly be supplied on request 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, 

LOUGHBOROUGH, LEICESTERSHIRE. 
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HAY FEVER 

ASTHMA 

BRONCHITIS 

EMPHYSEMA 


One diachm doses (0 5 gin Caffeine 
Iodide ) au zoo, thy oj a trial Time 
appeals to be fai less liability to 
todisin zeith this pi epai ation than leith 
potassium iodide” 

I di al Pr js and Cir «. liar Ma 20 'I 1936 f 4 - '-J 


Yl 


EUPNl 


VUSNA® 


(ANTI DYSPNOEIC) 

The original stable solution of Caffeine Iodide 

RELIEVES lung congesHon 

PROMOTES diuresis 

STRIMOTHiMS the heart 

Reduced Prices 100 c c 4/- 50 c c 2/4 


WILCOX, JOZEAU & CO, LTD, 

North Circular Road LONDON, N W 2 and 19 Temple Bar DUBLIN 


O VAT LT I N E 


FOR THE OLD AND FEEBLE 


D URING old age when the digestive powers and vitality 
are on the wane the problem ol satisfactory feeding 
often becomes acute A solution to Lus difficult} is foun 
in Ovaltme Its delightful flavour appeals to the jaded 
palate its digestive action aids the enfeebled assimilation 
while its high nutritive value stimulates the flagging 
metabolism It is a boon to the aged 

In Ovaltme the nutritive constituents of fresh milk, eggs 
and malt are transformed into crisp granules which dissolve 
readil} m milk to form a delicious beverage A cup of 
Ovaltme in the morning ensures energy for the da> 
and a cup on retiring generally relieves the sleeplessness ao 
common a symptom of old age and gives digestive rest 
Ovaltme enriches the diet m certain important factors 
notably calcium and vitamins A and B_ which recent 
investigations have shown to promote longevit} 

si liberal sapply fer clinical tri-l 3 nl free on req^al 

A WANDER, Ltd, 184, Queen’s Gate, SW7 

Laboratories end Works KING S LANGLE’t HERTS 
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A rare distinction is that enjoyed 
by DINNEFORD’S MAGNESIA which 
— after more than 1 00 years — we 
still believe, retains the 
respect and goodwill of 
the Medical Profession. 




NEFOMD’S 


ZAtre MAffiMESIA 

Now also supplied in tablet form for use away from home 

Made only by DINNEFORD & CO, LTD, CLIPST^'E STREET, LONDON Wl 






MStSlkWf <®i» 









Samoles and Literauure op request 

FRANCIS RIDD ELL LTD AXTEIF-H OllSE, WARWlfrc ST LON DONJON-' 
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c~ 7 oxnui 

la 

Intestinal gland 

005 grms 

Biliary extract 

0 10 

Lactic ferments 

005 „ 

Agar-agar 

0 

0 

Fiat tablet 

035 


Initial Daily Dose 
Two Tablets 


gf^ClKCltlve.5, it is well Lnovn no 1 , adays, 
must have two es ential characteristics 

1 They must be bio'ogical i-e they must 
accord vnth and imitate n their acuon the 
natural physiological proces.es. ot the m e»one. 

2 They must be capable ot educating the 
mtesune o that the habit ot a laxative »» not 
formed and the intestine can funcaon unaided 
when bovel adjustment is attained- 


7««oi 


h-s botn these advantages. 


J-UKot h-s not the violent irntant action 
of many laxatives and purgatives but stimulates 
the intestine by pro^e es which resemble tho^e 
of nature The intestinal gland which is an 
important pan of its compo mon acts on the 
intestine b> remtoremg the denaert function 
which has culminated in constipation Thi 
stimulating action i> gen le and does not to ce 
the weakened intestine to efforts beyond its 
power which would culminate m aggravation 
of the constipation 

Jt. d.xX)L is not habit forming It re edu 
cates the intestine to resumption of normal 
funcuon unaided thank, to the bio’ogtcai 
nature of its action It contains no lrnont drug 
of vno’ent and articcal acuon to wmch the 
intestine can become -ccustomed On the 
contrary, many rubbo-m ca.es of consjp~uoa 
afteracour*eofT*VXOL revert to no maland 
regular penstalsi 
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©Mseutrate 

®g* KlaiittaFafl F@@d? 

The normal daily dosage of Bemax, 1 e , 1 -ounce, 
provides 200 International umts of Vitamin B„ 
which is fi ora four to ten times as much as 
the recommended daily dosage of certain 
Vitamin B, “ concent! ates ” advertised to 
the medical profession If a higher intake is 
required, it is possible to supply as much as 6 oo 
to 8 oo umts of Vitamin B[ daily by the adminis- 
tration of three to four tablespoonfuls of Bemax, 
and this in an enurely natural form at only a 
fraction of the cost of concentrates 

The Vitamin B, potency of Bema\ is assured by 
biological assay of every day's output, and is from 
12-15 International Units per gramme, about 400 
units per ounce 



A unique natural source of accessory nutritional factors 


Vii-iitim Ft 400 Int 

vitamin Uj — , lona i u olu 

per ounce 

Vitamin B _— v * r 

Bt>— neb supply 


*"tional Lnlt* 
(as Caroline). 


Vitamin E-‘; c tu „„ n o'u h « t 
Pliosp hor us — If, on f% 
Magnesium — fjf, p " 

Il’Oll — — 3 mg per ounce 

Copper — 


Complimentary carton sent on request 


Sterility and 
Habitual Abortion 

The increasing use of Vitamin E for 
habitual abortion and sterility of 
dietary origin demands a wheat germ 
oil of proven high act'vity and of 
stable Vitamin value Such an oil is 
available for the medical profession 
m Fertilol 

FERTILOL 

Wheat Germ Oil Capsules 

A highly active source of Vitamin E 

A complimentary box of Fertilol Capsules and 
brochure sent on request 


The Bemax Laboi atones 


(Dept 


B 59), Uppei Mall, London, W 6 


(Dept 


Vitamins Ltd 

B 59), Upper M ill, London, W f> 


VITAMIN Bi IN FOODS 

biochemical J , 1935, and other sources 


Cheese 

Beef, cooked 

Most fish 

Celery 

Cocoa 

Rice, etc 

Cooked 
\ege tables 

\V hue bread 

NEGUGiaLfc 


Milk 

Veal, cooked 
Chicken, „ 
Mutton, „ 
Cress 

Fruits, fresh 

Legumes, 

cooked 

£-■ .in i 

5-15 


Wholemeal 

bread 

Porridge 

Lettuce 

Watercress 

Dried fruits 

Whole egg 



15-30 


Liver 

Egg yolk 

Some nuts 

Legumes, 

raw 

Bran, raw 



30 -SO 


Pork 

Whole 
_ wheat 



SO -70 


BEMAX 



400 


The figures represent International Units per ounce 
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An antacid powder com B1S0D0L reduced to fire 

pounded by ordinary methods sub-division by spccj-l pro- 

cesses m compounding 


Comparison shows a remarkable distinction in 
the state of sub-dmsion between an ordinary 
antacid powder and B1S0D0L ’ 

B1S0D0L is composed of Bismuth Subnitrate 
Magnesium Carbonate Sodium Bicarbonate Papain 
Diastase and Peppermint Oil compounded by a 
special process It conforms to the most recent 
demands of modern gastro-intestmal therapy 
‘B1S0D0L can oe recommended with confidence 
in all conditions involving hyperacidity 

Samples for clinical trial will gladly be sent 
on request 





bisodol ltd 


12 CHENIES STREET LONDON WCI 


l-'U.—m 'LH 
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A major operation in pi ogi ess 
m the operating theati c of a 
London Hospital 





ANTISEPTIC 


Lister's discoveiy that suppuration 
of wounds was caused by bacterial 
infection and could be pi evented 
by the use of antiseptics opened 
the way to the maivels of modern 
surgery To-day, it is taken foi 
gi anted that every operation will be 
carried out without the intioduction 
of micio-orgamsms into the blood 
Recognition of the importance 
of germ-free cleanliness, however, 
is no longer confined to the opeia- 
ting theati e and suigery, it receives 
evei -increasing attention from the 
lay public Health standaids to-day 
aie higher than they have ever been, as a result 
Naturally, elaborate precautions against infection 
are impracticable m everyday life, but foitunately 
adequate protection is provided by the liberal use of 
soap and viater — provided that the soap is pure and 
has antiseptic qualities 

Wright’s Coal Tar Soap has enjoyed the confidence 
of the medical profession for over 70 years Leading 
bacteriologists advocate its use for everyday pro- 
tection against infection, and it has been found that 
more doctors use Wright s than any other brand of 
toilet soap Wright’s has substantial antiseptic and 
antipruritic qualities, and is the only soap to contain 



‘ hquoi caiboms deteigens ’ (Wnghts), the va 
skin therapeutic used and recommended by th ^ 
most deimatologists You can use and rec 
Wright’s Coal Tar Soap with everv confidence 


:lid 


WRIGHTS 
COAL TAR SOAP 

The Sqfe Soap 

Sj?.i 

n ■ Tight, Layman & Umitty Ltd , 44 5° South-atk Sir ^ 
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CRUNCHY FOODS AND 
THE TEETH 




Crisp, fibrous foods are generally considered to perform a useful 
function in scouring the teeth, thus keeping them free from sticky 
food particles, which are apt to ferment and cause decay The 
plentiful saliva, which hard, dry foods produce, is also of value 
in cleaning the mouth 

Furthermore the vigorous mastication that hard foods demand is 
generally held to assist the growth and correct development of 
the jaws 

For these reasons many practitioners recommend that the normal 
diet should include a proportion of hard, dry foods They find 
that Ryvita eaten daily has a beneficial effect upon the teeth, 
especially those of children Free samples of Ryvita for 
distribution to patients will gladly be supplied on request 

THE R Y V I T A C O M P A X Y LIMITED 
9 6 - 9 S SOUTH II ARK ST LONDON S E i 

Bit nlll g I 1 I 


B a k ct t e s it 
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MMIMMISCISUR INJECTION . 







TRADE 


SODIUM AUROTIllOUAHTL 


RISIN 

10 UAL A TL MARK 


Given withm two yeais of the onset of lheumatoid ‘ 
arthutis, consideiable improvement is seen in 

N 

piactically every case. 

Relatively non-toxic and well toleiated 


AQUEOUS SOLUTION 

Single ampoules oi 01, 05, 1 and 2 grm at 1/9, 2/6, 
3/3 and 4/6 respectively 

Detailed information on request 



PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. DA6ENHAM 


M\i 7 1931 
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Eli Lilly and Company Limited 

Pharmaceutical and Biological Products 



s* 'AMYTAL' — 

Jso amyl Sibyl Barbituric Acid 

S upplies the relaxation and sleep which are 
essential to rapid convalescence of medical 
and surgical patients Upon awakening the 
head is usually clear, there is little after-depres- 
sion, energy and self-confidence are restored 
'Amytal' brand iso-amyl ethyl barbituric acid 
is supplied in 1/4-gram, 3/4-gram,and 1 1/2-grain 
tablets in bottles of 40 and 500 


Prompt Attention Qwen to Professional Jitcj nines 
2 3 AXD 4, DEAN STREET, LONDON, W 1 

Distnbi ti g Ig nt i J Bntm jor 

ELI" LILLY AND COMPANY, INDIANAPOLIS, USA 
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stritis 


Sanatogen is a chemical combination of ninety-five 
per cent, concentrated milk casein and five per 
cent, sodium glycerophosphate, which can be 
easily digested and absorbed even m cases of 
enteritis Moreover, it stimulates a better utili- 
sation of whatever ordinary food can be taken. 

“ I had a female patient age 43 who was always rather below 
weight and nervy She suffer ed severely from acute Gastritis 
following mild food poisoning and progressed slowly She 
was put on carefully chosen soft foods, rest in bed, sedatives 
and Sanatogen, commencing with one teaspoonful three 
times daily The last dose was taken half an hour before 
settling down for the tight She certainly improved The 
stomach could 1 eceive and retain, with comfort, more food, and 
the net vous symptoms showed marked improvement, especially 
regarding sleep and general interest in life L RCP &S 


SMATOGEN 

A Genatosan Product 
for effective action 


Sampl s and literature available on request to 


GENATOSAN LIMITED 

LOUGHBOROUGH LEICESTERSHIRE 



Metaphednn Inhalant Ao 99 (Vbbott) 
contains the powerful antiseptic Meta- 
phen 1 part in 2,500 and Ephednne 
alkaloid 0 95^c m a light bland mineral 
oiL • Metaphen has been found to lx. 
250 to 1 500 times more germicidal than 
phenol, depending upon the organism 
tested In 1 S* 500 dilution it is non-toxic 
non irritating to mucous surfaces and 
does not coagulate serum or tissue 
albumins. The chief x alue of Ephedrinc 
kes in its pow er to decongtst and shrink 
the nasal mucous membrane Tills is 
accomplished with little or no irritation 
® ^kis combination of antiseptic and 


shrinking actions makes Metaphednn 
Inhalant No 99 an especially useful 
agent for the treatment of hypertrophic 
r hini tis corvza na-al and sinus mfec 
tions, and the nasal congestion of bay 
fever The product is of great -value as a 
pre\ enLn o of infection and is fre ipientK 
used at the onse t of certain cases to cut 
-hort the course of tin. disease itself It 
is also "valuable for instillation into 
infected sinuses and for Use in all rhi- 
nolosncal operativ e procedures O Meta 
phetlnn Inhalant No 99 mac be applied 


topically or it mav be presented as a 
spra\ Itisobtainablethroughphanna- 

cies and is issued in } >-ounce l-ouncc 

1-ounce and 16-ource Lotties Emjuines 
for a free tnal sample ot Metaphednn 
Inhalant No 99 (\bbott) and for pro- 
fessional literature are vve'eon cd The 
coupon below is lor xour con\ luh-uo. 

S.BBOTT LNBOR \T0RIES 

{E\CLA^Dt LIMITED 
W U)s’\O n TU''OlD PITU JIDDUt— HX. 

Mosaral S ds r JJs-s!.'..-, t. 
sljs-ha. "Ne. let Chra-u lam' af 

11s sss BiusiJeeo H-i—a C_ = - 


lETAPH EDRIM 


Send free eimp'e el Metaphednn No 99 to 


mi 


NO. 99 
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Being chocolate flavoured, FERRODIC Iron 
Granules appeal strongly to children who will 
not take ordinary iron preparations, such as 
Chemical Food The iron is present in the 
ferrous state, being preserved from oxidation 
' by the presence of reducing sugar (glucose) 

FERRODIC 

TRADE MAR * 

IRON GRANULES 


contain a large proportion of this sugar, 
which gives the preparation a special value 
in ketosis ('acidosis'), a condition found 
in debilitated children - Sprinkled on 
bread and buttei, the granules provide 
a solution to the problem of feeding 
children who have no appetite 

In tins at 2/3 and *1/ each Descriptive litcratuie on requut 


r» U i ii me 

Bi li l ut j oi (l Inn c) 


ALLEN & HANBURYS LTD., LONDON, E2 


Ttiu-nnis 

Grunlmri Belli I nl n 


In Gastro-lntestinal 
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In such conditions it is a primaiy consideration that the food 
should be light and unirritating In gastric and duodenal ulcera- 
tion ind in the dyspepsias Allenburys Beef Juice may safely and 
idvantageously be gi\en where beef tea would often increase the 
pun ind have a harmful effect Because of its high protein and 
vitamin content it provides a valuable means of keeping up a 
patient s strength 
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Administered orally intramuscularly 
or intravenously its effects are 
pronounced and remarkably tree 
from undesirable reactions Its 
rapidity ot action is ot great value 
after parturition particularly in 
Datients m a collaosed condition and 
in the control of post-partum 

haemorrhage 
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ILgesILimi IS often relieved by a 

^7* change from ordinary astringent 
/ tea to the mild and delicious 






^ Many doctors 

write us m confirmation 

Read Tohat one 0 / ihcm says 

“ I do not use any other tea but ‘ Ty phoo ’ as it suits my 
digestion, I lecommend it to all suitable patients” 


\ \ 18,000 DOCTORS ARE UPON OUR BOOKS 


Write to TY PHOO TEA LTD Dept B M J , 
Birmingham 5 for a TREE sample | 

(This offer applies only to the British Isles We 
regret that we cannot send Ty phoo Tea abroad ) 
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Myocarditis Arrhythmia 
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Left ventricular insufficiency 
Myocarditis with regular rhythm 
Heart disease with lack of compensation 


Myocarditis with tachycardia 
Hypertension with tendency to arrhythmia 
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THE CLINICAL BEARINGS OF THE PARATHYROIDS 

B-k 

W J E JESSOP, M D , M Sc , D P H 

Professor oj Ph\siolo n \ Ro\ol College of Surgeons tn Jrelund 


In this paper I propose to deal with the general prin 
cipleb underlying the action ot the parathyroid glands 
illustrating their clinical importance bx such items as 
hase fallen within my experience Those who desire more 
detailed intormation are referred to one ot the mans 
rex tews published on this subject ot xxhich the most 
recent by Hunter (1937) might be specially mentioned 

The parathyroids are small glands usually tour in 
number, situated at the poxtero lateral margins of the 
thjroid Occasionally one or more additional glands may 
be found either similarly situated or placed aboxe or 
below the thxroid — exen in a fexx instances xxithin the 
superior mediastinum The maximum total xxeight is less 
than 0 5 gramme Histologicall> they consist of closely 
packed cells of txxo mam types — principal cells xxith 
a faintly basophil protoplasm and eosinophil cells We 
haxe no exidence to indicate definitely the relatixe lm 
portance of these types 

The Paratltyroid Hormone 

The glands produce a hormone xxhich has been ex- 
tracted by Collip in a form suitable for intraxenous 
injection but which has not xet been prepared pure 
enough for its chemical constitution to be determined and 
hence no synthetic preparation of it has been possible 
For clinical purposes sex era! commercial extracts ot recog- 
nized activity are axailable though doubts are sometimes 
expressed regarding the uniformity of their potency -\t 
present a unit is defined as one hundredth part of the 
amount necessary to raise the blood calcium of a dog 
weighing 20 kg by 1 mg per 100 ccm The hormone 
is useless when taken by mouth 

Although it is generallx agreed that the parathyroids 
are primarily concerned with regulation ot calcium and 
phosphorus metabolism and that the xarious other mani- 
festations of increased or decreased actixux are onlx 
secondary to this function the precise- mechanism b\ 
which the hormone acts has not xet been tullx xxorked 
out Several theories haxe been put forward suggesting 
that the primary influence is exerted on one or other ot 
the calcium tractions and exen on phosphorus metabolism 

From the point of view ot the clinician it will suffice 
to state clearly xxhat appears to be the most likelx 
Sequence of exents The actixitx ot the parathyroid is 
normally goxemed by the lexel of serum calcium prob- 
nhiy the ionized traction \ fall in xalue of ionized 
calcium acts as a stimulus to seeretion xxhich may operate 
cither directly or indirectly if indirectlx then either 
through a nerxous mechanism or bx stimulating the pro 


duction of a par-thx rot r opic hormone b tile ritui _r 

The primary object ot this increased x. eucn is x e-t 

the lexel ot serum calcium to its no m_' _ u 

is essential tor nroper tunctiomng Oi h. g-eat-i p_ i o 
the neuro muscular system The object is a umed c 
the stimulation ot Osteodastic ecu itx in bcP- so that 
the balance normallx maintained between depos non a-d 
absorption ot calcium is upset and caLium x-ltx are 
released to the blood in increased quantities 

It is not necessarx to ascribe anx turther dire- —nun 
to the parathyroid hormone tor me results or inie e ,n,. 
xxith the supplx ot hormone axail-ble eith.r n el nna.1 < 
in experimental conditions will tollow trom this prim_r\ 
effect Suppose the supply ot hormone s defci.nt 
Osteoclastic actixity is retarded and since Os eobUxtic 
actixity proceeds unchanged there is a lo xering ot serum 
calcium resulting in clinical tetany -nd reduced calcium 
excretion It is generally tound that the concentrauon ot 
inorganic phosphorus in plasma xaries inxerselx as that 
ot calcium possibly as an expression of the laxx of mass 
action Hence a further teature xxill be a high plasma 
inorganic phosphate content The onlx othe- result n cb 
might logically be expected xxould ce an ruo, a 
calcium content of bone Tet-nv is an -cute condi ki 
xxhich must be treated at once so that it xxould be impm 
sible to demonstrate such increase ot c-Icium ce"t.nt 
It would be xery interesting to know it anx pati-'t xi h 
chronic parathyroid deficiency xho had hx-d tor -n 
considerable time xxhile receixmg calcium imectio-s 
shoxxed anx observable increase in detsit ot x raj 
shadows 

Exents parallel to those in the aboxe sequercc. lollo x 
a prolonged increase in axailable parathxro d ho-mon- 
There is a stimulation ot osteoclastic actixitx so th-t 
absorption ot calcium trom bones outruns depo it on 
resulting in an increase in serum ca’cium Tnix in lu n 
causes a reduction m muscle tone an incr< — sect ca f e um 
excretion and loxxercd plasma iror-anic phosprau Tb- 
condmon can continue either experimented or c'n - — I 
long enough to produce a definite redu-i cn in c-- 1 
calcium as shown bx r rax snadows bx loss oi str--., a 
and by appearance on dire-t ex-mnation 

Hxpoparathxroidisra 

In man clinical hxpoparatnx odi m _rd n p-rp_ru 
thxroidism present turther tc-tu es wr -n c-11 tor sp,c al 
consideration Hxpop-rcthxrc dis~i m_ r-su't c ner 
from remoxal ot parutn ro d tissu- during -n ope at on 
on the thxroid or trom a spcni-"eoas 'oss ot ’-a- m 

-1035 
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and in both cases the primary fall of serum calcium gives 
rise to those secondary changes referred to above Out- 
standing among these is the increased neuro-muscular 
excitability or tetany In the post-opeiattve type symp- 
toms begin twenty-four to seventy-two hours after opeia- 
tion, and generally vary in seventy with the reduction of 
serum calcium The severity seems to be more closely 
related to the difference between pre-operative and post- 
operative values of serum calcium and the rate at which 
serum calcium falls than to the absolute value at the time 
tetany sets in Thus in a person whose blood calcium was 
constantly in the neighbourhood of 14 mg per 100 ccm 
before operation, removal of a nodule of hypertrophied 
parathyroid tissue caused an immediate fall of serum 
calcium to 8 5 mg , which resulted in tetany, although 
people whose serum calcium had been normal do not 
develop tetany until a value of about 7 mg per 100 ccm 
has been reached The condition may at first be latent — 
that is, neuro muscular excitability is demonstrated only 
by the application of specific stimuli, as inTiousseaus and 
Chvosteh s signs Later the skeletal muscles develop 
spasms, apparently spontaneously The characteristic atti- 
tudes produced in the forearms and hands, and often m 
the legs and feet, have given rise to the term carpo-pedal 
spasm Disorders of sensory nerves producing tingling 
sensations in upper and lower limbs are present early in 
a number of cases Patients who have suffered from 
hypoparathyroidism for some time are said to develop 
subjective manifestations they tend to become hysterical 
and to be unduly depressed even between acute attacks 
In rare cases cataracts may appear 

POST OPERATIVE TETANY 

Post operative tetany is often due to temporary mter- 
feience with the blood supply of the glands, and will 
rectily itself when an adequate supply is re established 
Only in those instances where a considerable amount, say 
50 per cent , of the total parathyroid tissue is removed will 
tetany peisist In both cases the logical treatment is injec- 
tion of parathyroid extract to make good the deficiency in 
the natural supply and the administration of calcium to 
correct as quickly as possible the lowering of serum 
calcium 

The essential factor in the production ot tetany is a low 
serum calcium, and any condition which produces this will 
kid to increased neuro-muscular excitability like that 
found in parathyroid deficiency Thus any interference 
with cilcium absorption, such as is produced by an excess 
ot tatty acid in the intestine or by a deficiency of vitamin 
D, will operate in this way An interesting point which 
hts been made in connexion with the tetany associated 
with vitamin D deficiency is the lack of parallelism 
between the severity of the rickets and that of the tetany 
In a series ot cases of tetany published by Guild (1933) 
58 p-r cent had very nuld rickets, while only 6 per cent 
showed really severe bony changes radiologically No 
attempt was made in the original paper to account for 
this p„culuritj, but in view ot what has been said above 
i r itional explan ition could be given as follows In one 
tvpe ot case suffering from lowered calcium absorption 
the tendency to the lowering ot blood calcium stimulates 
the parathvroids and calcium is mobilized from bones 
Teiinv is ihus prevented but the bones suffer corre- 
sponding;, in mother tvpe with less active parathyroids 
cdcium is not mobilized trom bones, and the blood 
e deium jail-. Tetany develops but the bones will not be 
so s-v<.tcly d imaged Since the principal function ot the 
par nhvroids is probably !0 m untain the level of blood 


calcium, tetany produced by a low calcium absorption is 
to be regarded as a sign of relative failure of parathyroid 
activity under strain Tetany due to lowered calcium 
absorption should be treated by improving the factors 
promoting absorption Injections of calcium salts and 
parathyroid extract may be employed, but the latter 
should be regarded as only an emergency measure 

One other condition may be touched upon before 
leaving the subject of hypoparathyroidism A number of 
authors, of whom Mirvish (1930) may be specially men 
tioned, claim to have shown that the local pathologic ll 
condition in otosclerosis is a manifestation of pan 
thyroid deficiency and that the disease may be success 
fully treated by injection of extract But the figures 
given for serum calcium by this author are normal, and 
other workers have failed to produce permanent benefit 
consistently by this treatment 

Hyperparathyroidism 

Hyperparathyroidism may be brought about by injection 
of the extract of the parathyroids or by the local manu 
facture of an excess of the hormone by parathyroid 
tissue In animals the prolonged injection of the extract 
produces the effects summarized above In man it is not 
possible or desirable to continue the experiment long 
enough to produce obvious bony changes, but a good deal 
of information has been obtained from cases of lead 
poisoning treated by parathyroid extract Here lead is 
deposited m the skeleton, and this acts as a reservoir 
long after the supply from outside has been cut o 
Injection of parathyroid extract causes a rise in serum 
calcium, with increased calcium excretion At the : sa ™ e 
time evidence of its action on the bones is produced by i 8 
mcrease in excretion of lead and its disappearance from 
these reservoirs 

Clinical hyperparathyroidism due to an increased loco 
production ot the hormone by a tumour has recen y 
assumed special interest in view of the discovery t ia t 
is jesponsible for generalized osteitis fibrosa C V S lC n 
Although this was described in 1891 by von Rcc > n |> 
hausen, and post-mortem examination during the ear 
pait of this century had repeatedly shown cases to v 
associated with a parathyroid tumour, it was not u 
1926 that Mandl attempted to cure the disease by renl 
of such a tumour The case showed the typical ea 
to be described presently, and the operation e ecc ; 
complete cure This discovery, taken in conjunction 
the observed effects of the injection of Collips ex ■ > 

finally established the role of the parathyroids in ca 
metabolism, which, in spite of significant observa 1 o 
MacCallum and others, had not previously been e 1 
recognized 

The Development of Clinical Hyperparatlij roihsm 

We may trace the development of the clinical c ° n ‘j' 1 
as follows The primary effect is stimulation o ^ 
clastic activity with removal of calcium salts fron 
Secondary effects are produced in the bones and e sc 
In the bones we find loss of rigidity, leading to e 
spontaneous fractures, pain, and tenderness ^ 

logically and histologically there -are lack ot <■ ’ oU(Sj 
way shadows, cyst formation, giant celled 
replacement of bone by fibrous tissue, and 1 0SlS 
osteoblastic and osteoclastic activity with os L *(,[, tin. 
The general al eration may be quite easily seen 
naked eye, and the bone may be so soft as to 
cut with a knife 
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The more general effect* may be Iar = ely attributed to 
he increase in blood calcium which automatically follow* 
emoxal of this element trom the skeleton Thus plasma 
norganic phosphate i* lowered muscle tone is diminished 
ind calcium excretion is increased The last lead* to 
nolyuria which in turn produces polxdipsia The con 
:mual passage of urine rich in calcium salt* otten together 
•xith the bedridden condition of the patient lead* to 
ieposltion of calcium salt* in the kidnex either diffuselx 
n the cortex or as one or more renal calculi Deposit* 
it calcium phosphate max also be found in the lung* 

A turther interesting feature ot this condition 1 * the 
ireat increase ot plasma phosphatase This enzyme i* 
toncerned in the hydrolysis ot esters of phosphoric acid 
Aith the liberation ot inorganic phosphate It normally 
accur* in greatest quantity in osteogenetic tissue* and 
:* found in blood only in very small concentrations In 
ixperparalhyroidism it is present in plasma in fixe to ten 
times the normal xalue* and we assume that this is due 
to a marked compensatory actixity ot osteoblastic tissue 
Certain American xxorke's — for example Ballin (I9j2) — 
have described a reduction ot the R-T interxal in the 
electrocardiogram This thex suppose to be a direct 
effect of the raised blood calcium on the relaxation of the 
heart 

The sequence of exents may be represented diagram- 
matically as follows 


PvRVTHXkOtD Hv perplvsu xsd Hxperactixitx 
Iiwrej^-J produuicn of hormon 
Mobilisation ot colwiuni salt* Irom borw 


Loss of nudity 

Deformity fractures. 
Bone pain. t-ndeme*s 


G n ral los* of d nsit> 
10 t rav shadows 
Cyst format on 


Irtcrea^d 

plasma 

phosphatase 


Rep accmert of bone by hbrou* 

Ue> je 

Ev gctcc of increased absorption 
and r v. bone formation — 
o*t'*oporosi>, a-tise ost o~ 
clast and oste blasts 


Irwrwa^d blood cawiun 


Lowered plasma 
phosphate 


Dum*u»h d nui* 1 ton-* 
Reduced R-T interval in 
e enrocardiosram 


Ir>.r-xs^d waLiam 
in unre 

I 


Pol "una 
1 

Pol) dip ia 


Renal ca Ucition 
_nd cal~uii 

Renal failure 


The xictim of the fully dexeloped condition is thus not 
infrequently a confirmed mxahd xxho has been much 
restricted in actixity or completelx bedridden perhaps for 
xears In the absence of treatment death otten from 
renal complications xvas the rule The dramatic improxe- 
ment after remoxal of the tumour is therefore all the 
more striking The blood calcium falls otten so rapidlx 
that sxmptoms ot tetany supers ene and require treatment 
by injections of calcium salts or parathyroid extract 
blood phosphate and calcium excretion return to normal 
while bone pain and tenderness and muscular atonx dis- 
appear and the patient regains strength and weight 
rapidly The bones return to normal more slowly but 


definite increase in densitx i* generally apparent in six 
to txxelxe months The cx*ts may decrease in size and 
there are no more spontaneous fracture* In short tie 
patient ha* alxxax* been improxed and ha* in m-n 
case* been enabled to lead an actixe usetul litc 

When the condition was first recognized it xxa* thou.nt 
that hxperparathyroidism might prose to be a no in 
common complaint as many clinician* realized almo* 
immediateh that they had cases already under their care 
but = eneral experience indicates that it is quite rare In 
Dublin onlx six cases prosed bx operation or necroc \ 
and full mxestigation haxe been seen during the Lst *e en 
xears Three of these haxe alreudx been de cribed n 
detail bx me (1936) 

It has also been stated that a parathxrcid tun j.r i* a 
trequent cause ot renal calculi Colby i19j-I) has te 
corded three ca.es in txxo or which no bone cnange wa* 
detected radiologicallx but xxhich shoxxed a raised scrum 
calcium A parathxroid tumour xxa* round in each ca*. 
and xvas removed and in one the calculu. dt ."p-a e d 
alter operation But in the urological depa men n m. 
Meath Hospi’al Dublin during the Cst fixe xears ex. 
patient with unnarx calculi ha* oem inxe*u.,.ted trem 
this point ot xievx and not one case has been tound 

Sexeral attempts haxe been made to include othe' bone 
disease* such a* Osteitis detormans osteogenesis imper 
tecta and polx arthritis a* manifestation* ot hype 
parathxroidism but the exidence adduced in no cuse 
conclusixe Certainlx in sexeral cases ot osteitis deto- 
mans and in one case ox osteogenesis impe'tecra v. 
found no biochemical evidence ot increased par-lbvrod 
actixitx and in the last mentioned a post mortem 
examination tailed to reveal a parathxroid unou- 
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The Proceeding* or the Second International S. ernlu 
"on mess on Nutrition have been published unc.r r. 
'tl La Science de i Alimentation en 193/ (A-'Son 
mprimerie Alenconnaise) Among tne nume ou* resolj 
:ons adopted bx the congress were the tone x n = > r -' 
ibles ot analxsis ot tood* in term* ot mineral* vitamin* 
nd indispensable organic compounds shoulu b. draxn 
D and periodicallx reviewed in e\c x counl-x xn_> it 
.a* desirable to popularize the rules ot a ration.l d -t 
ia*ed on modem scientific knovxled.e and o c* an i n 
loser relation* between (u) phxsiolo^ist* and do. lorn 
b) public authorities and (c) families and educational 
stabhshment* that children should no* haxe more n.n 
litre ot milk a dax that m home* tor int-nt* n 
chools etc bread pastries dried ve = eab cs po * -nd 
ecooked meat* should to a Iar^e ext.m b. ri P“"~ 
x tresh xegetab'e* and truits that trom in- a . o. a 
ears it was necessarx to give an abundant ralci c 
mmal protein tnat a child ol 1- n--ced a u. -> 
uintixe and a* varied a* that oi -n -de! -ra - - 
ox or girl ot 16 required a g'eater -mount oi ced 
nan the average adult ot either sex V- m.s rcsom cn* 
!ere -Iso passed which empha.izcd th. mporunc- ot 
ontmuing investigations in dill, enl co-mre* nu ’i 
let ot people ot diffc.ent pro e*s on* and OccUpa ions 
ne importance ot ede-ation in dee*.* r.ed le- 

gislation tor preventing me m.c- on o. tocc ne 
-nportance ot refrigeration and the control o -d ert *- 
lent* xxhich exa- = er-ted me good efisCvs ot ' i .a. n*. 
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The value ot the Mantoux test as a clinical aid seems to 
be doubted in some quarters, apparently on the assump- 
tion that there is almost complete tuberculimzation of the 
population This mav still be true of crowded urban 
districts but recent epidemiological surveys have shown 
that in many communities a large percentage of people 
reach tdolescence without having been infected, and, more- 
over thit this percentage is becoming greater as the inci- 
dence of tuberculous disease is decreasing There can be 
little doubt therefore that with time the Mantoux test will 
be (ound more and more useful in clinical work 

Since the Mantoux test is a quantitative one, the material 
used in its performance should be stable, and constant in 
composition and potency , further the exact amount of 
the ncti\e principle injected should be known Only if 
these conditions are fulfilled will it be possible to compare 
repeited tests at intervals on the same patient, and to 
correlate or pool the observations ot different workers 
investigating large groups Untit a tew vears ago Koch’s 
old tuberculin was always used , but it was increasingly 
reilized that this crude material did not fulfil the con- 
ditions hid down above 

Old tuberculin is usually prepared by the growth of the 
tubercle bacillus on a veal-intusion-peptone medium con- 
t unmg i comparatively large amount of glycerol The 
m ilure culture is steamed and the filtrate evaporated to one- 
tenth ot its original volume Thus it is a complex mixture, 
containing besides the active principle, much non-specific 
material such as peptones salts glycerol, and bacillary meta- 
bolic products Long (1934) has slated that its potency is 
due to tbout 1 per cent ot its total substance It has been 
found that bitches ot old tuberculin prepared not only 
from different strains, but even trom the same strain and 
in the sune type ot culture medium may vary in potency 
Moreover no accurate method ot stand irdization has been 
developed The shock method, which was tound to 
currv a l ugs error was replaced by intracutaneous testing 
m 0 uuic v pi s s but even this m ly allow a 40 per cent 
error unless i large numb.r ot comparisons are made 
iCKcU and Parish 1927) Finally, the Use ot old luber- 
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culm has the disadvantage that dilutions deteriorate 
comparatively rapidly 

These considerations have stimulated much research 
work, particularly in America, to eliminate non sp-cific 
1 actors and thus prepare a purer product The fust 
important step was made when Long and Seibert (1926) 
showed that the tubercle bacillus would grow and produce 
a potent tuberculin on a synthetic medium with asparagine 
and ammonium salts as the sole sources of nitrogen It 
was found that protein-like substances were formed during 
growth on this medium and this led to the view that the 
active principle was of a protein nature, as suggested much 
earlier by Koch Definite confirmation was obtained by 
Seibert (1928), who prepared unheated culture filtrates of the 
organism grown on Long s medium, and was able to isolate 
a crystalline protein which is water-soluble and a very 
active tuberculin Repeated recrystalhzation of ths 
product increased rather than decreased its potency, 
demonstrating conclusively the protein nature of the atlm 
principle This method is impracticable for the routine 
production ot a pure tuberculin for the following reasons 
(1) the amount of tuberculo-protem which will crystallize 
is very smalt , (2) the protein which will not crystallize is 
also physiologically active , (3) when the product is injected 
there is some risk of producing sensitization which might 
lead to errors m reading In this connexion Seibert (1933) 
has shown that it is possible to isolate the active principle 
in different states of molecular aggregation according to 
the method of preparation Potent tuberculin prepan 
tions, all of a protein nature, have been made with 
different molecular weights — namely (a) 'ammonium 

sulphate fraction from unheated culture filtrates (Seiberts 
TPA) — molecular weight = 25,000 , (b) trichloracetic 

acid precipitate from unheated culture filtrates (Seiberts 
TPT) — molecular weight = 3,000 to S 000 , and (c) 
trichloracetic acid precipitate from steamed and evaporate 
culture filtrates (Seiberts SOTT — “synthetic me mm 
old tuberculin tnchloracetic-acid-precipitated ")— mokcu a 
weight = 2,000 The sensitizing power of these 
lions has been investigated , with the exception of S 
which possesses the lowest molecular weight, they at 1 - 
capable of eliciting reactions of the Arthus typo « *_ 
injected repeatedly into the skin of guinea-pigs an 
producing precipitins in rabbits Obviously it is on c 
able to use preparations with which there is the s ig 1 
risk of sensitization, for they may lead to orronc 
results (Aronson and Nicholas, 1933), the best diasn 
agent so far produced is therefore the non sensi i 
SOTT, which Seibert (1934) has more recently i 
“purified protein derivative” This is simply 1 L 
stance of the lowest molecular weight which vvi • , 

the tuberculin reaction in sensitive subjects It ts |S ° ' . 

as a dry powder, any desired doses of which can <- 1 ^ 
to doctors in sterile form in bottles or in the s ape ^ 
tablets Solutions are made up very conveme ^ y 
required It is claimed that PPD is always of m ^ 
composition and potency Variation in strain £> 
or luxuriance of growth merely causes variation > ^ 

of P P D Thus an exact known quantity b 7 '!’ us o!htf 
the effective substance is always injected I Sf 
advantages claimed are absence of non-specific su J 
increased stability, and the convenient prepara 
dilutions 

I LABORATORY INVESTIGATIONS 
By F V LINGGOOD and H J PARISH 

In this section we propose to deal with the P fc ^, 3 p ^ p j 
potency, and stability of purified protein derivative v 
and of dried dilutions ” of P P D 
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Preparation of Purified Protein Derivative 

We have adhered closely to Seiberts method (1914) 
The bacillus is a rovvn on a svnihetic protein tree medium 
trom which an old tuberculin is prepared b\ steaming 
and evaporation The bulk ot the impurities is removed 
bv ultrafiltration and the active principle precipitated 
with trichloracetic aud The precipitate i;> thoroughh 
washed with this reagent and the acid is then removed 
with ether which at the same time dehydrates the protein 
derivative 

For those who are specially interested in the method or 
preparation technical details are as tollovvs 

A suitable, strain of tubercle bacillus is grown as a film in 
large 20 litre ( ro*c water ) bottles on the svnthetic medium 
of Lon., and Seibert (1926) which in our hands has given a 
better product than certain other svnthetic media Atter two 
to three months the mature cultures are killed bv steanun® 
for two hours and the organisms are then removed bv filtra 
tion through paper pulp Glvceroi is added m the proportion 
of 122 ccm to each litre ot oruanal culture fluid and the 
mixture is evaporated on a steam bath to one fitth to one 
tenth of its original volume This concentrate is diluted 
with an equal volume of l per cent- phenol m distilled water 
left in the cold room for some davs tor anv precipitate to collect 
and then filtered warm through a Berketeld candle Bv this 
means a svnthetic medium old tuberculin is produced which 
has now to be freed trom all extraneous matter 

A prehminarv purification is made bv ultrafiltration usin-, 
the technique described bv Quiglev (1934) except that a 
special collodion is u ed (I C 1 H\4> as a 1> per cent 

solution in glacial acetic acid) 

The svnihetic medium old tuberculin prepared as above is 
diluted with an equal volume ot 0 o per cent phenol water 
and drawn through the ultrafilters The active principle 
remains outside the filters while salts glvceroi ammo acids 
and other non colloidal constituents ot the crude tuberculin 
pass through the membranes Wa^hin-. with O'* per cent 
phenol water is continued until the ultrafiltrate is practical 
chloride free 

The solution outside the membrane concentrated to a small 
volume consists mainlv of the active principle bound to polv 
sacchande The latter is removed bv the addition ot one 
quarter volume of freshlv prepared oO per cent tnchlora^euc 
acid The resulting precipitate which consists almost enttrelv 
of the pure protein derivative (Seibert 19 j 2) is collected 
bv centrifugalization and washed six to eight times with fresh 
10 per cent trichloracetic acid to remove the contaminating 

polv sacchande 

After the final washing the precipitate is smeared rather 
thick.lv inside the centnfu = e tube and the excess of water is 
removed bv drving in \ actio for half an hour but complete 
drvmg must be avoided (From this stage onwards great care 
must be taken to prevent anv ot the powder bein., inhaled 
bv the manipulator All operations are conducted inside a 
box with a closelv fitting glass lid and sleeves to protect 
the arms of the manipulator Suction from a water pump is 
gentlv applied to one side of the box to prevent anv of the 
powder diffusing around the lid into the air ot the room 
As a further precaution rubber gloves and a respirator should 
be worn) Large volumes of drv ether are used to extract 
the water and trichloracetic acid from the precipitate bv 
alternate trituration and decantation through a Soxhlet 
thimble the process is repeated until the precipitate is in the 
form of a ven fine powder Bv this time it will be tound that 
the ether coming through the Soxhlet thimble gives no acid 
reaction The fine powder is transferred to the thimble and 
is thoroughh washed a^ain with drv ether The thimble is 
then placed over paraffin wax in a desiccator and the last 
traces of ether removed in \acuo As tuberculin adheres 
tenacioush to filter-candles and classware (Parish and O Bnen 
1935) the apparatus m the tuberculin laboratorv must on no 
account be emploved for other biological work 


Tkz 3 

MzsrcAi. 

Potenc\ and Stability of Punfied Protein 
Demativ e 

The dr\ purified protein derivative is a tan-eoloi red 
pouder Although minor variation* have been no ued 
occasionally the potency ot diflerent p-epar Horn h_s 
been remarkable constant When redi solved at a cl a 
centration ot 5 nu, per ccm successive batches alnc-a 
invariable have been equal in potenev to the intermltor-l 
standard old tuberculin on = umea pig intracutaneous ’esi 
The solutions tor these tests are prepared bv the additicn 
of a small amount ot N 10 alkali to the powder in onier 
to dissolve it borate buffer solution is added m S * 
quentlv and the pH adjusted to 7 - the final conceit _ 
tion being a mg per ccm The dry puritLd pro e n 
derivative is a verv stable p _ eparation 

4 Dried Dilutions 4 of Purified Protein Derivative 
Preparation Potenev, and Stabilitv 

In America the active principle is ircor" v w 

tablets with a drv dilaen' beta Iactc e (Reichd ard c a c 
1934) and issued in two strengths We have -dopled _ 
somewhat different procedure The drv powder is Uti^bed 
and dissolved as described above to = ive a final trenail 
or 4 mg per ccm The potenev ot the material atter 
filtration through a Berketeld candle is cnecked on tub.r 
culous guinea pigs on a number o f occasions to ensire 
that it is equivalent to international standard old tub 
culm The standardized solution ot P PT) is the” dil e- 
under sterile conditions in a special bone avid p - c 
buffer solution ot pH 7 the final dilutions fcem., dis npu'cd 
in bottles which contain 1 ccm (ten doses ot 0 1 c cm I 
of strengths equivalent to I in 10 000 1 in 1 000 and 1 in 
100 ot international standard old tuberculin These dilu- 
tions are evaporated to drv ness in i into under sterile 
conditions Immediatelv betore use I ccm ot a special 
borate diluent is added to the required bottle which is 
lett stoppered tor two minutes tor the dried dilution to 
dissolve and is then wdl shaken The strength or th- 
boric acid borate and salt in the final dilu-nt is adi-s -J 
so that the final mixture is isotonic and ot pH ” ” T” 
dose ot the reconstructed dried dilution i 0 1 :.t 
T he actual vveuhls ot P P D p.epared tor injection _rc 
000005 mg (that is 0 1 ccm ot dilution 1 in UU<d> 

0 0005 mg and 0 00a mg 

Betore issue trom the laboratories the notenev ot c..n 
batch ot dried dilutions is tes'ed on tub-rejlous g^m.a 
pigs against freshlv prepared dilutions ot imernat o n aI 
standard old tuberculin For these tests the “ dr -d 
dilutions are redissolved in the special diluent and mav 
then be diluted turther in phvsiolo = ical saline to provide a 
suitable range ot dilutions tor the injections Thus a 
dilution ot I in aOO is generallv pupaud trom the 1 in 10*1 
dried dilution and dilutions ot I in 2 000 and 1 in - ■ V* 1 
trom the 1 in 1 000 dried dilution Cneccm^ th- 
potenev ot the 1 in 10 000 dried dilution is onlv pra-tu 
able on verv sensitive guinea pus So 'ar we have b..n 
unable to detect anv loss in pot-n-v durip^ prepare cn 
or after storage tor three vears at room temperature V er 
re solution however de enoration is mo e rap d than ihat 
of corresponding dilutions ot old lube Lulin 

W r ith reference to the particular d ied dilc cos o 
PPD which were used in the tolloving chn cal s udv 
our aim was to make them as nearlv equal to .be co "e 
sponduig dilutions ot old ’ub-rcuhn as possib e Act-a'l 
thev proved to be verv slightlv stronger although tn s 
diffc ence was apparent onlv alter repeated t_s s on i- 
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skin of very sensitive guinea-pigs Altogether forty-six 
guinea-pigs have now been used, with the following 
results 

PPD = Or on 12 guinea pigs 


We would emphasize that the difference between the 
dilutions of the two preparations was not detectable on all 
the guinea pigs and that only our most sensitive animals 
indicated that the dilutions of PPD were a trifle 
stronger Twofold differences were clearly distinguishable 
on the whole of the guinea-pigs, and it was agreed by 
all who observed the reactions that the difference in 
potency indicated m the above table was very much less 
than twofold 

II CLINICAL IN\ CSTIGATIONS 

fa) Mantoux Tests A Comparison of Purified Protein 
Derivative with Old Tuberculin 

The present investigations were undertaken to compare 
PPD with old tuberculin in clinical work At first sight 
this is absurd since we are apparently comparing two 
subst inces made comparable bv standardization But since 
the standardization is carried out in guinea-pigs, such an 
investigation is still indicated in man, and might sene to 
emphasize any deficiencies of the guinea-pig standardiza- 
tion Prehmin iry tests on human subjects made previously 
by Davis and Guzdar (1935) and Westwater (unpublished) 
have shown that ‘wet ’ dilutions of P P D deteriorated 
more rapidly than corresponding dilutions of old tuber- 
culin and were thus unsuitable for use Therefore, as 
mentioned earlier in this paper, dried dilutions ’ of 
PPD and also a suitable borate buffer diluent were 
supplied to us from the Wellcome Laboratories Corre- 
sponding dilutions of old tuberculin in 0 5 per cent phenol 
s dine were also provided, and, on account of the possi- 
bility of deterioration, were used wnhin a fortnight (very 
occasionally three weeks) ot receipt 

P irticul tr care was taken in performing the tests and in 
recording the results The usual technique was followed 
— that ot injecting 0 1 c cm intradermally, choosing com- 
p tr ible sites on each forearm , and, in view of the 
exireme tenacity ' of tuberculin to glass (Parish and 

0 Brien, 1935) separate syringes were reserved, and 
employed for each typw ot tuberculin and for each mdi- 
vidud dilution Some of us found that for accurate work 
it w is helptul to have onlv one dose m the svrmge at 

1 time — that is the tuberculin drawn up to the 0 1 c cm 
mark— -so th it attention could be concentrated on raising 
t proper mtradermal wheal 

The leaetion to the mtr idermal injection of 0 1 cent of 
tuberculin in i sensitized person is an erythema, an 
erv them itous infiltration or an tclual oedema of the skin, 
usually it i maximum after lorty eight hours and varying 
in size Mild reactions mav present difficulty in mterpre- 
t ition ind there is no universal agreement on what con- 
stitutes the minimum reaction to be accepted as positive 
Different uilhon’ies have t iken as suitable criteria areas 
ot ervthema varying in di mieler from 2 mm to 10 mm, 
with or without associated infiltration In addition there 
is considerable difference ot opinion concerning the best 
nine lo read results but most workers igree that a tvventy- 
lour hour aaiiin 0 is not reliable Hart (1932) accepts as 
i positive re iction an ervthenu or ervthematous infiltra- 
tion whose greatest diameter is 5 mm or more taking the 
to.i, u s lu hour readin 0 and Aronson (1934) has a 
si ml r st mdard Holnt (quoted bv Kivne, 1936) requires 


at least an infiltration of 7 mm diameter at forty eight 
hours, or 5 mm at seventy-two hours, for a positive 
reaction Kayne (1936) adopts the following criteria m 
considering a reaction positive 

At 48 hours area of erythema, with or without swelling 
10 mm m diameter (mean) 

At 72 hours area of erythema and swelling, 7 mm m diamsltr 
(mean) 

TESTS BY G GREGORY KAYNE 

The erythema and swelling cannot always be measured 
with accuracy, and the “ experimental error ” of the size 
of the reaction has not been determined It appeared, 
therefore, that as the object of the present investigation 
was to assist m clinical work, the comparisons should be 
based on the relative number of positive and negative 
reactions The criteria adopted m considering a reaction 
positive with either substance are given above 
A total number of 119 persons were tested with old 
tuberculin and PPD at comparable sites on each foie 
aim 114 were adult patients at the Clare Hall Sana 
torium, Middlesex, all of whom except three suffered, or 
had recently suffered, from active pulmonary tuberculosis, 
the remaining five belonged to the domestic staff, and 
were healthy (three of them proved negative to all dilutions 
of both substances) All the results were read after twenty 
four, forty-eight, and seventy-two hours, and the reactions 
were carefully measured The subjects were injected first 
with the highest dilutions — namely, 1 in 10,000 of each 
preparation If the tests were negative, or doubtful they 
were repeated with the next stronger dilution The results 
are as follows 


Table I — Summary of Tests w ith r Purifiul Protan Dcmntm 
and Old Tuberculin 


ppd- or - 

PPD - OT- 
PPD-OT- 
PPD - OT+ 


* Some of the tests with 1 m 10 000 
With 1 m 1 000 

t Three of these persons belonged 
tuberculous patient who died two da>s 


' Dilutions _ 

I in 10 000 

1 in 1 000 

1 in 100 

26 patients 

7 patients 

4 paiienuf 

63 

24 , 

* 

29 

1 , 

0 , 

I „ 

0 , 

0 


that were only just positive were c 

to the domestic statT the fourth vus 
later 


Table II— Variation of RlcuImks (45 and 72 hours) 

CPPD 3 patients 

Negative at 48 hours positive at 72 hours | qT 7 

( p p D 3 

Positive at 4S hours negative at 72 hours | OT 4 » 

Note. — In each of these four groups were tests with both the I in 10 000 
and the 1 in 1 000 dilutions 


An appreciably greater percentage of positive 10 5 
is obtained with PPD than with old tuberculin (Ta t 
A few reactions did not appear till seventy two hours a 
the injections (Table II) , and, with both old tubetc 
and PPD, reactions occasionally occurred at twen y 
and forty-eight hours, which disappeared twen y 
hours later 

TESTS B\ l T DOIG G GEV1MILL AND J S WEST" VT£R 

In the present investigation we adopted the fo 
minimum standard to be accepted as a positive aa ^ 

an erythema of at least 10 mm or an infiltration ^ 

least 5 mm, in either case persisting foi | or ) 
hours Reactions less than that were considered " L = , 

We consider it would not be safe to accept 1 s 
erythema under 10 mm as a positive reaction j ( 
confirming the result by using a stronger ei u i 
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should be noted that it is rare to have a 5 mm infiltration 
without some surrounding erythema 

Bn taking the torts eight hour reading any transient 
erythema arising from needle trauma is eacluded as 
this does not last longer than twenty tour hours In this 
section ot the work the torts eight-hour reading being 
usually the maximum was taken as the standard for com- 
parison of the tsso tuberculins and the mean diameter 
ssas recorded in millimetres In order to allosv for errors 
ot technique it ssas decided to regard as equal those 
reactions in which the mean diameter ot the larger did 
not exceed that ot the smaller by more than 2a per cent * 

A total ot 302 subjects hase been tested the majority 
in the course of routine diagnostic ssork on children and 
adults Of these 241 can be considered adequately tested 
— that is negatise reactions ssere checked up to the I in 
100 dilution — and 22S reacted to either or both forms ot 
tuberculin 

In Table III the results are compared bv measurement 
ot the mean diameter In 60 1 per cent the reactions ssere 
equal in 27 2 per cent the reaction with PPD ssas the 


Tsble 111- — Comparison of Purified Protein Dert\ati\c and 
Old Tuberculin b\ Measurement of the Mean 
Damien r of Reactions 


Comparison 
of Mean 
Diameter 


Dilution 


Total 

Per 

Cent 

1 10 000 

1 1 000 

1 100 

PPD -OT 

; 3 5 

44 23 19 

- - $ 

< 3 

14 20 a 

- w y 

< W 

7 2 - 

l->7 

601 

PJ“ DXJT 

25 15 3 

10 6 - 

2 I - 

62 

I jj 2 

tP P D <0 T 

114 4 

5 2 2 

1 

29 

12.7 




Total 

223 

| 100 


Include* 24 coses in whis.h reaction to P P-D v»aspo itiveandtoOT negative 
t InJudes 5 cases in whi h rca non to P P D was regattveard to O T positive 


greater sshile in 12 7 per cent it was smaller than the 
response to old tuberculin Tht„ ssould suggest that the 
dilutions of PJ? D ssere slightly more potent as they 
appeared to be in tests on guinea pigs The possibility of 
the greater stability of P P D being a factor in eliciting a 
stronger reaction must be borne in mind although the care 
taken to use the dilution ot the old tuberculin ssithin three 
'seeks of preparation svas considered to eliminate this 


Table IV — Comparison of Purtfitd Protein Derisatist and 
Old Tuberculin b\ Incidence oj Positne and 
Negatise Reactions 


Reactions 

A T D 

GG 

J.SW 

Total 

Pe Cent 

PPD J- OT - 

97 

6* 

35 

196 

36 0 

PP D - OT - 

19 

7 

- 

26 

11 4 

P P D — OT -r 

3 

•> 

1 | 

6 

26 


Total 

2-3 

100 


factor and Kaynes and Doig s obsersations (given bekuv! 
confirm this xiesv In Table IV comparing the tuber- 
culins simply by the incidence ot neg atise and positise 

* Twenty three subjects ssere injected bs one of us (G G ) in 
both army at comparable sites ssilh the same material taken from 
the same batsh — namels 0 1c cm of P P D diluted l in I 000 or 
for some tests I m 10 000 The difference in the mean diameter 
of the indisidual reactions on both arms ssas usually ' mm or less 
the extreme difference beins, 6 mm in one comparison The mean 
of the mean diameters of at! the reactions on right and letc arm 
respectively ssere almost identic-! — namels 22 4 and 2-6 mm 
These results suggest that the margin of error — namels 2' per cent 
difference — ssas adequate sshieh ssas taken into consist ration tor 
the comparison of P P D and old tuberculin 


reactions the indication ot greater potencs ot the dilution 
ot P P D is repeated 

It is important to note that despite the alio sance ot 
23 per cent in measuring-the reactions to coser exoen 
mental error there is considerable disergence in the re id's 
shossing that it the Mantoux technique is to be Laed -s 
a means ot standardization it is necessary that tests be 
made on considerable numbers ot patients betore any 
reasonable assessment ot potency can be made Mad en 
and Holm (1933) consider the mtracutaneous test in 
humans a method ot standardization preteraole to tesi 
in the sensitized guinea pig The necessity ior a Iar = e 
series howeser has to be met Multiple ests on the on. 
subject hase obvious objections aithoL.b p h lip e < 
(19a0) considered it a practical method u in = s-riu! 
dilutions ssnh the cutaneous (Pirquet! technique 

The reactions obtained trom PPD are similar in 
character to the response to old tubercuun Tney couid 
not be said to be more clear cut and easier to interpret 

(b) Mantoux Tests Additional fmesfi aliens 
The Stabilitx of O'd Tuberculin 
1 TESTS BT G GREGORS KXSXE 
On the basis ot tests on gume3 pigs Parish and OkJl 
0929) and Okell (19a0) tound that dilutions O in -00 to 
1 in 4 000) ot old tuberculin m sahne had los about 40 
per cent ot their poiency alter three months store., 
at 4 C at room temperature or at 37 C As a sorking 
rule they consider that sterile dilutions of o'd 'ubercul n 
in saline mas sately be used esen a f er being kep’ tor o" 
month at room temperature Douglas and H-lie Un- 
detected no loss ot actisits s.hen dilutions ot in'e* national 
standard old tuberculin in 0 5 per cent phenol sal ne s.-c 
stored at 2 C and at room temperature to - flits tnree 
days Deterioration ssas obsersed hosveser sshen ihey 
ssere stored at 37 C tor fifty three dass 

The opinion is commonls expressed nesertheless lhal 
dilutions ot old tuberculin should not be used sshen more 
than two weeks old Mantoux tests in human subjects 
ssere theretore carried out to investigate this statement 
and a test made ot the stabihts ot dilutions ot internal onal 
standard old tuberculin in 0 5 per Cent pi.nol i 1 n 
kept at sarrou s temperatures 

The different dilutions were Used o' ndls — ih-i ■> 
thes were labelled with ssmbols at the Wellcome L.bu a 
tones and the kes sas supplied to me finer Tns pro 
cedure is necessars so as to avoid the infiuenc. o re 
conceived ideas in reading reactions that are not snarply 
outlined Since as many as tour injections sere m_d. 
on one arm the order in sshch dilu.ions were injec .d 
in each patient was varied lo obviate the possible influ-n.. 
of the texture ot the skin Readings were taken at torts 
eight and sesents two hours and tor these inscstiga ions 
a dilution or I in 10 000 was Us.d 

The results are shown in Tables V and VI 


Tsble V — Three Dilutions of Old Tuberculin kept in t' e 
Ice dust 9 It eeks 7 Peeks and. Pees R ssccti el 
and a Dilution Prepared the Pre u is Da 


Rs-idin^ 

\ Resales fN ~S:r of P 

C ) 1 -0 

P tar.,* 

Froh 

1 5 »ee*-s c-d 

7 we*.ik4 c - * 

1 9 - 

At -*i hoars 

At ~2 tv -rs 

is 

Is 

r 

t~ 

(19 p-tt'-ei. on. 
read) 

16 

r 

16 

r 


Allowing tor some experimental e-ror in reading, th-re 
appears to be no deterioration ot th- tuberculin even after 
nine weeks at 4 C 
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Table VI — Font Dilutions of Old Tubeicultn kept at Room 
Temperanne [22 C ) foi 11 Weeks at 37 C for 11 
Weeks at Room Tempcratiu e jot 7 Weeks and at 
37 C for 7 Weeks Respectively 


Results (dumber of Posimes) 


I .uterus 
Read 

At 48 Hours 

KlEfl 

At 72 Hours 

20 

Fresh 

14 (70 ) 

1 1 weeks 22 C 

10 (50%) 

20 

Fresh 

16 (80%) 

1 1 weeks 22 C 

9 (45‘ 0 ) 

26 

Fresh 

18 (70 0 ) 

1 1 weeks 37 C 

9 (35%) 

26 

Fresh 

17 (65%) 

1 1 weeks 37 C 

H (42%) 

23 

Fresh 

17 (74° ) 

7 weeks 22 C 

14 (61 °o) 

22 

Fresh 

12 (54%) 

7 weeks 22 C 
12(54%) 

22 

Fresh 

16(73%) 

7 weeks 37 C 

12 (54%) 

21 

Fresh 
15(71 %) 

7 weeks 37 C 

12 (57%) 


Since I consider the reading at seventy-two hours should 
be the one adopted for the Mantoux test, it appears that 
there is no deterioration of the tubeiculin kept for seven 
weeks at room temperature, but definite deterioiation 
occurs if kept for this period at 37° C After eleven weeks 
there is definite deterioration if the tuberculin is kept at 
either of these temperatures 

In conclusion, the common opinion that dilutions kept 
for two weeks shou'd not be used errs very much on 
the side of caution Dilutions may be employed with 
safety up to six weeks, at all events if kept at room 
temperature, and for nine weeks if kept in an ice chest 


2 TESTS B\ A T DOIG 

On the lines described above t test was made of the 
stability of 1 in 10,000 dilutions of old tuberculin kept 
it 4 C for four weeks and for eleven weeks The injec- 
tions were made about the middle of the forearm (one on 
the right arm and two on the left), and in the same order 
on each patient The skin in the elbow and wrist regions 
was avoided, but otherwise possible diffeiences in the 
texture of the skin weie disregarded 
Twenty-six patients were tested, of whom foui did not 
react to any ot the dilutions The readings, taken at 
forty-eight hours, were 


1 in 10 000 dilution OT 3 da>$ old 
4 necks old 

, n 


21 positive (1 doubtful) 

22 
21 


It is therefore concluded that old tuberculin, even in 
dilutions of 1 in 10,000 is a considerably more stable 
substmee than is commonly believed, and storage for as 
long as eleven weeks at 4° C causes little appreciable 
loss ot potency 


Experiment to Test the Vccuracj of the Mantoux Test 
with Old Tuberculin 
B\ G GREGOR1 KA1NE 

When one ot the dilutions investigated was 1 in 10 000 
of intern itional standard old tuberculin a 40 per cent 
dilh.ri.nce in potencj between two dilutions was barely 
detect ibis, ilthough a 60 per cent difference had an appre- 
ci ibis influence on the number of positive reactions 
obt unsd (T ible VII) 

The differences in potency shown in the table suggest 
th it we should examine once again the results of the 
\l mtoux tests with PPD and old tuberculin presented 
earlier in this paper It will be remembered that the 
dilutions ot the two preptrations supplied from the Well- 
come L iboraiories wer^ ibotit equal m potsnee on intra- 
eu’amous tests in guinea pigs differences in the size of 


the reactions were trifling, PPD appearing- to be the 
stronger only on the most sensitive animals 

Table VII — Foui Dilutions of Old Tuberculin If 10 COO 
1/12 500 1/16 600 and 1/25 000 Corresponding to 100 
pei Cent 80 per Cent 60 per cent and 40 per Cent of 
a Dilution of 1 in 10 000 


Results (Number of Positives) 
in 24 patients 



100 „ 

, 

o 

GO 

60% 

40 0 

At 48 hours 

16 

IS 

17 

13 

At 72 hours 

19 

19 

17 

12 


It is perhaps worthy of comment that few tuberculous 
guinea-pigs are sensitive to 1 in 10,000 dilutions of tuber 
cuhn, whereas many patients in sanatoria give large 
positive reactions to this dilution 

We are indebted to Di J W Trevan tor the following 
statistical note 

The experiments on guinea-pigs recorded earlier in this 
paper show a distribution which would, I calculate occur bi 
accident about eight times in a hundred trials on groups of 
forty-six guinea pigs Any difference between PPD and OT 
for the guinea pig is therefore not large enough to be eslab 
lished by the use of fort> six guinea-pigs with the degree of 
probability that is usually taken as significant, but the results 
ire suggestive 

The experiments recorded in Table 111 (228 patients), 
whether the total or only the I m 10,000 dilution figures are 
used, give a highly significant excess of PPD>0T oier 
PPD <OT It can be taken as established that PPD » 
the doses used is more potent than OT This is borne out 
by Table I (119 patients) and Table IV 

But it cannot be established that P P D is more potent than 
O T for man when given in doses which are identical on 
guinea pigs, for there are more observations on man H 
not be assumed that since the differences in man are nigh) 
significant whereas those on the guinea pig are not signi can 
by the ordinary criterion, there is a real difference between t 
relative potencies on man and on the guinea pig Further ni 
plication of tests on the guinea pig might quite well resu 
the establishment of a significant difference between tie 
lion doses of P P D and O T used for that animal 

Summary and Conclusions 

1 Attention is directed to purified protein derivin''- 
(P P D ) as the most suitable reagent for the Mantoux <• 

It is the active principle isolated in a pure slalj. as ^ 
dry powder from a synthetic medium old tuberculin 
corresponds to Seibert’s SOTT (synthetic medium _ 
tuberculin trichloracetic-acid-precipitated) R |S a 
invariably of constant potency on a weight basis, is ' 
stable in the dry state, and is of a non sensitizing na 

It is 'therefore particularly suitable for use in ar ® e 
surveys where uniformity in the amount of me a 
- principle injected is essential 

2 * Dried dilutions ’ which are likewise of un, ^ nl 
potency and quite stable can also be prepare 
PPD As a precautionary measure the potency 0 

dried dilutions 1 is checked from time to nme a 4’ 
the international standard old tuberculin, t e 
cutaneous test in the tuberculous guinea pig b " in! ! nl|on 
for the comparisons On no occasion has any VJ 
been observed from the calculated potency * 3 

dilutions ’ may be redissolved easily and qmc y 
suitable borate buffer solution immediately before u ^ ^ 

4 A series of dried dilutions of P P D * n ' 3lonJ i 
compared with corresponding dilutions of interna > 
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SKJ n,h..r tu ^ rcu !; n by mcans ° f the Mjm °^ »>« 

tub ‘ rcu,ms having been titrated previousl) on 
mmh-r 9“ m,racutan eous test m a hr = e 

in notenr ® u,nea l he preparations were almost equal 

the dried 7 S m ° bt SLnMll%e animal - '"dicating that 
the dried dilutions were a trifle stronger 

4 The reactions obtained with P P D were verv similar 

9 Uiaea™ tr ‘°d , re5ponse w,,h old tuberculin both in 
= umea-ptgs and in human subjects 

s Clinical comparison both bv measurement and bv 
ohta,nId"' e , numb f r °‘ positive and negative reactions 
1 ? lLd , ,ha ' Ihe PPD " as shghtlv more 
potent than the old tuberculin a tact that was onlv 
evident on the most sensitive guinea pigs 

resulls ot the tour clinical workers suggest that 
it the Mantoux test were to be Used as a method ot com- 
paring the potencj ot two tuberculins it would be neces 
sar> to have observations on a large number ot patients 
oetore an) conclusion could be drawn There would 
appear to be no advantage in using human subjects instead 
ot guinea pigs for the titration ot old tuberculin 

/ In practice the deterioration ot dilutions of old 
tuberculin in phenol saline is not sufficient to prevent their 
use for Mantoua tests it the) have been kept up to six 
weeks at room temperature or nine weeks in the ice chest 
Dried dilutions ot P P D are much more stable and 
nave shown no detectable loss in potenc) after three vears 
st room temperature 

Our grateful acknowledgments are due to Drs \f L Berv 

F v u C eaf L , E H °ughton J Johnstone RAO Bnen 
T A H Simmonds and J W Trevan 
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^ .Knoll (Med hluuk April S 1938 p 464) ha* lollowed 
U P the hte hiatorv of 8 SO Oxford and Cambnd = e Blue^ 
and retutes the theorv that a^ a rule thev die betore the age 
of 30 as a result of the >»e\ere strain on the heart during the 
training period Of the SSO investigated 27.3 per cent took 
part m one inter umvetMtv boat race 29 ■> per cent, in two 
-4j> per cent in three 14 a per cent in tour and 4 per cent 
lQ'» rn ° re l ^ an ^ 0ur races ^ statistical sunev shows that b\ 
-9 five-eighths of all the living participants m the nwe> were 
above the age ot 30 the average age being '6 1 vears and 
manv having reached the age of 70 and over Ot I'O deaths 
eight were due to infective diseases, seventeen to tropical 
tveases twelve to accidents and tortv nve died in the war 
v m ortalitv from natural causes was SI per cent 

'nich figure is reiativelv low 


THE CAUSES OF HAEMORRHAGE FROM 
THE RECTUM* 

B\ 

J P LOCKHART AIUMAIERA, FR CS 

Emeritus Sun>eoi to Si Mark. 4 Hosptrt ;or Disea.t u; 
the Box el 

Visible blood ma) be passed per anum under a variet Oi 
circumstances and irom manv differen causes SLch -n 
occurrence is alwavs alarming to the person concerned 
and the medical attendant will at once be cMPd 
to give a reason for it and reassure the patien as to 
its meaning It will be necessarv to account tor me 
bleeding at once or at least to arrange tor some ewn 
ination to be made which will reveal die c-use . 
it is advisable to reassure the patient it is ne -r s' 
to tell him or her that a little bleeding is ot ro senoul 
consequence and to treat it bv ordering a >e , suppe 1 
tones Such = uesswork metheds <tre d.n = ercus bo n to 
the patients wellbeing and o the docto enu a t - 
It is therefore ot some importance to cons de tn* 

cause ot the haemorrhage ma be and how the soj ct and 
rea_on tor the bleeding mav best be ascertained 
Naturall) 4 large haemorrhage will give r„o to much 
more alarm man a small one but it docs not tollo v that 
the former condition is the more serious or has ihe cravest 
significance An) bleeding whether small in quanatv or 
not calls tor immediate attention and should never ce 
neglected as not mtrequentlv ver) slight in ermittent 
bleeding is the first sign ot a malignant growth son ei"; . 
m the intestinal tract nor is it sate to assume mat b.eut 
the patient is quite a voung person mahgnan di e-se can 
be ruled out I have seen a child ot 8 vea , vuh card 
noma ot the rectum and although the condition is rare 
under the age ot 40 there are quite enough cases to make 
us verv cautious 

It is a curious and not unimportant tact that patients 
who have suffered tor some months trom what thev 
describe as sh = ht bleeding at stool otten exhibit a 
much more serious degree ot anaemia than tho vno 
have had one large haemorrhage The prebab'e v_ " 
tor this is that pauents are p-one to au-cn >> 

importance to small otten repeated bleedings th-n 10 a 
single severe one 

Internal Pi'es 

The commonest cause ot haemorrh_-,e irom tre rc^ 1 - 
is unquestionablv internal piles and tnis probaci 
accounts tor quite two-thirds ot all the ca es ot b'„Jn = 
from the rectum I have seen patieno who as the rcs_lt 
ot trequent haemorrhages due to piles have fce.n fc'-d 
white and whose blood count had been reduced to urd.r 
3 000 000 red cells per emm Not long -go 1 h-d in ih s 
hospital a patient with internal piles who was a p o- 
fessional pugilist He had b-en bleed ng _t s'ool 'or over 
a vear and he was so reduced bv it that n. cou'J n_rdl 
walk acro.s a room without teelin = taint His an '-s 
a greenish white and his red cjl co_nt v-s u^d-r 
3 000 000 per emm Belore operating to* th- p 'es 1 
was necessarv 10 transtuse him win h-m_n c oed B_ 
such severe anaemia is unusual as the r-s„lt 01 p '-s 
Bleedin^ due to piles can generallv b- re-o-mz-d 
because a simpl- evaminaticn Oi ir- r— tern widi a 
sjjeculum will reveal th- presence 01 easil p o'-psib'e 
inte-nal piles and aLo because the char-cienstic to-m ot 
bleeding is tor the blood to drip or squirt a.'er the bo v-1 

A Posl-mduat- L--tere -—i * -d at St 'lacs Ha p. J 00 
Ma -h 10 19 3 
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has been relieved It is well to remember that the 
presence of internal piles does not exclude the possibility 
of a carcinoma higher up the bowel 
Carcinoma 

The next commonest cause of bleeding from the rectum 
is carcinoma When the blood is coming from a growth 
in the rectum or colon it is generally mixed up with the 
stool instead of being passed after it, as is usual with 
piles so that the evacuations are red or brown from the 
presence of blood The amount of blood, as a rule, is 
not considerable and often it is present only intermit- 
tently It occasionally happens that a sudden and very 
severe rectal haemorrhage is the first symptom of a 
growth in the rectum or colon When this occurs it is due 
to the growth having ulcerated into a small artery I 
have known several such cases but they form only a very 
slight proportion of the total cases of carcinoma of the 
laige bowel 

The diagnosis is as a rule readily established if a finger 
is passed well up into the rectum Quite 80 pei cent 
of rectal growths occur within reach of the finger, especi- 
ally if the patient is examined bimanually It nothing is 
telt an early examination with the sigmoidoscope should 
be made It is hardly necessary to stress the paramount 
importance of diagnosing a growth in the bowel at the 
earliest possible moment, when alone a satisfactory chance 
of curing the patient by operation exists — a chance which 
will be seriously jeopardized by a delay of some weeks 
or months In diagnosing the cause of the bleeding, 
therefore, the first requisite is to eliminate the possibility 
of a growth in the rectum or sigmoid, and the onlv way 
to do this is by making a careful digital and sigmoido- 
scopic examination of the rectum I often find that 
pitients have been examined by means of a banum 
enema and radiographs when a simple digital investigation 
ot the rectum would have revealed the lesion An \-ray 
ex imination should only be ordered after a digital and 
sigmoidoscopic examination has given negative results 

Apart from carcinoma of the rectum, an innocent 
idenomn will cause haemorrhage The amount and 
trequency of the bleeding may be quite considerable if 
the adenoma is a large one These adenomata can usually 
be telt by the examining finger, but as they otten aie 
soft ind velvety they may be missed by those who ire 
not iccustomed to examining the rectum They can, 
however, be very easily seen it a speculum is passed 
They should always be freely removed, as there is grave 
risk ol their becoming malignant They should be looked 
upon is a prec mcerous condition 
Peptic Ulcer 

Haemorrhage due to a bleeding duodenal ulcer, as is 
well known generally results in tarry stools or melaena, 
owing to pirtial digestion of the blood on its way down 
the ihmentary tract When, however, the bleeding is very 
copious, or occurs rapidly, and the bowel is not loaded, 
the blood ma> be seen in the stool as bright fresh blood, 
simihr to that which is present when the source of 
bleeding is in the rectum or lower colon This is rather 
contusing, as in the absence of very definite symptoms of 
duodenal ulcer the source ot the blood may be unsus- 
pected l hive known this happen on several occasions, 
and in one case it was some time before it was realized 
tint the patient was bleeding from i duodenal ulcer and 
not trom his large bovvel 

k verv nre and obscure cause ot rectal haemorrhage 
is i p-ptie ulcer in a Meckel s diverticulum 

X lc v v cars a c o i s irl aged 15 was vent to me trom South 
V n-a for tre ament The historv was that since the age of 
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6 she had been liable to sudden and \er> severe haemorrhace^ 
from the rectum In three of the attacks she had nearly 
died, and on five occasions it had been necessary to gne 
transfusions Bevond the bleeding there were no symptoms 
at all Most careful examination and tray mv estigatiorf had 
entirely failed to reveal any cause for the condmon, and 
except for a secondary anaemia her blood picture was norma] 
1 was quite unable to make a diagnosis, and finallv decided 
to explore her abdomen I then discovered a Meckel s 
diverticulum five inches long with a peptic ulcer at the end 
of it I removed this, and since then she has had no further 
bleeding ' 

Cobb (1936) collected 100 cases of peptic ulcer in a 
Meckel’s diverticulum Of these, seventy one had haemor 
rhage, and in nearly half the cases there was no other 
symptom In cases where there are repeated attacks of 
profuse rectal haemorrhage, especially in young persons, 
the presence of a peptic ulcer in a Meckel’s diverticulum 
should be suspected It is usually impossible to demon 
strate the diverticulum by radiographs, but this was 
achieved in one of the cases described by Cobb 

Angioma of the Rectum o* Sigmoid 

This curious condition is congenital, and resembles a 
cirsoid aneurysm of the skin or a cavernous naevus The 
wall of the rectum and colon is occupied by a mass ot 
huge blood vessels just beneath the mucous membrme 
These enlarged vessels may be trteries or veins, or a 
combination of both 

In a case which I have under my cire at the present time 
some of the vessels when looked at through the sigmouio 
scope are as large as the aorta, and can be seen pulsating 
The angioma in this patient starts about four and a half 
inches up the rectum and extends for fifteen inches almost to 
the descending colon This patient had to have an abdonima 
section, and I thus had the opportunity of examining me 
bovvel from the abdominal aspect The engorged moo 
vessels in the affected portion of the colon made the tissue 
quite firm and stiff, like erectile tissue and this applied > 50 
to the mesentery, which consisted of masses of enormous 
blood vessels 

This patient is now over 60 vears of age, but all his life 
he has suffered from occasion il severe h lemorrhages 

There are some twelve of such cases on record, in 
most of them resulted in death trom bleeding n 'j 
patient, whom I attended for some years, eventually |L 
in Paris from a sudden severe haemorrhage The con 
dition is not one which lends itself to surgical ireatmen 
The great size and number of the feeding vessels P rtC 11 L 
the possibility of excising the affected portion of bowc 

Local Iniury 

\ few years ago I was consulted by a hdy, 60 years of ag c ’ 
who had a sudden rectal haemorrhage while ,n ‘‘PP 311 . 
good health During the following twelve hours the 1 ^ 
was continuous and she lost over two pints ot bloo ^ 
examination nothing could be found, except that e 1 
bovvel was full of blood clots and fresh blood was sti 
away The patient was put to bed and treated w‘ 
rectal douches containing hazchne and the adnnms ra ^ 
morphine This stopped the bleeding, or at any ra ^ 
siderably diminished it and next day after washing 3 
bovvel 1 was able to make a thorough examinatjo _^ ou t 
sigmoidoscope I then saw that there was a snn 
i quarter of an inch Jong in Ihe wall some two a 
inches up the reclum This cut had partly divi e uJ , 
artery which could be seen pumping when l e ^iceii 
removed The bleeding was stopped by cauterizing 
ing spot and there was no further trouble ^ 

It subsequently transpired that this lady had vv ^ j 
some bjoken pieces of chini a fortnighi previous 
have no doubt that a fine chip had cut Ihe mucous i 
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1 have also seen bleeding from the rectum due to injure 
resulting from a man breaking a shooting stick while out 
shooting pheasants and impaling hiniselt on the lower broken 
end The haemorrhage in this case was much less important 
than the question of damage to the bladder and peritoneum 
Although the broken shootin^ stiek had gone into the rectum 
tor si\ inches or so the peritoneum was not injured but the 
back of the bladder was torn The patient was tortunate 
enough to survive this tnjurv 

Haemorrhage from the rectum may ot course com- 
plicate operations upon the rectum and this I shall reler 
to again later 

Ulcerative and Haemorrhagic Colitis 

Ulcerative colitis or proctitis may cause serious bleed 
ing but as a rule the septicaennc condition quite over 
shadows the bleeding A blood count should always be 
made from time to time as anv considerable degree of 
anaemia is certain to prejudice the patient s chances ot 
recovery and should be corrected bv transfusion 

Haemorrhagic colitis causes verv serious bleeding and 
in this condition the bleeding is the chief symptom The 
aetiologv of this vanetv ot colitis is still uncertain manv 
people believe it to be a torm of ulcerative colitis but 
in tvpical cases there is no ulceration and my own 
opinion is that it resembles pellagra ot the skin without 
its characteristic blood picture The great majoritv ot the 
sufferers are young adolescent women in whom the con- 
dition appears mtermitlentlv often over manv years 

One patient of mine who was married and had one child 
lived in a garden suburb on the outskirts ot London One 
evening her husband returned home to find a large pool ot 
blood just outside the tront door and a trail of blood all 
along the passage inside ihe house He not unnaturally 
thought that his wile had been seriouslv injured or even 
murdered but on reaching the kitchen he found her cooking 
the dinner She was standing in a pool ot blood but was 
unaware ot the fact 

Although the bleeding in these cases maj be very con- 
siderable it is seldom really serious and I have never 
heard of a fatal case Rest in bed and hvpodermic 
tnjecuons of thrombokinase in the shape ot haemoplastin 
' or one of the other similar preparations usually soon 
control the bleeding Recurrences are common how- 
ever and until we know more about the aetiology of the 
condition we can do little to prevent them It is usual 
to administer calcium in these cases but there is some 
doubt abou^ the efficacy ot this treatment 

High B'ood Pressure 

Bleeding from the rectum mav occur in persons with 
very high blood pressure and may be protuse The 
bleeding almost certainly comes trom a vein in the rectum 
or colon that has ruptured I have seen several such 
cases where the patient had had a reallv severe haemor- 
rhage but when subsequentlv examined with the sigmoido- 
scope the source of the hleeding could not be determined 
accuratelv In one patient an elderly lady the blood 
pressure previous to the haemorrhage was as high as 
260 mm Hg and there were signs ot hardened arteries 
The haemorrhage in such cases is beneficial rather than 
otherwise and if the cause is known the patient should 
be treated by occasional venesection when the pressure 
SCix high instead ot being allowed to bleed vicariously 
trom the bowel When a sudden and severe haemorrhage 
has occurred in an elderlv subje-t this cause should be 
considered and the blood pressure taken Naturallv after 


the haemorrhage the blood pressure will have been con 
siderablv reduced so that it is important to ascertain it 
possible vhat it was betore the haemorrhage 

A ease is reported bv Elgood (19a0) ot a woman who 
had protuse haemorrhage trom the rectum resulting trom 
an extra uterine pregnancy having ruptured into the lo 
end ot the colon 

A cause ot rectal bleeding which is verv uncommon in 
this country but common enough in Egvpt is intec ion 
with the parasite Bilharzia haemaiooia There are tvo 
varieties ot this parasite in one case the ova pertorat- 
mto the bladder and cause haematuria but in the other 
thev perforate the rectal mucosa and cause recial naemor 
rhage I have seen two such cases in EnJanc An 
examination with the sigmoidoscope reveals nu^erojs 
minute haemorrhagic ulcers in the mucous m-~sbri i-» 
and it one is tortunate the characteristic paras tes can o- 
recovered from scrapings from these ulcers The cn 1 
treatment is by means of tartar ernet c injections In 
Egvpt such cases are verv common -nd n tur- h- 
rectum becomes a mass ot granulom-tous t sc- 


Methods of Controlling Rectal Haemorrhage 

Haemorrhage from the rectum is a compl cation whi-h 
mav follow anv operation upon the rectum and it happ-ns 
in about 1 per cent ot cases atter all such ope ations 
The most common time tor a haemorrnage is aboui th- 
eighth dav atter operation It is essential th_t anyone 
who is going to look atter rectal operation ca e 5 should 
know how to control the bleeding as it al v_ s o— u 
unexpectedlv and the necessity tor immediat- -Kerris'- 
will be urgent 

The first thing to do when bleeding ot anv -onsequ-rc- 
is noticed is to pass a short piece of rubber tub ng about 
three eighths ot an inch in diameter and three or tour 
inches long through the anus The tube should have a 
safety-pin or a piece ot thread through the outer end 
to prevent it slipping entirelv into the rectum If the 
bleeding is coming rrom some small vessel this simpl- 
procedure will generally stop it and it ihe bl-eding is 
more serious the tube will allow the blood to escape and 
not accumulate in the rectum in Other worCs the ' b- 
will prevent a concealed haemorrhage It the bi— din = 
restarts atter a tew minutes it is clear that it is not und r 
proper control and the surgeon should pro-ced to pact 
the lower end ot the rectum As a rule this c-n qci - 
well be managed without an anaesthetic it don- b the 
tollowing method A piece ot rubb-r tube about six 
inches long and three eighths ot an inch in dj-rre c. r is 
taken and a thin strip ot drv gauze about an inch x id— is 
wrapped tighllv round one end in a figure ot S so as to 
torm a bul_,e this should be just small enough to be 
pushed through a tubular speculum The speculum is 
well greased and is passed into the rectum ihe tub- 
es ilh Ihe bul = e at one end is then pushed through the 
speculum until the buL,- is above the speculum --d the 
latter can be removed The bulge ot gauze on th- tub- 
will now be in the rectum and the end of th- mb- r o 
truding trom the anus When the tube has b-n era 
down as tar as it viil come a larg- salctv pn i p-t 
through it about one inch Iron ihe anal op-nn = v 
long 'strip ot gauze is then wrapp-d roe-d m. 'ub- 
outside the anus but inxid- the satetv p n \x m s 
wrapping increases it will tend to pull the gauze o, J s e on 
the other end or the tub^. hard do ^ -gaiiiat the b 
point and it properiv dene ffiis x ill at enc- s op t - 
ble-ding The plug should b- Lit in pbe- tor tort -i = ”i 
hours the patient being g. -n morphine n he tee*s ~i_-n 
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discomfort Should the bleeding restart it will at once 
be evident, as Iresh blood will come through the tube 
Another wav to stop bleeding is this Cut off the 
finger of a rubber glove and aftei passing the end into 
the rectum, plug gauze into the open end so as to well 
distend the closed end inside the rectum To pievent the 
plug slipping in a satety-pm and a roll of gauze are used 
outside the anus The tube method is the more satis- 
factory as the glove finger is apt to teai If a plug such 
as this tails to control the bleeding the patient should 
be given an anaesthetic and when all the blood has been 
douched away the bleeding-point can be looked fot with 
a speculum It is generally very difficult, or impossible, 
to pick up the vessel satisfactorily, and it is better to plug 
the rectum properly with a gauze plug and tube of 
suitable size 

Rfcl EKfcNCES 

Cobb D B (1936) Ann Sing " 103, 747 
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OBSERVATIONS ON THE DYSENTERIC 
CONDITIONS AMONG EUROPEANS 
OF CALCUTTA 

BY 

B P TRIBEDI, M.B 
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Calcutta Belt tei lologist to tlic Got u nniciit of Bengal 

AND 


unaccountable pain m the abdomen, occasionally nm 
severe before or during passage of a stool, liquid I 009 . 
stools without obvious cause, pain m the liver with 
some degree of enlargement of the oigan, a low grad, 
pyrexia of unknown origin, and even loss of flesh and 
stiength, are some of the conditions for which an invest! 
gation of the stool had been suggested, and often we were 
amply rewarded by discovering 'the parasites in their 
active vegetative foims Another point we would like 
to emphasize is the tenacity with which these parasites 
persist in the alimentary tracts of many persons We had 
had occasion to follow up some cases in which Entamoek 
histolytica could be found in the stools at any time 
during the course of seven years The patients reported 
that whenever they took a course of treatment they ftlt 
better and remained well for some time, blit any digestive 
upset or exposuie to chill caused a return of some of 
the symptoms, and it was at this stage that the parasites 
always made their appearance We may remark m this 
connexion that the character of the stool was otten nns 
leading These parasites had on many occasions been 
seen in specimens which could easily have been passed 
as well formed, hard, and to all intents and purposes 
perfectly innocent-looking A cursory examination of the 
material showed nothing, but when the specimen was 
very carefully inspected tiny shreds of mucus were found 
on the surface, and these contained a great number ot 
the parasites In the same w ly the examination of a 
specimen after the patient had taken a saline purgative 
vvrs more often attended with positive results It is n° 
doubt well known that delay is frequently responsible 
for many negative findings, but we would lay particular 
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Acton and Knowles (1928) observed * Chionic and 
rel ipsing dysentery we believe to be matters of very 
serious concern to the large European business firms m 
C ilcutta Although very few deaths from dysentery occui 
unong them, the disease causes a tremendous amount of 
sickness in that community, and it is responsible foi much 
inv ilidntion and repeated and otten prolonged absence 
Irom duty We also believe that dysentery is a very 
important cause ot sickness among the general European 
community in India ’ In consideration of the importance 
ot the subject we here record some facts which we have 
come icross during our routine diagnostic laboratory 
work lrom 1930 to July, 1937 

All the materials for study were obtained lrom 
Europe ms who were either residents of Calcutta or 
woiked in various commercnl firms and Government 
dep irtments Most ot the specimens were collected and 
sent to us but some ot the patients personally attended 
md p issed their stool in the laboratory As a rule the 
specimens were examined within a reasonably short time 
ot being p issed, exeept when this was not possible owing 
to unavoidable reasons 


The Careful Examination of Stools 

Betore -,iv in^, the details of our observ itions we would 
like to m ike a tew remarks about our experiences in the 
course ot these examinations The first thing is with 
le-ird to the oeeurrenee ot amoeba intection This 
pirisite is sometimes encountered in specimens where the 
rh sieian his hardlv in> suspicion ot it and in which 
th- appear mee of the stool is not in the least suggestive 
ot sceh mteetion Some symptoms ot dyspepsia, vague 


Table 1 — Showing the Findings in All Cases ami Both 
Sc us 


N umber of Case* per \ ear 



1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

Non dysenteric 

19 

21 

40 

65 

83 

49 

too 

18 

B T ice His 

0 

37 

44 

21 

43 

12 

0 

0 

B Cuohnus 

0 

10 

12 

21 

16 

6 

0 

0 

B Sbjfcie 

2 

4 

6 

2 

I 

I 

2 

0 

B Flexnert 

10 

2b 

37 

34 

45 

16 

lb 

to 

B Morgan! 

n 

4 

3 

6 

4 

5 

6 

2 

D Sonnet 

0 

0 

1 

0 

0 

0 

0 

0 

Ps Pvoc>anea 

l 

0 

2 

1 

0 

0 

3 

0 

Shij, 1 and Flexner Comb 

0 

0 

1 

0 

0 

0 

0 

0 

Cntamocba Histolytica 

1 

10 

lb 

15 

28 

14 

12 

b 

Vegetative 









Em imoeba Histolytica 

0 

2 

3 

6 

11 




Cystic * 









Vegcnme and Cvstic 

0 

0 

1 

0 

3 



" 

Comb Histolytica 









Trichum Trichiura 

0 

0 

0 

0 

0 




Asc iris 

0 

0 

0 

0 

0 

l 

i 

0 

Ankylostonu 

0 

0 

0 

0 

0 

1 

0 

0 

Tapeworm 

0 

0 

0 

0 

0 

l 

1 

0 

Stronfcytoules 

0 

0 

0 

0 

0 

0 

2 

0 

Trichomonas 

0 

0 

0 

0 

1 

0 

0 

0 

Ciardia 

\ 

0 

0 

0 

5 

3 

b 

5 

Other Protozoa 

0 

3 

3 

0 

0 

3 

6 

4 

Charcot Leyden Crystals 

0 

0 

0 

0 

0 

1 

6 

4 

Non specific 

14 

28 

67 

57 

7b 

45 

39 

I) 

Vmocbiv. and Baullary 

0 

1 

3 

3 

0 

0 

0 

1 

Comb 










— 

Totals 

50 

140 

226 

220 

309 

l<4 

2 1)4 

67 

1 


Toul 

No 

Pc( 

urt 

W 

"ST 

M* 

157 

115 

65 

17 

ts 

13 

193 

14 4 

32 

It 

t 

007 

7 

05 

1 

007 

107 

77 

24 

17 

3 

06 

t 

OUT 


on 

1 

007 


014 
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1)14 
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007 

■>2 

16 

19 

14 

11 

Oi 
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emnha s on the injurious influence a low tenpemtu'e 
has on the xitalitx ot the amoebic org_nisms Perr-cs u 
is not exactlx realized ho v ramdlx the parades 'o e 
the r mobiht\ and disintegrate wnen the specimer o± 
stool is kept exposed to a cold atmo phere B asking 
the patient to pass the stool in the laboratory whene - 
it xas teasible and ov the u.e or a hoi stage a _ 
examination we obtained mans a succcsstul result 
The epidemiological considerations are nte-estrng pi. 
Europeans in Calcutta are a semi isoL- ed comirun 
and remain apart rrom the general m.ss Ot the cocaU 
tion Thex enjox the best hxgiemc conditions _v,ni_o e 
in that citx tneir residential quarters being p t ox idea tt 
all the modern equipments ot s-nuanon U~de' i .b 
circumstances it is curious that there .hould be si .n a 
high incidence or dxsentenc condition t-rrong tnem 



The findings arc gixen in Tab’s I In this si * xi 
haxe included all the cases th-t were sent to us und.- 
suspicion of dxsentenc mtection Stools receixed to' otne* 
mxestigations were not included 

Table I _hows the findings in all ages and both sexes 
Tabic II shoxxs the incidence of posiuxe ca_e s _cco dm = 
to age and sex groups Although e bad no rre-ns ot 
determining the exact age the records m’o m.d l> »" r 
the cases xxere Irom adults or cnild'er H.".. 
classified them as sucn The c^a' c e-> c 

according to season during me x.xen ea's o 
in\ estigation 

The Origin cf the Infection 

The question noxx arises as to bo x t te irt.c c*i s 
acquired TopIc> and V> lisen (19.6) s ated tr_' mu 
sannarx conditicns t.rc tne mam c_use ot d -n - n 
the Tropics and noted me rantx Ot mis di . n tre 

V'est Rogers (191 o) po nts out me coirc de'.e ot a .n 
terx xxnh rdiuall and the p'ex-len.e ot ti es to ’o . 

Manson-Bahr (1912) xcrsing in Fiji di .o c'.d r-* 1 

plaxcd bx flies in ih. ci„em n_non ot u sen T_ ' 
(1919) has co'robo-atcd tnese find ng_ FE-t-"- ard J.pp 
(192-r) according to the r stal sues in re x.rds e t - 
Kuala Lumpar Hcspn-I s - -d ih-t d .r . j-’ - 

di eas- ot poxertx In ou' -s n.n- o bes- r- 
bihlies are appUcabt. 

The Europcars in Calcc 1- -s m.n cr.c . o . 
under practicallx the sam. n c -n ■- Cc c c'% -> 
people in the West G.ttm.s >171 ) r 5 ““ ~" 1 

as>lun d\s.nter\ repo ed 0 ” tbe sc_ e c d zr 
in En-lard and C_ne UJni x” * - 4 ’= 1 ' 

dence'ot bacilla- d s.n e- i- t-- GU = o => - 

that at the Di. inning o' re ».nt . h c.n c- c 

was regarded -s a rare c _.a^ n B'lt-in — d o .t 
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Summary and Conclusion 


1 Analyses oi I 370 spwCimi»ni> ot stooN irom Europeans 
resident in Calcutta are recorded 

2 The incidence ot dysenteric condition — amoebic and 
bacillar\ — is noted 

3 Possible sourcwi ot intection are discussed the 
probable di^minatori seemed to b- carriers among the 
Indian menial staff 

4 Although among the Indian population there a 
definite seasonal correlation with the disease this was 
not found to be so in the case ot the Calcutta Europeans 

5 The association ot Charcot Lev den crvstals with 
amoebiasis could not be found to extend iar 


Finallv we express our grateful thanks to Colonel Vere 
Hodge protestor of medicine Calcutta Medical College Dr 
G Brandon and his colleagues Drs M C O Connor and 
A D Pegg of 2 '2 Harrington Street and Lieutenant Colonel 
A Denham White late civil surgeon ot 24 Parganas Bengal 
lor helping us in our work our thanks arc al o due to the 
staff of the Pathologv Department Medical College Calcutta 
for giving us every help and to the Director of the All India 
Institute of Hvgiene lor supplying us with the numbers of the 
European population in Calcutta 
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PREVENTION OF MEASLES IN A 
CHILDREN’S HOSPITAL 

W E CROSBIE, MB,BCh,DPH 

Medical Superintendent Alder He\ and Ohse Mount 
Childrens Hospitals Liserpool 

Measles should no longer be considered a minor infew 
lion It is a major illness causing a considerable mor- 
tahty and a much greater morbiditv among young children 
affected by it 

The occurrence of measles in a childrens ^ard ^ 
catastrophe as children already ill are exposed to the risk 
of a second serious illness which they may not be a e 
to overcome Moreover such an occurrence dislocates 
the work of the ward and impairs the utihtv of the 
hospital Every effort should therefore be made to pre 
vent the entry of measles into a childrens hospital an 
to check its spread once it has appeared These objects 
can best be attained bv the system of nursing children in 
cubicles as by this means it is possible to avoid one 
child infecting another In the absence ot cubicles the 
problem which all too often presents ltselt is how to 
prevent the disease from spreading among or alternatively 
to modify ns virulence in the children alreadv exposed 
In the light of our present knowledge the onlv measures 
available are the passive immunization ot contacts by 
one of the following substances (a) serum trom patients 
convalescing from measles (6) serum trom adults who 
have had measles (c) an immune substance (immune 


T j: 

Vtrs CAi JulTL. A 


globulin) obtained from me placenta ot women sno ra\e 
had measles Another metnod sometimes used is to njea 
wnole olood ta'-"en trom the parents 

During the past winter a considemb'e number o cu .s 
ot measles aro e in the wards ot Alder He and Olive 
Moun' Hospitals with the result that it w_s nece^ o 
immunize mans contacts The substances u ed r c t h e 
purpose were (I) serum t om adults who have n_d 
measles and 12) immune globulin trom placem-l e\ _c 
in \arving doses All susceptible contacts sere gi en 
an immunizng dose as soon as - case or rreas'es v„s 
diagnosed in the ward In practice this meant on i e 
appearance ot the rash and the'e o r e possib s on th. m d 
or tourth das ot exposure Tne r esjlts are t_ba d 
belo s 


Taole shoeing Rtsdt s oj Imnu m utioi s Uli Adi’t 
Hutm n Serum and Inin nr e Gleb dm 
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In assessing the results no attempt h-s b-.n made o 
,vork out a percentage ot immumu as in n> opinion 
his tends to conse> an impression which mas <_r «.n 

be optimistic side Fo' example one me ‘Tmumz. 
100 children and ot these onls t vents m-s con’r_c' tr* 
iisease it is impossible m hospital practice to sa win 
rertaints that ans or all ot the remaining eights chidr.n 
were actua!l> intected It is hoscser reasora^ e o 
issume that on the aierage the risk ot imection s 
same in ans one hospital and it is on m s c-s s in- 
comparison should be made 

It will be seen from the above tab'e that tne fc.st resu'ts 
were obtained from tfa- use ot a 15 cem do- o, -dalt 
human serum or 10 urn oi immun- globulin SmJ .r 
doses of immune globulin did not gi'«. the s m. 
of protection and ot the torts euht child cn recei n, 
! c em ot that substance twjse did not on am su nlit 
immumts to modnj the cou'se or n. 

be stated here however that no compl cat on> or -qu. a. 
occurred in these t seise ehddren 

One effect ot passive immunization against n ~s o 
this method is the pro’ongauon ot th .«uue- ion. - 
This is important when quar.n nin^ -- " „„ 

contacts because on. should sa t lor - 1 e 

dass betore admitting oth.r sus.-p ic - m mren in o - 
ward In considering the c_s.s sni.n u. . o r .d m„s -> 
after a period ot tw ent one dass tc lo sing .e immun Z- 
tion it shou'd be borne in mind in-, scm. ot t"-- u 
exposed a second tim. through cen-c *i h en - .n 
develop rg a medmed tom of the d se-se We f’e do - 
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must face the fact that a child may not be protected 
against measles even if he has been immunized twelve 
to fourteen days previous to exposure to infection 

As it was thought that the age of the children might 
havt some influence on the results obtained these results 
were classified as follows 


AfcC 

Number Immunized 

Number Developing 
Measles 

O ! >car 

44 

14 

l 2 Kars 

88 

28 

2-1 

52 

27 


33 

12 


19 

8 

5-6 

14 

7 

Cher 6 

39 

4 


Consideration of this table would suggest that the dosage 
of human seiiim or immune globulin should not be 
influenced by age, and that children between 1 and 5 
years requite a full immunizing dose 

While making this investigation it was noticed that the 
rate of infection tended to be higher m those wards which 
contained a greater number of children between the ages 
of 1 and 5 years, although these small children were 
separated so far as possible and confined to bed m order 
to avoid intimate contact It was also noticed that the 
secondary cases were not always those neaiest to the 
original case To my mind this suggests that in hospital 
practice droplet infection is not the sole means by which 
the infective material is carried from one patient to 
another, but that the nurses hands may also be an impor- 
tant medium of conveyance 

A further point of interest to those connected with 
children s hospitals may he in the fact that it was not 
necessary to shut a ward which had become infected 
with measles The piocedure followed was to remove 
the c tse of measles, immunize alt susceptible contacts, 
and use the ward for admission of all cases (preferably 
older children) who had had the disease previous to 
admission Another method employed when moie thaif 
one ward was infected was to concentrate susceptible 
and immunized contacts in a single waid, thus freeing the 
othus for clean ’ cases A third procedure found to 
be of advant ige was to transfer to vacant beds m the 
infected ward those older children in other wards who 
had h id measles By these means beds were vacated in 
cloin wards and the hospital could be used to its fullest 
capacity 

Summary and Conc'usion 

1 From an analysis of different methods of passively 
immunizing susceptible contacts against measles it is found 
that the best results are obtained by using the largei doses 
of immune globulin 

2 Fifteen cubic centimetres of human adult serum and 
10 com of immune globulin gave approxim itely the 
same results 

3 Four cubic centimetres of immune globulin did not 
modify the disease in some cases 

4 'young children require as large a dose as older 
children (perhaps larger) 

5 Some suggestions are made tor the judicious use of 
K.ds in intected wards so that the work of the hospital 
is a whole nny not be seriously dislocated 


Clinical Memoranda 


Tetanus Supervening on Middle-Ear Disease 


The following case appears to afford a parallel to that 
reported in the Journal of February 19 by Captain F V 
Stonham, IMS In his case there was evidence of the 
introduction of a potentially tetanus-infected medium— 
namely, dried scum from a stream or dirty powdered 
cuttlefish — into the discharging meatus In this case there 
is no such evidence, but there is direct evidence of an acute 
exacerbation of chronic otitis media within the incubation 
period of tetanus, suggesting strongly that the middle ear 
was the open wound through which accidental infection 
gained entrance 

Case Report 


An actress, aged 22, touring small provincial towns in a 
family troupe, had a history of chronic intermittent discharge 
from the left ear since childhood About January 20, 193!)— 
fourteen days before admission to hospital — her left car 
became painful and tender Relief was experienced when 
a purulent discharge occurred a day or two later 
instillations of hydrogen peroxide the discharge diminish! 
considerable On January 31 her jaw became stiff, and hu 
dentist, suspecting an impacted molar, removed two most 
teeth on the left side As trismus did not lessen she was 
referred to Mr C J Macauley, surgeon to this hospital, as a 
case of tetanus or -possibly left sided parotid abscess 

At 1 am on February 3 she was admitted to this b° s P |la 
Temperature 100 6“ F, pulse 80, respirations 20 No hisioff 
of wound or abrasion during the previous three men 
Patient lay rather rigidly on her back, but was able to si l 
with a little help Trismus did not allow of the teem 
separated more than half an inch Neck rigidity P ra ‘ 
Spinal, abdominal, and limb muscles showed some hy per 0 
not amounting to rigidity Tendon reflexes were exagge 
There were no abnormal eye signs Palpation ot > 
mastoid region caused the patient to wince witti F 
Tvmpamc perforation and slight purulent discharge n c 

Consultation with Mr P Dempsey, otologist to the hospi> a > 
confirmed the diagnosis of acute suppurative otitis ’ 
and ruled out mastoid involvement or intracranw P 
Trismus and general rigidity increased during * he ° 

day, risus sardonicus was noted, and swallowing been 
what difficult 

Treatment consisted in administration of serum f< J. \ r gtir 
of 140,000 units by the intramuscular route over lhc 1 ot 
days Sodium luminal, 3 grains in 1 c cm , was use cccuft 
thrice daily to prevent spasm, relax rigidity, an j 
sleep The disease ran a relatively nnld course an 
definite improvement, until on February 8 signs o C1[C 
pneumonia appeared The case was transferred to > 
of Dr E T Freeman, but despite treatment, which «««£ 
the free use of an o\>gen tent death supervened 0 
32, nine da>s after admission, from bronchopneumonu 
onr/liip f iiltirf* 


Commentary 

A case of tetanus is reported m which ! ^ e , ^^babl 1 - 
ot an exacerbation of otitis media during 1 •* P . Cl> 
period of infection was a definite feature In 
of any other obvious route of infection that o t0 

ear must be considered as a probable oul 
establish something more than mere comci ^ ’ 

combination may well explain some of the 


6 It is suggested that in hospital practice infective 
mvwrul may bw conveyed trorn patient to patient by 
u earn o’h^r than direct droplet infection 

1 math no reactions were noted tollowing the injection 
of immune globulin or human Serum 


ases ot tetanus 

I beg to thank Mr 
mblish this note 

Dublin 


C J Macauley for his pcrm» H ° n 

John Corcoran, M ® 

Surgical Assisijnt^MjRj-r 
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ST THOMAS'S REPORTS 

Sr Thomas s Hospital Reports Edited b' O L \ S 

De Wesselovv C Max Page assisted by N R Barrett 

I St C Elkington A J Wriglev Second Series Vol II 

(Pp 271 illustrated 10s) London St Thomas s Hos 

pital I9 j7 

The second volume of the nett series ot St Thomas s 
Hospital Reports contains an interesting and instructive 
group ot articles Dr Letheby Tid> s monograph on 
glandular fever and infectious mononucleosis traces the 
history of the recognition of this disease which eten 
notx is liable to be overlooked though occurring sporadic 
alii and in mild epidemics in this countri It is possible 
to differentiate three clinical types of glandular lexer 
first the original torm described by Pteiffer in which 
after slight discomtort in swallowing and complaint of 
sore throat, the cervical glands rapidli enlarge usually 
to subside in a few da s a second rarer tvpe (monoevtic 
angina) in which alter a more prolonged onset the tauces 
are covered with a membrane indistinguishable in appear 
ance from that of diphtheria and again the cervical 
glands are much enlarged a third more prolonged 
febrile tvpe appears with headache and constitutional dis 
turbance often with eruptions the commonest being 
ervthematous macuto papular or rubellitorm The blood 
changes are interesting and occur in all these types 
After an initial polinucleosts there is a reaction ot the 
mononuclear tissues resulting in an increase of ljmpho- 
cjtes and monocytes For diagnosis as well as the blood 
picture the presence of (helerophile) antibodies in the 
patients serum which agglutinate and haemol>se sheeps 
red cells is almost pathognomonic The prognosis in all 
t>pes is good 

Dr Hebert reviewing the progress ot anti tuberculosis 
work during the last fitteen )ears points to the more 
rapid and certain recognition of earl> cases with the help 
of x rais the more accurate estimation of the character 
and extent of the disease the better arrangements tor 
treatment, especiallv with collapse and surgical treatment 
when pneumothorax is ineffective and the increased help 
afforded by general practitioners to the tuberculosis 
officer Apart from the discovers of a cure the chiet 
need appears to be some means ot estimating the patient s 
resisting power to tuberculosis Dr Tchaperoff believes 
that primarv cancer of the lung is on the increase Pam 
m the chest cough dyspnoea and haemopt>sis in an 
elderlj person should lead to radiological investigation 
and possibl> bronchoscop) The method ot treatment tor 
most cases is with v raj» though in the majoritv this is 
onlv palliauve 

Dr Hearn discussing the diet and treatment of peptic 
ulcer points out that the possible detects ot the strict 
diet-alkali regime are alkalosis iron deficient vitamin C 
deficiency and a low total caloric intake Alkalosis has 
been vvidelv discussed , it is probably not common and 
should be recognizable Alkali therapy may however 
interfere with the absorption ot iron A strict ulcer diet 
max be deficient in vitamin C and it continued long the 
patient mav show scorbutic symptoms the monotonv 
and restrictions mav induce states of subnutrition On 
the whole the rest-diet-alkali regime appears to be more 
satisfactory in the medical treatment of peptic ulcer than 
the hi^h caloric diet of Meu!em,racht provided sutticient 
vitamins are added in the torm of orange juice and 


marmtte and adequate iron u there ts anemia Com 
menting on the tactors influencing the mortalitv ot per- 
toratin- peptic ulcers of which cases cne in lour admitted 
to hospital is tatal Mr Boggon finds the Tisk rises a'ur 
twelve hours of pertoration ulcers high up on the lesser 
curvature are specially lethal and patients ove- n o vears 
ot age do badly Improvement ot results will tollow 
earlier dia = nosis and more rapid admission to hospita 
and careful pre operative preparation and anaestnesu 
The methods ot preparing these and other patients ier 
operation are discussed trom the anaesthetic s point ot 
view by Dr H B Wilson and Dr Ncsworih pleads tor 
more care in keeping anaesthetic records escdall ter 
assessing the various tactors in post-operative morcid ty 
Gastroenterostomy though less otten periomned ' p.ai 
*ormer!v had clearlv defined indications A. serious com 
plication is secondarv gastro jejunal ulceration wh ch Mr 
Romanis points out may occur in two distinct positions 
— gastro jejunal at the site ot anastomosis closely related 
to the mesocolon which n mav invade and lead to = -nnv 
jejuno colic fistula and jejunal less common but nu ,o 
more likelv to p-rforate into the general pe i on-al c-vi' 
Medical treatment with rest dieting and _Uali oti n 
avails but in most cases a radical operation h-s to oe 
laced cne which will tax the skill and ingenuitj of the 
surgeon 

Mr Rilner deals in detail with the delicate ana ottvn 
remarkably successful technique of clett lip and palate 
repair Dr Jewesburv and Mr Max Page review ihe pre 
operative treatment operauve technique and post cc--u 
tive management of congenital hvpertroDmc pvl rc 
Stenosis The operative mortalitv o t just over three 
hundred cases was I2 X per cent Comparing the resides 
ot twenty vears figures on cases ot carcinoma ot the 
breast operated on in the hospital Messrs Mitchmer 
Bailev and Price tound the mortality practically the same 
whether the Halstead radical operation or a much more 
conservative removal ot th- breast had been performed 
and urge that this conservative and much less mutilating 
operation should be more generally adopted in all eases 
combined with post-operative radiation Oth-r surgieul 
papers include the treatment ot otoselerosis bs lebvrn hm. 
lenesiration otten with remarkable imned ate "-su' - r 'd 
the management ot impertecr descent ot th- u- is a 
follow up ot patients operated on for Umoral hernia 
showed a recurrence rate ot at least 9 p - r e - n t Dr 
Goadbv describes the surgical treatment adopted in c- -s 
ot Graves s disease operation is the qu ekest and mcst 
efficient method of relieving the punent s distress vhik 
a cure rate ot 40 per cent and an SS per c-nt ciaree of 
sufficient improvement to lead a normal hie a a _n art- 
offered bv a judicious combination ot medical and 
surgical treatment in this otten serious dis-as- Dr 
Anvvvl Davies has used gonococcus antitoxin with creour 
aging results when combined with sauslactorv drainu-,- 
and sulphanilamide in tne treatment ot gonorrnoea Dr 
Bowes in a critical review discusses the invcsti.._tion -"d 
treatment ot sterility Cases mav be consid_r,d afcsoiu - 
m tvpe when gross detect ot uterus or -dn-v-e is pr->-nt 
or the tubes are demonstrated to be s-al-d off eon pi- -Iv 
Probablv not more than 20 per c-m ot c-s-s oi >.r i, 
are ot such type Tubal occlusion is an ov-Truicd cans, 
since 12 per Cent ot cas-s onl are imp, e and 

another 21 per cent have spasm or ireomp c e o.elusion— 
one third ot the cas-s in all in unomer third genital 
hypoplasia is found and m _U P-r c-nt the m-Ie s 
responsible Mush imorm-tion c~n be gamed from 

examination Oi th- pen enstrual endom -snum Dr 

Prosser Thomas gives a t-seiul account ot occupation— l 
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dermatitis , for various reasons there is a poor prognosis 
Dr Oli\er concludes from his own work and his survey 
of the literature that modifications of the Bendien test are 
of little or no \aiue tor the diagnosis of cancer The 
volume contains articles on these and other diverse 
subjects and is well worth study 


ACTINOMYCOSIS 

At nnoimiosis Bv Zacharv Cope BA. MD MS, 
f IttS (Pp 248 S2 figures 8 coloured plates including 
i frontispiece 1 ss net ) London New York and 
Toronto Oxford Universitv Piess 1938 

This monograph deals with a disease which is not \ety 
common but which is of very great interest both from 
biological and from clinical standpoints It is widely 
sctttered over the whole world, and about sixty cases in 
man occur in the United Kingdom annually Among 
cattle it is tar more common, and is, in fact, a disease of 
considerable importance After many difficulties arising 
from the almost universal presence in the lesions of 
ordinary pyogenic bacteria, the oiganism was finally 
established by Homer Wright in 1905 as the actino- 
mycotic fungus 

After a historical introduction and a discussion of the 
biological incidence and aetiology of the disease, Mr 
Zachary Cope passes on to a close study of its clinical 
pathology and features Its technical characters are dis- 
cussed in the many regions in which it appears, such as 
the tongue, the abdominal cavity, the gemto-urinary tract, 
the liver, and the thorax There follow examples of its 
appearance in the skin, in the bones and joints, and in the 
central nervous system The treatment of the disease is 
discussed in detail, and the difficulties which it presents 
may be realized from the large number of apparently 
unrelated drugs which have been tried Potassium 
iodide in large doses is, of course, the traditional remedy, 
but Chitty s method of giving comparatively small doses 
of iodine in milk would seem to be quite as effective, and 
to present great advantages Various vaccines and even 
tuberculin have been tried, but with uncertain results 
Where the whole focus can be lemoved by surgery, this 
would seem to be the best method of treatment, but it 
is rarely possible 

The book is beautifully illustrated with both black-and- 
white ind coloured drawings, which one suspects to be 
from the author s own hand He is to be congratulated 
on a most attractive monograph, which sets out clearly 
all that is known about a most interesting disease 


MICROSCOPY 

7 /u Muiouopt Tluon and Praam By Conrul Beck, 
CBt (Pp 264 217 figures 7s 6d net) London 

R and J Beek Limited 1938 

Handbook of Ma.roit.upu a! 7 ithtuqiu for If oiktrs in 
■intnuil and Plain fisstus Edited by C E McClung, 
PhD Second edition revned and enlarged (Pp 698, 

82 figures 42s net ) London Humphrey Milford, 
Oxford Universitv Prt's 1917 

The little book entitled /7a Alurostope will be useful to 
the practical microscopist and to students of microscopical 
technique The author is Mr Conrad Beck, a member of 
the firm R J Seek, the long established makers ot micro- 
scopes The aim ot the book has been to explain ‘ the 
theorx and use ot th- instrument without reterenee to 
m ithenmtvs md without scientific details that, although 
iies-s->ar\ tor tne designer are not required lor its use ” 
In this the author has in part b_en successtul though 
nmtwnu ,s and suenutK details haxe not b-en entirely 


eliminated To medical readers the book will mike no 
appeal , the amateur ''microscopist will be able to renew 
his acquaintance with the science of optics, and will find 
much of interest in the account of refraction, illumma 
tton including polarized light, dark-ground illumination, 
testing of lenses, and various forms of microscope stands 
and accessory microscope fittings 


Handbook of Miaostopical Technique is a second 
edition, and its appearance is justified by the surprising 
statement that the first has been exhausted The book 
is a compilation by many contributors, edited by Professor 
McClung, Director of Zoological Laboratories, University 
ot Pennsylvania, who claims that this edition has been 
enlarged by 200 pages up to 700 pages The volume 
contains a large amount of information, which is un 
fortunately embedded deeply in a medium of redundant 
verbosity — naive platitudes and superfluities— for example, 
“ a machine called a microtome ’ It purports to be a 
‘ handbook ’ fot workers in animal and plant tissues 
It would certainly not appeal to medical students It is 
difficult to conceive that any technician would use it 
The chief object ot the editor was apparently to make 
a big book and to use ten words where two words would 
seive The book could not be described as a handbook 
The reader cannot hold it while reading, and needs 
the help ot a bookrest Many of the illustrations are 
unnecessary and help to account tor the use of “ surface 
paper, which contributes to the weight (4 lb 6 oz) of 
the volume 


BIOCHEMISTRY, ACADEMIC AND APPLIED 

Biological and Clinical Chemistry By Matthew Steel, 
PhD (Pp 770 , illustrated 36s net) London Henry 
Kimpton 1937 

The author of this fairly large work is frankly sanguine 
in his outlook upon the future developments of his su jec , 
for in his introduction he commits himself to the following 


view 


“In the not far distant future the subject of biocl 
will show the same degree of development as « as 
attained in the realm of organic chemistry when in 
case the composition of protoplasm and the lacl j 
control its production will be as clear as , ru t c „„, ttl || 
properties of a simple organic compound 1 he s 
hold true regarding the causes of our baddy ills 
treatment of disease will be as sure an “ , cerlain i * 
neutralization of sodium hydroxide by hvdrocmonc a 

After this flight of imagination he settles 
produce a book of considerable merit In 50 / a f 3 . , 

title may be slightly misleading, the relation of D 
to clinical chemistry should be first explained, or 
intended for students m their pre clinical years, an 
a relatively small part is devoted to what is nor ’ 
understood by that subject Those sections which i f 
upon clinical medicine really constitute only an app 
to the clinical applications of biochemistry, and re y 
upon the study of normal or physiological materi ^ 

upon the pathological However, there is no dou ^ 

the essential soundness of the idea of linking up ^ 
early stage the academic and applied sections 
subject, and this blend of the two is an importan e 
of the work . 

In other fields, apart from a chapter on t <- . 

which is excellent m regard to its cartful y 
practical tests, the best chapters are those dea i ^ 
the physical chemistry and biophysics of cells ai ‘ , ^ 
though that on hydrogen ion concentration is > 

misprints in some of the formulae, and in ano <■ 
the reader is suddenly confronted with formi a 
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— as tor example specific inductance capacity — which 
demand but do not receive preliminary explanation The 
mam detect ot the book is that it has evidently been pub- 
lished without very caretul revision for minor errors are 
all too frequent and mev prove at times disconcerting to 
those for whom it is written 

AGRAMJLOCXTOSIS 

Cluneal and Experimental linestigattons in -l ^ranttlo 
cytosis It nil Special Reference to the Etiology Bv 
Preben Plum (Pp 410 12a figures) London H K 

Lewis and Co Ltd Copenhagen Arnold Busch 
1937 

This report by Dr P Plum ot Copenhagen is the most 
important monograph that has yet appeared on agranulo 
cylosis It is based on some ninety cases thirty six 
necropsies with microscopical examination in nineteen 
and 422 references to the literature Although credible 
accounts of agranulocytosis can be traced back to the first 
years of this century the onset of the recent epidemic was 
in 1922 when Schultz reported five cases Alter 1928 
the incidence ot the disease increased rapidly reaching a 
maximum in 1934 and tailing off considerably in the next 
two years The discovery that most cases of agranulo 
cytosis were associated with the ingestion ot amidopyrine 
came in 1933 There is a striking parallel between the 
ascending curves tor the incidence ot agranulocytosis and 
for the sale of amidopyrine and an equally striking 
parallelism between the tall of both as soon as the leuco- 
toxic propensity of amidopyrine became generally known 
We owe much of our knowledge ot the disease to Plum 
and he has now provided an able account ot the history 
occurrence clinical picture pathology aetiologv diag 
nosis prognosis and treatment of agranulocytosis A year 
or so ago we should have been prepared to accept this 
as a funeral oration on a serious but interesting disease 
but the emergence ot the sulphonamide group ot drugs 
opens new possibilities tor a variety ot medicinal 
diseases including agranulocytosis 


Notes on Books 

The little book entitled Milestones in Medicine (London 
and New York D Appleton Century Company 7s 6d > 
is as its subtitle indicates a series ot lectures cleli'<ere 
at the New York Academy of Medicine in 1936-/ By 
various eminent authorities The introduction is supplied 
by Dr James Alexander Miller president ot the Academy 
and the lectures are by Smith Ely Jelliffe on the Historical 
Background of Psychiatry Charles R Stockard on e 
Mechanisms of Heredity Karl Vcgel on Medicme at 
in Davs of Sail Frederick Tilney on the Evolution ot 
the Human Brain Henry S Sigenst on the History ot 
Medical History Newton E Way son on the Historv 
Leprosy and Walter Timme on the Story of the Ulan s 
of Internal Secretion 


That a third ediuoa of Dr H M TR-xqu xtR. s rnono- 
graph on Clinical Perimetry (Kimpton 30s ) should have 
been called for within eleven years is a gratifying su 
'of the recognition by others than ophthalmologists ot e 
value of perimetry — an achievement largely due to tne 
author s own efforts for as Mr Norman \1 Dott reminds 

readers in the foreword to the present edition Dr traquair 

has been insistent that the function ot vision is equally 
deserving of study by neurologists as are those ot motion 
and sensation A book like the present which has become 
recognized as the standard publication on the subject 
calls tor no commendation from a reviewer It >s om v 
necessary to point out that Dr Traquair has utilized the 
opportunity of a new edition to add the newer work 
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on file subject though on some ot thee aspects o-e wo-'d 
have liked a rather fuller ducussion Tne .ub,— ot 
optoch asmic arachnoiditis is wortnv or mo e fi"-n in- 
isolated sentence it has been given al hough ne com 
p'eteness ot the book is well lllustmteo o the r_-i net 

the two most sigmfic-nt references to th- suojeui. 

given in this one sentence Anotne- minor porn' 'o n -a 
attention mav perhaps be drawn is the t--t that m ’he 
excellent bibliography the names ot aulnors -re some 
times given with lnmals and moie frequentl nor In - 
book ot the standing ot Chi ical Perm etr this is -Itiox 
a major offence 

Harlow Brooks Mat aid Doc'or b John J Moo' 
head M D is published in this co-ntty ov Ham ” 
Hamilton at 10s 6d H_rlow B ooks Us— I! re ed 
to as H B is said to have m_de in his ’ ounce Cs - 
the best damned autopsv in Nev Ao'x Cuv a s - e 
what remarkable testimonial St-rting n New Ac's m 
1895 Brooks became m twentv years one or tne res' 
popular phvsicians in th-t citv and was espec _ 1 
inte r es ed m ce'diov-swul-r di e— e -s s sho vn o -e 
bibhographv or his seven v tou’ punh— ti-n -_m-r J * 
enormous energy a human d na^u r ~ s — 
would taxe any amount ot i oub'e tui nis ?- i" - d 
friends and is de’cmbed - hterJi - one -_n -e 
service organization Outspoken and xndl r. - 
tull Iite vas sporen ot as the oe'o ed pn i- -n _rd 
his biographer savs no m_n in our d_ -nd = eae-_ rn 
so nearlv filled the posiuon ot the renown-d Os e' 
very high praise Harlo v Brooks died in a hosou-’ n en 
he had been instrumental in founding and -poaren 1 o 
suppurative pylephlebitis which he praut call, d ag'~ ed >a 
himselt The book is a labour o’ love o - con e-?c -- 
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A NEA\ CHLORINE ANTISEPTIC 

Azoehloramid (Wallace and Tieman Lid. Power Ro-i 
iunnersburv \V -r) an antiseptic v>ith tb- therr *-*- tit - c 

i N dwhloroazodicarfcon-radire The rur- -cture-> cl- - 

lat it represents an -dvan-e on -nloranure T i t -1 ! 

ansiderablv more stable in conta-t ~uh exu— I- o 
s bactericidal action is relativelv s’o rui i -I ■> 

on selective A concentr-tior ot !-s Iran 1 f 1CJ< 
resen-e ot horse ernm desrro b— eri- w-.i - — 0 - - v 
na'erobic Gram positive or G -n ne = _ii e Tr- o~'u 
, non imiant to the skin o to expo ed t — ‘ 1 

i an oilv solution (1 n -00 in I i-ve n) --d - t> v' . - 
unrated saline solution which wre~ du-te- -PC up - ^ 
ives a 1 m 3 300 solution in 1 o on c -I ”e ^ A-Cs.rj.--~ 
as been lested in ever-1 din -s _rd I- o-'-c e repo- - 
een published regarding Us action or imcctedj.o---^ 

The war pro ided a unique e\perie--e i - he eat-- r 
iteued wounds and the value ot the rvpc-r on e, -r- ’ 
hloramine v as tollv proved ceran d.s-dva^e- an- - 
emences attending lh-.r u e h- e l.-nit-djre po K u -r. j 
iese subsUnciis in civil practice Tm L 

ound appears to present mpo-t-rt — -~u -e ( - 
tibiliiv duration ol — uoa -rd ro- ml— I - - - 

epresenis an interesting -dv-r-e n tre-ape- 

V LAX ATIA E ANTACID 

Entacarb powder (Me srs Reed-rdC-" 
f carbonates ard fcicarboc-tes o . 

oUssium and bis-n-th to-ei e- * " ” 

ilicale The proport o-s o’ A- v-rou ee - ------ 

c that the povder h-s a = e-i e Lx_j - I - - 

c >ks (fixture IN to r ° - n £ - - 


prOxiLwe caLiun dip cuon- 
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Evei since the discovery m 3933 by Smith, 
Andrewes, and Laidlaw that influenza was caused 
by a fiiteiable virus the attention of the medical 
profession has been focused on this field of 
medical reseaich This interest is hardly to be 
wondered at, for with exact knowledge of the 
aetiology of this disease the possibility of the solu- 
tion to various contingent problems came at last 
within our reach What, for instance, is the 
aetiology of that collection of infections of the 
upper respiratory tract which m the past have been 
labelled “ influenza ” for want of a better teim are 
they all due to the same virus ? Will it be possible 
to apply specific prophylaxis to the control of 
epidemic influenza and what chances aie theie of 
pieparmg a curative seium foi this disease ? 
These are probably the more impoitant questions 
to which answers have been anxiously awaited 

From time to time since the publication of the 
original paper by the Hampstead workers in 1933 
readers of this Journal have been informed as to 
the progress which has been made in influenza 
research at home and abroad All are aware of 
the confirmation of this work, at first by Francis 
in America in 1930, next yeai by the British 
workers themselves, and subsequently by workers 
in different parts of the world The virus aetiology 
ot influenza rests on a firm basis What of the 
progress which has been made with these other 
problems ? A recently published report to the 
Medical Research Council by C H Stuart-Harris 
C H Andrewes, and Wilson Smith, together with 
D K M Chalmers, E G H Cowen and D L 
Hughes, 1 provides an answer to this question 
This study of epidemic influenza has special refer- 
ence to the investigation of the 1936-7 epidemic, 
and since in reporting their work advances in 
influenza research abroad are discussed the whole 
gists an excellent up-to date account of the 
influenza problem 

As m previous epidemics, no difficulty was 
encountered in recovering virus from typical cases, 
the terra being employed for the purpose The 
announcement by Andrewes Laidlaw, and Smith 
and bv Frinus in America independently m 1934 
th u the mouse could be infected with ferret-passage 
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virus led one to hope that this animal might cvui 
tually be used instead of the ferret for recovering 
virus from man This would have been a great 
advantage and would have biought this line of 
work within the reach of practically all laboia 
tones But although last year Francis and Masill 
reported having isolated virus direct from man 
by means of mouse inoculation, it would not appear 
that for this puipose, the mouse will replace the 
ferret The American workers found that a 
number of passages were necessary before the m 
fection in the mouse became apparent, and 
Andrewes, Wilson Smith, and Stuart-Harris now 
report that a few attempts made by them to infect 
mice directly from man weie unsuccessful, though 
they consider that had they persisted with 
these experiments, they would without doubt 
have obtained results similar to those of Frarcis 
and Magill The mouse has proved extremely 
useful for experiments with ferret-passage virus 
but it does not seem to be susceptible enough for 
the isolation of virus dnect from human materia! 
The laboratory diagnosis of influenza therefore 
would still seem to depend on the isolation of 
virus by ferret inoculation, though Francis in 
Arnei ica and Fairbrother ovei here both find that 
the complement-fixation reaction is almost as 
valuable 

In connexion with the stiani of virus isolated 
during the 1936-7 epidemic Andrewes, Wilson 
Smith, and Stuart-Harris have interesting ami 
important observations to make It was at one 
time thought that ail strains of influenza virus were 
the same but this belief was shaken when Magm 
and Francis reported some eighteen months ago 
that two strains which they had considered identi 
cal could be differentiated by means of antistra 
made in the rabbit The British woikers now 
confirm this observation , different serologica 
strains of influenza virus exist This is mtlnr 
disappointing, for although these serological strains 
possess antigens in common, their differences wou^ 
appear to be sufficiently great to be of wiporum-e 
m attempts at specific prophylaxis With 
to the question of specific prophylaxis Section 
of this report to the Medical Reseaich Counci 
contains further evidence concerning the inimuniz 
tton of ferrets and mice The new facts L ^ 
concern the possibility of immunizing farUs s 
that they resist contact infection satisfactorily, a 
the question of the relation between the e *■ 
of circulating antibody and degree of immum 
Previous work had suggested that the amoun 
circulating antibody was a measure of unniu > 
but Francis and Shope (1936) showed that nr> 
not always so and Wilson Smith, Andrewes * 
Stuart Harris now confirm this They con 
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that a high titre of antibody against a given strain 
indicates a good immunity against that strain but 
that the converse is not necessarily true So far as 
the effective immunization of man is concerned no 
great advance is reported It has been shown 
previously that man can be inoculated sub- 
cutaneously with influenza vaccines consisting 
either of active virus (Francis and Magill) forrro~ 
iized virus (Andrewes and Smith) or heat killed 
virus (Fairbrother and Hoyle) with the production 
of little in the wav of reactions but with good 
antibody response The British workers now 
report the result of certain experiments designed 
to test the efficacy of prophylactic immunization 
At the time of these trials the existence of a 
plurality of types of virus was not recognized and 
unfortunately the vaccinated men were unavoidably 
exposed to infection too soon after immunization 
so that the experiments remained inconclusive and 
we shall have to await further trials before it can 
be known whether specific prophylaxis is to help us 
m combating epidemic influenza 

A large section of the report deals with the 
clinical picture produced by influenza vims in man 
and its differentiation from other conditions which 
have gone under the name of influenza The 
recovery of virus from the pharynx by ferret inocu 
lation has been relied on in differentiating influenza 
from other conditions Several epidemics of res- 
piratory disorders including the 1936-7 influenza 
epidemic were investigated clinically epidemiologi 
cally and aetiologically and from this inquiry 
Stuart Hams and his colleagues Chalmers and 
Covven conclude that influenza is not only an 
aetiological entity but a clearly distinguishable 
clinical entity as well They find no evidence of 
the existence of gastric and nervous types of 
influenza and in view of their observation that 
catarrhal symptoms dominate the picture earlv in 
the non influenzal epidemic respiratory eondiuons 
they suggest for these the name of febrile 
catarrhs ” Admittedly these conclusions mav need 
modification in the light of future observations but 
Stuart Hams and his colleagues are to be con 
gratulated on what they have achieved It forms 
an important contribution to this valuable report 


STATUS OF THE RADIOTHERAPIST 

For some years past it has been evident from 
reviews and articles which have appeared both in 
these columns and elsewhere that there are certain 
difficulties attending the practice of radiotherapy 
which deserve a thorough and careful investigation 
The matter^ is not one of mere academic interest 
but is of fundamental and far reaching importance 
both to the medical profession as a whole and also 
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indirectly to the general puohc The last report 
of the Radium Commission frankly states that con- 
sideraole anxietv has been aroused on account or 
the difficulty m obtaining suitabh qualified men 
and women who are competent to undertake me 
control of radiotherapeutic departments In our 
review of that report 1 two reasons were advanced 
for this difficultv The first is an entireiv persor.il 
one For its efficient practice radiotherapv demands 
a verv unusual combination of interests tor in 
addition to a thorough and expert knowledge 0 i 
practical surgery there must be a no less thorough 
and expert knowledge or the chmca' apol 
of v ravs and radium and of their metncdo or atnon 
It is nov generally recognized that as a preliminary 
to undertaking special training m radiologv 
prospective radiotherapist snould obtain one v 
the higher surgical qualifications such as are r.a' 
sary to quaKv for appointment to tne honemrv 
surgical staff ot one ot the large gereral hospitals 
For the successful or even sate practice of radio- 
therapy itself prolonged and intensive stud’ vith 
routine practical work m a recognized radiothera- 
peutic department is essential During th’s work 
one of the special diplomas in radiologv v ill be 
taken which though generally insufficient >o fa r 
as the therapeutic side of me work is concerned 
nevertheless assures that the candidate has recei ed 
some training in the necessary branches of physics 
In this connexion the warning issued by the Radium 
Commission on more than one occasion cannot be 
too strongly emphasized — namely that radium - 
ts not only valueless but dangerous in the absence 
of knowledae and experience” The same remark 
is of course equally applicable in the >f 

x rays The problems of dosage and d'strout n 
of the radiations are fundamental as regards eurer 
success or safetv and are themselves depend-nt 
upon phvsical measurements No rule-of tnumb 
methods can be laid down each individual 
requires specially planned treatment and aitet- 
treatment. Such considerations are enough to 
demonstrate that attendance at a short post- 
araduate course though interesting as showing the 
main, principles of technique is altogether in 
sufficient for anybodv who contemplates the pric 
Uce of radiotherapv The use of radium should 
be naidly confined to those who ha e had proper 
trainin': in its use Here the following remarks 
by a surseon” are worthy of quotation 
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treatment by surgery for the path of probable malignant 
invasion Nothing can be worse, and nothing is more 
wicked, than the attitude which relies on a spot of 
t rays or a dash of radium,’ combined perhaps with 
‘ a trifling surgical interference ’ Such means of dealing 
with cancer are nothing short of criminal, and the cases 
would probably be very much bettei if they were left 
alone ” 

It is evident that special and unusual combina- 
tions of professional knowledge and skill are 
necessary to form an efficient radiotherapist, and 
therefore that such people will not be easy to find 
There is also, however, as indicated m our review 
of the Commission’s report, a second factor which 
enters largely into the problem This is the in- 
adequate status accorded to the radiotherapist at 
certain hospitals For reasons which we have set 
forth on previous occasions, radiotherapy cannot 
be satisfactorily carried out except in institutions 
where there are ample facilities for laboratory 
investigation and where the necessary reseaich 
work can be carried out As a general rule such 
a combination will usually be found in connexion 
with existing hospitals, medical schools, and univer- 
sities From the nature of his work the radio- 
therapist will almost necessarily be a full-time 
officer The work is far too dangerous to allow 
of its being delegated to non-medical assistants, 
no matter how well trained and experienced they 
may be As a consequence of this the radio- 
therapist must be a salaried officer of the institu- 
tion, and this appears to be the source of all the 
trouble as regards his or her status in the hospital 
For many years, as the Radium Commission points 
out, it has been customary to appoint “ salaried 
pathologists who have permission to treat private 
patients within the hospital If this latter practice 
were extended to radiotherapists in charge of 
centres there would be greater inducement to senior 
men to take up such appointments ” The Com- 
mission further strongly emphasizes its recom- 
mendation that a radiotherapist should have the 
status of a member of the honorary staff, should 
be in effective control of all the radium, and either 
in charge of or in close association with the v-ray 
department of the hospital It is a particularly 
fortunate thing that much of the radium available 
for use in our hospitals is national property and 
that its use is supervised by the Commission and 
the Medical Research Council, which work m close 
and harmonious co-operation 

In some cases the expressed views of the Com- 
mission are loyally carried out, but m others the 
conditions of working leave much to be desired 

c ireful perusal of the last report will show that 
rucnmce is no longer made to the radium officer ” 
— 1 term which in itself was calculated to mark a 
distinction m status between the radiotherapist and 
numbers of the honorary staff In the past there 
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were serious misapprehensions as to the nature 
and scope of the duties involved Thus m an 
advertisement inviting applications for the post of 
“ radium officer ” which appeared about 1931, one 
of his duties was “ to apply radium under the 
direction of the honorary staff,” and about the 
same time a surgeon was heard to remark apropos 
of the same subject, “ What I want is somebody to 
put the radium m for me ” These two instances 
are enough to indicate the difficulties that ha\e had 
to be contended with Even at the present time there 
are institutions where patients who are clearly sub 
jects for radiotherapy have to be admitted under 
the care of a member of the honorary staff, m 
whose nominal charge they remain during the whole 
of their stay in hospital With paying patients the 
injustice of such arrangements may be accentuated, 
the bulk of the fees being paid not to the person 
iwho has planned and executed the treatment but 
to the honorary surgeon under whose nominal care 
the patient has been admitted 
A state of affairs like this is clearly not ealeu 
lated to attract the type of man or woman who is 
competent and qualified to undertake radiothera 
peutic work, and such being the case it is time that 
it should be put an end to, before further mischief 
is done It is gratifying to note that the Radium 
Commission not only fully appreciates the difficulties 
of the situation but has the power to insist upon 
its recommendations being put into practice There 
does not to the average mind appear to be any 
fundamental distinction between honorary and 
salaried medical officers of a hospital The former 
make their living from their hospital appointment 
indirectly, the latter directly As regards the va uv 
of the services rendered by either the one or t e 
other, this must always be very largely a persona 
matter In the great medical schools there are 
teachers and research workers holding professoria 
rank , since the conditions of their appomtmen s 
render whole-time attendance necessary, they nius 
also be salaried officers, but nobody in his senses 
would regard them as on that account subor ma 
to the ordinary members of the visiting staff 1 
the adaptation of scientific progress to chnica w° r 
the number of whole-time workers must i ncrca f'’ 
and it is only common justice that they shou ^ L 
placed in full control of their various departnun 
It is perhaps less than a century ago that sur-L 
were admitted to full equality with physicians , ^ 
claim now advanced is that those m contro m 
special departments shall have accorded to 
the status and privileges to which their pro css ^ 
qualifications and experience give them an . 
doubted right It is in the interest of all cone 
that the best brains should be attracted an ^ 
couraged to take up the study and praciio- 
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such d subject as radiotherapy where the smallest 
errors of judgment may have far reaching and 
disastrous consequences 


MUSCULAR WORK LN GAS-PROTECTIVE 
CLOTHING 

In the recent discussion on the medical organization 
of air raid precautions at the Roval Society of Medicine 
(reported on Apnl 23 at p 910) the point was 
raised as to the physiological effects of wearing pro 
tective clothing One speaker said that he had seen 
a number of healthy men taking part in decontamina- 
tion and anu gas measures who owing to the clothing 
were unlit to carry on for longer than a few minutes 
It has always been obuous that the difficult and 
distress produced by any degree of work when carried 
out m full anu-gas protective clothing were due to in- 
cipient heat stroke The basic factor of this is the 
combination of rising temperature and saturation by 
water vapour of the air within the impervious suit 
That it would be impossible from the practical stand- 
point to deal with the situation either bv absorption 
,, of the moisture or bv the mechanical inflow ot cool 
dr\ air was easy to demonstrate both have been tried 
Attempts to absorb the moisture with calcium chloride 
produced no effect upon the physiological state of 
observers clothed in these garments and there was the 
definite disadvantage that the calcium chloride gets 
most unpleasantly hot Attempts have also been made 
to remove the saturated air by pumping fresh air in 
at one end of the suit and out at the other but the 
rate of flow required to produce measurable amehora 
tion is so high as to make the method impracticable 
Some important experiments on the control of bodv 
temperature and physiological reactions during muscular 
work in aas-pro tective clothing have been undertaken 
bv Dr G P Crow den of the London School of 
Hyaene and Tropical Medicine 1 He discovered first 
of all that if wet cloths were applied to the outside 
of the protective oilskin garment the impending heat 
collapse of the subject was averted and work was able 
to be resumed This led him to test the effectiveness 
of a water-retaining garment of khaki drill worn o\ er 
the single piece protective suit and in a sen.s o 
experiments he proved that despite the weight of t >. 
additional clothing the increased rate of loss of bo y 
heat due to the evaporative cooling of the protective 
garment was continuous (not a mere temporary sen- 
sation as the first experiment might have suggested) 
and that the subject was able under such conditions 
to carry on muscular work m a very warm environment 
without fatigue or discomfort. The feasibility was next 
explored of bringing the cooling wet surface even 
closer by giving a wettable external fabric facing *o 
the protective layer — an expedient which has also c 
advantage of limiting the protective clothing to t - 
one suit Accordingly a service pattern protective 
clothing consisting of jacket trousers and hood ma e 
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from rubber was faced externally v ith an absorbent 
fabric weued with water In this apparel the subject 
was tound in even better condition at the end ot an 
equivalent period of work Such clothing is more 
easily put on and of looser fit than either the s ngle 
piece garment of oilskin or the double garment of 
oilskin and khaki drill but it is considered doubtful 
whether it would be as effective in its protection agaim' 
mustard gas because the separate jacket trousers and 
hood fail to envelop the subject as completely as the 
single piece 

Dr Crowdens first results were obtained m labora 
torv experiments on voung assistants and ere so 
convincing that it seemed justifiable to make a tes’ 
of the effectiveness of wetted protective garments und Jr 
field conditions in warm weather Accordingly such 
tests have been earned out at an Officers Training 
Corps camp at Svanage and the results have again 
shown that it the outer surface ot the doming is mam 
tamed wet during the performance ot n’e-.U.-’- work 
then the accumulation ot bodv heat is pre ented the 
sweating muen reduced, and tne nsk of heat collap e 
even under hot summer conditions eliminated An 
omer suit of wetted material worn over the oiIAm 
proved effective and the facing ot the gas proof material 
with an outer fabric periodically welted proved even 
better in maintaining the heat balance es.enual tor 
comfort and for the continued performance o* rauscula- 
work The men who wore the v et o eral's ou > k i c 
protective outfit or put on the fabric faced rubb.r Suit 
were apparently no more fatigued than it thev nad 
been wearing ordinary clothing permeable to the air 
The ingenious incorporation of a water holding laver in 
the actual fabric of the suit seems as if it might have 
other advantages If it could be attached to the oil 
film coated surface (so tar it seems onlv to have been 
added to a rubberized material) it might give con- 
siderable mechanical protection to the delicate surta-e 
Moreover when wet as it is intended to be it sm-U 
ave added protection against mustard gas oecau-. el 
the relative insolubility of this gas in vater a-U 
against lewisite because of its relatively rapid hvdrol sis 
On the other hand it seems doubtful whiner v m 
so attached the protective fabric would s'and bonmg 
for the prolonged periods necessary tor decontamination 


A STANDARD FOR PRE'LATLRITA 

the course of a periodical rev won of the well! known 
meal report of Queen Charlottes Matemitv Hospital 
e question of the definition of prematurity cam. up 
r discussion It was decided to refer this matur t 
e British Paediatric Association and to ih- &xuon 
the Studv of Disease in Childhood ot tr. Rov.l 
xnetv oi Medicine These two bodies rorama-ed a 
ml committee consisting ot Dr Norman Capcn D 
elen Mackay Dr Kenneth Tallerman and Dr Alan 
loncneff Alter due consideration ot the various 
ipects ot the subject this commute, suited a 
ifimtion based upon a standard oi 3.1b or und.. 
id the result of their dehb.rauoas was circulated to 
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various interested bodies including the Royal College 
of Physicians of London and the British College of 
Obstetricians and Gynaecologists Neither of these 
two organizations was completely satisfied with the 
wording of the definition, and a joint committee was 
set up consisting of Sir Ewen Maclean (B C O G ), Sir 
Arthur MacNalty (R C P and Ministry of Health), Pro- 
fessor W VV Jameson (R C P ), Professor Fletcher Shaw 
(B C O G ) Dr H C Cameron (R C P ) Dr Percy 
Stocks (R C P and General Register Office, Somerset 
House) Dr Alan Moncrieff (R C P ) This committee 
came to the conclusion that it was impossible to define 
prematurity in any satisfactory manner , but, with 
regard to the purposes for which the proposed definition 
would be used, the committee agreed that some standard 
was desirable It therefore put forward a recommenda- 
tion which was subsequently somewhat modified, and 
the final proposal reads as follows 

“ That in conformity with the standard in international 
use an infant whose birth-weight is 5|lb (approximately 
2,500 grammes) or less shall be considered, foi the pur- 
pose of comparison of records, as either immature or 
prematurely born, according as the estimated period of 
gestation is full time or less ” 

It is hoped that this standard will now be utilized by 
all maternity institutions public health authorities, and 
others concerned with the newborn baby, so that some 
umfoim comparison of results may be possible 


THE SIR JOHN McFADYEAN FESTSCHRIFT 

Fifty years ago the Journal of Co/npaiative Pathology 
and Therapeutics was started as a private ventuie by 
Su John McFadyean, now the octogenarian doyen of 
the veterinary profession who has since edited it almost 
single-handed During its jubilee year the editor was 
prevailed upon by his colleagues to give them' a free 
hand they have dedicated the last quarterly number of 
the Journal for 1937 as a jubilee number 1 to the father 
and editor of the Journal Sir John’s long services 
recall and it is to be hoped will rival, those of Virchow 
(1821-1902) whose Aichiv began in 1847 It is hardly 
rash to predict that some day the Journal of Compara- 
tive Pathology and The> apeutics will remind generations 
to come of its founder by an eponymous title The 
tributes in this number of more than 200 pages have 
been world-wide and are generously illustrated , there 
are four portraits of Sir John at different dates in his 
professional career between 1890 and 1937, and twenty- 
three of his manv admirers who here praise a famous 
man Among these Sir Robert Muir and Sir John 
Ledinghim are foremost in expressing appreciation of 
his work on tuberculosis viruses, infection and im- 
munity epizootic abortion foot-and-mouth disease 
Johnes disease and nephritis in animals Other 
colic igues deal in more detail with the subjects he has 
idvanced and adorned thus Dr R E Glover of the 
\ itionnl Institute for Medical Research Farm Labora- 
tories Mill Hill describes his contnbu tions to tubercu- 
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losis, and Mr L G Wright shows how Sir John has 
influenced clinical veterinary surgery Lists of his con 
tnbutions to his Journal and that of the Royal Agn 
cultural Society of England appropriately find a place m 
this number Professor G H Wooldridge now vice 
president of the Royal Veterinary College, London, 
wntes with forty years’ experience of the greatness of 
this former Principal and Dean of the College, and the 
same story is told as pleasantly, but more fully, m the 
three unsigned articles on “ the journal,” “ the man,” 
and his “ disciples ” ^ 
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The production of an artificial menopause by lrnulia 
tion of the ovaries in women appioaching the meno 
pausal age has been the subject of numerous leports, 
so that theie is now geneial agreement as to the null 
cations, dosage, and technique It is far otherwise 
when younger women aie consideied, and a recent 
paper by Corscaden, Kasabach, and Lenz 1 emphasizes 
rather than solves the difficulties Their report deals 
with fifty-eight patients under the age of 40 who were 
given what the authors call a “ substerilizing dose of 
radiation ” The teirn is not to be recommended, since 
tf the treatment is successful the patient is in fact 
tendered sterile, although recovery of ovarian function 
may occur after an unpredictable interval In twenty 
foui cases radium was used The authors agree [hat 
the effect of radium is on the ovaries, as is the case with 
\ lays, destroying ripe Graafian follicles, they admit 
also that the dose delivered to the ovaries from mlra 
uterine radium cannot be estimated with any accuracy 
greater than ± 50 per cent , so that these cases 
cannot be further discussed In the cases treated y 
x rays their results lend strong support to the y cW 
generally held in this countiy that it is very difficu t to 
produce a permanent aitihcial menopause in young 
women for bleeding returned in all but thrte of t vir 
patients within a few months to five years The pro eiu 
is however, a wider one than merely that of dosigu 
It may be accepted that while a dose of 2 60 i to u 
ovaries m a woman over 45, or of 300 r between 
and 45, will result m a permanent menopause, a o sv 
of even 400 r in a young woman may result m on ) 
temporary sterilization Since the menopausal sy nl P 
toms in young women are apt to be severe, the oi 
justification for x-iay sterilization is the desire to P ' t 
serve reproductive function, and the question 
arises whether there is any risk of abnormality in 
children of mothers who have been thus tempora 
sterilized Although in Corscaden’s series there e 
five abortions and two deaths in infancy out o e e 
pregnancies subsequent to x-ray sterilization, die a 
collections of cases — for example, the 600 collcc et 
Murphy — have shown that radiotherapy ^ 0L ' S 
lead to toetal abnormalities in subsequent pregnx ^ 
The geneticist however, has shown that 1 1L 
mutations produced by radiations are genera y L 
sive and that abnormal offspring would — . 
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app-ar in the next gcnerition only if two such recessive 
genes were mated So long as \ ray sterilization of 
\oung women is confined to strictlv medical indica 
tions the probabihtx of marriage between two ot 
their offspring is infinitesimal so that as Waddington 
states the possibility of an increased mutation rate in 
so small a group of potential mothers may be considered 
of minor importance It must also be remembered 
that the results of genetic experiments in Drosophila 
maj not be directlx applicable to man for example 
while repeated doses of radiation appear to be anth 
meticallx cumulative for Drosophila genes there is no 
evidence that such is the case in man indeed the 
International Protection Regulations allow a dose of 
I r pier week and no cumulative effects are known front 
dosage of this order over periods of mans years 
Approaching the problem from another aspect 
Demerec 1 has found that there is a difference in radio 
sensitivity between the genes of two strains of Droso 
phila He points out that smee gene mutations may 
occur m somatic cells just as in germ Cells such differ- 
ences in sensitivity would readily explain the differential 
lethal effect of radiation on various tissues The lack 
of evidence of such gene mutations in human tissues 
mav be due to the difficulties of observation and can- 
not absolve the radiotherapist front caution where 
germ cells are concerned Fortunately on purelv 
clinical grounds temporary x-rav sterilization cannot 
be advised other than in exceptional cases 


TETANUS FROM V CANCER CURE 

From tune to time new methods of treating cancer are 
devised which have a plausible theoretical basis and 
appear to Meld promising initial results but almost 
invariably they cause ultimate disappointment Their 
first announcement from a reputable source creates a 
situation of some difficulty both for the would be user 
and we may add in editorial policy since the available 
evidence mav justifv neither approval nor condemna- 
tion and the cvmcism bred of bitter past experience may 
just possibly be misapplied Such an announcement 
was made in Canada by H C Connell in 1935 we 
drew attention to it in these columns and expressed the 
opinion that the theoretical basis of the proposed treat- 
ment though ingenious required more experimental 
justification than it had received In a letter to the 
Journal about the same time Dr W E Gvc wrote 
We have prepared from mouse tumours in accord 
ance with directions received the solutions which Dr 
Connell calls * ensols and have tested these ‘ ensols 
or the appropriate tumours of mice In no case has the 
growth of a tumour been checked or affected in anv 
wav The treatment was based on the acuon of 
Cl histoh ttcum which as its name implies products 
a ferment with a solvent action on tissue It was 
claimed that when this micro-organism was cultivated 
in a suspension of a malignant gro wth it tormed lvsins 
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specific for the cells ot that growth this propos non is 
doubtful and does not appear to have been proved 
Ne crtheless the method advocated was the lvsis b 
bacterial action of a portion of the patient s own growth 
and injections ot a filtrate of this preparation sjppo ed 
to contain a Ivsm which would act upon the remaining 
grov th in the bodv It appears that the exigences ot 
widespread application in America have led to the -ba" 
donment of this method ot preparing au'ogenous hs,ns 
and a preparation from cancerous ussue vvherescever 
obtained has been considered efficient for the treat, 
ment presumable of similar growths in anv parents 
I is now reported trom the United States that e’e e 1 
deaths have rapidly followed injections ot some it tn 
material and investigation has ahead made i «.'e_- 
that the batch concerned must have contained t- ur u, 
toxin This was a danger obviouslv to be feared from 
such a product Cl hutch t cum ard Cl tetarn fc.ion = 
to the same genus and gre v und-r the sam- conuit ms 
and contamination o f the tusue used Cc-'a —s , 
lead to such a result The account given c r > L e cm 
ditions under which the oroduct has be-n manut-ctured 
is far trom reassuring Although this disaster has ot 
course no b-anng whatever on the po.sible usefulness 
of this treatment properly applied and sateguarded 
tt will doubtless and nghtlv serve as a setback to the 
indiscriminate application ot treatments vnch ha e 
been msufficientlv tested and are no r unde"- adcquwc 
control The responsibihtv of anvor- v^o p>' - 
advocates a new method ot treating car--' is ncav 
one the creduhtv of despair will ramdlv bnrg many 
patients to his door An endless series ot me'andioly 
failures on lines which were made at first to appear 
promising should s-rve as a warning against accepling 
new claims of this kind unless they are backed by 
acknowledged auchonty 


Dr E Arnold Carm'chael wall deliver tb- Mi r on 
Lectures on The Studv of Reflex Ac't it o> tit- 
Human Autonomic Nervous System in tb- H~ll ot 
the Roval College of Physicians of Eomb-rgh ot 
Thursdav and Friday May 26 and 27 at 5 p m 


\\ c regret to announce the death of Dr W H 
Maxwell Telling formerlv Professor ot Medicire in th- 
Universitv ot Leeds and for thirtv two v-ars phvs cian 
to the General InOrmarv at Le-ds and of Mr P.rcv 
Fumivall consulting surgeon to the London Hospital 
J -inter mtd dss 19js 110 IliJ !!>-* 


Dr I W \la = il! senior anaesthetist to !*■- rr ns r 
Hospital has been awarded th- tneni.I H - man Med-1 
tor original wors. ot oulstarding me n cn -r-es "es - 
or in sublets dirc-tl> conn-ct-d h- - m n Tre - card 
is made bv ihe Council oi b- Ro al Sc.ieij o* Med c re 
on ihe recommendation ot th- Co-ncii ot ire S-c-ca ct 
-in-esthetics. 
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mylls roitMBY, r.RCS 

‘ . nn md the consideration of 

ror , 1.0 purpose of occurring .» the middle 

ire unietit » ,{1 ‘ mn '! ° c! issl ficd is 0) catarrhal, and (2) 
e.r «rc coiwnj 1 may be met with m an acute 

suppurative Each v > ]|nc of demarcation exists 
or i chronic form i between these four types 

either clinically or P ^ jCCOUnt 0 f the treatment of a 

of pro “ te -* smu 
discussing the subject 

Acute Catarrhal Otitis Media 


a suitable means ot 


Th,s condition is characterized by its sudden onset, pain 
ear some disturbance of healing, and pyrexia, and 
m ncuallv associated with inflammation of the naso- 
’hirvnx The diagnosis is determined from the appear- 
pn y f t jj e tympanic membrane The exteinal meatus 
must be thoroughly cleared of wax and debris before an 
attempt is made to study the condition of the drum In 
typical case the changes seen are a general loss of 
detail, absence of the cone of light, thickening of the 
whole membrane, poor outline ot the handle of the 
malleus, and a dilatation of the blood vessels, particulqtly 
round the periphery and down the handle of the malleus 
The tension and mobility ot the diumhead are important 
and should be tested in every case This is best earned 
out by means of Siegle’s otoscope which provides a 
magnification ot two dioptres and a ready means of 
watching the movements ot the drum in response to 
gentle alterations ot air pressure in the external auditoiy 
meatus The thickening of the tissues lesultmg from 
acute catarrhal inflammation increases tension and 
diminishes mobility, but the latter is not absent, as it 
usually is in suppurative otitis media 
The pathological changes which provide the clinical 
picture of acute catarrhal otitis media may cither resolve 
or progress to suppuration To aid resolution, general 
treatment for an acute febrile illness is given and special 
attention directed to the nasopharynx Congestion is 
rehe\ed and drainage facilitated by spraying the nose with 
1 per cent cphedrine in normal saline every four hours 
Ste im inhalations ot tinct benzoin co or menthol an 
houi or so ifter spr lying the nose with ephedrine solution 
ire both soothing and beneficial It is particularly 
import int that the p ment be kept warm atter having an 
inh d ition 

The discomfort in the ear is relieved by local heat 
md the oral admintstr ition ot ispirin The local heat is 
best applied by the instillation of warm oily drops, 2 per 
cent to a per cent phenol in glycerin, or sedonan (Napp), 
into the meatus and by covering the ear and idjacent 
pirts with cotton-wool warmed before a fire, by a hot- 
w Ut_r bottle, or by an electric pad if available 

Vcutc Suppurative Otitis Media 

\ most important tactor m the management ot acute 
cuarthd ontis media is the keeping ot a careful watch tor 
tiw development ot suppurative changes These are to 
be nispeeted where, the constitutional svmptoms tend to 


increase, the temperature remains high, and there is i 
more rapid pulse rate, with persistence of pain Repealul 
examinations ot the membrana tympani wilt revetl the 
progress of events taking -place in the middle ear The 
alterations from the normal seen in acuta catarrhal otitis 
media become more pronounced The dilatation of blood 
vessels increases, but the reddening of the drum may be 
obscured by the desquamation of the sutface epithelium, 
which is greyish, by the presence of red or purple 
haemorrhagic bullae on the drum, or by a collection of 
yellow pus in the middle ear If the outer ear is carefully 
and thoroughly cleansed the meatus at its junction with 
the tympanic rmg, particularly above, will be found lo 
be acutely inflamed In most cases a part or the whole 
of the membrane will be bulging into the meatus and 
gentle compression with a Stegle s speculum will fad to 
produce any movement Frequently pressure over (he tip 
of the mastoid process causes pain When suppuration is 
present ot is suspected in the muddle ear adequate drain ige 
must be provided by incision of the tympanic membrane 

Myringotomy 

In itself this is a small operation, but one requiring 
great care and precision , it should only be attempted with 
the coirect instruments on a patient properly prep md 

Instunnents — The lural speculum should be the largest 
that will fit comfortably into the meatus , an eJcrlnc 



Fig 1 — Agnew’s myringotome 

auriscope piovides an efficient and suitable illumination > 
or the usual frontal nurroi can be employed, but at ^ 
light is essential There are several suitable P a e . 
knife, but Agnews myringotome is probably tne 
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Fig 2 — Sicje s speculum 

The important features are th it it 

small enough to pass easily down the speculum - 
meatus, have a short blade and a fine point ( s P tCI 1 


convenient 


being taken to see thu this is 
and be cipable ot b^ing held 


not b~nt) be very 
so th it the view 


slurp. 
of d - 
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drumhead is not obscured Aural dressing torceps and 
Sie = Ies speculum are not essential but are most usetul 
adjuncts 

Anaesthetic — No local anaesthetic effectively anaes 
thetizes an acutely inflamed tvmpanic membrane and 
general anaesthesia must be emploved Nitrous ovide 
and owgen ethyl chloride or intravenous evipan are all 
suitable anaesthetics tor this operation it properly 
administered 

Preparation — -The patient is prepared tor a general 
anaesthetic the outer ear being cleansed bv washing and 
the application ot spirit The depths ot the meatus should 
be swabbed out with spirit when the patient is anaes- 
thetized 

OPHRvTIOS 

Careful asepsis must be observed Under direct vision 
caretully insert the aural speculum into the cartilaginous 
meatus and identity the drum Maintaining a good view 



Fig 3 — Right tympanic raemb-ane howin., po ition ot noi v.n 

of the field ot operation incite the membrane trom below 
upwards throughout itb length bv means ot a slightly 
cur\ed incision just posterior to the handle ot the malleus 
The drum is immediateh obscured by the escape ot blood 
and pus into the meatus Thev are removed b\ gentle 
mopping with pledgets ot cotton-wool With the aid ot 
the Siegle s speculum any fluid remaining in the middle 
ear is aspirated and the incision carefully inspected to 
be certain it is large enough to provide adequate drainage 
The meatus is again mopped out and the ear covered b\ a 
large pad of cotton-wool or fomentation 

XFTER C\RE 

The mo^t important point m treatment is the mainten- 
ance of adequate drainage The condition to be dea t 
with is an acute abscess and anv interterence with the 
free escape of pus will retard resolution Such inter- 
ference may be encountered at any ot three stages during 
resolution 

1 Immediately after incision ot the tvmpanic membrane 
the opening mav become filled with blood-clot thus prevent 
mg all drainage and defeating the one object ot the operation 
To prevent occlusion in this manner the ear shou e 
inspected two to four hours alter mv nngotomv has been per 
formed If any blood clot is present this is genth extracte 
with aural torceps. or removed bv caretully svnnging wit 
warm bone lotion after the application ot a tew drops o 
h\drogen peroxide (10 vols) When cleansed by this means 
the meatus is dried out with pledgets ot cotton woo! 

2 When the discharge of pus trom the middle ear is 
profuse and cleansing either bv svnngm-, as described a ove 
or bv trequent mopping is inadequate the accumulation in 
the depths of the meatus causes irritation and <ets up oe 
wijh further obstruction to drainage In cases ' here the is 
charge is large in amount constant cleansing is required 

3 As resolution ot the infhmmatorv process nears its erd 
the discharge frequentlv tends to become thus, and vi ci 
Nedect at this stage a s ain leads to on e obstruction to t e 
escape ot pus and c^nseouent retardal on oL heahn- Tre 
application ot peroxide drops and svrin-mg witn core lotion 
i* the method of choice tor cleanMru 


Other causes of inadequate drainage are a penoraiiun 
tha is too small or is badlv situated *.nd the iorrr~ on oi 
granulations on the edges or the perforation Tne icn t- 
is overcome by enlarging tne perforation ennlo «ng me 
technique described tor mynngoiom and the Utter b 
cauterizing the granulations To do this cl*ar s me 
external auditory meatus introduce eight to ten d ops o 
10 per cent cocaine and keep in contact with the Gr^~* 
for ten minutes Drv then genii touch the su" d-c c 
the granulations with solid liver nitrate fused on the «.ru 
or a fine probe While procer drainage is ot nrir e r 
portarce the prevention or an otitis e\ erna h^s d o 
be borne in mind \ good proph lact c measure is o 
grease the meatus thoroughlv v m jng hvdra r g ox a 
flax 1 per cent at lead twice dailv 

Numerous k nds or drops lotions ana powdci h-'- 
been advocated in the treatment or acme bjpciii-t t 
onus media For me most part them ettec' is cortirc d 
to the external auditor* meatu* d p ov aed tnev re 

non irritant their u_e is harmless I r he nrst p -cm - 

of surgery deforced above are cdherea to - c e s 
unneces^arv 

(To be tc'i i it ■) 


HEALTH OF SCOTLAND 

REPORT FOR 1937 

The report tor 19j" or tne Departmen ot HJt ^ 
Scotland s.ates that the unp'-o ed yjnd. ds o 
generally have been maintained lhe cte_ n - - ‘ 
ner 1 0G0 showed no igmhcant enang- o e e^er e 
he inerea a in 1937 being Iargelv account t o, b jY. 
influenza epidemic ot the spring 'hiJi 7' ; ‘ 

.enous visitation oi tne kind since 1929 A a iv-Jv or. 
eature was lhe low record maternal mortaht v r «. < o 
IS per 1 000 births which was slightly less than ina 
ror 1936 though stiU in excess ot recent rates w E’UienJ 
and 'many o.her countries Changes are tak.n pU. n 
[he relative seriousness ot duease— tor evample me b 
Vatistics indicated lhat some .0 per cent ot the mcan-u 
among insured persons was a.tnbutaole to cnroni. > - 
a ess School health statistics and inquires <ho eu a 
[here was little malnutrition in me coun -v - *- = 
Ihortages ot important elemen s c e nouM - ^ __ 

at the very poorest and define ^ o 
Ot a large section or the populanon 

Infectious Diseases 

During 1937 some 94OO0 per ons ere ro - da 
suffennn trom intectious disease a deereas - 

compared with the previous vear The man t-e o 
decrease was a tall in the number o. ° ,or 

while against this vvnooping-eou^h v_s respor >c 
some 7 000 more cases and carle- ever- -nd nfl-nza 
pneumonia tor 2 000 mo-e m e-ch m*tan~ Tube a hv 
is a cause ot death maintained du.in, 19 -6 and, l 
[he lov record death rate or per 100000 es-t O.a 

in 1 9 e>5 The report points ou. that d- ir„ , 

“good deal ot Search has oeen 

to determine the evlen to whicn ham-a a 0 co ^ 
tuberde bac.ll. **??"*' \ “a - 

^ud "ne^pc m oacUus v. a -oa-d o c 
responsible to- lhe dise-se in •> < Pf ^ ^ 

meningeal cases tne peia-nt-^ e - - , | n 

46 4 m ch.’nren u-de' o aid -00 -t -=-s _ o l ^ n 

20S cases ot tons an^jcn.^i-- ; ^ ^ ^ A , 

fn7X“e Se ot N d,ph\-ra",n Soijdd- ng -^P-j 

j— ^ d n"d ol' 

dipntlujia have ir-d- I t’e p o,ress --d are n c r - 
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in the areas of only some half dozen local authorities, so 
that a wide extension will be necessary if the general 
incidence of the disease is to be influenced in future A 
central register of available supplies of malarial blood for 
the treatment of general paralysis has been continued by 
the Department, but during the year only six sources of 
malarial blood were notified and eleven applications for 
an available supply received 

Maternity and Child Health 

The outstanding feature of the year was the passing of 
the Maternity Services (Scotland) Act, 1937, of which the 
general object was to secure that the standard of domi- 
ciliary maternity services in Scotland should be com- 
parable with that of institutional services Local autho- 
rities under the Act must arrange that there wilt be 
avail lble to any woman who is to be confined in her 
own home, and who makes application, the joint services 
of a medical practitioner and of a certified midwife 
throughout pregnancy, labour, and the lying-m period, 
with the advice or help of an expert obstetrician if the 
practitioner should think this necessary It is assumed 
that all confinements attended under these arrangements 
and expected to be normal will be conducted by the 
midwife alone, while the medical practitioner will attend 
only those cases in which either he anticipates some diffi 
culty or he is summoned by the midwife The piesent 
position is that the schemes of individual local authorities 
ire bung submitted to local representatives of the medical 
profession, and it is expected that the new service will 
shortly be in operation Maternal deaths numbered 423, 
scvuity-one less than in 1936, and the mortality rate for 
the year was 4 8 per 1,000 births as compared with 5 6 
lor 1936 This was the lowest maternal mortality rate 
in Scotland since the beginning of the present century 
Infant mortality during 1937 was 7,050 as compared with 
7 315 in 1936 the rate being 80 per 1,000 live births as 
compared with 82 in 1936 The chief causes of infantile 
deiths were congenital malformation and bronchitis with 
pneumonia Among children between 1 and 5 years, 
whose estimated number was 318,000 the total deaths 
were 2,195 and the mortality rate 6 9 per 1,000, as com- 
pired with 7 6 in 1936 A mon S children of school age 
at 5 to 14 years deaths numbered 1,454 compared with 
1 501 in 1936, and gave the lowest rate for this group 
yet recorded The arrangements made by local autho- 
rities under the Notification of Births Act, 1915, for 
attending to the health ot expectant and nursing mothers 
and of children under 5 years are based on home visitation 
by heilth visitors In the large burghs health visitors are 
mainly whole-time officers ot the local authorities, while 
in country areas local authorities usually arrange lor the 
services of district nurses as part-time health visitors At 
the end of the year there were 502 whole-time and 644 
pirttime visitors in Scotland with 254 welfare centres 
provided under the schemes There are in Scotland 
approximately 767 beds allocated to maternity patients 
in local authority institutions and 624 in voluntary hos- 
pitals a total ot 1 391 in addition certain voluntary 
institutions tike maternity p itients as occasion requires 
The report shows that cases of damage to the eyes as 
the result ot ophthalmi i neonatorum are still prevalent 
The number of cises ot ophthalmia neonatorum notified 
during 1937 was 1 688 as compared with 1,379 in 1936, 
and in the past ten years there have been fifty -eight cases 
in which there vv is appreciable loss of vision including 
s.veii ot tot il blindness Under present arrangements a 
routine medical examination of school children is m ide 
on three occasions during school life The incidence of 
detects varies little Irom year to year A remarkable fall 
has t iken pi ice in the incidence of rickets during the past 
tueim s,\crt^>eirs from 9 p^r cent in 1910 to 1 5 per 
cent in 1917 uni this is attributed as regards Glasgow 
Uriels to the provision ot new open-air schools and 
op-n air classrooms 


Highlands and Islands 

During the year the county coutycil of Caithness 
appointed a consultant surgical specialist in that county 
and the trustees ot the Belford Hospital at Fort William 
appointed a whole-time surgical officer and superintendent 
of the hospital A scheme is now in progress for the 
erection of a new general hospital for Shetland, with the 
aid of a substantial grant from the fund The Depart 
ment has also instituted a scheme of grants for surgeons 
in the Highlands and Islands who undertake an approved 
refresher course at one of the large hospitals The High 
lands and Islands (Medical Service) Scheme now operates 
in regard to 151 medical practices Grants were paid to 
county councils in respect of twenty removals by aero 
plane ambulance of urgent cases v 

National Health Insurance 

There were 30,754 cases of “ chronic ” invalidity in the 
year to June 30, 1937, accounting for 11,225,210 days 
ot incapacity, or about 40 per cent of the total days ot 
incapacity in the year This is equivalent to one insured 
person in every sixty being unfit for work throughout the 
entire twelve months In order of importance, nervous 
diseases (mostly insanity), rheumatic conditions, circuh 
toiy conditions, tuberculosis, and bronchitis together 
account tor two-thnds of the chronic cases So important 
did this matter appear that the Department instituted an 
intensive investigation into it, which was being actively 
prosecuted during the closing months of 1937 Denial 
benefit continued to be the most important of the addi 
tional tieatment benefits, and accounted for £271,000 
during the year under review The number of insurmce 
practitioneis in Scotland has varied little in recent years 
and on January 1 1937, was 2,025 The total sum paid 
to them in capitation fees (excluding mileage) was 
£867,150 The mileage allowances to doctors in county 
areas of the Lowlands amounted to £42,500, and £10 000 
was paid from insurance funds towards expenditure on 
the Highlands and Islands Medical Service The numb r 
of prescriptions issued by doctors and dispensed by 
chemists for insured persons was 3,073,038, the number 
per person being 1 73, as compared with 1 72 in the 
previous year 

The report may be obtained from H M Stationery 
Office, 120, George -Street, Edinburgh, price 3s 6d net 


RHEUMATIC DISEASE A TRANS- 
ATLANTIC BROADCAST 

An international broadcast on rheumatic heart disease, 
arranged by the American Heart Association in c0 opl ' r ‘ l 
tion with the Empire Rheumatism Council, took place 
Monday, May 2 

England to America 

Lord Hordlr chairman of the Council, speaking front 
London, greeted America as the sturdv warrior in a ^ 
paigns against disease The greales t monument o ‘ 
triumphs of medical research, he said, was the Panama ^ 
which American engineers were able to build only J 
abolishing tropical disease in the area He hoped that * t ( 
would do as good work against rheumatic disease win- ^ 
• cancer was excepted was ‘public enemy No 1 ^ ^ 

United kingdom rheumatic disease was the greatest o a ^ 
killers though it concealed its murders under the n ^ n 
heirt disease The line of combat must be first bv f<- 
to discover the causative faclors, and then by diliym ( £ 
in the field of preventive medicine to build u f > jj-ce-n 
barriers There was much evidence that the t>P c 0 , , n 

atism which affected the heart was closely associa ^ 

bacterial infection, and it would surely not he o s 
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thii a^ouaiion w-a* danfied But ^oeioloiacal tacior* environ 
ment and povablv heredit\ must al o be con* dertd Lord 
Horder ^aid that he had recentlv had the opportumtv or tud 
inL. the fiL,ureN ot the incidence ot acute rheumatic di e^ c 
among 30 000 vouthb in certain tramin^. instilutions All or 
them had been examined and. passed a* hrM cla** lues The 
greater proportion were drawn from the poorer cla es and 
among the<-e the incidence ot acute rheumatism in a \ear was 
nearh 5 per thousand and of other forms of rheumatism over 
7 But in the smaller proportion who were drawn trom well 
to-do classes the cases were <o mlrequent as to be aimost 
negligible Here was a dear indication ot a ouologiccl 
tactor Acute rheumatism was an intectious disease but ome 
circumstances ot earlx environment made the child s fcodv a 
more favourable soil m which infection could flourish Lord 
Horder then described the work, of the Empire Rheumati m 
Council which he said welcomed the prospect ot a clo e 
alliance with the United States m its investigations He 
closed with a splendid vision of a world trom whicn all 
preventable illness had been banished m which sickne x was 
onlv the pcnaltv of wickedness or ot tollv The vision might 
be made a reahlv if men were wi e enough to *ee the tutilitv 
ot tratncidal strife 

Speeches from the US \ 

Three speeches were made from America Dr Willum S 
Kerr of San Francisco expressed the co operative spirit ot the 
American Heart Association According to statistics ot the 
U S Public Health Service half the deaths due to heart 
di ease occurred before the individuals h3d Jived their normal 
span Rheumatic heart di<ea<c alone caused -*0000 deaths 
everv year and the average age ot the victims was ^0 
Many clinical and Iaboratorv studies were being undertaken 
in America on the subject and the American Heart Associa 
tion was m a position to suggest how funds might be u_etullv 
empfoved Dr Homer Swift ot the Rocketeller Institute for 
Medical Research followed with a short discussion on the 
causes of rheumatic disease Climatic tactors he said <eemed 
ven important along the North Atlantic eaboard In some 
southern climates the incidence was less and the attacks as 
a rule more mild Rheumatic heart disease rarelv occurred 
among inhabitants of the Tropics unless thev had contrac ed 
it elsewhere Unfortunateh it was not otten possible tor the 
susceptible individual to remove himself permanenth to a 
favourable climate but sanatonums in good situations com- 
parable with those existing for tuberculosis were being pro- 
vided either bv voluntarv endowment or bv the public health 
authorities Dr T Dlcrett Joves> of Boston Mass added 
some remarks on the treatment ot rheumatic heart disease 
dealing especiallv with the need for prolonged rest in bed 
which allowed the bodv to conserve its energv tor the fight 
against the disease process But it was also important comci 
dently with rest to protect the patient trom anxieties and. 
emotional difficulties and to educate both the patient and 
his familv Recentlv attention had been drawn to the possi- 
bihtv of the transportation of patients to a tropical or semi- 
tropical environment, but a word ot caution must be spoken 
for such a method had not proved so far entireh Natistactorv 
and was by no means a panacea The establishment ot small 
isolated non tourist centres was desirable but the difficult 
was to arrange medical and nursing care 

The da\ on which the broadcast was made was National 
Child Health Dav m the United States The bro.idt.as was 
made at midnight (London time) but was received in New 
T ork and other cities earlv enough to allow ot meetings being 
held the same evening to discuss the subject. 


Dr Robert Richard has devoted his inaugural thesis (These 
de Paris 1937 No 790) to a description ok the floods which 
have devastated Paris trom the sixth centurv dov n to the 
present dav The floods were- followed bv epidemit-s ot 
cntenc fever bacillary dvsenterv and malaria as well as by 
famine until the middle of the nineteenth centurv since when 
l hey have been prevented bv hvgiemc measures. 


OPHTH 4LVIOLOGIC \L CO.XGRESS 

The annual congress o£ the Ophthalmo'og .al Sc.iet Oi 
the Lnited kingdom was he'd in London "at the nou ; . r 
the Rov.l Societv or Medicine on Thursdav Frida _r-d 
Satu-dav April 2S 29 and 30 

Causes of Exophthalmos 

Mr R Foster Moore opened an tmeresting disc, si.n 
on the differential diagnosis ot the causes or exophtfiim c 
His paper included an analvsis or 11-* consecutt . cc _s Oi 
proptosis not due to Graves s disea . Mr J H Doog<’T 
followed with a consideration Or the dnfere-mal d agn . 
m cht!dre_ Mr T E Cwytt-orne dt.cussed rh.~ 
prob'em trom the point or vie or the oto ,h *-o-!.- n-- 
Iogist Among manv interesting .ases he men ic-"d u * 
or a man v*ho developed extreme p'on osa* at .r >-e *- e 
his nose suddenl The proptosis w„s due *o su-g cal 
emphvsema probablv caused ov the ruptur. o -r 
ethmoiaal air .ell Suctr cases were no m-L u-I . 
severe trauma as in o-ixing D' V Rts r.i 8^ 
mentioned a Soutn Arne lean en'.-t_m j r ho . j t . 
locate either giobe ronvard trom me ortn _ 
mechanism being doubttul Mr D ' Gim de .r - d 
a similar forward dislocation in a Pe-.ne.e djg In ne . 
animals the condition was not uncommon and no r a. _vs 
reducible so that the eve might ha e to be removed Mr 
F W L\v\ gave an account o f a sudden p op’e. s in a 
well Anown oarsman rollovving an orbit-1 naemo— h_g^ 
Dr E E Poems dt.cussed a not uncommon ill — op ip 
G raves s disease where unilateral promosis was some in es 
diagnosed though the actual condition vas in ta.t a un 
lateral retraction or the upper lid C’c e corn- 
revealed a marked superior palpebral \n c-ease on tr. 
affected side The lower lid vvas also at a slightly nigb. 
level in such cases Mr A F MvcCvixan a scussed ihe 
inflammatory causes ot proptosis 

Arteriovenous Aneurysm of the Cavernous Sinus 

Arteriovenous aneurvsm oe the cave-nous sinus region 
was the subject ot a paper bv' Mr A D Griffith urd 
Mr J Ellisox The condition vvas usuallv trauma ic n 
origin and ligature or the common carotid to- Us rJ 
might be tollovved bv hemiplegia In view or b s a_-. 

Mr Griffith described the procedure o> tempo a Ii — 
tion ot the common caroud the IigatUie .e.'d c. re e. d 
it cerebral signs became manifest. Dr Goacox Ho_ £s 
the president ot the Sccietv emohasized th. po cl t .i 
cerebral complications tohowing the ati.np ed cu . ci 
cavernous sinus arteriovenous aneurvsm ov ligatur. o 
carotid and considered the method o. temporary 1 ga . . 
worth a trial 

Dr Spence Meighan and Mr Michaelsgx des-rib-d 
the clinical and pathological features ot a case ot glioma 
or the retina Thev suggested that pe-h-ps something 
more was required than the usual enucleation ot tb. . . 
in such cases possiblv exenterauon or the orbit or in 
•some cases radium therapv Mr M H 33 hitixg discuss. d 
the so-called “meningoceles or the orbit po nt -g out 
that they were usuallv memngmencephaloce'es 

Mr L H Sxvix described a case or -c-te ir tts -s u- 
ciated with acute gout of the g-.at to- both c.r. .rs 
subsided dramaucallv arte- meatmen' with co'.n .. -"d 

dieting Several other patients we-, de.c-i.ed jn ^ t - 
gout app.ared to nav. been die cai — Oi c r - -_i-n - 
disease Mr Savin reviewed the lneratu e ot op” “a ~i e 
gout pointing out that m the last ce~ u- r.a v . — s.s 
which would no* be diagnosed as gorocc.cal n cri- n 
were then termed cases ot " gout He cou d rnu a numrer 
ot instances in which opnthalm c gout had ceenv ern ed 
patholo-ically Mr F 33 L vvv ref.rred to arc o d s r.avs 
as those mvsterious white or crovn sn vessel live im-s in 
the lundi whi.h alwavs puzzled oph balm c vu-geo-s In 
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one instance an angtoid streak seemed to be a retinal fold 
on histological examination, though by reason of the 
method of fixation adopted exact correlation by measure- 
ment could not be carried out Miss E E Cass Miss 
M B Dobson and Mr E B Alabaster discussed 
abnormal retinal correspondence and kindred topics 


Anatomy and Physiology 

On Friday morning Mi E Wolff described ceitam 
aspects of the anatomy of the optic nerve-head The disk 
was pink after embolism of the central artery because it 
received its blood supply from the circle of Zinn Miss 
Ida M vnn gave a most interesting survey of the history of 
contact lenses, ranging from the hydrodiascope of Young 
in 1801 to the modern Dallos lens, with its individual 
scleral fitting and its ground and optically accurate corneal 
segment Dr Douglas Robertson brought forward data 
which disproved the theory that the aqueous humour was 
a dialysate , he considered that the aqueous humour was 
a secretion Sir Stewart Duke-Elder agreed that the 
aqueous was not a dialysate, but doubted whether available 
evidence went so far as to prove that it was a secretion 
Mr F T Ridley suggested that normally the aqueous 
might be a dialysate, but the mechanism of its production 
might be modified under certain pathological and physical 
conditions Mr T H FIodgson did not find from his 
experiments that the aqueous could be considered a 
dialysate Fallacies in previous work had been due partly 
to the fact that no allowance had been made for altera- 
tions in blood-osmotic pressures due to the method of 
anaesthesia adopted for experimental animals 

Mr Harrison Butler next year’s president, described 
a case of recovery from a severe post-operative irido- 
cyclitis with hypopyon after the administration of pronto- 
sil the patient had previously had gonorrhoea Mr F A 
Julcr pointed out that severe iritis with hypopyon some- 
times cleared spontaneously Mr R Lang described a 
case of gonococcal conjunctivitis in which prontosil had 
proved valueless 


Treatment of Epiphora 

On Friday afternoon Mr A Gayer Morgan read a 
paper on the treatment of epiphora » In occlusion of the 
n isal duct in infants he always tried conservative measures 
first When probing was necessary he passed the probe 
through the upper punctum Intranasal lupus was a 
c mse of epiphora in older children likely to be overlooked 
In adults SO per cent of infected sacs were seen in females 
He inalysed twenty-five cases in adults in which he had 
performed the operation of Dupuy-Dutemps, the sac being 
drained into the nasal cavitv through a hole in the bony 
partition with the two mucous membranes anastomosed 
The results in nineteen cases were completely successful, 
in two partially so , four cases were failures 

Mr A Sorsbv and his colleagues reported on cases of 
phlyctenular diseise seen at White Oak Hospital, Swanley 
Considerable evidence was produced to show that tuber- 
culosis pliyed t part in the aetiology of most of the» 
cises but in a minority group of a slightly different clinical 
type no evidence of tuberculous disease could be obtained 
In the evening Mr Sorsby demonstrated two patients with 
fundi stained by t harmless green dye This was injected 
either intramuscularly or intravenously, and brought out 
det ills which might otherwise be obscure, such as small 
holes in a det iched retina 


Methods of Anaesthesia 

^On Fndj.v evening there was an interesting discussion 
on methods of anaesthesia applicable to ophthalmic opera- 
tions Mr T R Lvle reported on 930 cases tn which 
rvoKo” f n - l '-^ihesi i had b<_en us<.d at the Royal Westminster 
P u mu Hospital He said that even children now- 


adays were “ injection-conditioned,” and so suitable for 
evipan anaesthesia Jactitation was unusual under evipan 
anaesthesia, particularly if omnopon and scopolamine vvete 
given before operation , the airway had to be maintained 
Mr Basil Graves and Dr E S Rowbotham discussed 
the advantages of paraldehyde analgesia Considerable 
discussion followed on the technique of cataract extraction 
under such analgesia (see Journal, 1937, 2, 319) Mr 
Graves and 'Mr H B Stallard described their evpeti 
ence with corneal stitches Mr E R Tivy thought that 
excessive attention to detail slowed down the normally 
quick course of a cataract extraction He did not believe 
that any special advantage was gained by the unduly slow 
performance of the operation or by unnecessary mutilation 
of the eye by redundant procedures 

Dr T R Hill read a paper on the relation between 
neuromyelitis optica and certain cases of disseminated 
sclerosis 

On Saturday a new apparatus was demonstrated by 
Mr R H Rushton for measuring the axial length of the 
human eye in vivo taking advantage of the fact that the 
dark-adapted eye is sensitive to v rays , it was thought 
that this apparatus might be of assistance in investigating 
the problem of myopia Dr E C Dax described how 
he had found a substance in the urine of eleven cases of 
retinitis pigmentosa which would disperse the melanosomes 
of frogs This substance had never been found in the 
urine previously except in pituitary disorders Miss D R 
Campbell and her colleagues described a form of 
abiotrophy of the retina in rats, considered analogous to 
human retinitis pigmentosa Dr T J Nicholl disputed 
the validity ot the Wagenmann experiments on which the 
vascular theory of retinitis pigmentosa was based , Mr 
M L Hepburn supported this theory Mr Haines 
showed a new instillment for investigating dark adaptation 
Mr P McG Moffatt described the use of acetylcholine 
in the treatment of tobacco amblyopia 


THE ANNUAL BANQUET 

On the evening of April 26 the annual banquet of the 
Ophthalmological Society was held at the Langham Ho e , 
with the president, Dr Gordon Holmes, in the chair 
proposing the toast of “The Society” Dr Holmes 
that it was founded in 1880, and of the sixty tb rtt °, rl ;’ 
members three survived — Sir George Berry, Sir 1 1 , 

Barlow, and Sir Lindo Ferguson of Dunedin The h 
aim of the founders — the scientific study of the eve a 
disorders, and the bringing together of all inler J“L 1 ' , , 
ophthalmology — had been pursued throughout up 
rnology to day held the position it deserved in tile n i e ^ 
profession , its eagerness to keep contact with nt'.oi 
a whole brought reciprocal benefit The health 
guests was proposed by Dr Percival J Hay ol a e 
who welcomed in particular Sir Cuthbert wal ace, ’ 

Surgeon Vice-Admiral P T Nicholls, Medical 1 . 
General, RN , Air Commodore A V J ^ 
Director of Medical Services, RAF , the Mastc ( 
Clothvvorkers Company, whose interest in , ) VL pj,| or -, 
the blind was well known to the members , and tie n 
of the Lancet and the British Medical Journal o[ 

Parsons, who replied as President of the Royal Ui , t 
Medicine, found difficulty in thinking of himsei * 
at this gathering of fellow ophthalmologists 
General W P MacArthur, Director General t ( , 

responded to the toast, and acknowledged t ^ ( jj_ 
hospitality in a few graceful words The hea j,,, 
President was proposed by Mr Leslie Paton 0 t 

earliest friends in England, who called up m m 

long-past days at Queen Square, and clamieu n 0 f 
linking neurology and ophthalmology in the , ro j 0 ,|>t 

G H He said that Gordon Holmes, as a e ^ 
president of the Ophthalmological Society, wav 
successor to Hughhngs Jackson 
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TRAVELLING FELLOWSHIPS IN MEDICINE 

The Mtdicrl Ri^eanh Council mule* applications for i\ 
Rockefeller Medical Fellowships for the academic \ear 19 S-9 
These are provided from a tund with which the Council has 
been entrusted b> the Rockefeller Foundation ot New > ork 
Thev are intended for British graduates who have had some 
training in research work in clinical medicine or surgerv or 
in some other branch of medical science and who are likelv 
to profit bv a period of work at a centre in the United 
States or elsewhere abroad betore taking up positions tor 
higher teaching or research in the United kingdom The 
stipend will ordinarilv be at the rate of 1360 per annum tor 
a single Fellow and ot £480 per annum tor a married Fellow 
Travelling expenses and some other allowances will be paid m 
addition 

The Council also invites applications tor four Dorothv 
Temple Cross Research Fellowships in Tuberculosis which are 
awarded from a special endowment ot which the Council is 
trustee The object ot these Fellowships as dchned in the 
trust deed is to give special opportunities tor sludv or 
research to suitablv qualified British subjects ot either sex 

intending to devote themselves to the advancement bv teach 
ing or research ot curative or preventive treatment ot tuber 
culosis in all or anv of its torms The stipend will ordinarilv 
be at the rate ot £j 60 per annum for a single Fellow and ot 
£480 per annum tor a married Fellow with an allowance tor 
travelling and incidental expenses 

Completed applications for Fellowships of either tvpe must 
be lodged with the Council not later than June 1 1938 

Further particulars and torms of application are obtainable 
trom the Secretary Medical Research Council 38 Old Queen 
Street \\ estminster S \\ 1 


Reports of Societies 


THE HANDICAPPED CHILD 

At a meeting of the Section ot Epidemiology and State 
Medicine of the Royal Society of Medicine on April 27 
Sir -\rthur MacN VLTX presiding an address was given by 
Dr \V Allen Dvley ot the London County Council 
on School Life and After tor the Handicapped Child It 
was illustrated by a film showing the special services ot 
education in London and bv specimens ot the handiwork 
of children in special schools 

Dr Daley said that by a handicapped child he meant 
one who by reason of mental or physical disability was at 
a permanent disadvantage both at school and in atter life 
Certain American writers termed these children the under- 
privileged They comprised mental defectives cripples 
deaf and partially deaf blind and partially sighted and 
epileptics Parliament had required local education autho 
rities to provide special education for the blind and deat 
since 1S93 and tor the mentally and phvsicallv detective 
since 1899 The present law relating to the education ot 
handicapped children was contained mainly in Part V ot 
the Education Act 1921 and briefly was to the effect that 
education authorities had cerlain duties as to (1) the ascer- 
tainment of the defective and (2) the provision of special 
education 


Extent of the Problem 

He next considered the size of the problem taking for 
this purpose the London figures as ascertainment was 
probably as complete there as anywhere in the country 
The numbers of children in London attending special 
schools in 1936 (excluding those attending open air schools 
tor delicate children and those in hospital schools) were 
ns follows 


CiuU’rui at Special Schools 
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In the ease ot the menially detective the big *i-u c w is 
reached just betore the war The phvsicallv detective 
showed a continuous tendency to rise but this wa ui- 
lo the increasin = number oi cardiac cripples admit cd 
Those crippled in limb \ ere less numerous th-n tormei ' 
The figures tor the blind and partially sighted s L o ;d i 
increase during lh- p-riod 1918 lo 192; iber ihev v. e 
sleadv until two or three vears ago sine- when nev h-j 
declined There had been little chang- in the hgjre ic 
the deat and partially deat The decline in he cemlic 
tions ot both the mentally and the physically deice' ve 
since 1930 was an indication of the rapid fall m the 
number ot Londons school children and the tallin _ birth 
rate 


Mental Defectives 

Children might be required to attend sen iols ic" I 
mentally detective from the age ot " and might be re am.d 
until 16 it when due to leave the lo-al education 
authority was ot opinion that turther institutional care 
guardianship or supervision was required ihe names oi 
Ihe children had to be forwarded to the local mental 
deficiency authority The teeble minded with whom he 
was specially concerned in this connexion were capable 
ot deriving benefit by education in special schools and 
classes and so possibly taking a place in ihe communil 
later on although that place might be a lowly one TK 
could be taught usually to do a varied range ot vee 
albeit often ot low grade and occasional!* leirnt _ sn. . 
expert process The mentally detective child usua'l n 
came to notice in school by his iailure to -dapt him ! 
to his surroundings and to learn It was tne dutv oi b- 
head teachers when satisned ot this railure to brin- su a 
children to the nonce ot the school doctor vro n r s 
turn must satistv himselt that there existed no marked 
phxsical delecl such as dearness or deteelive vision wbieh 
ot itself mi = ht account tor the backwardness It was ih-n 
his dutv to reler the ehild tor statutory examination b, ihe 
approved medical officer The diagnosis ot ment-l detect 
was not the mere arbitrary application ot a seal- ot 
intelligence tesis such as ihe Bin-t Simon scale o' on- 
of us modifications It was based upon a complete surve 
ot the child s physical and menial reactions supported o 
evidence ot his medical and educational histor, and w-s 
very properly the province of the medical n-n alone 
In practice it was shown lhat educable mental defectives 
had intelligence quotients between -O at ihe ,o ve' limit -rd 
70 at ihe upper The number ot children in ibe - c s 
for the menlallv detective in London in 190 w-s ' -- 
being 7 9 per ihousand ot ihe children tn^ lhe_ eieme-ur 
schools In 1917 the rale was 10 6 in ID- 9 trem 
which figure it had lallen conrmuouslv until in 19 6 xas 
7 4 Dr Dalev thought that it must be corcluued tn-t 
there had been some slight deelin- in the p oportion oi 
feeble minded children in me Lo-don scncol pop-1- ion 
during ihe last ten years 

The tunctions ot the school tor menial dele-u es ve e 
two to teach the delc-nve bv ne-ns ot a rrcdii.ed cu ri 
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culum directing his footsteps to some occupation he could 
usefully follow, and to stabilize him The stabilization 
resulting from years of discipline and training under the 
care of specially experienced teachers was by far the moie 
important function When a child in such a school 
attained the age of 15 the question arose whether he 
needed the protection of the Mental Deficiency Acts The 
head teacher reported on a special form setting out the 
child s attainments the school medical officer signed the 
certificate of feeble-mindedness except in the rare cases 
where at this late stage, it was decided that the diagnosis 
was not justifiable and it was for the education committee 
to decide after careful scrutiny of the reports whether 
the case should be passed over to the mental deficiency 
committee for supervision, guardianship, or institutional 
care Ot the 563 children notified to the Mental Defi- 
ciency Committee in London in 1936, 486 were placed 
under supervision and of this number two-thirds had 
found work and one-third were out of work The occupa- 
tion followed by defectives under statutory supervision 
was chiefly factory work, but the list included lorry drivers, 
plumbers soldiers, tailors, and even canvassers and 
travellers 


Physically Defective Children 

The number of children in the schools for the physically 
detective in London in 1936 was 3,451, being 6 8 per 
thousand of the elementary school population The rate 
ten years ago was 6 0, and twenty years ago 5 4 An 
analysis of the causes of crippling showed that children 
crippled in their limbs had been replaced by those crippled 
by heart disease The proportion of cardiac cripples 
now in the special schools appioached 50 per cent of the 
total There had been a considerable decline in the 
proportion of children crippled by tuberculous disease of 
bones or joints 


C/nlilnii Aihmttid to Schools foi the Physically Dt fectnc 
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Inquiry had been made in 1,900 unselected cases on 
the legistor ot the After-Care Association in December, 
1937 and showed that S5 per cent of these children had 
had some work since leaving school The proportion 
certified is unfit for industrial employment was 3 3 per 
cent 


Children Deaf or Blind or with Mixed Defects 

The London County Council provided six day and two 
residenti il schools for the deaf Recently twenty-three 
group hearing aids had been installed in the special schools 
lor children with detective hearing These were powerful 
miplihers which give the ordinary radio signals, but which 
b\ meins ot a control converted the radio amplifier into 
i microphone to convey the sound of the teacher s voice 
to the children through their earphones Children who 
could not develop speech naturally, and hitherto had been 
t ui 3 hl bv hp reading now had the advantage of sound 
stimulation through the norm il channel and could thus 
team bv sound patterns in conjunction with visual patterns 
The deal had little difficulty in obtaining and retaining 
employment 

There had been a very gratifying reduction in the 
number ot blind children ot school age in London The 
number on the school roll in 1914 was 415 or 0 62 per 
thousand in 1936 it was 8a or 0 17 per thousand All 
the dav schools tor the blind had now been closed as it 
v '' "'movable to hnd enough blind scholars to fill them 
at d the vorh vva-. limited to two residenti il schools The 


classes for the partially sighted were a more difficult ami 
controversial problem London was the home of such 
classes, which were first established in 1908 on the advice 
of Mr Bishop Harman, then consulting ophthalmic 
surgeon to the Council There were now ten such schools 
in London The number of scholars reached its maximum 
(981, or 1 57 per thousand) in 1929 In 1936 the numb r 
was 632 (1 25 per thousand), and was still declining il 
had lately been suggested that a stricter selection of in v op s 
should be exercised, and criteria for admission were rtcom 
mended which would exclude certain children Theae 
were based on an attempt to differentiate between physio 
logical and pathological myopia, selecting only the latter 
for the special classes It was admitted, however, that 
there was no certain method of differentiating between the 
two, and as damage might result while ordinary education 
ot a pathological myope was continued, the position was 
by no means satisfactory It was clear that further 
research into the problems of myopia was urgently 
necessary 


The outstanding feature of the London special school 
service was the Rayners School (residential) at Penn for 
children with mixed defects All were deaf, and some 
were, in addition, mentally defective, some deaf and 
blind, or partially sighted, and some deaf and crippled 
It was a finely situated country house in delightful grounds, 
and the patience of the teachers was beyond praise In 
fact, in such a school the teacher’s art reached its highest 
point Of 264 pupils who passed through this schoo 
between 1921 and 1936, 161 were now self-supporting and 
thirty-nine others were in employment, though not of a 
self-supporting nature With regard to epileptics, it was 
only when the fits were really troublesome that arrange 
ments were made for the child to be sent to a colony 
London maintained 117 epileptic children in the various 
colonies, this being 0 23 per 1,000 on the school roll anu 
the ratio had not altered appreciably for some years 
Dr Daley concluded with some remarks on tht has f 
pital schools of London, of which there were eleven , inv 
number of children in these schools at the end of last y*-a 
was 2,738 Of this number those described as sullen » 
from rheumatism amounted to 773, and from tuber ' 
losis 652 These hospital schools played a very inip° r 
part in both the public health and educational services 
the county The bodies of the children were, restore 
health, which often took many months and some i e 
years, and meanwhile their minds were not uegie^e 
Their lessons often had a therapeutic value and Lni , 
also that when their in-patient treatment was comp . 
they could take their part in the educational system, e 
in ordinary or in special schools , 

Dr Bernard Schlesinger followed with a , ’ « 

trating the routine in hospital schools for cardiac • 
in particular at the Children s Heart Hospital a 
Wickham Dr J G Johnstone orthopaedist to 
London County Council, mentioned that the ,ncl Jj 
non-pulmonary tuberculosis in London had t j 
69 per cent during the last fifteen years He me ^ 
the great importance of continued alter care , 
ot these parents should not cease on leaving sc ^ 

Dr C E Thornton divisional medical officer in c ■ ^ 
of the Councils rheumatism scheme, said that in - , 
school doctors found, out of about half a ml “‘, sonl i 
examined, that 0 2 per cent were suffering t 
form of acquired valvular disease In S orM 

centage was 0 8 per cent Dr A G Wells, srtCM | 


ecuiuge was e; o per ecm wi - > “ , l s[ > t ciJI 

account of schools for the deaf, and dealt witn ‘ ( j. v 
handicaps of the partially deaf He P"* J J" _ ^ure 
passing into legislation on behalf ot the deaf s ft.jJ 

corresponding to the Blind Persons Act o 

mistresses of schools for the physically defee 1 Crvxx 
encouraging account of their experience, anti j ofi g n 

Trotter as medical officer ot health for . onc !en 

borough paid a high tribute to the work ot 
County Council 
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THE NEW DI\ ORCE LAW 

At a meeting ot the Medico Legal Societv on April 2S 
with the President Sir Truer:* Hlvphrevs in the 
ehair Mr Willi ut LvTEt (barrister at law) read a paper 
cn the medico le-al aspects ot the Matrimonial Caus-s 
Act 1937 


Questions of Lnsound Mind 

Mr Lnte* said that Mr Herberts Aet introduced 
several elements about which the court would depend tor 
guidance and elucidation on the medical profession The 
court would have to determine whether a respondent in 
a divorce suit brought under sect 2 had been continuously 
under care and treatment for at least flee vear* was or 
unsound mind, and was incurable so The Act contained 
no definition ot the words ot unsound mind and a 
court appeared to be presented bv the word and trom 
basing a finding ot unsound mind merelv on the tact ot 
live \ears continuous care and treatment It could not 
be taken for granted in all cases that a person who had 
been under detention or supervision tor five year* was 
ot unsound mind A petition could not be served on a 
respondent alleged to be of unsound mind unless the 
meaical attenoant was satisfied that the communication 
would not be detrimental to the respondents mental con- 
dition this threw a heavv responsibilitv on the medical 
officer A famous divorce judge Sir Gorell Barnes in 
O'drovd i Oldrovd <15>96) had applied the test Is the 
condition ot unsoundness of mind such as makes married 
life impossible or intolerable 1 That test however had 
onlv been used in considering a question ot restitution ot 
conjugal rtgh's and in the tar more serious issue ot 
dissolution of marriage the court might be disposed to 
give a stricter interpretation 

To a lav man the torms ot unsound mind presented a 
bewildering variety but he couid see that medical science 
had made enormous advances in prognosis and cure 
It might be surmised that the courts would require cogent 
evidence trom the medical attendant ot the degree ot 
the respondents insanitv The evidence would need to 
be still stronger it the patient had not been certified but 
had sought - treatment voluntarilv An important question 
wn cn the courts vvould have to consider was whether 
the evidence should show that the patient " ou ^ never 
be fullv mentallv sound again or whether he wou d never 
be certifiab'e again should he be discharged at anv time 
from care and treatment In one case the court might teel 
bound to dissolve a marriage where the doctors thought 
that the patient might recover suthcienilv to take hi* 
place in society and lead a harmle s lite but that hi* 
mind vvould not achieve complete normalitv A differ- 
ence of opinion between doctors ha* alreadv appeared in 
certain instances, and some medical attendants and super- 
intendents had at first declined to give an opinion tor 
the purposes of the Act A letter in the Tunes ot Marsh 
12 had questioned whether giving information would 
constitute a breach ot protessional confidence Refusal 
would stultifi the law especiallv tor poor persons "ho 
could not afford an outside sreciahst Moreover the 
outside specialist would need access to the records beiore 
forming his opinion The difficult* could be overcome it 
there were a panel ot medical inspectors ot the court 
functioning in the same way as medical inspectors in 
cases of nullity and impotence 

Grounds for Annulment 

The Act prov ded tor a desree ot nulhtv on grounds or 
insanity at the time ot the ceremonv The Marriage ot 
Lunatics Act, IS 1 1 made it impossible tor a lunatic to 
contract a legal marriage even during a tus'd interval In 
a certain number ot case* during the last ihirts 'car* 
decq— s ot nulhtv had been granted on the ..round cn 
mental incapacit* to understand the nalu'e Ot the 
contract Some people had onlv heard ot this o d law 


a* ^ result ot making inquiries about re'iei i rde- die n~ v 
Ae> Lavvers would be interested to know vvne n-r 
epilepsv in anv torm could be regarded as one ot the'- 
disease* ot the mind which incapacitated a sUtere" inn 
truly appreciating the implication* Ot marriage Forme' 
the Act provided that a marr age could be annulled cn 
the ground ot wilrul refusal and the new Mairirrcn a 1 
Cause* Rules did not oblige the petitioner in *UsU a ca e 
to go through the tormalnv Ot medical mspec ion bu 
merelv permitted an application bv either part/ tc 
examination by the medical inspector ot the court I 1 
the putative wite petitioned it was possible that the 
court would require prooi Ot ner v -z n tv ihougn 
probable the evidence ot a private piactitioner a ur 
evammation would suffice \\here the petitioner a* 
the putative husband it wa* an open question wne h r 
o- not the court v ould requi-e an evam nation or A- 
respondent in an underended case It w„* veil 1 -c n lo 
be evtremelv difficult to determine virgin tv Prccan' 
in this kind ot case gvnaecologisl* would o' en be calVd 
upon to give expert evidence The Act *u her p ov d j d 
that a spoj-e might pent on 'or njilit within a vear o 
the ceremonv the hLsoand or vite n_d k**n - h* 
time ot the ceremonv saffe-jig i on cottijo ,jt - 
venereal d sea*e Anv spouse who s-p -- ed v-n' - I 
disease eveept horn the one soon e *-* ->'r _d* h s 
prunn luae lO be guilt* ot adulte v A dvo'ce r_J 
been granted on these grounds because a husband _* 
suffering trom cutaneous venereal itch (S'ead i S euJ 
71 Sol J 391) \Ahether or no* hi* di-crde- snoJo 
properlv be regarded as a vene-eal disease vi h a the 
meaning ot the new Act wou'd probabl* dape-d a 
expert medical opinion It vvould also be tc deen o 

decide whelher inherited venereal d sea«e vas anna 
cable 


General Discussion 


The President -aid that the question ot rcurac lu 
would not be left to medical witnesses to d-cide an 
more than were a great manv other matter* on wh eh 
they gave evidence Prima Jccte the cour* would be 
guided bv the opinions or evperts The judge vould ~s 
in everv other kind ot case come to m* conclusions of 
tact upon the evidence before him Mr. F J McCvns 
spoke ot tne fallibility ot ihe appearance ot tn- h,mm 
a* a guide to virgmitv 

Dr J L Moir declared that th. An had c— ” c * n- 
ture Beiore Us passing th- la v m luna- c- T- n 
and detenfion should have been entire. '£ o m o -"s 
pui on a sate sure and *- -rati- ba* * B-icr- 1 
wa* branded as ot unsou'-d md n. sne-.d fc- s\-- r *l 
bv a panel ot evperts and th-v snould also * i- 
curabilitv ot his condition There vou'd men - n s'- 
ot five vears be a record which ihe cour. esuid u - i a 
peution were presented The British Med cal As s-i_ en 
had been advised that it a doctor = avs an op n c* upsn 
ihe curabihtv ot a patient he would not b- pro e- ed o 
the Mental Treatment Act trom an -c icn for c-ma.-s 
Venereal di ease could be con'r— -d inno-emlv arJ i - 
Act would apparentlv make it a grourd to' nu h , e en t 


were not genital 

Sir Robert Armstrong Jonfj* de-ia ed tr-t i *-* 
most impossible lo detain a cur-fc’e n *nU r- -n * 
lore than five vear* Apart trom ire to mal I -* o 
irlification b-mre a vear had evp r- - 'r ~~ 
L-nt ot hi* condition must b- m_e- o m- Be. - - 
omrol Staiemen * nu* b- m-d- - x- * j e 
i-cnd tourth and s- en n vea'* -nJ ev-i i. *~ 
fterward* to m- effee ha' h- -* s 11 o -r o- J n J 
ad a p.cp-' pe'son to be eef uie.- c-r- - r - i -atm- t 
tor-over the B.a d ot Comre! v * J ev.' -s h n e -- 

t each calend r ve.r s -'v pi ** -m t - an*. 

,erv 1 c-n*ed hoc*- in me Lordon a -a slx t rr-* - d 
ut*d- tv.c- tre jo* -s having o t"_s- foL e - 

its It was n gnlv mpiobab - ’na- a pa' -n vo e 

:’ove- at.er m- vear* C es *e c *epo ’-u i cm 
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to time, but they made up less than 5 pei cent of all 
mental patients 

Dr R D Gillespie said that the Bill had filled 
medical men with a consideiable amount of anxiety 
Mental hospitals were already unpopular enough with the 
public and he was surprised that medical superintendents 
had not stressed the possible effects of the Bill when it 
was passing through Parliament Perhaps it was an after- 
m ith of this realization that made medical superintendents 
reluctant to give information about a patients condition 
they were deterred by a natural loyalty to then patients, 
apart fiom any desire to protect themselves If a medical 
man were carrying out the law, he might state the facts 
without being accused of breach of confidence, just as he 
hid when he was called in to grant a certificate without 
the patient s knowledge Patients occasionally recovered 
alter very long periods of insanity, but an extreme con- 
servative attitude to this possibility might stultify the 
intentions of the Act “ Curable ’ and “ recoverable ” 
were not identical terms 

The President in closing the discussion, said that the 
court would have to decide whether the respondent, who 
!™ st , have been of unsound mind for a substantial period, 
had been shown by the evidence to be so unlikely ever 

All th^ UrLd T t0 be P ractlcal purposes incurable 
ih- i h £i V ^° ct . or < r ould be expected to do was to say 
that, taking all the known facts into consideration, he 
had formed the opinion that the patient could not 
recover Incurability would be judged with regard to the 
“‘ tles married life Perfection ,n prophesying 

have Tdo ffs'be"? ‘° ^ CM)eCted * a " d ,he C0llrt would 


THYROTOXICOSIS 

Al a mcefmy of the Manchester Med, cal Soc.ely on April 6 

.hvroL?os„ Em “ V r “ d “ Pap “ »" "W mo 

Mr Bentley described the late results of partial thyroid- 
ectomy tor thyrotoxicosis, and discussed the relationship 
between thyrotoxicosis and gastric acidity General clinical 
examinations estimations of the basal metabolic rate, blood 
counts and fractional gastric analyses (with histamine) 
were carried out on eighty-four patients— twelve males 

^hvrn e r n . ty ' tW °K e ‘i na i eS— more than SIX y ears af ter partial 
thyro dectomy had been performed for thyrotoxicosis 

Jirs Th SC ? PSe i° f “T S ‘u Ce the °P era ti°n was eight 
years The clinical results showed 40 per cent of the 

P't'ents completely well with no symptoms of any kind 
23 per cent completely well except for some palpi, anon 

rll ° n 30 ? Cr Cent lm P rove d and working but still 
* h s °nie complaint such as nervousness, tiredness dys- 
pnoea or irritability and the results in 7 per cent ’ were 
unsitist ictory One third of the cases had at the present 
n l' me ‘ ab . ol,c rate Of plus 20 per cent or more, 

and i qu irter of the cases had palpable thyroid tissue in 
the neck while a tew ot these belonged to the ‘com- 
pletely wGI group the majority belonged to the less 
s itistactory groups It was suggested that there was some 
evidence in this series that the sympathetic hyperactivity 
continued in many cases atter thyroidectomy, and that the 
sympathetic hyperactive state preceded the thyrotoxic one 
being an agent in stimulating the thyroid into the increased 
activity ol thyrotoxicosis The gastric acidity had been 
studied in ninety thyrotoxic cases pre-operatively — seven 
mates and eighty -three females — as well as in the later 
post operative series In the pre-operative series there 

us J r\h n ‘ iC,dlt ' , m 22 ptr Cs - nt a f [< - r correction of the figure 
ihe normal incidence of anacidity and SI per cent of 

units \ollow,n a " laximal acld secretion ot less than 40 
spond.n n th Y mjecnon ot histamine The corre 
sent an j ^ m the a! '’ P 0;>t - o P<-nitive series were 7 per 

as d Thlh Tas d r “*«“' eI > Thus the secretion of 
as depressed during thyrotoxicosis showed 


improvement after thyroidectomy, but acid secretion did 
not return to a normal level While there was no relation 
ship between depression of acidity and the duration of 
symptoms, a tendency for the depression to be more 
marked in the severe thyrotoxic cases was noted Appar 
ently two factors were involved in the depression of gastric 
acidity m thyrotoxicosis , one was removed by thjroid 
ectomy, so permitting acid secretion partially to rise, and 
one continued to act, maintaining acid secretion at a sub 
normal level The former factor was probably thyrotoxic 
sympathetic stimulation resulting from the thyroid 
toxaemia, and the latter sympathetic stimulation — a part ot 
the sympathetic hyperactivity in which thyrotoxicosis 
originated and which continued after thyroidectomy 


Local News 


ENGLAND AND WALES 

International Red Cross Conference 

The preliminary programme has now been issued from 
14, Grosvenor Crescent, SW1, for the sixteenth Inter 
national Red Cross Conference to be held in London 
next month (from Friday, June 17, to Saturday, June 2a) 
under the auspices of the British Red Cross Society After 
business meetings on June 17 and 18 the opening session 
presided over by the Duke of Gloucester, will be held in 
St James s Palace on June 20, followed by a plenary session 
and an evening reception by the Government at Lancasler 
House On June 21, 22, and 23 there will be meetings 
of commissions at British Medical Association House 
Tavistock Square, with a reception at the Guildhall on the 
evening of June 21 June 24 will be given up to a plenary 
session, the closing session of conference, and a meeting 
of the Board of Delegates On the last day the Board of 
Governors of the League of Red Cross Societies will nie’l 
at 14, Grosvenor Crescent, and a thanksgiving service at 
St Paul s Cathedral will follow at 3 30 pm Delegates 
from over sixty nations and National Red Cross Societies 
will attend the conference, which had originally been 
arranged to meet in Madrid Prominent on the agenda is 
the consideration of the revision of the Geneva Conven 
tion It is hoped that new principles dealing with war 
in the air will be proposed, and that the Geneva amj 
Hague Conventions may be merged so that land, sea an 
air warfare will be dealt with in a single code of la" 3 
A plan for the creation of neutralized hospital zones m 
war areas, sponsored by the International Congress 
Military Medicine, will also be discussed 

Extensions at Staffordshire General Infirmary 

The extensions to the Staffordshire General Infirmary 
are to be opened by Lord Horder on Saturday, ‘"-h. 
They consist of an ‘ L ’’-shaped wing of three floors 
ground floor is occupied by a new r-ray, electrotherapy ^ 
and massage department, and other improvements “ 
housed here are an electrocardiograph and a larger c ' y 
laboratory On the second floor is a male surgica 
of twenty beds and a ’childrens ward of sixteen Lj 
together with the usual sanitary annexes. Diene , 
duty rooms The upper floor is an up to dale P ^ 
nursing home, a complete unit in itself, containing ^ 
teen single bedded rooms for paying patienls, wi 
rooms, kitchen, visitors waiting-room, duty r0 ° buJ i t ,n 
sterilizing room Each room is fitted with a ( ^ 

wardrobe, wash-basin, connexion with ihe pu 
phone and a luminous call system worked from the 
Special attention has been given to making thy , £ 

soundproof, and the colour schemes throughout j'j._ 

and pleasing Each ward kitchen has a retngera (r , 
walls and ceilings are sound- and heat insulate , 
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hcatim, is b\ 1 low prcssirc hot water svstcm capable ot 
sustaining a minimum temperature ot 65 F «h.n the 
outside temperature is at treezin = point The Inhrmar 
was tounded in 1766 and is one ot ihe oldest volunlar, 
hospitals in the provinces William Withering one ot .he 
most tamous figures in medicine and renowned ter ih- 
discovery ot the use of digitalis in Certain forms cr heart 
failure spent some ten Vcars ot his career as phvsiuan 
on the staff ot the hospital Modern median- has still 
no better drug to offer for the treatment ot heart failure 
than this extract ot the common foxglove and Stafford 
should always be remembered as the place where Withering 
made his early pharmacological studies 

Presentation to Dr Spurgin 

The jubilee dinner ot the Metropolitan Police Stngeons 
Association was held on April 28 at the Holborn 
Restaurant with Dr Percv B Spur = m the retirin presi- 
dent in the chair A lar = e number ot members and the r 
frierds were present among the guests being the Com- 
missioner Sir Philip Game Dr P B Skeels Sir William 
Willcox Dr Isaac Jones and other memb-rs ot the 
headquarters medical staff and Dr G C Anderson The 
evening was most successful the main feature being the 
presentation of a silver salvor to Dr Spurgin by his 
colleagues as a mark ot their appreciation ot the work ne 
has done tor the Metropolitan Police Surgeons Assoc ation 
for many years, both on the council and as treasurer 


IRELAND 

The Public Health 

Recent annual reports ot the Department ot Local 
Government and Public Health tor the Irish Free Sta e 
have noted a gradual decline in the incidence ot infectious 
diseases The report tor 1936-/ however states that 
the number ot cases ot the principal infectious diseases 
notified during 1936 increased from / 4/S the » 

1935 to S 9"i4 This increase was due almost entireiv 
to the epidemic ot scarlet lever which ''n s widespread 
throughout the countr> during the latter par 
the greater part ot 1936 The incidence ot d 
however continues to decrease .he 10 1 a a ; ain;>t 

cases reported during the vear -- , .anrous 

3 091 in 1935 The fall is attributed to the vigorous 

immunization campaign which has n< ? x ' - matern:l i 
generally into rural districts On the subj 
mortality the report states that not\vithbtan » re diiLtion 
non this problem has received no substantial reducuon 
in the death rate from pregnancy or ch,ld , 7 

taken place in recent years The rate in 
per 1000 births the figures for the two P« c ^in= > 
were 4 67 and 4 68 respectivelv It is . c0 ?v ^stendVn" 
improvement could be graduallv effected 'districts 3 
maternit} and child welfare schemes o for 

de\ eloping existing schemes to proude ante tor 

expectant mothers and institutional acc \ . 

difficult cases or tor women whose home . , 

unsuitable encouraging closer co operauon - “ 2c:i ~ 

mothers health visitors midvvives and m 
tioners , and making arrangements for adequate te drn^ 
of expectant mothers whose tamilv cir-ums g- n>ces- 
sufficient to enable them to obtain the extra , 

sarv during pregnanev Infant deaths reac births 

4 309 representing a mortaluv of t-> a per re 

the highest rate recorded s.nce I9_6 This = = 

was due largely to an increase in the rate in Dublin 
county borough and Dr Russell the me ic- P 
intendent officer of health stated in his an P 

that deaths from diarrhoea and enteritis ' 
responsible and that cows- milk care ess y . 
curing transit from the cow to the intant is q 
the vehicle for these infections 


Puerperal Sepsis in Dublin 

In the Journal ot April 20 there appeared at page 9'P -n 
annotation on the planning ot ma’erniiv hospital Th s 
same subject with sp-cial reference to the n.eds o. 
Dublin was discussed at a recent meet ng o me Sec icn 
01 Obstetrics ot the Roval Ac-demv ot Medi-ine n 
I ci_nd D- A H Davidson Maste' ot th- Rotund- 
Hospital thought diat a special isolation hospnal vas 
ne-essarv tor cases ot puerperal c eps s it sboj’d be in me 
charge ot an obstetrician who would have tre ass t_n.e 
ot a bacteriologist and a nouse -urgeon D. C J 
McSvveenev suggested ihat such an isolation b’cc-. 
shou’d be in the - charge ot a pnvsician wt'h the assis -n-e 
ot a consultant obste.rician and muh. well be part 0 
the new Dublin lever nospital He aid the Q— -n 
Charlo'te Septic B'ock a unit 01 thir’v n.a .. 

£7 "sj exclusive of the Bacteriological department niei 
was estimated to cost over £--000 situated in a fe c 
hospital such a un t would not cos' halt as much Dr 
J F Cunningham Master ot the N-. on- 1 Taiermi, 
Hospital believed hat he problem voa d b 1 t- -t 
bv the establishment ot a sped- departrr.en n arm 
with one 01 the cener-I hosDitals Dr R M Cerc-i 
Master or the Coombs Hosp tal hought .be -rran = -r cp 
ot the Frith Auxiliarv Hosp tal in Shemeld th.e- m -s 
from the Jessop Hospital vith vhich it vv_s athlu'ed 
ideal tor the treatment ot puerperal intec'ion Dr 
Falkiner supported the suggestion mat the eases snoa d ce 
nursed in an isolation block connected with the r. 
fever hospital He agreed that it vould b- nece ar to 
accommodate some 200 eases a vear ard thougn. > 
would be advisab'e to make puerperal pvrexi- no tiao - 
in Eire The discussion ended inconclusive, v fcu ner- 
was general agreement on the need tor spec -1 -ccommo 
dation for cases 01 puerperal sepsis thougn some di ter 
ence of opinion as to how this could best be proviu.o 

Radiological Conference in Belfast 

The programme has now been i-sued tor the fourth 
annual general meeting ot the British Association ot Ra - 
lomsts to be held in Belfast on Fndav May 13 ard 
Saturday May 14 at the Whitla Medical Inst, tut- Colic e 
Square North The prcce-dmgs will open vvilh h- ir al 
lation ot the president Dr R M Beath who will .. v r 3 
address followed bv a paper on Cnront. I 
Poisonm- as seen .rom a Radiological 8 _n- r ouit c 
Protessor P Flemming MoUer ot Cop-nnag-n Th- ■' 
pan ot Fricav atternoon v,U be ce o.-d to R-cm 
diagnosis ihe di elusion* being opened o\ Dr - 

Hardman ot Dublin Dr J F Bradford of B nr n - m 
i n d Dr Peter Kerlev ot London Atter tea at tr- J 
Victoria Hospital mere will be an inspect on ot th- H 

ess: 

s 

castle and an excursion to Lam- and ^ ^ 

particulars can be had £om the Score.- “ y, 1 

canon ot Radiologists 32 Welbeck Stre- i-c 


An announcement re.-ardmg -c F e „ _ s 

Re-earch Foundation hip. ror ca^_ ^ T . 

made in the e columns on Novel nb- - -° 1 r ,_ r , ^ 

screiarv 01 the Foundation Dr VV Ba 1 

and Ch.-urgical Facunv Bui'ura 1-11 Cf - ^ u 
more Xla vl.nd) no* urP ^ c u , Bt _ J D re- c 
lor one vear -i a rc ce -- - Eo ur J jor d. 

SS t'in , H e°h* 

’l ^ -FO - -n s u e n. 

nuce in M-ixh 1-?-^ 
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The Incision for Appendicectomy 

Sir — The annotation on the incision for appendicectomy 
in your issue of April 16 (p 860) entirely ignores the 
oblique muscle cutting incision in the right iliac fossa, 
which was brought before the profession by Emeritus 
Professor Rutherford Monson many years ago (Echn mecl 
J March, April, May, 1897, Lancet February 23, 1901) 
This incision is almost universally employed by the 
surgeons of the Newcastle School, and, having been used 
in thousands of cases of all variety, it can now be said 
to have stood the test of time and to have come out with 
flying colours Since coming to London I have frequently 
had the opportunity of demonstrating this incision to 
numbers of postgraduates, and I know that many of my 
younger friends have not only adopted it but are enthusi- 
astic as to its possibilities and advantages 

1 would, however, like to take this opportunity of 
emphasizing the necessity for care in closure This must 
always be done carefully in layers wfth interrupted sutures, 
and the surgeon must always use sufficiently strong catgut 
I always employ No 3 for the deeper muscles and No 1 
for the aponeurosis and in both cases I use catgut of the 
chromicized variety It would be wrong to say that 
incisional hernia never occurs but I think it is quite fair 
to claim that it is not more frequent or more troublesome 
than the hernia which may occur after any of the other 
incisions which are commonly employed in dealing with 
tctite appendicitis — I am, etc , 

London W 12 April 28 G GrE\ TURNER 

Origin of Cancer 

Sir — Although the papers by Drs W E Gye and 
\V Cramer which have recently appeared in the Journal 
are of the greatest possible interest as indicating the 
trend of present-day investigations, I find the letter of 
Dr J V Fiddian (April 30 p 973) of exceptional 
importance In it he suggests a line of approach to the 
problem which so far has been neglected The current 
idea seems to be that as the essential nature of cancer 
is a purposeless increase of proliferative cellular activity, 
such activity is due to some factor or factors which enter 
the cell from without It does not seem to have 
occurred to the pathologists that an alternative explana- 
tion nny be that the important factor is really an 
intrinsic one which has been all along ^inherent in the 
cell and only fulminates when a certain controlling 
niech imsm has been pu f out of action 

In order to follow this latter line of thought we may 
t ike as a simple example the grandtather clock Here 
tlu impulses to function are two in number and are 
inherent in two weights which are wound up weekly , the 
toice is due to the gravitational pull of the earth and its 
potential is gre itest when the weight is at the top The 
descent ot the Weight in e ich case is controlled by a 
Certain mechanism in the one instance an escapement 
regulates the rate ot revolution of the hands, in the other 
a striking mechanism fixes the striking times By 
dterin., the length of the pendulum we mav cause the 
cloek to too last or too slow but it still ticks along 
at an e\en rate it however we were to knock out the 
e->- ipe-vient altogether the clock would race so fast that 
u vo nd soon destroy Us.lt Altering ot the escape- 


ment ” may possibly explain the occurrence of b.mgn 
tumours such as adenomata, lipomata, etc, and 
“complete elimination of the escapement’ would explain 
the occurrence of malignant growths 

Thoughtful American palaeontologists when they 
observed long ago the sequence of changes occurring 
along certain definite lines during the stow upward evolu 
tion of great mopphic groups of plants and animals found 
themselves impelled to postulate an evolutionary driving 
force, which as it acted in an apparently purposeful 
manner they called orthogenesis * More recently other 
thinkers have revived the same idea under the name of 
emergent evolution As to the actual nature of these 
factors, although neither of these schools seems to b„ 
more cleai than Topsy was when she speculated as to 
how she “ growed,” they both agree that without sonic 
form of driving force phylogenetic evolution would have 
been impossible 

Some years ago it occurred to me that there is a 
remarkable parallelism between the development ot th' 
individual and the development of the group Both 
begin in the simple and proceed to the complex, and 
each, after it has reached a certain culminating point, 
passes steadily to extinction The life of the group a 
simply a long series of individual lives, working from 
below upwards, and there seems to be in the case of 
each group, as there is in the case of each individual, 
a certain definite fixed point beyond which further 
progress is impossible It would seem as if the upward 
evolution of the group is dependent on the presence in 
the germ cells of a certain definite quantum of develop 
mental energy or driving force This is carried on 
through the successive generations at a slowly diminishing 
rate until it is exhausted, when the group dies At cjc 
conjugation of ovum with spermatozoon a certain 
definite amount of developmental energy is liberated from 
a potential state and placed at the disposal of the zygote 
just enough to carry on the ontogeny of the indivi ua 
then starting its career The ontogenetic process is con^ 
ti oiled and governed by the genes which keep the 
force within bounds until the end of the individuals i L 
when, the supply of force being exhausted, the indivi n 
dies . . i 

In my opinion Di Fiddian has definitely in ica 1 
a line of approach to the solution of the cancer pro e 
when he states that the act of conjugation - " 
spermatozoon and ovum “ endows the resulting z>= ^ 
with sufficient reproductive impetus to carry oil e 
division at a gradually reduced speed until 1 , L p f 
exhaustion and death of the organism Whe! |, L !u.en 
Cramer s “ sudden change ’ is due to conjugation e ^ 
two pre-cancerous cells or is due to a process vv ic 
damages and finally knocks out the controlling ^ 
ment) mechanism, as I am suggesting remains to - , 
Perhaps we are both very wide of the mark 31 

E G Frxtov 

Ramse>, Isle of Man Ma> 1 ^ 

Sir — T o say that our want of success in handhn^ ^ 
cancer problem is due to ignorance of fundanien ^ 
stress the obvious As conditions of via 1 1 i v ( j, 
narrowly defined a minute change m them cut 
whole system out of gear Colloidal Lad w 1 ^ 

has been used systematically, defeats its own P ^ 
it acts more powerfully constitutionally than oca ^ ^ fl 
are a number of chemicals which act local y an ^ j 
only negligible general effects which might - 
to disorganize new growths We are cons a p ufr s 
leather when treating patients suffering from ^ j 
as the action ot tannic acid can be greatly a e 
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in electric current sureh it would be worth while to 
determine its effect on a superficial tumour It by means 
ot this or my other coagulant a practical method o. 
treatment b- found our knowl.dgc ot lundamentals ee ill 
remain just about the same It we are to cmplov the 
method used with such striking success be the great 
phvsicists, and seek to determine the unknoeen be cstab 
lishing the quantitative relationships ot teeo or mere knoeen 
properties eee cannot afford to neglect anv means eehich 
evill broaden the foundation on eehich eee base our reason 
ing While eee cannot use the fleing particLs eehich haee 
enabled the recent great adeances in phesics to be made 
eee can turmsh moeing pictures of sestems in actual opera 
ticn and so compare pathological and normal tissues 
Moeing pictures of cell lite enlarged and appropriable 
sloeecd eeould afford mareellous reeelaticns ot intra- 
cellular action and alloee ample time in eehich to study 
them With a system at eeork under his eees anyone 
accustomed to correlating quantities could not tail to 
increase our knoee ledge Recurring problems m biology 
evh ch. ineolee multiple eariables pronably simply 
indicate that eee haee not tound the common denominator 
eehich v. ill reduce them to a single term Apparently eee 
shall haee to seek to interpret eital action in terms ot 
electric potential, to extend Volta s pile to include organic 
electrolytes and to correlate potentials ealencies and the 
pH It is a chastening reflection that eehile the phesicist 
can tell us so much of bodies ot the order ot one millionth 
of one-millionth ot a centimetre we know so little ot the 
cell a relatively huge organism — I am etc 
Montreal April 13 RtCHXRD KERRY 

Fracture of Neck of Femur 

Sir —T he greatest barrier to progress is complacency 
Mr Eric I Lloyd ( Journal April 16 p 871) is com- 
mendably determined that we shall not be complacent 
about fractures ot the temoral neck But his pessimism 
calls for some of m\ optimism He says W'atson- Jones 

at Belfast this year, frankly admitted ihat his figure ot 
91 per cent had proved optimistic I was reporting a 
subcapital tracture nailed and apparentlv cured in which 
removal of the nail after twelve months had been follow e 
by re-fracture within a tew davs Union was less sound 
than had appeared What I tranklv admitted was that 
I did not know how many more ot mv 91 per cent ot 
apparently successful results were ot this variety I sti 
do not know and I am certainly not proposing to remove 
any more nails to find out I shall be content to wait tor 
post mortem examinations to satistv my scientific curiosity 
But there is more pessimism to neutralize i ai s 
break completelv across in 8 per cent ot cases am 
astonished I have yet to meet one single personal case 
of a fracture of the temoral neck in which the nail as 
broken Nails slow down union considerablv Where 
is the evidence 1 We cannot compare cervical tractures 
with each other because some have a normal blood supp y 
to the head some an impaired blood supplv an 
some no blood supply at all It is the vitalitv ot the two 
fragments which determines the rate ot union Because 
a few nailed subcapital fractures are not united even alter 
twelve months we must not blame the nail These are t e 
cases which do not unite at all without a nail Trochan- 
teric tractures can be more closely compared because 
there is no vascular disturbance In these cases t e 
evidence suggests that union is accelerated not delaved 
bj nailing And it is because recoverv is accelerated and 
facilitated that it is worth nailing many basal tractures 


On the other hand I entirely agree that it is not verffi 
nailing impacted abduction tractures These urn e so 
rap dlv without any treatment at all that operati e pro- 
cedures must surelv be superfluous 

Mr Eric Llovds meat protound observation i« n-t 
the bad results ot nailing are the results ot oad rifling 
One wishes that this apnorism might be stamped un il J 
head ot ever three flanged nail — I am etc 

Liverpool -Vpnl 2-» K W VTSON JuXEs 

Sir — The s'atement that the acductien ir-cture Os ’n 
necs ot the femur snculd not be n-iled mu^t ce examir- 1 
with care 

ttc allow that in reducing the ordinary adduc u n 
lure it pertect reduction cannot be ob amed a n 

ot slignt coxa valga gives a good tunc'icnul result B„ 
these abduction tractu'es have trequenuy -ot -r .r. 
posterior displacement which is onl no vn n me I- c 
photograph and trough the impaction m-, -ppea l t 
disimpaction mav o.cur or union ma, ce w i b 
recently seen tnree „bdcct on lr-e u>es v hn.r h-d 1-." 
treated conservativelv — lur ex-mple rest n "’eu , - a 
Thomas splint or plaster ot Paris — ard m which - s c 
arthritis developed within me vears In tbe e pa'ie-i s 
the displacement shown in the antero po tc io t r„ rim 
was slight but when performing the arthrodesis ore co-'d 
see that displacement had occurred in ihe antero pcstenc 
plane It is tor this reason that I object to he q. e" -Pt 
that the abduction tracture should noi be naiLd ho -i 
I admit that coxa valga per se can even be an -dv„n 
In my experience the disadvantages o tbc Smi'h 
Petersen nail enumerated bv Mr Llovd arc n.urtr 
common nor serious I should have said that nail eros Ot 
was so unimportant that nobodv mention-d it I find it 
difficult to believe that nails break completely across in 
S per cent ot cases It has occurred twice in mv sixty _ix 
cases one ot which was nailed six months alter tmeture 
I assume that a patient has bony union when six monihs 
after nailing clinical and radiological evidence appear .o 
show that union has taken place PresumaDlv wh. Mr 
Llovd considers that the Smith Peter en nail w ,p 
rale ot union is because it is acting as a torcun bom tv 
this ij> more than counterbalanced o\ itu eorrpk w t \a T t 
it affords I agree that one shou'd vv-.it thre. -ars c. c c 
finally assessing one s end resul s but not tnree ,e- s 
betore determining whether or no' union has t- cn p — 
The advantage of nailing the p.r irochanuric tra. e c 
is not the advantage ot getting union as I admit that s 
occurs many event but ot getting union in good pcsii.cn 
without adduction and in this tracture auduction oc.ers 
only too frequenllv One aLo obviates the dm wrac ot 
having to restore mobility m the snee and if. Ms 
the added benefit or never losing the mobility ot ih- 

patient I am, etc H A Britt vin 

■v h Annl 26 


Injection Risks 


s (h n . 
b- c-1 


S IR in your annotation cn mje. on ri 

April 30 p 9 35) ih. statement is n -u. lh-t 
o autoclave every svringe ard n.-ule at e v- -- 
n "ideal unattamable m prauiic. Th > p om,,v rr. o 
nenuon a method which 1 have us.d omc .e- s in 
Preparing Record svnn = es (Maw s heat res.s ing) to' Coed 

■iilu res and hvpod.rm c inject ons 

"4“quares ot Kralt bro*n paper -bout 8 m.bcs 
n $ mche> are prepared In ore th- plung.r is vra Pt ..d 
vuh collar m position the barrel is enclosed in -to n.r 
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and ihe two small parcels thus formed are wrapped 
together in the third piece which is secured by string The 
divided syringe is then autoclaved at 105° C for fifteen 
minutes After sterilization the paper is dried thoroughly, 
and it has been found that sterility is maintained for 
months in bag or cupboaid if the Daper is unopened 
Needles are autoclaved point downwards in small test 
tubes (4 inches by - inch), a small plug of cotton-wool 
protecting the point The tubes are stoppered with cotton- 
wool and a Kinft paper cap is tied in position to prevent 
drenching ot the wool From such a tube the needle can 
be diopped on to the syringe without handling By this 
method a supply of sterile dry syringes and needles is 
avulable for instant use The method works with all sizes 
up to 20 c cm It is extremely inexpensive because the 
paper and string can be used repeatedly Its efficiency 
his been shown by a long series of uncontaminated blood 
cultures often collected under unsatisfactory conditions in 
hotels and private houses 

A practical point concerns the method of wrapping the 
bariel and plunger The component is laid diagonally on 
the paper two opposite corners of which are brought 
together and the parcel then rolled up In this way when 
the outei cover is removed the paper of each smaller 
parcel presents two corners which when grasped and 
gently pulled apart open the package, exposing the sterile 
component lying untouched on a sheet of sterile paper 
In private practice a domestic pressure cooker would 
probably be quite effective as an autoclave 

The method is an adaptation of that used in bacterio- 
logical laboratoiies for the preservation of the sterility ot 
pipettes — I am etc , 

Bull April to H J Gibson 


Dosage of Tuberculin 

Sir — May I support Dr W Camac Wilkinson s refuta- 
tion of the statement that the subcutaneous tuberculin 
test is not now used for diagnosis ( Journal April 23, 
p 921) At the thirteen tuberculosis dispensaries of Down 
County Council and in numerous cases in Co Down 
where the test doses are given by private practitioners 
under my direction test doses in doubtful cases of tuber- 
culosis ire still being given “ with eminent success and 
no semblance of danger Our method is as follows 

H iv mg made sure that the patient s temperature does not 
exceed normal at anv time of the day we give a first test 
dose of old human tuberculin (T) of 0 0002 c cm After an 
inters al of at least three dass if no reaction has followed 
we give double the dose and so on up to six doses so that 
the sixth dose is 0 0064 c cm If no reaction has occurred 
if ter the last dose we can assure the patient that he is not 
suffering from tuberculosis If a definite reaction occurs at 
m\ stage the test doses are stopped and much smaller treat 
ment doses begun At the same time we can assure the patient 
that since the disease is so slight that it has had to be detected 
in this w iv i course of tuberculin treatment for six or mne 
months will nuke it all n & ht 

It is unfortunate that statements by prominent physi- 
cians such as th it quoted by Dr Wilkinson from The 
PrnuipUs and Practice of \hdiane by Sir William Osier 
ind Dr Thomas McCrae should have led to neglect of 
tuberculin There is no doubt that harm can be done 
by wron 0 use but that is no good reason tor not acquiring 
and teaching its proper use I have still some reprints ot 
a pap-r giving further particulars of our method and will 

idle s„nd a copy to anyone who asks for it — I am, etc , 

Jons R Gillespie 

t ,, Chuf Tuberculosis Mediant Oiltcer, 

* * Co Down 


Sir, — I should like to endorse the remarks of Dr CaniA 
Wilkinson on the dosage of tuberculin It is mdeul a 
maikable that - such dangerous doses should have b.-xi 
quoted in a standard textbook of the slanding of Oskr 
and McCrae ’ in three successive editions without 
comment The fact that tuberculin administered sub 
cutaneously has been largely abandoned as a diagnostic 
agent is no excuse for repeating dangerous and misleading 
information From 1926 to“ 1928 I worked with Dr 
Camac Wilkinson and helped to administer tuberculin 
according to his methods, both diagnostically and thera 
peutically, in many hundred cases I can say definitely 
that I never saw a single case harmed thereby 1 haw 
found myself unable to accept Dr Wilkinsons general 
thesis that a positive tuberculin reaction is in itself an 
indication for tieatment, and therefore have found tub r 
culm ot only limited value for diagnostic purposes 1 am 
convinced, however, that in suitable cases it is a valuable 
therapeutic agent if administered according to the methods 
taught by Di Wilkinson, and when so given is not 
dangerous — I am, etc , 

London, W 1, Apnl 26 T W PRESTON, MD 

StR, — Having had twelve years’ experience in the use 
oLtubercuhn, diagnostic and therapeutic, under Dr Cumae 
Wilkinson at his Tuberculin Clinic I can confirm the truth 
of his assertion (Journal, April 23, p 921) that lh* 
administration by subcutaneous injection of 0 02a cem 
or of 0 015 ccm original tuberculin, as suggested m Tla 
Pnnciples and Piactite of Medicine (Osier and McCrae 
might be expected to produce disastrous results When 
Dr Camac Wilkinson states that one-fiftieth of 0015 ccm 
is a sufficient first diagnostic dose he is not m am w 9 
straining the truth May it not be the case that tu et 
cuhn has been unpopular m the past through ihe recom 
mendation in this, one ot the leading textbooks m me t 
cine, of such an excessive diagnostic dose > In my opimm 1 
it would be well worth while revising the dos3ge of tu ■- 
culm in the next edition ot The Principles and Practice " 
Medicine — I am, etc , 

J Gordon 'Hume, M R CS, LRCP 

London, W 1, May 2 


Insulin for Schizophrenia 

Sir, — T he leading article in your issue of April -j 
(p 900) entitled “Insulin for Schizophrenia cam 
some comment n < 

Your leader wider mentions “spontaneous a * . 

in this disease, inferring presumably that this is i ‘ . 
independent of treatment The primary lesion i n 
phrenia is definitely nuclear exhaustion and ege t 
due to prolonged stress or shock of varying na ua ■ 
mg neurones which are temporarily or u " 
subnormal from a physical point of view L ^ on 
treatment, therefore, is the repair of the ntic <- ^ nJ 

before the decay has proceeded too far, an Jft j 

doubt that with proper rest and care, sud-i e ^ __ 
treatment a high recovery rate may be e\pec tU u, 
cases are dealt with at an early stags. , the S rt ** 
as with other diseases but even mors, so wi ^ CJl j, 
lion, is to get the cases under suitable Irea 

mOUgh nrofesUOnJ 1 

There has been of late a marked and p . m n 
most regrettable tendency towards propJ» r 
relation to the treatment of mental disor - i 

importation of psycho analysis to this coun O ^ 
exotic — the production of coma by me - 0j , , 
glucose from the body fluids The P roi 
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crjstalloid in a definite concentration is iusv as much a 
necessity to the nmntenance ot normal phvsological p. o- 
cesses as anj of the other normal constituents ot the 
tissues, such as globulin lecithin etc it is prcbabie 
indeed that a normal glucose concentration in \ ew ot 
its influence on the stabiluv of the colic dal constitution 
ot the bode fluids is ot ev.n more importance than is 
the case with other constituents It just happens how 
ever that injection ot insulin through the resulting sudd.n 
depletion ot = Iucose affords a reads method ot bringing 
about a spectacular and dramatic shook to the enure 
system of an c\tren cty dan = .rous nature and elosety 
vergng on dis.olution To subject an earh recoverab'e 
case ot schizophrenia to such an irrational and g'O s 
experiment before trving treatment based on relieving the 
pathological condition present is an unwarrantable and 
entirety unscientific proceeding — I am etc 

Stafford April 24 B H Sh\\\ M D 


“ Gonococcus Antitoxin” for Gonorrhoea 

Sir — I n the Journal of Ftbruarx 13 1937 (p 321) 

there wab published a paper b\ Dr T Anw\l Da\ies on 
a new specific antitoxin treatment tor gonorrhoea In this 
paper Dr Anw \ I Daues made a fairl> substantial claim 
for this new treatment and since he is the director ot 
the St Thomas s HcsDital \enereal disease chnic probabI> 
the largest and best known \enereal disease ennu. in the 
country, his results no doubt crea f ed a considerable im- 
pression among venereologists Although I made certain 
pointed criticisms ot the clinical technique emploved m 
the work (Februarv 20 1937 p 4lo) Dr Anwvl Daviess 
results were not again challenged until the publication ot 
the comprehensive work on the same subject bv Dr E T 
Burke and his three collaborators (March 19 193S p 60o) 

Dr Anwvl Davies noted the great discrepancv in the 
clinical results (March 26 p 701) and wrote Contra 
dictorv results in an attempt to evaluate new forms ~ot 
treatment are ot course not unknown It is to be hoped 
that the cause ot the failures described will be discovered 
as obviousI> the situation cannot be left as it is at present 
Assuredly it cannot be lett in its present condition but it 
is Dr Anw>I Davies who seems at the moment to be 
chiefly responsible for so leaving it Otherwise apart 
From dealing with my general criticism of his clinical 
technique why does he not repl> to the queries ot r 
Burke and others (April 2 p 755) when thev w~ote 

It would be interesting to know the reasons "nic 
prompted Dr Davies to use a dosage so much smaller 
than that which he recommended origmallv Dr 
Seodon-Tajlor (April 16 p i>72) wrote Finallv, it would 
be interesting to know whether or not Dr Anwvl Davies 
used prontosil or some allied substance in some or all 
of his cases by \v ay of adjuvant To know the answers 
to these queries is not onlv interesting but vital if the 
object ot the clinical researches undertaken is to be 
elucidated If Dr Anvvyl Davies is sincere m his affirma- 
tion regarding this anomalous state ot attairs then he 
must reply to these most relevant questions put to him 
I am etc 


EnheM Middlesex Ap-it 25 


W Lester 


Sir — I have read with interest the article bv E T Burke 
J Gabe A H Harkness and A J King (Journal 
March 19 p 605) I started using = onococeUs anti- 
toxin as soon as it was available in India I treated 
eight cases with this serum and eight more with vaccines 
(four with gonoderm and four with Glaxo Laboratorv s 


mi denial vaccne) Ml ihe sixteen c-ses reecivee i r 
_a ions prostatic ma__a.e dilatations e’e No spec-.! 
'-!.c on was made ot cases tor serum re-imem Ml 
ei.ht c_ses und.r serum treatment 'ho ved a n ore ap a 
ake laticn ot svmptoms and earlier r.coverv Th _ re u 
Combmea wuh mv previous observe cn ot n n, e.n u -s 
•rented with vaccines has ccnv need me ot the valu. ot n. 

= onocCcCus an itoun I mus iruii on hovve e- m.t 
one ot these eight se uni trea'ed cases did devemo - 

severe art'.ar al rash alter ihe tentn n,-c cn ns 

happ ned in spite ot ihe tact that adren-'n. had fcm 
= iven hm vith everx s.rum injecucn Tns par .uMi 
patient had an intection ot long s'andm. He n.d t. i 
t-ea ed bj various dccio s vi h a'l avaiiabe a-- ~ s 
Re apses occurred tairlv re.ulariv -nd .qa.iti T * 

longest pe led ot treedom irom s mp on s v„s n 

momhs Aite. serum treatment he has rema n.d r . 
tor over siv months and has ne er telt nttc n ms 1 te 
— I am etc 

L-horc Irdu Aj-n _< C \ Rv nil Divi 


Nasal S njsit s in Childhood 

Sir — Mr James Crcoks in his art -1. cn ra _1 n. i s 
in cniidren (Jo irnal April -0 p 9i' , l - s S nu> s 
has a oad reoutation and one is old that it is neve .. cd 
tor hte On broad lines and exceot in th. c— e ot 
suppurative sinusitis I agree and I do noi think nai «< 
called catarrhal sinusitis is otten cured In m nrr,! 
this is b. cause most cases ot sinusitis b-. n _s r- i c 
allergic reacuon which is localized in ihe n_'al mice _ 
and the mucosa ot the sinuses Tha is »h op. -i cr> 
on the sinuses and repeated removal or the aher.ic t p s 
ot polvps are unsuccesstul Treatmen ot the mechanical 
condition as bv removal ot the potyp does not cure th- 
patient I have treated numbers ot cases ot sinusitis lor 
their allergic condition — and with me'elv lecal treatn ent 
— vith excellent and permanent results I make a very 
strong plea tor the conservative treatmem ot sinusitis and 
would suggest that those trying it will not be disappo m.d 
— I am etc 

, , , , „ J Burns l 

Liverpool April 0 


Pasteurization of Milk 


5 , r — A» ter some months complete ab en.e trem h s 
ountry mv attention has been drawn to the polie e fie 
iritish Medical A.sociation as revealed m th. r.cei 
ironnnent advertisement on Sate Milk ard cn ir. 
pecial value ot pasteurization as the es-ential rLrr.dv ter 
he existing national milk p obl.n I have read car.tul. 
ill the correspondence tor and against that pc cv vhich 
las appeared in the columns ot the JourrJ in ihe p- I 
ew months As one who has al vavs taken an activ. _rd 
ustained mt.resc n nutrition both in s sc -itnie -"d 
i radical aspects ard who has Jso du in = the r-sl t -i - 

ears as the owner Oc p'obablv the Lr^est n..e at. -o 

isrd in this countrv uiihz.d th. oppotumiv ot ..e. 
i fi^st nand knowled... ot th- mils p ob m n t' u - 
ispects including the merits o. p-'eu'iz-t e- ~s s-n -u 
rnt m accredited bands I v.itere vith . = e. c 
espect to the B M A .o etfer a vo d o v~e, n o ^e 
irotession Medical men are riJuIv ro po it e - ^ s 
xeverthele-s it behoves them to l-»e pre.au .ns est fi- 
end themselves quite unwiinngU to me suppe t cl 
ive measures advocated m all gecd tai h Ah -h cn cics. 
md adeouate invest g-tten -rd -king tfi- lcn a i. v a e 
lalculated to be much mo e u etui iO a poht cal p-rt 
han to the publ c ard the ned cal p oless cn 
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It is beyond the scope of my present purpose to leply 
to the various points in favour ot a general pasteurization 
policy raised in your correspondents letters I wish 
rathei to correct the erroneous impression which was, 
justifi ibly in my opinion, drawn by many Scottish 
members of the Association from the official pronounce- 
ment of the parent body In response to a recent inquiry 
directed to Dr Craig the Scottish Secretary of the Asso- 
ciation as to whether the adveitisement adequately and 
correctly represented the views and policy of the BMA 
I am informed that the official view of the Association is 

perfectly correctly ’ expressed in the following state- 
ment 

The important point to keep in nnnd is that the BMA 
and other bodies which advocate pasteurization are not asking 
that it should be made obligatory They are urging that 
local authorities should be given the power to exclude from 
their community milk which is not either pasteurized or 
demed from tuberculin tested (or in Scotland, certified) 
herds 

This is, m my view, a sound pronouncement, and one 
which would probably make a fairly universal appeal to 
Scottish readers of the Journal and if adequately empha- 
sized, it would correct the erroneous impression which 
was widely drawn from the original statement 

The present position of the milk problem recalls a 
former experience Some years ago the question of com- 
pulsoiy pasteurization received a good deal of considera- 
tion in Parliamentary circles in relation to impending 
legislation on milk A very short time before the subject 
came up in Parliament I was rung up one evening from 
London by a prominent Scotchman with a long and 
intimate knowledge of the subject and also with con 
sider ible knowledge of Parliamentary procedure He 
informed me that he had that day authoritatively learned 
that in the opinion of one or more prominent medical men 
in Government circles a scheme for the compulsory 
pisteunzation of milk would be included in the legislative 
measures proposed, and that it was likely to go through 
He further made the suggestion that a copy of an article 
on the subject which had appeared in an accredited journal 
ol agriculture some time previously should be sent imme- 
diately to every member of Parliament This was done 
When the subject came up for discussion in Parliament a 
week or two later the acting spokesman of the Govern- 
ment made a statement to the effect that whatever the 
merits of pasteurization were that subject did not come 
up for discussion So far as I know no fresh d ita of a 
scientific or other kind are now available to justify any 
change 

In conelusion keeping in view the point raised by Dr 

Kirkl ind in his interesting letter which appears in this 

week s issue I hope that none of your readers will 

im lgine that the tact of m\ being a “ milk producer in 

am vs i> undul> influences mv opinion and recommenda- 
tions — I im etc 

Druil NB \Ii> I Ch VLVIERS W VTSOM MD 

Sir — It ilmost seems as it no amount of evidence is 
O oing to persuade some people ot the necessity for a 
pisteiirized milk supply I think we might sum up the 
B \1 \ arguments in this way We admit the right of 
-n\ individual tarnier or town dweller, to drink any kind 
ot milk (or water) that he likes But we do not admit the 
ri^ht ot my person publicly to sell or to distribute, either 
tor p'otu or as propag mda either milk (or water) which 
it- unnot guarantee free trom known agents ot impurity 
<-i U,r Uuaucal or bacterial Would these same producers 

i - u’ribu ors ot unpastsurized milk, and their stip- 


- The Burma 
Medical Journal 

porteis, be willing to ansvvet in a court of law a clmis. 
of having supplied milk “ to the danger of the public 
“ without due care and attention,” and “ while under the 
influence of ” — pathogenic bacteria 9 — I am, etc , 

Wimbledon, S W 19, April 29 G I WATSON 

Sir' — Dr James Kirklands last letter (April 30, pi 979) 
is an unconscious admission of weakness in the case for 
pasteurization In place of reasoning we have assertion 
All experimental evidence is brushed aside “The buck 
and doe test cuts no ice , this can be said of most tests ’ 
Yet piesumably Dr Kirkland has some belief in milk 
tests made by himself or else he would close his hbora 
tory “ The fall in the birth rate is not, as we know Well, 
dependent on diet but on those preaching a gospel ot 
birth control — whether rightly or wrongly does not enter 
into this discussion ” I like the parenthesis “ as we know 
well, ’ because personally, having studied the birth rate 
problem for the past sixteen yeais, I did not know it was 
so simple Nor does anyone else who has given the 
matter more than a moment’s consideration Causation 
of vital changes is never simple, and there are at least a 
dozen factors influencing the birth rate, although not 
germane to this discussion 

“ A healthy nation, even supposing it should be slightly 
less fertile, is far and away a sounder proposition than a 
large nation whose stamina is undermined by a con 
taminated milk supply ” That is the kind of statement 
that passes for logic in these illogical days, but the point 
is whether, once national decline begins, there is going to 
be any nation at all And why should there be no alter 
native between contaminated milk and the pasteurized 
product of the combines 9 “ Of course, an ideal milk is 
a raw milk, piovided such can be produced that is clean, 
pure, and uncontaminated To this day such a milk has 
never been procurable ” I can assure Dr Kirkland that 
the people of Finland, the most democratic country m 
Europe, have such a milk supply If possible in Finland, 
why impossible in Britain 9 Even in London l obtain 
raw clean Jersey milk from the Express Dairy Company 
for Sd per quart, summer price No cow that is negative 
to day to the tuberculin test will be positive m thru- 
months’ time unless infected in the mteival, and infection 
can be prevented Only 0 02 per cent of all cows in 
Finland are tuberculous Ovei 40 per cent of cows m 
Britain are tuberculous These are truths that ought to 
advertised — I am, etc , 

London, W 8 April 30 HaLLIDAV SuniERLVND 

Multiplicity of Special Diplomas 

Sir— Dr F G Nicholas’s letter in your 'ssue- of 
April 23 (p 922) iequires, I think, a brief reply ‘ ir ^ 
to personal inconsistency, I am a firm believer in ‘ ^ 
portal entry into medicine, and do not think there ^ 
be more than one higher diploma, obtainable P Lf 
twenty different ways I do not, however, propose 

at windmills h I st it- 

Your correspondent siys that I am in error w ten _ 
that a radiological diploma in this country may e 
within a year of graduation The University o j 
states in its Regulations The course is open to ^ 

medical practitioners Students arc required to 1 , m ^ 
course of study extending over not less than on '\ J , j 0[IU 
year ’ The Regulations for the Conjoint Boar . , 
are the same Cambridge University demands t rL1 ' wr( j 
experience as a resident house officer b-fore al ovu = 
dates to enter upon a diploma course, but it is s ‘ ^ |() 

to take the diploma within a calendar year, i 
an academic year 
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He further stales The present diploma is ot little 
\ title The blame must be laid at the door ot tho e 

who are now awarding thems-lves toundation Felloe 
shits As a member ot one ot the preliminary com 
nultecs I speak front personal recollection when I s_e 
that it was tound impossible to get the various college a"d 
university authorities to establish a diploma which was no 
in eontormitv with their other established diplomas as 
regards conditions ot entry and time ot studv required 
This was in tact one ot the arguments which weighed with 
the Association ot Radiologists in the establishment ot 
a Fellowship It wished to be able to put into torce its 
own conception ot what should be demanded ot a diag- 
nostic or therapeutic radiologist who wishes to have a 
knowledge ot his subject comparable ceteris parwus with 
that ot a surgeon possessing the F R C S 

Dr Nicholas is peculiarly untortunate in asking what 
one would think ot the Roval College ot Surgeons it it 
held two examinations of different standards Tnat is 
exactlv what it does — the MRCS which implies a 
general knowledge ot surgery, and the FRCS which 
implies an expert knowledge It would no doubt have 
been simpler it the Association ot Radiologists had itselt 
been able to grant both the lower and higher grade 
diploma but existing rights must ot course be respected 
To quote vour correspondent turther he savs All that 
need be done is either to abolish the diploma and retain 
the Fellowship or to raise the standard ot the diploma to 
that of the Fellowship and then drop the Fellowship 
Can he conceive the authorities at present responsible tor 
issjmg the diplomas suddenlv raising their requirements 
from one to five vears postgraduate work and issuing a 
diploma in radiodiagnosis or radiotherapcutics only ■ 
I am etc 

London W 1 -Xpnl 2' F HERS VM.W Johnson 

Whj \ Cold ” 0 

Sir — I have_read Mr James Crooks s article on nasal 
sinusitis in childhood (April 30 p 9 jM In it the expres 
sion a cold without any definition whatever is 
retieatedlv used I suggest that the terms a cold 
catching cold and a chill should be dropped trom 
medical literature as dangerous and misleading In my 
opinion the perpetuation ot these expressions is the chiet 
enemv of public health to dav A consultant working in 
hospitals nursing homes and among the well to do where 
cci dt ions are satistactorv and ventilation adequate is 
unable to appreciate the danger This however is 
obvious to those working among the industrial classes and 
the poor In connexion with treatment Mr Crooks 
mentions that it should be started bv keeping the child 
in a warm well-ventilated room The lav mmd natur- 
ally associates the expression a cold with cold and in 
practice among a majontv ot the population last men 
tioned we find that sick-rooms are hermeticallv sealed 
The windows are shut last tor tear that the patient will 
catch cold and the room mav be warm — it is altogether 
too close and warm — but it is certamlv not well ventilated 
which is much more important 

What is a cold 1 I take it that a cold is the same 
as the common cold to-dnv considered to be due to 
an ultramicroscopic virus The contusion ot thought 
arises trom the tact that a person parsing through a ri-or 
has first a profound sensation ot cotd But in these 
patients when the ri = or occurs at the onset ot more 
serious troubles — tor example pneumonia he mtection 
is already caught and it will not be p-evenied bv 
closin^ the window Is a cold a nasal catarrh or is 


lie Lttcr rrerelv a svmptom ot it’ What is a eo-vz- ’ 

Is true a cold associated merel with a \ a -n n I 

di chjr = c ’ Suppose the catarrh goes on to the to-m- en 

o' muco-pus 1 Must we call it merel n- 1 ca - rh 

ihen 1 What acout the tenn tebricula ' When ma 
th s b- used ’ 

I inin it important that an unscientific expiess c-’ h’ e 
- cold snould be dropped altoge’re- K wou’d -- 
much bet er io call the condition influenza lend-" 1 e 
influenza in contrast with emdemic influenzal In i_c 
anvthing would be better than the u.e ot th- erm 
cold which cau es the b-Ccerial content ot the -ime 
sphere in rooms and trains to be manv times create- t n _ i 
it othe-wise would be it the tallacv ot t-e causatic- 1 c 
what is now known as the common cold w-re -o p- 
petuated in its pre_ent name — I am eic 

Du a -nh_ir E ev Xtav 1 'I MeLi n vv E 

Referred Pains arising from Muscle 

Sir — I n vou- s ue c M- c“ 12 'p 9-* 'I 1 
Campbell o' Dundee wr es n -pmc-i-i on .. M J 
Nellgren s me-tion ’reatment c -o-s-u- n - - 
have tound tnes- njec ons aWar'e -iso re tr- d 
I have a! vavs used is 1 per cen j e- u. " ne 
solution I h-ve used this me hed s nee W2_ „ I-tes 
altnough I do rot claim it as an ori-inal ide- I - 
a vague recollection tba I got the idea -on Lu Prut 
\let Kale to vhich I sub criced „t tn-t ure As Prc e c- 
Ler cne was - trequent ccntromo nen ' me b m 
him that I learned tne method Out th i w s I "- r. <. 
192S — I am etc 

Dcro-n S -sir -a Apn 1 - C L' D - 


Obituary 


THOMAS KA A DSO MB CM 
FRFPSG'., 

It Is vvnh = reai re_ret that we have to ro c l u . dc_ h 
Mr Thomas Kav vmch toov p'ace on Ar 1 2" Ln s 
a torlnight r-tore his death he ’'.J b~ n in h s u -i 
health and had recentlv rctarned trem a i-suSi -1 ” ^ 
holida when he became sudd-nlv ill vith acu e -COum r-' 
svmptoms which developed into p-lvi- peri o n vi 
abscess and paralvtic orstruc ion to vh .r in pc- 
operation he succumbed 

Thomas Kav graduatea MB CM ir GI- -o v Lmver- 
sitv in IS93 and af'er tilling nou.e surg-cn appoin n ents 
with Sir William Macewen in the Wesicrn Inn m-r 
studied io- a time in Paris He jomed tre s!_ii o r- 

Glasgow Roval Jnnrmarv in 1902 riling tb- -suai j-n c 

pests With distinction til! in 191- h- appoin cd 

Msitin = surgeon With me outcre-s ot v -- be o 

France m September 191- -nd did no acu„I Usc-p 

bis duties as surgeon t 1' demobilizatic- in 1919 H 
term ot service -s a ch er v_s rd- ivd v-c 
retired trom the Inn-marv _rd cm p -c — m su 
leaving Glasgow to Iiv- m Macn-n - n v ~ 

vas a happ m.c m- p'-e- cr h s m-^v m-u _ I. - u 
like himseli enthusias ic goli- > and I s 

Kav had a ais m-jur-d rni'i cu -e n r- Sc., n 
Atruan W-rhe -r ed irem lvw o WO! _s - 1 s-.-ec- 

„nd was awarded r. Qu.en s Med-1 i Ji l cjrLsps --d 
mennens in aisra cres H- c-c-r - a kc-n on -e> ni . 
Te-ritonal Armv and v^er h- r Oce e_t re a-s 


E O 
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called up at once and served in France from 1914 till 
the end In France he was first in command of a casualty 
clearing station, and later of a field ambulance, and was 
promoted AD MS 46th Division and 1st Division with 
the rank of colonel He was awarded the DSO, was 
mentioned in dispatches three times and received the 
Croix de Guerre The last military honoui was that of 
Honorary Surgeon to the King — 1927 to 1929 It ts 
worth while quoting a note in the Times of April 25, 
contributed by the present AD MS 17th Division 

The death of Tom Kay will be deplored by all regular 
rerrilortil and temporary officers of the Floral Army Medical 
Corps either in the great war or after it His high profes- 
sional attainments are well known to all in the profession 
especially in Scotland but it was only those who served in 
intim He contact with him who knew how great was his 
unselfishness his calm and courage in times of difficulty and 
danger and his whole hearted devotion to the interests of 
those who served under him His casualty clearing hospital 
and later his field ambulance were extremely happy and 
efficient units and when he was promoted to be ADMS of 
a Division his departure was a loss recognized by all ranks 
of the 17th Division to which he had rendered such devoted 
sers ice 

As a chief in the Royal Infirmary Kay will be remem- 
bered for his excellence as a good practical surgeon, an 
efficient teachei, and the head of a most happy unit On 
his retirement he was appointed honorary consulting 
surgeon but he continued to give service to the Royal 
Infirmary as a manager from 1929 onwards He "had 
abundant leisure to devote to medical management and 
he gave to the hospital the best of his critical and con- 
structive ficulties In addition to his Royal Infirmaiy 
work he was consulting surgeon to the Royal Hospital 
for Mental Diseases Glasgow, the Victoria Hospital, 
Helensburgh chairman of directors of the Lock Hospital, 
and after he left Glasgow did a great deal of good surgical 
woik gratuitously in a quiet way in Campbeltown and 
Kintyre Kay possessed more than most men the gifts 
of happy good fellowship and steadfast helpful friendship 
He was exceedingly modest about his surgical abilities and 
m ide no claim to scientific authorship but he was in all 
practictl aspects a sound surgeon Much sympathy is 
felt with his widow, daughter of one of Glasgow s well- 
known practising physicians. Dr John Fergus The 
funeril service held in the University Memorial Chapel 
was attended by a large company representative of 
academic and professional interests 

J P 


ARTHUR P LUFF, M D , F R C P 

Consulting Physician St Marys Hospital 
We regret to announce that Dr Arthur Luff, C B E , con- 
sulting physicnn to St Mary s Hospital, died at his home 
in Limpsfield, Surrey on M tv 1 In 1932, at the time of 
the centen try he was elected a Vice-President of the British 
Medic ll Association in acknowledgment of his services as 
honorary director of collective research 

Arthur Pearson Lull was born in London on November 
6 1856, the son of Richard Luff, and from the Western 
Gr mini ir School entered the Royal College of Science, 
where he distinguished htmselt in chemistry and obtained 
the B Sc Lond degree in 18S3 He then studied medicine 
at St Marv » Hospital and gnduited M B in I8S7 with 
honours m medicine torensic medicine, organic chemistry 
phystologv and ni iteria niedica, having alreadv qualified 
is \i R C S and L S \ a few months earlier He pro- 
^esLvi xt O in lsvJ and also took the D P H ot the 
ku -l I awuitj ot Phwviuns and Surgeons of Glasgow 


Dr Luff joined the teaching staff of St Mary s Hospital 
in IS87 as lecturer in forensic medicine, and held that post 
for twenty-one years , he was elected assistant physician 
in 1890, and on retirement from the active staff in 1913 
xvas made a consulting physician From 1892 to 190S he 
was scientific analyst to the Home Office, and during those 
years his name became widely known in connexion with 
criminal investigations He was elected a Fellow of the 
Royal College of Physicians of London in 1S96, ami in the 
following year gave the Goulstonian Lecture, taking as his 
subject the pathology and treatment of gout An ev 
panded version of this lecture appeared in book form mil 
reached its third edition in 1907 He also wrote a 
Textbook of Foiensic Meihcme and Toxicology in two 
volumes, which was published m 18 95, and tus part 
author with Mr H C H Candy of a Manual of 
Chemistry jot Medical Students, which reached a seventh 
edition His Harveian Lecture on various forms of 
fibrositis and their treatment appeared in 1913 He had at 
various times been examiner for the University of London, 
the Royal Colleges of Physicians and Surgeons, and the 
Victoria University 

Dr Luff after retirement from the active staff at St 
Mary’s, returned to work during the war, with the rank 
of Lieutenant-Colonel R A M C (T ), as a la stale medical 
officer For these services he was mentioned in dispatelw> 
and awarded the C B,E in 1919 He was a member of 
the Departmental Commission on Preservatives md 
Colouring Mattel s in Food, which sat from I92t to 
1925 In recognition of his work in pharmacology and 
forensic chemistry he was awarded the Pereira medal by 
the Pharmaceutical Society and the gold mcd'tl of the 
Society of Apothecaries of London He had joined tie 
British Medical Association as far back as 1887, and when 
the idea of collective inquiries was revived some ten yeao 
ago he became a member of the Research Subcommittee 
and did valuable work as honorary director of collcctne 
investigations The first of these was an inquiry mio tie 
treatment of varicose ulceration , it was followed by m 
inquiry into the after-history of gastro enterostomy , -m 
the third had as its subject the incidence of cancer 
the breast and its history after treatment Hts repor s 
these collective tnvestigaUons appeared in the 
Medical Journal in 1928, 1929, 1930, and 1932 vmi 
living in retirement at Limpsfield Dr Luff was ma <■ 
Justice ot the Peace, and lor some years served as c 
man of the Godstone Bench 


We regret to report the death on April - . 

Alexander Thomas Scott MBE Born ,n 1 , , i m 
son of the late Alexander Fairley Scott, m- f ece . 
education at the Middlesex Hospital He l 
MRCS, LSA in 1875, and held the posts ot w^ 
surgeon and house-physician at that hospital (on 
subsequently surgeon to the Holloway and Nort i ( 
Dispensary and to H M Prison, Holloway . ^ 
devoted himself particularly to the work ox t '. norJ rv 
Ambulance Association, and was created in ( d m(l 
associate of the Order of St John of Jerusalem k 

Order of Mercy He was also distinguished 
in connexion with the Special Constabulary, an . | j, CJ [ 
its medal with the 1914 bar He joined the Un n , ^ on 
Association in IS91, and communicated various 0l h-r 
surgical subjects to the Biinsh Medical Jourtu 
medical periodicals 

Dr Ellen Hcise one of the first women to ^ 
medicine in the United St ites died in L 
April 13 at (he age of 90 Her husb md A wiffisn 
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Medical Notes m Parliament 


Consideration ol the Budget Resolutions ot the Anglo- 
ltahan Agreement and ot he Eire (Confirmation Oi 
Agreements) Bill was the chief business betore the House 
of Commons this week In the House of Lords the 
Coal Bill and Housing (Agricultural Population) (Scotland; 
Bill were down for discussion 

In the House ot Lords on Mae 2 the Inheritance 
(Fannie) Bill evas brought trom the Commons and read a 
hrst time The Increase ot Rent and Mortgage Interest 
(Restrictions) Bill which has passed the Commons was 
read a second time 

The Parliamentarv Medical Committee met at the House 
of Commons on Mae 3 Sir Francis Fremantle presiding 
Major S H S Biackmore ot the Air Raid Precautions 
Department addressed the meeting on air raid precautions 
A discussion tolloeeed about the medical arrangements to 
be made at hospitals first aid posts and clearing stations 
and on the dangers trom high explosives and trom gases 
during an air raid It is understood that a debate on the 
whole subject will take place shortlv in the House ot 
Commons 

The Nursing Homes Registration (Scotland) Bill was 
read a second lime in the House of Commons on Ma> 3 
The Local Authorities (Hours ot Emplovment in con- 
nexion with Hospitals and Institutions) Bill introduced 
b\ Mr Frederick Roberts has been dropped as also has 
been the Workmen s Compensation Bill introduced bv Mr 
John Jones 

The Prevention and Treatment ot Blindness (Scotland) 
Bill introduced b\ Mr Chapman which has passed 
through Standing Committee without amendment was set 
down for report stage in the House of Commons on 
Mav 6 

The Budget 

During a ceneral discussion ot the Budget Resolutions on 
April 28 Dr Edith Summerskill in a^ maiden speech said 
the Counts Council of Middlesex was unable to cope with its 
increased population Hospitals were in a condition whic 
made it necessarv to take a patient out ot bed at midnight in 

order to accommodate a more acute case Builders were a m- 

such prices for new institutions that the counts council was 
compelled to postpone new work 

Sir John Simon complimented Dr Summerskill on her first 
effort but said he was a little surprised at what he said he 
countrj was spending £50 000 000 more vearlv on the ocia 
services than in 1931 

On the Report stage of the Budget Re olutions on Mav 3 an 
amendment to reduce the Custom:* dutv on hydrocarbon 01 
from 9d to 7d a gallon was rejected -\.n amendment bv r 
H G Williams to reduce the Excise duu on spirits u~e tor 
making power methylated spirits was negatived n te 
resolution raising the tea dutv from 6d to 8d an amen men 
to reduce the dut> to 4d was negatived 

Cancer Death Rate 

Sir Kingsle* Wood agreed with Mr W S Liddall on 
28 that deaths from cancer in the citv and countv boroug o 
Lincoln had risen from ninetv si\ in the vear 1927 to 1-6 ,n 1 ^ 
}ear 1936 and that cancer had now moved ud to <econa 
place in the list of fatal diseases throughout the countrv r 
Liddvll asserted that apart from occupational main-nan 
disease this increase was due to the Minister s failure to recog- 
nize "the urgent need for'full provision for the adequate 
treatment of the manv pre cancerous general rredica an 
surgical conditions He asked what stepN Sir kingslev pro- 
posed to take Sir kingslev W ood did not take notice ot the 
personal charge He said that in anv comparison ot tne 
numbers of deaths due weight must be given to the greater ages 
to which people now lived and the improved methods ot diag- 


nosis The vork ot the Radium Comma on in ecen 
nad resulted in the lormation ot a number ot cenres or t^e 
treatment ot cancer, one ot which w^s n Lincoln 

Malaria in India 

On Ms 2 Mr Dwid \d\ms a ked the Lnder Secret- 
tor Inaio. v hetber the financial lo s uttered through n-i 
in India alore was between £23 000 000 and —UCOOCcO p-r 
annum and \ hat steps were propo ed to chec-v this Ios " 
v as do elv connsc ed with macecuate *-cces- to cut 

compounds or with undulv high prices due to toaceq, — - 
upplies Lord St\>le\ said tnat tne control ot the precu^ 
tion distribution ana _ale ot quinire ~nd -'Lied als-'otus 
\ as nov a matter tor the Provincial Go ern meats Tne Cent J 
\d\i orv Board of Health had the vhole matter under con 
sideration and passed re olutions on the sub e^t I- J-re 

Hospitals and -iir Raid Cusuahits — Mr W Tfclve - 
on Apnl 27 whether the Government interded to 
grant to hospitals treating cases ot casual! es rom air n i. 
Mr Geo^fre Llovd in replv *aia th-t m the ca^e 
hospitals designated as casuahv cleanse hovptal {{ e I" -1 
-uthonties would ce able to make - gr-nt unde p V l 

Incapac tut ng Sic r ess — Mr Dvvtd -\D vts - c 
28 whether the Viriste' ot Healtr w-s m 1 a a wO~ r c 
hen iv e investigation into tre e\ ent -rd cau e-% o' - -Fac»t-f 
ing sickness with a viev to reducing the co t to wO "•r ur t 

ot <uch items as the 31GCOCOO weeks o * v orvin_ t ”0 v 
lost annuallv m this country trom irdustnal ~ 

KpsGsle\ Wood rephed that the matter v as Peeving ns 
consideration 


Medico-Legal 


SUCCESSFUL DEFENCE OF SCHIZOPHRENIA 

In ihe cave of Rex i Phillip- tried fcelore Mr Justice A quith 
recentlv the accused was a theological student of 21 w o 
was found to have murdered and mutilated a bov ot 16 a 
vervant at his collece with no other motive ih.n to -ct c . t 

a murder fantasv He had attended earlv sen I e on l_- 

rnoming after the crime app-rentlv without the I ah j w _ 
punction He was described .> unus-all res-- eJ a o 
sociable and as having verx strict -rd nar o re - ov, - 
Dr Henrv Aellovvlees called jor the ceter •* a d i- 
accused was urdoubtedlv uffenn- trom chaopr - i- 1 
plitting or he person-litv The di -use -s h- - i r -r.-J 

bv exactlv the kind ol emotional ind tterer-e tn_t -t* - - 

had shown since the enme He des-nced th-* - tiu.de o ^ 
voung man as ex.ctlv conparab'e to tr-t or a cr d "o 
been 'brought in trom his sohtarv plav to li t-n o re 
versation ot crown ups m a drawing room r- i - re 
interested and was slighdv peevish He h-d -ns ered lh- 
doclors questions without the lightest heitaton or - 
evasion and said that until a wees betore the trteme- h- 
had been thinking how the crime might be do - — m a a 
more sat.stactorv ia_h,on Hi “ ^ 

—it did not matter whom— ard had albed about - 
looking tor a suitable one When he h_d_obt- - , ' 

he had plav ed with the idea ot taci-g o I s “ c „ 

whicn he had thought could he do-e without oil » 

Dr H A Gnerson medical officer ot Bnxton Pro- - i 
that he did not consider Phillips ra „ j 
certamlv a person o afcronral tr.rd H- w^ ot_ - 
tvpe but a -chLZophrenu vas not recesoanl u.ee .0 ^ 
tingui h between right ord *ror Th- _ i d ‘--d 

costed in his unming up th-t th- e »- r 
vvntten trom pm or *uh trmr exp ^ ^ 

t cm the t-ts ot his ^ -/-ouM Dr 

Dr Aellovlees -r.d re rd-d - J v-Jo-ees-.s 

Grier on h-d wide expenerce o -nm I ^ , 
t n-ciali t in rrenU-I ci^o c.r 1 - J * , * » 

but insane ard he was e-te--ed to ce uetamed cu H s 

Maje tv S p'en ure 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended April 23, 1938 

Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year for (afEngland and Wales 
(London included) (b) London (administrative county) (c) Scotland (d) Eire (e) Northern Ireland Median \alucs for the 
last 9 years for ( i) and (b) 

Figtues of Baths anil Deaths, ami of Deaths ncotded litidei each infectious disease, are foi (a) The 125 great towns (123 in 1937) 
in England and Wales (including London) (b) London (administrative county) (c) The 16 principal towns in Scotland (d) The 13 
principal towns in Eire (e) The 10 principal towns (9 in 1937) in Northern Ireland 

A dash — denotes no cases , a blank space denotes disease not notifiable or no return available 


Disease 

1938 

1937 (Corresponding Week) 

1929-37 (Median Vtluv 
Corresponding Weeks) 





(d) 

(e) 






(a) 

(b) 

Cerebrospinal fever 

21 

3 

13 

1 

2 

23 

2 

13 

2 

B 



Deaths 


1 

3 




T 

1 


m 



Diphtheria 

1,048 

153 

191 

65 

30 


109 

148 

55 

38 

1,023 

154 

Deaths 

30 

2 

3 

1 

2 


3 

1 

3 

— 



Dysentery 

63 

14 

39 


i 

33 

1 

8 

■ 




Deaths 



2 

— 

— 



— 

1 

1 



Fncephalitis lethargica, acute 

2 



ms 




m 

WB 

wm 

E 

m 



Deaths 


1 

m 



B 

■ 

1 

1 

1 



Enteric (typhoid and paratyphoid) fever 

21 

2 

14 

4 

i 

32 

5 

■ 


3 

26 

- 

Deaths 


— 

— 

— 

— 

■ 

■ 

B 

Bai 

— 



Erysipelas 

. 


65 

13 

o 

i 

| 

68 

16 

1 



Deaths 


2 

2 



m 

B 

■a 





Infective enteritis or diarrhoea under 2 years 








■ 

■ 




Deaths 

47 

11 

8 

2 

2 

39 

12 

1 

5 

7 



Measles 


wm 

798 

■ ■ 

16* 



253 

B| 

1 



Deaths 

40 

1 

24 

■ 

1 

12 

— 

4 

1 

m 



Ophthalmia neonatorum 

88 

E 

53 

■ 



111 

6 

41 

■ 

B 



Deaths 




b 





B 

B 



Pneumonn influenzal^ 

1 212 

79 

■n 

18- 

5 

864 

71 

■ 

3 

8 

1,018 

86 

Deaths (from Influenza) 

56 

6 

E 

i 

— 

47 

5 

B 

I 

1 



Pneumom i, primary 



213 

10 




192 

8 




Deaths 


13 


27 

9 


19 


24 

12 



Polio enccph ilitis, acute 

3 


wm 



2 




in 



Dc iths 



B 




#9 



1 



Poliomyelitis, acute 

3 

— 

E 


— 

3 


la 





De tills 



99 





B 


1 




Puel peril fe\er 

3f 

3 

23 

5 

— 

41 


23 


3 



De Iths 

- + 





— 



■ 


- 

Puerperil pyre\i i 

196 

24 

36 


— 

114 

ii 

33 


2 



Deaths 












__ 

Kcl ipsiilg fever 





| 






„ 




— 



De iths 



1 

■ 








— - 

Se irlet fever 

1,864 

175 

364 

106 

71 

1 647 

176 

327 

80 

45 

I 733 

240 

De iths 

3 

I 

2 

2 

— 

5 

2 

3 

1 

— 


_ 

Sm til pox 

H 

B 

wm 

■ 



M 

B 

HHi 


— 



De iths 

v 

■ 

1 


MB 


E 

ISSi 

— 

— 

— 

■ 

Typhus fever 

Bel 


S 


E 


E ; 


— 

— 



Deaths 

■ 

pBl 


99 

B 

apt 

1 


““ 

~~ 


— 

Whooping-cough 

S 


61 


17 



551 


io’ 



De iths 

16 

2 

2 

i 

1 

22 

7 

18 

I 

1 

1 

De iths (0-1 year) 

383 

67 

71 

28 

17 

384 

69 

84 

38 

20 



Infant mortalitv rate (per 1 000 live births) 

64 

55 




63 

57 




— 

— 

Deaths (excluding stillbirths) 

4 930 

945 

647 

184 

145 

4,679 

933 

667 

243 

142 



Annual death rite (per 1 000 persons living) 

12 1 

11 9 

13 2 

124 

129 

11 6 

11 6 

13 6 

16 6 

13 6 




Live births 

Annual rate per 1 000 persons living 

6 672 
164 

1 303 
164 

1 111 
22 7 

331 
22 4 

259 
23 0 

6,861 

170 

1 358 
169 

1 011 
20 7 

434 
29 6 

284 
27 2 



Stillbirths 

268 

46 




291 

33 






Kate per t 000 total births (including stillborn) 

39 

34 




41 

3S| 



— — — 





t 


ux IlcJio. 
r tXkt<r t 
V- . — un i z 


t a ru. 

r^ r ’'vrjl fever nuJc cotilub c on!> in the 


deaths from puerperal sepsis , ,■ Loids/* 

Deludes pnmar> form in Inures for Di^una jna 
tratisc Count}) and Northern lrclanJ 
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EPIDEMIOLOGICAL NOTES 

Enteric Fever 

Notifications ot enteric le\cr in England and Wales have 
dropped from 29 reported last week to 21 in the week 
under review of these 6 belong to the paratsphotd out 
break in Cardiff where notifications for the preceding 
two weeks have been 10 and 2 respective!! In Scotland 
there was an increase of notifications ot enteric lever from 
3 to 14 of which 4 cases were tvphoid tever and 10 were 
paratyphoid fever (all 10 occurred in the county ot Ross 
ard Cromarty) 


Diphtheria and Scarlet Fever 

Notifications ot diphtheria remained near the level ot 
the previous week except in London where thev rose 
from 133 to 133 , of these 17 occurred in Poplar 14 in 
Islington 9 each in Fulham Southwark Stepney and 
Woolwich A slight increase in the incidence ot scarlet 
fever was noted from all countries except Northern Ireland 
where there was a small decrease The figures tor 
England and Wales are somewhat m excess ot the median 
value for the last nine years while those for London are 
considerably less 

Measles and \\ hooping-cough 

In the 125 Great Towns in England and Wales there 
were 40 deaths from measles compared with 34 in the 
previous week ot these 4 (14) occurred m London 
4 (2) in Kingston upon Hull 4 (1) in Liverpool 2 each 
in Newcastle upon Tyne Plymouth and Swindon The 
figures in parentheses reter to the numbers in the previous 
v eek The average daily admissions to the LCC tever 
hospitals dropped from 74 to 60 while the number ot 
cases under treatment in these hospitals on April 22 was 
2,123 compared with 2 220 on April 13 and 2 241 on 
April S On the same day there were under treatment in 
the LCC fever hospitals 1 140 (I 140) cases ot diphtheria 
S02 (802) cases ot scarlet fever and 279 (2641 cases ot 
whooping-cough The figures in parentheses refer to the 
numbers recorded in the previous week Notifications in 
the eleven metropolitan boroughs in which measles^ )s 
notified were tor the week ended April 23 719 ( / ’4) 
distributed as follows Battersea S7 (92) Bermondsev 36 
(42) Finsbury 23 (39) Fulham 33 (6b) Greenwich 10a 
(82) Hampstead 22 (24) Lambeth 13S (162) St Pancras 
74 (94) Shoreditch 32 (26) Southwark 63 (60) Stepney 
44 (45) 'The figures in parentheses denote the numbers in 
the previous week In Scotland 79b cases ot measles 
were notified compared with 724 in the previous 
the figures for Glasgow were 175 (2S3) Dundee -93 (63) 
Aberdeen 190 (204) Edinburgh 74 (63) Talkirk 39 (ISi 
Paisley 7 (25) The figures m parentheses reter to the 
numbers in the previous week During the week 
review there were 24 deaths tram measles in the 16 
principal towns ot Scotland compared with 33 and _3 
respectively in the previous two weeks of the -4 deaths 
II occurred in Dundee 7 in Glasgow 2 each in Edinburgh 
and Aberdeen In Northern Ireland there were 16 cases 
of measles all in Belfast and 1 death (in Lurgan) Com- 
pared with last week there were six fewer notifications ot 
whooping cough in Scotland and an increase ot six m 
Northern Ireland deaths for the 125 Great Towns ot 
England and Wales dropped from 21 to 16 while in 
Scotland there were 2 deaths (nil in the previous weekl 


Altai Statistics 

Front the Quarterlv Returns lor the tourlh quarter of 
the vear 1937 which have just been published in the four 
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countries and which incorporale a prelmnnarv sta ement 
tor the v hole ot the vear 1937, the tollowmg teole a is 
b-en compiled 


Proitswnal Vital Statistics jot 1937 
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In En = land and Wales the natural increase in ihc pepu 
lation bv excess ot births over deaths \ as It 1 2 S 0 '1 

average annual increase in the preceding five. ie,a was 
113 101 The birtn rate showed an increase ot 0 1 iCcve 
that ot 19 j 6 being O' acove mat tor 19'3 the low 
recorded The death rate was me h grest since 192" "d 
was 0 ’ above that ot 1 9_ 6 and I 0 above IK. t " 13 
the lowest tecorded The intam moral i i r. 
thousand live births below that ol 19 6 and i -■ w O- 
lor 1933 the lowest recorded At 1*4 the r a i i = e -K 
was the same as that tor 1936 

In Scotland the birth rate at 17 6 was ’over th-n in 
1936 and ihe lowest recorded in Scotland with one cxcep 
non The death rate was 0 3 in excess ot ihai o 'fi- 
preceding xear with the exception ot IS~3 vhen the 
marriage” rate was 7 8 and the post war veaj I9'u-I9_2]_ 
when rates were abnormallv high the 19 ue 
per thousand was the highest recorded in 'wetland I 
is 0 6 hiaher than the average tor the last five ea 
The mtant mortahlx rate is 2 0 below that tc the p r e urns 
year and 0 5 below the five veers average 

In Eire the marriage rate was 0 I above that tor 19-6 
and 0 4 above the average ot 4 7 tor the five years pre- 
ceding The birth rate at 19 2 showed a decrease com 
pared with the 1936 rate ot 19 6 the average tor the last 
hve vears being 19 4 The death rate in 19-6 was I-*-, 
and 14 0 lor the vears 1932-6 

In Northern Ireland a marriage rate ot o 64 vas re 
corded in 1937 compared with 7 17 m the previous -a- 
the average for the preceding ten vears being 6 19 1 - 

birth rate” showed a tall compared with 'h- 19-6 ae v 
20 3 which was slightly b-Iow me last cn vears _ er„_e o 
■>0 4 The death rate was 1' 1 and 1-*-. n th- p ww s 
vear the average tor the preceding ten ve-rs v-s 14 
The intanl mortahtv rate ot 77 was the ame .s in r. 
previous vear and I lower than the average ot th 
ten vears 

Tvphus 


Dunn' the week ended April 9 there were .0 c_s-s ot 
ihus in Algeria (compared with S2 in the previous vceO 
whieh 13 oecurred at Algiers 33 at Constantine -nd 
at Oran In the week ended April 16 there were 1 U 
>es ot typhus in Egvpt with 11 deaths compared *ih 
7 cases and 12 deaths in ihe previous week Th- m- 
nee was 47 in Minufiya 23 in As van ard -Ipn 
:na In the same week in Morocco there ae e 
,es and 19 deaths compared with --*S Ca‘es - rJ - 
aths ,n .he previous wees o. the 2,3 caws u2 oeernce 
Marrakesh 33 m Casablanca 1/ in Rab_! I n Or 4 
m 13 in San and 10 each in Fez .and T.z. S n m_- 
idennc ot tvphus began at th- end ot No civ. 19- 
ire have been in the Xlarrakush distnc - <9, c- -s u p to 
jnl 14 ot this vear or which 3'-. v.re ta al 1-3 ot 
: cases have be-n among Europ-ans and ut tr- - ,1 
■re latal Tvphus is urd-mie in Moru-uo and tc ds o 
fw up when the resis anc- ot the native popul-ticn is 
juced b\ malnutrition b-s happe^a m ire ou n 
ilovving a ^riss ol barest tailure-h 
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Universities and Colleges 


UNIVERSITY OF OXFORD 

Convocation on April 26 agreed to confer on July 16 the 
honorari degree of Doctor of Science upon Dr Harvey 
Cushing Emeritus Professor of Surgerv at Harvard University, 
and formerly Professor of Neurology at Yale 

At a Congregation held on April 28 the degree of B M was 
conferred on R Roaf (in absentia ) 


UNIVERSITY OF CAMBRIDGE 
At i Congregation on April 30 a Grace was approved for 
conferment of the degree of Doctor of Science lionous causa 
upon Francis Peston Rous of the Rockefeller Institute for 
Medic il Research in New York 
The following medical degrees were conferred 
M Chir — D N Matthews 

M B B Chn — *S T Anning A W B0\ E VV Dorrell FES 
Hatfield t A C Wood 
M B — J W Parks i G Chappcl ' 

♦By proxy 

The following have been appointed Universitv Derrton- 
stntors in Anatomy tor three years E W O Adkins, BA, 
and G D Channell MB B S Lond from April 1, 1938, 
F Wetness Smith MB Ch B Manch , from October 1 1938 
The Protessor of Anatomv gives notice that applications for 
the Marmaduke Sheild Scholarship in Human Anatomy must 
be sent to the Registrary on or before May 20 The award 
will be made towards the end of June Those eligible are 
such undergraduates of not more than three years standing 
from matriculation and such Bachelors of Arts of not more 
than four years standing from matriculation as have passed 
Pirt 11 of the Second M B examination or done the equivalent 
of so passing and have also obtained honours in Part I of 
the Natural Sciences Tripos with Anatomy as one of their 
subjects Women also are eligible The scholarship ts 
normally tenable for a sear but a scholar may be re elected 
tor a second vear The emolument is £100 a year 


UNIVERSITY OF LONDON 
London Hospital Midical Colllol 
Dr Robert Hutchison President of the Rosa! College of 
Physicians of London and consulting phvsician to the London 
Hospital will present the prizes to the students of the hospital 
on Thursday June 30 

London (Ros sl Fuel Hospital") School of Mldicine 
tor Women 

(he following postgriduate scholarships will be awarded for 
the session 1938-9 

(«> A M Bird Scholarship £200 for one year to enable a 
medic il graduate lo oblain general experience m pathology 

(hi Mvbel Webb and A M Bird Research Scholarship £200 
i year lor isms! nice m carrying on research 

Further particul irs and forms of application can be obtained 
from the Warden and Secretarv of the Medical School 
NpplteUions must be received b\ May 22 

1 lie toilowing candidates have been approved at the examina- 
tion indicated 

I’osiGRvue vrk Dneaviv is Psvchqlocu vl Miuicisc — With 
S ih in// A. nan bit st oj Mental Dintusis) G L Ashtord Hilda M S 
Dividson J Gibson W S L Gilchrist, Augusta G Harrison, 
S U Lubncr Part -t JEON Gillespie D Gdmour W Tcifcr 


ROT \L COLLEGE OF PHYSICIANS OF LONDON 


Vl a meeting ot the Roval College of Phwcians ot London 
held on \pril 2b with the President, Dr Robert Hutchison 
in the chair Dr H L Tide was elected Registrar ot the 
College 

3 he following Members were elected Fellows 


\rihur Welkslci FaLuner M D Abcrd (Cape Town) John 
i lirtvs Ward M O Xlaneh (Manchester! StsnteJ Graham Ross 
M O MvGilt iMontfcji! John Vernon Caniudme Braithwnile 
M D Lond (Ltues eft John Edwin Maekonoehic Willey MB 
Rofcs-ri Coopc M D Lisctp (Liserpoott Frances Braid 
,* D H \nj tliirminJunil Csril William Curtis Bain M DOxf 
llUtiiia si Hyiirs Henderson Moll \l D Rome (Leeds) Rwhard 
' * s»n M D Bell (Belfastl William Alexander Lister, 

lULait Il'lsnaiibi Cvrd LIovJ Fl„ood M D Oxt tlenrv 


Buan Frost Dixon M D Dub! Lieutenant Colond RASH. 
(Gibraltar), Julia Bell, James Gordon Danson M 0 AbciJ 
Surgeon Captain R N (Gosport) Robert James Pulutuft S| Q 
Camb , Peter Henry Martin, M B Oxf , Douglas Hamilton Hacked 
M 8 Lond , Sydney Watson Smith, M D Ed (.Bournemouth) 
Aubiey Julnn Lewis, MD Adelaide, Dents Hubert Bnnwn 
M B Oxf , Hugh Alexander Dunlop M D Load Hugh Led 
Maniott M D Lond, George White Pickering, M BCarob , lloreu 
Ev ms, M D Lond , Harold Percival Himsworth.M D Lond W ilium 
George Barnard , John Clifford Hoyle, M D.Lond Archibald 
Gilpin, M D Lond , Ernest Thomas Conybearc MDLonJ, 
Soliman Azmi Pasha, M D Cairo (Egypt), John Flcmine Hnxfc 
M D Oxf (Cape Town) , William Drew Nicoi, M B Lond (Epsoml 
Russell John Reynolds, M B Lond , and Rim Nath Chopra, \! 1) 
Camb , Brevet Colonel IMS (Calcutta) 


The following were elected Fellows - under B\ h i 
XXXV 111 (b) 

Sir Almroth Edward Wright, KBE C B , M D I) Sc F H S 
Herbert Stanley Raper CBH, DSc, MB FRS (Afanchester) 
Janies Bertram Colhp D Sc , M D , FRS (Montreal), and Ckorg. 
Richards Minot, M D (Cambridge, Mass ) 

The following were appointed representatives of the College 
Viscount Dawson of Penn on the Governing Body ol the British 
Postgraduate Medical School , Lord Horder at the CunutiiM 
Conference to be held at Oxford in July, Sir Reginald Bond on the 
Professional Classes Aid Council , Dr Daw u ey Drevnlt on ire 
Committee of Management of the Chelsea Physic Garden, Ot 
William Brown at the tenth international Medical Convcss (« 
Psychotherapy to be held at Oxford in July, Dr Eric Pnluuw 
at the National Conference on Maternity and Child Welfare at 
Bristol in July , and Dr R R Trail at the annual conference of the 
National Association for the Prevention of Tuberculosis in London, 
June 30, July I and 2 . 

The following candidates satisfied the Censors’ Board and 
were admitted Members of the College 


Simon Almond, M B Manch , Reginald Neiill Cudmore Bickfotd 
M B Adelaide, Ronald Victor Christie, M D Ed , Richard rtederuk 
Clarke, M B Lond , Edward George Huxley Coweii, 
Christopher Sydney Darke, M B Lond , David Howard Doiit- 
M B Camb Antony Clifford Dornhorst, M B Loud , Be™ 
Freedman, L R C P , William Goldie, M B Aberd , Frederick \M Hun 
Gordon, M D Aberd Ronald Douglas Green M D Lend , ■> 
Chailes Hariand, M B Lond , Mohammed Rad wan kenawy, >j 
Cairo, David Kendall, M B Oxf _ Edwin Howard Kitching 
Leeds, Kenneth Arthur Latter M B Lond Richard Edward kin ) 
Levick, M B Camb , Valentine Dane Loguc L R C P r 

Rees Magarey M B Adelaide Frederick John Willi mi Miller, 
Duili , Mangalore Narisimlia Pag M B Madras, Seymour Cod' 
Shanks M D Glasg , Andre Nasn Tagher, MB Cairo Ed 
Wing Twining, LRCP, Dorothy Caroline RamU VettaiJM» 
M B Madras, Henry John Wade, M D Manch Solomon 
Yudkin, M B Lond 

The Croonian Lectures on ‘ The Clinical Aspects of • |( 
Transmission of the Effects of Nervous Impulses bv A 
choline ’ will be delivered by Professor F R Fraser a 
College on May 24, 26, and 31 at 5 p m 


BRITISH COLLEGE OF OBSTETRICIANS AND # 
GYNAECOLOGISTS 

At the quarterly meeting of the Council, held in the ° ‘■* e 
House on April 23 with the President Sir E'^ n ‘ 
in the* chur, the following were promoted to the r 
and formally admitted by the President ^ 

K V Bailey, Manchester, *W A G Bauld Canada « G 
Barme Adshead, Birmingham, *J Black South Ames *„ a [0 ^n 
Bolt Nottingham, C P Brentnall Manchester R , ^ ^ 
London, *R 1 Furber Australia *J S Green Ausini 
Hunter, Manchester, R G Mahphant, Cardiff C ,£• j- 

Canadi, H J Malkin Nottingham *S Mina, pWilD" 

Morkane, New Zealand, A L Walker London fc ’ 

London, A J Wnjey London *H B Van Wyck Lawn. 

The following were admitted to the Membership j 

Y N Ajinkya, India, *Mary C Albuquerque 
Armitage, Salisbury, Elinor T E Black C.mada Dor GwdwiJ 
Harrogate W D Brown, London H Cunwaiucn M s 

*W D Cunningham, Australia, Mary Evans M t ^ Lc'-' 1 
Haltam Manchester, *0 S Hcyns South Afnca j) } M , , 
India J C Loxton Australia »B E M^ C Auflralu ■“ \ 
Greenock, *E A Menon India *E B Moore > 

Nichol, London Susanne J Paterson Edinburgh <- ou( h A' -J 

Aberdeen P W S Riley, Australia * D F Sundin. you j 

L M Snaith Manchester Dorothy M '0 , v 

R K Tampan India R A Tcnneni Camhuv-*,^ Cj , ,, 

Thompson Australia, W H Tod Leeds C 
Ahee VV'oodhead London J C Whyte Canai) 


* In absentia p (j 

The following Were elected to the Members »P 
MacGumness Canada G J Strean Canxd FRCSj-f 
Thomas Norman Arthur JelTcoite > , , g fRC"’ 

MCOG md Richard Alan Brews MU 
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MR CP MCOG ha\c been appointed the nr t Blai Be 1 ’ 
Memorial Lecturer* 

At the annual general mceiinu ot the Collece held on 
Apnl 2 j in the College Hou e with the President Sir Euan 
Madean in the chair the following were e T ecred to the Council 
in place of thoNe relirin^ b\ statutory rotation Repr sa n 
I,Ui of iht FtUoiis M- A W Bourne Protes or A Le\hrd 
Robinson Protexsor William Gou a h Prote sor James Hendry 
Rtprtst/ taii\cs oj ihc Men ktrs Mr E \ Gerrard Mr W C 
Armstrong 

SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the ubjects ind cated 
Surgern — G E N Bird J C G c-or\ M \Y Henun G E 
King-Turner F P S Malone Barrett F D P Pain -r H A N 
Passmore 

Medicine — A B-ckrun P Baker M Becker W D Bnr cn 
N D Cousin* A Dunker!-*} J Frankentha! C C B Guest 
J S Lanca ter C L Summ r. 1 Jd P A Walsha 
Forensic Medicine — P Baker M Bewker W D Bnnton N D 
Cousins A Dunkerles J Frankenthal C C B Gue_t G E km a 
Turrer J S Lanca. ter C L Sunmerslc'd P A Wal ha” 
Midwifery — S K Das H J D smorr T C Hallman F H 
Holder R P Parkinson JAN Sho-e 
The diploma of the Society has b cn granted to G E N B rd 
W D Bnnton N D Cousirs C C B Guest T C Hallman 
M W Heman* J S Lancaster H A N Pa _more ard P A 
Walshaw 


Medical News 


Dr Herbert Birkett (Montreal) Dr Brown kell\ (Gla cow) 
Dr D R Paterson (Cardiff) and Sir StCIair Thom on ha%e 
Teen elected Honorary Members ot the Ge ell chaft Deut che- 
Hals Nasen- und Ohrenarzte 

The annual meeting and luncheon ot the Ta\istccK Cl ntc 
(Malet Place W C) will be held at the Cafe Royal Recent 
Street W on Mondav \fa> 9 at 1 pm The speakers will 
be the Earl ot Fesersham Pari amentary Secretary to the 
Minister ot Agriculture and Fisheries Mrs 1 M Sieff and 
Dr J R Rees medical director ot the Clinic 

The following meetings of the Tuberculosis Association will 
be held at 26 Portland Place W on Fnda\ Ma\ 20 
4 pm. council meeting j) 15 pm general meeting papers 
on Trauma and Tuberculosis by Dr J Browning Alexander 
Dr G J Johnstone and Mr C A Colhngwood 8 15 pm 
papers on ~ Anaesthetics in Thoracic Sur-ery b Dr J T 
Hunter and Mr J B Hunter 

The next clinical meeting of the Soeiet\ of Radiotherapists 
will be held at 11 Chandos Street \\ on Fnda\ Ma\ 20 at 
5pm when the subject for di cussion will be Radiotherapy 
of Bnun Tumours The opening speakers \ ill be Proie or 
Hugh Cairns Mrs ELM Hilton and Mr R McW tuner 

The annual general meeting ot the Briti h Institute ot 
Radiology (incorporated yvith the Rontgen Society) yx ill be held 
m the Reid Knox Hall 32 W elbecL Street W on Thur day 
May 19 at 6.30 pm 

H RJT the Duchess ot Kent ill open the new maternity 
wing ot the Lmngstone Hospital Dartiord on tne attemcon 
ofWednesda> May 18 

The tyyenty fourth Annual Conference of the National As o- 
ciation for the Preyention of Tuberculosis will be held in the 
Great Hall of the British Medical A* oration House 
Tavistock Square W C., on June 30 and July 1 and 2 and 
will be preceded b\ the annual meeting of the care comm ttees 
in the morning ot June 29 Imitations ard funner particulars 
will be issued m due course 

The ele\enth Congress ot the Society ot Oto reuro- 
ophthalnology will be held at Bordeaux trom June to 5 
under the presidency of Professor Portmann wren the 
subject for di cussion y\ ill be hahuw rai ors m cto-neuro- 
ophtha’mologx Further informal on can be obtained trom 
the general secretary N1 Auguste Tournay o' 1 ' Rue de 
A augirard Pans \ le 
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In our -d\erti e-rent columns this wee* the Bn i h Er~p _ 
C*.n~er Campaign myites applications trom male Bn h Ob- 
jects for the po t ot Medical Secretary -nd Registrar to the 
Clincal Cancer Re earch Committee The appem ~wn s 
a who’e tine ore and -enumeration will ce -t the rate o 
per annum Applications should reach the ge**er-l ev ei_ y 
ot ihe Campaign at II Gros\eno- Cre cent Lordon S V 1 
by Jure 0 

The tirst F ench Con-re s ot Good Bread \ ill be he d - 
N ce on May 1-* ard lo Furthe- mlo-m-tion can be 
obtained trom the general screen M Robert Sepienbre 
Rue ae 1 Hotel des Posies N ce 

The even eenrh International Neurolo^cal Reur on w II bw 
held m P-ns on May 31 and Ju~e 1 -t La S-ip-tr-* c 
*» 7 Bouleyard de 1 Hopit-1 Tre sunset tor d cu on il 
be the pupil in reurolo-y Dum s the conlerenne a d n n 
cmation yyiH be giyen ot tae ork ot De^-n^e B- u r ci -rd 
Ch-rcot Incuines fcould be -dd-e ed to Dr C-^uzca 
*0 bis Ay eaue a leaa Parts \\ Ie The program y iP rc 
ent to tno e \yko ro uy heir intern oa to a te”d 

The u\l\ ft" t irtem-uonal pc -radu-te cOa' e o rt- \ ^””a 
Medi al Faculty \ j l he'd iron M- *6 to -X m 
jects being disea es ot the di-csnve sy tem -rd c a. c» 
endocrine -land Tre tee is RM 2 Tre .. \ nl Cw mo o- 
graphic demon nations U u ratirg the Ie* ures -”d c r ml 
\yorK Fu-tner mto»ma f on may ”e octaned iron th e*- e 
ot the Iaterrational Po t-raduatc Cou- e Tre Lmye y 
Nienna The demon trauors and lectures x ill i-^e p -ce in 
\anous hospitals ard earner 

In our adyerti ement columns this \ eev the V uj’e 
County Courcil myites apal cations f c he pot o f p- ”o 
logi t to the Central M dale ex County He n at Aw a Lu ■* 
Wille den N \\ at a salart ot -I ’CO pw -nrjm n m b 
annual merem-nts ot a_0 to tl-l0 pe- -rmum 

Dr NNilIian Bro yn yyno yvas recerti c^o w- pro pew i c 
Liberal cardiaate tor Oxtord City h-s no rc *d th s 
po ition He h-s tound that it is no pos ib e to combire 
actiyity in party pol ucs witn his work -s a medical p y«.ro- 
logist in London and as Director or the Ir ti utc Experi- 
mental Psychology m Oxtord Lrmersity 

The March issue ot the B tlLur i f e rOg hurt uJ 
SH\gunc Puhhqu c in addition to a synp-th tw c”iu-r 
nonce of Sir Thomas Stanton. % ho yy-s the de e— o hw 
Bnu^h Colonies on the perra-neni committwe o: t 1 ’ < 

contains papers on au-r-ntne r e- u e 3 n t u o tv 
in the Lnited States anitary condmon o - -1 ' 

in the Frencn Colome dismswcuz-t cn o - r u rs -t 
Khartum preyention ot rabies in haiy c-* truwtion o c g 
tnalhum intoxication in PoLcd -v i „mirosis tr C-u^o 
sloyakia recent deyelopnents n the punneat ct ae 
cour es in the Lnited State and ne v P- lation on tr p o 
ph\Ia\is ot yenereal due-^es in the Argen ir- Rcpu^l w 

The March is ue on the s i Ct > ~r< M “ ' 

opens yvilh an mtere tin- article entu ed \u iral -n I^p es 
ions by D” Dou-las Guthne ot Edmc-r-h 

A third edition has nov been i ^Uwd o+ Air R - J Prc - < i > j 
Huiucook No 2 \ n wh deu’s y itn nr t -rd K- 

jns casualties. It is pubh hed io' t u c Her - Or”we fc H M 
Stationery OnNe -t -rd. 

To commemorate the certenary ot Jonn S u ay Bi T 1 w 
New Aor/w Academy ot Med cine -nd ire Ne Ncr*. - 
Library rewemh neld exhiciiuna ot h^ o 

hiv yervatihrv to v n cn ne erce v as n t 1, > r 

on April 9 (p 7S6> 

The y eil kVo vn p-edi-tr i Gen R~t P c c c Nd- c 
Czer” or B-rlm w~s a y-rced tre <*” e d o rc” tv c '■e 
German Re wh on the Oww- cn ot ^ e cm 1 n " 1_vi " 

There h-s recently r^en - m-d w” de- w c p -wOs n 

\ierra cr eilv -Te- t- -w o s I-”*! 1 

A Chire - Dwrm-to i ff ml Sew c h-s rcwccil CvC- tc-”uco 
with P'o e c' F K C”-n - p e> dent. 
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QUERIES and answers 

Acute Sleeplessness 

,, H »»U» Car. a»l » >X™»"aa»fman oTw 

k a" -3E 

Barbiturates excite and n, d we || i bu , orally the effect lasts 
On«iopon,by>njecuon,work rs paMldehyde excites to an 
on Is for 
extreme degree 

An Internal Samtary Pad 

1 , ln “Woman Doctor (Apnl da, 

V X writes in reply Offered from hers in that I 

932) My experience ha le^ ^ pa(ients ha ve found an 
ind a number of my ^oU g comfortable and con- 

niernal sanitary pad to be jar f h ° e ' fce | inB 0 f fullness and 
lenient than any other kind l lf the pad be pushed 

iUmulation in kHTdoeTnot come ,n contact with the 
, V U1 inside so that 1 (he most convenient form of 

nnren 1 have f°nnd . cot t on -wool which can be 

nd iS a f* rrn in ^ r i min the lavatory pan before defaeca 

— - - 

hese pads 

letters, notes, etc 

e . , ractatc for Diabetic Coma Corrigendum 
Sodium Lactate eared an annotation on 

the low nut of Mnich 26 ‘here re ^ q[ racemic so d.urn 
, , treatment of diabetic coma oj nnotat ion were made 

actate and certain cnt.c.sms of ttmnn^ g (p g Jn case 

iv Dr J Basnian m the Jo ‘ hou j d perhaps make some 
Y ri mav be confused we »“ “ / l£ p trae that Dr 

irs.“»o^ s €?5s^ csj^rs 

iVrordmg to the ioomo e he S £« somu dcxtrose 

^dextrose according to tbe quen t work makes it clear 

,» * -r.rsx”S-» 

w «r"^,r P Sb« f —ta*. e 


_ nJ dmi, I he article to which Dr Basman refers oik 
fi/i onlv conclude that he has m mind harmful results which 
lure encountered when the sodium lactate treatment was 
being evohed, and has overlooked Dr Hartmanns stat 
meni that when he took to using dilute solutions (1J6 
mohr) these harmful effects were eliminated 

Serum Treatment of Gonorrhoea 

n r E E Maills (Jersey) writes With reference to sour 
annotation in the Jouiiuil of March 19 (p 629), 1 would 
like to relate the following experience ln 1907, when in 
Nigeria, 1 saw a patient who was suffering from the worst 
attack of gonorrhoea that I have ever seen With in 
infection of six months’ standing he had a bloodstained 
purulent discharge, a perineal fistula consequent upon a 
perineal abscess, pain in his joints, and a wretched genera 
condition I cabled home for a supply of anti gonococeal 
serum, on its arrival the contents of one phial were 11 
jected into the patients axilla I cannot remember after 
this lapse of time whether it was 10 c cm or -S c era 
This was about 4pm one afternoon I saw the paten 
next morning about 8 a m when he dec ared that he w 
cured This statement was almost, but not quite, true jne 
fistula had certainly healed during the night, the joint pam, 

tad disappeared and so had the discharge, except for du 
subsequently turned out to be a ‘ morning drop tvm> 

an incredible story but 1 can only ass |kkwmJ I mennoned 
few months later, on my arrival m Engla , o{ 

the case to a physician who is now one of the 

Wellcome and what I would like to know.s 11 
horse serum would have been equally 

Maida Vale Hospital for Nervous Diseases 

The Hospital for Epilepsy and Paralysis and Offer ^^21 
the Nervous System has changed founded in 18 f ' 6 

Vale Hospital for Nervous Dise^es It wns nJ 

under the title of the London Infirma y L in c s net- 
Paralysis Soon after its foundation so my 0 f 

received from county districts -\i 1 1 ® ents> that in 1863 

the hospital were confined to London P |;p|lepiS 
the title was changed to the lntirn ary ^ ^ )(j7j , 0 i!k 

Paralysis The name was again chang t j , 0 1 

Hospital for Diseases of t { h *, 1 aTotcon%5 both nilJ k' 
days such a title apparently did not _conv y 
and lay minds the functions 0 . the hospit N an 

name was again changed to the Hospital ^ jnd 

Paralvsis and Other Dise ]^ s ° ,900 under that name 

the hospital was incorporated in 1700 unuer 

Relief of Distress m Madrid ^ 

Thiough the Bishop of Gibraltar H ^Scottish WonHJ; 
has received an urgent appeal ff om t»e 3 lhat the 

£b«K= U».t .« SP.m, f~m » « h „ 
relief work carried out by the Un« Therc Jf c ^ 

that stores are practica Hy dds ,he message V 

hundreds of new applicatto Wc , mp !orc )° ur , "/i 

Gtfts"oward r s a prov.dmg the necessary aid 

' Medical Golf i 

Th e Medical Golfing 

and Douglas Craig T H 
holes concealed 

Disclaimer ^ a lN , 

Dr G YV Moarv (Shrewsbury) vvfitcs OnAP^ j ,, 

wife and m >' el k .T^Hed advcrusemeni m ^ 

J * rM ’ 

primed without our knowledge 
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Medicine 

370 Pleura! Effusion after Pleurolysis 

O M Mist\L ( Tubtrcle Januarv 192b p 14’>) states that 
pleural ellusion I* the commonest complication tollowin^ 
pleuroh sis The exudates are lar^e in 10 per cent ot 
cases only Their importance is that they produce 
toxaemia anorexia fever and loss ot \vei 0 ht they may 
also reactivate latent lesions in thw opposite lung Thev 
are usually due to thermic irritation and the liberation ot 
bacilli The most trequent etlusions are serohbnnoLs 
they may occur Irom a tew davs to a tew months alter 
operation Prognosis depends on the strength or the 
patient on his reaction on the tvpe ot intection and on 
us virulence Aspiration ot the ^exi date and replacen ent 
bv air is indicated when the effusion is not increasing 
pleural wash outs with saline or distilled water arc heiptul 
Thoracoscopv is indicated when the enusicn pc sists m 
spile of treatment Haemorrhagic effusions are nearly 
always caused bv bad technique thev have little tendency 
to coagulate Thev should be evacuated as soon as 
possible to avoid their transtormation into empyemas 
Empyemas are becoming rare the prognosis is worse the 
more rapidly they come on and wash outs are spec ial ty 
indicated Oleothorax sometimes gives good results The 
author advocates direct irradiation ot the pleural cavitv 
with ultra violet ravs Weak, doses are used so as not to 
irritate tissues already affected this therapv must only 
be used however in cavities alreadv opened Pulmonarv 
fistulae which keep up an empyema must be searched Tor 
Empvemas may be prevented by avoiding refills at a nigff 
pressure which breaks the fibrinous basal membranes In 
severe cases permanent drainage is the onlv efficacious 
procedure Attention to general hvgiene and to the diet 
is essential in all cases E-xamination ot the effusion 
reveals its nature and indicates the kind of treatment 
required At the beginning ot a pleunsv the pohmorpho- 
nuclear leucocytes are replaced by lymphocytes eosino- 
philia is a defensive reaction and is only tound in non- 
infected exudates lymphocytes and macrophages indicate 
the tuberculous character of the effusion 

371 Pemphigus 

A E H Binger {.men A/i/t Wschr February 25 1938 
p 237) discusses a fatal case ot pemphigus in a \oung 
Jewess of 27 She had a severe attach ot furunculosis 
involving both axillae and was treated wuh injections 
a staphylococcal \accme (fourteen doses) Shortly a e - 
wards she developed a symmetrical eruption oC '' £S } C 
the size of hemp seeds and filled with a clear fluid on 
both thighs Then bullae the size ot walnuts appeared 
on the bach and abdomen and were also roughly s\m 
metrical There was no irritation pain or p\re\ia ana 
the bu'Iae disappeared spontaneously att-r a short tmv~ 
but new ones continued to mahe their appearance e> 
were unilocular net very distended and showed a tendency 
to collapse thev contained a vised clear amber t ui 
The patient was treated by injections ot the fluid co 
tamed in these bullae but this did not arrest the process^ 
The bullae increased in size and the fluid in them became 
more and more viscous The walls ot the bullae w 
also tougher so that whereas at the start they coma 
priched with a pin they now had to be cut open "itn 
sc ssors Numerous vesicles next made their appearanc- 
simultaneously on both eyelids they onlv persisted iO 
fifteen to thirty minutes atter which thev turned in o 
reddish crusts Similar crusts appeared in the nares almos 
stopping up the nose and obliging the patient to bream- 
through her mouth A rabbit which had received a su 
dural injection cf the content of one ot the earlier vesicles 
died of cachexia accompanied by paresis and convulsions 


Th- pat ent was given a course oi inj-ctio-s with 
emu'sion prepared trom the brain ot this r_bb i No 
furner bullae appealed atter the second mjeciic' 1 c- r 
sp - ot this the patient grew steaan vor e ext-" 1 v- 
serpiginous undermining o£ the ep dermis began art- s, 
accompanied bv tever me ulcerated su'taces verc c 7 J - 
Sivc and altogether the patients conuntcn cecame erne ci 
extreme misery She aied -eventeen davs -tie - ire c- e 
or the undermining prec— . s the tenner-tu e reae n -d 
106 8 F just belo'e death The autno- dees not .ot"! 
h niselt with regard to tne aetiolo- ot i 1, i c. e Out 
ges s that it mav have been due io the v_cc me re- n -r 
ct the o-iginal turunculosis Pempnigus h as been v~ 
to tollow vacupaticn and also the -dm n s r-uen Ci -n 
tetanus serum 


26 19 i 
n-'ba.c is 


372 Lumbago 

J Nicolxvsen ( \ ord tned Tidier Fee u 
p j 21) points cu' that in Noi vav rneum- 
dealt witn under s'et-ne s msur-r-e »'e~ -> 
traumatic lumbago under -c- dent n-Ui-r — v s -- i 
696 cases coming under sickness irsjrance ho ed r-» 
the average du'ation ot in— pautv w-s tit een d_ 
whereas it was bet een thirty three -nd liur , Xu u_ - 
tor .02 cases ot traumauc lumoago tor c— es o c- e 
traumatic lumbago the aver- 3 - was eventeen da s He 
has investigated the 94t cases ot lumbago in cuT.xcn 
with whidfapphcations were made ior ace d.nt ir -r_r e 
benefit in 1934 Onlv 502 Oi tne °-t e'-irr. 
accepted rejection ot the remaining c_ es u-'- j, '-ec 
on the examiner s opinion th_t the tncap— itv tc- v* > 
was not due to anv accidem but had ari cn unde- Cicr." 
conditions ot employment It v-s heid tna me lurtc-^o 
was rheumatic in several ot these cases Dis-ussing ,r - 
differential diagnosis ot traumatic and rneurratic liiiroa^o 
the author points out that the condition curnot be re- 
garded as traumatic simplv because the person concern-d 
has suddenly had to discontinue vvoru tor this is oNen tr. 
case with rheumatic lumbago whereas traum-tiu 
mav give rise to violent pain only alter several ho-rs 
This was so with as manv as seventy six ot di- -n - 
whose lumbago was finally d.agnos-d as rauT-t - 
twenty ot these patients could still _v’N u t - u- - - 
the accident Ot impori-nue in anie>en - a ' “ 

histo-v ot previous ad-cLs tor wnd. s'-h-n: l * 
Characteristic ot rheumatic lumbago t is ve ar- 




373 


Surgery 

Peripheral \ oscular Disease 


, S Collens and N D \\iuns-x <1 Iner n ed 
lecember 2 d 1937 p 212a) descnce i he rest- 1 s ob a 
t the treatment ot 12, cases o peripheral -s-a a d 
V intermittent venous ccclus on It 
imporarv interruption ot the ■je-ou* ret- • w- u 
lcreasing artenal ampu’ude and rh-t^tn- _ 
bstruction is tolloved bap °™"7r r — 

em,a These p-mc.p’es were a?p' ed m r r_ea 
t penpheral vascuiar disease b tr— > ^ 
mch automatically produ-ed n -rm _ t j 
enous comp ess on The appa'-.us - — ^ -- - 
neumauc cuff .men entbra-d t - ^ 

t the e\tr-m tv v-s ml - -d to t- - F 

anstnet the veins ara v-s men re d - 

rat compress on up .o iU mm H I- - - - » F 

e two minutes with rel-as- - o m n- - ^ i , 
nuo-slv to' as muen as t e ve - s - - 
rerapeutic effe-t m cas-s m d.seas- asso- -U *- 

egical -'tenal eh.nges In the -r es 'e v-d T- - r 
s-nty -ven ca.es ot ih emfce _n = i Cei - - ^ ^ 
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Neurology 

379 Rare Torms of Neurosyphihx 

D PtuiHN (ll'un khn Iljc/ir Fcbruarx 11 and 1 ■. 
193S pp 161 and 197) draws alUntton to a nun "t 
oi rare forms ot s\ philis ot the central ne-xoux s' stem 
S>phdis max be the cause ot nearly all ner\ous affceticn 
In the nnd and hind brain it nut cause but mere 
frequently simulates epidemic encephalitis Undoubted 
proof of syphilis as an aetiological tactor in the pro 
duction of Parkinsons sxndrome e\ists Sxphinuc 

pseudo bulbar paralxsix has also be.n cb.erxed Tne 
piluitarx may be affected producing xxmptoms which 
include narcolepsy pohuna thirst obestlx and amencr 
rhoca In contrast to these ob„xe patien s thex. affe-ted 
by the dxsphagic txpe ot Cerebral sxphihx are x.rx thin 
The cereb.llum is rarelv affected be sx philis sx philis 
may however, produce cerebellar atrophx Friedreich s 
ataxia, and \er\ seldom cerebellar gummata Epilepsx 
has long been known to occur in subjects with hereditarv 
syphilis In recent times the existence ot syphilitic 
psychoses has been stressed The spinal cord and its 
coxenngs may be attacked b\ syphilis fixing rise to 
spastic spinal paralysis amyotrophies and memngo 
myelitis Syringomyelia and multiple sclerosis max be 
simulated but the author states that a true syphilitic 
multiple sclerosis does not exist Syphilis at the nerxe 
roots gixes rise to motor and sensory disturbances pain 
resembling sciatica and less of sphincter control It 
max also produce well marked syndromes — tor example, 
Dejerine Klumpke Korsakoff and Guillain Barr sxn 
dromes Attention is drawn to latent syphilis ot the 
central nerxous system xxhich occurs in txxo torms — one 
which may disappear spontaneously and one xxhich is but 
a precursor of later and more clearly defined manifesta- 
tions , the differential diagnosis is otten difficult 

380 Spinal Arachnoiditis 

W F Suermondt (Zbl CIvr xlarch 12 193S p 5SI) 
rexiexxs tne surgical treatment ot spinal arachnoiditis 
The underlying lesion is the tormation ot scar tissue in 
the subarachnoid space xxhich max directly compress the 
cord and nerxe roots or lead to the tormation ot arach- 
noidal cysts The trouble alxxays begins and is more 
marked in the dorsal part of the space the anterior 
portion is affected later Slookey assumes that in addition 
to the obxious mechanical effects such adhesions intertere 
xxith the normal horizontal pendular moxements ot the 
cord which are supposed to occur as a result ot the 
respiratory waxes in the cerebrospinal fluid Minute 
recurrent traumafa are produced in this manner and also 
the fixed cord is exposed to injuries during excessive 
moxements of the spinal column The diagnosis is based 
on clinical evidence supported bx the demonstration ot a 
block to the passage ot hpiodol The descent ot the 
hpiodol should be watched on the fluorescent screen 
xxhile the patient is graduallv tilted on the table Partial 
blocks can then be seen and immediately photographed 
Tne discrepancy betxxeen severe pains which the patients 
complain of and the relative scarcity of objective neuro- 
logical signs is characteristic Treatment is surgical in 
all but the very early cases in which conservative measures 
may be tried Operation must not be deterred for too 
long for permanent structural changes may take place in 
the cord and widespread adhesions will greatly increase 
tne difficulties of the operation Alter suitable exposure 
the cord and nerve roots are caretuliy and completelv 
freed so that at the conclusion ot the operation com- 
pression of the jugular veins will produce a tree flow 
of Cerebrospinal fluid The author adxi es against closure 
of the dura to prevent the re tormation of adhesions In 
sixteen cases treated by the author a history ot trauma 
was obtained in six, and severe infections had preceded the 


cr e of arachnoiditis in another six patients No cat. _ 
co ild be round in the remaining tour The -c _,h d 
opera'icn was eomoleielx satista.torv m six ea^e- fxe 
wee mproxed and three snowed no imp-oxen .nt In 
t 1 e ia_t group the disease had p,czrc _ed o e _ 
s'rLctu-al chang.s in the eo-d Two ot the siveen 
paoents di-d 

3SI Disseminated Sclerosis 

G Txnfxm f V/ritcr a n td March 3 19_i> p 22a) r.cord 
tortx cases ot dts eminated xe'e o is in p„i erts u_ed i c~ 

22 to ">2 treated by the production ct _r p _ 

meningitis The a epuc memng t x *us brou.m aba. u 
fixing th ee or tour in rath.cai injections ot a c co i 
aistilled wa er at intervals ot txo or three e.cs c. e n 
eacn injection The asep ic manna s is ce'ic ed a 
sturuLte the nervous sx. e-n generally O f th-* 
cases o treated most or whicn we e - e c ard o' v”j 
standing eighteen p-oxed retractor while all m. - 
'bowed a arxma degree or improvement 


382 Insulin Shock T-eatment of Schizop’-rciu 


B y xs Dixth£“ and E Jess's t ' tu-rt /, >r 

Geveesk March 12 19oi> p 12b-> rc.oru t"; c" - x. 

ttons on ro.tx two ca'es o' cch zopnrema in p-tieT a- d 
Irom 19 to 9 treated by Sakel s metnod ot ir.tra enc x 
injection ot insulin Their rexu! x a-cord * in tno e ot 
previous writers The treatment gave erccur_ c n = resin x 
m recent ca.es although a reliable conclusion as o me 
nature ot the remissions cannot vet be d a n Gi r. 
tortx two cases thirteen were cured c~e ho s-u cm 
siderable improvement and fixe some imp ox.r-*n r 
twenty three patients there xas no cnan_,e 

383 G Rylxxder Stocxh reoru.r > 'U 

p 97) calculates that about 70 per c.nr ot _ I the b.ux 

in Swedish asxlums are occupied o schizophrer -s bin 
that only 20 to 20 per cent ot tne admissions reprexem 
early cases Much would rheretore be gamed it in <or- 
yO per cent of the-e early eases treatment could be o 
effective that it prevented tne development ot chron o 
schizophrema The author has compared ihe p onert on 
ot spontaneous recoveries recc'd-d in the literati e win 
that effected b> insulin shock tr-atrrent l — ltT 

porarv recovery occurs spo*ii«.n-OUsl in ^.oout * F" c - 
ot cases The proporiion of reco e^ies rollo v uh" 

shock treatment is muen higher and -uOidi^ o 
authors n-arl> 60 per cent The tomp-r cn is — ^ l - 

more favourable to msuln nocts. tr^- msnt — *- - j -> 

successes are achieved in a m-ch horter urn- *-* 

mg to the literature the mortaluv rom th s tr-a r rr **: is 
between 1 and 2 percent the author shop -1 i e~ 
ment has been compLted in sevent— n ca -s cll - %cn or 
which represented good r^mi sions vh ’e in t vo o ers 
some improvement could be noied Or r- n ru pa unis 
still undergoing treatment -even app-a wo iO c-n-u 
irom it 


384 Rate of Blood Flow in Schizophrenia 

E Fisesisger M E Cohen ard is J t > 
irch \ enrol Ps\ clvv* Ch ca = o J^n.ar 19.. p 
:cord a study ot the blood flo x in n tv tlx. c- ex c 
ihizophrcma Thex were not ab e to Coin m Fr.-" s 

inclusions Thex tcund no acnorm.I * o x . c - 

rculation In a series ot d. ermir-t c*ix c i . x. - 
,amde method th- axer.^e arm o-ca o c. L 

me was 145 seconds with a r.nge oi 11 *o -6 -c - 
iese being wtthn the normal hmt ^ 

ulmonarx circulation ume -xas ’OJ ‘•aiu- . 
emg trom 9 to 16 s.co"dx In a - -x * c. 

alien ts with sch.zopbrcn a ffi- -xerag- e-o.s 
me was 8 4 seconds -b- r_rge oem mom - o 11 
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Pure, active, 

comfortable and inexpensive 

An increasing tendency is shc«vn to cLim a very high puri y ..nd 
remarkable hzmopcietic potency fc~ injectable frac*icns of luer 
Independent chemical research in stringent condi ion- or clinical es~ 
have maintained the place or Org-ncn s PcRNnEMON FORTE 
in this field 

PERNAEMON FORTE, no v a clear solution prcnces 
a medium fo“ the therapy of Pernicious nnsni>. as pure is act ve 
^s comfortable and -s inexpensive as any available. 





ORGANON LABORATORIES 

Standardised Biological Products 

77 NEWMAN STREET, LONDON, W I 

Telt 4 rjns f'enf-rmon RaJi Lons.-** Tel rone MUSej"i — -57 (3 l e*J 

v -*‘v ^ : 3 

India arisen S-n [India) Lr 4 ^ P 0 - *253 -ur- f f *Ze sr-* r t> J ***■“ 

S r^nca Heyres McJ’ew Ltd ?0 Sc* 4.42, Cc,- T * - a r H t'ui -CjU 



THE ORIGINAL EXTRACT OF THE POSTERIOR PITUIT'vRY CL\ND 


T NVFSTir VTIOISS on pituitarv (posterior lobe) extracts began in lilt Parke-Davis 

under the name ‘ Piluilrin ’ in tue 'ear lyUb 

Since mlroduclion P—. ' "f,'“,Xc“»“ “f £u T 

pcc„ec,„„ end ’lOW .LuonKn.T, ec c i 

A, ;™,nl, of fur, her ,„c,.„ S n„e„, Pnrle, »■'“ ""1,1/“ u.Vr L 

separation of two acme constituents f • Pitre— m ’ (the pressor and anti diuretic 

names ‘ Pitocin ’ (the oxvtocic principle) and 1 ilressin U>«e P 

principle) tlnn tlurtv \ears in the 

Parke, Davis & Companv can claim an experience of nm ^ ^ an , Ur aides them 

manufacture of posterior pituitary extracts, an exp of strength, r«jml ditv of-ution- 

to offer preparations that are unsurpassed for uniformity of strenatn, 

and freedom from excess proteins 


PARKE, DAVIS & CO 

Laboratories Hounsloic . , Middlesex 


50, BEAK STREET- LONDON, W 1 

[nc j JLicWil r Ltd 
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For upwards of thirty-five years largely 
prescribed for the local treatment of 


IES and all SKIN DISEASES 

Relieve Pain and Intense Itching, Soothing and 
Sedative in Effect Instantly prepared No 
objectionable Odour 


SAMPLES AND LITERATURE ON REQUEST 


Extremely effective in Disorders of the 
Sebaceous Glands and in Eczematous 
and other Skin Troubles 


In boxes or * doz and t doz BATH CHARGES 2 doz 
TOILET CHARGES and J doz SOAP TABLETS 



THE S:P. CHARGES CO. 


.srnrifFn BY All THE LEADING WHOLESALE HOUSES IN M'iiJ 
AMIGA CANADA AUSTRALIA NEW ZEAIAND INDIA 'Ml 


ST HELENS 
LAN 41 


Valentine’s Meat- Juice 



I N cases of Extreme Exhaustion, at 
Critical Times, m Wasting Diseases, 
Low forms of Fever, Cholera Infantum, 
Diarihoea, Dysentery, Influenza, Pneu- 
monia and Phthisis, when other Food 
fails, Valentine’s Meat-Juice demon- 
strates its Power to Sustain and 
Strengthen 


Physicians aic united to send for Clinical Repoits from 
Hospitals and General Practitioners lit all parts of the world 


I V'* 1 1 'fA"* its Jvdco by DoyaUoninlk^^V 



For Sale by European and American Chemists and Druggists 


VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, USA 


,i ,'i i.i <r i 


' ■ i 



11 


lactogen so is deficient or impossible 


where n aT 


Scientifically and in actual practice, Lactogen resemble* Baby’s natural food as closely as is 
possible Both the proportions of its Food elements and its physiological character arc practically 
identical The homogenisation process reduces the fat globules to a size even smaller than 
those of bre 1 st milk The curd is light, flaky and easily digested The vitamins remain 
practical 1\ unaltered, and the mineral salts are presented in an assimilable form That is why 
babies who are deprived of their natural footT thrive so well on Lactogen 


K 


1 




LACTOGEN’ 

rue BerTER MILK FOR BABIES 


V - 

th detailed descriptive htcra ure will be se T* B-* ■* 

of ihc Medical Proicssion upon reqe-st L* ^ e 

NesJc s Milk I roducts Ltd (Dept Z \ 5 

6 £i 8 Eastchcap London E C 3 


FREE SAMPLES 
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Whenever a Heart Diagnosis MUST Be Complete 


O F importance comparable to the diagnosis 
of carilnc disease is the reco_m!ion ot 
its absence Onlv m electrocardiogram permits 
defimteK ruling out the mane serious Iieatt affec 
Hons tint are not discoverable hv auscultation 
ISot onlv does ownership of a VICTOR Electro 
cardiogr lph give vou that essential second opinion 
in such eases hut because the tracings cost so 
little, vou can afford to check routinelv m all 
cases where the heart is suspect The most 
advanced instrument of its kind, the A ICTOR has 
a mastcr^dlv simple, correct design Thai is 
whv vou can use it to n ake accurate heart tests 
easdv and ipiuklv Uso, vou can make them anv 
where because its power supplv is self contained 
Prove these values hv veur own test take just 
one revealing electrocardiogram Examine how 
simplv it o[ crate- See how these graphic tests 





i sj tree of continual 
satisfaction to prncli 
lioners cardiologists 
anil hospitals the 
icorhl oier 






ur t ] 

\!/' 

■*n 



1 ou can lake il icilh you, to make 
heart tests on your patients ichererer 
they are 


point the wav to surer earlier diagnosis, as well 
is to more e\*ict prognosis Then vou can better 
appreciate the advantages that dadv use of this 
low priced portable instrument would briii- to 
\our practice Por a frte demonstration or an 
illustrated booklet describing what the \ ICTOR 
Electrocardiograph will do for vou simplv po*t 
this coupon now neither request will obligate v< u 


| | Please send me the free booklet that 
describes the new VICTOR Electro- 
cardiograph and what it will do for me 

j | Please arrange with me for a 
demonstration (no obligation) 


VICTOR i 

X-RAY CORPORATION | 

LIMITED | 

LONDON V 1 1 


Annie 
t (hires* 


la 19 CAVENDISH PLACE 

c J -t S^tFrtST 3 ISTOl 31 UN G HA l C~ DU* 
0U311N 01N3U2GH GIA5GO UV ?001 
l DS IANCH ST l N CAsIl SQT’l JG4A4 
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PJtQj 


Iron Therapy 


Iron Jelloids are an elegant and reliable 
means of administering the protocarbonate 
of iron The preparation has none of the 
disadvantages of Pil Blaud The iron content 
remains fresh and unoxidized indefinitely and 



injury to teeth is avoided 
The Jelloids’ are highly effective in the treat 
rnent of achlorhydric anaemia and indeed in 
all the simple anaemias in which massive iron 
therapy is indicated 


Holds 


You are cordially invited to apply for samples for clinical test 

The Iron Jclloul Company Lid King George s A\enue Walfoid Herts 



Because of its general alkalimzing 
eliminative and antiseptic action, SAL 
VITAE tends to obviate fermentative 
and putrefactive changes in the intestinal 
tract — so important in the Teatment of 
pregnant states SALVITAE helps to 
di sip-tc headaches vertigo, insomnia ^ KM! \P * SerV£S to P rev <; nt clear up cedema 
etc which so often presage an activates safely the sluggish kidneys and 

impending uremia ^ A relieves dyspnoea and cardiac embarrass- 

ment SALVITAE given to a woman 
throughout the gravid state practically 
insures her against toxteiric or acidotic 
disaster 

Professional samples anil literature slatll} seal 
on request 

COATES & COOPER LTD , 94, CLERKENWELL ROAD, LONDON, E C 1 



LOCAL TREATMENT OF PSORIASIS •* 


Not only does Psoriasis respond readily to local treatment with 
Sph ignol Peat Ointment but the relief is listing Neither 
ding-rcuj nor painful psoriasis is annoying and unsightly In 
cases where the correction of faults in clothing and diet brings 
no satisfactory response regular applications of Sphagnol Peat 
Ointment p o\e beneficial in a very short time Sphagnol con 


tains the soothing healing distillates of peat It is a natural 
antiseptic whose consistent use generally produces lasting relict 
In case you have had no personal experience of Sphagnol we 
c h all be pleased to send you a clinical size sample for t«tin 0 
if you will write to Peat Products (Sphagnol) Liu Dept 
BMJ4 21 Bush Lane London CC4 


CONTAINS 
DISTILLATES 
OF PEAT 


★ 


Sphagnol 


MEDICAL SOAPS 
OINTMENT 
SUPPOSITORIES, ETC 


X 


252 ADDED WHEAT GERM 



BAKERS BAKE If 


:<gj RICH IN VITAMIN 77 

The high Vitamin TT content in HOVIS 
increase* it* nutritive powers and 
act* a* an aid to regularity. 
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“ T here’s no siueetei 
Tobacco comes ftom 
Viigima and no better 
h and than the 
‘Thiee Castles.’” 

V. \(.Tlu»«_»*era THE VIRGIM.-vNi. 


St Maucs Castle Cornu. all 


10 FOR S D 2 

THESE CASTLES 

CIGARETTES 

m other packing 

One expects to pay a little more for a cigarette of such excellent Quality 


Also obtainable 
in other packing 


i-xmfcM&zaa sai 


experienced, motor ists use 


THE BEST PLUG IN THE WORLD 


THE IDEAL DOCTOR'S WATCH 

Fine Quality Le er Chr n ^eUr B-I n e, 
*nu peuJcnt. centr — N. rd In h p n ah 
for the scientist lkau ifnl Col J t illeu 
Ci e The B autv ol C 1! ill 1 I il 
cl M el 20 ar a »r Tin. J 
lor all Clin ate 

M'O \\ ri t V\ tch in hue Qnal tv \Teii i 
i e F ne Lhro n \ m i 

under the He* Trad n Scheme Special 
Trade prices quot d to Medical Men by the 

ALLIED MANUFACTURERS 

So Di tr J ut d„ \ ent^> 

H WHITE MANUFACTURU C CO LTD 
104 Market St Manche ter 

submittal l>r appr al uj u r -c p cf t ail 
r h k 

£ l» of JT nl he D ar and l e B ll a t 
Table Game Cab net Golf OuIJiI on 
nppl at on n nl n rt„ if WJ 

COM HU QH orders receive spec ah t 
attention Mailed at Allied Manufacturers 
I ri>x upon receipt ol remittance Empire 
l Irte, elsewhere 3 G 


WORLDS LAND SPEED RECORD 

~312 miles per hour 

Cap Eysfcn used L cd 3 a p’ gs m f e Re’s 
Roycs engires cf Th-nderb- t 


pi i is uTt i btJ n i t 









\i il our fehowrooniri 
or Selections 
sent on Ipproval 


PROTECTIVE MONTHLY 
PAYMENT TERMS 


E J FHANKLAND & Co , Lul (Dept M ) 12 37 Imperial Building , 

Estab IS85 Phone Central 2188 Ludgate Circus London, E C l 





VICHY SPA AND WATERS are famous for their 
beneficial action on the Gastro Hepatic System 

NEUTROSES-VICHY TABLETS 

are actually made with the Salts extracted from our 
Springs in the Spa at Vichy They are indispensable 
to sufferers with hyperacidity and allied symptoms 
Two or three tablets taken half-an-hour or more after 
meals have a never failing action 
Prepared by LABOBATDJBE MEDiCO PHAHMAC 010 GJQUE DE VICHY 
Samples ana literature from — 

ELNAHAR Ltd , 7, Great Marlborough Street, London, YJ.1 

Telephone GERrard *4778 



T 

«L 


WHOLEMEAL V 
BUTTERMILK 

for Roughage 
and Nulrimenf 




U t Jr Ot\ v i M^LE 


S Hsilthy Life 

. - JIT factory eoi'iburgh 


The problem of 
SURGICAL STOCKINGS 

Doctor* who prescribe Comprv-Vena Stockings ire 
sure that the most beneficial support is given a* 
each one is made to the patient s measurements and 
needs They have long b„en recommended for 
Varicosity and in coniunction with In ection Treat 
nent as well as during and after Pregnancy They 
are also invaluable in relieving urduc leg strain 
Compn Vena Stockings ar„ nifcbcrlcss and vet 
c *“- tic are wuvfcab c cool n wear and mvisib c 
under ordinary s ik stockirgs They »ivc real relief 
a~d preserve the shape of the Kgs A skilled start 
curefu l> fo low all doctors instruction Full 
details fetra 

{dMpri-Uera,,,, 

I 3 d South Molton Street V/ 1 
^ I UU/ar 073. 


Go round on 
a lower handicap 


liJlU 1 mi 

<!? leatlwrSoles 

for longer wear 
and greater comfort 

& cm 711 

Punian Tanneries Ltd » — 


VACCINE JHi LYMPH 
pure |l§§; 

ASEPTIC 1X3 

0 T 

for reliability and normal 

Prepared umJcf iaisl ( 'U>-'' r --' r - .. 

As supplied lo .h= 

Gu / $ Hospiul Lu - 

Price 9 d per small 1 “'*- 
(G lor 3 s Pel > 

Sole I mo u 

WILLIAM HE.HEMAHH 

(Medical Books), bi 
93 Gt Russell huitioo 


Telephore 
MusilvI 3>-*6 
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HYGliHIC 

PACKING 




HEALTH BREAD, ROLLS & CRACKNELS 

H ttlelv L&ul in Du Li for Diabetes 
Gastric Llctr Indications Obesity 
Free Sample Diet Plans and 
Analysis sent pos fr-*c C-i request 
POLLEY & COMPANY LTD 
(Dept B) Plymouth Road London E ttj 








QDEHMASILQ 

| E E ' E ' 0 

tVj iV 

Prescribed bv the M 

lledic.i] Profession 

,y> n the (iLMlment ^ 

y of <iti y 

n SKIN UISE4 8E8 
W IS 

W 7/6 |icr lb W 

!S 'staple pit »rnt n mjLraa - 'M 

iV, i/ 1 ' of rhi rje iVpl 


uinnui e .Inm 




quire HAHBUT^tWER 


E^ery Simpkins Hah I 
1 t Lner Oil Hexagon / £yf ni sis 

contains Halibut Liter i erf** *n ■* § 

O-J supplied b> the /u{J 2 S‘ <*£?**<* / 
Crookes laboratone / t 
Jjeldm- 1 000 ,mer ! 6* fifr doS,*** I 
national units \ itai un 
A and -»0 international StalMfl,, 

Units \ itamin D f 

5‘impkmS halibut 

uver oil HEXAGONS 

S 1,1 1 s jl^JG j i o» r is to — 
v L SivpkJN & Co Ltd (Dept B\!J) 
3arle> Sugar Works SHEFFIELD 


Motor 'jSoatfag 

*>■* 

fl - - - /v i -■ 

i/ ~ 1 ‘y^i 




Do jou snow that r”Otor facing co ts \cr 
Iittl" > p^rpn n a L little 1 A a its t~- 
*ire t ct all pr<, criptions tor h^aiaj 
r f ring a? are 
FREE MAG \ZIN£ S J if 

I jr i t 

BRITISH MOTOR BOAT MFC CO LTD 


ffimGMMn 


I^R^VlCARlSEaVIEF 


FIMAMSE 

for the acquisition 
by 



X LTD 


POWER ROAD CHISWICK 
TELEPHONE CHISWICK -,006 


Surgery and Other Furniture 
Surgical Instruments 
Medical Text Books 
X-Ray Apparatus 
Laboratory Equipment 

The abo e li t j i’L frat ie J 

Under its ptreif Pure 3 e PLi L 

Ccmoanv -s prepared to a c cters 
to ^cqutrc AM arfcc/e -u d spread t e 
cc t ou a penrdL 

BRITISH MEDICAL 
FINANCE LTD 

Tavistock House South, 
Tavistock Square, 

London, W C 1 



n Q c«rI LEMAM ALWAYS LOOKS WELL 
ORESSEQ IN SAViLE ROW CLOTHES 
NtW LIGHT 0\ ERCOXTS 
J> ff LOUNGE DRESS SFORTS SUITS 
ff m « b) all cranens uilor> \iz 
Mj JK Svh te Le> e> c Robert* kiUour 
V QUR PRICES 3 to S Cns. 
m -tiler*.: ons on Prerruiei 

‘mylj begem dbess co 

_r<U — |J| — ~U Floor Pi~cadills Man.io'i* I" 

f/JljjC** Shaficrt*ur> At P^eadiU> C v 
W 1 (New Cafe Mon o) GER l O 

■ — — ladies* dept a 1 1 floor 


FREQUENT MICTURITION 


YBWET YBSOEBEM BAGS 

Malt day par-m 3' 

New Model FcnuT*. uy pattern * 

DUPLEX” BAGS 

NIalw or Ferru>e uaj ard t>»ht 

S AXITCBE ’ 

Tor biUp e** fcednd-cn pauero 0 - 
Our tag* caiwh all leakage caatr J -c4 txU, 
int^ fc c umU^r Uuihuis a^d ea*Uy ernpu-J No* 
tto-a word wide. S’Xoal catiems i-r tr 
ard atuto *, 

D-cr^/ii et on teijcil Iron 

HILLIARD l-> Douii-i* Stre-t GL o* C- 


\AMi: PLATES 


in 3RONZE or BRASS 

E~lmuite» a nJ aketchto -ent free. 

H K LEWIS & Co Lid 

Medical and Scienti/ic Stationers 
136 Goxer Si, London, V, C i 


nameplates 


te. t fi *- r - r,r — U Fr c L^s. 

. , a | I _ -- Lj,Hw CrtsXRsL S Edt 

F B HALL & CO TIDc -r la 


Ad-reter Were, aDOUIC M«CHI <ES It PI 

TAYLOR’S TYPEWRITERS 

SELL, HIRE HIRE PUR 0 4A » Ta '- fei a U Cn- r» 
CH«SE EXCHANGE £ __ 

BUY and, REPAIR mLL ^ , 

MmKES I Type*r ters SS^Os. » 

Dup war rs, and Cal u- '^ySN^{v-<X 

latm ua Junes- r ^E 

, „ , QUIET 

ii f r~ <-» d bijou Ni/ 

cr P r. —II - T_ t-e- r ■* e « 

BUY A BIJOU FOR C T a <- w. 

15 a Men ft. t* *- t - 

4 CHANCERY LANE End) rfC- 


NAME PLATES 

s„ ^ sea s . t * Ci. =-^>- 

\-UJl 'iiven Q_^. Dcj tn U * Pr. 

The WHITE BPOKZE Co 1 ^Mino N 


NAME PLAT ES Tt L 

sm& REDUCED PRICES 

i<aj fur La t IS f k+ t !uc-l V i< r 
F OSBORNE Co , Ltd ul Lu -n^s-4 
it’ Go*er Stre-t L^r-d^n »/ C f 


NAME PLATES 

la ERONZE i=d E-NA-ia. cr ERA5S. 

Sw3 J wcL. > vt-cruA cc — 'ct 

S. I i w HEKB Tc c-l- - - 

^ CcERicEN '•CLL So VO LC1 
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RUTHIN CASTLE, NORTH WALES 

A Private Hospital or Clinic for the diagnosis and treatment of Internal Diseases (except Mental or Infectious 
Diseases) The Clinic is provided with a full staff of doctors bacteriologists, chemists radiologists, dietists, nurses 
masseurs and masseuses 

The surroundings are beautiful The climate is mild There is central heating throughout The annual rainfall 
is "tO a inches that is, less than the average forHEngland 

The inclusive weekly fees are from 1 S guineas a week, according to the room occupied, rooms with bathroom 
are from 21 guineas The charges include all chemical bacteriological, X-rav or other examination advised by the 
doctors and all the usual forms of treatment in addition to board and lodging There are no extra charges except for* 
alcohol (when ordered) and laundry An examination and consultation fee of 1 a guineas is charged on the first visit 

Addins The Sccrltvky Ruthin Castle North Wales Telegiains Castle, Ruthin Telephone Ruthin 66 


THE CLINIC 

20 Devonshire Place 
London/ W.l 

Tel fTelbeck 4444 (20 lines ) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES ^ 

Fees io gns to 18 gns per 150 State Registered Nurses 

week (Average — 14 gns ) 2 Resident Medical Officers J * 

8 Operating Theatres (for emergencies) 1 — 

Patients only received under the supervision of their own 

Medical Pracuuoner „ * * l • * 

Drugs and Dressings free (other than Proonetary Articles) } ^ ^ 

Illustrated Brochure on applicauon to Secretary *" 


LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN 

Completelv up to date Lovclv house and grounds (18 acres) Certified and uncertified cases taken Facilities for going 
to the seaside 

ESTABLISHED OVER 200 YEARS 

Applv to Med Supl for illuslr ited brochure Tel Sm-Isbuky 2612 


CALDECOTE HALL 


NUNEATON 

WUHVICKSHIRE 

( Phone Nuneaton 241) 


i/iii truti <1 l rur/mre 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including- Alcoholism and other Addictions 
(Certifiable Cases are not received) 

This beautiful mansion situated in the heart of the country (less than two ' 

London by L M S R ) and surrounded by charming pleasure grounds 1 n , 0 | 

and outdoor occupational therapy arc available is devoted to me 
Functional Nervous Disorders by psychotherapeutic and ancillary 

Haul nt Helical .Sii nirinten lent _ 


ul jutrttculurs t blinnahh Jet m i F L till FK HD D I* 1 / 


S.E.5. 


TeUphont 
Rooney 4*4’ ( I 1 ' 10 ' 


CAMBERWELL HOUSE, 33, Peckham Road, London, 

7 Annum TOR THE TREATMENT OF MENTAL DISORDERS 

Pnyuioliv London . 

AKo compktclv del iched v ill is foi mild cases, with private suites if desired Voluntary patients received Twenty acres of groun' 
Hird and Grass I enms Courts Putting Greens Bowls Croquet Squash Rackets, Recreation Hall with Badminton Court anu 
indoor imusemenis including Wireless and other Concerts Occupational Therapy, Callisthenics, and Dancing Classes ' ra > 
Actino ther ip\ Prolonged Immersion Baths Operating Theatre Pathological Laboratory Dental Surgery, and Ophthalmic usp 
C Impel Senior Phvsician Dr Hlueiu J wits Norm \n assisted by three Medical Officers also resident and visilin^. Consul 

A ill strutc J presreetu wvink fur* whith are strictly moderate may Lc obiuned upon lpphcition to the Secretary 

Tlie Conv descent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea level _ ■ 


CHEADLE ROYAL HOSPITAL 


i> for the treatment mJ cart of tht c 


CHEADLE, CHESHIRE 

lh RLCiiSI LRPD HOSP1T \L with a SL\MDE BRANCH at Colwyn B ly N Wales 
J M Jd Cliv •* sulfcm* frt m MLM\L ind NfcR\OUi> D1SE \SES 

Ibe Hi ^ il is gnerned by a Committee ippomted l> iht IRUSlEPSof the Manchester Royal ln/irmary 
ti tuJiti n t> thv Main Built 1 1 „ there are. separate villas Cxtcnsivc *rcunus Hard and gr«ss tennis courts cricket and croquet 
b n n Jh r«. are al o wireless in t illation Coif may be had within c-sy distance Occupational theripy 
\OLlM \’U ILMIOR\m \ND CER 1 1 RED i \HEMS rceci cd 

lh H ''ital is nine miles frun Man h-ster 0 rrmutCN by rail from Liverpool and 3 hours from London 

let t mi a" J furih r ^ irti u ars ipply to the Medical Supuinten-cnt wh»tnay U seen in M XNCHLS'I CR by MIOINIMENT 

Ti leplrm GvTetY 2-31 (3 lines) - 
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t 


1 HE ROYAL EARLSWOOD INSTITUTION 

I OK ItfMVL DLttCTIVES REDIIILI , btRKEi 
Ueirc , ire t \KI4>\\ OOD \SALLM) 

PuTKi N 11 M T 11 L kING 

l t< l It l\( CO\TiOL v*i h f\ILi<l SUIER\!SION urd nudina SPEC1 \L 
r - - 'iCJillOL', F ir\tf\Cj ar i tu/i uj T ft XDE U OHF SltOI S 

THO'iL L N tULF JO F ll F L LL FFEs admit d by vuics of sul senbers 


l IU>\F 

INtj i c t u- 

t 1 1 1 > n 

J ->* ru t *u - 
17 i> 
l i l 


U - 


v \le sr \rr i \nd ut Co 

r l u *v\sl K*“«n I Sur j 


erti Du i in*, ti- 

l/onc RfDliiLL t44 
Fl 1 1 c City 


HOME FOR EPffiEPjIp 

MAGIIOLL <nc«r IIVfcK! 
FARMING and ^ 

OCCUPATION for i'* A c * „ lt 


if j- 


\ few vucunrie in 1 • l J P 

TEES 1st Clxss (rren only) * n) j 
w irds 2nd Clau (r cn **t “ 

For iutOtr P ^ 1 fl \ CA- 

C EDGVR GBISLBOO ^- 
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ST. ANDREW’S HOSPITAL 

LOB MENTAL DISOBDERS 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY 


l undent Tin Most Hon th*- MXRQULSS Of EXE1LR CMG A D C 


This [(leistered Hospital is situ ited in 120 acres of part, ind pleasure grounds Voluntary paticnis 
nho He suderins from incipient mental disorders or wish to present recurrent attacks of mental 
trouble temper ire patients and certified patients of both sexes are recciscd for treatment Careful 
clinical biochemical bacteriological and pathological examinations Prisate rooms with special nurses 
male or female ir the Hospit il or in one of he numerous villas in tile grounds of the various branches 
c in be prtvided 


WANTAGE HOUSE 

This is t Reception Hospital in dc ached ground* with a separate entrance to \ Inch patients cm 
be admitted It is cquppiu with all the apparatus for the most modern treatment of Mental and 
Nervous Disorder* It contains specn! departments for hydrotherapy by various methods including 
Turkish and Russian baths the prolonged immersion bath Vichy Douche Scotch Douche Electrical 
bath Plumbic re* treatment etc There is an Operating Theatre a Dental Surgery in X ray room an 
Ultra Violet Apparatus and a Department for Diathermy and High frequency treatment It also contains 
Liber itories foi biochcmu.il b teteriologtcal and pathological research 


MOULTON PARK 

Two miles from the Mam Hosnu.1 there arc seven! branch establishments and villas situ ited m a 
pirk md firm of 6^0 acre Nulk meat fruit and vc^etiblcs are supplied to the Hospital from the farm 
g irdcns and orchards of Moulton Park Occupation Therapy 1 * a feature of this branch and p itients 
ire given every facility for occupying thcmsclve in farming gardening and fruit trowing 

BRYN-Y-NEUADD HALL 

The seaside hou c of St Andrew s Hospital s beautifully situated in a park of 330 acres LI infairfcchan 
amidst the finest cenerv in North Wales On the North West side of the Estate a mile of sea coast 
forms the boundary Patients may visit this Branch for a short seaside change or for longer periods 
I he Hospital has its own p ivate bathing house on the seashore There Is trout fishing in the park 
At all the branches of the Ho*pml there are cricket ground* football and hockey grounds lawn 
tennis court* (gras* ind hard courts) croquet grounds golf courses and bowling greens Ladies md 
gentlemen have their own gardens and ficilitics arc provided for handicrafts such as carpentry etc 
1 or term* and further particulars ipply to the Medical Superintendent (Telephone No 2356 and 2357 
Northampton) who can be seen in London by appointment 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASES 

I hit, Institution is exclusively for the reception of i hmjtpd number of Private P itients 
of both sexes of the Upper and Middle Classes at moderate rates of payment It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted Occupational 
Therapy Voluntary and Temporary Patients received 

lei 64117 Fo> terms etc apply to the Medical Superintendent 


HA YDOCK LODGE 

NEWTON-LE-WII LOWS, LANCASHIRE 

Tele± Street V hum m Makcrflild Phone Ashton in MtkerhUd 73 1 1 

lot the reception and ticalnient of PIU\ \1 L PkTJLNTS of both sexes of the UPPLR AND 
MiDDLF CL \1>SLS suffering from mental and nervous disease* cither voluntarily temporarily or 
ui Jer Certificate Patient* are classified in separate building* according to their mental condition 

Situated in pirk and ground* of 4U0 acre* Self supported by it* own farm and garden* in which 
patient* are encouraged to occupy themselves Evciy facility for indoor and outdoor recreation For 
term pn Pvetii* etc apply MEDIC VL SUPER!' VI ENDEN I 


NORTHUMBERLAND HOUSE, 

GREEN LVNLb FINSBUR* F4RK.Nl 

\ PRl\ \ 1 E HOSPIT \L for the tre. itment of mental and nervous illnesses Conveniently 
situ ited tnd casv of access from all parts Six acres of ground highly situated facing 
F insburv Pirk Volunlirv and Temporarv Patients received without certification 
Occupitional Therapy Psveholherapy and other modern forms of treatment 
tele I one STWIhOHD tilLL 2usS lelesamt SUBSIDIARY LONDON 

C jvj -* ert Hem- KEVRbNEY COURT DOVtR Tor furth r particulars apply to the Mcdi-ul Sup 


COURT HALL, KENTON, near EXETER, 

fur tlic tre itment of u, ht I idiia voluntary, temporary, or certified patients 
I~r,e „ inlens anil own dairy 

Cl lit DIN IIIGNMOLTH lorcirlv and convalevCent cases A well appointed 
~ l, h 'PRioiv 1 akin .v and extensive vn.\ s ot the South Devon co ist 
s * fop -at c uJ-n o n di rv in 2s ,eres Priv ite ro d to be ich 

1 e’ephones 

' , W i TH \ \1 MLlLs MD ft S Starcross y9 

VNNt S \1L Lf S \IRCS L RCP Tei„na outn 289 


HILL END HOSPITAL AND CLINIC 

EOR Tllfc 5'UhVEMlOX VXD TtttYlMiU 
Ot MEXTVL VXD NERVOUS UlsOHUUls 
(-0 miles from London) 

Ladies suffering from all forms of MENTVL 
ILLNESS arc received for treaimcnt ot nod ra 
lines as Voluntary Temporary or Coti d 
Private Patient* at the Hill End Hiwp.il 
Convalescent or mild eases can be truteJ li 
a delightful country mansion with eiurm 
ground* known as 

HIGHFIELD HALL, 

situate about a mile away from the Hotpul 
FEES TWO TO THREE GU1NEVS PER WEEK 
For further particulars apply to the Malt'd 
Supt W J T Limber LKCP I) PM 
ST ALBANS, HERTS 


BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPIT \L for thcCXREaM 
1 RE ATM ENT OF LADIES and GENTLEMEN su Ter 
ing from NERVOUS and MENTAL D150RDEH5 
Within two miles of the G W Railway and L M A 
S Railway Stations at Gloucester the Hospital u 
easily accessible by rail from London and all parti 
of the United Kingdom It is beautifully situated *1 
the foot of the Cotswold Hills and stands in us oai 
grounds of over 300 acres Voluntary laticnts ol 
both sexes are also received for treatment Spend 
accommodation for Lady Voluntary Patients ts afio 
provided at the MANOR HOUSE which has its o*a 
private grounds and is entirely separate front t 
Main Ho*pital Tor particulars as to terms etc 
apply to G W T H FLEMING MRCS 
L R C P D P M Medical Supt 
Telephone No 6 07 Barmvood 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PIXXHt -31 

A Private Hospital for the Treitmcnt 
and Care of Mental and Nervous lUnevis 
in both sexes 

A modern country house 1 2 miles lrom 
Marble Arch in beautiful secluded ground* 
Fees from 10 guineas pervveek, inclusive 
Cases under Certificate Voluntary and 
Tempoi ary patients received f°r treatment 
Pou8las Macaulay MD DIM , 

BAILBROOK HOUSE, 
BATH. 

Tor sufferers from Nervous ami Menial v ‘ r 
orders with or vviihoul ccrtilicaics , j 

The bouse is gloriously m ^ “ c | 

grounds of 20 acres 
the City and the Avon Valley 
Directory page 2322 ) ... y \| 

For terms apply A Cuirdham h 
B Ch D P M Resident Physician 

Telephone Bathcaston _ 

HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOMl p ‘‘“JfJSfrt J 
of well wooded grounds For ca i|; 


res Ol wen miwu , ... 

rmlcmrn sulfcrtng from Nctvoui o 


Me at 

g irom -- K 

ness "Voluntary PauenU „ lc ?lf “dmiurd I < 
d Paiicnir under Ccrnlicale arc a , 

•almcnt Fees from 4 guineas a »«* w y , 
cording lo requirements A ' ([nI1 i‘ 

; Ladies and Gentlemen al red j-j,,, ui 

lommcndauon of the talinnl* -0 V I* 11 
idIv 10 Dr 1 A Sim rclcrnone a 
P y Telegrams Small SO 


FENSTANT0N, 

CHRISTCHURCH B0' u 
Streatham Hill, b " - 

male Home lor ihc ui 3 -J 

mined number of Ladies 
is Disorders Certified Jour y * 
rary Patients rccuvcd L 'A i/, 

12 acres ol srounJi » » j - 

>n p 2312) Apply 

Tube HiH 7 1 i* I 


rRETTON HOUSE- 

Church btretton, shrop-l 11 * 

PIUVVTE HOME f f l j 
tkircn suffering Iren Me ^ t 
ir.lbd r 2 lb” ■*„ . , \1U 

,hoin -rd ih- Dr. a » L l r 
, '*cnul ..i'4 Sa ,, I > 

oia cert beaus -» \ _,j ' ‘ 1, , 
rrov o » ot 

lira n- Ml CLJ ’/ 
rrury 0 -J-s - Vr'l/ ■ > 1 
Id-m fi nr 1 > l <> 1 0 


V 

V - 





Mm 7 I9'S 


THE MVUDSLEV HOSPITAL, 

DESMVI1K 111U, -E.3 
Telephone RODne* 3 Ml 

i. CL * S *C nuuuu t>t tt-e L i n 

VmJ DiZ. Jn"' l'"‘i r °’ c "- <* 

v ' X o-J> <■ r ej 

iSr?“F? , 

?<TL°l lh ' SUu -' c ' l ' °^~ <» » 

ruUCWsaf 7" L ": ~ c TO‘"e tv- ) nr Ih^v: 

ojj * *? scx * ho -»fw pavm* th fu» 

jrc 1 hen^isc utuMe TERMS a 

m i, . Nt n » »'«■ a i'-wl , 

jt “mi J ; ^'5, ^» e f 1 

I'nd “c'nS V C* 1 o( c ft *'1 S-r-u 1* 

xjZ. , u c ,, a L-Kra n of toifoo C _rn 

Jf th 'C Ea ""' a m d ‘ rVc p' 

FKCS Mco, j] buynnlcrdem L P 

WESTON LODGE, BATH 
NURSING HOME 

'.™“ ntr > residence mil, extensive 
Baih i , K, h u e , ou ‘ A,r, » of the Citv of 
mem Z a £ 1,shed b ' lbe Mental Treat 
men Act Committee or the Corporation 

mimh h er Car f 3nd trealmenl of a limned 
number of women (Voluntarv and 

P^ Qrar i . paI,enli on!') suffering from 
Phonal Nervous Disorders 

m,sl.fiJi Un ' inS H ° me “ fullv SlafFed With 

nurs “ and 1S equipped l0 r 
H drotherap> and Plombures Treatment 

moderate. ' 3Cant beds “xailable. Terms 

Applj io Miss M E Goodson Matron 
i>RN RMN SCM 

Telephone W eston (Bath) 749S 
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™I°SSJ1? ,™„ HOTEL, SOUTHPORT 




A f v equipped M. v 


tc"~' fr ~n J 
Ap^> The Ma-u 


HbvC 1 F 
to l r T 


v* E x - 
K r O 


her 


t ■* r 


epilepsy 

Attendanee at school is a necessarv part 
m Chddren f3C '° r> lrea,menI af Epilepsv 
COLTHCKST HOCSE SCHOOL 
meets all th e requirements or children 
ot tmddle-class parentage Extensions 
7hS»i n ? essar > M the success or the 
“ooi ha\e created several \acances. 

Qnl\ bright and intelligent bo\s and 
air is are eligible for admission 

*rp>y< 0 the Director Colthurst House 
bc hool Mar ford, Ald cr.v Edge. 

tyITeford ABBEY, j 

n?S? ORT P 4G>iELL, BUCKS ! 

NERAOLs DISORDER* MEDICAL 
AND CON A AULs CENT Cl-ta 

a S a»i.on ol Historical interest 
-nj ® * 5 . a 7 rcs °t canfea and gr-*ur~> 

aiM i m, « r ,, ^ 1,cs frtxn No-thamp{w.n 
to Scnhamm * rc< 2 ®c*-fsrd on the ran Lcn^n 

fiort sSS' ,0a Rcad fif5y ^ “i U—on 

r^cuc TrSr-^r Psjch^th ra 

c^es ' l * scd «*eo>iieI» in saiiat 

iSu Hc *‘ 4»J Llira A io el 

Sri, y and Foam BdthN. BiIUuus. 

Arp,i tS~n D dolglns-morris 

^ honc Newpor t Pasrcll 1.1 

sprungfield house. 

Near BEDFORD ( Paone 3U' ) 


ASHWOOD HOUSE, 

KExGSH INFORD STAFFORDSHIRE 

Vi u-aaba M PP1V vTE HOME is i 

,oJ ucaunem 01 U. c --J Ccaucrca r- _n 1 
an ca Pmh.no'i.rv as^ , 

SiLfeJ ^ rCC,t - J * “ “ -» rc -v,s | 

■^ h SV-£“°H «-**• » ■ -I 

FuJl cjrunjiars a. to revert, n tc*m. i m i 
tc ofc-u.*l treat the Rojdem Medxal uf r { 


F yMe»ul» orJerv^ih 
Kc^cat Ti\n 
Ordi, 


AfcvluJ **ce o'* Ga a « per *eek 

, Servomte BcOtouv v-herc «. c.) 

- in Loav,oa b) Apgc rtmcct. 

5 H ncwo SA ’ TEIGNMOUTH, 

Devon paying guests 

-=-3 cmST'Sf U !,c *=- 

J-sxx Telia Ti, Jr “ co ” i beUnsxrs. S-ub 

TOIra »s ic-km ncc a, r-ens M 


or vnlioui O uS din 
BOW £R 


CEDRIC AV 
F» « Ga 


THE GRANGE, 

near ROTHERH.AH 

A HOUSE I exued hr the «r cc : n f a 
l-m ted number of Ud.es uTeti-* l n \ C rN u 
ord Mental disc'd rs Boh c'i.red * i 10 ! * 
tar\ pa tier t> rr ei cd Arp e\cd fr te— 
Parents ThA i a far-, cjntrv h ton. -x ft 
reauuful £ ca..ds o.d p.r^ ft c -s f —i 
ShJ^cd Tel No 0 Ecvon d Res Ph\-s 
G LB *r E AfOx.u> LRCP MRCft S u* 
Grange Ua- L i \ E Rjy 

PRIVATE NERVOUS AND 
MENTAL PATIENTS 

LONDON COLNTA COl NCIL A *. a 

u n f r Mae cat suTen g ( ~i Nn rd 
ct c w.-d r (u-n-r> tem-^-ar> er e-_ 

Dv ^ o i-*d .n c c -r\. NOT a cf CL \A 31 k> 
HOSPITAL Wood rd 3r. - E^ct T — 
c\ Oil e of c ct iu. a-J -c-oj . ur -< -9 a 
u ek f L nv,on ca o I 3 » ti I r r 

Fir can cigars p-l fo u. 'Itranl So-ntt - e.^-...i 
ar th Hsv-faJ or to tb. Oi.c 0 5 er \f tal 
Ho 3 Jib De-urtr-e-f. Sft 1 Met Hcu<e Su-ad 
W C~ 


‘ECCLESFTELD Staplehurst Kent 

<R«ni-\cd f cm A h v_rd M .J cvra ) 

PR1A ATE HOME for tre CaRE o-J CUE f 
( ALCOHOLIC PATIENTS (U. e>) Ur - cua 
sioa b-aut fullj > -J rJ in loO ^-res cf 
load E.tte~M>c » »s H ce f-om R C Cfta-sr 

Ira f the cura-cx f ue Sa t» vf u c G -c- 

Sbccherd Arp v Res Me., r Tel 

Sup char* t ol 


HOTEL GREAT CEMR\L 

Marx lebone Road Ml l 

Tne Hotel Great Centra i Hn a , v 
minutes vvaU ot ne ! s nu0 T c - 
Harle it ee' 

Spe.i_l terms tor r erj r \ 

Hone in i - 

Applv Man-., Te *rn l 


H ALUFORD HOI S E l Pt , R 
FORD SHEPPERTON / 

P s -n. re cv u-ed f ^ 

ui d Io r o f -* 
•v-cn^cd f r the c- - ; -d 

Pat .L. cl the e — cr r J m w 

•n ~ rJ — a^--r - 
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NORM VNSFIELD 

For Mental Dtfttmt*s of uth*.r <. 
tnedr private nuruginum 

\pph to Dr Lar^don D< vtn 


cm OF LONDON MENTAL DO PIT At. 

D AflTFORD KENT 

U- cs and Gem: emea rc-cted f i tre ^srert 
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at a weeUi f e vf TAAO GUINEAS 
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HARROGATE FOR HEALTH 


Harrogate specialises in the Treatment of — the large gro 
Disorders of the Liver — congestion, cirrhosis ment Presci 
jaundice cholecystitis, cholelithiasis and tropical tamed at hot 
liver Also in Diseases of the Skin— eczema, psoriasis charge Cc 

the coccal infections of the skin, etc The Chronic facilities fo 

Rheumatic Diseases— Arthritis, Fibrositis, Neuritis, Amusemen 

Gout Hyperpiesis, Mucous Colitis, Functional Dis- the Medical 
orders of the Heart Pelvic Disorders of Women Full details ol 

Convalescence from acute illness „ ,t , c m i inmi nv daii 
A w./to nnoe. X„lnh„r nnH Ir^n IT S QUICKER BY KAIL 


the large group of disorders amenable to Spa treat 
ment Prescribed diets for Spa patients can be ob- 
tained at hotels and boarding houses without extra 
charge Complimentary and reduced price 
facilities for the Cure, Accommodation and 
Amusements are available for Members of 
the Medical Profession 

Full details of Harrogate for Cure and Holidaywillbe 
RY RAIL” sentfreeonapplicationtoSpaMan- 


A wide range of Sulphur and Iron Ch mon ^, nturn dck ,. £ t0 Horrojatc ager. Information Bureau, hhrro 
waters is available for dealing with from all notions Any tram any day gate, 1, (state ifa medical enquiry) 

HARROGATE 

THE MODERN SPA 


The MUNDESLEY SANATORIUM 


The central building makes 
the Mundesley Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis All the bed- 
rooms have hot and cold 
running water electric light, 
and wireless headphones The 
public rooms arc spacious 
and comfortable 


Resident Physicians 
S VERE PEARSON, 

M D (Cantab ) MRCP (Lond ) 

E C WYNNE-EDWARDS 
MB (Cantab) FRCS(Edin) 
GEORGE H DAY, 

M D (Cantab ) 

For all information anply 
The Secretary 

THE SANATORIUM MUNDESLEY, 
NORFOLK 

Telephone Mundesley 94 and 95 
(2 lines) 


The buildings face SSW 
and are sheltered from the 
sea by a pine clad ridge 
The sunshine record and drv 
air complete a perfect silt 
The medical equipment is of 
the latest kind and there is 
a day and night nursing 
staff 


TERMS FROM 71 GUINEAS WEEKLY 


THE CORNISH RIVIERA SANATORIUM 

ROSEHILL, PENZANCE 

For tlio treatment of patients suffering from tuberculosis 

The Sanatorium stands in its own grounds of 13 acres of garden lawn and woodland and is well sheltered from cold uinJt 
The climate is mild in winter, cool in summer Artificial pneumothorax and other modern forms of treatment are aval 
Dij ind night nursing staff Electric light Wireless in all rooms 

Medical Supt Francis Chown, M B Lond DPH Consulting Physician (late Med Supt) Cornwall County Sanatorium- 
Terms 5 to 7 guineas weekly ’Phone Penzance 598 


THE COTSWOLD SANATORIUM 

First opened in 1898 ind rebuilt in 1925 On the Cotswold Hills seven miles from Cheltenham for the treatment of 
and all other forms of Tuberculosis Aspect S S W sheltered from North and East elevation 800 feet lure t> r ^ 

taped il Trc itinent by Artifici il Pneumothorax (\ ray controlled) Tuberculins mil Ultra-violet Rays arc av , . n( j W 'J 

necessary without extra chir 0 e X ray plant Fully equipped Dental Dcpartn ent Electric light Radiators not 
bisins ind Wireless in all roosm Up to date main drainage 

Full da> and nielli tsirsms Slall Term. S pn in "3 an» s wetk , H)0'« 

Ifni Sup GtOFritEl A llorrw \N U\ MU T C Dub Asst Ph>s MaRG VRET A HARRISON MU U S Lond I alhoMIH L ()i 

l)WL\ Mil 0 Ch Comult LaryngiloKtst CASSIDY DE W GIBB F R C S Ellin Consulting Denial Surg GEORGE V 

^ C S LonJ YrN> Secretary The Cotswold Sanatorium Cranium Gloucester Tel SI and 82 WircosinE Crams 11 — " 




npHE CHOICE OF a suitable 

resort for convalescence and 
recuperation will be made easier 
by frequent reference to this 
section of the Journal 

PUast in l niton , 

§ D M J wlun writing 3 
to advertisers 
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Choose a Spa m 

c? ' ^ 




r^sAo ; 1 \y (a.v 


of heahrg reinforced b re 


The Spas and Health Resorts of Czechoslovakia i h their centuries o'd trad tio- 
expcnence and researches of local specialists m le >our er cus corsid-ratioli 

It> addition to places of iscrld nde repu e such as 

PISTANY CARLSBAD MARIENBAD FRANZENSBAD 

__ (P,eStany) (Karlovy Vary) (Marianske Lazne) (Frantiskovy Lainlf 

ST J °T? h yZf HAL T ^p^ E Sc S h^u°) V LUHACOV ' CE SLIAC TRENC.ANSM-T.PUM 

,ndrdu:r.hoT"°le7olT-,nrgroups h " !tQ a<,T, ™ b ' y 

Anaemia and Chlorosis Basedow s Disease Bronchial Catarrh Constitutional Diseases 
icrofula. Rickets Digestive Diseases Disea es of the Bladder and Urinary Or-ans 
Diseases of the kidneys Diseases of the No e and Throa Diseases of Momen 

Leucaemia I s ervous Diseases 


Disorders of Bones Muscles 
and Joints Disorders of the 
Heart. Disorders of Meta 
holism and Gout Gallstones. 
The arrangements m the bath e tabli hmcnts 
are up to date in ever} wa\ the cleanliness 
and neatness proverbial the service attentive 
and courteous 

It is accepted that a spa cure to be full} bene 
ficial should provide a complete change of 
surroundings and i breaL with the patient s 
normal everjdaj life 

Further mf emotion from unj Ofcc of 

THOS COOK & SON, LTD , 



*d Post Hemiplegic Ccndi 
tions Tube-culo u of tne 
Lungs 

Tb- Cz-ch ' z* "r 5 It r-' 

d-n rihl_, C -alcrt-c eh u 

cla_z> crch- tr^s a d dc^ e b nds e 

fcdlitv for s-ort — te^o _ 

ndm^ mg, et 

There «re al o z-~ c.s tullv lo to da 
for cc- alescence a d re t cures 

CZECHOSLOVAK TOURIST 
INFORMATION OFFICES, 

04. I -Jin., T r A 


DOCTORS OWN SPA /ot 

RHEUMATISM 




Mud from P stany in pacts ready for home use 5 mples safest aid 
niost econom cal treatmen may fce entrusted co any paoen- 
Cost 20s. for 20 treatments L t-ra cure oi re es w 

P r j s 

PISTANY AGENCY LTD 310 R it See Loiioi V/1 fe. LAV nf2 4 c. PISTANY SPA BJRSAU _ Cc , 



VOLCANIC-SULPHURIC 

MUD SPRINGS 

in delightful surroundings 

21 ©AYS 

( pmal Ug t It** tv i 

>^0 ©«Q© » © 

See rd Cu_s Fir * n i - r 
£1 IS 0 Rt \>rr 


is Lmque 

among British Spas 


WOODHALL SPA 

in having a Bromo-Iodme Water for all forms of Rliemuaii m etc an LSHAHRILM with FOG I 00M for tin 
treatment of Catarrhs of the Respirators Tract and an cnlireU RLR\L and therefore, REiTFLI Quaht 

Sheltered tin and unn> tnlh a ^ravcl ub- oil 
Information and Literature on application to it e Spa Director oodhJl 5n u Lu cs 


VICTORIA CLINIC 

only Private Clinic m London 
u-. pS solely with the treatment of 
Pit.^ Ver Intra Nasal Ionization j 
accepted on doctor a recom- 
tI0 ? on *> an ^ all treatments 
given under medical supervision ■ 


70 ^CTORLl STREET S U 1 
Tc! Viacna a. -j|2_ 


CITY OF LONDON MATERNITY HOSPITAL 


(Ire r-u e-* t~ R j-i C -r c i 
an RO VD E-t-1 


The iters U -o. io POSTGR. VDL -VTEa» L. 'i- 

IvMnaal Dcrtai C . — a ~ o MED C \L STL DENTS 

a Refresher Cu»a>w) i wo t r ( .r -**o M~» *n (R 

CLiLcms is-aallj 


\LTH R CWM^Gh 


DIPLOMA in 

PS\ CH 0 L 0 GICA.L MEDICINE 

gwt Inloiiiic o-il and Po5tll R eUi 
C,CCl. ‘, n ? rc rarauon for the D PM 
1001 London Lmcrsttj ctw. 

Co'cttf , S q tC \b Tv * > Med cal Corrcspctw- c 
Frcef^vs. \ 9 Sirt ** Lord n \\ I 

iSoi" IO p -^ ,h ~ D p M '-•> 


( QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 


WARYLEBOVE TOVD NU1 


Vtcu-ra St t- - s a a Q— » cd Pr^t. -.rs 

u.i es arw ^Tcfwcd t v.- — I Cvr\ ~ 

the i ail i So -» rrn es c-a^ 1 O e" — 

a. J m l \ ia >- — tr " — r 

_e c* en S tTc h- •— > 

frii.es. Ices. w. i II B M *£- N > -O • 


vt „ I 
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RADUATE MEDICAL SCHOOL 


1938 

JUNE 21 si 
JUNE 28th 
JULY 5th 
JULY 12lh 


(UNIVERSITY OF LONDON) 

DEPARTMENT OF MEDICINE 

A COURSE OF SIX LECTURES 'ON 

^€UTE INFECTIOUS FEVERS 

will be given as follows 

TUESDAY AFTERNOONS at 4.30 p.m. 


The Diagnosis and Disposal of Fever Cases from the General 
Practitioner’s Standpoint 

Modern Methods in Diagnosis and Treatment of (a) Diphtheria, 
(b) Scarlet Fever 

Modem Methods m Diagnosis and Treatment of (a) Typhoid 
Fever, (b) Measles, (c) Puerperal Sepsis 

Modern Methods m Diagnosis and Treatment of (a) Whooping 
Cough, (b) Enteritis and Dysentery, (c) Cerebrospinal 
Fever, (d) Acute Poliomyelitis 

Clinical Examination of Fever Cases and- Demonsiraticn of 
Modern Methods and Apparatus 


Dr Andiew Topping, TD, 
M A , M D , D P H 

Dr J S Anderson M A , 
MD D PH 

Dr W Gunn, M A , 
MRCP, DPH 

Dr M Mitman, M D , 
MRCP, DPH 


Modern Laboratory Methods m Diagnosis, Therapy and Control 
of Acute Infectious Diseases 


Dr W Gunn, M A , 
MRCP, DPH 

Dr R Cruihshank, M D , 
DPH 


limited number of tickets is available to ' medical 


' JULY /9th 
at North-Western 
Hospital 

* JULY 26th 

at North Western 
Flospital 

The lectures are for regular students of the School, but a 
practitioners Fee £l 11s 6d 

Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, Ducan 
Road Shepherd s Bush London W 1 2 — 

EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

h\ CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1933 

The POST GRADUATE COURSES to be held this year comprise 

(1) A COURSE IN OBSTETRICS AND GYNAECOLOGY from July 11th to July 29lh tio 10 s 

(2) A GENERAL PRACTITIONERS COURSE from August 15th to September 10th 

Fee f 10 10b for whole Course £6 6s for two weeks 

(3) A GENERAL SURGICAL COURSE from August 15th to September 10th i 

Tec £10 10s for whole Course £6 6s for two weeks 

(4) A COURSE ON INTERNAL MEDICINE from October 1 7th to December 10th Fee £15 15s 

In addition to the above Courses in the following Subjects will be held at vanous periods of the year . , , fee 

INI CRPRETATION \ND SIGNIFICANCE or MODERN DIAGNOSTIC | DISEASES OF NOSE EAR AND LARYNX (Royal ln "' nu 

MLUIODS Tcc £3 3s | £10 10s _ . Throal DispcnwrU 

DISEASES OF EAR NOSE AND THROAT (Ear and Throat 
Fee £4 4s _ - 

OPERATIVE SURGERY OF THE EAR Tee £2 2 s 
VbNERCAL DISEASES Fee £10 10s 
SURGICAL PATHOLOGY Tec £4 4s 

ORTHOPAEDIC SURGERY Fee £4 4s nun HEALTH Ft 

CLINICAL MEDICINE INCLUDING CHILD LIFE AND 1 1 LA 
£5 5s 

CLINICAL SURGERY Pee £4 4s j ^ j, 

MODERN METHODS IN ANAESTHESIA Fees £3 3s 


DISEASES Or THE BLOOD Tlc £3 3s 
LNDOCRINOLOGY Flc £3 3s 

D!SC\SCS OF THE NERVOUS SYSTEM Fee £3 3s 
UROLOGY I\c £10 10s 

\ KAA Pin SICS AND ELECTRO-TECHNICS Fee £3 3s 
ULlKWIOLFr RADIATIONS WD THEIR USES Fee £3 3s 
OPHTH \LMOSCOPY Flc £5 *s 
UROLOGICAL SURGERY Fee 3s 3s 

1 U L V I MEN I OF 1RAC1URES \ND ORTHOPAEDICS Tlc £3 3s 
NEUROLOGIC \L SURGERY Fee £2 2s 


The Courses will be held only If a sufficient number of entries arc received . Edinburgh * 

Further particulars may be had on application to the Hon Secretary Post Graduate Courses in Medicine University New BuiiumiP _ 


BLvCKinivns Rpu> 


IcJephonc 


I OM>°1 ".f! 

: Water* 

fVnireS tk * . 


THE HOSPITAL FOR DISEASES OF THE SKIN, 71 

\ Course, of Lc lures on elementary Dermatology especially designed for the needs o! practitioners and medical men walking m muvl 

be held at 4 30 p m on Wednesdays in May June and July beginning on May 2ath No fee will be charged but those desirous or auc 
names on a rvsuard to the Secretary at the above address before May 23rd The lectures will be as follows — 

THE MANAGEMENT OF ECZEMA AND/OR DERMATITIS 
SECORRHOE1C DERMATITIS 

SKIN AFFECTIONS OF THE HANDS \ND FEET 
PSORIASIS AND LICHEN PLANUS 

SCADIES AND OTHER COMMON PARASITIC DISEASES 
SUPERFICIAL RAY THERAPY 

IMIETIGO \ND FURUNCULOSIS „,„ c 

LLEMLNTARY CLINICAL PATHOLOGY OF SKIN CASES ■ 


M4 1 

-*th 

Dr 

H 

H \LDIN D AVIS 

J L \ £ 

lit 

Dr 

W 

B WIN TON 


M/i 

Dr 

G 

M1TCHFLL HEGGS 


l*ih 

Dr 

F 

J E AG \R 


2 nd 

Dr 

P 

M DEVILLE 


./th 

Dr 

S 

BL \Ck\l VN 

JL LY 

i th 

Dr 

BE VTIUCL LEW IS 


Uth 

Dr 

E 

SKL 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. MEDICAL SCHOOL 


L~;s 
u H 


t L*."Jun the Con urt Board -rd other Bodies giunung decrees and diplomat In OPHTHALMOLOGY 


' - - ~s.r 

-> <4 \C If IS OJ 
HO tL 


^ j > -^d ru t r K c f IIoah. sub c ts 
niL l\l Jl«L I LNDLS 


\ < i Mtjs r 

v'ICV 
i r 


Ur M 


- 1 „rt u s 


a l Pra 

14" f« 


nt> ot sicuicinc mloO* Or I> lc V v 

sub c is OPERATIVE SURGLRY THE 1 VIHOLOOY AND B 'CrEHUy* Jt lt cK 
OCLLI METHODS OP LA \M!N \riON MEDIC \L OPH I HALMOLOG i 4 * 

u erw * de» feuv of taking a pra tical course in Ovular MustJ. fr inins Su-ef* ^ ^ 

i mf mat l n t uih r a h particular of the CRUISE CLINIC\L RLSEMiCH 
r StCRLTxRV u( tU H sp tal Huh Holborn W Cl 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17 RLD LION SQ^ LONDON WCI 
Founded is ISs_ 

b> E. S W ey mouth M A (LunJ ) 

POSTAL OR OR-VL PREP4RA.TION 
FOR 4UL 3IEDIC VL EXAM IN 4TION S 


SO\t£ SC CC ESSES 

M.D (Lond ) 1501 37 (II Go'J 

Medi! ists during 1913 jT 
M.S (Lond ) 1901 j" (n luduu 

4 Gold Mc-atlius) 

31.15., R.S ( Lo n d ) Ft u.1 191&-3" 

(Corn pi t-d Exam ) 

FJl C S (Eng ) f mm 

1319-37 FmJ 

3LR CP (Lond ) 1919-3' 

D.P.H l\ 3110 jsl 1900*37 

(Comp led Eju.ni ) 

FRC.S(EJm) 191 *—37 

3LR c S M L.K.C P FirJ 1919- 7 
(Comp ted Exam ) 

31 D \anous. By Theu Many su oo 

P cpamtKn fo the above a! o f r M d a! 
Prc.inir.ary -rd all cxamnai cm. 1*a*» n-* up 
to MRCS LRCP or MB cl var ous Ln 
vcr>u a also f r MRCP(Edn) DPM 
DO MS DTM S. H DLO DCH DA 
DMRi. MM.S.A L M-S S A DCOG and 
erne exams of Dominions Lmvery ucs 

OPAL CLASSES 

M R C P M D P mar> and Fn-l FRCb 
F R CJS (Ed n ) al o F al M B B S --4 
MRCi LRCP Me cum and M rc^opc 
Work Also Private Tuition 

MEDIC \L PROSPECTLS (47 pp ) 

COSTESTS The method -nd the ost of enter 
tn fc the Medical Profes on Pari cuUss of a±l 
Me*. cat Eta i rations Pot, ml Cuurscv and Oral 
Classes Su*scstion> for the Higher Medical 
Esa-i tutions Suggestions for the Hi-hcr Sur 
•oca l Exammauo- Su „c»tior f*-r the Special 
Diploma Examinations Refresher Courses Open- 
ings fur Women H nu for wr ung theses 

Medical Prospectus gratis along with let of 
Fuiot. cm on appl cation to the Prncipal 
17 Red Lion Sq London W C 1 (Telephone 
Holborn 63ij ) 


413 

24 

255 

199 

192 

286 

348 

65 

606 


I 


\ 


iMEDIC\L 

CORRESPONDENCE 

COLLEGE, 


19 Weibeck Struct London M L 


! 

! 

M- i 1 

Tsv-Tfi 
! < rAi 


All Lniseryit ey 

Skilled coachin^ t uidance and 
ads ice b> specially t tutors 

Recent sUuuesses include Gold Medal* 
it M D Edinburgh and^tM D Belt-sL 
and mans Hi_.h Commendation'* 
and Commendations at the u and 
other Umsersities 

11 i e f r free boa e Ho ro l WuTif t 

/ur t’ e l D D ee 


m rjTliff 

T 

1 1 


Course, bv killed lutor, (or each 
bran-h ot the M D Lordoo 

Oral clinical and practical \ or! 
arranged 

Special cour e, postal oral -nd 
clinical lor all hi-her iredi-al e\anna 
non, \1RCP London Edinburgh 
FRFPS Gla gosv Mane .uc-e, e, 

II r e ; r tret b allot Got e /a tl e 
\t D Lor* n lo Ibe Stcret-o I/r- r-7 
Co esponoern Co le~e 19 11 1 b C SI eet 

Lordcr H 1 


THE RO\ -\L MEDICO- 
PSYCHOLOGICAL \SSOCI UTO-X 


THE EXAMIN ATION FOR THE C VSKELL 
GOLD MEDAL AND PRIZE AND THE 
EXAMIN -\TION FOR THE CERTIFICATE IN 
PSYCHOLOGICAL MEDICINE » 11 be I h f L3 < ,n‘ 
MAC DSL ET HOSPITAL DerXar. Hill Lo don 
on Thundni M-i> 6rS arj FnJj> Ma> - — * 
19 s 


THE LQHQOH SCHOOL OF DERMATOLOGY 

St John 3 Hospital for Diseases of the Skin 
5 Lisle Street Leicester Square W C - 

Conducted by the Honorary Sm2 of the 
Hospital to cth r with the Phys uns un 
charge of the Derma to o ical Departments of 
the London Teaching Hospitals Lectures and 
Demonstrations twice weekly during October 
-rd November and again during January a -4 
February and four umes weekly dunrg May 
General PraTinoncrs dcsnng to attend -av 
Part i~u lax ecu re or occas.onal lectures can do 
*o without paying a fee Clines daily at - pot 
o pm Saturdays 2 pm 0"I> The 

Laboraio*y is pan ularly well equipped — d 
airan emends can be made for classes 
irdividual jnstru non or for research wor» 
Enqu rig. The Dean or Secretary of the Suhuol 


CHELTENHAM COLLEGE 
TEN SCHOLARSHIPS AND EXHIBITIONS 
(not open to members of College or Jut or 
N.iool> These n lude five cf ulCO Janes 
ot Here ord Scholarship ot £ a fur toys bum 
cr brought up in Herefordshire R A M C 
huh vlar hip of £.0 (prefercr-a to or of r-*u 
»ar OtE ers) Awards made for alt r j *1 ex e 
•cm e or rectal prcl i n > ta any can j 

su ect tn^l ..in* Mu Candidates, must be 

over lj and unucr years of age on Svp cm w cr 
id l^as Pre urinary Exam eatr n (-t l 

Gandiwtcs own Svhoo > TuescLy May l"lh . 
i? s F nal Exanu nation (_t Ch te"h^m) 

— r d Wednesday lay ih -nd — th j 
1V3S Apniy Buxsv* Tbc C 1 Chcltcnh_n 


r 


FRCS (Edin ) 




EDtN-BUKGII POSTAL COURSES 

x of above and Oral Classes — 
_ c pt *tN FRC^ Sur con s Ha 1 EdmN.r.h 


, ATEST DATE FOR ENTRY May Inh 19 s 

The fee for th. if PC Examnatioi ts THREE 
JL1NEAS There is no fee for tb Et_ Ta.iu-1 
or the GasVcil Gold Meual -rd Pnze. 

Appl-ati.n for entry to ath r Exami^u-n to 
« made to The Act n„ Re-stnr R M P-A St 
Vndr w s Heap tal No'th-r'p on 

.NSTITOTE FOR THE SCLEVT1FIC 
TREATMENT OF DELLNQLEXCl 

\ Permum Sir cr AS 1 (Maj fair » 1 1 ) 

A AAEEKEND LECTLRE COURSE FOR 
TOCFORS on DELINQLE-NCT ITSCALsES 
AND TREATMENT' .ill Nr e in a: lb- 
■'Iir.ic ca-Sru.rxl3, -ad Sr. -3, Me, - -A 3 -I - b_ 

[9 3 Fees t.1 l S> Iu , ' l£S O' 1 wpp -au a to u. 

Her ral S c~r ur, 

STAMMERING SPEECH DEFECTS 
BEHNKE METHOD E 3b 1-0 C-. --a 
r c. t e-ted - ^ E- . * • C*1 

5 \\ 5 ard ir re tn he - 

? y 3 a 11^ 3 ehn a e s ho- u on - Cale 


c„*-i 

c — t — **-, 
— G 


ns eri3 T Geft 
cf ILss Bgitvsz. -a E U Cv— 


l - P 
.1 oa- te 
Pole e Speech 


. - La 

— re tj 


Li?-;. 
sZ a.w^ 


Preliminary Exanunatioiis 

TS- COLLEGE OF PRECTPFOp f P* 
— -r-rj Eir-as -r-ens f-r 

; — eaa. is Lc - 3 33- -1 P -3 ---I c- 

n \ _r.h J. e. S.~ cm vT d Dc _ r 

le.-l-Uv.es. mn w * c ^ euary u = u 
>reveptu.-s B!ocms**-ry S — ir L— — w u 


LOnDOfi SCHOOL OF HYG1E ,J E 
AWD TROPICAL UEDIG121E 

I\CORPORATI\G THE °OSS / ST/Tu TZ. 


POSTS O^RSE-AS FOR 
MEDICAL MEN 

A register is kept n tne Surcoi c 
nedical men who -re preps ed 10 ce 
considered lor posia o\ur^e-a ard c 
School ia frequently asked to adw.se 
plantation ard mining companies \ ren 
auch poats tall v-cant 

The salaries offered a e attr-cti e 
conditions at service ..r go er'-d n 
standardised torms oi contr-ct nd 
many ot the posts offer to r’-'d cal ire" - 
moyt interesting ffe ? d in wn^h to p"aw e 
their proiei^ion 

It i!> desirable trat cardidxt-i for po^ x 
o\er e-s shoald ho’d a diploma n 


t opical med cinu - 

md 

h mere T^e 

CO- 

rep ovtded 

cs 

t n - 

Lcrdon S utl 

to 

the Corjo r 

Bo 

j d 

s Dtplo’' a 1 

1A 

n onth -nd 

tne 

tu 

o*' c- i --0 

The 

our e mas 

be i 

L<e 

-i **n O *u r 


o \Iaruh o trom Janti o Jim 
The e - e g-rer-lK me u <- in 

the cour e orrmenuinc m J- r 

The Dire-tor ot in Ro-»> l r tn - 
ah ass glad to mterwev ri-d -l “vn 
who v ou Id h l e mtorm-t on re— d na 
the po ibilities ot a ca — r over cay i 
thes % ill fcu -ooo e^ouen to m e n 
appointment to ml 1 c*' h n ~ y ~ 

mas b- adores ed to 
SIR MALCOLM \\ \TSON Dr r 
ROii In mute of TropiuJ H j*~ 
London School of Hs-ieo- T op cl 1 
Mediuire 

xvEppel Street Gosslk Street \\ C I 


DIPLO'NLV in public health 
The Ro>ar InsUtute of Pubhc 
Health and Hygiene 

TE. C-ur to I rrvn- tr -- ~~S 
-t — 3> t-“— SrrJr 
, _ - 3 . —a ' - • u- 

K pr -cct^> 4 f t r ”v»r m r 
o uareJ fr m h - 

-3 T pr--F L “ l“- M 


jjNIVEPSITr 
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19 a w 4i t 
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A33ISTANT LECtL--R ^ 
patholfga r- 
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; L- - - 

AL l F- - - 

Cl - 9 13 

M. - <= I 


TNA (iTNEl, D*3 I L. MILX . 

^JL-NKR A— 3TANT EDICAL Oi FLA 

fro—) - A - — 

Gc. --I ■ _ _ C3 C. -C -t _ - — -J 3^ 

- 3 X- 3 1 ‘ A 

ON - N-< kI -l A' — 





50 


THE BRITISH MEDICAL JOURNAL 


Mw 7 1938 


B 


R1TISH EMPIRE CANCER CAMPAIGN 


CLINIC \L CANCER RESEARCH 
COMMITTEE 


c 


OUNl\ COUNCU or MlDDLLSCX 


OBSirriUC SURGLON 
Ktdhill County Hospital Ldgvv in. Middlesex 


APPOINTMENi OF MLDICAL SECRElAR\ 
AND REGISTRAR 


Applications arc invited from male British j 
subjects with quaiificalions registered or registrable 
in the British Medical Register lor the post of j 
MEDICAL SECRETARY AND REGISTRAR to I 
the Clinical Cancer Research Committee of the 
British Empire Cancer Campaign 
The appointment will be a whole lime one ind 
in the first msi nice for one year eligible for re 
election and thereafter sub cct to six months 
nonce on ithcr side Preference will be given 
to candidates over the age of forty Previous 
statistical and administrative cvpencncc a rccom 
mendatton Daily attend vnee at the Head Oflicc 
of the Campaign will be essential Duties will 
include charge of the Records Department and 
responsibility for all Clinical Cancer Case Sheets 
At the beginning of the appointment the success 
ful Candidate will be required to visit certain 
Clinics m the United Stales of America the 
expenses of which will be paid 

remuneration will be at the rate of £500 per 
innum 

Applications accompanied by copies of three 
recent testimonials should reach the Genera) 
Secretary of the Campaign it II Grosvenor 
Crescent London S W I not liter than June 30th 
1918 from whom further particulars may be 
obtau cd 


gJOUTHERN RHODESIA MEDICAL SERVICE 
GOVERNMENT MEDICAL OTFICER 


Applications are invited from fully qualified 
male Medical Practitioners for appointment as a 
GOVERNMENT MEDIC \L OTFICER in the 
Southern Rhodesia Medical Service 

Salary will be on the scale £600-125 £750 per 
annum There is also a senior grade (£750 £25 
£900) to which promotions arc made as vacancies 
occur Salary will commence from the due of 
assumption of duty in Southern Rhodesia In 
addition private practice is allowed 

The successful applicant will be required to 
sign an agreement for three years service in the 
first instance and thereafter may make application 
to be placed on the pensionable establishment 
A free second-class steamship passage to Cape 
Town and first class railway ticket thence to 
Southern Rhodesia will be provided 

Canvassing either directly or indirectly will 
disqualify applieams 

The applicants should st itc the date on winch 
they would be prepared to leave England if 
appointed 

Apphcitions stating age qualifications and ex 
ptnencc together with copies of testimonials 
should reach the Official Secretary Office of the 
High Commissioner for Southern Rhodesia 
Rhodesia House 429 Strand London \V C 2 
(from whom further particulars and application 
form may be obtained) not later than May 20th 


^TAIPAVVA 


HOSPITAL BOARD (NEW 
ZEALAND) 


Applications addressed to the undersigned and 
closing on May 3 1st 1938 arc invited for the 
position of MEDICAL SUPERINTENDENT to 
Pukcora Tuberculosis Sanatorium Waipukurau 
New Zealand 

Commencing salary £800 per annum rising in 
two annual increments to £900 per annum (Free 
house provided ) 

Copies only of testimonials to be submitted 
P R SMYRK 

Waipukurau N Z Managing Secretary 


D 


ERBYSHIRE COUNTY 


WALTON SANATORIUM 
Near Chesterhcld 


COUNCIL 


JUNIOR RESIDENT ASSISTANT MEDICAL 
OFTfCTR (Male) 

for the post of JUNIOR 
v MEDICAL OFFICER at 
i JNTY SANATORIUM 

^ uus institutional experience 
of tuberculosis will be preferred anil practical c\ 
pencncc of artificial pneumothorax work will be 
considered an additional qualification Candidates 
must be single 

Salary at the rate of £350 per annum rising 
by annual increments of £25 to £450 per annum 
together with board lodging etc 

The successful candidate will devote the whole 
of his time to the duties of the office 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Otfieers Super mnuation Act 1922 and the person 
uppom cd will be required to pass a medical c\ 
animation 


Xppheation forms may be obtained from th< 
understuntd to whom they must be returned to 
Retner with copies of not more than three eccn 
U union jb on or before May I9lh I93S 
'V \1 ASH 


New r n ,mn ™ „ Coun y Mcckcal Officer 
^*ew county Olficcs Derby 
\pnl 2Jth I93X 


Apphcitions ire invited from registered Mcdie il 
Practitioners for the above ippointmcnt on the 
pension iblc stiff Apphcmls ire expected to be 
mcdie il men or women of high qualilicalions and 
professional itt unmuits who hive devoted their 
little wholly or chiefly to the priciitc of obstetrics 
ind gyn tecology Jhc successful candidate will 
work imJer the direction of the Medic il Superin 
tendutt of the hospital and the whole of fits lime 
must be given to Ins official duties He must be 
prepared to undert ike the teaching of students if 
required ind to carry out such other duties is 
the County Council m ty from lime id time direct 
Salary £500 per annum rising by innual mere 
nients of £50 to £750 per innum together with 
a non resident tash dlowance of £150 per annum 
in heu of emoluments After eight years service 
in this grade two additional annual increments of 
£M) each will be pud The salary is inclusive ind 
any fees received by the surgeon appointed must 
be paid over to the County Council 
The appointment which will be subject lo 
medical ex immation will be held during the 
pleasure of the Council and is termimble by three 
months notice on cither side 

Redhill County Hospital is responsible for 100 
maternity beds of which 60 are in a new block 
it the hospit il md 40 ire in i separate institution 
ibout four nulcs distant I here is i senior obstetric 
surgeon dready on the staff 
Applications stating age qualifications and 
experience together with copies of not more than 
three recent testimonies must be received by the 
undersigned not later than May 2 1st 19 38 

Relationship to any member or officer of the 
Council must be disclosed in the applicition 
Application forms are not provided Envelopes 
must be endorsed Obstetric Surgeon Redhill 
County Hospital 

Canv issing directly or indirectly will be a 
disqualification 

C W RkDCLITIE 7 

Clerk of the County Council 
Middlesex Guildhall 
Westminster $ W 1 
April 28th I93k 


QOUNTY COUNCIL OF MIDDLESEX 

THE COUNTY (TUBERCULOSIS) SANA 
TORIUM HARCriELD MIDDLESEX 


JUNIOR RESIDENT ASSISTANT MEDICAL 

orncER 


Applications arc invited for the above appoint 
ment CmJtdatcs must be registered Medical 
Practitioners who have held resident appointments 
in a general hospital Experience in the diagnosis 
and treatment of tuberculosis will be an additional 
qualification Salary £250 per annum with board 
lodging and laundry H 

The officer appointed will work under the 
direction of the Medical Superintendent and will 
devote his whole time to ofhcial duties 

The appointment (which does not at present 
carry any superannuation rights vvtll be subject 
to medical examination and is terminable by one 
month s notice on either side) is for a period of 
six months in the first instance and may be 
extended for an additional six months 
Applications stating age qualifications and 
experience together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than May 21st 193S 
Rclvtionshtp to any member or officer of the 
Council must be disclosed in the application 

Application forms are not provided Envelope 
must be endorsed Junior Assistant Medical 
Officer Harcficld Sanatorium Canvassing directly 
or indirectly will be a disqualification 

C W RADCLirrE Z 

Clerk of the County Council 
Middlesex Guildhall 
Westminster S W 1 
April 27th 1938 


jg O ROUGH OF TWICKENHAM 

MEDICAL OFFICER OT HEALTH 
Applications are invited for the above mentioned 
appointment from duly registered medical prac 
titioners holding a diploma in Public Health State 
Medicine or Sanitary Science who arc undtr 45 
years of age 

The duties will include those connected with 
general Public Health administration and the 
Maternity md Chitd Welfare and School Medical 
Services 

The salary attached to the office is cl C '0 p^r 
annum rising by annual increments of >50 to a 
maximum of £1 400 per annum plus a mot a car 
allowance of £75 per annum 
The appointment is a designated post under ihc 
Local Government and Other Officers Super 
animation Act 1922 and the selected candidate 
will be required to pass a medical examination 
Forms of application and conditions of aprom 
ment may be obtained from the undersigned to 
whom they should be returned not later than May 
2 1st I93S 

Municipal Offices EDWIN G STRAY 
Twickenham Town Clerk 

May 1938 


£OUNlY COUNCIL OF MIDDLESEX 

RESIDENT ASSISTANT MEDICAL OFFICER 
Central Middlesex County Ho pual Acton Lan 
Willcsdcn N W 10 

Appl cations arc invited for the above appoint 
ment Candidates must be registered Medical 
Practitioners who have held resident appomrnicnh 
both as house physician and house surgeon at a 
genen) hospital and have had considerable all 
round experience Preference will be gnen io 
candiJatcs with experience m obstetrics aaJ 
gynaecology 

The officer appointed will be engaged in general 
hospital work but chiefly m obstetrics and gjnae- 
cology He will work under the direction of the 
Medical Superintendent and will devote his whole 
time to official duties 
Salary £400 per annum rising by annual mac 
ments of £25 to £475 per annum wuh board 
lodging and laundry 

Ihc appointment which docs not at present 
carry any superannuation rights will not exceed 
four years at the end of which period the oUket 
will leave the Council s service In a special cav 
the Council may decide to retain an officer on the 
established staff in which case the salary will be 
increased to a maximum of £500 per annum The 
appointment which is sub cct to medical examma 
tion will be held during the pleasure of the 
Council and is terminable by one months nonce 
on cither side 

Apphcitions stating age qualifications and 
cxpcritnu. together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than May ‘’1st DJS 
Relationship to any member or officer of ihc 
Council must be disclosed m the application 
Applic won forms arc not provided Envelopes 
must be endorsed Sssistant Medical OuUcr 
Central Middlesex County Hospital 

Canva sing directly or indirectly will be a 
disqualification 

C W RADCLITFE Z 

Clerk of the County Council 
Middlesex Guildhall 
Westminster S W 1 
April 29th 1938 

QOUNTY COUNCIL OF MIDDLESEX 

PATHOLOGIST 

Central Middlesex County Hospital 
\cton Lane Wtllcsden N W 10 

Applications arc invited from rcsistcicJ MeJol 
Praetitioncrs for the above non resident at>P 
ment on the pensionable staff 
have had extensive post graduate expaicncc in 
types of pathologic U work csptaaMy jn 
anatoms histology and bacteriology 
the directing of a laboratory service such as 
general hospital demands , , h( 

The successful applicant will be eM '‘J , te 
pathological services of the »,|I 

direction of ihc Medical Superintends o(8cu l 
be required to devote his whole tin e 10 n , t[Ukc 
dunes He must also be prepared to i « 
rhe teaching of students lf . rpQ p[ d ncl ^ miy from 
out such other duties as the Council m 
time to time direct lK ,t 

Salary il 100 per annum rising by aim ^ 
ments of £50 to £1 300 per ann paid 

is inclusive and any fees received roust 
over to the County Council medical 

The appointment which is smum KU!C 0 ( rhe 
examination will be held dur '"£ ‘ h e p h rcc months 
County Council and is terminable by inrev 
nonce on cither side n, unification! a* 1 

Applications statins age “f more ih» 
experience togciher with copies reeved hr lhc 
three recent testimonials must b 1913 

undersigned not later than 0 nacer of lhc 
Relationship to any member apphoa 

County Council must be dlsc , lo ^“ ' Jl(J Envelope! 
non No application forms “If/ccntral MiddM" 

must be endorsed Pathologist C 

County Hospital metis w' 11 1 

C mvassms directly or mdirccitt 

disqualification RAnC LirrT Z 

Clerk of the County Council 

Middlesex Guildhall 
Westminster S W 1 

April 29th 1938 ■mproximatdy |wf) 

N B —The hospital eoniams appr o 

beds 600 of which arc o«i.pi<.d ^ __ 

The laboratories vre now marine 


{ROW URBAN DISTRlCl COUh 

1PORARY MArCRNnV AND £ C 
WELFARE M EDICA L t» 

lications arc invilcd front 1 jJJj'^nfant wclfar 
loners to take vide «»>•'} J pr0 ,imatcl> 
sessions for a period of appi j|b 
S commencing on M £10 10s txt 
aeration will be at the rate 
or pro rata {0 jh c , 

ft cations should „ eL Health UcPf nn 2,?,, 

■ Of Health Public > Jg ‘™w-on the «>“ 
,1 O ITlccs High Stral , 1 ,{| h |9H 
ter than Wednesday ' , yoUkCLK 

ned Olliccs VERNON v |W cour.J 
more Middlesex 
ay 2nd 1938 







COLOSSAL R/3ED3CAL SERVICE, 


Dunng 1 938 the Secretary of State for the Colonies proposes to select a number of Medical 
Officers to fill vacancies, the majority of which will occur in Tropical Africa and Malaja 

QUALIFICATIONS — Candidates must be British subjects of European parentage under 35 years of age 
and must possess a medical qualification registrable in the United Kingdom Preference will be given = to 
candidates who have held Hospital or Public Health appointments or who have soecial Inoi ledge of 
anaesthetics radiology surgery medicine, ophthalmology gynaecology and midwafery diseases ot f>e 
ear nose and throat venereal diseases etc 

SALARY Initial salaries vary from £600 to £700 and rise by increments to a maximum of betv een 

£1 000 and £1 200 

PRIVATE PRACTICE — Pnvate practice is not allov ed as of right, but in the case of some appoint 
ments it is permitted on certain conditions 

QUARTERS — In Tropical Afnca free quarters or an allowance in lieu are pro ided In Ma'a a 
quarters are provided at an annual rental not exceeding 6 c ,c of the officers salarv 

PASSAGES — Free first class passages are provided on first appointment and vheo proceeding on a"U 
returning from leave Assistance is also given towards family passages 

TERMS OF APPOINTMENT — The appointments are pensionable subject to a probationarv penod w rich 
vanes from two to three years 

COURSES OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE —Selected candidates will 
normally be required to attend a course of instruction leading to the Diploma in Tropical Medicire and 
Hygiene before proceeding overseas 

DUTIES — Although Medical Officers are appointed in the first instance for general service there are 
opportunities for work in special branches of medicine and surgery in public health and in r ed cal 
research 

Further particulars and forms of application may be obtained from the Director of Recruitment (Colonial 
Service), 8, Buckingham Gate, London, SW 1 


ROYAL 



Vacancies exist for Medical Officers in the Royal Navy, and apphcations are invited for entr 


tn July, 193S 

Candidates below the age of 28 years are preferred, and they must be registered under the Medical 
Acts No examination in professional subjects will be held, but candidates will be required to attend 
for interview by a Selection Board 

Selected candidates will be entered for Service for a period of three years, which if desired is 
usually extended to five years at the discretion of the Admiralty 

At the end of three years’ service, officers may retire with a gratuity of £400, but those who 
serve for five years will receive £1,000 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
"ho wish to make the Naval Medical Service their permanent career Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax) 

Full opportunities exist for transfer to the permanent list and periods of unemployed or hall 
pay are very rare The assistance of private income is not necessary for the purpo.e o 
supplementing official pay and allowances 

Opportunities are available for officers on the permanent list for postgraduate study, to 
specialise, to take higher examinations and to obtain further qualifications 

Naval Medical Officers are included in the Scheme for Marriage Allowance under the same condi 


tions as for other Naval Officers 

Copies of the regulations for entry and conditions of Service, including rates of pay, allowances 
and retired pay may be obtained from the Medical Director-General of the Navy, Admiralty, 
SW 1, and from the Deans of ail IVIedical Schools 

Applications for entry from intending candidate, must be rece-ved not later than 31st May, 193S 


Din] 
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APTOINTMLNT Or WOMAN ASSISTANT 
MEDICAL OfTiCER (IT HE \I TH AND 
SCHOOL MLDIC \L omCLR 


Applie itions arc invited from duly qualified 
medietl woitu.ii with at lc ist thru, vtirx cx 
pcricncc anJ also holding a Public He iltli quill 
ftcation for the lbme mention d post The sue 
cessful candid ite will work under the supervision of 
the Med e i! Officer of He iltli 
The work will include medical inspection of 
school children l acteriological work Maternity 
(AneNitil) ind Child Welfare work and such 
other dutie as mu be dialled The candidate 
appointed nm also be icqutrcd to act is Medic il 
Sup rvist r of Midwives and it is destrible that 
ipphcants shall hold qualifications in iccordance 
wi»h th Miduivcs (Qu ihlie itions of Supcrv sors) 
Keen! ition 19 >7 pirtieulus of which will be 
furnished with the ippheation form 

the person vppomtid w H be required to oevote 
her \ nle time to the duties ind will not be 
allowed to engage in private pr etice The sal iry 
will be it the rate of 1.5C0 per annum rising by 
innual meremems of t2s to 1 /00 per annum 
The pom will be i designated post for the pttr 
poses of the Loci I Government and Othe 
Olliccrs Supcrannu tion Act 192* and the 
ippomtment will be subject to the pi sine of a 
medical esamwuiion n cowwevwwv the ewvth 

The appointment will te terminable by one 
months notice on cither side 1h pe son 
appo nicd must live w thin th Borough of Heston 
vnd Is e worth 

f o m of application and te ms of appoin mint 
tan he obtained from t ic Medical Officer of Health 
94a Buh Road Hounslow 

Appheitions atcomp inted by copies of not 
more thm ihuc recevt tcstimomaU must reach 
the unJcrsi^ned net I iter than noon on Wedncs 
dav Miy isth I9ts 
Council House H \l OLD SWANN 

Hounslow Town Clerk 

April 19*8 


jyjCDlCAL INSPECT OKS Or TAC TORIES 

The Home Secretary announces vacancies for 
three MEDICAL INSPECTORS OI FACTORIES 
Salary £750 rising to £1 100 
Candidates hould be between TO and 40 \cars 
of ate and in the c ise of women candidate 
unnirrced or widows 

Appointment is subject to the usual Civil Service 
ondmons as to retirement pension etc Medical 
Inspectors are required to reside in such places in 
Great Britain as the Home Secretary may from 
time to time < trcct 

Further information and forms of application 
may be obtained on request preferably by post 
card from the Industrial Division Home- Ofli c 
London S W 1 Fhe last date for recant of com 
plctcd applications is M iy 20th 1918 
Home Office 
\V hitchall 

London S W 1 
Muv 1918 


L 


\NC\SHIRp MENTAL DEFICIENCY ACTS 
COMMIT I EP 


An ADDITIONAL ASSISTAN T MEDICAL 
OrTICER irc not to cxcixd 35 years is 
REQUIRED by the ibove Committee for the 
purpose of \ s ting and certifying Mental Defectives 
throughout the County of Lancashire the super 
vision of Occup ition Centres and the carrying' out 
of such other duties as the Committee may from 
time to time require 

Salary £550 per annum (with an additional £a0 
for a Diploma in Psychological Medicine or a 
Degree in Psychological Mediane of thL London 
University) rising by annual increments of £25 to 
£7 so per annum 

The appointment will be sub cct to three months 
notice on either side 

Form ot ippheation and further particulars of 
duties etc may be obt lined fruit the undersigned 
and applications accompanied by copies of not 
more than three testimonials must be delivered 
not later than May 30th 1938 

GEORGE ETHERTON 

Clerk of the Committee 

County Offices Preston 


T HE KING EDWARD VII WELSH 

NAIIONAL MEMORIAL ASSOCIATION 


Applications arc invited from duly registered 
medical practitioners (male single) for the post 
of ASSISTANT RESIDENT MEDICAL OFFICER 
(twove months appointment) at the North Wales 
Sanatorium (247 beds for female pulmonary and 
malt female and children non pulmonary eases) 
Denbigh North Wales 
Salary £200 per annum plus maintenance 
AopUcatwsws sVatYng age qualifications expcri 
fih 4, Uc , lo , l * uh ‘ J ' with copies of three recent 
'3’ ouW roach the undersigned noi later 
than Wednesday May )Sth 1918 

Menu. ml OllKo D A POWLLL 

cliTdUl" ‘ nncipal Medical O nicer 



OUNTY BOROUGH Of STOCKPORT 


PUBLIC H1ALTII AND ASSISTANCE 
COMMII TLC 


QLOUCESTERSIIIRE county 


COUNCIL 


TWO ASSIS T \N T COUNTY MEDIUM 
OITICLRS OF HEALTH 


LADY ASSIS l AN I MLDICAL OrrlCCR 


Applic itions are Invited from duly qualified 
Medic il Women for the position of Avsistant 
Medic il Officer for M iternity ind Child Welfare 
I he Olliter ippointed will be required to suvt 
the Medic tl Officer of Health in e trrymg out the 
Councils Maternity ind Child Wclfirc Scheme 
tnd such other duties from time to tunc is directed 
by the Council She will be required to devote 
her whole time to the service of the Connell 
Appfic mts must be registered Medic if 1 r^cti 
turners ind possess the Diplom i or 1 ublic IK ifih 
or sum! ir qu ihhe ition Preference will be given 
to eanJid lies who have It id experience in Disea cs 
of Women md Children ind m Maternity and 
Child Welfare work 

I he si! try will be it the rate of £600 per annum 
inclusive risin* by annu il Increments of £25 to a 
m lximuin of £700 per inn mi inclusive 

1 he eanJid itc ippointed will be required to piss 
i medic il c\ inun ition and will be sub cct to the 
provisions of the Local Government anJ Other 
Officers Super innmtion Act 1922 

I orms of ippheation and particulars as to the 
terms md conditions of the appointment may be 
obtained from the Medical Olficer of Health I own 
Hill Stockport 

Canv issing directly or indirectly will be a 
disqu ifihcation 

Applie itions iccomi amed by copies of three 
recent testimoni ils anJ endor *.d Ass slant 
Medic il Ofl eer should rcich the undersign-' J pot 
later thm the first post on Monday May )6th 
19TS 

I own Hall Stockport T KNOWLES 
April 1938 Town Clerk 


'OUN I Y BOROUGH OF BLACKBURN 


LADY \SSISTAN T MEDICAL OFFICER Or 
HEMT1I AND \SSIST AN F SCHOOL 
MEDICAL OI TIGER 


Applie itions arc united from duly registered 
women practitioners for the appointment of 
Assistant Medical Officer of Health and Assist int 
School Medical Officer to act under the direction 
and supervision of the Medical Officer of Health 
who is also School Medical Officer 
The maximum salary will be £700 per annum 
The commencing sal iry will not be less th in £G00 
per annum and will be fixed according to the 
qualifications and experience of the successful 
appl cant md will rise by annual increments of 
£25 to the maximum of £700 

The person appointed must have had at least 
three years postgrtduate experience in the 
practice of her profession and special experience 
of midwifery and ante natal work Special post 
graduate experience in the treatment ot venereal 
diseases and of diseases of children and the 
possession of a registrable degree or diploma in 
Public Health will be deemed additional quafi 
fications 

Applications to be made on forms to be ob aincd 
from the Medic il Officer of Health Victoria Street 
Blackburn and returned to him not 1 ucr than 
Saturday May 21st I93S endorsed Assistant 
Medical Officer of Tie ilth 
Canvassing directly or inJircUly will be t 
disqualification 

Town Hall CUAS S ROBINSON 

Blackburn Town Clerk 

March 7th 1938 


£OUNlY BOROUGH OT BLACKBURN 

PUBLIC ASSISTANCE DEPARTMENT 

R LSI DEN T JUNIOR ASSISTANT MEDIC \L 
OmCLR 


Applications ire invited from Medical Practi 
tioners (male) for the ippomtment of a Resident 
Junior Assistant Medical Officer it Queen s Park 
Hospital md Institution 

The Staff consists of a Resident Medical Officer 
a Resident Assistant Medical Officer a Consulting 
Surgeon a Laboratory Assistant and an l ray 
Attendant 

There is a separate Infirmary a separate Mental 
Block anJ a eparate Hospital for children and 
there js opportunity for experience in all depart 
ments including Medical Surgical and .Midwifery 
cases An l ray app iratus is installed 

The person appointed will be required to devote 
his whole time to the duties inJ also to act as 
may be directed by the Resident Medical Olficer 
The appointment will be limited to a term not 
exceeding one year 

Salary at the rate of £200 per annum together 
with board apartments and attendance 
Applications stating age qualifications and 
experience accompan cd by copies of not more 
than three recent testimonials must be sent to 
the Public Assistance Officer Public Assistance 
Offices Cardwell Place Blackburn 

Town Halt CHA& S ROBINSON 

III ickburn Town Clerk 

April 30th 1938 


Glouccstcrshi c County Council invite apph a 
lions for the appointments of two Vssistam County 
Midic^l Olliccrs of Hca’th (male) 

Hie salary in each case will be on the cae 
£500 pa plus £25 to £/00 pa and p_st local 
governn cm service will be counted in as p m* 
the commencing alary Travcll ng and ubsaten^ 
allowances will be paid in accordance with the 
Court i) s calc 

I he posts are designated for the purro cs of if 
Local Government anJ Other Officers Supcrmj 
lion Act 1922 and the successful c mhdates u II 
be required to pass a mcJical exam ma ion b> th 
Conn ils medical id\ str \pphcams must be 
rcmi red medicjl practitioner and hould hold a 
Diploma in Public He iltli f revets cxjvic e 
m varum brmchis of pubic hca’ih and scfnvl 
medicjl wo k js desirable 

I orms of application with p rt cubrs of tf 
duties nd eonditien of appointment may K 
t btatned from the County Medical Officer of 
Health Shire H ill Clou cste to whom c 
pi ted applie iiicn vvith cor s of thee recent 
te tnronnlx should be sent not later th n 
May 2Dth 193 S 

Caina sing directly or indirectly will di qualify 
Shire Hall RICHARD L M00V 

Gloucester Clerk of th Co inly Coui il 


ON DON COUNTY COUNCIL 

\pphca lions invited from Medical Pracnuor a 
of it least one years standing to undermentioned 
positions Candidates must have held res 4 ent 
appointment in a general hospital for at least six 
months Married quarters not available 

ASSISTANT MEDIC \L OTTICEUS (Grade II 
— Salary £350 £2 p £425 with board lodgtn and 
washing . _ 

ST GILES HOSPITAL St Giles Road Cam 
berwcll SE5 (T wo positions ) 

(a) Midwifery and gynaecological cxpcnca t 

essential 

(b) General duties some surgical expense 

desirable , , 

Application forms obtainable (stamped aowgjjj 
foolscap envelope necessary) from Medical Offlw 
of Health Staff Division 2 a County Hall SLJ 
returnable by May 16th 
Canvassing disqualifies 

J^ONDON COUNTY COUNCIL 

ASSISTANT DISTRICT MEDIC YL OFFIC « 
REQUIRED FOR THE rOLLO'W v(> 

0) Am IV District ) iSpuiliEut & to® ^ 
Provisional salary £12i ttnclustvc ot P ' 
live U do-lor a suryery for Council s pa M 

(2) Area \ District 1 (part North Woonwcn, 

"'p^r'apj^nre? tou.red to restde » of 

App'hcation form with up^enveDN 

obtainable (stamped addressed SJa# 

necessary) from Medical Office Iurn3 blc to 

Division 2 (B) County Hall SEl rciu 
May 21st 

Canvassing disqualifies 


)NDON COUNTY 


COUNCIL 

ISULTANT ANPJWCIAL1ST SERVICES 

iplicalions invited for ^SKK'at'sPECI \L1ST 
L EAR NOSE AND THROAT jSLU^ 

, total of t«o sessions a = C L ‘ sW l’ 
s Hosp.nl Ousca R'’ 1 already «> 
lary £200 a year (£150 i « “ sccC abt 
:tl as a part lime “ nsul “"' ° /erauntnw" 
Hospitals Service) and nddlt onai r f(en , 
,e rate of £2 12s 6d a ^ “>/ cl 
made in excess of ins numl,c 

iphcatton forms conulntn* W p 1 ’ J 

nable (stamped addressed loo J ( fjeaktr 

sary) from the Medical d 

Division 6) County Han \y omc n 
returnable by May -Isl 
assing disqualifies 

)ON C OUNT Y C ° U ^ cfI 

lions invited from ' J^and'ne to 
i of at least one tarta ^ p Iok j t r 

mr^TSenemrSttal for ‘‘Jf, 

table Slarricd ioRADE .» 

ANT MEDICAL OFFICt M jr ,J 
l50-£25£425 vvitb boatu 

c f P E'Pff'f ' 
ParL Hospital tcc SE > in nan- 
nary tuberculoses esse 
/ desirable , At3fnpcd a t 

lion forms obtainable j \ lc d,csl Cflt , 
envelope necessary 1 I ' r m ^ „,i| S E 

Staff Divoion 2* coo 
by May 23rd 
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\£RS ARV ONSHIRE COUNTY COUNCIL 


MENTVL HOSPITAL DEP VRTMENT 

RUBERS HILL \ND HOLLY MOOR 
DIVISION 

T>c Cor- ram cc ol V raters m\ tc appl catto" 
Iron duly qu-Uhcd medical rrcn for the r-sit.va 
ol Junrer Male Wx.stant Medical OT er Tb 
su ccsxful vandiuatc will be r qu red to res <-e 
in th Ho ntal 

The coraracTvms salary will tc -3*0 r^r anrun 
plus the usual residential emolument ol bvurd 
Icdgin* Lurdry and attc^van-v An tr rcas- of 
£30 mi be gr-rted on completion of twelve 
nenths satisfactory servi e ard ttcrcatter it rcas-s 
of £-a per -mum up to a ra-x mam salary of 
£4*0 per annum An ad-iuonal £_0 per annum 
will be paiJ to a ho dcr of the D P M qualifi-at vn 
or to a person obtain ng th DP M after appoint 
meat All fees i curved m unn xion with pa~-*l 
«crk will be required to be paid into the Beruu ‘i 
Fund but fo m-lur, tr -ran-e reports r— 'Otis 
on corapensatson ca-cs and Coroner s tuqu^is 
the fees can be retain’d 

A person who ha held f r -t lea t x nvnths 
a medical ot eurgual residential is. t in a k*t ral 
vospnal util be regard'd as havin» an add ucnaf 
qualification Prevtous mental hospital exper n - 
is not •■vential but exper n c n the -dm aotrat on 
Of anaeslhet o» is desired 
The candidate appetn ~d will tv. re^ur d to 
-xiss a mediml exami -it on ard will b«. ret cd on 
the pema-ert start after c~- years s-tis— tc"> 
service, when be will N: rewu red to contribute 
unucr the A ylum Olccr Sapor- n u-t n \ t 

1509 He will be required to rvc m su h 
institution bclonrm to th- Mcnt-1 Hesp t~is Com 
mittcc as they may frem t m- to ta"u d re t 
Th- appointment i ubj'Ct to one rrorth r 
on either si-e 

Apnl caLons, s atirg full p-rt uLr of Qu-*« 
f cation expor c ard b d 

accompam M hy copies of th c re cm test m a a s 
ru t be a^dres cd to th u d-m n d t as to 
N: received not ater than ALv 1 th 19 s 
F H C WILTSHIRE 

Clerk, to the Cervr tree of V is t-rs 
Town- Ckrk s Cfi c 

Couml Hpj c Br—irghan 1 


gOROUOH OF TOTTEN H\ 'I 

APPOINTMENT OF DEPUTY MEDICAL 
OFTICER OF HEALTH 

Add scauo-is ate invited let Pt anpo r:~ pi 
t-nder the provtvion ol Section 11 of th- Local 
Gosc'rrrcnt a t 19*3 of a whole re- Dep-ty 
Medical Ollier of Heal h fee the Berou h at a 
salary of C 0 per annum ns z b acrual ir<me 
rrents of £15 to - c < 0 rcr annum 

Th ap -ointmcri will be sub cm to the ccnsou 
of the Minister of Health -nd th rerson to be 
appoint'd rnu to a duly quali fi *d ir a cal 
pract tiorer and re -tered in the Med cal Register 
*»s the ho der of a diploma in sanitary cn~c 
pub ic health or State mcdrtne 
The appoirtment wall be s-b ct to the p ovi uns 
of the Local Government Superannuation \ms and 
to the passim, of a medical exam nation 
The pc-son appein 'd shall agree to Ctv three 
calendar months noti c in wnun„ to th- Coun u 
before res gmng h-s cf'cc or to fo fe-t to tee 
Counci _n amount equal to three merth salary 
as liquidat'd damages 

Traveilirg facilities while on CcurTl bu mess will 
be allowed 

Four weeks annual holiuay -nd public hohi — y 
will be -{lowed 

Form of appl cation and conditions cf appoint 
mem setting out th- duties to be performed may 
be ofc ained from the urdc_rbi"n*d to whom tb y 
must be d livcrcd not later than 1- ode n n- n 
on May 16th 19 in an en elc"e m-ri^'d 
Vppo ntment of Deputy Medical Oheer ot 
Health 

Canvassing in any form will be a duquah^caucn 
Town Hall E. TOWN SON 

Tot enham N la To*n Cu.rk 

Vpnl 2~th 19 S 


Q I T \ OF PLYMOUTH 

C1T\ GENERAL HOSPITAL. 

<o~0 B'ds ) 

\”p -a i ns arc m iteJ frera duly qualified ard 
Rv-nstered Medical Pr- t tiorers for ib fo oair> 

FO t 

JLNIOR ASSISTANT MEDIC \L OFTICER 
Salary at the rate of —0 ptr am ~i wiih fu I 
m -cm al imo uraenl 

All fees received b the oil er rau-t b r fu”--Nl 
to the C un-il 

The 3*"v> ntnent wi 1 bu f r a -er cd cf sue 
mv th in th I rst in ui -nd r r wnblc for a 
funh r period of six month a~J will bv tenr " 
K w by one rcr h n i v on e thcr s-*e 
Forms of app can n may be o^ai d from t v 
n-ers^.'uM asd vh u J bv L,-w_rv J ter ber 
wi h o« cs c nit r c than thee tcvent cso- 
mcniaAS m_t Lter than May 10ih 193s 
Town H-ll T PE1RSON 

Stu" hcasc Mev al Offi—r vf Health 

Plymoath- 


, ASSIST \NT COLNTY MEDICAL OFFICER OF 
j HEALTH AND SCHOOL MEDICAL OFFICER 

App ivutiv ar in J ui- -tov ~cst f ni 
Rw" t red M v al Pr_ i orx of n^t m v than 
1 «.} y ar of a -t- ai_ry o uO per - r-m 

ri t bj arnu-1 i v u~jii or , to ”v) p^r 

a un plu ata La - u - u ;a - r-_r v 
widi the seal- _d v> d b the Cojchl 
[ Card -a e *na a 1 ' -qu - to q-a di. — u-r 
i hav bad at 1 -a t L r*c m cxpe»ieme n t— 

| pm L e of th-i - v n v aiw h-ve had 

-ec-al exp r - m 'la -* t> -rd O d We ta 
W ork ard L - N_h ol Mn. -a! S-*x -s Pr~ - nil 

exp— n r - in Imr 1 - _z_t vn fethod is a o 

l desirabl The pv es_ i uf a Dipl m n Pu 1 ' - 
Health er an H -i a -~t v*aa •» — j a u cl " -L 

Th- appointm w h be — e*r to th "ro- 
VI ic AS ot tb Lo-al Gover"-r n -"d Oth 
O 'leers Supera -aan At l — tn- 

sa es ful app -act -ul bv t-v,- d to cl-» a 
m*d -al exam aL-n 

Can ass n c Ji - d re-tl u i Jr w.tl w 1 1 h_ 

a disqaal cat on 

A krovi - - o Welsh -s Cn — aa! Fan r 
p-rti u—r afcvut th- "o t r*a b- *jt -i~ d l» m 
t e County A Cw —I OT u Hea ta Cv" 

OT es Cao - arv-a 

Terr" ot a^p cat on m-y b cca ed fro-n i 

u— er -r*d to rthvn th" sn-ud ce r ~*-n- 

rap t d to i \ ith r es ct Jr"* n 
testiraom I ard r-o^-u M d cal O * r u 

not bt*r th-n M rda Ma lfc h 1 x 
Da 'd th th d-y f Ar"i 19 
DAVID G JONES 

of th County O t a f nnar n 
C TN cf th Cvur y Co-- 


QIT Y OF PORTSMOUTH 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER (AL ) 

VppI cat o *s arv in it'd f m m - -al m n c- 
over **0 s^-r~ cf L th- a K o e as,"v- u t. 

Thu maximum saLr wi 1 be - CO p— - -SA-m 
Th com"* ms" sa-ar wall re bu less th- n — 0 
pur anrun -ird nl h. tried - u dm to tb 
q-al lean a»s -rd ex w -r— of t-w s- e» i-> 
a->p ican and ul ns— t aS**’ m — — i vf —a to 
"to pur an urn , , , . 

Th duu-s - - cc err'Ml *- 3 " di th — - —l 
i _pe"U 03 ard ireasrc't ut -hwl chi vren a r- 
pre ercr e will th- ter- tv mv n to ua - -a es 
with expun-*’ c cf School M*d*cal w-r/v .i-d ot 
disea_cs of eh -ren 

The -ppo n Ament will a. o m-l— ca-es n t— 
Health D par men and it i — or-i-cl des r- - 
bat net es-uT — 1 that applicanis s a!- ho d t 
D P H or a -~i— r Puti - Hea tn qcaumcati-n 
Forms of apm cati n may be ob a-n-d fr^n th 
Chef C ri Euucauon OTi-es Guu-**al! Pens- 
raouin and sho I. tc r mued a “ h “ 

three testa-on _ of r* *nt d-te, a-t lat-r than 
MlJ 1 6 El 19 J lo th- L— QlS-rf 
The Guildhall F J SPARr-S _ 

Pvrt mouth To*n C 1 — il 

April — nd 193a 

Q1TY OF SHEFFIELD 

NETHER EDGE HOSPITAL. 

Aarhcaucus are mut-d (ru=i 
rao-aal ttorren lor th- ahho t ■■—t ct ASS1S- 
T ANT MEDICAL OFFICER al the atoie t- s ail 
Th- Me— cal O* er a-po - c. = 1 tc t a— -a 
to ret-c in ft- ho c tal and a- r>t .n th- met. cal 
bj rbtem. t s--. a.. S - »m -'C ta. - can 

U eH aST-A-o - J or. « ,-c v-t- c th 

Corporauor ui.n Ante N„taJ P N- J vc 
Chad AAcfac Cl a.N datlt at the Mat-r- n a - 

Child \A 1 are Cen-rc 

C Ca-- aatc s-.oc d have creno— h- - - er eri- 
e'-=. -n- ev. Nd-ae er cere'-.- Pi M -a erj 
j A. te Nat_I wcr*. is ess-nnal 
Tb- salary o tiered is — 0 p- a--u*n r^- « ~ 

3 to £4 0 with th u>-al res d-r -al al o*ar as 

rh? area lanes, wdl te s-- t to the rru o n 
-S the Local Gov-rrn rt aJ Odi-r O- -rv 
SdC^Ld-hd-r An lv— ard u--t - a a I -- 
rut. urder tLs At ,~ u j 

u ux to t - Me- cal S «vcn- -n 
:rO> G-2. H rul vn V 

bu -r May Hth 19 a 


E W 


ZEALAND 


1dSt"1lRGEON C N-a P >V -th H —I 
RADIOLOGIST <---- T'W > 1 - 

_bo al S--T - rer - 

-c £ ’ ■ ; “ .. 

j •. — d 1- . ., - 

_ j — _ i tc evsed o - H 3 

1-2 -T l r N„ Ze.— 2- 22 .~; 
'n W C_ a- d mu' N. £u— d ~ ^ 

rZn A!a> . Id. W C- es ra-N_'~ _ > 

r f— 1 a— mes - "T - 

t-cr u-cy -re a-m-J <-r s — - 


JLRREY 




CulACIL 


ASSISTANT AIEDICAL GFF1CE? 


Appl caLo-s ar*' in -n* i r J:- -ppv-m'-t 
an As .sti-t A’ - cal CT " _ k A- cc 

ira_t pcs ess a q -caL-n m Fc - H— - T 
mam d-A.es ve 1 Ns in ~c~ cu-a w l— t - S— . 

-rd AL -m y -nd C'" — V J— Se. 
\ es b-t th- v? — -"pc * *d * I te 
u — rt- - s-— . cth - Pu 1 ' u. Hea _a u -"s a* m_ 

bt ca d to han He w be c. - - da- 

u u C ur - t*d cal GT— r c H-- J: rr es - 
m L - Co-.- o S-r' 7 2 ~u — c- -* w- - 

tU“- O U- p.vts- 

S-Iar" -6 ) pu. -n~Lm ns ", j a- -a v— 

ccis vf Q to £-(._> per - ~um Tn — 

exp-- es n — ~c d — e — th a-. Cv- cd s — 

w I te 

Th- --pAiAn-m w u - s- u t_ t- ^pfu 

ot th- M s.r of h-a K _nd - - B- a d v E- 

cat. - to -e - es l' cu — t p, — a — - — 

-x_m rta-on to tb p-..^. --L cal Gv — " 

mw“t ard ct. — OT ” S c. — i n A 

_rd o ihe S-d*rj Re "-.a -Us t— r - 
wh 


L.-- * 


be d-A-rm ad a -n 

pen - _t irwhc-e* u. 

a. d -- to th Ci y a v ca Cr 

C-u. Had iv v -T u -me 


ot 


w m 


.nes 


L .51 ~ - 

-JT-| l&V 

C-m 

LLDLEAi ncvl D 
C n " H Crx C C 

k. - r T v -=es 

\prl n l a 


M 


IDDLESB^OLGH 
CG ! VITTEL 


APPOINTMENT OF A— S S~ ANT SCHOOL 
LED CAL OrFICtR 


\p — t. 
CU d -a 


l2 . 


, A S 1ST ANT Cr 

t S 


v L 


E- 


OFFICER 
OE — ui -x. 

d ir—tme- o 
d-a-s - m-y tv 
Cc— -m - . . 

Comm asm, s -ar - ) r-s - - - 

ih su es ul ca-v — - I - U - 1 

t-re- m F ^ r “ T 

- aual u ran ts — to - 1 0 pv a m / 
c P.-I - CUT 1 V r- — a n. U*+ . I -O 

^re vus ev — — c* as n Aa -»t_ i 

M deal OL: n u t-— * " cl u ~ 

c mm nm - sa_- T— —a*. I v- - - 

be r q-ued to d~v ns < > w w Io 

d— es of L- vT e. Th- a v.— - t - v 

sa^ " to d*v rro '"n c t— Local C r- 
and Ou. — G' ta h di - “ L .'“ 

H: s- es— a va-— u ^ ^ T 

sat- fa- H a mev -ml exa - J 

me-t wul t i — - ^ 1 " 

ct. * ca c-.d - 

Fo— C =!>■-- 

d-ott D - 

0“ a IA — ed v — --f - 

or---- t=s - -e r- --- T -v 

S_ t— ct A'- ~ 

f m . > d=— - •> PRES tqs ^rXCHL 

Toil C . ,&? ^ T ^ C ‘ 

M — -i B l — csn, 

Ap-fi — rd 1 — 

nT VFFORDoHIRE COU NTY CCUNC L 
rvCTERIOLOGICAL and PATHOLOGICAL 


SECOND 




ST 
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EMOKIAL OPHTHALMIC LABORATORY 
Giza Cairo Egypt 


Applications arc invited for the post of WHOLE 
fIME PATHOLOGIST AND BAC TERIOLOGIS V 
at the Memorial Ophthalmic Laborttory C uro it 
a salary of L Eg 1 200 per annum 

The post oilers unique opportunities for expert 
cnee anJ research in Ophthalmic Pathology and 
Bacteriology A Knowledge of virus methods of 
research and diseases would be an advantage 
The appointment is tenable in the first instance 
for a period of four years and is renewable Two 
months leave is granted annually 
Applications spiting age qualifications and ex 
penente together with copies of testimonials and 
copies of anv original scientific communications 
should bt sent to Mr Horace H Rew Jhe Lx 
animation Hal! Queen Squire London WC1 
not later than Mav 28th 1938 


U 


N1VERSITY OF LONDON KINGS 
COLLEGE 


The Delegacy will require in October next the 
services of a DEMONSTRATOR IN PHYSIO 
LOGY Salary 100 per term Candidates should 
send in their applications aceonpinied by copies 
ol th ec reccn tes internals not 1 iter than May 
24th 19*8 to the Sccretiry King s College Strand 
W C 2 from whom particul irs and forms of appli 
emon mav be obtained 


C 1 


T Y 


o r 


C A R D 1 r I 


MEDIC \L OTFICER (Temporary) CATH YYS 
AND PENYLAN MEDIC \L REL1ET DISTRICT 


The Council invites applications for the ibovc 
appointment (part time) from Registered Medical 
I raetitioncrs who if not resident in the District 
wh eh comprises the Cathays W*.rd and part of 
the I cnylan Ward (south of Highfield Ro id and 
Ccfncocd Road) of the City of CardilT must under 
take to take up res deuce therein bv July 1st 1938 
The salary will b £200 per annum and the 
Medical Officer will commence duty on Triday 
July 1st 1938 

There arc no fees except small sums for reports 
as to Lunacy Boarded out eases etc 

The qualifications for and the duties and con 
ditions of the appointment which will be for twelve 
months in the first instance arc prescribed by the 
Public Assistance O dcr 1930 
Applications on forms to be supplied by the 
Public Assistance Officer City Hall Cardiff from 
whom further information may be obtained must 
rcjch me by May Kth 1938 accompanied by 
three recent testimom ils 

Direct and indirect canvassing is prohibited 
D KENVYN REES 

Cuy Hall Cardiff Town Clerk 

May 2nd 1938 

BOUNTY BOROUGH OF WEST BROMWICH 


HALLAM HOSPITAL (472 Beds ) 


HOUSE PHYSICIAN 


Applications are invited from duly qualified Male 
Registered Practitioners for the above mentioned 
post on the medical staff 

The appointment is for six months with eligibility 
for a further six months Either party may give 
six weeks notice terminating the appointment 
There is a visiting staff of eight physicians and 
surgeons one resident surgical officer and three 
resident medical officers 

Salary £200 per annum and board residence All 
fees received by the person appointed will be pay 
°blc into the funds of the Council 

Applications stating age experience and quahfi 
cations together with copils of three recent test! 
momals must be forwarded to the Medical Officer 
of Health 2 Lodge Road Wlsi Bromwich so as 
to arrive not later than by first post on Wednesday 
May 18th 1938 

G F DARLOW 

Town Hall West Bromwich Town Clerk 

May 2nd 193b 


D 


EVON COUNTY 


COUNCIL 


(Medical Department ) 


HAWK MOOR S\N \TORIUM 
Near Bovey Tracey 


RESIDENT ASSISTANT MEDICAL OFFICER 


Applications arc invited from registered medical 
practitioners (male or female) for the above 
appointment CanJidates must be unmarried and 
have held resident hospital appointments Salary 
will be at the rite of £2^0 per annum with loan! 
residence and laundry 

The appointment wall be made for a period of 
six months 

Torms of appheation may be obtained from the 
unuersigned and must be returned accompanied 
°. [ “ than three recent ten 

M°? 16th Iwb" a " lhC “ rsl posl on 
L MEREDITH DAVIES 

4 Ba.nl.cht decent Med ‘“' °"‘“ r 


BOUNTY BOROUGH Of SUNDERLAND 


ASSISTANT MEDICAL OI I ICER TOR 
MATERNITY AND CHILD WCLIARE 


Apphcitions arc invited from fully quihllcd 
women for the position of ASSISTANT MEDICAL 

ornccR i or matlrniiy and child 

WLLI ARE 

Applicants must be registered medical pnctl 
lioncrs have lnd it least thrcv ycirs experience 
in Public Health Work since qualification and be 
able to show spcci il experience in Ultra violet 
lrndialion treatment in Diseases ol Children and 
in ante natal work 

I he possession of the DPil will be in addi 
tionul qualification 

Saliry £**00 per annum advancing by innual 
Increment 1 ; of £25 to i^OO per annum 

The appointment is sub ect to the provisions of 
the Local Governn em and Other Officers Super 
mnuation Act 1922 ind to i medic d test as 
required by the Council for the purpo c of tint \et 

Apphe mons st itmg age qualiht itions ind ex 
pcricncc in Maternity and Child Welfare work 
together with not more th in three recent testi 
momals should be delivered to the undersigned not 
later thin Saturday \1 ly 21st I93X endorsed 

Medical Officer 

Canv issing directly or indirectly until alter the 
first selection of cindidites will disqualify 
G S MclNTIRE 

Town Hall SunJerl tnd Town Clerk 

May 2nd 193b 


jgOROUGH or ASIUON UNDER LY NE 

MEDICAL OrriCLR OT HLALTH 
SCHOOL MEDIC \L OI HCCR 
MEDIC \L OrilCER TOR MATERNITY 
AND CHILD WELTARE 


The Town Council of the Borough of Ashton 
under Lync invite applications for the post of 
who e time Medical Officer of Health School 
Medical Officer ind Medic il Officer for M itcrmty 
tnd Child Welfare 

Tile silary will be at the rate of £S80 per annum 
An allowance of £75 per annum will be madL for 
travelling expenses 

Candid ites (who should not be over 45 ycirs 
of age) must be qualified Medical Practitioners 
holding a Diploma in Public Health and possess 
experience of Administration work 

The appointment is a designed nost under the 
Local Government and Other Officers Superanmia 
tion Act 1922 and the cindtdatc appointed must 
pass a medical examination and must execute the 
Deed of Service in the form prescribed by the 
Minstrv of Health 

Applications in the prescribed torm which can 
be obtained from the Medical Officer of Health 
Town Hall Chambers Ashton under Lync must be 
submitted not later than the first post on Wednes 
day May 18th I93b 

Canvassing in any form oral or written direct 
or indirect will be considered a disqualification 

Town Hall DONALD W BROMLEY 

Ashton under Lync Town Clerk 

May 193b 


H 


ULL 


CORPORATION 
DEP YRTMENT 


HEALTH 


HULL CITY HOSPITAL 


RESIDENT MEDICAL OTTICER 


Applications are invited from registered medial 
practitioners of either sex for the appointment 
of RESIDENT MEDICAL OTI ICER at the Hull 
City Hospital for Infectious Diseases Cottmgham 
Candidates must be single not more than 40 
years of age and have had experience in a general 
hospital 

The appointment is in the first instance for a 
period of one year and the silary is £350 per 
annum together with usual residential emoluments 
The appointment may be extended for more than 
one year in which ease the salary subject to atis- 
factory service will be increased by annual meie 
ments of £25 to a maximum of £450 per ^nnum 
Applications on forms to be obtained from the 
unJersigncd arc rcturnab'e not later than 10 a m 
on Saturday May 21st 1938 

NICOLAS GEBBIE M D 

Medical Officer of Health 
Health Department 
Guildhall Hull 
May 193S 

f^O ROUGH OF BARKING 

ASSISTANT MEDICAL OFTICER (MALE) 

Applications arc invited before May 23rd 1938 
from qualified medical practitioners with cxperi 
cnee in public health work and a registrable quafifi 
c ition in public health for the designated appoint 
ment of Assistant Medical Officer of Health and 
Assistant School Medical Officer 

Salary scale £600 £25 £700 plus £50 p a car 
allowance 

l* vrticulars of duties and application form may 
be obtained from the undersigned 

S A J EWERS 

Town Hall Barking Town Clerk 


^ORTOLK COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from Medical Pra tk 
lioncrs lioldim. a Diploma in public health or 
similar qualification 

The salary will b~ £700 per annum with traveling 
expenses in accordance with the Councils scale 
Ihe post will be designated under the Local 
Government and Other Officers Superannuation 
Act 1922 and the salary will be subject to the 
statutory deduction for this purpose The su ccss- 
ful applicant will be required to pass a medical 
examination 

rhL officer appointed will act under the Couny 
Mcdieal Officer as Medical Officer to the Countv 
Isolation Hospital (non resident) as Upstart 
School Medical Officer Medical Officer to Infant 
Welfare Centres and will be required to perform 
such other duties as may be a signed to hm He 
will be required to resde at E~st Dtaham 

The appointment vs ill be sub cct to three months 
notice by either side 

- Applications must be made on the prescribed 
form which can be obtained frera the County 
Medic il Officer Public Health Department 9 
Thorpe Road Norwich to whom they should be 
reiurnid accompanied by copes of three revent 
testimonials not later than May 14th 1938 
H C DWIES 
Clerk of thi County Council 

County Offices Thorpe Road N orwich 

1RMINGUAM AND MIDLYND 
HOSPITAL 
(114 Beds ) 


B 


Applications ire invited Item dull oualtfcd 
Mu1il.iI Practitioners for the post of HUUSt 
SURGEON it lhL aboVL Hospital 

Stliry £130 per annum (rising to £H0 it m 
end of su months satisfactory service) ana tie 
laundry allowance , _ . #Clf . 

The Resident Stall consists of a Resident bur*h 
cal Officer and three House Surgeons 

Applications with testimonials -nd evidence « 
registration hould be forwarded immedntcJj 
the undersigned 

J W PEYRCE , , 

General Superintendent 

Church Street Birmingham 3 _ 

OECRETT HOSPITAL \ND DISPENSE 
Barnsley (153 Beds) 

CASUALTY OTFICER (male) 

May 1 6th to deal with the In uncs and 
Captbifity to perform emergency operatic 

recommendation h L^nl 

Salary £250 per -nnum together with t?o 

residence and laundry _ in j ex 

Applications stating age qualifications 
pencncc (Ophthalmology desirable) 
by testimonials should be sv.nl to the u 
immediately 


April 27th 193S 


ARTHUR 


[R L BOURNE, 
Secretary -Superintending 


G 


RAVESEND AND NORTH RENT H 0S1 ' irU 
Gravesend Kent (1-0 Beds) 

Apphcitions are invited f' 0 !" f , u ,cp ‘'suRGEOS 
for .he post of JUNIOR HOUSE SUKun 

Dunes commence June HI h fu || board 

Salary at the rue of £1-0 pa ''Uh lull 
yvashine etc ind cernin fees as petd s M j 
Applications should be scn . l l, j j 
should be iddresscd lo the unitaijMcd^ ^ 

Secretary Superintend^ 


T EICESTER ROY AL INI 1K S| ' R 
I . (500 Beds ) 

RESIDENT HADIOLf^, 
Applications ire invited for 
vacant early in July . cx ncctcd If 3 ! 

The successful cindidaic will be e assist 

as House Physician lo the Rad W>-‘ s d cl me 
in the dnsnostie ind Iheripeullc suo 
\ riy DLpanm nt „,„„ihs m the f,rsI 

The appointment is for six of £ N 

mstanee and the salary is at >he «^ dc „ cc and 
annum together with boar 

laundry . n.nfnma of Hid* 0 ’ ” 

Candidates ho’dmg the Diploma 
preferred but not essential j ars 3$ to as* 

Applications R> v,nt n /" 1 ' S "ceompamed M J? 
qualifications experience tnu . ,j & sent 

more than th ee testmtontak djouiu 

later than May 31sl to Ihe S 
May 3rd 193S 


R CA AL C 44 I Be r is^c. Y ««.den“V CKllU ‘ 

qulr^J ' m^a^Tala^ir^of^Lf^^ 

residence laundry etc Wards to be 

In iddition to Medical 3 Dcpit tmcRU n . 

to the Eye Ear Nose and Th™ 1 ,"^!, id ‘ 
Applications vvilh copies o bt vent to 

asc nationality experience etc 
undersigned as early ^ DEWH^Mf^ 
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W E6T LONDON HOSPITAL. 
Hammcnmiih Road W 6 (-39 Beds } 

Appla.at ons art invited (or the pest o( CHIEF 
ASSISTANT TO THE DEP VRTMENT FOR 
CHRONIC RHEUMATIC DISEASES ler a period 
of one year eh ible (or re-election An honoranun 
at the rate of £100 a year » attached to the post 
The Junes will include attendance m the Out 
Patient Department on two half-dais a wceL. 

Candidates rouat be registered ur-cr the Met *al 
Act and preference will be {riven to those po vess 
tnz an M R C P or F R CS qualification Pre- 
vious txpcr.cn c n the ucaur.au of xhcumati n u 
an advantage. 

Applications, with copies only of testimonial 
should reach me not later than first pest on Thurs- 
day May Lth Selected candidate* will be 
requ red to call upon such members of the Met. cal 
Sufi as directed to fc<e in auendar e at a meet nz 
of the Meuical Counal at djO p n on Fnday 
May _Cth. and the House Conrr «ce Afeet n at 
5 pji the same day when the appo rtrxrt will 
be made. 

H A MADGE. 

Secretary 


VX/EST LONDON HOSPITAL HAMMER 
YY SMITH W 6 Lj 9 Beds.) 

An additional HONORARY REGISTRAR is 
required for the Throat Nose and Car Department 
The appointment t> (or ore jer urJ subject to 
nnual rc-e!ccuon may be extended (or a period 
of nor looser than 3 years 

Applicants must be duly qualified re»n tcred 
Medical Practitioners wuh previous exp nc- e in 
oto4aryn«.olo y 

Applications accompan ed by coptes of tesu 
nomals must reach me not later than Thursday 
May ISth Cardidatcs mu t attend a Meeting of 
the Medical Counal at 4 j0 p m on Friday 'lay 
-Oth and prior to that date call upon and serd 
copies of their applications and testimonials to 
each member thereof They must not canvas 
members of the Board but nevertheless must said 
copies of tbc.r application -raf icstinorual to each 
member thereof ard if so noLfied bo in auendarcc 
at a Mectiro, of the Board « J om on Tuesday 
May 31st, when the appointment will be n-ade. 

H A MADGE 

Secretary 


W Kr 


LONDON HOSPITAL H AMMER 
SMITH W 6 (-39 Bed ) 


Applicat ons arc invited from duly qual ied 
registered Medical Pra~tui-ners for th- pest of 
HONORARY CLINICAL ASSISTANT in the 
' ray (Dusmo ti ) Department. The successful 
candidate will b-* required to attend for two scss on 
each wee*. 

Applies. pots with copy of a recent testmorua! 
hould reach m<- rot later than Wednesday May 
Lth H A MADGE 

Secretary 


THE LONDON CHEST HOSPITAL 
-*■ A ictoria Par*. E _ 

(Bus Tram and Rly Cambridge H-ath 
L and N E Rly ) 

A HOUSE SURGEON t* requ red dui es to 
ommciwe as soon .s po. blc after May l-»th S \ 
months appo 00-601 Salary at the rat- of -ICO 
Per anrum 

Board residence and laundry provid'd 

AppI cations with cop es of three tcstm-nub 
should to sent to th u -ers-gned on or before 
Tuesday May 10th 193S 

THOMAS BROWN 

Setetary 


'THE LONDON CHEST HOSPITAL 
A \ t tona Park E _ 

(Bu Tram and Rly C-mbn-ve Heath 
L and N E Rly ) 

SURGICAL REGISTRAR (Male) (Part tune.) 


A pp i -auons arc invited - for the above post 
Four sessions a wevk. Tuesday and Friday trom 
mc\ essential Arco ntmeiu is for o-e year a d 
an honorarium is attached to the post 
Applications with copies of three tesumonal 
hould be ent to the undersigned on or tefo c 
T iday May 13th 19 a 

THOMAS BROWN 

Secre-ury 


T ON DON JEW 1 S H HOSPITAL 
^ Stepn-y Green E.I 

Gen ral HospitaL (109 Be- ) 


Candidates fraaT<_> for the folown- Resort 
appojitmcnts whi-h are for a renod of six r--nths 
coc-mcncnz June I t rext may obtam form cf 
appl vation front the Secretary to whom applies 
J*ons m h copies o( three re'ent testa" o dials must 
on or ^ef^re May Oth 19 is 
..^■DENT MEDICAL OFFICER AND HOLSE 
inrun Salary at the rate of £1 0 per 


HOUSE SURGEON Salary «t the rate of £KO 
Per anrusa 

f!pi XSbALTY or *TCER. Salary at th- rate of 
J per annum 


HTHE ROYAL CANCE HOSPITAL (FREE) 
x (Iroorporat d u -a Ru I Ph ,r .J 
FUham L n SWJ 

\pp cations arc ut ted f u - pcs. of HOLSE 
SURGEON (Resid -t> o be a - "u to t-e 
RADIUM DEPARTMENT Ca^-d-tas ett fce 
Regis t red Meu al Pra*uu-n-r 
Fa aP r- d f- °-s -Gn:--a-_ s— - The 

appoirtme t i -r u m r - cummeraoj J-»y 
1st 193a So. ar^ ito — a — on 

App a -on to b ma e o*i a f -ra ..h-oh w 1 
be sup"! il s y i * Scurcory - ji ccpiea c:y c[ 
net more than th e- rev-- tes ~.. r ag, to be 
sent to th" Seer tar/ r c la r than t- fir~t p-st 
j on Fn-a Ala*- Ldi W 
j CLEMENT C0B20LD 

j Seaetary 


T he royal cancer hospital (free) 

(Incorpo ratal u - r Ro -l Ch-na) 

Fuduro Ru~.d Lc - - a S W 3 

A"p!-catuj re i ted t th- two po j of 
HOUoE SURGEON to co*u~e-- d-t. s a Ju 
1 t 193a 

Sa ar7 at th- rate uf per -on ea-a 
The appe amoi-s are fo set trer ^ - ul ect 
to rules a -opy o xh—h ruiy t" c-ta.aed fr m 
| th- Secretary 

» App cations to be oa a f--rt w wTI 

| tu u-p i"J b j th SecretaT t i u * J iSu 
( ocues o ly) test-T-na s. to be et to lc i— .- c r 
s med rot lat r tfc-n the tr* p- n F i-uy 
May I th 193a 

CLEMENT COBBOLD 

Sc- urj 


|^0 YAL 


NORTHERN 
Hcllcwa N “ 


HOSPITAL 


I Applicat ions ar- inv -d ter t— po t of 
OBSTETRIC REGISTRAR Tb- appomcreat is 
for ore year with e i ihihty f r-a^p^uiuaen 
Duties wi*I -- jde On cal Let-res co pc-U m- 
i wives. Hoaorarum — C) pa » h Ld i,a i d 
i tea pro ided 

Apph-auons wtdi cop es of tes ua- -a-s -ou - 
be sent by May Lth to the uruersu~eu from 
w K cra t e re-cssary (otss of a-pl cauoc a d ru es 
may be o u cair"d 

GILBERT G PANTER Secret ate 


R‘ 


NORTHERN 
Ho -way N " 


HOSPITAL 


Appl cauuns are mvit d tor th- fo owi a 
arp-murent — _ 

HOLSE SURGEON saeant Jan- t th T 1 *- 
appoentnert i for n r- nondi> (sue mo- h. as 
House Sury-oa ard three "-o*'tb a Ca -o.t 
Ofi-cr) Salary at the mt- of "u per a -jn 
widi board res-T— a A lac dry 

Applications with cop *s of tew~ a« shuu d 
be ent by May Lth to the u-deru-r u f m 
v, hocn u e recess-ry f-rm of -p-hcau-n a. d rules 

can b- ob Cur -d 

GILBERT G PANTER 

Seer t-ry 


M iller general hospital 

Gr nw -h Read SE.lt> 

Appl Nations ar«. mvi - f-r t-- :-l -wi 

MlOLSE SURGEON Mj c u -Jtr . S-U-7 

-IGO per aiiura B-at- res d-a— — — iu— ry 
are c -vi-ed 

CASL ALTA OFFICER Mu- -= 

rncrmr ses-ion Saury ti 0 p-c »c on r 
fCi dent Fu —r part, uar eti appl cation 
The appomtnu.-'t* a.- f-r sa ~-r— frtet 
July I : 19 a Th—c arest Row - O r -r 
A"p icat -a f-rm. -aa be -fc-a ccd f m th- 
Secrcory a d n— >t be remrr-d c- ha t—tn 
May _t i I93a 
May _n- 19 a 


N ational hospital queen square 

w c 1 

ASSISTANT registrar 


Appl cat n> -re n d f r u. povt c - - 
Repaa_r w*u-b wul "ca - ia -a" ‘ ~ 

alary is t-ix) a year App ca— - w di n-~o. 
o( i — era tes u"-a-aU. sh-u d rca *i ih- 
si— '-d fr n * -cm a > fcn-cr p-rtcu-i"~ et- 
— -d ca es bef- - May Isr 

GODFREY H H AMILTON^ ^ 


be 


N ational hospital queen square. 

W C.1 

TEGISTR-AR. 

ca- -s -x a. — f-" t- " t _R 
^.b h w I Mr cere v-caa n Oa "cr Th- s- a. 

» t-L) a year \-pi~a--is_ w m _tr- es^ cf 
revent to-m- — s--a— 

tr m wb m — v i— "t* cr *- — -**i 
e-ai-ed -n J „ 1 kamj LTON^ 


M 


ET^OPOLITAN BOROUGH OF 
PADDINGTON 

ANTE N AT AL CUVIC. 

Th — Cut .— . 1 " — — a— — 2 H c— i — . . **— t_ — 

cf SENIOR VISITING \ EP CAL 

OFFICER fer a — aul a— -es an— -r i 

u-ns :o e h_oJ ca W -dees— i — ) - — 
at th- -era Wei-a- C-arr- ax -sH K-*"-w R i- 
AA.9 Fve two -m-eas f-r - s<u»—a -( a v u r- 
b u-s. A"p — rr-s ha " ha— "eqa. ex~e~ 
ca e cf pracueal m—*uay a— a a ca— w t< 

F-ra cf a — -ea— a .d t_rt-er part— r— i r*- 

te c uiid fr-tn -.e i'euoal O^-ar - r 1 — - 

To« 3 FJ Pad—mr-a W— App a. 

■-e re -i - cer- - I — r — aa fay I -h. ] 

Tow- Ha W F A33ISO 

Pa— ng-- a W JL U-i Cuv 

ApMl T"ua IS — 

T he hospital fo? sicn children 

G eat O — u.cd S u L d - tv C I 

TAA O RESIDENT HO- SC PrlYSClAN^ a- 
ONE RESIDENT HOUSE SuPCE«>N a 

req -~d D-t.es to ujr~.', a 1 , i 

The — o '•tm—.i a." - r v — " -a. 

Sa—ne» at u." ra e -f £_ ) ter —am 
Ca - — — es m- : e u r"_ --.s.ct. a 
qi — h-u-r pcaeu a— - — a re- ■> 

I fc e es dec - —«• -t - Cc— .al H ~ —I 

A - — Cj —-s r—e* d - r a 

M -a A a r- l/v a ~v — . is 

p - - >a er- "v « r — 

fu*- r po* - _r L r-> t p ** 

— ~u. e f m - - - 

HE^ ** ’U i*" 7 r n D 

Apr- I S" -- 

S AINT fA 7 Y"S HOSPITAL FO 7 l- 

AND CHILDREN 
P —>tow E 1 j 

AP- ->U a a — l VI "d — C — . -5 RE-I 

DENT SURGICAL Oh FI CEP -a. RES D^NT 
HOLSE PHYSICIAN < -- v _ -a - 
f~sa T - 

Th po or-, o -- f r - - - J ~ 
re.-ea.v- B-a d - ra - r 

Salan-s at r i r t - ~i 

rope* u t . 

Per -nal v- a a - e--d 

App — - - a - 

roraj to be e-t o t_ ufw -a 

pos - e- 

A ERNEST WILs a 

h-_rc_r 


BARTHOLOMEW S 


HOSPITAL 


PART TIME CHIEF ASSISTANT 
IN THE X RAY Dl AGNOSTIC D£?aRTx£. T 

Apploa— a a - i—vi — f r t— c — *t ur* - 
Gucf Ax-^uu. ua t— T-ra- D-.*a- — t> “«r ~— 
C. 1 ——. CS cua to r paar d M u — Pt— ^.-v 
ara c- ev» a D - A - — R_ - 

Th- Orh-er — l - c > - 

ia t-- Depa-c- - a (- lu- 
A--a — ra--t - - e m— t i 
a th- CT- Cf I U1 ~ ^ ^ 

Si Id- 07 — I 

C C C A 7 1 S* ILSO 

Ap .1 l— Lx Aa_. C-iu- G ~ - 


RESIDENT IEDICAL LiFFlC-X T - J 
FO? CONSUMPTION AND DloU^E^ 

CHEST Ba-t' S aa _ 

u POST OF REoIDC-VT uD CA- U C- 
Siar - 1 «ri an. w -a t-a - a U r=w- 

- a— — c-1 r cv a - w 

W dl =_ i-u-i -U Ci a v 


H 


- -• t - - 
co-as i 
n ur- r t a 


-5 a. v c - ' 

_ — -N. real. 

t— a S —7 

F G ? CLARA* 


R oy al n aTIOm al orthopaedic 
H t>-PfT AL 

R-MDnNT HCLhC S ? 


PC LTH E-Ah E 7 N i TAL 
^ OULT N 

— - 0 < ~ - > 


AhhlorAN' 

A a. 

N: a. a> 
Co* 


H - Sesr - 
. H — 
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ORTH STAFFORDSHIRE ROYAL 
INFIRMARY 

Stoke on Trent (390 Beds ) 


HOUSE SURGEON (ORTHOPAEDIC) 


The Committee invite applications for the xbovc 
post 

Salary at the rate of il^O per annum with 
board residence and laundry 

The appointment will be made for six months 
renewable 

Previous hospital surgical experience essential 
anJ Orthopaedic experience desirable 

Applications statins age and experience with 
copies of two rceent testimonials to be sent to 
the undersigned immediately 
By Order 

W STEVENSON 

Secretary and House Governor 

May 2nd 1938 


H 


UDDFRSriCLD RO\ AL 
(321 Beds ) 


INFIRMARY 


MALE HOUSE SURGEON required to be 
attached to Lye Ear Nose and Throat D rt oart 
ments Duties which mclidc the administration 
of anaesthetics to commence on May 1st 1938 
Salary vill be at the rate of £150 per annum 
with board residence and laundry 
Appointment for six months subject to renewal 
for a similar period 

Applications with copies of three recent testi 
moniats to be addressed to the undersigned mime 
dntcly 

H J JOHNSON 

Gen Supt and Secretary 


H ULL 


AND SCULCOATES 


DISPENSARY 


Applications arc invited for the appointment 
of a RESIDENT MEDICAL OFFICER to devote 
the whole of his time to the work of the above 
Institution at a salary of £550 per annum (finding 
own house) to commence at an early date 

Applications with copies of testimonials (which 
will not be returned) stating age and qualificu 
ttons to be sent to the undersigned 
By Order 

1 D MclLWRAlTH 

Hon Secretary 

1 Parliament Street Hull 
May 2nd 1938 


J^ETTERING 


AND DISTRICT GENERAL 
HOSPITAL 
(I0S Beds) 


Applications arc invited for the post of HOUSE 
PHYSICIAN 

Salary £150 per annum with board residence 
and laundry Candidates must be fully qualified 
and registered 

Applications stating age nationality ai * quail 
fications together with copies of three testimonials 
to be sent to the undersigned as soon as possible 
G VV JACKSON 

Secretary Superintendent 


j^EIGH INFIRMARY 


LANCASHIRE 


Wanted SENIOR RESIDENT SURGICAL 
OrriCER MALE single for Hospital of 85 
Beds Should have good Surgical Experience 
Salary £250 pa with rooms fire attendance and 
board Good quarters The position is vacant 
on May 16th 1938 

The appointment Is for six months with 
eligibility for tc election Must be good Anaes 
thetist The appointment offers exceptional 
opportunities fo“ Surgery 

Applications to be addressed to Mr J A Smith 
Secretary 5 Silk Street Leigh Lancashire 


L 


I N C O LN 


COUNTY HOSPITAL 


Wanted JUNIOR HOUSE SURGEON (male) i 
unmarried Salary at the rate of £150 per annum 
rising to £200 per annum at the conclusion of six 
months approved service Board residence and 
washing will also be provided 

Every candidate for the appointment must be 
registered under the Medical Acts 

Applications stating age and other particulars 
with copies of not more than three testimonials 
arc to be sent to the undersigned from /horn 
further particulars may be obtained 
Lincoln ARTHUR MOORE 

April 29th 193S Secretary Supmn roent 


N ORIOLK AND NORWICH HOSPITAL 
Norwich 
(420 Beds ) 

Applications arc invited for the post of HOUSE 
PHYSICIAN Salary £120 per annum with board 
residence and laundry Candidates (mile) mu t 
be unmarried and must possess registered qualifi 
cations 

Applications stating age nationality etc to 
r«!! Kr i copies of testimonials should be 

lorwardctl to the undersigned not later than 
FuoJay May l**ih 

TRASK INCH 

Ma> oth Go "- rnot ; >nd Sccrctar> 


R° 


YAL 


IIALITAX 
(250 Beds) 


INI IRMAKY 


TfilC HOSPITAL OF ST CROSS RLGBY 
/r>n i 


Hospitil recognized by the Royal College ol 
Surgeons (England) 


Wanted a SECOND HOUSE SURGEON for 
Eye Ear Nose and Throat and Medical Depart 
ments (male unmarried) Candidates must be duly 
qualified and registered The appointment will be 
for a period ending October 31st 1938 followed 
by probable promotion if satisfactory Salary 
including all services required in connexion with 
Paying Patients Ward £175 per annum with res! 
dcncc board anJ laundry The Resident Stull 
consists of Resident Surgical Officer and three 
House Surgeon The HosPU il contains Maternity 
Paying Patients Blocks also a Pathological De- 
partment a large Eye L-r Nose anJ Throat 
Department Radiological Department and Radium 
Clime 

Particulars of the duties may be obtained from 
the undersigned to whom applications stating 
age and nauomhty together with copy taitmonn J» 
should be sent by Tucsd ly 10th instant 
A M!DGLE\ 

May 2nd 193S Secretary 


B 


OLINGBROKC HOSPITAL 
Wandsworth Common SW11 
(135 Beds) 


Applications arc invited from duly registered 
Mcdica* Practitioners for the posts of — 

1 HOUSE SURGEON (male) 

2 CASUALTY OFFICER (male) 

Candidates must be unmarried 

The appointments arc for six months com 
mcnctng on June 1st next 

Sal iry will be at the rate of £120 a ycir with 
board residence and laundry 
Applications stating akc qualifications and ex 
pcncncc with copies of not more than three testi 
moniats should be sent to the undersigned on or 
before May 11th 

NV S RANDOLPH BISS 

Secret iry Superintendent 


P RESTON AND COUNTY OF LANCASTER 
QUEEN VICIORIA ROYAL INTIRM ARY 


The Board of Management invite applications 
for the post ol HONORARY ASSISTANT 
PHYSICIAN which carries an Honorarium 
Candidates must be in private practice in the 
Borough of Preston and possess the degree of 

Doctor of Medicine of a British University or 

membership of one of the Royal Colleges of 

Physicians In case any candidate docs not possess 
such degree or Diploma he must undertake to 

obtain the same within two years of appointment 
Any further particulars as to duties etc may 
be obtained from the undersigned to whom apph 
canons stating date of birth qualifications and 
experience should be sent on or before May 21st 
1938 

JOHN GIBSON 
Superintendent and Secretary 


P ETERBOROUGH AND DISTRICT 
MEMORIAL HOSPITAL 
(154 Beds ) 

APPOINTMENT OF SENIOR RESIDENT 
HOUSE SURGEON 
(3 Residents on Staff ) 

Applications are invited from fully quuhhcd male 
practitioners for the above post which becomes 
vacant on June 1st next 
Applicants must have held a hospital appoint 
ment previously for at least six months and have 
had experience in Tracture work 

Salary at the rate of £175 per annum for the first 
six months and £200 per annum afterwards 
Applications slating age qualifications and ex 
pcnencc with copies of recent testimonials to be 
sent to the undersigned from whom further 
particulars may be obtained 

FRANK A C TAYLOR 

Secretary -Superintendent 


0\ AL BERKSHIRE HOSPITAL READING 
(338 Beds ) 


Applications are invited immediately for the post 
of HOUSE SURGEON TO THE SPECIAL 
DEPARTMENTS (Eye Ear Nose and Throat) 
(male) 

Appointments are for six months and candidates 
must be fully qualified and registered 

Remuneration at the rate of £150 per annum 
with board residence and launJry 
Applications stating age and experience with 
copies of testimonials to be sent to the under 
signed immediately 

H E RYAN 

Secretary and House Governor 


pREE EYE HOSPITAL SOUTHAMPTON 

The Committee require the services of a duly 
qualified HOUSE SURGEON for a period of sex 
months from June 1st 193S Salary £150 per 
annum with board residence and laundry Post- 
graduate experience in Ophthalmology is desirable 
Applications with three recent testimonials to 
teach the Secretary by May 21st 1938 


'MH'iieuuuns jic invucu tor me post ol ONE 
MALE RESIDENT MEDICAL OFFICER (three 
R M O s) 


Salary to commence at the rate of £100 tu 
innum for the first three months £125 per annum 
for the second three months and at the rale of 
Cl 50 per annum for subsequent months Full 
board washing etc provided 
Six months appointment and eligible on corn 
pletion of service for further extension ol ut 
months 


Candidates must be prepared to commence duties 
immediately 

The practice of the Hospital oilers excellent 
opportunities for wide experience 
Certificates and other fees shared by RMOs 
Applications stating age nationality and full 
details with copies of three recent testimonials, 
to be sent to the undersigned 

(Signed) W COCKBURN 
Superintendent and Secretary 


TIE PRINCE Or WALES S HOSPITAL 
Greenbank Road Plymouth 
(Formerly South Devon and East Cornwall 
Hospital) (254 Beds) 


Applications arc invited for the post ol 
RESIDENT SURGICAL OTT1CER (Male) Salary 
£225 per annum with board residence and laundry w 
Appointment is tembie for six months anJ 
subject to renewal Duties to commence June Sth 
Candidates must be registered under the Medical 
Acts and it is desirable they should possess the 
ntCS England or Edinburgh 
Applications stating age and qualifications 
together with copies of three recent tcsun'onals 
to reach the undersigned by May 14ih 
ARTHUR K C\SH 

Gen Supt and Sccrctaty 


T he royal infirmary Sheffield 

(500 Beds ) 

Applications are muted (or the w>>t ol 
CLINICAL ASSISTANT lo the Ophha* 
Department (male or female) The Ophthalmic 
Department contains 63 Beds and an inn 
Patient Department which Is open anils 
Salary £300 per annum 
The appointment will be for one year su» . 
to two months notice and the officer 
be eligible for reappointment Leinrs 
ase and giving full qualification L, J’ft T 
hospital experience etc to be forwarded id 
General Superintendent and Secretary not 
than May 30th 1938 
May 2nd 193S 

THE CORBETT HOSPITAL STOURBRIDGE- 
JL 95 Beds and Special Departments 

Applications are invited for lhc following posu 
which will become vacant shortly . 

HOUSE PHYSICIAN at a sa Jary ' at .we 
of £125 per annum with board laundry c j 
HOUSE SURGEON at a salary at the rale 
£100 per annum with board laundry q[ w 
T he appointments will be for a p 
months terminable by six weeks ■ n c Su jf *nJ 
The Hospital has a Specialist Visions 
Resident Surgical Officer QU iidicjO0O> 

Applications giving full new 0 ‘ % r ee coco 
age and experience accompanied y under 
of testimonials should be addressed to 
signed forthwith w Q „ WESTON 

The Corbett Hospital 

Stourbridge - 

THE GENERAL INFIR MARY AT LEED 

Applications arc ineitcd for the ^[J^gsTHETlC 
I SENIOR RESIDENT ANA", , w j 
OFFICER to take up dunes on M y 
Salary £149 per annum ANAESTHETIC 

2 JUNIOR RESIDENT A* _ M £100 
OFFICER required > mI ? c r d '“ , N’ ua | a tlo»ai*“ 10 
per annum with the usual reside 

each ease . luelse mond”. 

Tile appointments ore (or rcnc»H , 

six months respecttvcl) and su 1 |,f lc d an J 

Candidates must be tuny - 
registered . lc5U menbts <o w 

Applications wnh c °P ,cs nc j 
~ - - once tr ihe unders.encd RyERS 

S CLAYTUr* Secretary 

House Governor 


(Medical School ) 

:n r surgical registrar 2t j 

Candidates must be F lhc prim K 
or Ireland or hase Passw a rc -J j 
England and must WJ » jalan 
nr in a Teaching 

t with usual cmoluro"i» s )0 b >c,-< 
uons with recent room r N' 

idersitned (from "hom 
ay be obtained) __ oCKE R . 
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APPOINTMENTS— Important Notice 

Akclicil piactitioncrs arc rcquc.ted not to apph nr an appointment reierred to m the tollox 
tabic without having hr=t communicated wnh the S^erctan io the Brui-h Medical As ociation, 3 M \ 
Home, Tavistock Square, \\ C 1 (in the ca-e ot Scotu-h appointment, v ith die Scottish Sec.tarv 
7, Drum-heugh Gardens, Edinburgh) 


Ton or Di iT t. | 

To n u D u i t 

Tun c D s- u 

CONTRACT PRACTICE J 

CONTR ACT PR \CTICE— < Jr d ) 

PUBLIC HEALTH 

MID-RHONDDA MEDICAL AID S CIETY 
( -li$ Uu Meu. -i Or e ) 

MOUNTAIN ASH LRBAN DISTRICT 

COUNCIL AND EDL CATION COMMITTEE 
-( us urt Sleu uj O ut H i u. -1 -~- 

Sci l A/y-C- O > 

SALOP MENTAL HOSPITAL SHPEWiSI A 
CLu-s. rt leu u O r u.e Mu.e ) 

; DISPELNS \RV APPOINTMENTS 

ABERTTSSWG MEDICAL AID SOCIETY 
O/eu al O r cr ) 

BLAEN AVON MEDICAL SOCIETY 

ICIuei Med c-f O’- er) 

NEATH AND DIsT°ICT 
(Meu - 4 d 4 s ut n l 

GILFACH GOCH GLAMORGAN 
( If or* ren s Ur rJ Sche te ) 

OGMORE A ALLEY GLAMORGAN 
tlf yr iiu/i Go 1 rx Meu cl 1 So e > 

ill An-V" x Me* u SI re) 

LLW Y NY PI A CLY D ACH A ALE 
PENYGRAIG GLAMORGAN 
(If orkn en s Med e-J Schei e ) 

OAKDALE MON 

(\feu ul Ot! e I r Meu d 4J 4>Su uiion ) 

LIMERICK CITY 

Ilf I-ole-*ne D tpensur le O^ue j ) 


(b) 


Overseas 

Medical practitioners are tequested not to apph tor am appointment reierred to m ’he .oil. ■ nj 
table Mthout hating hr=t communicated with the Honorary bec-eiarv ot the Dm- on or c ard 
named inTe second column or with die Secretarv m the Br.t,-h Med cal A- ocimion B M A Ho, e 
Tavistock Square, \\ C 1 


Town or Distrct- 


NEW SOUTH 
WALES 

(All Friendly 
Society Appoint 
merit ) 


QUEEN SLANT) 

(Brisbane Associate 
Friendly Societies 
Institute ) 


Sx. of Di i ia-T 
or Bmr h 


The Med cal Scurct-ry 
N w South Wales 
Branch Ij M-c 
quane Strca Sydn y 
N.S \\ 


The Hon See. Que^r 
land Bran h B 11 h 
Medral \.xo.iation 
B M -V Horn- — 
\\ ickbao Terrs e 
Brisbane B P 


Town or D u i 


Hen See ct Dtvi>-».“ 
or Bran h 


\ 1 CTOKIA 

( 411 Institu e or 
Meu Disper 
series ) 


Th- Hon rar> Secru-ry 
\ i torun Branch 
Bruton Med -al A o- 
aauon Mtdical 
Society H 11 AT’en 
Sr. Ea M lVurc- 
VLtonu 


WESTERN 

A.USTKALIA 

( Con <** urd 
Loure P ~c cet ) 


Th He- See W-a m 

Au -a -jT 3 ** 

B-n. h 'riu A, - 
*• H e." 

0 Su C r _ <. Te 

r Pc*"*' Wes re 

A- tral-a 
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B\ Order ot the Council 


G C VXDERSOV S^rdary 


JJULL RO!U_ 1 NF.RMARV 

Applications are invited for the post of SECOND 
CASUALTY OFFICER (male) vacant now 
Salary £1*0 per annum p j board r'sden e 
and laundry 

In addition to careyirg oat dune* in the Gusualtj 
Depart men i the offi er appointed will -~t as Hcu c 
Surgeon to one of the Honorary A istant Snr-ccn 
a^d will thus obtain Ward and Theatre c.xpe~un c 
He will be eligible for prcrrotion to a more seraor 
Post when a vacan-y oc-urs 
The appointment will be for a p^ned ot s-s 
months but will be dctcnninabic at any t me by 
one month nou e on either sidt. 

Applications, gum* panrulars cf age e\p-n- 
ence and cationalny to cth r with cop es or 
testimonial should be addressed to the u--er 
signed 

R J CARLESS 

Apnl -nth 19 S House. Governor 

y^NCOATS HOSPITAL, M AN CHESTER ** 

ORTHOPAEDIC REGISTRAR 

Applications are invited from duly qualiti d 
Medical Praatuoners Duties to .. s v- s t the Hon 
Orthopaedic Sur*eon m the Out Patient Clin cs on 
Tuesday afternoons at 2 and on Thursday 
no "i Rgs at 9 Honorarium — 0 per annum 
Apponupent for 1_ mortb r r~wabc on January 
J t of each year 

AppI m i^ns stating a e qualifications. cx 
ccxicn^e and full part ulars to be forwarud n 
or before May 11th to ether with copies f thr-c 
recent tcsumoma s. 

Bv Order of the Board 
HERBERT J DAFFORNE, 

Gen Supt ard Scci tary 

Stirling district mental hospital 

° lartcn 

JUNIOR ASSISTANT MEDICAL OFFICER 
requued. Comm tvrr* salary _oCO per an- am 
fttmg by annual ncrcra n.s cf io to £-»c0 widi 
lod n* and laundry Ap-vcint— nt su*' cct 
*o prov<.a.ns of Asylums Odi cry Su-oannuat n 
vet 

Arrhr statin* aj,c a »d expcrciwe with resu- 
moruaK. to the M nixal S uremtend *m 


COUTH MIDDLESEX WD RICHMOND 
S JOINT HOSPITAL BOARD 

SOUTH M1DDLES EX~F EV£R HOSPITAL. 

ASMSTV-XT resident medical officer 

A -pl cat.-u. ar, lar cd fr -a luUr <Wi-_ J 
Mcdral Pr-~uuon-rs fer IF. -to*e - - 

J ~5~; d woouoo 

14 Church Street Cirri, to the Burl 

km ~»ron-cn-Thame> 

Apnl _0th 19 a 

S T ' FF gSS^O.^° L Bo\ R R H D A ^R OS “* 

TUBERCULOSIS 

PRESTT\ OOD S O- XTOR IUM U«B.ol 

Apr cuh-r. a.- «d f^^c 4 -d l I-=--c 
Assistant M-w-cal (ma el 

nurd ^nato--m wh- h Z. cs 

-STtV:^-ht 

uatai c r caa 1 - o <- c 3 - -' r ~ 

lf sl!rTai- drerd c) her ah^ - S K-4 

T'to ia 13 C;'“ “ ““ • 

r.r ".re h_n lircc rx-^r TnDERW OOD 

C . o Ea.---F> Cot lo J - B “* J 
Sul rd A-rl >dt 19 s 


R O^AL BLCivJNGH amshire HObPir\L 
Ay evtury (1-0 B~- ) 


Fir r ^ 


U) SENIOR RESIDENT MEDIC VL 
salary — 0*"* er a m ^ , , 

(_> JL'NIOR RESIDENT ILDICM BHirtl 

sa— ry l ) - “ r 

Bo- d r<>- -w- -d a -N-ry - -c- v 

, .t K e (uL x, - d ad _ 

Pi v o-s cv^rj- c n H - — I - - -r-t c~ 

ah - »_l ta_= -’x ' -'Lj-' 
g*,. jc-c-an ca I- 1 -* J 

a iu.tA "utUOl s\~ 

_rd re-eaa*' - 

la r r - to ii 1 S. . t » 

Q-nos t j - u a -=™ t- “ 

V - car-o -S uigaeq-ax^m ^ ' 

per -we w *i go cf r t — r ^ 

i^~ ma s-xud be x^t to u- a uo - r / 

May Udj 193 p Q Dvxv£ 5 

r-v MOUTH AND DISTRICT HOSiITAL, 

WEiMOLIU 
tv io — 4 O. C 1) 

W*. - M^y 1 di IrOLsE hLRGE< N -m. w 

< £: . -car) Salary -1 > 

ro.-'T e — - * Jk - — Dr _ _ _ 

c ~'"^L=-I7o.' o T T4 O -C - -* 

i 4= J h C -X t_n vu ' 0 \ Rli LC ,DG£ 

H - -rr Ncr 


W E 


M 


LN CHESTER ROT XL LT E If. PIT XL. 


| OLT P XTIENT 1 £ F r ; ‘_ , J C '- 

1 - UC* ^ ^ ^ - 11 -A. 

ui be u — f 

-i ^ ^ ,, 

o rca h l. _ 

C -= S--L - ^ Seer- 


t -ent 


( 1 Wa-r t c 


-«■-/ - tl > 
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TO ADVERTISERS 

The British Medical Journal has 
t larger circulation than that of 
all other British weekly medical 
periodicals combined 

CIRCULATION OF THIS 
ISSUE— 11,000 

TERMS FOR ADVERTISING 

SMALL PREPAID ADVERTISEMENTS 

The Minimum charge is 9s , which 
covers up to 30 words Extra words 
are charged Is 6d for 5 or less eg 
33 words would be charged as for 35 
Name and address should be 
included when counting words for 
cost 

If Box Number is used it should 
be reckoned as 5 words in the total 
Advertisements accompanied by 
remittance should reach this office 
not later than NOON TUESDAY, 
for insertion in ensuing number 
DISPLAYED ADVERTISEMENTS 
Whole page £24 and pio lata to 
one eighth page 

Special positions dates and rates on 
application 


EVERY EFFORT IS MADE TO ENSURE 
THE ACCURACY OF ADVERTISEMENTS 
APPEARING IN THE JOURNAL NO 
RECOMMENDATION IS IMPLIED BY 
ACCEPTANCE AND THE BRITISH 
MEDICAL ASSOCIATION RESERVES THE 
RIGHT TO RETUSE OR INTERRUPT THE 
INSERTION OF ANY ADVERTISEMENT 


Advertisement Manager 
British Medical Journal 
B M A House, Tavistock Square 
London, W C 1 

Telephone EV Sion 2111 


NOT CLASSIFIED 


CIGARS (ENDCUT) ALL HAVANA 

TOBACCO GOOD SMOKES ai a low price 
quality guaranteed Box of 50 for 25/ post free — 
Sole Manufacturers J 3 Trueman k Co Ltd 
90 Piccadilly London \V 1 (GRO 1529 ) 


“ BIZIM ” CIGARETTES 

THESE luxurious del ciously satisfying smokes 50 s 
or JOOs at 6/3 per 100 5S/6 per 1 000 post 

free — Sole Manufacturers J J Trueman V Co 
Ltd 90 Piccadilly London \V1 (GRO 1529) 


“SOLACE CIRCLES” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos Every pipeful an indescribable 
pleasure 12/6 per 4 lb tin post free — Sole 
Manufacturers J J I reem vn k Co Ltd 
90 Piccadilly London W 1 (GRO 1529 ) 


N ational adoption society 4 baker 

ST REE 1 AV 1 Telephone Wclbc k 7211 
OTTERS ASSISTANCE in the legal adoption of 
illegitimate md orph m babies into suitable 
family life Chairman I he Ladt Gvvenetii 
C wiNDISIl 


T ypewriting duplicating transla 

1 IONS — Lxperti in Medical work TESTI 
MONI \LS ThESES etc accurate > copied in 
xtyk. that comnnmls attention — Woburn Bureau 
Drayton House Gordon Street Lon Jon W C 1 
(cUm: B \1 \ HousO EUSton 177a 


VX/HLN YOU COME TO LONDON STAY AT 
* U! E H \MPDEN RESIDENTI \L CLUB 
TOR GENTLEMEN Hampden Street N W 1 
, , w Kings Cross and Euston 300 bedrooms 
*. » 6 ., p ' v inc,ud attend and boot 

M hi i™**** 1 ' J la Canc *n dining room 

f xnidem cIub wading rm study 

i students Ulus pro Sec Euston .244/a 


M I C fHI — 1 11 ESE DESIGN AT ORY 

•lOU letters after a CHIROPODISTS 
name indicate that he or she Is t MEMBER of 
the INCORPOR Yl ED SOCIETY OT CHIRO 
PODISTS I ounJed 1912 Patron His Grace the 
Duke cl Portland KG PC GCVO Panel 

of Exam ners in Medic ll Sub ects approved by the 
Royal College of Physicians and Royal College ol 
Surgeons of Enj,Iind respectively The regulations 
of the Society PROHIBIT Members from 
advertising but names and addresses of Chiro- 
podists in the district who are members of the 
Society and also information regarding training 
for Membership may be obtained from the 
Secretary Incorporated Society of Chiropodists 
21 Cavendish Squire London Wl (Tele 
phone Langham 322S 


T YPEAVRITING —SPECI ALISTS IN TYPING 
Medical and scientific papers lectures 
theses and books Shorthand typists always 
available Proof reading indexing — MargarlT 
Wvtson Ltd 16 Palace Chambers Bridge 
Street SWI \\ Hltchall 363S^ 


ASSISTANCES 

W ANILD 1MMED1 \ TELY SINGLE (M \LE) 
mdoot ASSISI \NT for panel and pnx vie 
practice Y orkshlre city Salary £300 all found 
Dispenser and chauffeur kept Prospects to suitable 
man — \ddrcss No 5319 11 M A House Tavistock 
Square W C 1 


W \N TED IMMEDI \TELY ASSISTANT 
with surgical experience near London 
Single male British Work easy Reply stating 
essentnl requirements — Address No 5*0x BM \ 
House i ivisiock Square W C 1 


W AN I ED IMMEDIATELY INDOOR AND 
outdoor ASSISTANTS for town and country 
practices with and without Mew to partnership 
Good salaries ollcrcd St iu. full particulars — 
British MtotcxL Buffvu 33 Cross Street 
Manchester 2 


W ANTED TOR END OF M AY MALE 
ASSISTANT in or outdoor for panel and 
private practice in Cheshire small hospital Car 
or car illovsance Some panel experience in ad 
vantage Two partners dispenser Kept State 
age experience nationality — Address No *M2 
B M A House Tavistock Square W C 1 


W ANTED END OT \UGUST TOR 
practice near Newcastle on 7 ync male 
ASSISTANT to live indoors at branch surgery 
Salary £3*0 p a all found Car allowance £*0 
— Address No *609 DMA House Tavistock 
Square W C 1 


W ANTED JUNE ASSISTANT UTMALE) 
General Practice North Midlands City 
Salary £42* Outdoor Able to drive car or car 
allowance State 
and when free 

No **>29 DMA ~ a 4 - e v. 


W ANTED OUT DOOR ASSISTANT MALE 
unmarried Protestant English or Scottish 
for mixed north country practice Salary £500 
pa to maintain own car increase iftcr six 
months if satisfactory — Address No *601 B M A 
House Tiustock Square WC1 


W ANTED ASSISTANT BRANCH PRACTICE 
with furnished looms garden garage attend 
"nee Married man preferred not essential 
British M ly 2*th £3*0 half maternity fees 
£*2 car allowance Photo — Addre s No *507 

B M A House Tavistock Square W C 1 


W ANTED OUTDOOR UNMARRIED 
ASSIST AN 1 for South Wiles practice 
Salary £400 rooms and attend nice Cir provided 
Apply with testimonials stating ige experience 
(if any) and nationality — Address No 5602 
B M A House Tavistock Square W C 1 


W ANTED MARRIED ASSISTANT WITH 
view to Partnership Practiec London area 
Good class work Good house GooJ salary — 
Address No *>611 B M A House Tivistoek 
Square- W C 1 


W ANTED INDOOR ASSIST ANT MALE OR 
femate Wolverhampton area Salary 
£ 00 per annum Car supplied Apply with 
testimonials and photogr iph — Address No 5'>0'* 
BMA House Tivistoek Square WCl 


W ANTED YOUNG SINGLE IRISH R C 
ASSISTANT for practiee in Yorkshire Uni 
xersity town Salary £300 all found (increasing 
later if suitable) with car allowance Work not 
difficult — \ddress No *606 BMA House Tavis* 
tock Square WCl 


W ANTED LADY ASSISTANT WITH VIEW 
for seaside district in South West England 
Salary £->00 all found Applicant should have some 
ho pital experience and be prepared to control 
branch surgery Te umomals and photo will be 
returned — Address No *>*>3J B M \ House Tail 
stock Squire WCl 


W ANTED MALE UNMARRIED ASSIST 

ANT outdoor near CardilT Salary £ 03 
to £450 according to experience Rcfcrcncs — 
Address No 5*21 BM \ House Taustodt 
Square W C l 


W ANTED P ART TIME ASSISTWTSHIP 
G months by Oxford and St Barts man 
Degree cx H S reading membership Free mern 
ings evenings week ends North west preferred 
— Address No *519 B M A House Tavistock 
Square W C I 


A ssistant outdoor required for 

panel and private practice Pleasant country 
district near London Salary £400 p a plus car 
allowance State full particulars and copies UMt* 
momals — Address No 5*34 BMA Hojh 
lavistock Square W C I 


A ssistant wanted avith a view to 

partnership in mtddlc-class country practi e 
in AAcst Cheshire within easy reach of umtersuy 
town Scottish graduate TRCSlEd) pit 
ferred with obstetrical and surreal expense 
—Address No o34a BMA House Taustcxk 
Square AV C 1 


A SSISI XNT REQUIRED £-00 a scar aid 
rooms or house provided free Time lor 
golf tennis etc DPH State axe* nationality -* 
Address No *517 B M A House Tawsuvk 
Square AV C I 


A NAESTHETIST XI R C S L P C DIJ 
/V. Public School married require, SSSISIV'i 
SHIP with \iov in General Practice in lad 
acme SURGICAL PARTNER Preferably with n 
60 miles London Considerable anacalheli M 
general practice experience— Address No o 
BMA Hou c Tivistoek Square wti 


AN EXPERIENCED ASSIST ANT OUTDOOR 
A wanted man or woman unmarned L 
mixed general practuc country and o»n Sanr 
one ihird net proceeds ol era uce (abotn £ w 
Usual bond -Address No <U9 BMX 
Taxisioek Square W C 1 

SCOTSMAN M XRR1ED 29 pabtvW 
S ASSISTANTSH1P with Men 10 PMTM* 
SHIP in Seoiland Qualified Medicine 
Good experience scncral pracjiK b <Jj 9 
work for last sexen tears — , 

B XI A House Taxistoek Squa re »v e _ 

A/OUNG DOCTOR WITH HOSI'UXL t^J 1 

Y general practice MPCMncc rMt,, res ASSIS^ 

ANCY with MOW to PARTNEl SH f ^N 
to buy a partnership Capital avanan , 

No S936 B MA House Taosloek Square vv 

locums 

W/AN TED HOSPITALITY j-°C b f )J ra |?m 
W doctor and wife IS “ J j or High 
6th in country distriet South ® „carb) h 
lands Must be sood trout j}^”if e n Cc d —Address 

5& e " b Q m'a J H n ouse C,P Tam.ock Square 

W ANTED HOSPITALITY LOCUM ro| J^ itc 

two weeks in June a ‘ pl ,“ d Beach hut 

— Addtess S ° No °? « M A *W «*** 
Squire AV C 1 

u/AN TED WOMAN J-OCUM 

woman s NUCLEUS . on nl3 ,n road 
pleasant flit in good locality L , Expch 

netr bus and tube Work praeheall^ hit v| v 
cnee not nceesxary — Address i r* 

House Tawsiock Square w g __ 

- nocirltS 


House lasist oeN ■ 

TNDOOR LOCUM coast S R«°" 

i only for Practice in E^' L 0 for term 
menctn* May 10th for ? ou e TawstoeS 

apply Address No *-0l » 

S quare AV C 1 ^ 

*A LADY DISPENSER DOOkkCElERj^ 

A phed immcdiaicly °n q p[lU | C p;a c “ . 
and with pracucal c, O c '»j^ |lc j Bacirn 0 0 ‘; ) p 
and dispensary work COLLE^ b , . 

Laboratories of the LONDON rrcp3 „,iom ' 

PH XIIMACX TOR WOMEN ^ pt ton (l rW 
Examinations — Write wi ^Vcsibourne 

water 0969) Secretary / . 

Road AV 2 - 

a course or rR gord S o '' 1 

A and Pharmacy is Jj Sccreun D 

SCHOOL OF f 

pensers can be supph “ b r _appd a 

January April and bepleiime HousC GW 
School ol Pharmacy Dra o 
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r^WJBRlDGE MB WITH HOSPITAL \ND » 
G l cxpvnui c reading Ur n mber h r 
available at short n ti c dunng the nai xix r* rth 
tur xmiunal urger o c *np cu, ways ociin 
r u xL cTv. n b tt r-cla rracti x n r r ar 
LenJen Tel c** t M\lua \ jc(h 9 — a ur-ss 
^ ^ j B M \ H ni'C Tavi tuvk Squire 

C AREER I OR DALGH1ERS OF MED CM 
MEN DISPENSING bull tr.n. „ I r 
APOTHECARIES HALL CERUHCAlL. N 
conn t ic N November— Thu Pm rial 
Cent* cl School of Pm»\na for Lvns D 
rExsrxi . Me tea Strxt Len- a SW 1 

TNGCTORS REQL1RING QL \ LIFIED 
jx.tv*in Nur D._"i.a n b» re ar> 
Dsy'e’r.cn* or ChauiTcu.c Dt pens r> arc m it'd 
to write wire cr phene Temp c Bar *\. > Ttic 
DicrEXaCRS Bl«al LmJsa> H u<e II 
Shaltcsbarx Avenue L d n MC. I 


\TEDIC\L JOL <N \LISM — APPLICATIONS 
>-1 nud I t a\pi! i ir n nbet u{ rh 
Ed tonal Sta I age r fcrabl> ne va \»in 0 ( 
ut S »pcJ m-et al qua fxt, r o~J s,n c ir cal 

or vacniihc expcri i\ — A*' Iv m uni!" n^rk d 1 

** Pn ajc to tb Pr< pnett r f The Lu cet 

7 A dan St cet Ad pht L inden AA C - I 


PK ACTICES 


VV7 ANTED P L \CTICt AVERAGING 
TT to pa S u b c x. t Sj k ; 


es a a! G«xd ~->r^ n 
c n — A^J “v N 
Tav ock Square W C 1 


RAGJNG -|f«i 
Sj k — " al par 1 
Lr j s idi li 
B I A H 


wanted to per chase.— sound well 

rT cab hds J TR CTICE ,n b_u n 
Er land or Wjo P - l l up -w Fr — 
no* CLSb ataooM — Ac. x No 0 B M A 
Hoc T„ Scuct W C 1 

1 NLMBER OF SMALL PR_ACT7CES at low 

aV. P —i — Ex c **t o-penun im I r 

r - titior r» i h a, t 'tapTe S ^ope 
— A** It Peccocl o»d H oley Ltd 6'-r 
Cha-oOc Sir*- Stra-J AA C „ 


/CHESHIRE TOWN NEAR M ANCHESTER 
^ cd-il^ d n\M PRACTICE. I 
c — a) pa" 1 -*!.») r* ea To 

x l nt heu ^ a~d j -nr*. F c 


T he rot al arm* medical corps 

ASSOCIATION _ E~cler»t o Squ-r 

S.W 1 (i (Tc! phe At terta ) ^um & 

qualified Dt neis-rv Boo * Keepers La bv rater) 
Assistant* Sanitary Ass tarns Ma c Nurses 
Mental and S-eeal Treatn nt O d r c* D tal 
Cle k Ordcrl es Poner Caretakers et without 
chaise to prospective enp o> r> 


i ui l a Eu -at al 
f v.'ie» I\v > 'u 
| P-r*- r hip — \_d N 

j Tav iu.c Sk.uar W C ! 


ard pc*r *» 
Id 1 f r 
B M A. Hiu o 


P ART VERSHIF S 

W VVTED PARTNER AFTER bHORT PRE 


nhaci for sins —Address No 

Tavistock Squar W C 1 

A GOOD OPPORTU N ITA ENGLISH OR 
, sraduatc uith jrood C P cap to a quire 

1 a SHARE (m reave la ei) u u' f 1 -ma) n est-b 
praa e S Manchester Panel 2_u) DLpenser 
i-N kept Scepe Shon ^ysLtanadtip in lurn^h d 
h ln:— \ ddr» Ni B M A House Tavi 

«ock Squate W C 1 

PR PC M D DLO ACED j 
v ^ “ ♦ married desires PARTNER 
SHIP or PRACTICE South Eru-l-nd rr f rabl 
£ith SvCpe for ENT work — \C^_r -v N od 
“ A Houm. Taviitock Squar W C I 

DARTNER AGED _>-3< WANTED TO JOIN 
-» others in sen ral prawtt e m Warui eshire 
resuer ha 1 io%n with cottage ho pita! Short pf'- 
iraaia-y asststantship £1 000 oil red at i*o v cars 
purchase rtsiiu to equabtj Small mx. m hu l 
to ren G vxl hospital expoience esscnoal 
Ml t7 CI 9 ua,I fi~3ticn an ad ant3*e — Address N 
n B M A House. Tavistock Squar W C 1 

Partner wanted in old-established 

mixed pra^u'c SW London Or'-thi d 
hare about £1„00 Expenen ed nun with capital 
uooq house with garaRe and lar^e garden — 
Address N 0 a-0 B M_A House Tavi iock 
square W C 1 

^lsse.\_se\side resort half-shsre 

(approx tl -« 0 accountant figures) nu-d 
Class pra-twc Fees as 6d to l Os 6d Pa cl 
*c - CHX) Well-equippvd rax. in b ■t-’-ual 
i} 5 tbscai Stall _ssu ed Ea e lent >«.hoo s- 

acor-ecta hed ho-s^ to sell il CO or to let 
tivo pa —Address No t B M„A Heu-^ 
»a\i texk Square W C.1 

SOMERSET COAST — PHASIClAN AGED 
Wioc 1 1-1 wuf> cwnen e wanted i take 

p ia c d-cdablished pra~t e Mud N. an 

rf* sraduatc or MR CP Good h^-tal 
XX?' "h ph> * “ n 'a -ant —Address N 

° M •> Hou-e Tavist u Sv.ua \\ C l 

T H i R P Pxrt ner wanted to take the 

\ ni P n, > reum Rest- n^il t wn 

i*Vr i oi ^’ uKnJ S> ^e werth !_m\> a vear 
. , al h . N G vd hou e C ip ul wer uil 

^^VC? " " aMA H '“- 


C O L N t R 'i PR \CTICE VE\R LARGE 

TOWN Two bv,ur Lo u i R I’- 

Ll 6 0 a-'Cvintr' r ard d pan I Fir h a 
pr e cxcbi-'d . wo Lncpp vJ rw- App< 
Peacocv lnd Hld sn Ltd t~-£ 

Sire t Strand AA C . 


F or sale — Pembrokeshire coast 

Tv. *n ficjn-hi- PRACTICE \v ra 
rc~e*"ls ov -r Ll 0*3 per ^rn^m a—o«ct_its 
fi res Good pa- 1 „pp jitrs ex If — i 

Hv. sal tl 1(A) Mid I .nut eaba h -i~ 
h o >.oIf Premium 2 >cars c rca^v.pj'- c 
Ter qu k a c A erd o r a u rc>d — Addres 
N 0» BMA Hou c Tavi t\ N Square W C 1 


i f onoon w — for sale increasing 

I ^ ret pan-l -^-d PR \CTICE 

u.v c- ng n p es^n ha_ a p * dut t„ cr 
V rsv c uid b<rt-r i es T mi 1 ^ 

I I 0 CvCp. -d y» i h JL . ) > 

P ca^a^t ea_ i r-i two— w--d t mr 

a - n Ex eil^rt d-cau nal » i es 1 

Kc- R Jr d W es Ec- H_e_-P- 

~ t'O —Ad. css No _j I BMA H 
Tavis ^ s S^^a.e W C-l 

T ONDON E— OLD-ESTABLISHED AAOp,v 

L 1- PRACTICE ?c_p V p_ tx el 

0 s^^p-t o- d h^u-v. <.s r*r a i 

— Ap" > Pd cres. usd Hve^ry Ltd b~-t- 

Ch_n-o S “J St-a^d U C _ 


L ondon n w i hal^mjnlte to west 

Ed W h-d I PRACTICE 

P-- J 0 G sd r i t~ E\ 

l in. Cue’-— v-at n R-v ^ C J 

o 1 — Av. a, N - B M A H _ T 
s » Sq» c W C 1 

L ane district a aji^e ^pom 

deadi i — a y 1 — I i P- l 

\ dul -rd bet PR M7T1CL Fr 

I r ntbew^ I n C 

-ill best u’Tc — Ad- ev No BMA l u 

Ta t S w _re AA C l 


J > HOLSE \ l. - t v- T 

- n Well a -d x - x c re 

- <■— PIP! - Cl *" " 

— -t j u- ”ir»— a - a i t- x-cr — 

, d ti t J -s.~ r— a 1 r 

rr_m v* h *" lir-i *u r ) rv 

a -urn i- —m p, l t P^u — 

» Jn u r l *v(. u —b - to- — - e > 
anv r hr u- * ' U“ 

run cr n ue? n i rev- i pa 

Op n to an> i vest a P-er* -i *■ ( - 

A. .res. N -> B M A H T A 

Sh— v . W C 1 

ONDON OLD-ESTABLISHED PR AC 


S LSSEN COAST SIVHr MILvS l c TOWN 
G kva -- PR ACTTCE r - I 

Pare! uO - d f j-cr-_v- .)u- 

res - r e -r J ■'re- — A— e- N B A! A 

h u Ta xst-xk Sx-are AA C l 


F OR SALE LONDON SLBuKB AN OLD- 
esjbl-h'd rx_inl> rn at PRACTICE 
approurtai lv ’ uX) p_a G xxl hue - r-*n 
and ~ara Prurium -3 (sn) — Add "• No <x> 

B Al A Houve Tavi tcvk Square W C 1 


—PR \cncE 
-- M > 


F or sale.— pr actice indlstrial co 

Durham Av ra e last three >cur tl LO 
With s-'-x.trtn nt M -cm hous- r or- 

garages su pcr> i a -3-hcd \e~d-r r mo 
PufcU Heilth Serv u Pretr un - >ca-s H us 
i** o — Incur -> Cn^uin JO La *-~ur Terra u. 
N aca tl -ua- T>r- L 

F or sale— old-established indls- 

tnal PRACTICE D~aih ai-cy 1 -1-rds 

Av r-^e ac." - o< 0 Lar— tu'J -- Put 
vied ni Serv e F echo d huusu — A’ > i M d 
la"d 1-d Edm— 1 S-e t B^r rjum 


to --s,j-c a -oo 
PRACTICE a - - ^ 
< B Al A H -v- T 


n L - n (-r 
, -nan cr t* tr 


F OR SALE— FALDE COAST SEASIDE 

rcx.rt PRACTICE R — -s V 

pan 1 U) Ex I nt *u-e Pr e 1 U.0 GiavI 
r-ax-n for d wl Fur- er P-r mars n a-^’ 
in — A—wTcsn. N — B M A Hu— s— Tav 
t>A Squar AA «C I 

F OR S ALE — PR ACTICE -0 MILES OUT in 
Kent D n r _cO pa with s^“- 
Pur l -0 m Club*. tl-J Expenses K.* Re t 1 
K te. K W V -H ~0 

. l er>thin • — ~v No BMA H-u>, 

' Tavutou*. Square W C I 

F “ OR SALE —WEST RIDING ORKS OLD- 
establish d PR ACTICE j c -- - 1 -M 

1 Pan 1 - KV» -P"v nusent -0 In i 10 

tnn uriv crvt> tin Au- - “ n c , } 

h ux. la ^ ai-en t m u -rt. *rc— a j 

| lr..i x.. friN„. I >— 1% r.r..y 'f' I \\T WILD IN HU 

1 No | B \ A H J i T. N. N '' Cl VV ^ - 

| 1 (N/C KV'.N \L LSE • 

T ONDON bLBLRB-FOR b\L£ C LS 1 NND I ROOM, ' 

1 L K »l PRACTICE X n - --- v *■ Zt‘ « C l 

>, 1 BMA H Tj " xv N-f 

AA C I ni '‘G N-O A ON N 

L> D — __ 

t ONDON S AA — OLD-ESTABLISHED PR AC d - _ 

, L* TICE Rev ru Ut ur - 1 < VJr'_ ' " r 

cr i jO H ex cirr- N>d P'-*- — ' T Z \ - i 

, » l-Ar- ft" 1 - '• " D *' Lm l ;ii 

6--K Chan- x S re<t S.nnd W C - ore- 


S LRREA KINGSTON AREA - 
FOR SALE - 00 per an - 

cadi Pan 600 AA ell es _ - i 

Ex cpw —I wvpx. Er t --Tea. Ta 
base— A— -xs N 10 B M A I 

uu». sqxauc AA C I 

W OMANS PRACTICE FOR SV 

In—.- o " u 

>ear p t - w 

r a — Trev J -r 
pr ■— ruiJxj 1 ' r d — A — -x 
BMA Hv-se Tj. k Sv,__r w C 


^■yESTERN ALSTRALIAN PR\CTIT T * 
F: - H ml A ~ -t 

M C- — x r~ etj c I r_ j c 

^ --al upc frv'ui-r i F — — ( 

fl) van d ) pa — A ! Tl*v i 

Ltd - \ — ~i sire-t L - ** C 
TT/IMPOLE ST-tEET — DE AIM AACANCT 

\V O- vrtx V ( f —a d -r - 

t-, - _j„c a <*1 tLECT ROTHER-APEL TIC 


c'”AA fC C I 


!AN DOCTOR 5 CASH JVACIJCc LOR 
t .. i i-r -a 1» Mu. — i 


Sn.— e W Cl 


hoitses coNsriTiNr kqoms 

\V'- v 7 E ° il H ''' LO J*" 11- ilIN^Ug 


L'aGW-OA ON NORIH CORN _H COAST 
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r ot m adable 

CONSULTING ROOMS, 
PROFESSIONAL HOUSES & FLATS 

in Harley Street and the medical 
area generally including Mayfair 

LFY CLARK & PARTNERS 

AUCTIONEERS SURVEYORS k VALUERS 
3a Wimpole Street Cavendish Squire W 1 
Telephone Langham 1095 6 7 
Represented at Cannes Nice and Monte Carlo 


C ONSULTING ROOMS RECOMING VACANT 
SEPTEMBER QUARTER CHARMING 
SUNNY SI 1 CATION Seven fourteen or twenty 
one vears leases it reisombit rentals — Apply 
Caretaker 6 Park Crescent Portland PI ice W 1 


C ORNER RESIDENCE IN NEW THICKLY 
populated Northern suburb for sale Priec 
£ 1600 part can remain Paruculirs S C Hvrpfr 
F urwavs Avlmcr Road N 2 


E xceptionally tine house 

detached prominent position near station 
large rooms Consulting room with seP trite 
entrance Every modern convenience 2 garages 
hard tennis court 30 years lease Price £1 100 
Twice this amount has been spent on the premises 
recently Freehold can be obtained — Apply owner 
1 Crescent Road Crouch End N S Telephone 
Mount View 27aa 


EXCELLENT OPPOR 1 UNITY TO OBTAIN 
particularly suitablt large modern CORNER 
PREMISES in busy part of Brighton comp 3 
large Consulting Rooms and good yard 5 rooms 
in upper part let as rials at 32s p w Rent of 
whole only £200 pa on lease — Write Hind 7 
P ilmura Mansions Hove 


H arley street and district— a num 

ber of excellent CONSULTING ROOMS are 
avail ibic for full and part time use at moderate 
rents Particulars on application — Elgood and 
Co 10 Henrietta Street Cavendish Squuc 
W 1 Lang 2601 


Q ueen anne street— whole or part 

time CONSULTING ROOMS and RESIDFN 
T1AL SUITES available in one of the finest houses 
in this street Low rent —Address No 4708 
B M A House Tavistock Square W C 1 


HARLEY STREET 

AND MEDICAL DISTRICT 

lor all types of ivaihble atcommod mon 

BERTRAM & CO., Suric T,cmv d C ' u,c 

50, Connaught Street W 2 Paddington 1G42 3 


H ARLLY STREET CONSULTING ROOM TO 
let with two pi ites all usual facilities low 
rent owner resident — Address No ^*02 BMA 
House T ivistock Squire W C 1 


0/1 BROOK STREET W 1 — AN OPPOR 
OUj tumty occurs to secure one of the c 
excellent CONSULTING ROOMS or alternatively 
a shire of one Perfect service with lifts recep- 
tionists and telephone available d ly and night 
1 acihties for meals in (he building — I articulars 
from M waging Agents Allsop and Co 21 Soho 
Squire W 1 (Gerrird 5847) 


MISGKLLAN JSOUS SALES, etc 


INCOME TAX 

YOUll burden is OUR bu Inc •* 

I Spcclall is to the Medical Profc siun 

HARDY & HARDY • 

19, CHYNCLRY 1 YNF LONDON, \\ L - 
Telephone Holhorn 6619 

If ntc jot free cop's of Ad jicc on Income Tor 


F OR SALE THEATRE EQUIPMENT T \BLE 
Gas Sicnh/er Enamel Instrument Tables 
large number Instruments dso Surgery Couch 
Ophthalmic Equipment etc View by appoint 
nicnt — J A To\ 12 Rylands Street Warrington 
Lancs 


S HORTWAVE AND SURGICAL DIA 
THERMY Combined Cox Cost £108 
accept £7*? in use Tel Bav 1979 — Address No 
5*20 B M A House T ivistock Square \\ C l 


1QU ROLLS ROYCE 25 h p SPORTS 
A-'Jv saloon with partition black green 
hide sun roof disc wheels wireless small mileage 
Condition is new Owner surgeon retiring £1 1*0 
— Address No 5612 BMA House Tavistock 
Square W C I 


IMPORTANT NOTICE 

to MEMBERS of Ihe 
MEDICAL PROFESSION 

CLOIHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE Special!, Cur 
I iltcd and Moulded to each individual figure 
made from Tinest Quality Materials and in the 
Best Possible Style cost no more than mass 
production ready made clothes 

The invaluable Practical Experience and Advice 
of our 14 expert West End Cutters and Filters 
is alway at your disposal 
ALL IIYIL/ONI” Producilon* are IIVYD 
FINISHED IN TV TRY EVsENTI \L DFTUL 
SPECIiL OFFbll 

J YCKET X \TsT (In Mark or grev), £1 h 
Lined be t quality Yrt Satin, Yri ilk or Mpao 
'•OLID F \NC\ \Y OnSTID lltOUbUl* £ 

The Idea! Suit fur I'rofe* tonal orllimne **tir 
OVHICO Via lo me a urc Ironi £j o» 

IOUML SUITS , , £6 6 

DINNF It SUITS £8 8 

DRhSS suns from £10 10 

I LUS FOUR SUITS from £6 6 

I I IE IDE \L Suit for ( ounlry and sporting \Uir 

< OI U MFDYL KIUIM BttLtCRFs from £ v 
H1DIM II V LI I Ts from £10 10* 

RIDLNt ROOTS from £3 3* 

U)srUMF» k. LONC COYTS from £6 6 
UNSOLICITED APPRECIATION 

1 strongly aduse all medical nten who wish to 
ha\ e satisfaction to palront e Hair ) Hall Ltd til 
all the clothes I ha\c had from them dunns '5 
i ears ha\e bicn perfect in Fit Cut and Finish 

(Signed) S J A MA MB FRCPS 
PATTERNS POST I REE 
Perfect Fit Guaranteed from Simple Self measure 
merit Torm or Pattern Garments 
Yi Dor* to London can order and fit fame day 
Special Pattern* would then be rut and P«l«l 
Filling Clothe supplied after without trying on 

HARRY HALL, LTD. 

Governing Director Harry Hall 
i III Co it, Ilrceche Habit ami Co Hum 
bpcct dt »«, _ , r 

3 »1, OXFORD ST, M 1 1 19, CUF YPslDt 1 

7 elep hones 

GERrard 4905 4906 and 4907 NATional 8696// 
Makers of Finest Quality Bespoke Civil Spomn? 
and Hunting CIothc*s for Ladies and Gentlemen 
Highest Ywird* 12 Cold Medal 
El o^er 10 ynr» 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

I The Minimum charge is 9s which covers up to 30 words Extra words are charged Is 6d 
foi 5 or less Example 33 words would be charged as for 35 Name and address should 
be included when counting words for cost 
If Box Numblk is used, it should be lechoned as 5 words in the total 


PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE 
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___ 
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s 



• 




6 





(30 words) 

9! 

7 







10/6 

8 







12/ 

13/6 

13/ 

r i 

9 
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To the \dverti_ement Manager BRITISH MEDICAL JOURNAL, BMA House, Tavistock Square, London, 
Please insert mj advertisement in issues xi,. n ,„ 


da ed Address 

1 enclose remittance value £ 


Date 
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T he children s hospital 

Iking Edward MI Memorial) 
Birmingham lb 

ASSISTANT ORTHOPAEDIC SLRGEON 

A meeting < f ihc Committee cf Electnn will bo 
he d on Monday June Hth 191S at 1145 an 
for the purpose oC electing an Assistant Ortbo- 
pacdi*. Surgeon Applications are muted for the 
pCst 

It is required that candidates shall be Fellow C 
the Royal College of Surgeons of England or 
undertake to become so w thin t else months of 
their election and shall have had xp^r cn c m 
rth pjcJk work 

The uc cssful caid date will bv appointed kf 
a tern ol three years and will be eligible kf re 
c cciion After ix > cars hi hcicranum ( *»0 dct 
ann-m) will case and he »i 1 be ailed H n rary 
Orthopaedic Surgeon 

The Vssistari Orthopaedic Sur eon will Pc 
requ red to attend two muiu'i o-t pa tier t hr Cs 
wcck.Ii — one to use as.i tan c to the Or* Sealed a 
Sur*cen and the oth r to take charge cf a Erasure 
C ntw In uddu on he will be requ ed to attend 
at Move e> Hall Convalescent Ho pital cot cs 
than on c wcckli to supenn end the Orth ^a Ji- 
m-ratiem for w hi h a further annual h a f nan 
of £-.0 will be given 

AppEat cas shotud be sent to the underv ed 
acccirpan ed bv dipiocu. and cn hvatc of rc.i tra 
uun b> Mcnda> Mai 0th 193s 
Candidates arc r ohibttcd from makin* a pvrsonal 
Canvas but mai cord copies of th ir app vat on 
and testimonial to th tn mbers of the E i u.n 
Committee, and nay call l-o*i „ny m mber cf thu 
Commit *c if requested b> su h raercb t to uo so 
HAROLD F SHR1MPTON 
Ma> -nd 19aa H u_e Goverm. 


THE l i v ERPOOL HOSPITAL FOR 
A CONSLMPTION AND DISEASES OF 
THE CHEST 

Mount Pleasant Liverpool 3 

The Board of Management of the Liverpool 
Hospital for Consumption and D scases of the 
Chest desire appl cations from Med cal Pra t tioners 
with suitable qualifications for the post cf 
MEDICAL SLPERINTENDENT at their Dclam-rc 
Sanatonum kings wood near Fred ham Cheshire, 
number of beds 1'0 (90 men and 60 women) 
Preference will be given to applicants a* *d 3a 
to -4) who have administrative experience know 
ledge of modern methods of Sanat nun treat 
ment and V ray \\ ork The position i cp-n as 
“< salary ts 3t the 

r + < i excellent house 

B itorium 

a , -- a together with 

three recent testimon al should be sent to the 
Secretary Hospital for Consumption ard Diseases 
of the Cb-st Mount Pleasant Liverpool 3 by 
'la> ^Otb 193 s 


'THE ROYAL INFIRMARY SUNDERLAND 
A (_>S Beds ) 

JLNIOR HOLSE SURGEON (male) required 
imncviatey and HOLSE PHYSICIAN (male) re 
Ooixcd June 1st, Salary tLO per ann-n with 
board residence laundry etc Application statu* 
age ard qual ; unions and --corn pa rued by co- cs 
ul test momals. to be sent to the uruersi«,n d Tbe 
surgical appo "ltmcnt is re o mred by the Royal 
CuPe-e of Sur eons for the slx months uairru 
required of candidates before admission to th 
Final Evanuiuition for the Fellowship Th- Inh 
niury possesses modem equipment and ha* up-to- 
date Paihclogical and X ray Departments The 
Resident Medical Staff consists of i R-S O and 
s*x ethers 

M J HLNTLEY 
House Governer and Secretary 


'pH E 


ROYAL HOSPITAL 
\A olverhampton 

(Incorporated under Charter ) 

- OOO Beds) 


Applications are invited for the combin'd po is 
of RESIDENT ASSISTANT PATHOLOGIST and 
RESIDENT MEDICAL OFFICER Salary c m- 
mcixing at,£I 0 p~r annum rising by annual t-^rc- 
tsents of £50 to £7-0 per ann-rn The ho v.er of 
the combined posts will be expected to a t also 
as Blood Transfusion Officer to the Hospital th*s 
post carry ng with it a further emo ument of £—5 
per aru. ua 

Application wuh copies of tes-jnoma! to be 
l ci warded to the undersigned 

N\ H. HARPER 

House Governor 

vv olverhampton 
_ Ypxil Oth 19a5 


'J'HE GENERAL HOSPITAL BIRMINGHAM 

AtmL-aucas arc invited from qua I died M *dical 
Praruen-s for the post cf RESIDENT SLRGI 
UAL REGISTRAR for twelve men hs in the CrM 
o^uiixc at a salary at the rate of *100-10-1 0 per 

annum 

. ^Chi-cations must tc- h the und rv.gr.cJ “vt -iter 
than May -_rd 


A H LE-ANEY 

House Go cr n_r 


R oyal solth Hants and 

SOUTHAMPTON HCSTTAL 

<-$ C B dv ) 

App vationx at a ucd f r tne f low ng 
ap*v ntrrer^s — 

ONE HOLSE PHYSICIAN 
TWO HOUSE SURGF( NS 
ONE RESIDENT ANAESTHETIST 
ONE CASLALTY OFFICER \ ho s .all Lave 
huJ one exp nen e tn the redo tioo and treat 
trert if f a turv 

F the ix t" nth cor m n rg luly It 19 v 
each at a sa’ary f 1 0 per annum with tx. ru 
lodnn arj launury 

App catic" u empa ed y rat more i s n 
thre- tcstiTcn at sh a - tv s-r to the -d-r 

i n-d not later tb n Fr .-ay la -thh 19 j 
S W B ARNES 
H uv: Govemer and ScTCt-ry 


R 


O Y A L 


E ASF SLSSEN, 
Ha t r 


HOSPITAL 


PATHOLOGICAL DEPARTMENT 


ASSISTANT PATHOLOGIST W ANTED Sum 
previ putbu val ctp^r reuHwr 

Appo ntne-t for three ys— r sub \t to th e 

tan h r t t an cither st. Sa-ary taLO-t u 

*-i <0 Funher part uL can bv vbt* u ir m 
th s re *ry 

Appl cancn. a mpa*u *d b c>ce> vf uh c 

rt t"^ti“*o ia!> to be r ci *d b uh Se c 
tar\ by M > _ rd 19 s stai r wb t v t *s ecu 
be taken up 

\V ILTRED G kEMSLEY 

Sevretarv 


S WINDON AND NORTH WILTS MCTOPIA 
HOSPITAL SWINDON 

Application* -rv tnvi«.d fur ap- rt rt cf 
HOUSE PHYSICIAN (mac) B-iu>h cr Ir^a ut 
rurri d Salary -1-3 per ar^um apputr^-ent f r 
-it rso tbs rer*wab c There re two res -t ls 
T he Hospital i* full equipped fc er ral wore 
and the -ec.alit.es Pnvatc beu no cb>te nv 
The pc t is suitable Tor a reccntl q-aJihed —~n 
and there is uric for reading 

Applicaton heu d be ru.de at cr e .amu 
a e ard cxpcricnvc with cop o» cf recert tes^ 
rtvntal to 

k N kNAPP 
Svcxetary 

T HE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL 
Oswestry 

(Bed Adult* --0 Chi.drea 1-0) 

HOLSE SLRGEON (mac) requir'd at o v 
Appo ntincnt kr tx months with pcs-ibi ay cf 
extension . 

Salary at the ra c o E a) per a^ram w dt 
toad resdenvv ad laun-ry Two week* 
hoi a. ay for *3-h ax month* sen e. 

Appheatiun* s*aurg ag qualit ati -u> an- ex 
pener c w th c pa vf three rmcn tcsti- y i 
to be aJ-re*sed to tbe becrctan S -en end ent 
and t reach him ret later than May ! th 


T H 


IE ROY AL INFIRMARY SHEFFIELD 


The Bvard of Mara *~crt nvi ^r-l-ati 
the po^t cf OPHTHALMIC HOLSE SLRGEON 
The sa-ir> at-iv. *d to tbe pox is tl _0 pvT 
„nr-Q w h tcafd arJ res d - c 

Thi arpvirtmcnt til be tc-ab c trie ercu 
of ix month wm— er~ - Alay It 19 

The Ophtba mi Decarurcrt Cv aim* ov cecv 
ard an Gat Pat er Deparcr* rt -b *» !-> c— cn 

^pplwti atU copes cf tesiumcr-i! to bv 
s n to th- Ge-e-al Su-en I c' vert a J Sen ury 
Apnl -i b 19 js 

W EST RENT GENERAL HOSPITAL 
(Inv rpvr-ted) 

M* w one 
( 1*5 Beds) 

Srclw-t on* are n ed f r the po of HOL 5 E 
SLRGEON who trust be a male of Er.. h 

^Sa^ry^at ue rate of tl“ per -n„_m wuh 

bvard apartme-t a d -aunuo 

Card dates rnusx possess regs.er*d dva ev 

App tv-t^*is sautrg qua i .mens and arcr -C 
ic- her with v-es of tesumenau*. sb°a Jtev» 

to th- un-cn g-ed cn cr be.^ e AIa> I th 19 
LO th- un-cn . QNS ^ RD j GREGG 

Hcvmt G o crivr and Sctcuxy 

= 7 JJ RO \ \L GW E.VT HOSPITAL 
| Ncwpvrt Men. 

(-10 Bed ) 

Req red SENIOR HOLSE 

:i orFON rev- cretuuc esse- -al and 
rHIRD HOLSE SLRGEO'. 

-u —5 u..* -- -■> 

— c t gc-. r with ctcs cf — rec tcs. — ^ 

•* ‘"“■SjS rlddle" “ 

Svcrct-ry 

Thesv a e b* u.c *o -I C e 

;£ Su £Cv~s I f W'N f r u-c F v»v.n. 


N orth Staffordshire roy a- 

INFIRALARY 

S c c-vn-TrcnL (3» Ecu ) 

RESIDENT ANAESTHETIST 

The Cvrsm uee mv t- ap-I ^-t n* f c - a v 
pc r Salary at u rate cf tl J -c- - -m 

bvard ro ver c ar.v Lurem 
Th.> appcmu~crt c,h vn i rev - — J t 
Roy I Cel e-e v Sur^eers for - c D c v— -a n 
Ar cstr -as w II be ru*— f r ia c r— * 
a — 

Ap- icau j a ing a J cxpc*n c *v v 

c p cs vf t*o recc t te> urto — a tc ~ 
t v vem -ed — — *d a c / 

By Ord-r 

W STEA ENSON 

Se ctary a - H — e Gv r~ 

Apnl _ th 1-9 s 

S OUTHEND-ON SEA GENERAL FOS^fT AL 
_ Be- — P- _ 

H n_ Spvcta S—i7 f 0 --mb ri 

\-pi-ivi. -re n *-d v v( 

C AaL \LTY OFFICER -u. > 

Kuh dut cs i 0"h - *u - Drue 1 

Fr* tu i CI r S-2_r> I o re** — ~n 
fcvj-nJ resi **v - - l_ Th -v -~v - 

f r x — i rum J - 1 N 

A a h-v-utor 

— a J vr w -d 

u.{ r tn n AL ! 


J^JAN J ID OPTH li AEDIC n° 

App at - r -J f r - RT f 

DENT MEDICAL OFFICER Sa-im P 
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Q ueen marys hospital tor the 

EAST END 
Stratford E 15 

Applications are invttcd from fully qualified and 
registered medical men (onl>) for the following 
posts 

Salary Period 

House Surgeon No 1 £120 pa G mths 

House Surgeon No 2 £120 pa 6 mths 

House Physician £120 p a 6 mths 

Res Anaesthetist and House 

Physician £120 p a 6 mths 

Casualty and Outpitient Officer 

No 1 £150 pa 6 mths 

Casualty and Out patient Officer 

No 2 £150 pa G mths 

Obstetric House Surgeon 6 mths 

The Hospital contains 219 beds including 50 
for maternity patients 

The appointments will date from July 1st 1938 
and will be for six months In the case of the 
Obstetric House Suigcon the appointment will bL 
for three months as Junior at £110 per annum 
and three months as Senior at £130 per annum 
six months in all 

Candidates who must be single and who should 
previously have held hospital appointments should 
send applications accompanied by testimonials to 
the undersigned not later than Friday May 20th 
1938 

RAPHAEL JACKSON Major 

Secretary 


C ENTRAL LONDON THROAT NOSE AND 
EAR HOSPITAL 
Gray s Inn Road W C 1 

ASSISTANTS IN THE OUTPATIENT 
DEPARTMENT 

There arc the following vacancies 
SECOND ASSISTANT to attend on Monday at 
2 p m 

THIRD ASSISTANT to attend on Tuesday at 
5pm 

THIRD ASSISTANT to attend on Friday at 
2 p m 

THIRD ASSISTANT to attend on Saturday 
(first session) at 9 30 am 
The duties are to issist the Surgeons in seeing 
the patients and the posts arc honorary 

Applications which may be for periods of three 
six or twelve months should be sent to the under 
signed immediately 

JOHN H YOUNG 
Secretary Superintendent 


G olden square throat nose and 

EAR HOSPITAL 
London \V l 

A CLINICAL ASSISTANT required to com 
mcncc duties at once Applications stating age 
qualifications and experience together with copies 
of three recent testimonials should be received on 
or before May 13th by the undersigned from whom 
further particulars may be obtained 

F P CARROLL 
Secretary Superintendent 


G olden square throat nose and 

EAR HOSPITAL 
London W 1 

HOUSE SURGEONS (male) required to com 
mence duties July 1st and August 1st respectively 
Salary £100 per annum with board residence and 
laundry 

Applications stating age qualifications and ex 
pcrtence together with conies of three recent 
testimonials to be sent to the undersigned on or 
before May 13th 

F P CARROLL 

Secretary Superintendent 


H ampstead general and north west 

LONDON HOSPITAL 

appointment or casualty surgical 
orncER 

Appheations arc invited from Registered Medical 
Women for the resident appointment of Casualty 
Surgical Offieer for six months vacant June 1st 
next at the Out patient Department Bavliam 
Street Camden Town Salary £100 per annum 
\pphcations to be m tde on the prescribed form 
together with copies of not more than three testi 
monials should be returned to the Secretary by 
May 21st next 

THE intants HOSPITAI 
Vincent Square Westminster 

The Committee of Management invite apphea 
lions for the post of HONORARY SURGEON 
Candidates must be Fallow* of the Royal Collet c 
ot burgeon* England Particulars of the appoin 
,nformal,on as to the submission of 
SnS C .! C may , bc ° b “ | ncd from the under 

noT later °ha?N5 n a y a 3 P 1 "l' C3, ' 0n:> mUit bc d0l ' crcd 

ALTRED j smvll 

Secretary 


T HE ROYAL WATERLOO HOSPITAL TOR 
CHILDREN AND WOMEN S E 1 

HONORARY ASSISTANT SURGEON 

There is a vacancy for an HONORARY ASSIST 
ANT SURG£ON at the above hospital Candi 
dates should be graduates of a university recognized 
by the General Medical Council and bc Fellows of 
the Royal College of Surgeons 
Applications with testimonials should bc sent 
to the undersigned not later than M ly 26th from 
whom further pirticuhrs can be obtained 
J H TEASDALE 

Secretary 


M ETROPOLITAN HOSPITAL, 
Kingsland Road London E 8 

Applications are invited for the post of 
CASUALTY OfTICER AND RESIDENT 
ANAESTHETIST (male) Salary it the rate of 
£100 p a with board residence and laundry 
Duties to commence June 1st Candid tics must 
possess a registered medical and surgical quahfica 
tion of the United Kingdom 

Torm of application may bc obtained from the 
undersigned Applications must be returned by 
May 20th 

TRANK JENNINGS 
House Governor and Secretary 


J EWISH MATERNITY HOSPITAL 
^ Underwood Street London E 1 

RESIDENT MEDICAL OFFICER required to 
take up duties on June 1st Board residence and 
laundry provided with salary at the rate of £50 
per annum The appointment is for four months 
with option of extension to six months Applicants 
may be m Uc or female 

Applications together with copies of three 
leccnt testimonials should bc forwarded to the 
Secretary immediately 


K .NG 

EDWARD MEMORIAL HOSPITAL 

Ealing W 13 


(145 Beds) , 

Appiicutons which must bc submitted not later 
than Tuesday May 10th 1938 arc invited for the 

following 

appointments 

OPHTHALMIC SURGEON 

HONORARY ANAESTHETIST 


(Two vacancies ) 

Particulars may bc obtained from the under- 

signed 

R A MICKEL WRIGHT 


House Governor 


T HE HOSPITAL FOR TROPICAL DISEASES 
25 Gordon Street W C I 

Has two vacancies for JUNIOR HONORARY 
ANAESTHETISTS The elected candidates will bc 
appointed for twelve months but will bc eligible 
for re election 

Applications with copies of three recent testi 
monials should be sent in on or before May 14th 
to the undersigned from whom further particulars 
may be obtained 

April 25th 193S D A C PRICE Secretary 


JHE MARIE CURIE HOSPITAL 

(Centre for Treatment of Cancer in Women by 
Radium and \ Rays ) 

Appheations arc invited from qualified medical 
women for the post of RESIDENT MEDICAL 
OTFICER Previous hospital experience desirable 
Salary £100 per annum 

Applications to bc sent with copies of not more 
than three recent testimonials to the Secretary 
2 Fitzjohn s Avenue N W 3 by May 20th 


T HE ROYAL WATERLOO HOSPITAL T OR 
CHILDREN AND WOMEN 
Waterloo Road S E 1 

There will bc a vacancy on June 1st 1938 for a 
HOUSE SURGEON (male) at the above Hospital 
The appointment is in the first instance for a period 
of six months Salary at the rate of £100 per 
annum with board and res dencc 

Applications with copies of testimonials should 
bc forwarded not later than Tuesday morning May 
17th to the Secretary at the above address from 
whom further particulars can bc obtained 


O U N S L O W 


H O S P I T A L 


ANAESTHETIST 

Applications ace invited for the post of 
ANAESTHETIST one guinea per session the 
appointment to commence at once 
Applications with copies of three recent testi 
monials should bc sent to the Secretary Hounslow 
Hospital Staines Road Middlesex from whom 
further particulars can be obtained 


May 7 , 1938 

R OYAL LONDON OPHTHALMIC HOSPITAL 
AV (MoorficlUs Eye Hospital) 

City Road E C 1 

Applications arc invited for the posts of TWO 
OUTPATIENT OTFICERS one to attend on 
Tuesdays and Fridays and one to attend on Wed 
nesdays and Saturdays (mornings) each week 

Candidates must bc registered Medical Practi- 
tioners 

Salary at the rate of £100 per annum The Out 
patient Officers will bc appointed for a period of 
one year and will bc eligible for reappointment 

Copies of regulations can bc obtained on appli- 
cation 

Applications "With testimonials stating age and 
qualifications together with photograph must b 
received by the undersigned not later than May 
16th 1938 

A J M TARRANT 
Secretary 


W oolwich and district war 

MEMORIAL HOSPITAL 
Shooters Hill London SEI8 

- GENERAL HOSPITAL (112 Beds) 

The Board of Management invites applications 
from suitably qualified male candidates for the post 
of HOUSE PHYSICIAN for six momhs from 
June 1st 1938 Remuneration will bc at ih rate 
of £100 per annum plus board residence and 
laundry 

The closing date for the receipt of application 
(which should be submitted on the prescribed 
form obtainable from the undersigned) is Monday 
May 23rd and short listed candidates will b 
invited to meet thL Appointments Committee {at 
the Hospital) at 4 45 p m on Thursday May Gth 
R S G HUTCHINGS 

Secretary 


T homas lye convalescent home 

BRIGHTON 
63 Marine Parade 
(10 Beds) 

The Management Committee imite 
for thL poil of HONORARY -MEDICAL 
OFFICER to the abotc Convalescent Home v.hicb 
is run in connexion with the Biitc Hospital 
Candidates must be registered Medica fra 
tioners and should reside in or near lMC j 

Applications should bc sent 10 he undcr^nM 
not later than Monday May^loth £jJj GARD 

Bute Hospital Luton Beds Secretary 
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THE MEDICAL AGENCY, Ltd 

DUDLEY" HOLSL, 3G-3S SOLTHA3IPTON ST, s,TRAXD W "_> 
T'ltphoto— fcmpL Bar lOM-USM EaBLnlj >- J \ Re sic 


"EST COUNTRY —PARTNERSHIP in n iv J 
v.tri rural GP Gnmmw I -ca!rt> Suitable 
house to rent Rcd.jp s £4*- Pare! _-»0) 
Fees 2 t> up Excellent s*.opc 1 share at _ ears 
purchase 

LONDON. NE SUBURB — Mn-if mhid c anJ 
hcttcr-vlass G P Residential Icsahix Rc eirt> 
12A00 ap^rev. Parcl 
nearly t LX) Premium 
2 i ears purchase 

LONDON N — Middle 
class G P residential 
locality Excellent 
Corner house separate ertrarse to Surgm-x 
Receipts £l 160 Select Pare! nearly 600 
Sexcral appointments. Premium _ cars par 
chase, cr nc-r o Ter 

SURREY (Nr Lonu n ) — M ixed middle and xxorL 
uic-class cash PRACTICE. Small house to rert 


LOCUMS AND ASSISTANTS 
ALU AY S AY ATLABLE 


r I Recctp s r arl .1 Q Pa d acojt 

iOO Fee 1 6 ui Pr n "n __ *u) t as -} 
LONDON n \\ —PARTNERSHIP n ^ a 
r n-s.t pens it j, PRACTICE Deta ed ^rr-r 
hou e Rc e pi, — , 00 p - Sr" a s ct p-reJ 
Ll r 3 intTwilutiO'’ P "mail 2 ears 

pur has«. 

GLOLCESTER SHIR E_ — 

PARTNERSHIP n dleax 
abiisr d rr,\cd G P Rece --s 
n-arl £ LOO Parti "* tXX) 
"" ' P aniuTt l 3rd a: are (to 

co—r n-e) 2 j ears par h-s- 
LONDON E 10 — Miudc and xxcrwir.>-cli** 

PRACTICE C rrer house to rert co lease. 
Reueip approx — 00 Pa- I 6*3 Fees 2 6 up 
I Ap'HJi-tr'ert Premium — <0 


THE OLDEST AND LEADING 
MEDICAL AGENCY 


• ESTABLISHED CO AEAKs- 


YIAXY OTHERS FOR SALE. DETAILS ON REQUEST 


THE WESTERN 
MEDICAL AGENCY 

LONDON and BRISTOL. 

Dr K H Bennett and Dr \\ J PuiMott, ..bo 
gue personal -ttenuon to exexy client. 

F m*.r ial Assisi Jr ce tor Purchasers urJ u.l Classes 
“ or MecLc<J Insurance ur angeJ 

LOCLMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS 
For « Iasi i c Ageni n— ximum onmi. ton i> t-0 
*.hw.b includes ex cry hing so d except bou-c pr pvrti 


» SOMERSET COAST— PRACTICE in delikhilu! 
ran Good *-c~e Farel I< Axcra»»- I~ 0 

P.a. Pi mum £ 0 House rent. Per onally 

ITs reeled 

2 LONDON E — Larsc cadi PRACTICE Panel 
4 -*0Q Receipts abo-t t- ngO pa W ill ell 
*h»c Prac e or third share 
J WEST COAST— PARTNERSHIP irt uourtrs 
«ov.n Panel 1 .,00 Rcucipts 0u0 p a Third 

lure. Premium _C0 to n lude bait ct 

drues and boc*. de*,s Hiuc f m 
4 LONDON \ — Mued FR ACTICE. * th ood 
None Panel IM) re crtly taned Ru-eipt 
£6UG pj 1 year s purchase H">u c re~t 
a S CO AST —PRACTICE n •’ood town. Panel 
1 600 £__ o pa _ year purchase Hou c 
rent Personally inspected 
6 LONDON N W — Inrca-nz PRACTICE. 
Pan 1 60 Receipts £"C0 Premium 1 CtO 

Hnuse sale or rent. 

sw MIDLANDS — PARTNERSHIP m oed 
town Aery ound proposition rapu-ly ir reav- 
es Panel over j iaxj Receipts _ ''OO la t 
year Ore third share possibly lar cr - years 
pur ha.se. Cho ..c of 'iou.«c 
« s W ALES —PRACTICE in S od ioi a f N 0 
VJS Select panH 00 1 scars parch- c 

House sale or rent 

y LONDON SW —Panel <00 Over i*j0 pa 
, . Premium £1 -_0 House rent 

10 S Wales -partnership m coast pr\C 

TICE. Panel - 3l»0 t3 -00 p a Half share ai 
- years purchase Hcu e in best par fa^n* 
*ea 


21 CLARE STREET BRISTOL, L 

r «/et Med cen Bns ol Tel Bristol 226a9 

15 BEDFORD ST, STRAND \Y C J 

Tel Temple Bar 2532. 

Established T6S 

PEACOCK & HADLEY, Ltd 

MEDICAL TRANSFER- AGENCY 
67-68 OundosSt BedfordSt Slrand.M C2 

Trlcgrums HcJbaru Lcsquare London 
-j-. Tele phorc Tcnpe Bar 564 

or PsimSS'n 1 ‘'rf Asxney neaotntes the Sale 
Iv r ACT!C ^ and PARTNERSHIPS on rcason- 
t fJT'L-^hwh can be obtained on a p pi canon 
^ ,:rTXVT " 5 “ PC " J ,rtc 

CAVENDISH NURSES 

A !LiLE AND FEMALE 

Head OT c 

R^^^T VL .\ 10VT STREET LONDON U 1 
Brerches MANCHESTER 1 6 Or/ JR - 
GL~iSGOH & l{ Jwr Te ^e 
r . DLrl/\ L p er E-tx / 5/ 

spores London l-~ Welbew*. I hres) 

Ma-xhcMcr 1 _ Ardu >, 

T Dublin 6-U06. Gtas 4~ Dl„ Ua 

^ Tact car Lonucn. Sarw-al CL*o» 

AI r hest r T-ctcar D Mn 


Estibunhid 16" 

LEE & MARTIN, LTD. 

The Birmingham Medical Agentrs 
71 TE3EPLE ROh BLRYILNGHA3I 
Telegrams Tee h re 

Locum Birmingham ” c 0-> \ dLmd B ha~* 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED 

MAXIMUM FEE —0 il cx lu_i ely 
enmnred to u»- 

4 CCOL NTS /M ESTIG4TED 4\D ISCOME 
Til RETL RNS PREPARED 
RELIABLE AND EFFICIENT LOCLMS SL P 
PLIED AT SHORT NOTICE - o ASSISTANTS 

n i\TED TO PLRCHisE 
1 BIRMINGHAM tor *uhn u m cn ih-reofl — 
G>xl Mixed PRACTICE *i h a Pa I i 

0 er an- rev. i^t> l fr n -I iJ to — ho 
URGENTLY REQUIRED CAPITAL W \1L 
ABLE. 

« REQUIRED — Good Eral *t Lou h and Irah 
LCCUMS ai o ASSISTANTS Ixrewai p 
to o T er txth lrd r ard Ou -o r 
FOR DISPOSAL 

1 NORTH MIDLANDS — O J-esutl b-d i 
dust rial a d m -d -da FRACTICE R— ipu 
avera lij/0pa Parcl 'A. Ea I rt bu 
all cm cs 

GLOUCESTERSHIRE — W cl -c-tabL. d Pn 
•~aic ard P^rel PRACTICE. Re-dp a era - 
tl — 0 pa Pan-*] I _C0 with atrp <*a.pe to 
mmc Ex e lent hou>e 
YORKS — O J-estab i -d ede a. d u^r»i- 
PRACTICE Re -pu LMO Pan 1 

1 00 Exu- I -r hot->e Lr sa cr may be 
rented An m^rcoins Pra-t-e *nh -eanii^ 
^ope 

, LANCASHIRE-— O --otab ubed m -d ad 
workin„-das PRACTICE Receipt a ' i 
1 -aXl p a Panel I _»>0 u th ,x>d h ast 
LANCASHIRE. — Ha f -are n »<II-cuitIadi *d 
mi-JIe and »orktn A -cIa_ PRACTICE Re ecu 
approx "2 hO Parcl 0 E\ ci ^c: be- ^ 
to rert- 

6 STAFFS — W cll-ota*' ebed r- xed Pn a a-J 
Pan I PRACTICE. Rccupts a era - u er 
-I t«u0 pa Pan J I 1 } widi c.x-e*Ie^ h - e 
all M.rx~'es 

FIN AN Cl AL ASSISTANCE aTo d d to a„ roxed 
«prhoanx> for the -u chase o Pm ti-cs or Pane^. 
ships cn xcr reasonable term Fu.1 part, uurs cn 
-pci cauon. 

RELIABLE AND EFFICIENT LOCLMS 
SUPPLIED AT SHORTEST NOTICE. 


Tel p-ocw WeV* -"a 

I C -iTo A^SlSTU-VfO Lo DO>“ 

NURSES 

MALE OR FEMALE 


trained nlrses for 

MENTAL MEDICAL SLRG1CAL 
\ND FEAER CASES 

\ ses e ~e n ire e~-aes • — 1 w e 
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THE 
I 


N UK. SES ASSOCIATION 

c cn t.crt » 5 t-4 MALE NL p.s*-S 
ASSOC I ATION ) 

39 A ork St. Baker St. London. U 1 

%tA MILL1CENT HICki -S. 

W J HICKS se/e-> 


PEROVAL TURNER LTD 

4 i 5 AD AM ST. STKAND M C 

T I^-raDi ** Ep ouan L» r { n“ 

Phone Temple Car >011 (3 U ) 

After cf c c lie rs Wa - -un-Tr-r-es l 
An .-i a ace. Lcv—nu P o ^.-d * - f ty 

D ru.ama Pra*tt o ea i ad B^. n — ». 
D Cl Cl ^ ct- 

TE e m - a mum oan n hai — d n 
the ale of a ay pra u r o be 
plated u la I n our hand t-0 

No ron m o h r~ l ou ihe a^- 

anything el-^ x p hou e p operty 
Scale of har^e-* -/□ I on pp at on 

PfL\CT I CF WANTED 

IN COUNTRY OR COLNTR1 TOWN 

preferat y rear Co- x c L n ^ 

Inc me £1 Ki) to I < p_ tax 

FOR Dl-PO"* VL. 

BRITISH WEST INDIES — Acour o 

p a A.— - ^ r« <r* N.u .1 io S- m" La 
ht-uiC ua** cd ai Nu He- — 1 
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D-* ~e F r 1 — ~1 

N i e b c -» e J in 

Ab p- l, b - 
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GLOS — 7 SHARE OF ) 

I Parcl y A -> x 1 r m P — 
car> r r O -e b e — 

! MIDDLESEX — 1 SHAREo J<J>PA 

w b lCpl- Pr I <> e, a 

P'c™ ns 1 0 \ c Cus. o - — « 

CO DLRHAM —AVER AGE 1.0 

No ^a I tf l -ensi — P r~ -i _ — - 

dw-i '■d^cd e _ _ a. ~ 

A -L0 — 

RENT WITHIN .0 MIIES — YBOIT 

w ) p a. Pa- I N 

NORTHERN CO \ST TOWN - WU 

AGE £ — Jp* ^ u ' n- N 

to be »- d r I t P^— _n -1 cw _t ^ - 

RENT COAST TOW N-foP* SHaRE 

ec— 6 ) pi P d i ** i ) Gd - - 
on re”-!! t p— Fen -rx - - — « — 

ISLE OF WIGHT — U 200 P_A PANEL 

“ ) Apcti SO p- G — feev Fa - i cm, 
-cd -m -er S r - P usu-s a <--t y a 
p-r.c.XM. — 9 

LONDON N E.— OLD ESTAB ABOLT 

) Pa. *1 o*0 Prem — m — L 3 Str- -u*.— d 
hooMT. 4 t - e t< p-a —10 

CROYDON AREA. — NF \RLY -"CO 

p - Pa. 1 ■» C~i> _ P'*~ 

a cut s 0 Ser* — u *- - i> r t 

WEST YORNS— COUNTRY YY 1 R 

GE 1 f a 3 "-i *\» r ” 

Lar fc. t,- — J — - a- r k r 

London slblpb w — -2 _io p a 

No pa— I F c"*'» I P” ^ “* 

D\IRE REQL 1 RED IN \ R \Y \ND 

EJ-ejiml Pan p m L a* - W — i- 

KENT— RES1DL N \GRICL YY F R 
AGE -I Lvx. pa — areas „ Pa -S > ^ 

pr „ i - cars -- — s- G—jl, — ~ -gu-- — 
sarden — 1 „„„ , 

SURREA NEAR LONDON— —COP X. 

ra~o. . — it.-o — P ci cr «a) S— 4— a 

ja Prcm m i rc-r— 1* 

LONDON SE — \BOUT £ Ml P V. 

Fa. I -J P M i _i > 1 ~ 

LONDON W o — NON PANEL ASER 
\GE we -'1 OM-- in 

■-T-.. 2 Fo —3 -I aj. 

i “d’e'Ton -col n trx pr acticf. 

r i i , r , i- - u. "< a 

t-* J t *a j J N — — 

LONDON IU- WERXGF -12 6 
8- - c- -e -f— t -> A C — , 

cr — r c cr 11^— ** - — 2 

LONDON SW— \BOLT A0 P\ 
Po. I t C b 22 C ^ -- — -e 

LONDON b E^O — OY ER P-Y 

so CHARGE TO U RC. YSE/vS 
FIN AN Cl AL AN 64 ST ANCL AiU ANGcD 
ASSISTANTS— % \C ANCIESINTOWN 

ju C— l— a 3 
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(The SCHOLASTIC, CLERICAL A MEDICAL ASSOC I A HON 

(Founded ]8bU ) 

Tele Address TAVISTOCK HOUSE SOUTH 

Triform, Westcent — London TAVISTOCK SQUARE, \V C I Telephone Euston ( ^ 

.... .. 1 1645 

The Assocntion his long been favourably known lo the members of the Medical Profession as a thoroughly 
trustworthy and successful agency for the transaction of cverv description of Medical, Scholastic and Accountancy 
business and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members 
to consult The Manager in all transactions requiring the services of a Medical Agent , 

Members of the British Medical Association may take :ul\ ullage of a reduced scale of charges applicable 
to them 


REDUCTION IN FEES 

In cases where the Buieau are sole Agents the commission in 
lespect of any sale of goodwill, book debts, furniture, drugs 
fittings and othei effects (excluding sales of any freehold oi lease 
hold piopeity oi of piactices, effects etc, outside Great Bntain) 
is limited to a maximum fee of Fifty Pounds 

FULL TERMS ON T APPLICATION 


Practices and Partnerships for Disposal 


Full Particulars sent free 


1 S COAST— Non dispensing PRACTICE, £1,250 
pa, in health tesoit No pmel but iniplc scope Com 
modious well built icsidencc with 0 irage md girden for 
sale Pienuum £2 500 

2 NEAR MARBLE ARCH — Old-established 
PRACTICE about £1,600 pa Panel ibout 1 300 offering 
imple scope in neir future dso nvidvviteiy Visits 5/ to 
£1 Is and £2 2s Well built detaehed double fronted house 
with garage and gulden for sale Premium two ind i quarter 
years purchase 

3 CORNISH COAST— PARTNERSHIP in non- 
dispensmg Pi letice neaily £3 000 in fivourite resoit Panel 
1 200 House obtunable One lhud shire at two yeirs 
purchase Good anaesthetist required Short Ass st mtship 

4 LONDON, SW— PARTNERSHIP in sound 
Practice m cuburbin district Small pmel Hat ivaihblc at 
£75 pa Sliaie ibout £1 600 pa at two years puichase 
Young energetic man, with speciality preferred 

5 S MIDLANDS— PARTNERSHIP in country 
Practice, £2 660 p a Panel about 1 550 Choice of two houses 
to rent Small well equipped hospital Premium tsvo fifths 
share £1 800 Paitner should be aged 30/35, with leaning 
towards medicine 

6 MIDDLESEX — Steadily increasing Branch PRAC- 
HCE about £700 in growing district Pinel about 1000 
Small compact louse Rent ISO Good scope Premium two 
years purch ise 

7 LONDON, N 12— PRACTICE doing about £400 
in growing district Panel 158 Atti active modern double 
fronted, labour saving house (4 bedrooms, etc ), for sale 
Premium £750 

8 DEATH VACANCY— LONDON, N 16— Re- 
ceipts last year £1 730, including appointment worth o\er 
£400 and panel £375 Semi detached non basement house 
to rent 

9 ESSEX — Good middle class non-panel PRAC- 
TICE, about £2,000 pa in outlying suburban district 
Detached corner house (6 bedrooms etc ) garden and garage 
Price £1 000 Excellent scope for panel Premium — best ofier 

10 S COAST —PARTNERSHIP in Practice, £4,770 
pa m residential town and health resort Panel 6 000 Semi 
detached house (5 bediooms) garage and garden to rent 
Premium one fourth share £2 800 

11 W OF ENGLAND —PARTNERSHIP in Pnc- 

tice about £2,800 m first rate residential town. Panel about 

3 000 House obt un ible Good scope One third share at 
first at two years purchase 

12 LONDON —RESIDENTIAL SUBURB S of 
the THAMES — Well established middle class PRACTICE 
averaging £t 59a p a with small select panel Minimum 
visiting fee 5/- Modern detached non basement icsidence 
(6 bedrooms and 3 professional looms with separate entrmee) 
large garage and garden for sale Scope Pr< niiuni one 
and three quarter years purchase 

13 MIDLANDS— PARTNERSHIP in old-eslab 

fished Practice £3 270 p i , in mnnufactuung town Panel 

4 320 Modernized house (4 bedrooms and profession il 
accommodation) good garage and gaiden for sale or rent 
Premium one half share £3 270 

14 PRIVATE MENTAL HOME (both Sexes) — 
Pr, his iverjge over £S00 pa Georgian residence rented c«i 
lease Premium licence goodwill cle £2 600 offei considered 


15 LONDON, S W— Good class PRACTICE, about 
£1 000, in residential part neai West End Fees £1 Is 
upw uds Rent of consulting rooms £200 pa on lease 
Piemium two years purchase 

16 NE SEAPORT — Old-established PRACTICE, 
£1 6->7 pa Panel 1 275 Pnee ol house. £1 500 freehold 
Premium t vo yens’ purch ise 

,17 LONDON, EC— Old-established City PRAC 
3 ICE averagm-, ibout £1,700 p a Panel 316 Premises rented 
on leise Good scope Prcin one and i half years puicluse 

18 HOME COUNTIES— PARTNERSHIP in m 
creasing middle class Pr icticc about £1 600 Panel about 400 
Modernized house for sale or rent Scope CollagCliospital 
Premium one half share £1 600 

19 S OF ENGLAND— PARTNERSHIP m Pnc 

tice, over £3 600 pa in growing seaport town Panel 3 v’5 
One fifth share at two yens’ purchase Prelim Assistantship 

20 SUSSEX —Country PRACTICE near coas! 
Receipts 1 ist ye n, £270 Panel ibout 200 Attractive modem 
house garage and garden Price £1 500 Pienuum £450 

21 FRENCH RIVIERA —Old established PRAC 
TICE M D or M R C P necessary 

22 S MIDLANDS— PARTNERSHIP in good class 
Practice, nearly £5 000 pa in first late town Panel over 
1 500 Applicant should be about 28/30 years of age ami 
well quahhed One fourth sbaic at two years’ purchase alter 
Assistantship F tvourably known and strongly recommence 
by the Bureau 

23 LONDON, S E —PARTNERSHIP m Practice, 
nearly £4 300 p t in rapidly growing distuct Panel w° 

3 000 Modern labour saving house (4 bedrooms), to re 
Hospital Premium one fourth share £2,250 

24 MIDLANDS— PARTNERSHIP m Practice, 

avenging £2 880 p a , in manufactunng town j >inel * , , 
Suitable house Premium two fifths or one halt snare 
years puichase Succession in about two years , 

25 INLAND HEALTH RESORT —Old «-StabhsheQ 

SPA PRACTICE about £1,450 pa Fees £2 2s and j, 
Good house in excellent position for sale All Kinds oi 
Premium one and a half years’ purchase , 

26 ESSEX— THIRD PARTNER required in gow 
middle cl iss Practice! in outlying district Pane)' ‘ uu c ,i .[ 
(6 bedrooms), garage and garden Price £1,000 fisnOpJ 
opporlunitv for one desiring surgery Share worth 
(guaranteed for two years) at two years purchase 

27 SURREY —PR ACTICE, about £600 pa,°n°“ 

skirls of market town Panel 776 House (7 bc 
Price £2 000 Premium two years purchase .. . 

28 EASTERN COUNTIES — PARTNERSH* 1 

lucrative Practice, £5,200 pa in market town , g.re 

4 000 Suitable house obtainable Premium one 

two years purchase , , ... Re 

29 S COAST— PRACTICE in health resor j 
ceipts 1937 about £1 600 Panel 900 House P °,< 0 
diessing rooms) large garage and garden " 

Good scope Premium £3 750 . r-nAST — 

30 DEATH VACANCY— ANGLESEY COAM^ 

PRACTICE about £900 p a (appoinlmcnts and pan 
House (6 bedrooms) with nice garden Rent in 
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Q y ( Tli e SCHOLAS1IC, CLERICAL & MEDICAL ASSOCLVTION LTD) 

^ ^ (Fd-VDEO I O) 

Tele Address TAMSIOCK IiOLSE SOLTH 

Trif orm \ \ estcent — London TAMSTOLK SQL ARE, IT C 1 Telephom 

Practices and Partnerships for Disposal (continued) 

31 W OF ENGLAND — PRACTICE nearly tIGCO Wei* * tuated hou e (a bedroom*) Pn^e .bout 6*0 A- p c 

P-a in small faxountu watcrin* plux Panel 71 Detached w-Ope Premium £-,U0 

hou e (>/ 6 bedrooms) gara 0 e and good ^rden Rent .6a 4 d NEW ZEALAND — ALCfvLAND PRO\ INCE 

pa Scope Premium two Nears purchase or nearest oiler — PR ACTICE ot .7 0 pa m dair t.rrrir., di tr t $<.\ " 

32 LONDON, Ed — M iddle class PRACTICE about roon .d bouse with grounds of two .urts °Pr L n uT 'be. 

£2 “00 pa Panel 1 -00 Price of urgerx premises .1 .GO P r - o.e - f ICO 

Pn\ ate residence a\ a liable if redded Good s«.op<. for panel 46 SLRREY — Middle and \votkm_, Gass PR AC 

Premium two > ears purchase TICE about .1 CO r I 1 * e*iv populated anuro-n d tr 

33 UNIVERSITY TOWN — PRACTICE about P.net .bout mjo Sr-udhAU <_ v. rh gara 0 P e- 1 u~’ > 

£1 SOO Panel oxer 2 *00 Hcu e labout 7 ced ooms) tor lo in »- ^ in - turn ure - 

sale also sur^crx premises for ale S.opi Premium 47 WORCESTERSHIRE — Countrx PR A' TICE 

one and thre. quarter Nears puruhas. £Su) pa tn \<.r b Ju itu d r t E\ <- -j 

34 COUNTY TOWN about DO miles from London bou e ( 6 bed oe~u» in -b- a o . s - r - 

— P VRTNER required (under j 0 Nears of ag. with FRCS ^ ^ 

Eng or Edia ) to do Ear No c *.-d Threat vora. in adaiaon **S SCOTLAND — FIFESHIRE — PRACTICE 
to general practice anJ son. general surger\ Share worth rearf\ G -0 p.a n rrJl t i Pur^’ .rout *- . . 

£1 000 pa at two >t.rs purchase Pos ibihty ot bospitG (6 oeuroon ) ga aru B x>d u. d c_rd n S 

appo ntm nt later ~ n>n, ct. axuiLoC Premium bc-sv .~d - . l e < 

35 KENT— SEASIDE TOW'N — PARTNERSHIP 49 SOLTH AFRICA —Old e. .bl shed PRACTICE 

m njxcd Practice £ 6 0 pa Pin a l oxer 2 GOO Excellent a\era_,in_. . p-i. nea Cap. . Ho. to 

moaem house for sale or rent Onu third or one half share Cottage Tio:>p;tal $.epe for u - n. P n un _ * o 

at two Nears purebas. Must be ./oun 0 experienced and i-elude not up-to-d-t. \ ra apXir t. et e. 

:0 MIDLANDS — PARTNERSHIP in Pa.' . 

36 LONDON S E 20 — PRACTICE about il ;00 j, 0 ut _2 600 pa in null ion r nr 1 _ . 

pa in suburban di triu (appointments returning about ij 0 sears ptaht e an- bora A i t.a s' ip 

pa) Panel 966 Modernized hou e (13 rooms) garage and 3 i \\ OF ENGL -sND — Mted'e das PR \CTICE 

garden Prue £1 300 Pn.tn.um .j_00 ln d tol „ » . e . c . 19 7 1 _ ) p_-j 0 D d 

37 NEW ZEALAND— S ISLAND —PRACTICE ron'hatnen" houJ C bedruor . . to ret Pn- -m 

in prosperous coast town Receipts aNerage .1 -* 0 p-i one and a halt %ears pur.ba e o r ar one 

(appointments about £-.50) Choice of house Surgcn. rent ^2 S MIDLANDS — PARTNERSHIP in Practi.. 

Vi \nnni Fec\'“ m PAPTVPPbHTP ,n etetdil nearls £3 .00 pa mio.im tom Panel abou 3 'Mi Ho. . 

do MIDDLESEX PARTNERSHIP m stcnQilj’ could be ob amed Premium t\ o runs ^ e o’* and three 

increasing middle-class Practice aboat 000 p~i in re^i quarter % ears purenase or near o^r (She t A.s .-thip) 

dcntial distnct Pan-I 1 00 M t>00 House aNailable Premium ■>"? 't? R FA PRAfTIfF about r^OO in "rowing 

two-ninths share (abo it £1 COo pai ) two xears pureha^e ^ SLRREJ l . 1 1C t 

39 MIDLANDS —PRACTICE in growing residential ^ b0urh «liv Pr’i^um ra id a Lit i.a pur ha. 

d u tni ’ t .,2 ear sood t0 " n Rece ‘P, Ls K'^rr'e 0 , Pjp n 54 LONDON S E —Suburban PRACTICE Recup > 

about 100 An dU\c modern easilv run house (4 bedrooms) ^Panel 0 D-t—^d bou c i* K o - e > 

Price £3^00 &.ope Premium one and a half a cars purchase mill eorden no cam e Prcc £~00 Premium -.a 

30 SW OF ENGLAND -FOURTH PARTNER a m h Jf fLrf pur.blL 

required m mixed countrv to vn Pracuce nearl> £6 SGO p-n LONDON SE — PRACTICE doin. .t r. f . OI 

Panel 1 600 Share worth about £1 100 p.a at two \ean> ” .. copulated d st- ( P ^“0 a- i' 

f,Z ChaS f P i nner T) c u ' OU a nS 1 nd , H 3 n e " UdS S[KVU Fcl'ifbeJroom,; R°m£i)pi B- b - , - - 3 P- 

stud> of medicine Preliminary Assistant nip p M 0 to include dru c e 

^LONDON NV 9 -PR ACTICE doing between COAST — Easth wo Wed mtddle .nd ca e 

lMX)/£9 0 pj in residential part Panel 0 6U 01 poirTirF me r i I o n j a . ^ ~ l -•* 

maisonette (4 bedrooms etc) -00 pa S.o F c Premtum ^jf 1 Sr ji cdl ^ >r r . - 

42'W CROYDON -Cash and Panel PRACTICE to , nv noN '"IG-PR^ ctICE ' do r“~ cLj 

Receipts last sear £6b0 Panel .00 aail dub Rent of house ^ LONDON N\ 9 PKACilLt =_ _ , 

£104 p a Premium £3a0 or ser) near offer £1600 P-n-1 1 /00 Seri, uet-cb u Ou . I, s.ro. 

43 LONDON W Middle-class PRACTICE l600 no garage or gareen to run Pren-ium 0 

par in nt.e suburb Panel 367 Hou c (a bedrooms) Pri.c jS SURREA —PARTNERSHIP tn rap dl\ ^ro vtn. 

£1 '00 Good scope Premium ore and a halt 'ears pur.ha e Practice a'-ou . i 0 in r-sd-rli-J - _ s-rrec. i- i 

34 SURREY— PRACTICE in developing district 7 0 Hou-e (a oed oomsi gtr. e a-. _r. _ Pr 

domg nearl> £700 pj (appointment ' orth £ 50 panel 16a) Ore fourth sha re at nrst aL t-o ea F 

' Purchasers can raise additional capital for the purchase of approved practices or 
Particulars, - will be forwarded on appl cation 

RELIABLE LOCIDIS AND ASSISTANTS AKE CKGENTLA KEQUIFED 
All communication'* to be addressed to The Manager 


PRACTICE 


_ 1 1644 

Telephone Euston , 


^funzxcr 
" 'I Scoaitu 


SCOTTISH BRANCH, 21, Alva Street, Edinburgh 2 


FOB DISPOSAL. 


A BRITISH WEST INDIES — M E D 1C A L A CttO Ea-U' -t b 

OH-ICER Scotsman preferred Salarv -1 COO a scar 1“ ^Vcv nt AL 

Furnished hou-e D E.AS 1 D1ST A 

B EDINBURGH— Old established PRACTICE BL R CJH -PRACTIC 

Rcxeipis axtragmg £1 022 Parti 60^ Suitable bous. Prce Hou^ (6 txur^To) 

-H^OO or ought b. let on leax. Prenuum 2 xcur^ pur.b.v- c-. or a a -n ^ 

c N OF SCOTLAND— Old-established countrv E EDINBLRGr 

PR VCTICE ir beautiful distnct Re.uipts ax^ra.. ox.r -PP oxima . x «-,CO 
For further details apply The Manage- 21 Alxa Sstxte 
Terms on -which the business of the Branch is transacted will be .abnn 
Manager to whom all communications should be add-cs~ed 


CxjO E\~U' -t bo. — to e- r 1 u “ 
rca o'n.btc oLr uur . d 
D E.ASY DISTANCE OF GL \SGO A a- 
BLRGH —PRACTICE r-ir 1 ' - • '1 . 

Hou. t6 beurev.n-v( _a"u -"4 zl - , 

C-. ard a h-ll ' j-» pu . 


e' EDINBURGH — S" a'l PR ACTICE 
_cp oxima J\ --*CO S- — u ° v *' 


Hd nb.rgh 
cd ct app , 
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EDICAL BUREAU 


(The Scholastic, Clerical and Medical Association Ltd.) 

( FOUNDED 1880) 

MCMTHERA BRANCH 

CROSS ST., MANCHESTER, 2. 


Telephones 


(Manchester - 
1 Manchester - 


Blackfriars 392S 
Rusholme 2549 (Nigh' Calls) 


Telegrams 

** Locum, Manchester ” 


Branch Offices at Leeds and Belfast 



STAFFORDSHIRE — URGENT SALE — Very old est lbhshcd mixed Panel 
and Private PRACTICE in pleasant Country town Cash receipts last year 
£1 668 Panel l 380 and Dispensary (Club) appointment 1220 p a Scope 
Excellent house 3 reception 4 bedrooms 2 maids rooms 3 Professional rooms 
garage for 2 cars and small garden To rent on long lease Premium — 1 3 ye trs 
purchase (to include drugs and surgery fittings etc) Vendor specialising — 
No 1109 

NEAR MANCHESTER — Sound old established middle class PRACTICE in 
pleasant suburb Vendor prepared to sell whole Practice or a one half share 
with succession in about two years Cash receipts last year £5 727 Panel 2 1 10 
Plenty of scope Good house available with garden and garage Premium — • 
2 years purchase — No 1107 

YORKSHIRE (\V R ) — Very old established Mixed Panel and Private 
PRACTICE Cash receipts £1 200 p a Panel 900 Scope Good detached 
house 2 reception 4 bedrooms Professional rooms garage and garden 
Premium — 13 years purchase or near offer — No 1060 

EAST COAST — PARTNERSHIP (after preliminary Assistantship) m middle 
and better workir*" class Practice in large seaport town Cash receipts 
£3 800 p a Panel 2 600 Choice of suitable house Premium — 1/4 or 

1 /3rd share — 2 years purchase — No 1076 
MANCHESTER— URGENT SALE OWING 
TO ILLNESS — Old established working-class 
PRACTICE Average cash receipts £1 515 pa 
Panel 1 631 Scope Good surgery premises to 
rent u £52 p a with resident ciretaker Pur 
chaser can choose own residence Premium (for 
quick sale) — 1J years purchase pavable £1 000 
down and remainder over a period of years with 
interest — No 1079 

NEAR BUXTON —Old established PRACTICE 
capable of great increase Cash receipts 1 ist year 
£740 (increasing) Panel 862 Excellent house 
2 reception 4 bedrooms 3 Professional rooms 
(separate entrance) garage and good garden 
Premium — Practice and house £1 700 — No 989 
LANCS TOWN — Very old established mixed 

class PRACTICE in present hands 30 years Cap ible of great increase Cash 
receipts last year over £600 Panel 620 Practice produced £1 200 some years 
ago Good house 9 rooms garage and garden Rent £65 p a Premium — 
Practice — best ofier — No 1019 

NORTH WEST COAST — Old established middle class PRACTICE in Seaside 
and residential town Cash receipts last year £1 100 Panel 350 Well built 
detached house 2 reception 4 bedrooms garage and garden To rent 
Premium — 11 years purchase — No 961 

WORCESTERSHIRE —Very old established Country PRACTICE in beautiful 
district Cash receipts £800 p a Panel 400 and appointments £60 p a Nearest 
opponent 5 miles Attractive house 3 reception 5 6 bedrooms electric light 
garage and large garden Good sport Premium — Practice — £1 500 — 
No 1097 

SOUTH COAST —Old established middle class PRACTICE in first rate 
seaside resort Average cash receipts £1 200 p 1 Panel 640 Good house 

2 reception 4 bedrooms maid s room 3 Professional rooms garage and garden 
To rent — Premium — 2 years purchase — No 1058 

CENTRAL \\ VLES — Very old established unopposed Country PRACTICE 
in pres nt hands 13 years Average cash receipts over £2,000 p a Panel 
returns about £620 p a and appointment £285 p a Excellent house 2 reception 
6 bedrooms 3 Professional rooms electric light garage for 2 cars and beautiful 
garden. Price £ l 500 Premium — Practice — £3 200 — No 1068 
NORTH E VST COAST — Middle class (non Panel) PRACTICE Cash 
receipts £1 100 pa Rent of surgery premises £26 p a Prem — £800 — No 1028 
NORTH \\ VLES — Seaside Resort — Good class PRACTICE Cash receipts 
over £i 200 Panel 425 Welsh not essential Nice house with garage and 
garden to rent or purchase Good winter climate Premium — £1700 or near 
oiler — No 929 

SHROPSHIRE — Old established unopposed Country PRACTICE Cash 
receipts last year £688 Panel 450 Modern house 2 reception 5 bedrooms 

3 Protessional rooms garage and large garden Electric light Rent £S0 p a 
Ircmiuni — best offer — No I0b6 

VORhSHlRL (W R ) — Old established mixed Panel and Private PRACTICE 
ru » c1 t > ts £860 p i Panel 700 Good house with excellent garden Rent 
ni ci , .M» n A lum — 11 > tars purchase — No 1037 

LKuaMiiUfc. — Old established mixed-class PRACTICE near beautiful 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 


Apply, with full particulars, to above address 


country and within easy reach of large town Average cash receipts £1 101 
p a Panel 970 and transferable appointments £20) p a Scope Nice d tachd 
house 2 reception 6/7 bedrooms garage and large garden Freehold Premium 
— li years purchase — No 991 

NE VR MANCHESTER —PARTNERSHIP in old established middle and belter 
working class PRACTICE with succession in three years Cash receipts 12 tw 
p a Panel 1 450 Scope Suitable accommodation available Preliminary lu 
isttntship if desired Premium — l/3rd share — 2 years purchase— No liw 

AUS1 RALIA —Unopposed Country PRACTICE in NorthWest Niton 
Income £1450 pa Suitable house to rent Premium— 25 ° l j of gross caia 

takings for two years furniture (household) £125 cash —No 1091 
YORKSHIRE —Old established PRACTICE in pleasant country town Cart 
receipts last year £1 080 Panel 500 (producing £330 p a ) Scope 
house 3 reception 6 bedrooms 3 Professional rooms garage 
Good sport and educational facilities Premium — Practice— £1 700 woi - 
MANCHESTER —Sound old established mixed Panel and fn\M?K NCTKds 
m industrial district Cash receipts last year £2 200 Panel- -30 Goodho 
reception room 4 bgdrooms 2 Professional rooms small garden ncnnvi 
Premium— best ofier —No 1084 ^ pr\C 

NORTH W LSI LANCS— Old established mixed Panel and Priule 

TICE in large town Cash receipts la ^ 
£1040 Panel over I 000 Good house 
ly situated 2 reception 5 bedrooms sank ruf 
small garden Premium— Practice— J I )« ri f 

SCOTLAND -riFESHIRE — pUjUbl^W 
PRACTICE in small town Cash $ 

pa Panel S00 Good house 2 reception 

rooms Prolessional room, (separat yj 

electric light garage and good SJf Jc " ‘ 

All hinds ol sport Premium— m'"" 
house — £2 500— No 1095 wmt\\S 

M A N C H b S T E R - MEDICAL \\ 0\l ^ 

PRACTICE m present p ^,*J“ Coc jd 


receipts last year J 


3 bedroom* S jri4 


tached house 2 reception a 

and garden Price £1050 Premium — 1' years pu refuse * Jg 

MIDLANDS— MEDICAL WOMANS PRACTICE in ,a «c wll b 

cash receipts £645 p a Panel 350 Scope for ,nc E cas< J , ni T 
garage and garden to rent Premium — best offer —No uu well law* 1 
DERBYSHIRE— Increasing Private and Panel PRACTICE I" fflA 
Spa Cash receipts approximately £700 Panel 200 Good grourw 
Rent £50 p a Premium — best oiler — No 1057 uburbs Cart 

LIVERPOOL — Steadily increasing mixed class PRACTICE in s , rCv cpti’<i 
receipts lasCyeir £758 Panel 650 Execilent dctichcu 10 ^ 

6 bedrooms garige and garden Premium— Tr ae t ice " c s n 3 r lit* 

YORKSHIRE (W R ) —Well established mixed-class PR ALUL 2fecpW i 

town Average cash receipts £1 175 p a Pint! M-l Cm f/jspa Prenm^ 3 
4 bedrooms 3 Professional rooms garage a id garden iw 
— 13 years purchase or near ofier — No 1085 .ihtful d 1 ^ 

CHESHIRE —Old established Country PRACTICE m “ eI B htf j 
ofiering scope Income last year £853 Panel 470 hir j Tobet< 3t 
2 reception 4 bedrooms garage and nice gtrden wm’ i o c j 3 n 4V JI 

Premium (lor quick sale) — I years purchase Venoo 
mem— No 1106 raoable f 7 

SOUTH YORKSHIRE— Old established PR ACTIVE ^ 
increase Cash receipts last year £640 Panel 437 pnmiuai— he t 

4 bedrooms garage and large garden Ren £60 p J 

NORTHEAST COAST— Old established mixed Vsm\ Pr, \ppo , n |ri j 
TICE Cash receipts approximately £2 100 pa , P l" j ri tonis 3 Liofn- _ 
roonrs* , ga S ragc 0 am| a s,naU £ garden US Pr,ce r £800 llO premium— 2 >«** P* 

N ° 1094 -OPHTHALMIC PRACTICE -NUCLEUS ^ 


LANCS TOWN - 


Ml communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU 33 


l — Desi oner — * , xin <; 

VNTED —OUTDOOR —MIDLANDS. 

? *COAST 
LOCUMS 

CROSS STKEET~MTsCl^f^ 


ASSISTANTS W VNTED -OUTDOOR - n “”Zcsr~jilo ila 
YORKS TOWNS —£400/ £500 pa » ith House a i!“'r ST _£300'fWWl> 

-LANCS YORKS MIDLANDS AND NE COAM ALSORE QUhe 

found Many vacancies Details on request auev — 
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Bovril Medical Agency, Ltd 


4LDEVE HOUSE, 

10 13 BEDFORD STREET, STRAND, 

TeJegrrams BOVMEDICAL, LEStfL ARC, LONDON 

Chairman and Managing Director Dr J FIELD HALL. 

I„ T , 1 !° n , lax, i" un i Commission payable on the sale of an\ Practice or Partnership in Great Britain placed acliuijv 
hi the hands of this Agencj i, £50 (fiftv pounds) which sum cos ers- goodwill drurre sur~ere fittLre fii?ur^ ar!d 
furniture mstruments and booh debts but not house property schedule of Terms will be fonvarded’on apphcation 


LONDON, WC.2 

Telephone TEMPLE BAR lblS (3 hires) 
FIELD HALL 


Accountancy and legal semcos fumi bed b\ the Agency where desired at moderate l-clusi e chorees 
No charge is made to Principals tor the introduction or Locum Tenons or A_ istsnh 


1 CORNWALL,— FAVOURITE RESIDENTIAL AND HOLIDAY 
RLSORT — PARTNERSHIP — Oe ihirf i w sr fill r p eli'iir-rs A lart 
s*up) m jr~reayin ta b- e -vlass rs-n-di penytr Pram ■* pr Juvi- tor -st 
12 monJt> o'er — , 00 \ bis \car at ra * ot about HOC p j ) Par 1 r I_uO 
Fees 5 to _1 Su tab c hijw- avai at' Pr mium 2 ' an» -tur-L-ye 
lip-, partr r should be interested n ir J r ard e\pun d m t^i'ir 
anacyth u~s. 

Z ST VFFS — LARGE TOW \ — O dxstabti h d PRACTICE p d- i * lor 
Lst 12 n nths oxer -2 -*00 Panel f-bnitl- 0 Good houw. wt h _ reu-p- 
turn, 4 bedrooms, etc _aru n ^ara e Frc hold 1 1 sa r Premium 2 'ears 
purchus- or rear r er 

' COUNTY TOWN WITHIN 60 MILES OF LONDON— EAR NQtsE 
AND THROAT PARTNERSHIP —ONE SIVTH SH \RE ( ratKr n re) 
is tiered in Lld-cytabltyh d Pm ti*e uv-ra^in., o'er -6 UX) pas Pa el ot 
about 700 Fee* ^ to 5 ^ru- Su tab c houye asailab Spo*t a I land 
First c’ays s-hcxJs. Premium 2 sears ->uvhjy- Ir urg mnr.r should 
between 25- 0 ha\e the F R C S ardbeex'N.re »c*d nGP a d E N T work. 

4 DEVON —UNOPPOSED COUNTRY PRACTICE — Pro-u-i - -t pr^s-nt 
approximately tl_00pa Par 1 cf *»a5 Appointm rts worth abou 
£65 p a Very low expenses Good house with inp k a corr _, rK*auon 
1 vxe ot garden. Garage Freero d tor sal Premium £19 0 Huraa 
shoo un- h hm~ etc. 

* NORTH LONDON — Recently establish d PRACTICE stated to of r 
unlimited scope at presern procUwinj, rear!' £tlO pa Pa ml ot 1 

AUractisc labour saving hou_c with 2 reception 4 bedrooms, et— Freehold 
for sole. Premium £7*0 

o. MIDDLESEX — -Rec-ml' establish d PRACTICE in res d-nual area havt' , is 
good scope Groys cash receipt* at present £2_5 p a. lr—Iudmg snail pare! 
Very good ho-*e in excellent position with 2 re-epuon 5 bedrooms etc 
garuen gamge Freehold tor sal Premium £*>00 

7 LONDON NORTH— LOCKUP PRACTICE — Old-estabhsKd ch,efl> 
working-vl-ss Practice produ ir., o'er £ 00 p a ir-luding pan-l of -bout 
1 300 Fees ch eflv 2 6 11! h alth reason for sale 

5 SUSSEX COAST— DEVELOPING SEASIDE RESORT — Very ctd 
established mix-d-class PRACTICE he d bs sender (who u retinr 1 rrans 
'ears. Average cross cash remtipts over £900 pa n ludmg about 2295 from 
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SYMPTOMS AND SIGNS IN CLINICAL 
MEDICINE 

An Introduction to Medic'll Diagnosis by 
E NOBLE CHAMBERLAIN, MD, M Sc , MRCP 

With i Chiptir on the Eximin it ion of Sick Children by 
\OlvWW B CU*<)\ All) 1 RCP 
TIk inform itic n in \ ui trustworthy! lip to il iti mil cleirlj 
et foith — Hntish Mull cal Journal 
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LATENT SYPHILIS AND THE AUTONOMIC 
NERVOUS SYSTEM 
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MEDICAL ANNUAL 1938 
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A Review ot the Year's Progress in Medicine and Surgery, 
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.. f H LETHEBY TIDY, MA, M D (Oxon ) FRCP 
‘ ‘ l A RENDLE SHORT, M D , B S , B Sc , F R C S 
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non- irritant Toilef Preparations 
specially for prescription in Allergic cases 


A COMPLETE range of toilet preparations entirely free from Orris 
in any of its forms or other irritants (B M J Medical World etc) 
A safe alternative to suspected cosmetics Through any Chemist or 
direct from - 


BOUTALLS LTD., 


150, 


Southampton Bow. 
London, WC1 


A P&© cruise will give you 


\ 



i 


J y. 


* * 



r $ 7 lo J U 

titan any other holid* 1 ) 

— and if you take a trip either to the Norwegian Fjords 
Baltic Cities you will prove this for yourself A lovely s w| |j 
every comfort and convenience and interesting places to 
ensure for you a most enjoyable holiday 



Write for illustrated book 
with details of these and 
eleven other cruises 
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Wave 
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W* NUMBERS 


THE JEWS HOUSE, No 1 STEEP HILL,' LINCOLN— This ancient house, which dales 
back to Norman times, was built about 1100, and is said to be one of the oldes 
inhabited houses in England 

The slow maturing process of time plays ifs part in the 
production of that other notable number — Players No 3. 
Mellowness, distinction of aroma, flavour, and h° er 
quality in the tobacco — these are the reasons why 
No 3 is such a notable smoke. 


PLAYER’ 


PLAYER S \ \ 

No 3 a r e \ 
s u p p I ted 
either plain or cork- 
tipped so ask for which 
you prefer 



EXTRA QUALITY Vlfl 


er 3 


20 FOR 1/4 


50 FOR 3/3 


50 TINS (plain only) 3/4 
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Herman’s Practice of Urology 

Just Ready — \n up tu date pre -ntation ot the in Ft i' a i 1 
sttryual a p-cts ot urolug\ There is speual emphasis on 
practical essentials as thee relate to diagno is and treatment 
B> Lion Hfrmvn IS MI) I rote or ot Lrolo^> Ln fr i ) ot 
lent: > Latin l raduate "school or Medicin Octavo ox 
J4 tllu tration Go h 4 net 


Gifford’s Ophthalmology 

Entirelj New — \ conci t u CL u n O tl e i ' t 

ot modern Ophthalmol jgv Irc’udc Ev ^ ~ 

General Di easts <-i d a venhh b T ini 
arid colou 1 ' illu tratio is 

j ^ nforo R. f i r »b M 4 ML> F V C s Frt/i 
O h Heil'-io c>-> \ -tl •»•<* r In «r j 3 i ai ^ 

Uj rut d -7 r n. coo-r Cicth 1 n- 


Wolf’s Endocrinology 


A Great Success — Covers the entir*. field ot cndocnnolo^v 
m modem practice guts *vmpLins methods ot diagnosis 
examination hi torv-tahng laboraterv te ts management 
and treatment 


Octavo ot 1 01s i^-,e xilu tr— t d 
1 h D Cloth 42 net 


I) \\ iLLiest WoL“ MD Mb 


Griffith and Mitchell’s Pediatrics 

Second Edition — A orie-\olumc pediatrics that tells ho\ to 
examine ho\ to diatmose what treatments to institute 
Particularlv fill cn miant Reding 

Octa\o ox 1 1 -r page with .93 illu tration ti eluding Is plate i 
colour B> J P Cko-.er Griffith M D Ph D Eri mu j roic o 
ot Iediatnc L Mver ity ot Pern >Ivann and A mui iitchh.e 
MD L K Rachtord Pron or ot P'diatnc College ot Medici v* 
Cni\er it> ot Cincinnati Clotb -t- n*t 

Levine’s Clinical Heart Disease 

Fourth Large Printing — \ clinical di cu *ion ot tlie mam 
frequent heart disorders including cores ot the author s 
own prescription* There are 444 electrocardiograms on 
9 a figures 

Octavo ot t-o page tllu trated IN Swri A Leinf ^ 
FA CP \ i nnt Profe or ot Medicine Harvard Cloth net 

Tuft’s Clinical Allergy 

A New Book— Toda\ s knowledge ot allergy and its 
cluneal applnation in diagnosis and treatment 
by Lon, Tlft MD Ch.el ol Clone 01 Vllerjr md \ptheil 
Immunology Temple Lniver uy Ho pital Octavo ot * 
illu trated Cloth 36'. net. 


Merritt and Fremont-Smilh 
on Cerebrospinal Fluid 

Entirely New— Based oil 21000 fluid- examined ■> 

the findings to clinical diagnosis 
T ‘ s' M D \s i tant Prot 

s a MD xormerly A i tatit Prote*-or or 

Tl j „ _ cdical School \\i h Fo cvorl hv TeiiE* 

B Aver M D Octavo ot 3si pag illu trated Cloth — t J net 

Padgett? s Surgical Diseases 
of Mouth and Jaics 

New’ — V brand 11 v. book devoted to medical as well a^ 
surgical treatment Includes a chapter on irradiation 
B > Earl Cvl\ In P d^ett BS MD FlCs A 'OC a e Prot o 

0 A mical Surgery Lniver it> ot Kan<i Octa o ot 'J P-. s e 

1 “ t rations. Cloth 4 net 


Warbasse Smyth’s Surgical Treatment 

Both Medical and Su-gical — Tm t - ~ 

gives the rear’- - ' i m ir i s r 

and emit a -> >c £-j 

T re lar > n ’an ~ u 

with _ •» iJ- tra t r - ’ r " 1 

I ft - \\ i vr D "AC** *C aj I e t i I 

I i i d Co if e 3 Me’ * alt- M **■ ~ ‘ T 

MD I- sis A t n I t or o C 

P -in Ivan l ra -a bc^cal r I ” l r 


Beckman’s Treatment 

Just Ready — New (Third) Edition— R 
including hurdrert et < f r u 
therapv or tod n — ot \ l i ire u r 

0 vo ot F P * 

1 ana o o ^ u Ma 1 1 t'* t- ‘ ‘** 3 


Cecil’s Medicine 

New (Fourth) Edition — Here i medicu e a t ri L ! 1 It 
IdO leading authorme. It is tr idem pmc toe in mn u 
Completeh re\i ed lor this ret edi in 

Oca™ oi 1 tl is 1 1,1 

MD P^>te or ct U meal M-dcn C rrc t- 

Curtis’ Obstetrics and G\necologs 

Three Volumes— \ co-nfhte w ’ It m 1 

surgicaL covering the entire hie cvci < 1 ' 

veritable atlas 21 D ihu Pouion 

IO ? '' n r f ft “ i- 2 - H 't a“i Ml- - 
r a ti r; ectm. t E*' ei w V _ , Co f 

and Heu i ot t e De a — i at o Oj e n 
w rr tn-e i > i r ' y ‘ I *-1 


Mason’s Pre-operatue and 
Postoperative Treatment 


Pm oris I'lai-ic i 4 

1 . 1 I 'loti - it Jo l— r. 


Thoroughly Up to Date— Pr- -rls . 
ol g-r ral nrd -rectal -a - a I ' 
sec ion cn ^ u j J 

O tavo o -* “ r ’‘r C '\ L 

F A C b V j -u i cr 1 c 
Cloth - ncu 


Christopher’s Minor Surgery 

Third Edition— Th- d 1 -J 1 

Ot thu - dea. n a^i ^ *- L 

u 1 gene'll e 

») 4T3 O 1 _ *' 1 r 3 , 
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'APTi^MA' HEEL-LESS SHOES 

Thebe shoes aie designed in the common-sense knowledge that 
the majonty ot toot tioubles aie due in large measuie to taulty 
footweai which aggiavates the tiouble and does not peinut the 
natuial e\ucise and tieedom which is essential to toot health 



Vo 

LANGHAM HOUSE, UPPER REGENT ST , W 1 


miLN 


ANKLES 

I ; 



j HAMMER 
j TOES 

/ 

J 


CALLOUS 


Wb 

NGROWING 


WEAK 

ARCHES 


BUNIONS 


Lj 


corns 


Vn> of the common foot ailments 
mentioned m the ibo\e diagram cm 
he successluIN presented md relieieil 
b> prcscibing the correct series ol 

“ Vptern 1 ” Heel less Shoes 


-£■ Write for free ‘ flpterna” Booklet end Catalogi*» 

‘ Apterna ’ Shots are mailable /or men and 

trnmt n mill children 


LlutrUs U UaOu Ltd 



HEARING AIDS 


FOR THE 



TRUE TO TONE 

HIGH EFFICIENCY 
VALVE INSTRUMENTS 


THE NEW 


Illustrated booklet will gladly be 
sent on request 

All instruments are available for 
home trial 



Made by 


JOHN BELL & CROYDEN 


WIGMORE ST, LONDON, W1 

Telephone Welbeck 5555 (20 lines) 


Acoustic Department 

Telegrams Instruments, Phone, Lon 
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roomy easy to get n and oj o f airy and well 
lit quick to start under all conditions and fast 
And withal a very distinguished motor car 


7T 33T 


ANSWERS EVERY NEED or Ihe DOCTOR 


EASY STARTING— In tht 

Wolseley 1** 56 h p a Jiernc 
statically controlled w-te~ 
system cce* away wi h 
warming up delays and si jggisn 
pulling A 12 volt electric 
system and twin batterie 
ensure amp'e starting energy 

ROOMINESS— Quick and 
easy exit through wide doors 
fresh air renewal e/ery 60 secs 
and anatomically correct seat 
ing mean Lck of fatigue on 
even the longest day 

NIGHTWORK — Powerful 
headlamps twin fog lamp* 
stop and reversing lamps and 


Gjpfex screen w per - le> -»r 
he s ram c f da < rd ra / 
nights 

ECONOMY— 2*t o 23 mi . 
per gallon is good for a 14 
Wc'se'e/Swhiii ed predict ion 
policy lowe-s depreci.t on 
QUIET — Bod/ door and 
floor -re ccmo'etely ir^ L ed 
from noi e — he ir e ior frc-* 
fumev 

APPEARANCE — Tre 
Wclseley 14 a6 ei her -s a 
Saloon or in its SJon de /die 
form i a diSwir 0 uished hand 
some car — very mdica ive c r 
the tandmg of owner 



r/ ir ji; cf o/ // r 14 6 h p 

Su.oon is f om - 60 — tie 
Scion c.,* t ill £ 

lSfSOftp a c f om iO 

Si per Sixes f om £3 0 
and the U/v> ftp f om 
Dunlop Tyres T 
W<i» Gla s and 
1 Kali J cks 



WOUELEY MOTORS LTD WARD END BIRMINGHAM 3 
Sole Exporters M I E. Led Cowley Oxford Englnd 


London Distnbj o'" 


rus— e J* 


x-5 L d B. «:/ S et„ 
BETTER BU LT— « BRITISH C 



8 


THE BRITISH MEDICAL JOURNAL 


May 14, 193S 


E 


: ss5B 2 BZ3gassaBaEa«BB a 




efficient Hearing Aid 


"THE New V P Maxade for deaf persons is a 
8 marvel of compact scientific construction, 
comprising three units (each about the size of a 
cigarette case), easily concealed in the clothing or 
carried in the handbag A 3-valve amplifier with 
highly sensitive crystal microphone is employed 
and can be used for bone or air conduction 

Professional and business people whose livelihood depends 
on good hearing will welcome this unobtrusive and reliable 
instrument 

Maxade is entered upon the Approved List of the National 
Institute for the Deaf and consistently used and prescribed 
by the principal hospitals and clinics 

!Th<P IF-JPo 



A Model will gladly be sent for free clinical test Details of the 
V P Model and other reasonably priced Maxade Models from 
Mr W Scott Worthington, F R S A 

PETO SCOTT CO LTD , 77, CITY ROAD, E C 1 

{.ACOUSTIC IL ENGINEERS SINCE 1919) 


Is i ntffctir jiom dcafmss for i tjr it main yc rs c J 
out ili o has trial fracticalh c try lustrununt c il rl 
/ find that tht r P Mtuad is dtfiniUly tit ict 
luufi ml and is tlu isstiiCt of con nn lit 

TlN (1 mlehimi ton) 
/ find it a u \ i fit u nt instrunnnt and in i»n it n i 
qua l to ot'ur In mint aids at q proumaUl\ double the 
price I shall ha i Haisuic in ricoinnundiiif if 

— M 1 (I omioii N 13) 
At Mmndt I ha t f Unsure hi informn / \ou tl t m 
hitu it fails if tin. lest ti Uruuunt U In trul up to 
In. — M R C b (Liu, ) f RCP (foml) 









The demand for CAPSTAN increases daily 

1Y 2) J'cYYt © QYoitd 



MORE AND MORE PEOPLE ARE SMOKING 


WILLS’S CAPSTAN CIGARETTES 
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]VX EDIC4L men ha ' e ’ of course 

long leahsed the importance to 
fitness of proper]} made and accurately 
fitted footyvear 

It has been said that manufacturers 
and shoe retailers hay e failed in the past 
to proyide such footwear. and that 
retailers haye lacked the necessary 
knoyv ledge and skill to fit shoes 
correctly 

We yvould drayv attention to the fact I 
that yve haye long been ahye to the 
importance of tins matter, and haye 
concentrated for many jears upon the 
production of shoes the correct con- J 
struction of yvhich meets ynth the 
approyal of medical men. and yvliich 
ca n be fitted yvith great accuracy by 
properly trained assistants 

Tfiere are more than 300 retaders 
Vll ° are loll} trained and qualified to 
fit our shoes correctly 


Church s Arch llouldt d -vhoes ai t 
made in a yvide yanety of -tyle- foi me - 
and women (theie i- nothing of 'h 
surgical shoe about tlnm) Th, v 
contain fixed support- ior tin lunin 
tudinal and metatarsal arche- and thf y 
are ayadable in a lull lange of ended 
fittings, yvhich include six diff< **> H 

yvidtlis in sizes and halt -izt up 

wards ot 100 fitting s m a 11 

We yv ill gladly send jiart culars to 
anyone interested 



CHURCH & COMPANY LIMITED, NOPTHA3IPTON 

& 
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BOTOL 


A SAFE AND 
STANTANEOUS 
©UGH SEDATIVE 
TABLET FORM 


*r 


( Spasmodic, laryngeal , post- \ 
influenzal and whooping coughs ) 

In 20*s and 250*s 
Samples and literature on request 

ESITAL LABORATORIES Ltd 

arsham SFreeh LONDON S.W.I. 


ALYL B.D.H. 


The use of mercurial diuretics has 
become an established routine in 
ordinary clinical practice The su- 
periority of the sodium salt of salicyl- 
(y-hydro\ymercuric-,8-methoxypropyl) 
amide-O-acetic acid over other diuretics 
is officially recognised, and it has been 
mcluded in the B P Addendum under 
the name Mersalylum and as Injectio 
Mersalyh 

Mersalyl is indicated in various 
oedematous conditions, particularly 


those associated with cardiac 
dysfunction 

It will be found in most cases that 
premedication with digitalis consider- 
ably enhances the effect of Mersalyl 
BDH 

Mersalyl is available m a sterile 

buffered solution of Mersalyl BDH 

in ampoules of I c c and 2 c c , and 
* 

m suppositories for adjuvant treatment 
or for administration (following a single 
injection) in mild cases 


THE BRITISH 


Literature on request 
DRUG HOUSES LTD 


LONDON N i 


Mi I 
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A powerful tonic and 


anti-ansemic 



a 



of particular value m the amemias 
of Pregnancy or resultant upon 
Haemorrhage 

Useful in most conditions wheie \ery active stimulation ot the 
blood regenerating organs is desirable 

Hepatex with Iron is highly, potent One fluid drachm cortinb th 
haemopoietic principles of tv. a ounces tre-.h User 


Lsu^d in 2 oz bottle* S 6 i_jc/i 

Made at the Evans Biological Institute b> 


EVANS SONS LESCHER & WEBB LTD. 


Liverpool and London 


Er* 


IF* 


A liquid preparation of the Hypnotic Barbitone or Diethjl barbitunc acid his lo”, besn 
desired as a useful means of procuring s*eep When given in reasonable doses it is claimed 
that it does not produce anj toxic s>mptoms whatever nor is cumulative ir action and m 
ordinary cases of insomnia one fluid drachm of V£RO\lGE\ is sufficient dose ror an adul 
As a preventive of postoperative vomiting one to two fluid drachms ot \ ERO\lGE\ ma^ 
be given one and a half to two hours before general anaesthesia is produced and as a result 
much less of the anaesthetic is required As BARBITONE hao a slight diuretic act on the 
mixture can be used more safelj. than other h>pnotic* when tne heart is weak Vfliere shep 
lessnesb is a concomitant of pain rest and relief can frequentl} be obtained b\ the adumbtn 
tion of one drachm of VEROXIGEN and tv* o drachms of ELIXIR ACID ACETO SAL1C\ L1C 
(Hew Iett s) 

DOSE FOR ADULTS — One fluid drachm diluted one hour before going to bed 
For Nervous Sleeplessness m Cnildren — 10 to 20 nummj diluted 


Introduced and Prepared onl\ b\ 

C. J. HEWLETT & SON, Led., 

Wholesale and E\po>t DniggWs 

35-42, CHARLOTTE STREET, ard S3 S5, CURTAIN ROND LONDON, EC 2 
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Alohi 



e and 


Pancreatin 


In the 
Ti element of 


Graves’ Disease 


Palatmoid No 3211, OS & Co with Pulverette ‘ Alplndnie,’ OS S Co 
Pancreatin, gr 5 Equals Iodine, gr 4 

One thrice daily, befoie meals One twice daily, between meals, on two or 

three days each week 

For full paiticulais see BMJ, Oct 2nd, 1937, p 660 


Oppenheimer Son & Co, Ltd. 

Handforth Laboratories, Clapham Road, LONDON, S.W. 9 


MARMITE 

for 

VITAMIN B COMPLEX 

Marmite is particularly rich in- all the 
known factors of the B group and is 
prescribed prophylactically and thera- 
peutically in every condition associated 
with deficiency of the vitamin B complex 

In addition Marmite is ordered widely 
for its valuable anti-anaemic properties 

Sample and hleialwe on tequest 

THE MARMITE FOOD EXTRACT CO LTD 

Walsingham House Seething Lane London EC 3 
In jars 1 oz 6d 2 oz lOd -4 oz Is 6d 8-ox 2s 6d 16 oz -4s 6d 
Special quotations for Marmite packed for use in hospitals and welfare centres 


(YEAST EXTRACT) 


Vita nun B i deficiency 
is pi obably commoner in 
ibis counlip than « 
genet ally icaliscd 

(Lancet April 9//i 1938, 
page 851 ) 

“ The insufficient in- 
gestion of vitamin Bi 
is commonly due lo the 
extensive avitaminosis of 
presuil-day food 

(Practitioner March 1938 
page 301 ) 
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BRAND 


Iso-amyl Ethyl Barbituric And 

SEDATI®^ ARE 33 YJPR Q § 1 £ 


© The tranquil sleep of children is alwaAs the euAA of less fortunate 
adults to Ailiom at times this boon is denied because of sickness or 
other conditions which upset the psAchic or emotional equilibrium 
4 A.mvtal ’ supplies the relaxation and sleep uhich are essential to 
recuperation of Altai forces It ma> he prescribed whereAer there is 
need to combat insomnia, restlessness, or apprehension A noteworthy 
margin of safetA is characteristic of AniAtal and since destruction 
of the liApnotic uithm the liodA appears to be accomplished rapidlv 
there is little tendencA to unwelcome side reactions or after depression 
‘Amytal’ is supplied in J grain, 3 gram, and Ingrain tablets in 
bottles of 10 and 500 



ELI LILLY AND C © M 5 9 A X ¥ LIMITED 

2, 3 & 4, Dean Street, London W 1 

Distributing Agent in Britain for ELI LILLA AND COMP ANA, INDIANAPOLIS, L S A 



(DIE™ 


(Magnesium trisilicate EAans) 


A SAFE ANTACID & ADSORBENT 

For the treatment of hjperacid gastritis, 
acid fermentation and gastric ulcer 

Novasorb is produced by methods which ensure an 
optimum clinical \ alue with freedom from anv un- 
favourable secondary effect. E\en when given in 
quantity sufficient to neutralise free fndrochlonc 
acid entirely, it cannot cause alkalosis 

Do age A p d ro ti rza tcly ons uospconfal Trod f d accord r, 
to tl r casit of ~cn c^> > O o r„t 

hamful 


Evans Sons Lescher & Webb Ltd. 

Liverpool and London 



N'OA ASORB is issued n fccu’.s 
4 -OZ 2 6, S-oz 9, I6-0Z. 9 

j-lbs ^HosPi J ,3 - 
and m ub'.c t "s o* _a, z<3 
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Benger's Food has gamed its great reputation 
by the constant recommendation of Medical 
Practitioners 

By its unique self - digestive action Benger's 
Food scientifically adjusts fresh cow's milk, diluted 
or undiluted, to suit the individual needs of a 
patient In this respect it is different from any 
other Food obtainable 

Benger's is largely used as a routine treatment 
in all cases of impaired digestion The following 
comments, recently made, indicate some of the 
specific conditions for which the Medical Profession 
prescribes Benger's Food 


DYSPEPSIA. 

'routine food in all cases of dyspepsia and 
disordered digestion * 

'used for invalids and all gastric cases ’ 

INFLUENZA. 

'very largely used for Influenza in all its forms * 

CANCER. 

'invaluable for cancer of the throat and 
cancer of the stomach * 

THE AGED 

'very beneficial for those of greatly advanced 
years * 

“invariably used for invalids & aged persons 



Physician's sample with particulars will be sent post free to any member of the Medical Profession 


BENGER'S FOOD, LTD , Holmes Chapel, CHESHIRE 

\F\\ \oilK l :> l 41 Maid » Line NSW 350 GcorkC StixUi CAPE Toll N to A. TO Bo 

Bengers Food, in sealed tins , is on sale throughout the world by Chemists, etc 9 - 



COL 


QMotdal JUjdnxxxiijdjz of c/UWi^mu/m. 

Rational Antacid Therapy 

yPART from those cases due to actual organic disease, the tieatment 
of the syndiome of symptoms known as indigestion, generally resolves 
itself into an attempt to overcome hypei secretion of acid and to scothe 
the irritated or inflamed gastric mucosa 


That Alocol possesses intrinsic 
qualities which render it particularly 
valuable as a gastric sedative and 
antacid is now well established Its 
freedom from the constipating effect of 
bismuth, the la\ati\e action of magnes 
mm salts and the gas-forming properties 
of sodium bicarbonate are especially 
noteworthy 


Complete chemical history of Alocol mill com mem j clinical 
ie ports and supply foi trial sent fie t to physicians on request 

A WANDER, Ltd , Manufacturing Chemists, 

184, Queen’s Gate, London, S IV 7 



Woifs KINGS LANGLEY HERTFORDSHIRE 



Alocol forms with the gastric con 
tents a colloidal jelly which has the 
power of adsorbing free hydrochloric 
acid Its markedly soothing effect on 
the gastric mucosa promptly relieves 
pain and discomfort It does not 
interfere with the normal process of 
digestion and is free from the danger 
of alkalosis 
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RADIOSTOL 


— — * ^ i f & 

Kotandardistd Vitamins A and D\ 

The ill-effects which arise from the all- 
prevaihng shortage in the normal dietary 
or Vitamins A and D are counteracted by 
the administration of Radiostoleum, a 
o y active preparation which contains 
these two vitamins in accurately-standard- 
ised and properly-balanced proportions 
The daily ingestion of mo or three 
capsules of Radiostoleum, or their equiva- 
lent in the form of Radiostoleum liquid, 
aids m the preservation of epithelial 
integrity, thus preventing the inroads of 
infective organisms, particularly through 
the nasal cavities, the throat and respira- 
tory tract 


f 




- / 


Sample on request 


THE BRITISH DRUG HOUSES LTD LONDON N 1 


/ ) 


( 4 , 

)?■ 

i 


) 


AGRANULOCYTOSIS 

iN treating agranulocytosis adequate dose» of Pentnucleotide a*e 
essential The treatment suggested bj one observer include;, — 

1 Intelligent nursing care 

2 Adequate fluids and foods 

3 CaretuI avoidance of sepsis 

4 FULL DOSES OF ‘PENTNUCLEOTIDE’ 

He states We recommend non that 40 c c. pentnucleotide be gi en 
each daj intramuscularly - One cannot judge its efrecti ene^ or lack 
of it from smaller amounts ( 4nn InL Med Jul> 1935 ) 

* Reactions following injection are usual]} avoided administration in di id-d 
doses o c 20 c-c. each 


PENTNU* 


MENLEY A JAMES LTD , 

64 HATTON GARDEN LONDON E.C I 

0r SmiWl Klina & French Laboratories. 


A mixture of the Sodium Salt* of Pentode 
Nucleotide* for intramuscular u_e 


F^rtr^r *rf~rmi on tcq^^t 
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FEiftO-HEPAMULT Active Liver Principles 

with active Iron 
Standardized 
Palatable 
Economical 

A British made “ NORGINE” Product 
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Intestinal Toxsemiga with Hypertension 
Gastric Fermentation and Distension 



"CHARKAOLIN adsorbs toxins and gases in tne 
stomacn and intestines An index of its aasorp 
tne activity is its complete deodorisation ~oi me 
intestinal contents 

CHARKAOLIN has given remarkable resuns in 
some cases of hypertension witn intestinal auto 
intoxication 

CHARKAOLIN is the original preaaration o 1 
activated charcoal /iln ' Osmo Kaolin 

CHARKAOLIN GRANULES In to l’ a 2 S 
“CHARKAOLIN TABLETS Into sj' l/6.-d2 5 
?' -j n 3 t-» «_a ~ f J. 

D_ocr'^ r i *rz a d J» ^ _ ir:* 


Ofi&s QgmjJSG>? feg 



AND THE FAT-SOLUBLE VITAMINS 



' UDEXOUK 
05 •» / 

/ 

/> ~ 



\ 


Whether for expectant and nursing mothers 
growing children or rapidlv developing 
adolescents Adexolin provides essential prouc 
live elements at all reasons 
Special demands for -\dc\olm during the 
summer ma\ be due to a deficiencv ot tat 
soluble vitamins in the diet as the consumption 
•of fats is greatlv reduced in hot weather 
Moreover a seasonal tendencv to metabolic and 
gastro intestinal disturbances mav result in a 
limitation of vitamin intake and assimilation 
For these reasons doctors u*ie Ad-xofin to tusure 


a suilkiencv ot vitamins A. ard D \it-min A 
enhances resistance to mtection ot the ropi~a 
torv intestinal and gemto-unnarv s starts 
vitamin D governs calcium metatoli n -rJ 
sateguards the inte^ntv ot N.e r etal and dciL.1 
structures. Together in \de\ohn the^e vitamrs 
promote the orderlv development ard main 
tenance ot the ti su*~ The en e ot well ceina 
conterred bv Adexolin regularlv demonstrate^ 
the high ** tonic qualities ot this rational 
combination and concentration ot vi amin> -x 
and D 


V 


CAPSULES Boies of 2/6 

too 7/6 tns ot *00 0 6 1 000 ^ 
LIQUID l o 
bx.itUi 7 6 4 .16 

All prices (except in Eire ) ere mb ~ct 
to usual p less ora. d seoani 


.6 - t>„ 

— '6 


V fTA MINS A E/D 


@£qk] 


liquid ^/capsules 



mm 


G1AXO LABORATORIES LTO GREENFORD MIDDLESEX PH O £ 3T«o- 
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‘ Clearly 9 carbohydrate is the 

best material to have on hand 
for muscular activity 55 

recommend 

EAD 

FOR ENERGY 


C.FH 435 




(DUNCAN) 


Each fluid drachm contains 
Caffem Iodid 5 grs 

Ephedrin HC 1 s gr 

Inf Coffeae q s 



FLIXIR EPHEDRIHE 

(DUNCAN) 


Each fluid drachm contains 
Ephedrin Hydrochloi i l S r 
Soda Iodid ^ grS 


Caffednn (Duncan) is recommended as 
a Cardiac and Respiratory Tonic, and is 
indicated m cases of Asthma, Chronic 
Bronchitis etc 


A pleasantly flavoured preparation which 
has given good results in the treatmen 
Asthma, Whooping-cough, etc 


SAMPLES AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

104, Holyrood Road, 8 155, Farnngdon Road, E C1 


l’ 

t' 
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Ovoferrin Bnnd Colloidal Iron Tome is hncnvn to 
man) pliN.ician* as the 4 childrens iron to others 
it is the iron of choice m pregnanc\ Manv 
phvsicians find it to be the onl\ form of iron ivhich 
is simple enough, as mutable enough and agreeable 
enough for long term feeding Choferrin istastele-s, 
odourlcs-', non astringent, it *\% ill not stain the teeth, 
it A\ill not irritate or constipate Cont ains no sugar 
Mr nte for free professional sample 



Colloidal — Tasteless — Stainless 


dole D istributor s 


F&§§E , 2 , 1 , & JOHNSON 

86 , Clexkenwell Road, Etoxadosa, S.C.a. 


PROPRIETORS A. C. BARNES COMPANY SOLE MAKERS OF 1RC1K0L UD 0\0I£RRIN 


GERMICIDAL EFFICIENCY maintained 
in the piesence of oiganic matter. 

In tile conduct of labour ‘Dettol ’ possesses marked superiority 

over carbolic and cresjlic antiseptics ‘Dettol’ has a Rideal 
Walker co-efficient of 3 0, jet ‘Dettol ’ can be used at really 
effective strengths — without discomfort, danger or staining 
‘Dettol » maintains high bactericidal efficiencj m the presence 
of blood and other organic matter ‘Dettol’ is a clean, clear 

, crj Ur l S -pr^m U! If, 

non poisonous fluid — with a 1 9 % < - c-j - s,=-j m 't ur. — 

, - 1 H Si -1 Thzse —> r~ - r J i E*r 

distinctly pleasant smell crO-n — * tonr 


DETTOL 


THE MODERN 

ANTISEPTIC 


T2AE- 


■“CClTT AND SONS. LTD (PH VBJMCtL'lC U D E ? -} H L L _ -0\50 ° 3E07 



mo sn:.u. s c J 
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EMPHYSEMA 


" One diachm doses (0 5 gm Caffeine 
Iodide) aie toot thy of a tnal Iliac 
appeal \ to be fat less liability to 
lodism zoith this pi e pat at ion than with 
potassium iodide ” 

Mutual Press and Circular May 20l/i 1930 P 44 





0 



VERNADE 


II 


(ANTI-DYSPNOEIC) 


The original stable solution of Caffeine Iodide 


PROMOTES diuresis 

STRENGTHENS the heart 

Reduced Pnces 100 c c 4/- 50 c c 2/4 


JOZSAU & CO, LTD, 

North Circular Road, LONDON, N W 2, and 19, Temple Bar, DUBLIN 



LIVER EXTRACT VALENTINE 


A Simple Aqueous Extract of 
Liver, made without the use 
of Alcohol 

Contains the Cohn - Minot 
Principle for Pernicious 
Anaemia as well as the 
Whipple fi action for Second- 
ary Anaemia 



Effective also m Sprue and 
the Anaemia of Pregnancy 

l 

Contains Vitamin B conl 
pi ex ” 

Abstracts of Published Articles 

showing Clinical Results sent 
on request 


VALENTINE COMPANY, INC., RICHMOND, VIRGINIA, U.S.A- 

British Depot. 

BUTLER & CRISPE, 

80/84, CLERKENWELL ROAD, LONDON, E-C.1- 
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SUGAR-FREE GINGER ALE 
SUGAR-FREE TONIC WATER. 
SUGAR-FREE SPARKLING LIME 

Approved by the Institute of Hygiene and the. Diabetic Association 


These beverages have been anal>sed bv the Institute of Hvgiene and 
found “free from sugar and metallic contaminants ’ The analvses 
shown have been accepted bv the Medical Advisorv Council of The 
Diabetic Association and recommended for diabetic and obese subjects 


ANALYSIS SHOWED THE FOLLOWIXG RESLLTS 


Schr pptAS Sugar-Fne Ordinary Dry 
Dry Gmgvr Ale Ginger AU 
Carbohydrates absent 6 2 ° u 

Protein absent absent 

Fat absent absent 


ScJu* pp s Sugar-Fret. Ordinary 

Tonic Wat r Tot c Waur 
Carbohydrates absent 9 i°o 

Protein absent absent 

Fat absent absent 


Sch„ ppt^ S igar Fr & Ord t ar 
Spark 1 1 g Lin c SparRln a Lw . 

Carbohydrates absent n S°j 

Protein absent ab ent 

Fat absent absent 


FOR FREE SAMPLES WRITE TO MESSRS SCHWEPPES LTD i CONN \LGHT PUCE LONDON 


NATURAL 

KARLSBAD SPRUDEL-SALT 

Prepared only by the Municipality of Karlsbad from 
the World-famous Sprudel “Spring’' at Karlsbad 

(IN CRYSTALS OR POWDER) 

Is the Only Genuine KARLSBAD SALT 

Largely prescribed in cases of Chronic Gastric 
Catarrh, Hyperaemia of the Liver, Gall stones, 
Chronic Constipation, Diabetes, Renal Calculi, 
Gout, and Diseases of the Spleen, arising from 
residence in the Tropics or Malarious Districts 

Medical Practitioners should kindly note, 'when prescribing, 
to specify “ Karlsbad SPRUDEL-Salt 



The wrapper round each faoUle of genome Sal. bears the S.gna.ure of the Sole Agents 

INGRAM Sc ROYLE, LTD., 

BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S E 1 
And at LIVERPOOL and BRISTOL 

Samples unit DescnpU u PampM 1 ton .rial on u-pl c I, 
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A MONG the many and 
diverse analgesics which 
have been evolved by modern 
chemical research, acetyl salicylic 
acid retains its reputation as one of the 
safest and most effective Its tendency 
to liberate salicylic acid — the irritant 
properties of which are well known to 
physicians — has however caused many to 
hesitate to employ it as widely as it deserves 
Exhaustive trial m hospital and private practice 
proves that “ Alasil definitely solves the 
problem of administering acetyl-salicylic acid in 
an effective form being free from the risk of 
irritating the stomach or bowels or of causing 
general reactions 

A supply for clinical trial with 
full descriptive literature sent 
free on lequest 




In ‘ Alasil ” the desirable 
therapeutic effects of acetyl 
salicylic acid are well exhibited 
by its calcium acetvl saltcxlate 
rnoietv while the presence of ‘ Alocol 
(Colloidal Hydroxide of Aluminium) a 
powerful gastric sedative and antacid 
obviates any tendency to gastric irritation 
The superior absorbabilitv of ' Alasil over 
ordinary salicylate compounds and its freedom 
from the risk of liberating free salicvlic acid in 
the stomach have been well proved by careful 
experimentation Alasil ” can be prescribed 
with perfect safety to patients of all agts 
and in larger doses than ordinary salicylate 
compounds 

A WANDER, Ltd, Manufacturing Chemists 
184, Queen’s Gate, London, SW7 

Laboratories and IP'or^s KINGS L4NGLEY HERTS 



WHEREVER and WHENEVER 

AL METABOLISM 

is important, 

tlie hydrogen-ion balancing qualities of 

Compound Syrup of Hyp oplio spliites 

“FELLOWS”. 


TRADE 


MARK 


have a distinct and important place. 
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THE EXTRACT OF HIGH CLINICAL 
POTENCY AND PROVEN RELIABILITY 
IN THE TREATMENT OF 
PERNICIOUS ANAEMIA AND 
OTHER MACROCYTIC ANAEMIAS 


1 02 OF THE EXTRACT IS EQUIVALENT TO LB OF FRESH LIVER 


Send lor hleiaturc and projcssional *ampL to 
THE 



ARMOUR HOUSE ST MARTINS LE GRflHD lO'.ODN EC! 
Telephone NATIONAL 3,u 




Telegram* 


ARMOSATm CENT LO 100 U 
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Laboui is difficult and piolonged. Duiing the 
lioxus of stiam and afteiwaids — you will want to do all 
in youi powei to maintain this young motliez’s stzength. 

Biand’s Essence is a piactical and efficient 
stimulant at this and all times when the minimum eneigy 
can he spaied foi digestive effoit The ease and speed 
with wlncli Biand’s is assimilated aie due to a complete 
absence of solids and 111 Hants Piotem-spaiing action 
takes place to a niaiked degree The essence does not 
cause thnst and can he given at a moment’s notice with 
a teaspoon 


BRAND’S ”r, ESSENCE 

is never contra-indicated 

BR\ND & CO., LTD., SOUTH LAMBETH ROAD, LONDON, s 
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ANAH 




In the ti eatment of Pernicious Ancemici 


The specificity of Anahaemin in true pernicious 
anaemia is firmly established, and clinical 
evidence substantiating this continues to 
accumulate 

It is usually found that an initial injection of 
~ cc followed by i cc every io dajs 
consntutes effective treatment, maintenance 
treatment consisting of 2 c c monthl} 
Furthermore, m those cases which are 


complicated b\ a dietary deficiency or o% 
some form of secondary anemia, similar 
beneficial results follow if iron in a readih 
assimilable form (for example, as Svrup of 
Citrated Ferrous Chloride B D HI and 
Ascorbic Acid B D H are administered col- 
laterallv with Anahnmm B D H 

Samples of any of th. ac.~-n rn.v -J 
products tail he sct’t on 


the BRITISH DRUG HOU 


S E S LTD 


L O X D O N T X t 
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Diabetes 


Chemical experience has now definitely established that diabetes can be traced to an 
intricate biochemical disturbance of metabolism, which extends far beyond the limits 
of the carbohydrates From this it follows that the state of the nervous system plays a 
most important part — nervous complications of the disease are common and the 
harmomous balance of endocrine action, which is necessary for a normal carbohydrate 
metabolism, is, of course, controlled by the nervous system 

Sanatogen’s tonic effect upon the nerves has, as many clinical records show, conferred 
definite benefit in the treatment of diabetes This highly concentrated food contains 
95 per 'cent pure milk casern chemically combined with 5 per cent sodium glycero- 
phosphate It is very easily digested Literature givmg detailed reports on its effect 
in diabetes will be forwarded, free of charge, on request 

“ I have now completed my test of Sanatogen on diabetic patients A man of 28, 
who has had Diabetes for 12 years has been sugar-free for 8 weeks, m spite of the 
fact that I have gently lowered his Insulin weekly for that period A man of 55 is 
pracucally sugar-free for 8 weeks, although as above A woman of 48 has 
reduced her sugar from 2 and 3 per cent to 5 per cent during the time she has been 
taking Sanatogen In my own case, I have been able to reduce my daily Insulin by 
20 units, and I now average from 5 per cent to 1 per cent sugar I have pleasure 
in testifying to the efficacy of Sanatogen for Diabetes ” — MRCS.LRCP 

Sanatogen 

A Genatosan Product 
for effective action 

' -w 

— — * — — 

Samp! s and literature available on request to 

GENATOSAN LIMITED 

LOUGHBOROUGH LEICESTERSHIRE 
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- CLINICAL PROBLEMS OF THYROTOXICOSIS 

B\ 

PETER 3IcE\V\N, M 4 , 31 B » F R C S Ed 

Honoran Surgeon Brudjord Rosal Infirn ar\ 

(With Specivl Plvte) 


Among the many interesting problems ot thyrotoxicosis 
.there is none more urgent and more obscure than the hi 3 h 
and rapidly increasing death rate During the year 1936 
no fewer than 1 696 deaths were attributed to that con- 
dition in England and Wales There has been a steady 
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It is a curious fact that during the last ten \ears the 
operation for the cure of thyrotoxicosis has attained its 
peak of excellence and has been pronounced the satest 
operation in major surgery No agreement has been 
reached as to how to explain this wide gap between the 
magnificent possibilities ot major surgery on the one 
hand and the rapidly rising mortality on the other The 
main purpose here is to examine and discuss this problem 
The primary method of approach has been by an mvestt- 
gation ot the deaths during 1936 Through the courtesv 
of the Registrar-General I was turmshed with the par 
ticulars of each death in England and Wales during that 
\ear as regards sex age place ot residence place of 
death, and causes of death A caretul analysis ot these 
returns has been made trom various points ot \iew 
For convenience the tables will be given first They will 
be used in the subsequent discussion and interpreted in 
the light of clinical experience and I ask tor indulgence 
if I fail to avoid some of the manv fallacies inherent in 
statistics and deductions theretrom 
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Table 11 ~St\ and Age Incidence 
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Table 111 —Analysis of Non opeiative Deaths 


(I) Thyrotoxicosis 


"' J T Vro°b)o COS ‘ S P ' US somc form heart 


(HI) Thyrotoxicosis 
cations 


0r (II) plus Jung compli 
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Table IV —Analysis of Opeiative Deaths 


il) T TubIe C0S,S PlUS Some of hear, 

(10 Thyrotoxicosis with lung complications 

(III) Anaesthetic deaths 

(IV) Thyrotoxicosis plus shock 

(V) Thyrotoxicosis plus haemorrhage 
(VI) Miscellaneous 


Total 
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Cerebral embolism 
thrombosis 
haemorrhage 
Hemiplegia 
Pulmonary embolism 
Femoral 

>» 

thrombosis 
Cardiac embolism 
Coronary thrombosis 
Aortic embolism 
Embolism of the iliac arteries 
Subclavian embolism 
Popliteal embolism 
Thrombo angiitis niigrans 
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Surgical 

Pulmonary embolism 
Cerebral 
Femoral 
Coronary t 
Multiple cmboJi 


Embolism (unspecified) 
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Table VII Analysis of Deaths under AiuiLStlutu. 

Avertin 

1 

Gas and oxygen ' 

Avcrtm gas and oxygen 

5 

Paraldehyde, morphine, anti percaine 1 

Averlm, gas oxygen and ether 

2 , 

Novocain 1 

Ether 

3 

Anaesthetic not specified 

Ether and oxygen 

Gas, oxygen and ether 

1 

3 



Geographical Distribution 

A glance at the map (Fig A) or a study of the figures 
given above will show the unevenness of the distribution, 
the highest percentage death rate occurring in Wcslnwr 
land, the mountainous counties of Wales, and Huntingdon 
A similar map was published by Campbell (1924-5) show 
mg the geographical distribution of the death rate during 
the group of years 1913-19 The close parallelism of 
Campbell’s map (Fig B) and my own is remarkable 
These_ two maps bring up two points of practical interest 
iegardmg thyrotoxicosis First, the stress and strain of 
modern life has by some been regarded as an important 
factor in causation Campbell s map does not bear this 
out, outlying mountainous counties not being ihe areas 
of greatest stress Now if during the twenty >ears that 
intervene between the maps (the mortality rising from an 
average of 442 to 1,696) the stress of hie were an im 
portant factor the distribution must have altered m favour 
of the big cities It has not changed , therefore the stress 
and strain of life is, if a factor at all, a minor one, 
whereas the geographical factor is a major one, in causa 
tion The second point is, Does the death incidence 
correspond to the incidence of simple goitre } Campbell 
studied this question carefully He found that it "^s 
impossible to oblam reliable data as to the distribution 
of simple goitre, but he concluded thil the tvidcnee 
pointed to some degree of correspondence between the m 
cidence of simple goitre and that of the thyroioxic deaths 
ff this be true, and we lake into account the acknowled. 
fact that many simple goitres become toxic, ihe t urth r 
question arises, How far may ihe death rale be rah e- 
b> timely operation upon simple goitres or goitre* mat 
are in the early stages of toxicity? 
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Se\ and \ge Incidence 

The proportion of deaths as regards sex has scarcel> 
altered one man dies to sexen or eight women this tact 
scared) supports the strain of lite as a notable causal 
factor Between the ages of 10 and 30 )ears IIS deaths 
occurred — sixt) fixe medical fiftx three alter operation 
the number of surgical deaths at these ages appears undulx 
high Manx thxrotoxic patients lixe to a good old age 
(60 to 90 )ears) Haxe these old people become toxic 
shortlx' before death or haxe the) suffered for manx 
)ears from ill health and debilit) 0 Could operation haxe 
gixen them a longer and healthier hte° 


others not recorded) are numerous and the deaihx und.r 
anaesthesia ftwentx one) trequent The xar ed natu e ot 
the anaesthetics Used in these tatal cases suggests tnai 
sxill in administration rather than ihe anaestheocs <.m 
ploxed is the important tacmr in satetx 

The Medical Death Rate and Complications 

The mention of cardiac miscmer in 90s ca.es and o 
auricuiar fibrillation in 298 ot these shot s how ui 
spicuous a place cardiac complications taVe in the th ro- 
toxic picture The xaxcula' compncat onx temboli n 
thrombosis hemiplegia) come next in t equ.ne It is 
notexxo'thx hoxx otten the brain is affected (six n n. 




Flo A — Xlap of England and Wales showing Ihe distnbul on of deaihs from thwntoxi- 
Registrar General s Reports (based on p'ace of residence not p ace ot dealh) k 

Fig B— Xlap of Great Bnlain and Ireland showing the dix.nbu>ion ot d_ths iro-r exo? t -Im.. 
according to the Registrar General s Reports (.Campbell) 


dur-n 19 * --Cl d to t - 


re dx- 


1 >1 -19 


The Surgical Deaths 

Operation is stated to be the cause of death in 276 
cases The number ot deaths lolloping operation ma\ 
exceed this figure as operation max not haxe been men 
Honed in certain cases especiallv in the 219 cases in whicn 
thsrotoxicosis alone (or a s>nonxm) is gixen as the caLse 
of death Indeed de Courcj Wheeler (19 ■’4) states that 
in those sexere cases where ligation of arteries is per- 
formed it the patient dies surgerx is blameless the 
operation therefore has no title to appear on the deatn 
certificate The certifier mav consider that death has 
occurred in spite of and not because ot the opwratton 
The figure ot 276 appears high the tatal chest com 
plications (txxentv sexen specified and doubtless manx 


caxex) and lhat auricular fibritUion x hr.-. 
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rheumatism ard alio n thx oox.cx - - *c 
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kyphosis this is in line with the antagonism that is 
believed to exist between tuberculous disease and 
thyrotoxicosis 

The Sphere of Iodine in Thyrotoxicosis 

The view is seriously advanced by Joll (1932) that the 
employment of iodine as a medical treatment is the 
nevv factor causing the increase in the death rate It is 
wed recognized that the use of iodine in areas where 
goitre is endemic may lead to a definite increase in 
tnyrotoxicosis , the increase in the deaths in the hilly 
districts, presumably endemic goitre areas, would suppoit 
JoH s view Many wi iters emphasize the danger of 
giving iodine to thyrotoxic patients, and uphold Joll m 
hs contention that iodine should be entirely reserved 
for the “se of the suigeon as a pre-operative safeguaid 
Fraser (1936), on the contrary, advocates that iodine be 
S ‘ V ? n a ..t n j m ail Cases of thyrotoxicosis Yet Fraser 

i I r dme d °f not cure the con£ l‘tion, and it is 
oubtful if it cuts short the course of the disease ” There 
is however, no doubt at all that the case in which iodine 
failed, sent later for operation, often causes the 
surgeon much anxiety, leading to increased hazard and 
delay For as Morley (1936) puts it, iodine acts best 

„ V lrsi " 80,1 Glven for ‘he first time it is a magnificent 
saf^uard against post-operative toxic crises Iis full 

course 7 'w?™ feached dUnng a Second or subsequent 
mav ofiJr, ? ^ u ! e P rim ary thyrotoxicosis the pulse 
may often be controlled and kept at 80 during the first 
administration of iodine, the pulse in the same patient 
at a later date may race along at 130 to 140 despite 

RlaVd n ^ SUb f ance * * he on Sinally soft and responsive 
gland being now large, firm, and indifferent Iodine is 
to the thyrotoxic patient what opium is to the “acute 
abdomen it masks the symptoms without curing the 

opium bm°fo ih 03563 reC ° VCr Under 10dine and under 
Even ,n iL many Z' 1 "™ the P enalty ls severe 

the , very acute thyrotoxic crises where iodine 
must be used as an emergency measure to save life the 
surgeon should be called in, as these cases may speedily 

r° p r e ' ami ° ppomme “=• " ”»• 

antage of, may not quickly recur Unless surcical 

P ' ,ma " Cmi - v •'dueled m an individual case 

beS , f ° r ,h ° ““ ° f ,h = s "seo„ Wo e 

operation It iodine as a mode of treatment m general 

occur m The dTath P ° SSlb ' e that a fal1 would 

mem e ,s d0 f S rom SU 5 al ,o llended f T or P'e-operat.ve tieat 


The Bpitiei 
Med cxi Jouwal 

agitation Her weight had fallen from a normal of II » 
to under 7 st The patients restlessness wa co roHed v 
general anaesthesia (ether), heroin was admin ste d hirS 
dermically and Lugol s solution F er rectum , 

hours she received 90 minims of ,he solut.on by mom ar 
rectum Her pulse fell to 80 to 90 per minute 'The LugoU 

fivl If” WaS dls £ ontlnued and heroin was given daily Afar 
fie davs the effect of the iodine ceased and she relapsed 
She vyas then prepared with Lugol s solution for ten davs and 

on m aV | /’ I I 93 1 ‘ he r ' Sht Slde and ,sthmus ' vere 0 P«atcJ 

on the left side being done on June 5 Convalescence afier 
both operations was rapid and bv October, 1933, she hid 
regained normal weight, health, and vigour, and has since 
remained well 

, CASE II 

Miss H B, aged 22 was admitted on November 2 1937, 
for typical acute primary thyrotoxicosis of a vears dunt on’ 
with tiredness, nervousness shortness of breath palpitation, 
‘U ,d ^'eating but n o loss of weight , the puhe rate was oflen 
160 per minute She had had \ ray treatment from Mi) lo 
September and Lugol s iodine for the same period without 
benefit The basal metabolic rate on November 5 was 
+ 73 per cent and the b'ood pressure 168/70 The thvroid 
gland was symmetrically enlarged and of the firm lodmul 
typ e The patient was kept under medical treatment and the 
gland became softer and the pulse less rapid but the latter 
rose very readily' to 140 to 150 Lugol s solution was begun on 
December 28, 7 minims thrice daily On January 8 1938, 
her pulse was still very excitable, and rose to 142 during the 
period of the doctor s visits At 2 pm on January 8 she 
had a rectal saline containing 50 minims of Lugol s solution, 
a half-hourly chart showed a gradual and remarkable descent 



l’ IC C — Pulse chart showing the dramatic cfftcl of 0 
minims of Lu 0 ol s solution given in a rectal saline to a thyro 
toxic patient (Case II) 


CASE i 


of the pulse from 130 at 4 pm to 60 at 2 am, and it 
remained below 70 till 6 30 a m (see Fig C) When 1 fell 
it the next day at 2 30 pra it was 132 She was given 
another 50 minims of Luaol’s solution per rectum at 2 pm 
and the pulse again feU'steadily to 64 at 12 30 am TH 
following day at 2 30 p m it was 120 On the evening of IK 
10th the patient had 70 minims of Lueols solution ref 
rectum On the 1 1th, at 8 a m , she had i grain of niorphire 
and 1/200 grain of hvoscine, at 9 a ni I grain and 1/-W. 
and at 9 33 a little open ether and 1/6 gram morphine i e 

• • - -• ° --.s anc J bilateral 


during a^vt^ crisis) -TheT.^ t f hyro 1 tOMC ° S,! ” 0pcrated 

suffered I'l had enjoyed good health 


vy it IIIIIU CUIC1 UJIU i/U giaill 

neck W'is infiltrated with novocain (4- per cent), ■»»*» 
subtotal th> roidectomy was performed without further 
thesia nine tenths of the gland being removed Before $ 
left the theatie I told the patient that the complete optralio 

U 4? . - . . J 0 f 


r: ,;" s ^ ,rom ^ 4 — “ v d be " ^ °; » 3 

Her health was fa.r ,ff f V„L T ^ 
pronounced her a nervous J wreck hef doctor 

diagnosis of thvrolox.cos.s was made ]? MaTch " I^’ h® 

an uule em'rgcncv cl" ^ ‘° ^ " UR ”* h ° me as -■«- - „».« , 

diarrhoea and vomiting and m a pulsc of 180 second P aI,en ‘ hjd 2 <>3 minims of Lugol s solut on 

S * nd 3 Sla * uncontrollable seventy-two hours (200 per rectum, 63 by mouth) , W ,N 


30 minims of Lugol s solution were given per rccium ^ 
return to the ward Convalescence was rapid and she " 
discharged len days after operation, on January 21, m 
condition with a pulse of SO The wound had been M 
for several days 

These cases show (1) the possibility of successful opery 
tion during an acute crisis if well controlled by )C 
(2) the large dosage of iodine that can be gi'*- n 

— i t » « c r — aI o solution i** 
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dramatic effect of a Lugol saline in an iodized patient 
(4) the dosage ot hvoscine and morphine that can be 
^iven m an acute case 


Dela\ed Diagnosis as a Cause of Death 

The surgery of thv rotoxicosis l* passing through a itage 
comparable to that of the long neglected herni3 the b g 
fibroid and the late acute abdomen The same pathetic 
fear of surgery which delayed treatment ot these ksions 
twenty fi\ e >ears ago is pre\entmg earh and safer treat- 
ment of thv rotoxicosis to day The same waiting tor a 
fulh dev eloped picture is retarding earh diagnosis \n 
incomplete picture is said to wear a mash The^e masks 
in particular the fibnllatm 0 heart in proportion as the 
distincu\e features ot the disease become better known 
are changed from masks to identification badges which 
suggest the diagnosis and lead to further imestigation 
Many a th>roid patient having recovered trom operation 
says I teel in better health than I have enjoved for 
many years — sometimes ten or twenty vears but the 
diagnosis is recent, and these poor patients have suffered 
>e^rs of ill health Thy rotoxicosis presents a remarkable 
varietv of clinical pictures Its symptoms are manifested 
by disorder of the autonomic nervous system and tall 
apparently haphazard, with varied emphasis on the organs 
under autonomic control Taking the commoner signs 
and symptoms from the top ot the head to the sole ot 
the foot the percentage incidence in cases coming under 
my care in this part ot Yorkshire is roughlv nervousness 
or mental upset 100 per cent increased rapiditv of the 
pulse or auricular fibrillation 100 per cent tremor dis- 
tinguishable from normal, 90 per cent easily produced 
fatigue SO per cent loss of weight SO per cent palpita 
lion or thumping (or both) 75 per cent, excessive 
perspiration or dislike ot heat 70 per cent shortness 
of breath 60 per cent digestive svmptoms :>0 per cent 
headache 30 per cent interterence with the voice 20 per 
cent Eye stare is common exophthalmos is not so tre 
quent and swelling of the evelids swelling ot the feet 
anaemia and anginal pain occur now and then Where 
these svmptoms are too tew to render the condition 
obvious the disease is said to be masked These masks 
are limited in number let me mention the chief ones 


The Thyrotoxic “Masks” 


1 The Cardiac Mask —This is the commonest a tact 
clearly brought out in the above statistics These patients 
usually come with shortness ot breath some have a briet 
history others date slight svmptoms manv vears back 
Hay (1936), in a charming paper on the thvrotoxic heart, 
pleads tor the earlier diagnosis ot those cases and tor 
treatment at a period corresponding to that ot the grumb- 
ling appendix It anyone doubts the genuine diificultv 
which often exists in detecting thv rotoxicosis m those 
cardiac cases a single reading ot Hay s paper will tully 
convince him and diagnosis is verv important as opera- 
tive treatment is brilliantly successful 

2 The A lental A lask — The mental cases come as 
melancholia menial depression with suicidal tendencies 
and nervous breakdown with mental svmptoms Dunhill 
(1937) emphasizes the need tor a mental expert to establ sh 
the diagnosis 


3 The Abdominal Mask — The presenting symptoms 
may consist ot a verv accurate simulation ot gastric o'" 
duodenal ulcer or ot a long historv ot bilious attacks 
The tollowmg case demonstrates the cur«^ ot abdominal 
svmptoms by operation on a d oitre 


CVsE in 

Mrs C., aged -tS h-d h-d save e loitucn t oub'e to- li c 
years (since I9 j 1) The attacks lasted ore to six v ee* J 
consisted of continuous epigastric pain relieved (om ror j 
short time) bv rood Intervals ot ireedom lasted tv o o th 
months She had to lie up \ur\ ot en ~rd m 19 \ s 

i ed fatter t rav exanin-tion) to b~ve an one -tion o 
duodenal ulcer She was ent to me n Feb-u~r 19 ft tor 
the above svmptoms ard tor a n_ht dad adenoma or ** 
thvroid The adenoma %ws -.ro »> cau in.. d\ " r 'ceu r 
exertion marked iatigue esceciallv during the Lst t\ o 
sv eating tremor and sluhr tachvcardia The rtTO A o t 
adenoma (March 3 19jo> ^ompleteh cured the dv pep - 

The patient writes -s tollovs It is no v t v^ni r ot h 
since mv operation mv ne<A is no v norma! tre — r a 
unnoticeable and mv dv pepsia t ouble - tnn = o p 

I take ordinarv tood sleep well ard mv ^eun i niJ 

in tact I feel I have taken a new lease or lite 

4 General Debiln\ and \er\ou± Brea do i C'* s 
which have lu r ked beh nd f his augnos s to e-r 

enter on a new era ot health vhe^ rn e di e~ve i> id^nti i d 
and treated 

o The Absence ot a Cluu Dc ect^^fe 6 iri 
CaretuI examination vill often find a goit «. wruh is no 
at first obvious Jo 1 ! spe-kmg trom his verv Lrge ex 
perience declares tnat the thvro d is inva iabl enL -,"d 
in thv rotoxicosis I believe personalh th-t heie 
exceptions to this rule as tor example the r ollovmg ca ^ 


C VsE IV 

Mrs H a,ed -»9 rud h-d tvpical s\r p on c & o 
toxicosis ot an a s= ravated tvpe the ba al ^et-bol - r-’c a 
lullv and satisfactonlv Uken v as - •* pe cent nee v ^ 
no goitre whatever ( ee Fi-s 1 ^rd Z on PL e) At operation 
at least five sixtns ot the total c land t-ken a the p«n 
removed weighed 7 81 grammes The normal weight of tr. 
temale thvroid s land exceeds 2v grammes The patient made 
a dramatic improvement 

Hav (1936) state> that thvrotoucosis can exist vnho-t 
anv chnicallj detectable enlarsement of lb- thvro d .J-nd 
I believe the best rule is to assume that the th>ro d 
not be enlarged but that the di-gnosis must t. a — 
established betore a case vithou eniarg.r,.-’ v 
gland is operated on tor tnvrotoucos v 


Surgerv in ThvTOtosacosis 

Can the death rate be reduced bv re.aidin = a o 
OMCOiiv as a purelv surgical disease ’ Nvari -11 v - s 
ire verv guarded indeed m their ansver to this qu- s ion 
Ml are agreed that operative trea rrent ot a = 'and so 
.aluable as the thvro d is to be regr^t-d ard nepa that 
nedical research mav find a bet er v av In h. rrtan -r- 
rperative results are such as to cnnll.n = . <-vcr> o r.' 
Method ot treatment Thera are no more orill.a- 'esa > 
n the whole realm ot med .me and sur .r\ man tt - 
hvroid case after SLCcesstul operation But th.ra a-n 
Di a considerable moit-litv a-d th.ra cal - num 
operative [allures Ml vn ers 1-v vmpi-> 
tact that to ob am unite m su.^-ss in mis . 
requires a degree ot ssill jinl-irent j>.nl!en.ss p -- ^ ( 

ind espenenve toavtn., with a -dv ot 
pati-nt and the winning o’ his o' h-r von... - — 

exceeding the cart and -sail r — — c - ~~~ 

surgical operation Den (193') n a c'n — t r"- - u 
the late resalts of opera ion s - -s na r. - a t tti 
paratnelv 'evv toi'o v up stud -s H to to 

vvhith he invts'i-a ed m d- - ' as. ts a. ; ..Otu n 
tvventv^imt thera v_s imp o .T.n n ruu -nd 1 - 

ben.nt in nva Tr. s a- Cs n. quo -s . a an - 
simila' lines 


fc. man> 

Lpon r. 

Opv. ^ 1 
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Results of Operation for Thyrotoxicosis 

The brilliant results which often follow operation, and 
some of the published papers, may readily give the im- 
pression that nearly 100 per cent cure is attainable 
Dunhill (1934) expressly warns us that such is not the 
case In Older to judge my own results I investigated 
the cases operated on by me for thyrotoxicosis in Bradford 
Royal Infirmary during the three years ending July 31, 
1937 — that is, some months before this paper was written 
During this period I performed 218 operations upon 190 
patients Scarcely any cases sent to me were rejected 
All types weie represented, and many elderly debilitated 
wrecks were included Two patients died as a result of 
the operation, both from acute thyrotoxicosis , 188 out 
of the 190 left the hospital convalescing satisfactorily 
All patients were prepared with Lugol’s iodine, and opera- 
tion time was determined solely by clinical judgment, 
independently of the basal metabolic rate or electrocardio- 
gram, though these were often taken in the later cases 
There were no deaths under anaesthesia Morphine and 
hyoscine (in doses carefully adapted to the individual 
patient) with -y per cent novocain, and occasionally some 
open ether at the beginning, constituted the anaesthetic 
This anaesthesia compares very favourably with newer and 
more popular methods , it does not necessitate any special 
apparatus, and an anaesthetist was rarely needed The 
operation is carried out quietly and deliberately, without 
haste , after-sickness is not common, and chest complica- 
tions are practically unknown The patients were nursed 
m a ward of twenty-five beds, without a special nurse 

As there was no follow-up clinic I have been unable 
to trace all cases One hundred and sixty-two replies were 
received to a questionary and many of the patients were 
interviewed Two had died — one two months, the other 
two years, after leaving hospital — from causes not known 
The other ICO replied without exception that they were 
improved by the operation Only 107 — that is, 67 per 
cent — were fit for a full day’s work, and, even of those, 
18 per cent had some minor complaint such as feeling 
tired at night, occasional dizziness, or rheumatism 

The main interest of this inquiry lay in finding out the 
reasons why the remaining fifty-three patients (33 per 
cent ) were not equal to a full day s work Those 
pitients tell into a series of groups (1) the elderly and 
debilitated who never would do a full day s work again , 
(2) those who had never enjoyed good health and upon 
whose debilitated physique thyrotoxicosis had been 
engrafted, the cure of the thyroid condition restoring 
them to their original indifferent health , (3) those with 
associated disetses, such as arthritis and heart disease, 
(4) those who could not afford a proper convalescence 
ind returned to a troubled domestic atmosphere, adverse 
economic circumstances, or even the nursing of sick 
re! itives (5) those in whom there had been a defect in 
the operative technique such as leaving rather more 
, tlnroid ghnd than the individual required, (6) a miscel- 
1 menus group where the patient refused removal of the 
second side or retained obvious septic foci, or where not 
enough time had elapsed tor complete recovery 

in private pitients the results are much better 
thm in hospital the original physique is better, 
oper mon is performed earlier, and conditions for con- 
v ilcsc^nee are much more favourable Ample time should 
be Plowed for convalescence, as not only has the patient 
to recover trom the operation and the antecedent debility, 
but the run lining tragment ot thyroid gland has to 
ldjust itself to the needs of the body and the unknown 


cause of the thyroid malfunction has to subside A 
follow-up clinic i$ very useful 

Two cases of exceptional interest may be recorded 

CASE V LOCALIZED MYXOEDEMA 

A sea pilot aged 43 suffered front typical thyroiovicoas 
developing over two years, characterized by much loss of 
weight, palpitation, excessive perspiration, hoarseness, couch 
occasional depression, tremor, and quick pulse Subtotal 
bilateral thyroidectomy was performed He made a rapid 
and perfect recovery in every respect except one Four 
months before operation two thickened areas had appeared 
over the front of each shin-bone These grew somewhat after 
operation for a few months, then remained steady, and a 
xear and a half after operation grew slightly again They 
constitute large patches, each about 7 inches by 7 inches, on 
the front of the tibia starting 1J inches above the ankle, vwih 
a raised margin, slightly reddened surface, not tender, not 
pitting on pressure and causing the patient no inconvenience 
whatever except from their weight and unsightliness (see 
Fig 3 on Plate) This case was identified by Dr J T 
Ingram, who published an article (1933) on circumscribed 
mvxoedema associated with hyperthyroidism Thts condition 
is referred to by Dunhill (1937), and he considers it to be 
mucinoid degeneration 

CASE VI JUVENILE PRECOCITY AFTER OPERATION 

A girl aged 9 years had suffered for a year from 
typical symptoms of Graves s disease with exophthalmos Her 
pulse readily rose to 160 She had failed to respond to non 
operative methods of treatment Her condition being »c 
controlled by iodine she was cured by a two stage operalion 
in the summer of 1932 I had some misgivings about per 
forming a subtotal thyroidectomy at the age of 9 for fear o 
interfering with her future development On the contrary, i 
the age of 14 this girl might easily have been misla ” n , 
a finished young lady 23 years old, her manner, a 1 
outlook on life, and physique being those of a modern young 
adult Dunhill (1937) refers to juvenile precocity occurriig 
after operation for thyrotoxicosis 


Summary and Conclusions 


The cential problem discussed is the high and ,n ^ rea ' jj 
death rate from thyrotoxicosis The 1,696 in w 
deaths occurring in England and Wales in 
analysed Allied problems such as the sphere o 
in treatment, early diagnosis, and surgical results a t 
cussed The general conclusion is that the increase ^ 

certified death rate is due not to a single cause ^ 

several There is an appaient increase owing 
accurate diagnosis, so that cases in which paticn 
previously certified as dying from heart disease an ^ 
other causes are now correctly classified un er e 
ing of thyrotoxicosis There is a notable surgi 
tahty Delay in surgical treatment until t ie P . jS 
very ill is a contributory cause -The abuse o 
a medical treatment may play an important par ^ 
may be an actual increase in the severity o . aIt _ 
These conclusions suggest that the certifie u 
more likely to increase than to diminish in the 
future 
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While the complications of a pneumococcal infection mav 
be many and \anous a senes of unexpected events such 
as occurred m the follow mg case of lobar pneumonia must 
be rare It is not unknown tor a pneumococcal infection 
of the pleura to spread down through the diaphragm and 
cause a subphremc abscess but it must be exceptional 
lor a separate large collection of pus in the apex ot the 
same pleura to be present at the same time and to emptx 
itself into'the air passages Again while cases have been 
recorded, especially in children in which alter the 
drainage of a pneumococcal empyema the wall of the 
neighbouring oesophagus has leaked into the abscess 
cavity so that food comes through the wound it is 
doubttul whether there is any record ot the wall of the 
duodenum leaking into the cavity ot a subphremc abscess 
within forty eight hours ot its evacuation 
The mans immediate recovery from the danger of 
starvation owing to this leakage ot food must be largely 
attributed to the jejunal feeding which tor two weeks 
was the sole means of providing him with food Happily 
he has recovered his health and to day seven years later 
is working full time as a miner at the coal face It 

need hardly be said that in the earlier stages of the 

illness it was not easy to form a clear picture of what was 
happening The following is the history ot the case 

Case History 

F a coal miner aged 21 single was admitted to the 

Sheffield Royal Hospital under one ot us (k J H ) on 

February la 1931 as a case of nght basal empvema follow- 
ing pneumon»a Up to this time he had never had anv serious 
illness One month previouslv he developed influenza and 
went to bed A. tew davs later he was told b\ his doctor 
that he had pneumonia He was verv ill and had a bad 
cough with a pain in the nght side which was at first acute 
and hurt him on coughing and breathing deeplv He coughed 
up brownish phlegm often verv stickv Three weeks before 
admission the doctor said he had got over the ensis but 
still he continued to cough up foul phlegm and his breathing 
became more difficult 

On admission he looked ill his temperature was 99 F 
pulse I 2 a and respiration rate j 6 hi* skin was moist 
and pale He had no pain and was takin- food well On 
examination his chest showed decreased movement on the 
nght side with absolute dullness at the ba e behind up to 
the scapular region with lessened tremitus and diminished 
breath and voice sounds over this area Impaired resonance 
was observed over the right tront The heart was slighth 
displaced to the left The nght base was needled the same 
evening and thick pus containing pneumococci was obtained 
The diagnosis of a pneumococcal empvema at the right 
base being thus confirmed on the lol'owin- dav (Februarv 
lb) a portion of the right tenth nb was resected under local 


anae thesia m the post axillarv line \\ hen opened a Ur.e 
amount ot offensive greenish pus shot out with great torJe 
Although a considerable amount was lost about hJr a p rt 
was collected A large dr-mage tuce was in cried Tb-re 
is no record ot anwhim, unusu-I happening rext dav but 
a noie dated February 18 vavs \erv copious di cn-rce from 
the tube It is thin wate-v fluid bro vnish in colour v uh 
parenes ot sodden hmph in it It smells our and ofFen 1 e 
lKe stomach contents There is verv little actual pus On 
Februarv 19 the di charge was s'dl thin and copious On 
Februan 20 the hlth dav atter operation mil and p ece ot 
orange tound in the dressings showed th-t there v^-» - 
fistulous communication with the digestive tuce th s bad 
evident!; begun witmn tortv-ei.ht hours of tne op-rat on 
For the first two days onh fluids leaked throu-h but the 
opening W3s now Jar = e enougn to transmit solid 


RADIOGRAPHIC EXAMINATION 

On Februarv 21 films were taken bv portable appara u -s 
the patient lav in bed A straignt radiograph ot t K e v* 1 - t 
(Plate Fig 1) showed the resCe ed "i-ht tenth nb a"d r 
drainage tube m situ A ra her ill-defined uppe borce o 1 - 
diaphragm is seen cro ing the e'e enth rn Tb j o e 

phrenic angle is occupied bv - snadov which exter- t 

towards the axilla Also there is a Iirea n-wo \ -"e 
obliquelv downwards from the apex ot me nght Iun = to tr- 
iruddle ot the lateral thoracic boundarv This is the ed_e ot 
a collap ed portion ot the lung enclosing a collection ol 
fluid 

Shortlv alter the above film was taken the pafienl was *ivcn 
a small banum meal Ten minutes late- some oi the b-num 
came out through the drainage tube turther rad ogr-pn 
was then taken (Fig. 2) In this the stom-ch 1 een tu o 
banum The nght diaphragm dome be_in> at t v ’- p e 
origin ot the twelfth nb and n«e s to tre tenth r b T e e 
Barium is seen in and around the dram- c e tuce An irr- 0 jLr 
sprav like shadow ^een just to the rignt ot the intrd ard 
tourth lumbar vertebrae is probablv the duodenum Betuc-n 
this and the banum shadow about the drainage tube there are 
two small shadov s These lie verticalh afco e one anotb r 
about halt an inch from the n_,ht ide of the vetebral 
column The lower opposite the lower ed^e ot the ecord 
lumbar vertebra is less dense omeuhat elongated ard about 
halt an inch long bv a quarter of an inch bro-d The upper 
and denser shadow is opposite the lov er nar-m of tb - nr 
lumbar venebra rounded and the size of a small p- T v 
are linked up to the collection abojt t K e tub- o 1 
shadows ol banum The come ot tbc ri-m duppr--.m 1 - r 
at the level ot the tenth nb ju t -t the po nt at \ m n 1 r - 
been excised curvin.. across to th- ninth nb Its m n e -rd 
1 indistinct but the ..ereral abdort ral sh-do up o -"’Oat 
the eleventh dorsal venebr- can b- ob cned Tb- sr- p 
curved line with a sh-dov out de it in the upp r " t 

is seen as before Between this ard the don e 01 t e d ap r "' 

there appears 10 be a consider-ole -rea ot lur-. 

It was dear trom the radio-rapns that tbe fistuia was no 
from the oesophagus nor trom anv p^rt ot tbs lor — n b-t 
probablv trom the duodenum This explained tbe sour ^ell 
ot the di charge (like stom-cn conlents) as ro ed on Feb uar 
18 and al o the tact that banum did not ap^e-r m t^c tub 
until about ten minutes atter the op-que rreal bad t -n 

swallowed For the time bein.. however 11 wa '•ot po t 

to make turther mve ligations as to tr e v- ioe nc>* i-ature 
which the radiographs had dis-Iosed 

FEEDING TFKOtGH THE JEJLM.M 

The mans 0 en-ral cordi ion was o rap dK c- o 
worse owin^ to IeaNa_e ol tood throc-h tre a^-^d t - ^ - 

problem ot ho v to leed him was ro o'- o' m~'d - c 
urcencv It vvas de-ided to tr icedmc tn c--.i t u - ' 

On Febru-rv 22 tbc abdomen -* ore cd c 
(G S S ) ard a large izcd ru uu c- e nved 

into the jejunum. Tre tube n 'c 

same time removed Durir, tbe ' svt two u- s iFe 
ard 2-*) feeds ot milk vere -dn inis e ed bv rc r -"al 
none ot wh eh care tbrou- 1 ' t v e open"? n U e - el 


or u 
qu— I 
-t t* e 
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confirming the site of the fistula as above this level Nothing 
was given orally On February 25 a little milk pudding was 
given by the mouth as a test and it came out at the chest 
wound The discharge had now become more definitely 
purulent 

On the 27th water taken by mouth still leaked through 
the wound On March 5 the general condition was improving 
There was still some watery discharge with the pus from the 
wound the edges of which appeared to be partially digested 
Air was sucked m and blown out in coughing He was 
taking food well by the mouth and only very little escaped 
through the chest wall On March 14 he was taking full 
meals by the mouth none leaked through the wound The 
jejunostomy tube was finally removed The chest wound was 
still open with a slight purulent discharge A radiograph 
taken after an opaque meal showed no track towards the right 
diaphragm The shadow in the right upper chest seen on 
February 21 had become denser 

PHYSICAL EXAMINATION OF UPPER CHEST 

It was now possible to make a fuller physical investigation 
of the upper chest There was an area of dullness in the right 
axillary region corresponding with the shadow in the radio- 
graph, with tympanitic resonance mesial to this A needle 
in the right fourth space over this area in the mid-axillary 
line brought away about 15 c cm of yellowish pus, freely 
mixed with air With this evidence of a pyopneumothorax at 
the right apex, distinct from the collection of pus which had 
been drained at the right base, a fuller inquiry was made into 
the details of the man s illness before admission For much 
help in this we are indebted to his medical attendant. Dr 
L Jago 


DETAILS OF ILLNESS BErORE ADMISSION 

The facts were as follows He began with a typical lobar 
pneumonia in which both lungs were affected It ended by 
lysis Three davs later the temperature began to rise again 
and empjema was suspected There was practically no sputum 
throughout until the afternoon of February 14 (the day 
befoie admission) when the man himself states that he 
suddenly began to spit up foul-smelling yellow phlegm His 
breathing became verv bad and the phlegm continued to 
come up in large amounts until about 10 pm The next 
morning he was seen by his doctor who needled the right 
base and finding pus, arranged for the man to be sent to 
hospital the same day It would seem that the doctor s atten- 
tion had not been specially called to this sudden bringing up 
of pus on the previous afternoon, about which the patient is 
very clear 


Discussion 

From this description of what happened on February 
14, the day before admission, there can be no doubt that 
pus had then burst into the air passages The collection 
ot pus e\ icuated at operation on Februaiy 16 could not 
have been the one which had buist into the lung, because 
its contents were in a state of hypertension and were not 
mixed with air On the other hand, the shadow in the 
right upper chest seen in the radiographs of February 21 
(Figs 1 and 2) and the clinical findings of pus and air 
in this region on March 14 are consistent with the view 
that it was this apical empyema which had burst into a 
bronchial tube the day before admission 

The presence ot a large empyema in the upper part of 
the right pleura, which according to the history had burst 
into the air passages the day before admission, made 
it difficult to believe that the big tense collection of pus 
evacuated two days later could have been in the right 
pleura at the same time The explanation which seemed 
to tit all the tacts was that the pus evacuated at operation 
on February 16 came from below the diaphragm and 
not from above it — in other words, that what on admis- 
sion was thought to be a basal empyema was actually a 


subphrenic abscess of pneumococcal origin in the ri’ht 
extrapentoneal area On this assumption the occurrence 
of a fistulous communication with the duodenum became 
less difficult to understand The close anatomical rela 
tions between the duodenum and this subphrenic area 
are well known A duodenal ulcer may give rise lo a 
subphrenic abscess, or a subphrenic abscess arising from 
some other source may burst into the duodenum 

In the present case, however, neither of these things 
happened exactly There is nothing which points to any 
primary trouble in the wall of the duodenum The man 
had never suffered from any gastro-mtestinal symptoms 
previously, although the leak was from gut to ab'esss 
cavity On the other hand, everything points to the 
pneumococcal origin of the abscess it followed directly 
after a definite lobar pneumonia , pneumococci wen 
present in the pus, and there was a coincident pneumo 
coccal empyema in the upper part of the pleura on the 
same side The fact that the duodenal leak did not 
occur until the abscess cavity had been emptied and 
drained suggests that at the time of operation the abscess 
had already tracked down and reached the wall of the 
duodenum, into which it would soon have emptied itself 
had the pressure not been otherwise relieved As it "as 
the pressure in the abscess cavity being reduced, indeed 
becoming negative during inspiration, the relatively greater 
pressure inside the duodenum after a meal was sufficient 
to break through the thin remnant of wall between it and 
the abscess cavity In fact, what happened in this casi - 
was very similar to what happens occasionally in cases o 
oesophageo-pleural fistula following the opening of an 
empyema In these, as a rule, it is the thinned an 
adherent wall of the oesophagus that gives way an 
bursts into the empyema cavity when the external presviiR 
is reduced by evacuation of its contents and the interna 
pressure is increased by the passage of food 

Whether the pneumococci reached the subphrenic ar« 
directly from the adjacent- pleura or whether they " 
blood-borne is perhaps more of academic interest 
of practical importance The radiographs show evi e 
of fluid in the right costo-phrenic angle, but it J s n 
possible to say if this preceded or followe e 
phrenic collection The most simple explanalion is ^ 
infection from the pleura above, though such exlen j 
infection downwards is, as has long been rccog 


very rare , 3S 

Barnard (1908) saw only one such case, and ^ 
remarkable that while nearly all subphrenic in cc 
readily through the diaphragm to the lungs ^ 
cardium, it is rare for the contrary to occu ^ 

cusses the possible reasons for this, which n 
gone into here He mentions one case o ^ ceSJ 
pneumonia which was followed by a pneumo a 

n the right anterior and posterior fossae P 
lymphatic infection — and cne case of loc ^ (r , 

it the left base which burrowed into t ^ (unj | 
peritoneal cellular space, passing below 
ireuate ligament r j 

Rischbseth (1911), commenting upon this ran y ^ 
spread through the diaphragm, illustrates i 5l3 ndirg 
ind devious other directions in which » ° ,,, 't 

‘empyema necessitatis” will go before e , , 0 f mcU 

Dchsner and Graves (1933), in a cntica^ J r 

ban 3,000 recorded cases of subphrenic a ^ ’f 0 |] 0 naj 


nan J,uou u,vuiuuu — * x jQjju T ' 

mh fifty cases personally observed, S 1 ' m 

gures In 8S per cent the primary 
bdomen In from 3 per cent to 6 per Cw 
/as blood-borne from some distant focus. 
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frequently suppurative lesions in the thorax max extend 
through the diaphragm into the subphrenic space Thts 
occurred tn 2 6 per cent ot the collected cases Musser 
and Norris (1907) in a reuew ot 13,550 cases say that 
subphrenic abscess is very rarely a sequel ot pneumonia 
and add that the diagnosis ot emp>ema is usually 
made 

That in our case the pleura was not directly infected 
by either of the two aspirations or by the subsequent 
operation was probably owing to adhesions trom a local 
plxuntis either preceding or secondary to the subnhrenic 
aoscexs The rest ot the history of the case is as folloxxs 

Further Historx of Case 

Bv March 20 the patients general condition had improved 
steaddv The apical empvema which had been tilling up 
again (Fig j) began to empu liselt more treelv tne sputum 
being now copious, purulent and offensive and increased bv 
lving on the left side This continued for some time On 
April 8 the dull area in the right axilla was again needled but 
onlv air was obtained On April 15 the sputum had become 
much less. He began to put on weight and was sent to a 
convalescent home The di charge from the chest wound 
was verv slight A radiograph taken on April 28 shows the 
shadow m the nght upper chest to be much smaller The man 
was now discharged home 

He was not seen again tor three vears fAugust 1934) 
His condition was then as follows 

He was active and well he had no cough his chest 
expansion was three inches The cardiac impulse was slightlv 
nearer the middle line lhan normal The Iront ot the chest 
showed very little abnormalitv The nght side was resonant 
to the sixth rib in rhe nipple line in trout and was rather 
hvperresonant just above the liver — posstbh some marginal 
emphvsema He plavs a wind instrument in a local band 
The liver edge was not palpable At the nght back there was 
a large depressed scar at the sue ot the excised nb and 
dullness with loss ot vocal iremitus and breath sounds up 
to about the lower angle of the scapula The axillarv border 
"as resonant He had a good colour without anv tendencx 


AN AN VLYSJS OF 350 CASES OF 
ABORTION 

BV 

R G COOKE, MD.DCOG 

\fedtca 1 Supen itenduxt D'.rbn Cn\ Hasp i 
(With Sbecivl Plate) 

In view ot the ‘requenc ot abortion and especiJl , 
procured abortion in industrial districts _n anal s r-s 
been taken ot 350 cases admitted to the De ov Ci 
Hospital during the eight xea^s 19 j 0-7 _nd an ende_vo 
made to assess the probable cause in eacn case To b n. 
the figures to a round numDer ol ,20 J,v,n cs,. o 
threatened abortion in vvhicn the pregn-nay con in-cd h-v- 
been included 


Statistical Analvsis 
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1931 
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The lox figures tor 19j0 and 1931 ve _ e those re’a'n^ 
to the hrst ivvo cars alter tne hospital op^-a Tne 
lar a e number in 1937 mav be due to med eai p~av. itione > 
sending more cases into hospital ns,ead Oi dealing a h 
them at home on account ot the p'Oweedin.s (-sen aga a 
certain professional women abortionisis 
The civil State ot the patients -s 

Marr.d , *' 

S Ag.e widow or I-gal’v ,-para d I on hu bard 

In addition a certain number ot abortions occurred in 
married women living apart trom their husbands bui noi 
legally separated 

\ttmber oj Prextois Clu'Jren 


to cvanosis The fingers were clubbed He lost his job at 
the coal face while he was ill and up to this lime had been 
out of work owing to bad conditions A radiograph (Fig. -) 
of the chest taken on September 18 1934 did not show anv 
remains of the shadow at the nght apical region 

In February 1938 — that is seven years atter his illness — 
he was again seen by one ot us (A J H ) He was then 
in excellent health working full time at the coal race 
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The highest proportion ot p e^um-b’ naural -Ow 
was in women with no children Tie hurui p " > 'N> 


Had the existence of a right apical emp\ema which 
had burst into the lung and the subdiaphragmatic situa- 
tion ot the collection ot pus been correctly diagnosed at 
the time ot his admission as it probably would ha\e been 
had a radiograph been then taken it is possible that the 
hne of treatment adopted might haxe been different It 
could not ha\e had a more satistactor> end result 
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The sesenth joint conference ot the National \v>OA-iation 
of Ccmeter> and Crematorium Superintendent* and the 
Federation of Cremation Aulhontie* in Great Britain will be 
hHd at Edinburgh trom June 27 to 30 The first of a new 
^erie* of annual conferences cosenng all aspect* ot cremation 
administration and propaganda will be held under the joint 
auxpice* of the Cremation Societs and the Federauon at 
Balhol College Oxford trom Juh 22 to 2o under the pre*i 
dene) ot Lord Border 
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is probable th-t the his orv oo -mill a,s no, J*: 
xurate Thus in a procured abortion a huto 0! r > 
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ANALYSIS OF 350 CASES OF ABORTION 
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act that subsequently proved fatal In several instances 
the history given on admission was modified later In 
other cases, subsequently proved to be criminal abortions, 
the patient denied interference of any sort, sometimes 
strenuously and to the end In some cases, evidently pro- 
cured, the patient said “ she did not think she was 
pregnant ’ Eleven patients volunteered the information 
that they were anxious to have a baby, and were dis- 
appointed at the abortion, as they were without children 
In one septic case, almost certainly procured, the patient 
said she desired a baby, as her only child had died 
Some curious causes were ascribed by patients, such as 
‘ Seeing a strange dog,” “ Hearing the howling of a dog 
in the night, * Nearly seeing an accident,” and “ The 
death of a relative ” (not a close one) No patient who 
ascribed such a cause was observed to have any instability 
while in hospital It is probable that in procured abor- 
tions a history is freely given, but is usually quite un- 
reliable 


Causes 

Analysis of the causes of abortion resulted in the 
following classification 


M Hemal disease and foetal abnormalities 63 

Falls, strains, overwork, etc 30 

Personal use of drugs Probiblc 5 Certain 8 13 

Personal interference 6 

Interference by someone else 6 

Proved interference by unknown person 4 

Undetermined 

(l) Probably natural 57 

(u) Probably procured 91 

(m) Indefinite 80 


MATERNAL DISEASE 

In sixty-three cases maternal disease or foetal abnor- 
mality was present to such a degree that it might reason- 
ably be assumed to be the main factor in the abortion 
In some instances an injury was also described, such as 
falling down steps, etc — for example, abortion occurring 
after a fall, with a retroverted uterus 

FALLS STRAINS OVERWORK, ETC 

In thirty cases a history of some such occurrence was 
given, apart from any other condition The usual events 
were falling downstairs, a heavy day s washing, and 
moving heavy furniture In some other cases Where a fall 
was described there was proof that local interference had 
taken place, and the history given was apparently a feeble 
attempt to divert suspicion 

PERSONAL USE OF DRUGS 

1 Probable — In five cases the presence of vomiting 
and diarrhoea indicated the probable use of drugs 

2 Certain — In eleven cases the taking of drugs was 
admitted, usually a strong purgative in excess or a large 
number of * temale pills ’ One woman became seriously 
ill with acute nephritis, but ultimately recovered Some 
women openly admitted taking drugs, saying they had 
had three or four children and considered they had 

done their share ' In two further cases, referred to 
later, the women described the taking of drugs followed 
by the use of an instrument 

PERSON tL INTERFERENCE 

In six ca-*e personal interference was admitted, in 
three of them by means of ‘ slippery elm ” bark in one 
of these cases *he strip ot bark was still present in the 
eervicxt eantl on admission In two cases the use of a 


knitting needle was -described, following the unsuccessful 
employment of drugs— no injuries were visible In one 
case it was said that abortion followed a douche In 
some of these cases it appeared probable that interference 
had been carried out by another person 

One woman attempted to procure abortion by intro 
duemg a thin stick of “slippery elm” bark Nothing 
happened, and some months later she was delivered of a 
normal full-term child A further six months later she 
was admitted to hospital with a stone in the bladder the 
size of a hen s egg, which on section was found to hate 
as a core the stick of “ slippery elm," which had evidently 
been inserted through the urethra (Plate, Fig 3) 
Another case occurred in which the patient took drugs 
and then used a knitting needle because she thought sh„ 
was pregnant, whereas she was not, the amenorrhoea being 
due to the menopause 


INTERFERENCE BY SOMEONE ELSE 

In five cases interference by another person was alleged 
In two cases a solid article such as a crochet hook was 
stated to have been used , in_neither case was there any 
visible injury The other three cases were caused by I he 
introduction of the finger of a professional abortionist, 
by the use of a Higginson s syringe in the vagina, and by 
drugs “ forcibly administered by her young man " respec 
tively In two of the above cases convictions were sub 
sequently obtained against professional abortionists 

PROVED INTERFERENCE BY AN UNKNOWN PERSON 

Definite injuries were present in four cases, in none 
of which was any clear information obtainable, cither at 
the time or at subsequent inquiries Two of these caso 
proved fatal They consisted of one case of perforate 
uterus, one of perforated vaginal fornix, and two cases 
of lacerated vag nal wall 


1 


UNDETERMINED 

Probably Natural — In fifty seven cpses no 


inferno 


tion was forthcoming, but in .the absence of any • s 
abnormal there were no grounds for supposing I 3 
abortion was other than natural 

2 Probably Procured — In ninety-one cases no 

tion was obtainable, but there were reasons for supp > = 
that the abortion was procured Rough conclusion 
drawn from the history, the attitude of the pa «■ < ^ 
presence of pyrexia, a septic uterine discharge, a 
knowledge that during the period m question vanc ' , v{ 

fessional abortionists had been carrying on a verye. 
practice Some women evidently had had pro cu e 
tions repeatedly 

3 Indefinite —In eighty cases the evidence was me 
some being probably natural and some p 
cured , the majority perhaps in the former c a 


Pyrexia 

: patients’ condition in respect to Pi rtX 
red as 

t on admission , 

esenl on admission but present subsequently 
rature present but due to some other 
mperaturc 

1 be seen that in 124 cases pyrexia was 
sion In twenty-eight of these it it 
irobably due to some reaction a ^ r<n uin aj 
t the natients’ removal to hospital 


tus 


rue*! 
i: 
1 1 

ii 
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ANALYSIS OF 330 CASES OF ABORTION 


nmet> si\ it was associated with uterine sepsis A further 
group of twenty six patients developed a temperature alter 
admission with the presence of uterine sepsis In twelve 
patients pyrexia was present but was due to other causes 
— tor example pneumonia causing abortion In 1SS cases 
there was no temperature but thirty three of these patients 
had a purulent uterine discharge In one case pyrexia 
was present with uterine sepsis following abortion appar- 
ently due to a bicycle accident some days previously 
It is possible for a natural abortion to be accompanied 
by a temperature — lor instance a natural abortion which 
occurred in hospital in a patient suffering trom heart 
disease 

Course of Illness 

Normal course 273 I Critically ill 12 

111 55 | Died 10 

The table shows that in 273 cases the illness ran a 
normal course Fitty-five of the patients were decidedly 
ill, several of them having various sequelae Twelve were 
desperately ill and just escaped with their lives Or the 
ten patients who died nine had sepsis the remaining 
one had chronic nephritis and died ot uraemia Some 
of the inquiries into the tatal cases produced an open 
verdict but these cases were possibly associated with 
women subsequently convicted 

Period in Hospital 

The time spent in hospital varied trom under fourteen 
days to over three months as follows 

14 lo 23 days 222 I I to 3 months 23 

14-23 days 93 I Over 3 months 2 

The conditions present in patients in hospital over one 
month were profound anaemia phlebitis arthritis pelvic 
cellulitis pelvic peritonitis sepucaemia and pyaemia 

Slippery Elm Bark 

From inquiries it appeared that the most trequent cause 
of procured abortion in this locality was the insertion 
ot slippery elm bark into the cervical canal and there is 
reason to believe that it is a common practice It may 
be inserted either by the woman herself or by an abor- 
tionist (professional or amateur) 

Slippery elm bark or Ohmis fuha cortex is derived 
from a tree found in Central and North America The 
bark is separated from the trunk and is dried alter the 
outer corkv portion has been removed It occurs in Hat 
pieces several inches long a tew inches wide and a few 
millimetres in thickness It contains much mucilaginous 
material which exudes on soaking the bark in water 
It is claimed to be ot value in the preparation ot poultiees 
and as a food in illness and debility It a small 
portion be soaked it increases considerably in width (Plate 
Figs 1 and 2) which becomes approximately doubled 
but the same compa-ative increase does not occur in 
larger pieces Probably one or more small pieces are 
placed in the cervical canal and abortion is procured 
partly on account of the presence ot the foreign bodv and 
partly from the dilatation of the cervix following swelling 
of the bark 

Conclusions 

From a survey of a series of 350 cases covering eight 
years it appears that ot abortions admitted to hospital 
m an industrial town some 40 per cent are probably 
procured. 


T le. Exrrtel 
V us cer J eve 


10,7 


The historv m procured cases is usually treJ gi en, 
but it is unreliable The commonest cau.e ot proeured 
abortion in the locality in question is probable the in- 
sertion ot slippery elm bark into the cervical canal 

Local mte'terence is usually perlormed vith a c-'L.in 
amount ot mechanical skill and it is rare to find pos live 
evidence ot injury— this would appear to indicate t^-i it 
is more Irequentlv done bv someone else than th- woman 
herselt On the o,her hand local sepsis is exceeding! 
common Uterine seps s accompanied bv pvrexu v„s 
present in 3a per cent cf the cases and u’ern. ep, s 
without a temperature in a turther 10 pe c-nt -pprovi- 
matelv 

Ot the patients 20 per cent were dec dedly ill and 
3 pe cent died All the deaths vere due o s.p, , 
except one resulting trom chronic nephritis and u'-emia 


THE P4TH0GEXESIS OF BROXCHI- 
ECTVSIS* 


F P LEE LANDER, MD.MRCP 

Assistant Physician to the Ro\ul Fne Hospital Rt istrur 
to the Brompion Hosmtal 


MAURICE DWUDSO’N* M \ , M D , T R C P 

Ph\sician to the Bruniptnn Hospilul 
(Wrru Specivl Plate) 

n a recent publication (Lander and Davidson 193$) w 
)ul forward a hypothesis in regard io the causation of 
jronchiectasis and endeavoured to show that mechanical 
actors played by Iar the most important n not the sol- 
;art in the production ot bronchial dilatation the role ot 
ntection being secondary and bv no means in- u-bl- 
3ne ot the points brought out in this commumc-t en 
he occasional occurrence ot bronchi-1 diLt-tan inn 
i collapsed lobe during the course ot -rtifci-1 fx-"" 
horax tnerapv and th- tact that seen dil-t-t en ,as 
ippreciablv lessened in degree vh-n in cons-qc.-e- o, .. 
efill a reduction ot th- intrupIourJ p essu.e v _s rro-.ht 
ibout The object ot the pres-nt paper is ,0 -npht^ ir s 
joint and to show that a similar vari-tion m tb- deg c- 
>t bronchial dilatation occurs in c dinar cases ot elm re! 
jronchiectasis under normal conditions ot respect en 
Practically all bronchograms are m-de when tb- cb.st is 
n the position ot full inspiration This is so *un -11 cas-, 
it the Brompton Hospital except those ot pat, ms u-u. 
i general anaesthetic wnen the p ctu e is us— n taken 
it the moment or comple l exp ration t a ° ° 

IS to make a senes ot b oncho s ums Iron ° l 

jronchiectasis both in lull inspiration ard in lu 1 expr- 
ion in order to de ermine whe.her -n un ere-,- c-- 
n- detected in the calibre ol the -lUc -d b » - 

weniy cases were mvestigaicd m mis wav -'d in - l x - 
n which satistac orv bron-ho^r-ms wr- oc a r-J e - - 
ictatic bronchi cou'd ce measured in s-i-c ,-,-n 

under the two conditions A signit e_ a - -t vn 

rahbre vas observed rbc cvp ra-orv pesi on s ov.J an 
ippreciable diminution in size o, he fcrc--n n com 
parison with that se-n in tbe mspi-a o- po ucn au.n 
alterations in size were much mo-c marKed in ectatic Iran 
f*fO*a th- B o-" ot Hon- i. 
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in normal bronchi (hey were, moreover, symmetucal, 
and were not merely alterations in shape due to piessure 
from surrounding structures 

The lung is a highly elastic oigan and its letraetton 
duung expiration must be the result ol this elasticity, and 
not of any external pressure from the thoracic cage 
Diminution in size of the thorax results not in piessure 
on the bronchi but in further retraction of clastic tissue 
in the suriounding lung Consideration of these facts m 
relation to the cases under observation has led us to the 
conclusion that the elastic tissue of ectatic bronchi, so far 
from being destroyed by disease, is intact and functioning 
pei fectly 

Pathogenesis of Bronchiectasis 

The significance of the foregoing observations m relation 
to the causation of bronchiectasis is considerable The 
traditional teaching as to its infective origin is still accepted 
by the majority of clinicians, although the importance of 
pulmonary collapse as an aetiological factor is receiving 
increasing recognition If infection is postulated as a 
primary cause it may be supposed to act in one of two 
ways (a) by weakening the bronchial wall and the elastic 
tissue, so that elasticity is diminished or lost and dilatation 
follows immediately , or ( b ) by causing actual ulceration 
of the bronchial wall, leading to complete destruction, 
the enlarged cavity being thus lined by fibrous tissue and 
mucous membrane (Erb 1933) 

In view of the proof we have just given of the persist- 
ence of functional elastic tissue, the first of these hypo- 
theses would appear to be untenable The second might 
hold good for a short time while the ulcerated cavity is 
still not lined by fibrous tissue, since it is known that 
some tuberculous cavities vary m size with respiration 
This, however, is only the case when the cavity has no 
true wall, and expansion and contraction ate therefore 
only explicable by the elasticity of the lining lung tissue 
Furthermoie, those tuberculous cavities which do thus 
vary in size tend in the course of time to become larger, 
since there is as yet no fibrous tissue to demarcate them 
clearly from the surrounding paienchyma 

The two cases whose expiratory and inspiratory 
bronchograms are reproduced were both of long standing 

Illustrative Cases 

In Case I the bronchogram of 1928 showed a marked degree 
of bronchiectasis A phrenic evulsion was performed in that 
year and from that day to this the patient has remained well 
though he still has some cough, with about three ounces of 
sputum daily The bronchogram of 1938 shows a degree of 



Case I 


bronchial dilatation slightly less than that present in 1928, 
presumable due to the counteraction of the excessive negative 
pressure by the diaphragmatic hemi paralysis The expiratory 
bronchogram depicts a state of the bronchi that is almost 


normal, but the inspiratory picture shows a fair!) marked 
degree of dilatation 

Case 11 is that of a girl of 15 who has had a cough eur 
since she was 2 vears old A plain radiograph showed a 
collapsed left lower lobe of such small size as to <uc;«t th t 
the collapse occurred m early life Bronchography mealed 
not only bronchiectasis in the collapsed lower lobe but a!<o 
dilated bronchi in the lingula of the upper lobe The uvpm 
tory and expiratory bronchograms again show a mailed 
difference in size, not only in the bronchi of the lingula, but 
also in those of the collapsed lower lobe 



Case II 


The diagrams have been made from actual tracings of ire 
original \ ray negatives The attached scale enables aceura'.e 
measurements to be made of the calibre of the affcclcu wok™ 
Prints of the x ray films are reproduced in the p ate but im 
contrast in these is not sufficient to show the details so wen t 
can be done by diagrams 


Summary 

Two cases are described in one of these there is radio 
logical proof of the existence of bronchiectasis tor a 
period of ten years , in the other there is very stron, 
presumptive evidence of pulmonary collapse of 1 u £l ’ 
years’ standing Comparative bronchograms in * ^ ”1’ 
show that, despite the existence of dilatation of the ro 
the affected bronchi still retain their full degne 
elasticity 

The persistence of normally functioning elastic tissue 1 
bronchi thus distorted affords a strong argumen 
the theory that infection of the bronchial wa 
primary cause of bronchiectasis 
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HETERO-LATERAL ECTOPIA OF THE 
RIGHT KIDNEY 

BY 

R C AMPBELL BEGG, M C , M Sc , M D , 
FRCSEd.F ICS.FRACS 
(Johannesburg South Atnea) 

(With Specul Plate) 

This abnormality is rare but is of clinical importance 
The chief features are brought out in the following case 


Case Record 

A \oung man of 31 a keen athlete and in perfect health 
had been rejected tor lite insurance fixe xears prexiouslx 
because a trace of albumin had been tound in his urine 
Examination showed no albumin in the earls morning urine 
and no casts or other pathological findings microscopical or 
chemical at other times He was normal a enerallx but 
palpation of the abdomen was difficult No kidnex could be 
felt on either side The blood pressure was 136/SO and the 
blood urea 42 mg per 100 cem both figures high tor his 
age Urea concentration was 2 IS per cent in 9a ccm of 
urine passed in the second hour urea clearance with urea 
(Fowweathers test) 76 9 ccm per minute Blood urea at 
the end of the second hour was 66 mg again a rather high 
figure. Intraxenous pxelography to exclude polxcxstic 
kidneys showed no kidney on the right side and two on the 
left. He was then examined bx exstoscopx and retrograde 
programs— frontal lateral and stereoscopic These were the 
findings 

Examination —Bladder normal ureteric orifices normal 
the right ureter 20 cm in length the letl 27 cm The left 
kidney was normal in size and location and also in cahx 
distribution and formation It was incompletely rotated the 
pels is lying in front The right kidnex had passed oxer to 
the left side It lay below and xentral to ihe left kidney 
overlapping its lower third The pelvis wa* anterior and sn j* 
and was divided immediate!) into three major calices e 
lower cahces were normal the upper large The papil ae o 
the latter were however not flattened Both kidnev;, were 
about equal in size and showed good and equal function m 
the excretion of per abrodil The whole mass extende rom 
the eleventh nb to just above the iliac crest The le t ure er 
passed forward over the upper part of the lower ki nev an 
then graduallv backwards reaching the bladder on its ow 
>ide The right ureter crossed the middle line at the level 
of the last lumbar vertebra and entered the bladder at me 
normal place on the right side (see Plate) When t e 1 
mass was pressed upwards the relative position ot t e v 
pelves was altered and this together with cear ove 
lapping individual shadows, indicated onlv slight usi n 
none between the two kidnevs. 

There was nothing in these findings to indicate the reas °° 
for the albumin though possibl) the postural or 
conditions which mav bring this about in orthostatic a 
una were imitated b> the lower or displaced kidnev 


Discussion 

Stewart and Lodge (1923-4) in 6 300 necropsies found 
fourteen horseshoe sixteen solitar> and one hetero- ate 
ectopic kidney Moms in 15,90S necropsies toun one 
case ot the latter t>pe If it is permissible to appl> the^e 
figures to general populations London would have a ou 
14 000 people with horseshoe kidnevs 16 000 wit on v 
one and 1 000 with hetero-lateral ectopia Owing to me 
enhanced susceptibilitv of abnormal kidnevs to disease 
more of these groups are likely to appl) fov treatment 
than similar groups of the ordinary population ow 
solitary kidneys may be delected by exstoscopx because 
of a distorted trigone and only one functioning ureteric 


orifice or it the kidnex is double two orifices on the 
«ame side Horseshoe kidnexs may cau.e embarr.sxm.nt 
out are at least recognized at operation Hetero-lateral 
ectopic kidnexs on the other hand are not readilx dug 
nosed b\ either of these methods The ureteric orifices 
are normal and the passage ot ureteral catheters without 
radiographs does not help The two kidnexs it not tus.d 
are in close relation xxithin the capsule ot Gerota and 
even if txxo ureters are round it max be considered th. 
they belong to a simple double kidnex Lnle_s the 
surgeon is aware or the condition the xxhole ot the ren.l 
substance may be remoxed and this has happened on 
more than one occasion In no ca e tnen snould pxe'o 
grams or radiographs of opaque calhe ers be omil ed 
The cause ot hetero lateral ectopia especial! in tr. 
la per cent ot cases without rusion is not clear but 'n. 
condition must haxe its origin when the embixo is little 
larger than a gram ot rice — probably through p.rsixten.. 
of the usuallx tran.itorx direction ot the ureteric bad in 
a dorso-medial direction xxhich x ould carrv ine kidpe^ 
anlage toxxards the middle and uhimatelx to the opposite 
side Acute lesions such as rupture place these patents 
in the greatest danger it pxelography be omi ted Tnoxe 
interested in the subject xvill be able to tollow the literature 
b\ reterring to recent articles bv Carleton (19 >7) and 
Patch (1937) 

Refehesces 


Carleton A (1937) J Anal Lond 71 292 

Patch F S (1937) Brit 1 Urol 9 339 . . 
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HYPEROSTOSIS FRONTALIS INTERNA 

(STEM ART MOREL’S SYNDROME) 


T de LEHOCZKA, M D 

Lecturer in Neurolov University ot Budapest 
LSD 

4 ORBAN, M D 

(With Special Plate) 

luring the past fexv years neurologists haxe shown an 
n creasing interest in the sxndrome otten assoua ed xith 
he name ot Morel and each new publication h_s m-e.. 
ome contnbuuon to our knoxxledge ot : it» SJ,0 °-'' 
finical tea.ures Sch.lT and Talks (1931) vxere me fined 

O attribute the disorder to trauma L xan Bo^ertl U.J) 

ias brought torth exidence to associate the xisual d..ccts 
vith compression ot the optic nerxe in ihe bonx lornm.n 
ttereTst.ll bowexer a good deal o. uncertainty both 
is to Its pathogenesis and to its statLs as a 
*der At the 1935 Congress ot Pamologis s in O .to 
Henschen exen expressed doubts as to the existence of th- 
jyndrome 

Case Report 

Elexen xcars ago the juuem. - aged 72 h-d been 

ill with a herpes zos er in the ^ c , _ 

bx persistent neuralgic pains. \ ra ue.tr- j , 
sex ere dermatitis and uleer.uoT oxe 

with extensixe xarnr. r . r , c s — . u -t 

mto the lower branch of th. - ~ forr) c f ue-t-c-t 

^x^ren^%“V ? 

without becenL S h - r.d fc.-n = «■ - n 0 Lr ,_ i 

ten to niieen ° _ - m cited i-e p.n-nt 

or polxdipsia xas pro.nL b P cJ ^ 

being restless dunn, th- n's P 
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during the dav Other symptoms included depression, anxiety, 
tearfulness, and ipath> to her surroundings 

On examination she was seen to be small and obese, her 
weight being 83 kg (182 lb) The obesity had gradually 
dex eloped during the past ten to hfteen years in the abdomen, 
around the pelvis and trunk The extremities were slender, 
\uth proximal adiposity The distribution of hair was normal 
The internal organs were healthy, and the blood pressure was 
180/110 The second aortic sound was accentuated There 
was a somewhat sluggish reaction of the pupils to light, more 
especially the left, but the fundus was normal There was 
impairment of all forms of sensation over the first division 
of the fifth nerve on the left side and tenderness over the 
supra orbital and infra orbital notches The corneal reflex 
was brisker on the right Occasional vasomotor changes were 
observed over the second and third divisions of the left 
trigeminal area Other cranial nerves were normal There 
was no muscular wasting, and tonus and reflexes were normal 
The patients mental attitude was characterized by a lack of 
confidence and by irritability She was markedly egocentric, 
all her interests and her activities being claimed by her, 
affliction She strove to make people around her realize the 
seriousness of her complaint Her disease dominated the 
whole of her thoughts Concentration, attention, and memory 
were impaired her general intellectual level was poor, but her 
critical faculties were good, though primitive The alkaline 
reserve was 54 per cent by volume, the serum calcium 
11 2 mg per 100 ccm, and the urinary creatine 59 8 mg per 
100 c cm 

Rtuhogi aphic Examination — A skiagram of the skull taken 
nine 5 ears ago shows a conspicuous thickening of the cranial 
bones, especially in the frontal area The same appearance 
is seen in the pictures taken four years ago (Plate, Fig 1) 
The thickening of the occipital bone is now somewhat less 
pronounced and there is a senile atrophy of the mandible 
No abnormality can be detected in the vascular pattern, the 
selh turcica, the sphenoidal sinuses, and the petrous bone 
A skiagram taken one year later shows a more pronounced 
thickening in the frontal bone above the smus, with marked 
enostosis The Irontal portion of the fak cerebri is calcified 
The same changes, but more pionounced, are seen in the 
skiagram taken in 1936 (Fig 2) Here the sella turcica shows 
some degree of decalcification 

The above case repoit corresponds with the Stevvart- 
Morel syndrome of hyperostosis frontalis interna m the 
following particulars 

1 The progressive, symmetrical and diffuse thickening 
ot the ctanial bones, most marked in the frontal and less 
marked in the parietal regions The anterior portion of 
the falx cerebri is calcified and there is enostosis on both 
sides of the frontal bone 

2 Obesity of the rhizomelic type, developing during 
the past eleven years 

1 Intractable headaches, especially localized in the left 
Irontal region 

4 Inverted sleep rhythm 

5 Psychological disturbances (n) impairment of 

memory and attention , ( b ) depression, anxietv, and irnt- 
ibihty , (c) personality changes — egocentncity, hypo- 

chondriacal trends 

On the other hand our patient gave no evidence of 
excess of appetite, epileptiform attacks, visual disturb- 
ance, or dvsuria — svmptoms which are occasionally 
present in this disorder According to Carr (1936) con- 
vulsive manifestations have been observed in 35 3 per 
cent of the cases on record 

Comment 

This case is ot interest tor two reasons In the first 
pkee reps, ited radiographic examination has shown slow 
progression of the bony ehanges Secondly, the onset of 


the symptoms at the age of 61, following a tngcmir t 
herpes zoster, is noteworthy Tn this connexion we recall 
van Bogaert s case, that of a woman aged 62 with bihier! 
optic atrophy associated with the progressive ossification 
of the frontal bone -The unilateral occurrence of 
trigeminal symptoms m our patient is most probably die 
to the asymmetrical extension of the frontal hyperostosis 


Aetiology 

Most writers have attributed this disease to a disorder 
of the fat and calcium metabolism It is a striking fact, 
however, that Schitf and Trelles alone have been able to 
demonstrate a hypercalcaemia Carr recorded a period c 
creatmuria in his patients , this also occurred in th 
present case 

The theory of disordered fat metabolism has hen 
corroborated by Mortimers (1936) experiments on rats 
Mortimer gave the animals the ketogemc factor ot the 
anterior lobe of the pituitary gland The animals so 
treated not only became fat but also showed a marked 
sclerosis of the calvarium This experiment is of impor 
tance, too, in that it localizes the causation of the disease 
to the anterior lobe of the hypophysis Stewart (19’SI 
also inclined to a dyspituitary hypothesis, while Motel 
(1930) found in four patients very pronounced histological 
changes in the nuctei around the third ventricle On th's 
basis he localizes the lesion generally to the tuber 
infundibulum-hypophyseal system, particularly in in' 
posterior lobe of the pituitary body In association wit 
this conception is Moores (1935) finding of ihpoi 
disorder 111 4 4 per cent ot his cases, while Carr dvsen 
menstrual disturbances in 76 4 per cent 

Can the syndrome in question be considered an mde 
pendent disorder 7 Henschen (1936) denies 4. sin 
frontal hyperostosis without accompanying symptom 5 1> 
to be observed in 50 per cent of women above t 
of 50 In his own words, “ the so called Slevvart 1 
syndrome is merely imagination ” 

In the light of the work carried out by Moon { > 

Mortimer, and others one must suppose that “ 1 
observed abortive or incompletely developed case 
early stage ot the disorder is well illustrated by ^ 
and Baks (1937) patient, m whom there was on 
early degree of hyperostosis with all the other sy 
fully developed ^ 

Our case, together with the data to be foun ^ 
literature, inclines us to the opinion of Sclu a ^ 

according to whom the picture is not at pN ^ 
ciently circumscribed to be cilled a specific 1 , ^ 

must consider the term syndrome ” correct an 
from a clinical viewpoint 
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Clinical Memoranda Reviews 


Saccular Ancurjsm of Left Common 
Iliac Arterj 

In the evening of December 21 1937 a stout married 

woman aged 71 was admitted to hospital with the 
following history 

Cise Record 

The patient had enjojed good health until the previous 
evening when she developed a pam m her bach which althouah 
not severe caused her lo retire to bed earlier than usual The 
ne\t dav she go up and did her usual work until about 3-0 
pm when a sudden evere pan occurred in the lower abdomen 
Shortlv afterwards she ent for her doctor who had her 
immediatelv transferred to hospital 

On admission she was verv pale and restless was perspiring 
freelv and was suffering from marked dvspnoea Her tem 
perature was subnormal and her pulse rate l-»0 per minute 
and of verj poor volume Examination revealed a Urge 



palpable mass in the lut side ot the abdomen attended with 
little tenderness and no ngidttv of the overlving muscles 
Nothing abnormal was detected on rectal examination The 
patient died about half an hour after admission 

7 he post mortem examination disclosed a large retroperito- 
neal haematoma in the left side of the abdomen displacing the 
descending colon forwards and separating the lasers ot the 
pelvic mesocolon Removal ot the o'cod-elot revealed a 
saccular aneurxsm of the left common iliac arierv about the 
size of a hens egg There was a we’l marked constriction ot 
the vessel immediatelv proximal lo the aneurxsm The lateral 
wall of the sac was found to be ruptured at its proximal end 
and the anterior wall was split inio two lasers over an area 
ot about two square inches suggesting that a di recline 
aneurvsm had preceded the auual rupture Mans athero 
mataux plaques were pre ent in the aorta, micro copical actions 
of vvnich showed advanced atheromatous changes with de 
generation and calcification but no tvpical appearances ot 
svphiliuc aortitis Sections xhov ed changes in the ves.el wall 
at the edge of the aneurvsm similar to those present in the 
aorta except that there was no actual culcifieution 

" thanks are due lo Mr J M Slater for pcrmis- ion to 
report this case and to Dr V> McNaushton tor preparing ihc 
pathological sections 

D P BbRhrrr M B 

Poo e Dorset Cornelia and East Do-wl Hasp tal 


RESPONSE OF LEUNG TISSUES TO 
LNJLRA 

Tin Basis of Tissue Esolut on aid Pan ogu ests Bv 
Albert A Grav M D FRSE (Pp 92 11 illuxtr.. 

trons with Fronti piece ~s od net 1 GUs^o v J_ c e oa 
Son and Companv 1937 

The late Dr Albert Grav lett the dratt ot a bock vnioh 
it is believed that he intended to puolish some time ip 
1936 After consultation with Sir Robert Mur and Pro 
tessor Graham Kerr the manuscript has teen edi ed bv 
Dr Oliver Grav with the least possible 2 lter„ti_c _”d 
published in memorv or his rather under the title o. 
The Basts o; Tissue Esolunon and Patho^ei ests 

The theorv p-opoxeo is cased upon the nature oi n* 
response which the living tissues make 'o njLrv The 
question is asked at the beginning Whv sho-ld re, „ir 
or healing take place at all m a bv n B ted 1 It canr t 

be admitted that it was ongm-lh teNologicel Evolu! on 
bv spontaneous variation either _raduallv or b sLdden 
mutation is rejected as needing sueh an extrao din_rv 
sequence ot coincidences- that it is uderlv improb-ble 
The exxaj is based upon the hvpothexix that the variations 
which result in evolution are indu.ed variations caused 
bj the response to injur> and the repair ot ti sues The 
term mjurv is used bv the auutor in the vv nest c’s r> 
sense and includes the idea of stimulus so that ir i n . 
bv repeated repair trom the effect ot mjurv wnet to 
constituted an mjurv has become a stimulus Thas the 
response to changes in environment takes the torm ol 
induced variation in contrast to the idea ot "spon- 
taneous variauon which is rejected. Evolution on these 
lines is illus rated bv the comparative anatomv ot th- 
labvrmth an organ which had been the object ot par 
ticular stud> b> Dr Grav The evolution ot the lab>- 
rinth is discussed at some lengdt and illustrated b> a 
number ot figures taken trom the authors boos Tic 
Labsnnlh ol Animals The origin ot the changes ’> .r 
produce chronic inflammation is -Iso d .d -r J 
brought into line with this theorv wn ch shov* ho v m_ 
qualities possessed bv fibroblasts and voun B epuh-Ual Cel's 
have be.n produced These vere not on. mail, te'.o 
logical in the seme that thev were desi.ned to p ot.et t! e 
individual animal though the pro.e.s ultimate! eon .s io 
have the appearance oi a purposive act 

This stud> of evolution bv Dr Grav is oi p oiound 
interest because he insists upon the reed iOr i_kin = n o 
account pathological as well as phvsiolo.ical proeesscs 
and because he attempts lo sho v that the process ol 
repair in a wound is an epitome ot the p Oecxs o> the 
differentiation of th- ti sues in the evolution ol re r.e 
and parallels the development ot me ent' o whieO x an 
epnome of the development ot th. indiv de.l In p-ibo 
logv the evamp'es ehosen are inherited deaf -re m .rj 
otoscle-osis Whether he tfieorv proposed s ru. or - i 
it is at least logical it has come iron o’- .s 

an accurate thinker and caul ojx vnter it ce" c 
phdosophv ot comparative .ralon .rd p. I e e . in - 
tascinating manner -rd th-'elo e it mu I— - - «--s 
attention as a contnbut on lo th. stud ot e e u i n It 
is unlikvh, that h„d ne _uthor su-nv-d 1 ~- v.e.J r_ . 
pubhsiied it evactl in tne term in v n .n i ro -rp— s 
this must disarm cri icism -nd -"o > io .'"-ne. of e. t~ a 
detects ot stvle _nd comp„siticn 
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DIGITALIS THERAPY 

The Clinical Use of Digitalis Bv Drew Luten A B , M D 

(Pp 226 16s) London Bailliere, Tindall and Cox 

1936 

In this monograph Dr Luten takes as his text the 
aphorism of Wenkebach that “ what helps the individual 
most is to be taken as the best treatment for him, 
whether it be possible or not to analyse its action in 
every detail ’ This principle applies with special force 
in the case of digitalis , much is known of its effects upon 
the heart and circulation, but a great deal remains to 
be discovered Not content with admitting the gaps in 
our knowledge, the author considers in his fust chapter 
a most controveisial and fundamental problem — the 
direct effect of digitalis upon the heart muscle The well- 
known evidence from clinical, pharmacological, and ex- 
perimental sources is dispassionately sifted and the conclu- 
sion is reached that digitalis has an effect upon ventricular 
muscle , many have held this to be true, but orthodox 
teaching at the piesent day would hardly go as far as 
Dr Luten in claiming that “ the therapeutic efficacy of 
digitalis results from the action of the drug upon ven- 
tricular muscle,” or agiee with his implication that 
ventricular slowing during treatment by digitalis of heart 
failure with fibrillation is an incidental effect rather than 
one of primary importance 

Many other matters of interest and clinical value 
are discussed , in his section on dosage and methods of 
administration the author rightly insists that in the vast 
majority of cases digitalis should be given by the mouth, 
the best prepaiation being the powdered leaf in capsules, 
tablets, or pills While intravenous or rectal administra- 
tion may be demanded on account of urgency or vomiting, 
respectively, discomfoit and uncertainty of absorption 
rule out the subcutaneous or intramuscular routes There 
is no doubt that such haphazard injections are given 
far too frequently and often quite without regard to 
indications for digitalis therapy Dr Luten s monograph 
js balanced, thoughtful, and well produced 

PHYSICAL MEDICINE AT FULL LENGTH 

Precis de Physiothcrapic Clinique By Dr Paul Duhem 

(Pp 604, 1 65 figures 130 fr) Paris Gautluer-Viliars 

1937 

This weighty volume is indeed an encyclopaedia of 
physical medicine, dealing with all the principal physical 
methods and describing their use in many diseases So 
comprehensive is the consideration given to individual 
maladies that the book almost serves as a treatise on 
medicine, and it has throughout an essentially clinical 
character which is valuable in a subject which has at 
times lent itself to much theoretical speculation The 
author Paul Duhem, has for years been dismayed at 
what he considers to be one of the greatest gaps in medical 
organization in France — namely, the lack of liaison 
between specialists practising different branches of physio- 
theripy which made it almost impossible until recently 
tor i patu-nt needing several kinds of treatment to obtain 
them under one roof The patient was obliged to travel 
from one place to another and be treated by different 
people for such obviously related processes as ar-ray, 
manipulative, and electrical treatment Dr Duhem has 
been at pains to end this failure of co-ordination, and 
in his Precis dc Physiotherapie Clinique he has en- 
deavoured io present a broad view ot physiotherapy as 
i whole in order to show the unifying interrelationship 
whieh exists between its different branches 


As the book has been based on the personal exp n 
ence of thirty-five yeais’ practice in a rapidly develop n’ 
science, it has an engaging and practical interest which 
should attract both student and_ specialist The section 
on diseases of the nervous system (some 170 pages) de 
scribes the most original part of the author s work, arl 
the study of disorders of nutrition is considered from 
a fresh and stimulating point of view Among the 
simpler forms of electrical treatment it is interesting to 
note that Dr Duhem regrets the passing of the static 
bath He regards radiant heat as a wonderful therapeutic 
agent, but is perhaps somewhat spartan m his us- ot 
cold douches when prescribing hydrotherapy While com 
mending diathermy as the best method of epilation, be 
has used thallium acetate in ionization with goed results, 
and he describes ionization with histamine, though very 
irritant, as “ specifique des douleurs rheumatismaks 
rebelles ” He has more than the usual faith in thi 
Bergome treatment of obesity Of short wave therapy 
he has little to say beyond observing that up to the 
present it has not cured any more patients than ordinary 
diatheimy We can find no mention of the success of 
short waves in furunculosis, but Dr Duhem describes 
radiotherapy' in well-filtered doses as a “marvellous 
means of procuring rapid healing 

The author confesses to a certain degree of laziness in 
using borrowed illustrations for his book The photo 
graphs illustrating the testing of muscle movements are 
good and are accompanied by dear explanatory remans 
The contents of the book are classified in chapters undo 
headings which in Part I relate to the different phjsica 
methods, and in subsequent parts to the different systems 
and diseases under discussion The last two chapters ate 
on accidents and dangers in electricity There is no wait 
arranged in alphabetical order 


SURGICAL DIAGNOSIS 

Precis dc Diagnostic Clururgiuil Published under the 
direction of Ch Lenormant Volume 1 GotiraliM 
el Con By Ch Lenoimant, J Seneque and P w 
(Pp 764, 196 figures Paper cover 80 fr , b°“ nd P, .! 
Volume II Thoiax Sew, Paroi Abdonm ale 
Gemtatix Exteines By J Patel (Pp 490, D8 8 
Paper cover, 50 fr , bound, 70 fr) Vo, “!(l c r , r „ t p a «r 
et Pelvis By G Menegauv (Pp 964 , 212 X 
cover, 100 fr , bound, 125 fr ) Volume 1 > coUfi 
By J Senbque (Pp 630 , 168 figures P P ... 

70 fr , bound 90 fr ) Paris Masson et Lie w 

’teas de Diagnostic Chirttrgtcal is a com P a f nW3 l 
'olume work which has been published under Jfl 

luection of Professor Lenormant It is 3n j 

icope, covering general surgery and gyn at j, oft 
:omprising nearly three thousand pages, w ,e j (cr p 
iver, well illustrated, and, since their su J c 
veil grouped and set out, they make by no ws || 

ending The work constitutes the latest o ar j 

.nown “precis” series published by Masson 'h, m 

ts various parts are written by Professor i - n t ( 

elf or his pupils — MM G Menegaux, J 1 e > 
nd P Wdmoth The editor points out that » jr j 
lot for the beginner but for the more a u un. , n 

iractitioner In his introduction, which i „ a y ai , 
ach of the four volumes, he quotes a remar 
La Medecine est un farce a trois personnage y p !0 \t 
l maladte et le mddecin,” and this text °° f - p) a j cr- 
>f great assistance to certain of those who a^ ^ r j 


. gtcat rtwjoiauvu. iv 

: the parts m the farce, from the chief ac . ,, ons are 
mself — however, it must be kept, since ! ie * s w bn 

graphic that their effects might be is 0 f ih"- 
id the farce might be turned to tragedy 
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illustrations are photographs and their reproduction is 
excellent and the same mas be said ot the majority ot 
the v ray pictures 

Volume I deals with general considerations and with 
surgical diseases of the head and neck and is written b\ 
Professors Lenormant Seneque and Wilmoth volume II 
the chest abdominal walls and external genitalia is by 
Dr Patel solume III the abdomen and pels is bs Pro 
lessor Menegaux and solume IV the limbs by Professor 
Seneque In a necessarily rather limited ssork dealing 
ssilh a sast field it is easy to be critical ot the degree ot 
emphasis gisen to certain subjects and the comparatively 
brief reference to others Criticism is almost bound to 
arise no matter hoss carefulls and judiciousls subject- 
matter has been selected b> the contributors but atter 
making due allossance for such considerations there are 
parts sshich are somesshat disproportionate Thus a 
picture is shossn ot a meningocele outlined bs lipiodol in 
an infant of S months but a series ot good sentriculo 
1 grams or arteriograms is absent A lipiodol injection in 
a case ot cord compression by secondars carcinoma 
is shown but the lipiodol appearances in spinal 
cord tumour and in meningitis serosa are ss anting 
although secondary carcinoma in the spine is untortun 
ately not uncommon cord compression theretrom is sshile 
spinal tumours and chronic meningitis are not infrequent 
and their differentiation is important In tuture editions it 
is to be hoped that such omissions will be rectified When 
this has been said there can be nothing but praise tor the 
work It is likely to have an appeal to many other than 
the pupils of Protessor Lenormant and his distinguished 
assistants and bevond France itself It will make a usetul 
addition to the bookshelt of the consulting surgeon who 
reads French 


CHEMISTRY OF SEY HORMONES 

The Chemistry of Sex Hormones Tabulae Bioloetcae 
Vol xv Pan I Edited by \V Junk C Oppenheimer 
and W Weisbach (Pp 144 W'hole solume FI 3s 
reduced price for subscriber FI 30 ) The Hague Dr 
W Junk 193S 

This outline of knowledge concerning sex hormones pro- 
xides an interesting illustration of the results of the 
impact of organic chemistry on physiology The chemical 
nature of the oeslrin group was first discovered in 1932 
and readers will remember the interest created bs the 
discovery that this hormone was a sterol derivative Soon 
afterwards it was discovered that the hormone ot the 
corpus luteum and the male sex hormone had a similar 
chemical composition This group happens to be one 
which favours the manipulations ot organic chemists and 
the result of their activity is shown bv a series of tables 
now published from Professor Laqueur s department 
One hundred and twenty -eight compounds are listed 
under the title Male sex hormones and their derivatives 
and the phvsiological activities of about one half ot these 
have been demonstrated and measured Sixtv rune com 
pounds are included under the head ot Substances with 
oestrogenic activities but this list is really incomplete 
because it contains only the sterol derivatives and does 
not include the various simple aromatic compounds which 
also have been shown to possess powerful oestrogenic 
activity Forty six compounds are described under the 
heading Corpus luteum hormone and its derivatives 
These figures suggest that members ot the s-\ hormone 
group of sterol derivatives are developing a complexitv 
comparable to that ot some ot the groups ot dyestuffs and 
11 >s evident that the developments in a subject of su.h 


complexity can onlv be followed ov specialists who devo e 
their whole time to such a studv 

Tnat a subject ot this complexitv can develop in less 
than a decade suggests that biological workers -v 11 tmd 
increasing diffieultv in keeping pace with the adivi ies ot 
the or = anic chemists a development that mav call tor 
an increasing degree ot organization and col'abo'auen 
between phvsiological laboratories The tacts m.a'ion.d 
provide a sinking proot ot the rapiditv of the ad anc. 
m knowledge ot the chemical subs'ances v hich control "e 
sexual Junctions and it is reasonab’e to hope Jiat th s 
will lead in its urn to important clinic-I advances 

NEAR BOOK OF DERM ATOLOGA 

Tne 1937 In Booh of Dtr/natolo^s aid S \ V ! ; 

Eailed bv Fred Wise MD and Marion B Saiz^-r. 

MD (Pp 736 110 n = cres j GO doILrs 12 “6d 

Postage 6d 1 Chicago Xear Boos Publisher Inc 

London H k Le vis ard Co Lid 19sS 

As usual the editors have produced an interest ng di ii. 
in which thev review the wors tnat has been don- in 
dermatology during he past vear In accordance w di 
their usual custom thev start with an a tide oi sp-cial 
interest to the ^eneral practitioner and on this occasion 
thev devote it to the modern treatmem ot common 
tungus affecuons the importance ot which has become 
well recognized during recent vears Their article is lull 
ot practical points and we arc glad to notice that thev 
warn the reader against making the diagnosis ot m cone 
infection without adequate reason and ihev ri-atlv a - 
their opinion that manv cases ot so-called derm itophv i -w 
and dermatophy tids are not ot tuDgous on-in a. -'1 a-d 
hence do not respond to a iherapv based on an erron-ou 
diagnosis No verv striking advance appears to have 
been made in dermatologv during the past year though 
there is plentv ot evidence ot verv active work all over 
the world Manv workers have be-n trvmg lo extend 
the application ot the comparativelv recentlv introduced 
Grenz ravs into dermatologv and it appears that th-s. 
have a very definite place in therapeutics Tnev arc much 
safer than t rays and in certain cases arc rror- -tT -! 
notably in the treatment ot very sup-rndai n— vi su.h 
port wine stains and also in th- rar- Dane s di - . 
a complaint which is practically resistan’ to r ra s F cn 
the public health point ot view the most important p o 
gress to be noted is the rapid spread oi n ensures to lb- 
control ot venereal disease througnout ih_ Lm cd S'-t-s 
ot America Apparentlv thev have b-cn v-vcral vu s 
behind this countrv in adopting a comp chcosive schen 
tor this purpose The editors ot the vear boos rc^rei ll - 
absence of provision tor in patient treatment of all patients 
actively mlective otherwise thev heartily support th. 
etforls of the authorities We recomm-nd the vear boos, 
to the attention of dermatolo-ists 


Notes on Books 

In our review of the firs edition o' Tie Juu' Sn re 
of Enjami amt Hales by A M CvKR Svlnd -us - J 
D Cvradoc Jones Us value vas md ca -d -"J v- - - 
not iurprii-d that a ru ^ edition ha* b--n ei^uirwd <0\ 7 0 
Lmversitv Press 10s ) Tne obj.e ot th. Xu _s to 
mve a succinct account ot th- numb- s uis nc- ii 

housing education occup-tiens v-lth -rd qc-di ies ot 
the people an account bas-d rn-nlv upon o ti. -1 s - s c-1 
data Since the nrst edition -pp — red so"-- t.n v--'s --.o 
another census has b..n as. a n th s -duion l 1 -. "- v 
data are mcorpora'ed -nd in some c-s-s comp- -ns 
belvve-n the results oi t'-e l_sl two c-"vuses a - r--d- 
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THYROTOXICOSIS 

The awakening of the medical profession of tins 
country to the importance of thyrotoxicosis or 
hyperthyroidism has come from \anous sources 
We may recall that in this Journal eighteen years 
ago J Strickland Goodall and Lambert Rogers' 
pointed out the paramount importance of tne 
cardiac condition in the disease and strongly 
advocated surgical treatment — subtotal thyroid 
ectomy — because they were com inced that it 
offered the best means of success Surgical treat 
ment which had fallen into abeyance owing to the 
difficulties of anaesthesia and disastrous toxic 
after-effects of operation was re-established as a 
reasonably safe procedure by Berry Dunhdl and 
Toll The new teaching spread to practitioners 
throughout the country they became more aln e to 
the facts and their diagnosis was thus improved 
These features alone cannot fully account, however, 
for the increase in the number of cases reported, 
and the evidence would show that the disease is 
more prevalent In a careful analysis of the 
Registrar-General’s figures made by Mr Peter 
McEwan and reported elsewhere in this issue it is 
( shown that there is a high and rapidly increasing 
death rate During the year 1936 no fewer than 
1 696 deaths were attributed to thyrotoxicosis in 
England and Wales, and of these some 60 per 
cent had some form of heart trouble McEwan’s 
analysis of the homes of these patients leads to 'he 
conclusion that there is a very varied distribution 
of cases throughout the country and that the in- 
cidence is highest in the mountainous regions of 
Westmorland and Mid Wales and m Huntingdon 
Among the aetiological factors in thyrotoxicosis the 
stresses of life have been emphasized These can 
hardly be great in the country districts named 
certainly not as great as in the towns and thickly 
populated areas and it may well be that the in- 
breeding prevalent in these regions has a tendency 
to bring out the hereditary factors Nevertheless 
many shrewd and competent observers are con- 
vinced that the stresses of life do play an important 
part for instance, DunhilT writes The frequency 
and die extent of emotional disturbance among 
these patients surprise me It may be that in 
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certain districts soil conditions may conduce to 
sub-efficiency of the thyroid gland.' Campbells 
survey of the geographical distribution of the deatn 
rate during the years 1913-19 shows a close 
parallelism with McEwan s figures and Campce'l 
concluded that there was some degree ot corre 
spondence between the incidence of simple 201 re 
and of the thyrotoxic deaths Dunhill mav ce 
quoted again as stating that verv few patients who 
carry a simple goitre into middle life escape the 
development of toxic svmptoms 
Thus it mav be profitable to argue that tne 
death rate v ould be reduced by timely opera! on 
on simple goitres or goitres that are in the early 
stages of toxicity Before passing judgment on tms 
however it is necessary to discuss two turther 
points first are the statistics a complete s'ate 
ment of the occurrence and death rate o f th' -o 
toxcosis’ and secondly are therapeutic measu r es 
other than surgery available and adequate’ The 
term thyrotoxicosis introduced when an altered 
secretion or dysthyroidism was postulated remains 
a convenient genenc term to cover a number of 
manifestations of hyperthyroidism and to bring 
under one heading the varied nomenclature without 
defining the underlving pathology There is mt-vh 
to favour the adoption of the term toxic goitre 
since it should be insisted on that in ihvrotoxicosis 
there is always a goitre though it may not always 
be obvious Pursuing his interpretation of the 
underlying pathologv Dunhill has remained an 
advocate of the essential unity of toxic goitre 
Thus the only masked thvrotoxicosis is when, the 
goitre is situated behind the sternum and can only 
be revealed by t rays or surgerv Tht. ar M 
clinical manifestations are to be regarded as com 
plications not masks Digestive disturnances of 
stomach and bowel emaciation mental mstabi'u. 
and above all heart svmotoms may domina'e the 
picture but in all there is the central toxic go'tre 
The cardiologists have especialK insisted on 
thyrotoxic cardiovascular phenomena — irregularity 
ot the heart especially auricular fibrillation 
hypertension and angina 1 Thyrotoxicosis is how 
ever not an oasis with a central toxic goitre as a 
well situated in an unrelated desert It is dis- 
tinctly engrafted on a soil that takes a share in the 
resulting phenomena Thus in the jornies jrus’es 
there is a cradual senes to which goitre and pa! ml 
contribute as variable factors radiaun- outw_rds 
from frank' thyrotoxicosis to nmro-circuLtorv 
asthenia to neurosis to mental mAuDiln m 
digestive disturbances to cerdrnc teilun. ap-rt from 
thyrotoxicosis to emaciation so that at me 
periphery no element ot thvrotoxicosis is present 
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THE 4DREN0 GENiTAL SYNDROME 


simulates the structure of seminiferous tubules 
This has emphasized the bisexual nature of the 
ovary and we are led to the view that the influence 
of the pituitary basophil cells normallv inhibits 
the androgenic cells already existing in that organ 
Virilism of pituitary origin then is of the nature 
of a release of androgen-c factors in the ovary 
Primary adrenal virilism on the other hand by 
increasing the fuchsinophd cells in the gland posi 
Uvely increases the androgenic factor though as 
shown by Achard and Thiers as long ago as 1921 
both pituitary and adrenal factors may be involved 
This was confirmed by Parkes Weber’s case re 
ported in 1926 and included in Cushing’s original 
survey in that case there was a small basophilic 
adenoma in the pituitary' with adrenal cortical 
hyperplasia But in such cases it would appear 
likely that the pituitary' changes are primary so 
great is the influence of the pituitary on the other 
endocrine glands In this monograph by Mr 
Broster and his fellow workers the general pnn 
ciple is laid down that the occurrence in the female 
during early foetal life of a short period of andro- 
genic heterosexual development of adrenal cortical 
origin introduces an element of instability in the 
female which is rare in the male It is generally 
admitted that the earlier in life that such hetero- 
sexual elements increase the greater the physical 
abnormality' while with later changes the psycho- 
logical abnormalities predominate We are left 
with the conclusion that feminism in males is purely 
psychological except in the rare instances of an 
included female twin forming a teratoma 

The thanks of the profession are due to Lord 
Wakefield of Hythe whose generosity has made 
this valuable addition to medical knowledge 
possible 


A PNEUMONIA EPIDEMIC 
Primary pneumonia is a notifiable disease in this 
country wherein presumably it is recognized as being 
communicable Infection with a virulent pneumo 
coccus from an extraneous source is usuallv assumed 
to be one of the factors in its origin but the established 
disease is not infecuous to anv degree warranung the 
accepted use of this term Nevertheless it does 
occasionally assume epidemic form and an extensive 
outbreak of this kind with several points of unusual 
interest is recorded by W G Sradlie G H Wamock 
and H J White* It occurred in the State Mental 
Hospital at Worcester Mass which has a populauon 
of 2 400 patients and 600 stal and was preceded bv 
an epidemic of influenza the pneumonia which 
followed however was primary and did not arise as 
a complication of an attack of influenza in the indi- 
vidual case In all nearly 100 cases of pneumonia 
occurred over a period of eig ht weeks the great majority 
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o* v m,h were of the lobar tvpe and pro ed to ne due 
to a Tvpe I pneumococcus From the ract tp-t ihev 
arose in manv different parts of the hospital it appeared 
hkelv that this pneumococcus had become videlv ais 
tnbuted and tms assumption was confirmed ov naso 
pharyngeal cultures from a random samp'e o tn, 
population fully 10 oer cem were earners The 
identification and isolation of all the earners of whom 
there must have been at least 200 was considered mi 
practicable and it was decided to trv to check me 
epidemic bv active immunization of the enure popula- 
tion It will be remembered that studies have lately 
been made in the USA of immunization vita prepara- 
tions of pneumococcus polv.acchande it has teen 
shown by Felton that a single injection stimaLies 
apparently adequate antmodv production Pro-f of 
actual protective power is naturally difficult n oou-m 
ut ordinary circumstances since the likelihood that anv 
significant number even among some tho-sanjs i f 
people will develop pneumonia vith n a ai p id 
is small In circumstances sc^n as tho-c u\i tin, ' 
this hospital the liability was great Folio ng Jmo t 
universal treatment vvitn a single do e ot Felton „n’ige 
there was a sudden tall in the incidence ot preumonia 
o f the few further cases which occurred onlv tojr v-e-e 
of Tvpe I and all but one of these were in indiv ideals 
among a group of 200 who had retused ’ne ai'i--n 
At a Tate stage in these events a branch hospital v»nch 
until then had escaped Became involved m tic out 
break and there were good reasons for attnbut'rg this 
to the transfer of a single patient who conveved th_ 
infection from the main hospital The experience 
already obtained was here repeated on a smaller scak 
with the important difference that the outbreak was 
apparently checked after onlv a fortnight whereas argu- 
ment bv analogy would justify an expectation that if 
unhindered it would have continued longer In tb„ 
absence of an adequate proportion ot control cc es 
these observations are not fullv condusi u oui 
amplv justify resort to this method ot immumz_t ot 
whenever the rare and serious emerg-rev oi a 
pneumonia epidemic should an_e 


PREMEDIC4TI0N FOR TONSILLECTOMY 

juestionanes though a source of tegitimat_ amovar.- 
o busv hospital superintendents and practitioners ser c 
is a convenient means of collecung statistical informu 
ion if due allowance be made tor the personal taemr 
Dn the whole thev appear to b- n ore vidJv us-d n 
America than in this country An int,restin, sur -v 
rotcermna the use of pre operative rr-d -Mien tor to-s 
tnd adenoid operauons in thirty Am.ruat nosp.’_!s h_s 
ecentlv been made with the aid ot quesuoT-r-s 
q D Harlow e 1 Of the UO00O operators 
n about 90 0CO some to-m ot p i - f— -a 
ion was received The n-mfce' o' hos ? t_U using 
iremedication as a roLUr- ves sixi~n Upprovraa -iv 
50 per cent.) h e hospitals (20 p-r c.-it) used pre 
nedicatior 'o some extent and n n. (-0 p^r cent.) - H 
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at all The surgeons in the habit of 'employing pre- 
operative drugs agreed that these were a definite aid 
in the anaesthesia In a three-year period no serious 
complications were attributed to their use The 
author’s personal experience is based on a series of 250 
tonsil and adenoid operations prior to which atropine, 
atropine and codeine, atropine and nembutal, or 
atropine and morphine had been administered The 
observations were compared with those in a control 
series of an equal number of operations without pre- 
medication The surgeons, anaesthetists, and nurses 
were invited to record their impressions carefully <n 
each case There was general agieement that with pre- 
medication induction of anaesthesia was shorter, the 
anaesthesia itself smoother, and less anaesthetic was 
required, and that the children behaved better after the 
operation On the whole a combination of atropme 
with nembutal (\ to 1 | grains from 6 to 16 years) 
was found to give the best results 


MENIERE’S DISEASE 

An important contribution to our knowledge of the 
pathology of Meniere’s disease conies from the 
Otoiogical Research Laboratory of the Johns Hopkins 
University, 1 based on a study of ninety-four patients 
with severe and intractable vertigo who were cured by 
intracranial division of the vestibular nerve According 
to Dr Crowe it is a mistaken idea to look upon this 
brain operation as a terribly seveie one There is a 
great difference between the removal of a brain tumour 
and the operation for the cure of Meniere’s disease In 
one the intracranial pressure is increased, while in the 
other there is no change at alt In 90 per cent of the 
cases the disease was unilateral and the hearing in the 
affected ear was markedly impaired The entire 
auditory nerve was cut in forty-nine cases, curing the 
vertigo but destroying what hearing was left The 
necessity for preserving hearing, however bad, in the 
occasional case with bilateral Meniere’s disease, or 
bilateral deafness from other causes led to the develop- 
ment of the ideal operation — division of the vestibular 
nerve alone — and this was done m forty-five cases The 
vertigo is nearly always associated with tinnitus Ana- 
tomically the only region where a single lesion could 
cause these two symptoms is m the membranous 
labvrmth where the vestibular and cochlear end- 
organs are bathed by a fluid common to both — the 
endolymph Vestibular tests should be done m patients 
with Meniere’s disease as part of the clinical investiga- 
tion Dr Crowe employed only the milder caloric test, 
because the rotation test may precipitate an attack of 
vertigo — so much dreaded by the patient Nearly 30 per 
cent of the cases gave no vestibular response on the 
affected side , this is usually interpreted as pointing to 
a destructive lesion Yet these patients with no vesti- 
bular response whatever, and whose chief complaint 
was vertigo were all cured when the vestibular nerve 
w is cut, pros mg the inconsistency of the vestibular 
tests If thi symptoms of Meniere’s disease weie 


caused oy a lesion which destroyed the labyrinth or (b 
nerves, they would be self-limiting But many of tL 
author’s patients had had attacks of vertigo for fifteen 
or twenty years, and only an irritative lesion could cause 
symptoms over such a long period A history of 
“ whirling of surrounding objects ” during an attack 
is most important in differentiating between thedizznus 
of Meniere’s disease and that resulting from other con 
ditions The similarity of the symptoms of Meniere's 
disease to those produced by artificial stimulation ot 
the labyrinth is evidence that this disease is due to a 
lesion m the static labyrinth, and not m the nerve or 
central vestibular pathways If the symptoms of 
Meniere’s disease were the result of a disordered mita 
holism of fluids (Mygind) or of sodium (Furstenhra), 
it is difficult to understand why such a disorder should 
affect one side only, and why division of one vesttbufar 
nerve cures patients whose dietary habits remain un 
changed Nevertheless, it is doubtful whether the 
metabolic theory can be dismissed so easily It Av 
symptoms of an irritative lesion of the membranous 
labyrinth are removed by' cutting the vestibular 
nerve, the same must apply when the vertigo is 
due to oedema of the membranous labyrinth, or to an 
irritation of the nerve endings by excessive sodium ions 
And the difficulty of accepting a unilateral irritation •* 
the same whatever explanation of the pathology is P a 
forward Dr Crowe firmly believes that the vertigo 
and deafness of Meniere's disease are always caused W 
stimulation of, and degenerative changes in, t e 
pheral auditory and vestibular structures, most t 1 
the result of pressure or chemical changes in " 
endolymph It is impossible to have vertigo 
section of the vestibular nerve, and the cure 
disease is due to this fact 


CANNABIS INDICA 

The pharmacology of Cannabis uulica has hwn P 
vidtng copy for. the daily press in various way 
1937 a great craze for hemp smoking m sp y 
across the United States from Mexico Pf ddier ^ ,, of 
it to young people under the name of ' !kS , 
“ Mary Warner," or it has been made up into c J 
which are known as “ reefers ” Numerous < :rm ^ 
been attributed to marihuana, and special Kg , 
been introduced against its distribution ' but 

parable with this has happened in this > f(Jf 
cases do occur The hemp seeds whic v , 9 

feeding birds will sometimes germinate a 0 & vii 
England, and not long ago a young ^ , yffii 
himself with hemp grown m an Enghs t g s0 ]Jj,i> 
huana was blamed for the crimes of one g 3 fkjrj 
involved m the recent shooting a “ r: Y a t or- 
Various different kinds'of hemp were re e 
time, but it is now thought that there is o £ allllU t s 
and botanists do not distinguish be ee ^ 
inclica and Cannabis satna The plan buI ff j, 
herb, which is usually three to six Ce - * ^ h g 
grow to eighteen feet It is closely re * ^ ^ t/- 

Its original home was Central Asia. ^jere? 
spread by roan all over the world R lS £ 
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1 China Russia Southern Curop- till- United States 
and Chile for the sake of its inner bark or bast which 
is us-d for nuking txxin- harness thread carpet warp 
eanx is sails and rope Tile dru_ is prepared from a 
resin which is found on the tlowers and steins and trom 
the lea\es and mat b- chewed swallowed or smoked 
It was at on- time nieluded m the VI artm is 

a hypnotic but was found to be too xari ible in aetixitx 
The acute pruieiple has not b-eii isolated and th- only 
m-thod of d-terminui- whether a -i\en s imple is ictixe 
or not is to test it on man or on animals In some 
wa\s its action is like that of ileohol it diminishes 
s-lt-control and cites a fe-ling ot exalt ltion and 
incr-as-d potter It has a eurious aetion on tile s-nse 
of tint, like that of the Nett \ce-lerator ot H G Wells 
though less potent so that minutes se-m like hours and 
hours s-cm like dats Dunce band musicians tind that 
when thet hate tak-n hemp th- beat s-ents to com- 
quite slow It to tliem so that thet hate time to inter 
polate improtis-d notes with eomparatite case The 
results of a carctul intesii-ation of the effects of h-mp 
on a group of pau-nts in the Pr-toria Mental Hospital 1 
hate recentlt b-en published It was tound that the 
effects could b- elassiticd into seteral stages ot intoxica 
lion In die nrst stage the pati-nts were m-ntallt dull 
in the second sills and fatuous in the third emotionallj 
unst-b'e Aft-" this some patients became irritable and 
pu-nacious while others became depress-d The final 
su_e was alwats one of de-p sl-ep There were sur- 
pnsinglt few after-effects Addicts often show moral 
and mental degeneration but it is difficult to sa\ whether 
this is th- caus- or the effect of th- addiction Murd-rs 
suicides- and sexual assaults ha\e frequently been 
attributed to hemp and the word assassin which was 
first applied to a Muslim sect of the time of Saladin 
is said to be demed from the fact that this sect was 
in the habit of commuting secret murders under the 
influence of hemp which is known as hashish in 
Arabic In a recent paper which deals with the wax e of 
hemp addicuon in Am-nca Aaxxger throws doubt on 
the theorx that hemp leads to crime A number ot 
sensational cases haxe been reported but none of them 
has been fully analysed and \awg-r doubts whether 
Cannabis indica is as potent an instigator of crimes as 
alcohol. 


AQUVTIC LIFE 

A pamphlet belonging to the Economic Series of the 
Natural History Museum has been prepared bx Dr 
Anna Hasungs for the better guidance of xisitors to 
the extended exhibit at the Museum on the subject of 
water btologx 3 Among the forms of plant life which 
enter waterworks the green algae the blue green algae 
and the diatoms are described and species illustrated 
Among the numerous animal mxaders reference is 
made to the sponges rotifera and molluscs the 
plananan and oligochaete worms the crustaceans in- 
cluding Daphma together with midge larvae stickle- 
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backs and cels Algae and diatoms are abundant in 
nxers and crustaceans few In reserxoirs on the other 
hind all are strongh represented Actixe plant pro 
lil-ntion in rcs-rxoirs is m general preferred to 
animil \et th- animal txpe max sometimes serxe to 
check superabundance of the plant as was shown lately 
when the remoxal of mussels from the walls of a 
reserxoir was promptlx followed bx the appearance of 
cxcesMxc swarms of algae These forms indeed mav 
on occasion multiple beyond all reason In 1931 
O cillatoria caus-d the water in a London reserxoir 
to resemble cocoa and stained the filters so roxal a 
purple that th- whole system had to be put out of 
commission for sexeral months Normally hoxxexer 
the algae render excellent serxice in waterworks bx 
forming the biological film on the surface ot sand 
filters which strain pathogenic and other bacteria out 
of the xxater though sticklebacks and midge larxae 
max at times mar the result bx boring through the film 
and so causing unpurified xxater to pass into supplx 
In connexion with the present dax use of traces of 
copp-r to control algal groxxth Dr Hasungs cites the 
xiew of a Sanskrit author who wrote in SCO bc to 
the effect that it is good to keep water m copper 
\essels In support of storage as a means of punfica 
non she recalls that Professor P Frankland said 
The leap oxer Niagara leaxes bacteria unscathed but 
they quicklx disappear m the still waters of Lake 
Ontario This compendious and pleasant brochure 
presents well chosen information which will be ot in 
terest to both purxexors and consumers of drinking 
water 


PA II O Vi SMAI. HYPERTENSION 

lthough one of the rarest diseases known >he 
iroxxsmal artcoal hypertension associated with ben- n 
mours of chromaffin Ussue continues to excite 
terest probablx because it has the distortion of b-ai 
ie only condition in which there is fairlx precise 
idence as to the causaUon of raised blood pressure 
P e condition was first described bx L Abbe Tinel 
id Doumer in 1922 1 and eighteen cases m all hax- 
nce been reported these are the subject ot a recent 
•view bx Howard and Barker The maladx is 
laractenzed bx attacks m winch the arterial pressure 
ses to a lex cl which may exceed aOO mm Hg for the 
.stolic and 240 mm Hg for the diastolic readin s 

etween the attacks the blood pressure is urnaij 

ormal in the early stages but later tends to be raised 
he attacks themselxes are often ot a dramatic nature 
hex bean with palpitauons paraesthesiae m th 
nns intense headache or sexere pain across th- 
hest The skin becomes blanched or presents an ashen 
xanosis the pauent looks anxious or graxely ill 
"coimcuns pam m «** or epigastrium 
; common and also sexere headacne The attack 
suallx lasts for an hour or txxo and leax-s the pauent 
-xerelx prostrated Death occurred from acute puh 
lonarv oedema in fixe pauents dunng an attack In 
x erwnstance benign tumours ot chromaffin tissue 


> Bull vent So- med Hop [ S: | 7 , 4 8 9i ~ 
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so called phaeochromocytomata, were found in the 
abdomen at operation or at necropsy In most cases 
the tumour was situated m the medulla of the supra- 
renal gland, but in some it was distinct and m one 
case lay lateral and superior to the hepatic flexure of 
the colon The size of the tumour varied from that of 
a cherry to that of a grapefruit It is ceitain that in 
this disease the chatacteristtc attacks lesult duectly 
from the presence of the chiomaffin tumour, for in 
nine cases m which the tumour was successfully 
removed at operation the attacks abruptly ceased 
Since chiomaffin tissue is the tissue which secretes 
adrenaline, it is natural to ascribe the attacks to the 
release of large quantities of this substance from the 
tumours The behaviour duung the paroxysms is 
not inconsistent with what we know of its action, but 
there are phenomena, such as the intense thoracic and 
abdominal pam and acute pulmonary oedema, which 
have never been produced m man by injection of 
adrenaline It is, however, probable that the amount 
released from the tumours during the paroxysms is 
far in excess of the dose winch even the boldest ex- 
perimenter has yet dared to inject into his human 
subject In this connexion it is of interest to note 
that the adienahne content of the tumours has been 
estimated in five cases , in one it was within the normal 
range at 6 7 mg , but in four others the amounts were 
enormous, being 240, 275, 285, and 300 mg respectively 


VITAMIN K 

When chicks are fed on a diet deficient in certain fat- 
soluble compounds but adequate m respect to vitamins 
A, B,, B ; , C, and D, and in total fat and cholesterol, 
they develop internal, subcutaneous, and intramuscular 
haemorrhages This bleeding is associated with and 
apparently due to a fall in the amount of prothrombin 
m the blood It can be cured by administering a sub- 
stance found in the unsapomfiable non-sterol fraction of 
hog li\ er fat and in alfalfa This substance is named 
provisionally vitamin K by Dam and his co- 
workers 1 = ‘ 5 Dogs which have a biliary fistula suffer 
fiom a shortage of prothrombin Since bile acids are 
necessary for the absorption of fats and sterols from the 
intestine, it may be that this shortage of piothrombm is 
due to the non-absorption of the fat-soluble compound, 
vitamin K This factor cannot, however, counteract the 
haemorrhagic tendency in animals fed on spoiled sweet 
clover hay, which Roderick'* * and Quick 8 3 have shown 
to be apparently dependent on a deficiency of pro- 
thiombin Vitamin K is found in hog-hver oil, cabbage, 
spinach, tomatoes, and alfalfa It is not found m cod- 
liver oil or in wheat-germ oil It is not easily prepared 
from these substances in a state of sufficient concentra- 
tion for therapeutic use b ut fish meal freed from fatty 

1 Nature 1934 133 909 

1 Ibid 1935 135 652 

1 Bwchun ) 1935 29 5273 

* Ibid 1937 31 22 

* lbul 1936 30 1075 

*7 Amcr \et /it ed 4ij 1929 74, 314 

' Amtr J Physiol 1931 90 4(3 

* Amtr J „u-J Sa 193< 190 <01 

'Amer S 1937, 118, 260 


material by extiaction with ether and allowed to pmafj 
forms a good source of this factor, which can & 
extracted from it by petroleum ether The yield of 
oily extract is about 1 c cm per lb of fish meal The 
activity of the product was demonstrable on chicks when 
quantities of 10 mg were added to each kilogramme ef 
food Almquist 10 11 12 prepared a crystalline disnlkd 
product with protective activity when given as 2 *o 
4 mg per kilogramme of food The material contained 
no nitrogen, phosphorus, or sulphur Its moleuik 
contained an aromatic nucleus but not a staol mr 
Almquist found it to be alkali-labile but fauly hat 
stable Apparently it is optically inactive and has a 
molecular weight of about 600 Ultra violet light and 
absorption materials such as aluminium oxide and 
magnesium oxide destroy its activity The detetmina 
tion of vitamin K in foodstuffs must be made biologi 
cally Chicks are fed on a vitamin K deficient diet for 
three weeks Blood samples are taken and the plasm 
is diluted with Ringer’s solution and caused to coaguhte 
by adding enough of a clotting agent to make IL 
clotting time normal The substance whose potenev i> 
to be determined is then given to the chicks for several 
days and blood samples are again tested for clotting 
time Clinical trials have been made of preparation 5 of 
vitamin K whose potency had been determined bj 
experiments on chicks The doses used bv Butt, Snd 
and Osterberg” were 200 mg of a preparation of unn 
23 mg should be sufficient for a human adult as juih 
by a comparison of body-weights and food inlaw ^ 
human adults and chicks Human bile or doses of ' 
salts (1,000 to 4,000 mg of “ btlron Lilly”) 
with the vitamin K extract, the bile being S 15U! y 
pmeapple juice) by mouth or through a tube diftO 
into the stomach or duodenum Eighteen patients " 
had obstructive jaundice have been so treats, d, stu 
as a prophylactic measure Where the P roll ™ n > 
time was already high a rapid decrease was o 3 1 
by the treatment Vitamin K given alone to a p 1 
who was not taking food by the mouth was 1 ' 

but when bile and vitamin K were given toget <-r 
was a fall in the prothrombin time within 
hours Bile alone has frequently been effective j 
trolling bleeding in jaundiced patients who 5 
normally It is concluded that a normal die 
vitamin K , or this factor may be formed by 0 ^ ,,j 


of putrefactive intestinal flora on the food \ j i0lV 
of the bile the vitamin K is absorbed I j- u ^ U[l „ a 
ever, no information yet as to how ^ ^ 
affects the prothrombin content of the on cl 
activity of the prothrombin m the phen 
clotting 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is oil oj a series of articks contributed by mutation 


TREATMENT OF OTITIS MEDIV 

m 

mills roRMin, r r c.s 

Chronic Catarrhal Otitis Media 

Thib is an insidious sclerosis ot thw middle tar often 
rUerred to as dr\ catarrh causing deatness ot varvin., 
de = ree which is almost always progressive Freqiently the 
ear eondition is assOeialed with detinite pathological 
changes in the upper respirators passives but in some 
instances no such changes can be discovered In other 


s nLses teetlt tonsils and adenoids should be eradicated 
and detormitics ot the nose interfering with the normal 
a i r\va\ corrected While gross abnormalities requiring 
surgical intervention will often be present mane cases 
nil b. met with in which no abnormahte is evident In 
these the prognosis Is bad but the patients general health 
should be maintained at the highest possible level and eeere 
effort be made to safeguard him against catarrhal mfec 
tions ot the nose and throat. The pa'ency ot the 
Eustaehiun tubes is ot the utmost importance and obstrue 
tion ot them leads to a rapid loss or hearing ana to 
changes in the middle ear which soon become permanent 
The condition ot the Eustachian tubes is ascertained b 



cases the ear affection occurs some months or years alter 
an acute otitis media 

Starting at any age there is a history ot increasing deal- 
ness in one or both ears usually tinnitus and trequently 
a blocked icchn., in the affected ear The variations 
from the normal seen on inspection ot the drums over a 
Series of cases are numerous but in anv one patient little 
alteration may b. visible Untortunatelv the condition of 
the membrana tympani has no direct relation to the degree 
ot dealness Th. most constant alteration in the drum- 
head is an increase ot its normal concavnv usually called 
retraction The cone ot light is distorted the long process 
of the malleus is drawn upwards and backwards and the 


«-/TiTTt-,vy7 


inflation with a catheter or by Valsalva s method The 
latter is a simple procedure and should be tried first 
Viewing the drumhead through a Siegles speculum 
instruct the patient to close the anterior nares by pincmng 



Fig 2 — Veseultaiion tube 



short process projects conspicuously into the meatus The 
outer surface of the drum is dull instead of shiny whiter 
in colour and irregular in texture In some cases this 
latter change is due to patchy thickening ot the tissues ot 
the drum and in others there are areas ot atrophv Viewed 
with a Siegles speculum these irregularities are more 
evident and it will be found that the mobility of the 
drum is altered as a whole and often is not uniform over 
ns extent General retraction produces a lax and very 
mobile drum atrophic areas move freely while the 
remainder is stationary Not infrequently adhesions form 
between the drum and the inner tympanic wall and in 
these cases portions of the membrane are fixed and slight 
variations of air pressure produce no movement 

PREVENTIVE ME VSLRES 

Every case of chronic catarrhal otitis media must be 
thoroughly investigated with a view to determining the 
aetiology and giving treatment likely to prevent rapid 
increase ot the deafness Infection of the nasal accessory 


the nose between the thumb and first finger and then to 
swallow In the absence ot Eustachian obstruction the 
drum will be seen to move The pauent is usuallv con 
scious of a click in the ear when there is free movement 
of the tympanic membrane 

ELSTVCHIAN CATHETERIZATION 

This is a means of determining the degree ot freedom 
with which air can enter the middle ear via the Eustachian 
tube in cases where Valsalva s test is negauve or doubttul 
and as a method ot treatment tor Eustachian obstrucuon 
The requirements are a local anaesthetic (a soluuon con- 
taining a per cent cocaine hvdrochlonde and 1 per cent, 
ephedrine) a nasal atomizer a malleable cotton wool 
applicator cotton wool a Eustachian catheter a Pohlzer 
bag and an auscultation tube 

First spray the nose with some ot the local anaesthetic 
mixture in the atomizer This makes the subsequent 
manipulations less paintul and facilitates the passage of 
the catheter by shrinking the nasal mucosa. After four 
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taken in 1934 showing conspicuous thickening Flo _ • — .>Ioa 2 ram taken 
tjone* with senile atrophy of the mandible pronounced especially m 


Flo _ ■ — >toa£ram taken in 1936 s ame changes as In Fi*, 1 but more 
pronounced especially m the frontal bore above the ima. The fxon-aJ 
portion of the falx cerebri u calcined 
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oUcu quite mil nit i %urcs uupUned to dr\ up 

the niiudlc car dc^trov the nuitous numbrinc md ^rc it l 
nitre i\c the deafness 

Small Ptrforaliuiii 

V tun hole in the drum hinders drain il.<_ md prevents 
anv ircitmcnt bcmt> applud dirctilv to the middle e ir 
In dealing with the condition therefore first enlarge the 
pcrtoration with i ni>nn^otonie this tin be done under 
local anaesthesia Si\ to ci^ht drops ot Bonnuns fluid 
(equal parts ot phenol menthol and cot line h>droth!e'ride) 
introduced into the meatus alter it has been thorou e hl> 
cleansed will prcdiuc complete micsthcsii in trom ten 
to fifteen minutes Subsequent treatment consists m dailv 
e’eansmg with ptrovidc drops follow cd b> wrinyn^ with 
boric lotion and the application ot spirit drops It simple 
cleansing tads to terminate the suppuritisc condition zinc 
ionization will probablv do so 


IN FLRITRENCE WITH WIRELESS RECEP- 
I ION BY ELECTRO-MEDICAL 
APPARATUS 

M I Ik. suggestion of [he Postmaster General the Minister 
of Hl tlih has issued a circular letter to local authorities 
i No 169y) enclosing a memorandum on the pretention 
ol interference with radio reception trom certain tvpes ot 
electro medical apparatus A leading article on this sun 
Jeet appeared in the British Medical Journal ot April 9 
19tb p 7 St) The memorandum was prepared bv the 
Radio Branch ot the General Post Office and its purport 
has already been brought to the notice ot the principal 
voluntary hospitals in this country through the British 
Ho pitels Association in the issue ot The Hospital tor 
S.ptcmber 1937 The memorandum is primanh con 
eerned with certain tvp_s ot diathermy installations sots 
ing on medium waves short waves and ultra short wa\es 


Otitis Lxtcnu 

This has been dealt with in a separate article (Sec 
April .0 p 9>x ) 

Granulations and Pols pi 

When present these must b» removed Small collections 
of granulation tissue are b_sl dcstrosed by totching the 
surface sith solid silver nitrate havin» lirsl anaesthetized 
the area b\ applvtng 10 per cent cocaine Indrochlondc 
for ten minutes \ convenient was ot applsing the silver 
nitrate is b> fusm 0 a small be id on to one end ot a 
copper wire probe Larger collections should be removed 
with a small scoop or aural curette alter an icsthetizing 
with Bonnatn s fluid Appls a lew drops ot adrenaline 
1 in 1 (XX) (o stop the bleeding then ciuterizc the aiea 
sith silver nitrate 

Polvpi 

The main mass is removed with an aural snare It the 
meatus is not obstructed to a degree that presents (he 
introduction ot a loci! anaesthetic Bonnams fluid will 
suffice but mans cases will require a general anaesthetic 
The snare is introduced over the polvpus and slid down to 
Us base which is then cut through On no account must 
a polypus be dragged awav trom its attachment which 
ma> be to the inner tsmpantc w ill Bleeding is controlled 
bv adrenaline and packing Ans pieces of the polvpus 
remaining alter the use ot the snare are removed with a 
curette and by cauterization Alter treatment entails 
regular cleansing and frequent inspection so that an> 
recurrence can be immediately dealt with b> the lurther 
application of caustic 

Marginal Perforations 

These and the presence of polypi and granulations 
usually indicate infection ot bone The carious area is 
frequently quite small and can often be eradicated through 
the meatus As mentioned above the^ base of a polypus 
should be scraped with a curette or be cauterized Marginal 
perforations often continue to discharge because, of the 
existence of cartes in the tympanic ring where it forms 
one edge of the perforation Removal ot the diseased 
area with a small sharp scoop and subsequent cleansing 
will usuallv terminate the otorrhoea 


On the occasion of the appearance of the hundredth volume 
of the Khmsche Matuusblaller fur ■iuceiilieilkwide the pub- 
lisher Ferdinand Hnke ot Stuttgart has tounded a Theodor 
Axenfcld Prize for ihe best paper published in that journal 
dunng the past two years. 


Electrical Screening of Rooms 

Radio receivers situated at Lp to one mile or more trora the 
electro medical apparalcs mav ce aifeaed o that a nets 
ipparatus mav atfect a Vers large number ot rece! er Th- 
rudio crviccs which nav be effected are not onK the BBC 
broadcast and television transmissions on lon_ medium or 
ultra hort waves but also Government enice Air Force 
civil aircrait police hippm = and other commercial er ices 
in some ot wh ch the satetv ot life on land at ea „nd in 
the air mav be involved 

The mierlcrencc mav reach a radio receiver bv two means- 
cither bv conduction trom the source alon. the electric upplv 
mams Irom which it is eventuallv radiatea to tne aeriu. or 
bv radiation Irom the source directlv to the radio recei mg 
aerial The tormer method ot propagation i knov n _ 

mams borne the latter as direct radiation Mains co -e 
intcrtcrencc can be suppressed bv connecting in me mains 
supplv to the diatherntv apparatus a suitable niter consis ing 
ot condensers and or radio trequenev inductors I chokes 7 
Dircdlv radiated interference can onlv be suppressed bv 
enclosing in an electrical screen or Faradav cage not onlv the 
apparatus but al o the patient and the operator This is not 
practicable in the case ot the mobile ward unit but mav he 
applied to the considerablv more common case in which the 
bulk ot the treatment is given in one room set apart tor the 
purpose This Jailer ca e is the one which in practice gives 
nse to Ihe large mijontv of complaints or mterterence with 
radio reception 

It is obviouslv undesirable to enclose the apparatjs patient 
and operator in a closely filling screen and the method o* 
screening which have been developed bv the GPO Radio 
Branch relv on tilling tne screemn- material to the ciin_ces 
which cnclo e the room in which treatment is -iven Two 
methods in particular have been developed one primanlv tor 
dealing wuh an e\i ting room the other vor application to 
a building which is in cour e ot erection In the former ca-e 
metallized paper is applied lo the walls doors and ceiling or 
the room above the plaster the floor being covered with eithe- 
heavv = auce metallized paper or el e with cuarter inch wire 
ncttm = The floor screening material is covered ov linoleum 
or other fioor covering The recommended tvpe or metallized 
paper consists ot aluminium foil (not spraved aluminium or 
aluminium paint) supported on a paper backing The windows 
are covered wnh wire nellin., 

It is desirable that provision should be made in anv 
new hospitals or extensions to existing hospital buildings 
in which apparatus ot this kind is Iikelv to be used lor 
the inclusion ot screened rooms ot the tvpe outlined in 
the memorandum The Radio Branch ot the General Post 
Office is prepared to advise on anv problems arising in 
the provision ot screened rooms tor tulure installations 
as well as on the prevention of interference which mav be 
tound to be caused bv existing plant 

Pending turlher consideration ot the important question 
discussed in our leading article regarding the suitabilitv 
of certain wave bands which might be reserved tor the 
users of electro medical apparatus the Secretarv ot the 
British Medical Association would like lo have as muen 
information as possible from members possessing expert 
knowledge 
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CANCER OF THE CERVIX UTERI 

GROUPING OF CLINICAL STAGES 

In the autumn of last year 1 we teviewed a pamphlet issued 
by the League of Nations Health Organization on the 
results of radiotherapy in cancer of the uterine cervix 
This has now been followed by the publication of an 
A this illustrating the Division of Cancer of the Uterine 
Cm ix into Four Stages- which has been prepared by 
Dr J Heyman and Dr M Strandquist of Stockholm 
It consists of a series of thirty-eight diagrams in which 
the extent of neoplastic spread is clearly indicated, while 
facing each page of diagrams is the descriptive text in 
English French, and German The compilers have taken 
special care to ensure an exact correspondence of meaning 
in the terms used in the thiee languages, a circumstance 
which greatly adds to the value of the book 

Revised Definitions 


In view of the experience gained since the four grades 
or stages were first defined in 1929, it has been found 
desirable to make some modifications m the various 
definitions, and these are included in the present work 
Under the old rules of classification it often occurred that 
there were marked discrepancies in the reports from 
different centres owing to lack of agreement in the exact 
interpretation of the directions regarding grading 
The main causes of difficulty have arisen in differen- 
tiating between the second and third groups in those cases 
where the degree of parametric invasion was the deciding 
factor In the definitions as originally given the extent 
of parametric invasion was based mainly upon the degree 
of uterine fixation In the revised definitions the dis- 
tinction between the second and third stages is based 
entirely on what can be ascertained by rectal and vaginal 
examination regarding the relationship between the growth 
and the pelvic wall For this purpose the “ pelvic wall ” 
is understood to include the pelvic bone, muscles, fasciae, 
blood vessels, and lymphatic glands — that is, the pelvic 
wall as appreciated by the finger of the examiner Con- 
siderable simplification has been made in those definitions 
where the grouping depends upon the vaginal extent of 
the growth The definitions ot 1929 were drawn up on 
an m itomical basis, and, as regards Stage IV, m order to 
counteract a generally accepted although erroneous idea 
that all “ hopeless cases should be referred to that stage 
It often happens that cases which anatomically belong 
to Stage III are nevertheless ‘ hopeless ’ owing to the 
patient s general condition, and conversely a certain 
number of cases which under the 1929 definitions belong 
to Stage IV are not hopeless 


Accuracy and Uniformity of Grading 


For these reasons it is suggested that Stage IV should 
consist only ot those cases in which there is involvement 
ot the bladder and rectum or where extension outside 
the true pelvis has occurred It is admitted that this 
revision of definitions will reduce the comparability 
between results obtained at the same clinic before and 
after 193S but this is regarded as of minor importance 
in vi„w ot the greater accuracy and umtormity of grading, 
while the results obtained in different clinics for the same 
year will be strictlv comparable The allocation of any 


briii\h Me h il Juan il Oelobcr 16 1937 p 755 The original 
e-tm non> o( vhe lour grades are reported in this annotation 
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case to its proper grade should be governed by the con 
ditions found on inspection, on bimanual examination- 
vaginal or rectal — and on cystoscopy when there is any 
question of the bladder being involved In endeasounny 
to discriminate between an advanced example of a par 
ticular stage and an early example of a succeeding stage 
it should be a general rule to allot cases to the prog 
nostically more favourable earlier stage, so as not to 
raise unduly the proportion of favourable results in the 
less advanced grades 

The revised definitions as given in the present Alins are 
as follows 

Stage 1 — The carcinoma is strictly limited to the cervix 

Stage 11 — (a) The carcinoma infiltrates the parametrium 
on one or both sides, but has not invaded (he pelvic wait 

(b) The carcinoma infiltrates the vagina but does not involve 
its lower third 

(c) Endocervical carcinoma which has spread to the corpus 

Stage 111 — Ui) The carcinomatous infiltration of the pan 

metnum has invaded the pelvic wall on one or both suit' 
On rectal examination no cancer free space is found between 
the tumour and the pelvic wall 

(b) The carcinoma involves the lower third of the vapnc 

(c) Isolated carcinomatous metastases are palpable oh the 
pelvic wall (irrespective of the extent of the primary cerviu 
growth) 

Stage IV — (n) The carcinoma involves the bladder as duet 
mined by cystoscopic examination or by the presence oi 
vesico-vaginal fistula 

(b) The carcinoma involves the rectum 

(c) The carcinoma has spread outside the true pel'l l . ° 1 ' 
the vaginal inlet, above the pelvic brim, distant mctasl: » 


General Rules to be Observed 

1 When allocating a case to a stage nothing but facb 
revealed by examination should be taken into accoun 

2 The stage of each case should be decided at 
ination prior to treatment, and this classification 
remain The classification may be postponed qm e 
tionally and the reasons stated 

3 When it is doubtful to which stage a given case i» 
to be allocated the earlier stage should be chosen ^ 

4 The fact that a single case presents two or I " or ' fcJ 
the conditions which characterize a particular 

not affect the grading K j 

The Atlas mil be found of the greatest vau«. ^ 
clinics where research work is undertaken, a 
size adds to its convenience for reference v. ^ ^ 
to state that institutions wishing to cot a um 

international standardization of reports sio c foC jd)ota. 
cate with Dr J Heyman, Radiumhemmet, M ^ 
from whom all necessary information can ^ , on) 
Copies of the Atlas are procurable trom the W 
Service of the League of Nations, Geneva 


At the annual meeting of the Milbank 1 1 ihat n vo'is ‘ 

a New York City on March 29, it was anno 3 cod 

cid is now being artificially produced f rJ . 

o make it additionally useful in treating j v half ■> 


additionally useful in treating r half 
In the United States ot America 3 joo i e << } 
ulhon people suffer from pellagra, of w or ; o! >- 


,m pcuagiu, oi •• •- or; 0I i 

be disease everv vear It may be rcca ' ^ Cc ^ !C Lob “ 
loneers to discover the cause of pellagra UJ _ si fic Jl 

1836-1909) An impetuous and versatile fc 3fch „ c0 o ■' 
f 12 he published two small works on Koro-r a"-- 

e is chiefiv known as the founder ot me se lUbJ .. 
nthropoloay Fifty years ago, m his ffetfj 

emo (The Man of Genius) he advanad 

emus is essentially an epileptiform ne 
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\t the niCctm^ ol lh<_ Section ot burgers oi ilu. Ro al 
Soeicts oi Medicine on Mjj 4 Protesxor Ghi \ Tirsl'i 
delivered his address trom llu chur takin^ is his xiioj-ct 
non malignant sKhom -> ol i!k oesophagus 

Protesxor Gres Turner Mid that the practical import nice 
ol simple stenosis ol tile Oesophagi s w is undoubted md 
dunne, the list i so or three Sears he had seen mans 
examples ell the eesndrtion He lied lone, been impressed 
ssuh the diiheulticx in the man ie,enient ol some ot these 
case's In 1911 he sass i ehild igcd 1 sho ssas const intis 
catm 3 and regurgitating sshitcscr ssas put b.lore him 
Dilatation sas earned out through tile oesopha^oscope 
and atterssards b> bougies sshieh the patient learned to 
pass nose alter tssents tise Sears he remained xsell and 
'srth full swallowing caprcits 

It had been traditional noss tor a Ion,, time to espeat 
that these cases eould be success! ully dilated through the 
ccsophagoscopc and perhaps cured but this method ssas 
not alsass succosslttl and ssas otten atterded sstih cre_t 
rise 

\ lad ot 19 -Iter dilat ltiotr ot M eh a strteture became scry 
ill ard appeared to be dsing of iilcdiastinitis an empsema 
also dcseloped He s!os>ls rceoscrcd though = astrostoms had 
h-d to be undertaken to ease his life Fsploration ot the 
oesophagus trom the abdomen hossed that the stricture 
extended much too far up tor ans plastic operation and 
boug ex could not be pas ed hs the rctro s rade method It 
xccrred th_r a ness oesophagus ssould haxc to be m_de but 
he perscsered ssuh bougies bs the mouth although onls the 
time t instrument could pass through the stricture in the first 
instance The bos cscntualls passed the largest bougie and 
noss four scars later tc Ssas pcrfcetls ssell although about 
once cser> tsso months he passed the bou s ie as a sort ot 
insurance 

Alter describing tsso other similar eases Professor Grcv 
Turner ssent on to say that sometimes this method could 
not be employed In one such case he had expos. d the 
oesophagus from the abdomen and had carried out eardto 
plast> ssith complete success Tsselse sears atterssards the 
patient a boy remained fit and ssdl and he had ncser had 
a bougie passed since the operation The method of 
anastomosis ssas not otten indicated but he had emplojed 
it in sesen cases and in one espectalls in svhtch the opera- 
tion ssas conducted through the chest the result had been 
roost satisfactory though unfortunatelj the patient ssas 
killed tsso and a half years later in a motor-car accident 
A necropsy shossed the almost impossible condition ot 
the stricture from the point of stess of any other treatment, 
and the clfecttscness ot the anastomosis 

ketiology 

The causation of fibrous stricture ssas usualls quite 
obsious, it generally resulted trom the sssallosstng „ot 
corrosive fluids Nevertheless there ssere other causes 
such as local and general infections like typhoid and some 
of the other acute infective fevers Though he had not 
seen the tspe of extreme destruction bv digestion which 
Pringle and Teacher described he had vers often noticed 
milder destructive changes in the oesophagus almost 
certainly due to regurgitation ot very acid or perhaps 
toxic stomach contents in patients who had long been 
extremely ill This condition must occur in mans patients 
"ho recox ered and he believed that a lesion thus set up 
might occasionally lead to benign stenosis 
-,^ ro "rt Kelly of Glasgow had shown that a secondary 
nbrosmg condition might start in association with some 
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n i!d eon_,eiiitaI detest The diagnosis not as to the c-Uxe 
but is to ths actual condition present was tsualls obvious 
out it was nscsxxarv to realize that there were cases in 
slush dulls ultx occurred In this connexion he recalled 
i case which cants under his observation betore the diag 
nostis methods noss employed were available Owing To 
ihc G\ir iordin ir\ iniproNt-mt.ru aiicr ga^rostomv m thib 
patient dilat ition was carried out and ssttn some success 
subsequent post mortem examination shossed a sell- 
deseloped -,rowth Such i sequence ot events miant be 
thought Well ni-,h impossible in the e dasx but 'resent 
experience showed that there were still -Venues ot error 

Prevention of Stenosis 

The piesention of stenosis in the presence or such con- 
ditions as were almost insariabis lollowed bs its develop 
rnent was important Saber advised the passage ot inxtru 
ments in the vers early dass although the traditional vies 
was that it Was better to deter ans such treatment un tl 
lour or six we.kx alter the accident He had himxeir seen 
a pertoration of the oesophagus bs a bougie on the twentx 
sixth das jtter the swallowing ot carbolic aeid he ssould 
hesitate to attempt ans dilatation until the stage ai wmch 
Itbrosis hid bseome Well developed ks to the ultimate 
condition ot patients who had suffered trom cicatricial 
stenosis ot the oesophagus mans — posstbis he majori’s — 
might be p.rmanenlls cured bs persistent t eatnient but it 
must be realized that there sas probabls a resides oi 
eases in which the tendency to recurrence persisted tor 
nuns Sears and perhaps throughout li r e One ot his 
patients who tirst showed si = ns ot such a lesion wnen aged 
’ had been treated with great success and at lo ssa able 
to swallow normal tood Ot late sears hossese r she nad 
neglected the regular use ot the bougie and now had some 
pain b.hind the sternum and a skiagram showed that there 
was a well deltned hold up at the lower end or the oeso- 
phagus It was Trousseau the French clinician who s. d 
th_t a patient using the oesophageal bougie would die ot 
the instrument sooner or later and it must be recognized 
ot course that there svas daDger in this treatment Never- 
theless experience led him to conclude that the caretul 
sell passage Oi bougies blind though it might be was 
certainls not attended with more danger than the rap d 
dilatation carried out through the oesophagcscope It sas 
undoubtedly a vers dangerous practice to pass a blind 
bougie under an anaesthetic 

Other Methods of Treatment 

Other methods ssere available ot the value ot which 
he was not unmindful The swallowed string usuall 
associated with the name ot Plummer and so successtulls 
employed by him had a great field ot usetulness bui 
there ssere mans cases in which tt ssould not avail and 
there ssere others in which the patient tolerated this 
method badls In all difficult cases it ought to be tried 
betore other measures were contemp'ated or raiher when 
other and simpler methods had been tried and had tailed 
He had personally not had ans success witn the retro- 
grade passage ot bougies through a gastrostomv but 
others had had some success and it sas a method that at 
least could easils be tried Cutting through the stricture 
with a string sass ssas a violation of surgical principles 
which made no appeal to him His experience in 
oesopha.ectomy led hint unhesitatmglx to condemn 
attempts at excision ot a simple stricture with end lo end 
anastomosis 

In ca es that had defeated the xanous metnods men- 
tioned there was always the possibihtx ot makmg a ne*v 
oesophagus and lo this end a vast amount ot ingenuity 
had been exercised with an encouraging degree of success 
The late Professor Zaaijer ot Lexden had done much 
along these lines A tnend ot his told him that he had 
seen no lesser than eleven patients in one hospital in 
Moscow all suffering trom simple stricture of the oeso- 
phagus, the result ot swallowing caustic fluids m suicidal 
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attempts , m each case the surgeon in charge was busy 
with the formation of a new oesophagus Surely, one 
could scarcely imagine that such a wholesale resort to this 
procedure must be necessary, and he could not but feel 
that more and more effort should be exercised in an 
attempt to restore the natural path rather than to by-pass 
it by means of a surgical exploit of such magnitude 
with its attendant risks 

At the close of the address, which was illustrated with 
lantern slides, Mr Sampson Handley proposed a vote 
of thanks to Professor Grey Turner for a communication 
which had embodied an extraordinary number of interest- 
ing clinical facts The President, he said, had won many 
triumphs in a field where the difficulties were enormous 
and where only great knowledge and great determination 
could bring successful results 


At a meeting . of the Devon and Exeter Medico- 
Chirurgical Society on April 28, with Dr Robert Scott, 
the president, in the chair. Dr W A Robb read a brief 
paper on the necropsies carried out in two cases of sudden 
death , death was due in one case to pleural shock and m 
the other to rupture of an aortic aneurysm Dr 
Charles Seward described a case of profound anaemia 
which seemed to be nutritional in origin 


Local News 


ENGLAND AND WALES 

Financial Position of Guy’s 

Two years ago Guy’s Hospital made an appeal for 
halt a million for rebuilding and essential re equipment 
So far about £200,000 has been received This has 
enabled the dispensary to be reconstructed, a children’s 
w ird to be erected, the nurses’ home to be enlarged, and 
the debt to be reduced by some £82,000 A new appeal 
is now being made for the balance of the half-million, 
and Lord Nuffield, the treasurer of the hospital, has 
offered to give £80,000 for a new nurses’ home if this 
bil ince — actually £316,000 — is subscribed by the public 
This large sum is needed mainly for the purpose of re- 
building or replacing some of the eighteenth century parts 
ot the hospital, the state of which has become perilous 
Guys is one of the most picturesque of the London 
hospitals, but the age of the building in parts is very 
ippirent What is now the surgical block is really the 
old hospitd building, not much altered since its erection 
in 1725 Rebuilding has been deferred again and again, 
but the time has come when the question cannot longer 
be shelved The hospital architect reports that the outer 
w ills are beginning to sink, and the whole of the sur- 
gieal work is threatened with serious curtailment, if not 
complete cessation, for a while The whole of this 
block will have to be pulled down, though it is hoped 
to keep the original fagade At a luncheon in support 
of the appeal, held in the board room, attention was 
called to the cracks across the ceiling painting — a florid 
composition which represents Thomas Guy being wafted 
up to heaven on a cloud — which are due to the subsidence 
ot the walls It was stated to be not a question whether 
the hospital could continue to compete with changing 
conditions but whether its fabric could remain standing 
Satcty tor those who work or lie in it 
~ 3 ltS000 for which the appeal is now made is 
biocvYl pr ' nci ,P J "y for the rebuilding of the surgical 
tor • i00 keds but additional accommodation 

eomp!, lv thj ll r i 1 i l!> , and it is also hoped to 
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further £83,000 The present maintenance cost ot Guy * 
is about £221,000 annually, the assured income is 
£69,000, and the balance of £152,000 has to be obtained 
from voluntary sources but has not in recent years Ken 
fully forthcoming, with the result that a debt of senois 
proportions has accumulated The appeal, signed b, 
Lord Goschen, president of the hospital, Lord NulTi Id 
treasurer, Sir Alfred Beit and Lord Ebbisham, chairman 
and vice-chairman of the Extension Fund Appeal Com 
mittee, and Captain Eric Waley, chairman of the 
Standing Appeal Committee, points out that althou h 
Guy s is a London hospital, it does not confine its woik 
to the metropolis The records show that over 42 p r 
cent of its patients come from the rest of the British 
Isles The doctors, dentists, and nurses horn its school 
serve in every part of the Empire Lord Nuffield, m 
commending the appeal, states that during his lengthening 
association with Guy s he has been deeply impressed with 
the skilful way in which the hospital has been run on an 
economic basis, while ensuring the maximum of care 
and attention for its patients “ It is this fact which has 
influenced me so greatly in my decision to make a 
promise of £80,000 contingent on the balance of the 
amount appealed for being raised This statement is 
made in no spirit of self-advertisement, but purely as an 
assurance of my knowledge of, and implicit faith in, 
Guy’s I therefore feel that I can, with a clear con 
science, ask others to give, and look forward with con 
fidence to the Governors being in a position to call upon 
me for this amount ” 


The Tavistock Chmc 

The annual report of the Tavistock Clime (formerly 
known as the Institute of Medical Psychology) slates mat 
much of the nation’s problem of mental ill health com 
be solved if only there were more doctors trained to die 
with such cases Hence the Council has conn- to rvgar 
educational work among medical men and women as s 
most important national contribution, though the resou "‘, 1 
of the dime are so small that only twelve a year can 
trained Some time ago the Council acquired a large e 
on which to erect ah adequate medical school, be si e 
hospital and out-patient department Lack of tun 
held up the work , and meanwhile mentally sick pe P u , 
all parts of the British Isles are drifting nearer . , 
“borderline” because there is no one 1° C P 
Duiing the year 1937, in the clinics restricted P e 
Maiet Place, Bloomsbury, more than 23,000 h ( 
spent by the medical staff on giving individual e 
to specially urgent cases The Tavistock L |(] 
founded in 1920, and has grown from very mo j 
mngs to its present position in the medical \ > ,| )H , 

to the enormous demand for treatment ot a lyP'' (i nt 
by psychological methods for which no | > 

facilities existed in' this country before n(L i 

work aims at the study, alleviation, cure, an P j , 
of those disorders of mind which are n CJU 
insanity or mental deficiency, but which nev jisabibb 
profound and widespread suffering and econ , j KJ i, 
m the community These comprise hysteria, 
and obsessions, sexual abnormalities, as wet urJ 

disorders in children, such as lying, stealing, 0[ 
the like Those of modest means who arc i |, al 

treatment receive as part of their prehmi y . n jr j 
_ .i t. _i i ^Amin-iti^n nnd coin jj. , 

'to P 


a thorough physical examination, anu 
during treatment are seen by appointmen J u 
were attending a specialist in private * 
work of regular treatment, the medica is 
tions to numerous patients whose docto 
advice 

Community Centres and Public Hca 

On May 5, at the London School on Ll - , 

Ernest Barker gave a Chadwick P u ^‘ ,c ri, 2 [{h f ‘ 

munity Centres m Relation to Public j -- 

that such centres and the associations 
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iri *n prmuriK on *k v nu niupj! housing ot ito b it 
ll N' w.tc sprcidin^ to pnv iic hot site, cst ties md eve t 
lo the old and cstiblish.d qtttrlcis ol our iimm The r 
aim was phvsic il and ecticral iau mon and lit.) in hid d 
ju\ elites an Well rs dulls Thev were a n.w u d impor 
tant development ol tin. ^um 1 ! English s\s cm oi \oImi 
lar\ association thev were also i new md import mt 
cevelopmcM m the histors ot the promotion ot pt bite 
health Their adisitus ittciiJed g trdening iml v irious 
forms ol plnsrsul ro-rc mon th.v nmhed a genera! 
attempt to build a goed nd heilths litc In com non 
ellort in ham on> with ll e environment Tins lorn cd 1 
natural purchase which the Si He could use in Us efforts 
to cncourigc posmsc phjsical Illness There were three 
wavs in which the eomnuimts eentre mnju contribute to 
the cause ot public health In the lirst pi tee the Unal 
auiho’itv might establish there some ot its stumor) 
medical sersiecs — tor evimple tor mitermts eare md 
for infant welfare Secondly the N monal Titness Council 
mi = hl pro ide the commumts centre irom the tunds it its 
disposal ssith equipment (su.h as gv inn ma and svintming 
ba hs) enabling Us members to earrs their aim ol phssieal 
recreation to greater lengths and .o deSelop health md 
happiness more vueccsstullv Thirdh it was possible (as 
had alrcads been altemp ed at the Pcckham Pioneer Health 
Centre) th i a eomnuimts centre nu^ht in.ludc some term 
ot regular medical oserhuil md he ilth supersision among 
its acttsities Tne Pc.kham Centre was indeed am st mrn 
medicine and i bods of doctors there came lirst and a 
commumts desdoped on that bas s With the eomnuimts 
centre prop.r the reserse wou'd b. the case the com 
munilv solM come lirst or-.mird is an association and 
it might then arran 0 - with tne public health medical 
otTicers or bs other means tor some sjstcm ot overhaul 
and supersision In ans cas. this development la) in the 
future the Pc.kham Centre as set was on the whole 
unique though at least one other centre had arranged for 
Inc provision of some medical fcCihtles General!) Pro- 
fessor Barker conch ded the community centre apart 
from these spccdic methods rendered a general service 
to the cause of public health b\ bung a soluntars organ 
izanon whose members were fulls occupied with activities 
(mental as well as ph)stcal) which used and developed 
bods and mind simultaneous!) 


e 1 -ii'ed to introduce these shorter hours in ano’her si\ 
Inst unions Th. number ot patients boarded out unaer 
P' ' lf - sure at Janutrv 1 19 si, was 2 9-,0 ot whom 

I Ns nae lunatics and 1 MO mental detectives 
Itctcrence is also made to th. continued insufnciencv o 
rslilutional leeommod mon tor mental d.tectives .nd the 
dinners restiltin = trom lacs ot re.ular and svstematized 
i 11 m . tor juvenile detectives It is talse econom me 
report states on the part ot loea! authorities to allow 
ehildren under 16 tears to go without training in habits 
and o.cupation tor untrained and poorh "supervised 
defeelises especiallv those living under cut conditions 
run a gn\e rise ot getting mio ’rouble Tne cost o 
rate aided lunatics to- the vear was 1971211 and ot 
ate aid.d mental detectives ta02 266 The total cosi o 
le.al_ and imperial tunds amounted theretore to 
.1 27a '99 ot which £'6 946 was recovered from pr sate 
sources 

Glasgow Lmvcrsitv 

\! ihe jnmul m.etin. on April 27 ot Glasgow 
LniverMt) General Council SirHeclorJ W Hetheringior 
the Principal spoke on ihe needs Oi in. universiis In 
the last thre. sears he univer itv bad aecumula ed . debt 
on running evp.ndilure o’ about £2*000 tor wn eh he e 
were no reserves although some rebel mign re to-th 
soming trom the Seottish Hdueation Fund A com 
mission ippointed bv ihe Seerelarv ot State ’or Scotlard 
had be.n investigating ihe financial position or the to.r 
Scottish universities although its -eport had not vei oeen 
issued The umversitv was also in ur.ent need ct 
capital — tor evample a great new chemistr labora i rv 
was b.ing erected in Lniversitv Avenue at . cos 
-16' 000 and ot that monev thev nad in hand its' too o 
that a further £a0 000 was necess- v The Government 
was paving £3 lo the umversitv s £l ’or the cost o a ne 
read ng room which would b. ihe central teaturc in the 
development ot the Hillhead house sire at a cost ot £20 000 
but the umversitv was I'OOO short on this scheme An 
offer ot £10 000 on a 50 per cere basis had also been 
received trom the Phvsical Training Grams Committee 
towards the cost ot quarters tor the phvsical welfare of tne 
men students on the site or the present gvmnasium the 
umversitv s contribution for this had still lo be raised 


SCOTLAND 

Insarnt) in Scotland 

The report for 1937 of the General Board ot Control 
for Scotland shows that on Januarv 1 last there were 
19 6S7 insane persons known to the Board exclusive ot 
insane persons maintained at home The number ot 
certified patients admitted to institutions during 1937 
"as 2 735 or 171 more than in the previous vear and 
(he number of patients discharged included b/9 recovered 
and 2S9 unrecovercd 1 449 patients died Reterring to 
the results of treatment of general paral)sis bv the 
induction of malaria the report slates that in man) 
patients the disease had been arrested and some were 
able to return to their occupations while the mortaht) 
m Scottish as)lums trom this and other S)philmc affec 
tions of the brain had decreased trom 201 deaths in 1921 
lo 67 m 1936 The administration of this treatment in 
general hospitals in the earl) stages of disease had 
further diminished the number of beds required tor 
general paral)tics in lunatic as)Iums Treatment ot 
dementia praecox by injections of insulin or cardiazol 
had been tried, but although results were encouraging it 
"as too early to arrive at definite conclusions The 
i £ porl a ' s0 mentions the increasing difficult) that had 
been encountered in obtaining female nurses tor asvlum 
hursing and states that in six institutions a tortv eight- 
hour week is already in operation while it had been 


Health of Glasgow Children 

The report tor 1946— — n ihe medical inspection ard 
trealmenl ot school chi'dr.p issued b the education hem h 
service oi the Public Health Department ot Gla _ ’ \ 
records a gene'al improvement in ihe heallh ot etu'dren n 
that cit> It is staled that the avera.e heights and wei^nts 
are the highest since ihese reports were firs instituted 
twentv eight sears ago Gross and serious pulmonary 
conditions which were irequentls encountered during me 
earls sears ot medical inspection are now rapidls o s- 
appeanng Mans children however receive Irealment 
lor puimonarx affections or a minor nature and this rrav 
be attributed to the growing appreciation on the p3rt ot 
parents that earlv treatment is followed bv more complete 
and more rapid restoration to a norma! state ot health 
The report states that there has been considerable develop- 
ment in the provision ot new open air schools and o f 
open air classrooms atlached to existing schools Whereas 
m 1930 there were thirl) open air schools and nine old 
buildings wiLh open air classrooms as extensions ihe 
respecuve numbers lor the xear under review were fitt>- 
two and twent) tour It is esumaled that more man 25 
per cent ot the school population is now boused m open- 
air scnools and classrooms The dailv milk ration 
inaugurated earl) m 193a is another tactor contributing 
to ihe improved health ot the children Bottles containing 
one third ot a pun ot high = rade pasteurized milk .re 
supplied to necessitous children tree ot cost and to others 
at a charae ot a halrpennv per bottle More than twemv 
million bottles ot milk were distributed during tbe )ear 
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The Heart in Gall-bladder Disease 

Sir — I was much interested in Dr S M Laird s paper 
(Journal April 23, p 884), particularly from the statistical 
point of view There are certain debatable points 
The number of cases — namely, sixty-four — examined 
by Di Laird appears to be much too limited If one 
realizes that it is obviously necessary to consider different 
ige groups separately, this number becomes even smaller 
(five eleven seventeen, and four in Dr Lairds paper) 

In view ot the fact that the incidence of heart lesions is 
comparatively high after middle age it seems reasonable 
to investigate at first only younger patients say, between 
30 and 35 or 30 and 40 years of age If such investiga- 
tions should prove definitely either positive association or 
no association at all between heart and gall-bladdei 
disease for the age group considered, one could after- 
wards investigate other age groups if necessary > 

This criticism would equally apply to the controls of 
Schwartz and Herman from the point of view of the 
small number of cases The choice of controls, in which 
they exclude cardiac cases pet se, is also, in my opinion, 
a debatable point Would it not be wiser to apply the 
method very often used in statistics to this particular 
investigation — that is, not to choose a certain number of 
gall-bladder cases and an equal number of non- 
gall-bladder cases but to examine all cases in a 

certain age group admitted to hospital within a certain 
tunc and to divide them into gall-bladder and non-gall- 
bladder cases subdivide them again into cardiac and non- 
caidiac cases then furthei into obese and non-obese 
cases and then to investigate the “ association ” between 
gall bladder and heart disease in each group and sub- 
group 0 It this method is used the cases with normal 
gall-bladders would piobably be much more numerous 
than those with disease of the gall-bladder and the difficult , 
question as to which cases should be excluded from the 
control series would not arise — I am, etc , 

Jewish Heizl Moser Hospitil, ALrRED MODEL 

Leeds May 5 


The Planning of Maternity Hospitals 

Sir — I n the rnnotation in your issue of April 30 (p 955) 
you quote the recommendation ot the Departmental Com- 
mittee on Maternal Mortality and Morbidity that “ new 
m iternity iccommodation should, when practicable, be 
associ ited with general hospitals, but you add “it is 
now however generally accepted that this recommenda- 
tion is not in accordance with the lessons of experi- 
ence 

The experience of the members of the North-Western 
Branch ot the Medical Superintendents Society has not 
led them to this conclusion and their experience of large 
m iternitj departments is not negligible since 2 to 3 per 
cent of the births of England and Wales take place in 
hospitals for which they are responsible They have 
recendy recommended that accommodation for maternity 
easts should be provided by municipalities in departments 
ol general hospitals rather than in special hospitals, and 
Th^ k 1 '”’ a numbtr ot reasons for this recommendation 
uid rnuniup *' hospital must provide a complete service, 
> v olmiT' 0 ' '- lloos '- and select cases in the same way as 
lor jU or ^-“ A '^ation Hence provision must be made 
‘ 0,11 of ™d awkward cases that do not fit 


into the neat classification scheme of the ordinary \olim 
tary hospital It is much easier to deal wnh these cas > 
when in the background are the resources of a g n ral 
hospital 

Pregnancy may be complicated by general disease or 
injury, by venereal disease, by tuberculosis or other m 
fectious disease It is greatly to the advantage of patients 
so affected if there is in the hospital a staff specialized in 
all branches of medicine and surgery to give tduu on 
treatment The services of the special departments of 
the hospital, such as the x-ray department or the physio 
therapy department, can be used for diagnosis ami treat 
ment A general hospital will have a complete patho 
logical department The post-mortem work can be don 
by someone who is not in the actual practice of mid 
wifery The paediatric physician on the staff will be abl 
to advise on diseases of the new-born Cases of puerp ral 
sepsis can be nursed in a waid attached to a medical unit 
attended by nurses who are not doing midwifery, yet the) 
remain under the supervision of the maternity staff Cas J s 
of diseases and complications of the puerperium can b 
admitted to general wards under the care of the malcrniit 
medical staff 

Gynaecology is veiy intimately associated with nml 
wifery In a general hospital the gynaecology "ards 
together with the waids for abortion, will be undalbc 
same staff as the maternity unit In the wards of a 
general hospital patients who are admitted suffering from 
some general disease such as pneumonia, cardiac disu' 
etc, are sometimes found to be pregnant These patimi 
are likely to benefit by the advice and treatment o j 
obstetrician Lastly, in a general hospital ihen wi <■ 
a medical and lay administrative staff to give he p 111 
kinds of administrative matters — I ant, etc, 


Liverpool May 2 


Henry H MacWiiupi 
i nrrmn North Western Bnnch Mcdi 


Sulphamlamide and Pentothal Sodium 

Sir —S ince the recent increase in the uSe of Sl ' lp ^j, 
irmde preparations, an anaesthetic risk has ariSc ^ 
: have not yet seen mentioned in the medical P 
veil known that in certain individuals tlm 51 . Jinin , 
idmmistration of sulphamlamide and r '' SS , m 0 [ tC u' 
iulphur may cause sulphaemoglobinaemia s ^ i(] 
>f pentothal sodium contains a sulphur a 
Irug is usually given intravenously, it seems . w |,o i> 
hat trouble may arise if it is jpven to a p 
eceiving sulphamlamide — I am, etc, 

, C Lang ion Hl*«* 

London, N \V 8 May 3 

Divinyl Ether Anaesthesia ^ 

Sir — G eneral practitioners working at sni ^ J 
leed a good method of anaesthesia w ic n( CJ „, 

;afely and conveniently to a wide ran S 1 ' 1S jiIj 1- " 
n many such hospitals a Boyles appa u3 |k h-’ L 
\s sent out by the maker this appara p,ll)n 5 ^ 
ionic for chloroform and one for c ■ jn j h-> 
zottles with ether is a common P? a | rJ[w i 

idvamages of safely and a h, S tiuanti' ’ l! 

:ther Induction is not very rapid a ^ \ 

ilher have their disadvantages bnnee jy37 P * , 

joldmans paper (Journal Decern V ihre- of <■ y , 

have used one part of dlV ‘ n ^ JL \| one m lb- '7 “ 
:ther in the first bottle and ethyl c L j /rorn 1 

ionic lThedivmyIelherhasbei.no vlfli3 > r -' f 

vlny and Baker under the trade nami. 
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I Inxu given this mu.Mlu.tK. to twelve chi’urcii tor on 
Sjileetonucx ii d to 'Ooitun adult piticittx ot both x.xcx 
vltosc ages ringed up to li tor procedures xirxin. trout 
lppclldtccc(Ont> to h.micolceloiliy file preflledleatle It 
undertaken varied two or three nervous paliens tiad 
morphine 0 run 1 4 and hyoxcine giam ! I '0 \t |e ist 
three ot the tdults md nust ot the children h..d no 
atrop ne but n osl of the adults It id i 7s grim ot 
■’tropine In exerx ease induction w.s smooth qt ek ind 
case except tor momentarx exanosis xxith mucous oh true 
tion in one child xxho hid had no preittedie llion but .ix t 
no real anxictx The mixture xx is demonstrablx xtron..r 
and Ie_s irrttatirtj, than ether but does not c.m so strong 
as to be dangerous c\en in inexperienced it ind 

I have so tar turned on th. ether bottle ireclx lor upp.r 
abdominal operations but the relax itien exen in patients 
xxho xxerc not dccplx under the inlluenee ot the eth.r has 
usuallv been cxeel'eilt \ patient urder a as and oxy.en 
and dixinxl e hcr-cthyl ether naesthcsia xxho xxould almost 
become conscious if given a lexx breaths ot air mix nexer 
ih less be In for abdominal xurgcrv \s regards mouth 
and threat operations traehe d intubation has disadxan 
tag.s and is not always ease tor those xxho do it rarely 
Ul sth>l ether (xxnh gas oxxgen or air) his to be used 
in prodigious quantities in a robust patient a practical 
ahernatixe to these without chlorolorm is valuable The 
rr xture given continuous!) xxith gas _nd o\x = en into the 
s de of a mouth op.n for tonsillcslomx maintains as 
eastl) as chlorolorm xxould anaesthesia ot moderate 
depth 

Recovers after short but quite deep anaesthesia is dis- 
concertingly rapid— an oxc.ILnt thing xxhen little pcst- 
op.ratixc pain or shock is cxp.cted Where pain or shock 
xxas expected it appeared wise to order morphine before, 
during, or immcdielclx alter the operation The post- 
operative stage is satistactor) there has been practically 
no vomiting no untow ird s>mptoms have arisen and I 
•h nk the e'derl) patients have coughed a good deal less 
than one xxould have expected after cthxl ether alone In 
conclusion this mixture appears to me to possess such 
cefimte advantages that in spite ot the high price ot 
dtxin)l fapproximatelv 3s per ounce) it ought to receive 
a much wider trial than I can give it — I am etc 
Woodford Jubilee Hospital April 2S E B GrOGONO 

“Gonococcus Antitoxin” for Gonorrhoea 

Sir — In answer to the adverse critics on this subject 
in >our recent correspondence columns maj l reter a a am 
to my reply (March 26 p 701) to the paper published 
by E T Burke J Gabe A H Harkness, and A J King 
(March 19 p 605) in which they recorded complete 
failure to obtain a single satisfactory result with gono- 
coccus antitoxin 
In my last paragraph I wrote 

“Upon analxsis of twenty fixe con ccutixe cases treated [xxitn 
gonococcus antitoxin] in the latter part of last xear the results 
are comparable to those alrcadx published bx mxselt As it is 
impossible to „ixe full details of the protocols here I xxill 
giadly submit these records to the authors Thex are not from 
mx pen but are the routine observations written bx mx various 
medical colleagues in the venereal department at St Thomas s 
Hospital 

May f add that the cases were carefully investigated and 
prontosil or some allied substance was not used by 
Wa y of adjuvant 

These authors did not accept this invitation nor before 
the publication of their article, eitner verbally or in writing. 


did thex k (ur mx observations or intorm me ot ihei 1 * 
e j rt.rees wi»h the antitoxin ta new product sail in tne 
e nix sta = .s ot investigation) 1 extend the invitation to 
\x’ 1 r eorrespcnd.nts Dr \\ Lest.r and Dr \ Seddea 
7 ixlor to xisn the venereal dep.rtment at St Thomas s 
lhspital _nd irspect the p otccols tor themselves There 
th. mi patien's si.tT.rin. trom acute gonorrhoea are ^ixen 
antitoxin as „ roaiine Ma I repeat th.t th s wou’d no 
l_ don. nor would [ permit it were they obtaining no 
ther ipeutic b.nelit or experiencing the severe reactions 
deserib.d in sueh a high percentage by E T Burxe and 
his eo xoreers 

\t th. moment the response ot cases (the tenth cries 
und." obserx.non) to antitoxin xxith sulpham'amide is 
h.in. mxusti.-led The pcssib Iilx or SLch a combm. o 
xxas referred to bx mx eh in St T nomass Hospt'a Reptrij 
(19j~ 2 6~i _nd more reeemh in the \lemcal Anmui 
tor 19<x — I am etc 

London XX 1 Max ) T -x XXXL D\' IES 

Insulin for Schizophrenia 

Sir — In replx to Dr B H Sha x s letter n xoer i sue 
ot Max 7 (p 10261 th.re are some points xhieh ir ght 
interest ntm in a paper I re.d betere the Roxjl Med .c 
Psxchologieul Association IS Vx Division) a dax or t\/o 
ago The subject was ” A Variation ot th. Tre.ttrent 
bx Insulin Shoe*, in which neither 5 hccx nor coma is 
produced Insulin and histamine are used toge'he m 
subtoxic dos.s the patient is in no xx., upse and the 
results so far are good In this method the-e is no udden 
spectacular return to normahtx but the return proceeds 
slowlx and can be watehed Ir ihe patients react well 
they do not seem to slip back — I air etc 

Horace Hill 

Salisbury Max 7 Medical Supcrriterderl 

La\er lock Hou-C 

Ongm of Cancer 

Sir— I n connexion with the interesting correspondence 
on the causation ot cancer I xxould like to submit the 
tollowing suggestion 

In his embr\olo = icaI development the mdixidu-1 
reproduces the history ot his race— that s in order to 
reproduce our kind a start has iO be made trom the 
beginning In the mental sphere we find the same st-rt 
ab uuno whenever a major readjustment to circumstances 
is required For instance grtC is a condition not tar 
removed trom the mtantile state and the same applies 
to many p xchoses and psxchoneuro es Without a due 
sense ot griet or other infantile regression complete 
recovers or readaptation is impossible and neurosis 
results 

The second principle concerns the nature of the tissues 
attacked by malignant disease The bedx or that 
part of the psxcho-omalic unit which is expo ed to the 
material environment max be said to possess two 
surfaces The aerial surface comprises what is usj.'lx 
known as the outer surtace with its mtoldmgs the 
skull sinuses, ai diton. meatus e c The aquat c 
surface on ihe olher hand consists ot the Iin-ngs ot ’ne 
blood vessels Ixmphalics p.ncellular Ixmpb spaces and 
ihe cell membranes This separation inlo aerial ard 
aquatic surfaces is not however ouite periect The 
respiratory tract and the gastro intestinal can.! ‘’or 
instance pureh aquatic surfaces in aquatic an ma s 
In land animals on the other hand the I nmg membrar-s 
ot these tracts are intermediate between the l*o tvp^s ot 
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surface They are phylogenetically newer and there- 
fore less adapted to their function than the older aquatic 
surfaces They are also moist surfaces exposed to 
both aerial and aquatic conditions and they have not 
had the chance of adaptation to their conditions that the 
outei aerial surface has had through constant exposure 
to the air In the case of the gastro-intestinal tract, b'le 
ducts and canalicuh, etc , the constantly moist conditions 
preserve in them a tendency to retain their aquatic 
character whereas the presence of gases must create 
some tendency towards the establishment of an aerial 
form of surface That this transitional surface ts a 
special surface is shown by the special types of 
epithelium with which it is covered 

It is not surprising that these transitional tissues, 
subject to both an aquatic and aerial envuonment, should 
be burdened with an inherent instability If we may 
infer such an instability then readjustment must at 
times be necessary and as we have seen, where re- 
adjustments are required the repetition principle operates, 
the tissue reproduces itself in embryonic cells, and, 
since leadjustment to such difficult conditions must be 
hard to achieve, the process continues, the affected organ 
forming as it were, a uterus in which the new tissue 
proliferates 

Malignant disease would appear, then, to be an 
attempt on the part of an unstable transitional surface 
at readjustment in accordance with the repetition 
principle to external conditions which are not constant — 
I am, etc , 

ExUCi May 7 H WILFRED EDDISON, M D , D P M 

Sir — There is such an amount of reasoning from 
analogy in the most interesting instructive, and valuable 
discussion on malignant disease in your correspondence 
columns that one might well be certain ot the facts 
Mr E G Fenton ( Journal May 7, p 1024) states that 
the potential of a weight m a grandfather clock is greatest 
at the top Surely the potential is the same all the way 
down else the clock s speed must vary Is Mr Fenton’s 
developmental energy not our old friend and mystical 
power the force hypennei unique that vital force which, 
neither physical nor chemical in its nature, was held to be 
active in living oiganisms only 9 This doctrine was finally 
overthrown It slips in now and then Whether it 
explains anything is a point and the Encyclopaedia 
Britaimua says It would, it is true appear as if in- our 
day, itter the lapse ot half a century, mystical tendencies 
were again disposed to crop up in the investigation of 
hte This makes it all the more important to get the 
tacts right Surely the weight is at the same “potential” 
ill the way down — I am, etc , 

Crewe Mi) 7 W L ENGLISH 

Sir — I should like to put forward the following hypo- 
thesis is going some way to explain the relation of the 
two causes of cancer — virus and ‘chronic irritation ’ 
It the intracellular virus which is fundamentally respon- 
sible were only able to penetrate the cell membrane and 

success! ully inv ide the cell during a particular phase of 

tell division or mitosis in which the resistance of the 
cell niembrme was weakened, then the operation of some 
t iclor which prolonged this phase might be a necessary 
preliminary to the torm ttion ot a cancer cell Such 

taetors would be (I) most chronic irritants causing 

repeated diviMon ot the Cells under unfavourable circum- 
staiie.'. til ani igonistic hormones one stimu! iting division 
-aid tlu other inhibiting it (3) the age ot the patient 
at'J t-w vitamin detisiency In the case ot (3) and (4) there 


is a shortage of factors essential for cell growth In sonv 
animals the activity of a special strain of virus might b> 
such that invasion was often possible without the aid of 
such a factor or with only the irritation of the injution 
itself to assist (Rous sarcoma), but normally both theseil 
and a certain amount of specially prepared soil would b, 
necessary 

In the human body the virus is probably universally 
present, but normal cell division provides an msuffiuuit 
susceptible phase After successful invasion the uru> 
causes changes in the nuclear material of the cell which, 
as has alieady been pointed out, are very much akin to 
fertilization, and tire cell then goes on rapidly growing 
and dividing without regard to the needs of the body, iu 
only function being to act as host for the virus with 
which every cell of the growth would be infected from the 
start — I am, etc , 

London, W 1, May 3 C ^ 


Sterilization of Hypodermic Syringes 

Sir — In the Journal of April 30 (p 90i) there is an 
annotation referring to the sterilization of hypodernvc 
syringes I would like to describe a method I have used for 
over thirty years, never seeing any sign of sepsis after an 
injection I was taught by Sir Almroth Wright to sterilize i e 
syringe with boiling olive oil in the following way Have in 
a small crucible half an ounce of olive oil and a Jin) 
ciumb of bread Put a spirit lamp underneath and bot 
till the crumb turns -brown Then fill the syringe tu 
avoiding the crumb Do this no more than twice, or n 
solder holding the nozzle to the glass barrel will nK 
Sir Almroth Wright told me that the heat of boiling oi w 
kill all spores as well as germs , 

The next point is the use. of a platinum needle, w 
may cost 7s 6d but with *care lasts for a year 


When 

lo draw 


about to give an injection all that is required is 
the needle through the spirit lamp flame ■ K ^ 
becomes red hot, and is then ready to suck up 1 
or other solution I have always used a Rcco r 
in a metal case that takes the syringe with 1 • 

left on When going out on a visiting roun 1 ^ 

my dose in the syringe, boiled a drachm of wa t ^ 
metal case, poured it out, and replaced the i. j 

case It was then ready for use If by chance ((1 
1 the needle on anything it was quite easy ^ in 


platinum needle through a flame There 15 m0! 

my experience, to use the boiling oil in the sy ^ 
often than once a week if the needle is kept on j Sir 
There must be hundreds of men who were ra \ |Wlwt 
Almroth Wright in his method of synnge ^di, s 
Why they persist in using the messy, cla ort j lt n a ion 
water method with steel needles passes my c0 

~ Iam ’ etC ’ jSvNO.SOvC.U3aE 

Birmingham, M iy 4 

The Phenomenon of Refection ^ 

Sir— We have read with interest the I 

the phenomenon of refection in your 1 s 5 

(p 741) h nb-rerr r * 

We have worked for some ten years on m s i ^ j 
and our latest findings embodied in a 1 L> Join-' 

(P M Kon) m 1935 and reported in w- f _, , 
U938 38, 1), may be of c' 

We agree with Nathan that no specific n . 
held to be responsible for rctecuon ^ ,, < 

believe that undigested starch provi es Qj; a 
the growth of bacteria producing vium 



Mvv 14 t9vh 


CORR1 hPONDLNc h 


found flat the nn|Oi vlilfcrciic. Uniiui rcicctccl md non 
rctcc ov.1 r its lies m 1 lowering ol th<- ,*11 ot pirt ol lie 
imcMiml Irtel which in the rclcctcvl mini i! lieilitilcx 
the ibsorpun oi the sit mim U United In tin. uttest n d 
lion rK eoiultticn thus cst itli lied is u ilo-,ous io 
that ncrmtllv lound m the hostile u d the ti.li.LlLd r il 
Ik. itiL bovirc is tLiidLrLd mdcf.i dent ol an cxoictiois 
supply ot vitinun li — Wl iil l l 

1> M Kos 

"5 K K.os 
\ T R Mu no. 

*I V C Nat "al I" ntvtc tv r Res. a Jl n D i 
Li vers. > l Hcadnj. Mas _ 

lubcrxulo-prouin 

Sir — I was interested in Uil irtielc on tufcret-lo protein 
by Dr \ T Dv ii, and odtcrs {Joitrt e/ Mai 7 p 992) Dr 
H J Parish of tliL WdlcOtte I‘hv\ioIo t .icJt Research 
Lab ralorics kindly supplied n l \ulh a batch ol tub.reulo 
pro'Lin _nd 1 condue'ed a small invc'iigJtion it tliL lubsr 
culcs s dispensary null it di in., 19o7 1 examined 100 

r-al snls ncarlv all boniL LontaLts ot lub.rculous patients 
varxing in a.,e trsm 3 ntcnihs to oo \cars I injected into 
th. sun ot the ri a ht torcarm 0 1 l cm ot tubcrciilo 
pro.c n and m'o the sgin of tl l lett torcarm 0 1 c cm ot 
1 in 1 IxX) o'd Uib.ri.ulin Oil results ssere noted either 
t vo or thre. days la er 

H 76 palicnls ibe rc-ctions were reeativc in both arms 
In S3 palicnls the rcaetions were ro itive and equal in both 
arms. 

In la pal enls tbe rcaelions were pe mve in both arm but 
g e. cr n ibe n.hl (tubctsulo protein) 

In 6 pat erts the re.cl on> were positive in both arm but 
treater in t^e left (o'd tuberculin' 

In ro case was ore positive anJ the other retative 
When considering the in.qualttv in reaetions on. should 
alwavs rem.mb.r the practieal ditlleultv ot injecting exactly 
0 1 cent into the skin on e\erv Oeeasion As t result ot 
tins experience I came to the eoneluston that for dtspen 
S-ry us. wh.re eons derable nuntb.rs ot patients are tested 
ard tresh suppl cs ot old tubereuhn are avail tble tuberculo- 
protem has no real adv intake over old lub.rcuhn \t the 
lime I did not know of the wort. ot Parish and O Brien 
on th. tenacity cl tub.reuhn to glass and on some oeca- 
tuons the same svringes Were us.d tor both solutions 
b.mg washed out with surgical spirit and distilled water 
between each injection Perhjps this w is insulhci.nt and 
because ot it my results mu> be to some cstent 
invalidated — lam etc 

\ S Hvll 

Hairo v May 9 Tubcrculosi Oil er to the Middle s\ 

Couni) Council 

Tlte MRCP and Psvchiatrv 

Sir— The L C C Mental Hospitals Department is adopt- 
ln s> a policy which ntav prove ultmi tteh to be unwise 
Medical oti cers in that department are now mtorm.d on 
Ibetr first promotion that subs.quent promotion is de 
pendent on their obtaining the M R C P The following 
P° nts should I think be considered 

• Medical otFc-rs joining tbe service must obtain the 
D P \J within three vears or tbetr appointment ceases This 
l > a reasonable stipulation as psvchialrists should be qualitied 
,n 'heir special ubject 

7 Bv specitvin^ that MRCP is essential for promotion 
m addition lo the' D P M medic il othcers tor a considerable 
ttn'c after jouiin.. the erviee concentrate on reading tor 
examinations and attending courses The result is th.l they 
have little time or attention lor their proper dunes of rnvesti- 
gatin^. ard trealin. their patients and the e vvill be neg'ected 

proportionatclv 
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Ibis tipuhlton is making the MRCP bear a ignifi 
e n e vvhieh it ts not desi.ned to have By forcing more and 
r oie people to I ice it it is bccomine the qualifyin. evam 
illation m n dieine and umvcrsitv decrees are bein. pu hed 
in o the b.es round 

a M Is C P does not necessarily make a person a better 
I v hntrist Some mcdral ubjects arc tntimatelv eonne. ed 
wi h psvchiatrv and the e are presumablv covered in the 
D P \l eour e But surclv ps\tltti try is still the more tmpor 
tmr j irt ot p vchialrv in practice 

lie work or a doctor in a mental hospital should be 
jtdeed bv his e.pacitv to return patients to the eommumtv 
nd to i iprovc the lot of those unfit for discharge To v h.I 
extent is this aim bein., achieved under pre ent conditions 9 
loo oiten ih. M O looks at his patient th ou.h his stelbc 
s.ope i nd being an M R C P is doubtless mighltlv inter 
e ted) Ml honour to tho e of Us who have laboured and 
been rew irdcd wnh rhe M R C P But until a bro.Ler viev is 
taken ot mental illness and encouragement is given io 
psvehutn ts who have a more comprehensive approach lo t*-e 
problems ot mental illness manv patients v bo might other 
wi e rceove will continue to languish in m.ntal hospitals 


I su. = cst that it higher acad mtc degrees are vsanted 
a psychiatric qu ililtcation— tor example DPM Part 3 
— b. arranged as a criterion ot promotion in the service 
and none. b. taken ot the candidate s capacity to secure 
pr-clic tl results bv treatment ot his patients Our mental 
hospitals are overllowtng \t present we are not doing 
as much as Uc might to get our patients well because 
we study their bodies more than their minds (it such a 
dichotomy can be allowed) — I am etc 

April 0 AMO 


Treatment of Placenta Praevta 

Sir— A fter dealing recently with a case ot placenta 
praevta a condition which ntav b. described as the gene r al 
practitioner s bugbear f reflected as to the best course ot 
action to be pursued in the treatment or this condition 

The patient was a pnmipara aged 77 and had had a 
normal pregnanes to within tourteen davs of term Twenty 
eieht davs'betore term the head engaged satisfactortlv and 
was m the hrst vertex position Slight I. hour pains be = .n 
at 6 pm one day and there was protu e blecdin- \a_nwl 
examination showed a one linger dilatation of Ihe cervix lo 
one side v as tell the firm mass ot a marginal placenta pracvia 
fhe n embranes had ruptured and the toetal head was eng-.cd 
in the pelvis There was a ste.dv loss ot b'ood whicn 
increased with each successive p.in The mothers general 
eondmon was good The toetal heart ounds were loud and 
at 1 rale ot 170 a minute 

There appeared to be two alternatives— C-esarean ection 
and conservative treatment Caesarean ecuon implied the 
dancer and delay ot transit (mi patient was in an isolated 
colta.e) with the additional risks of her exsanguinated con 
dition before she reached the operating tattle and eventual 
sepsis Conservative rrelhods implied ihe awailmg ot a 
dichtlv tncrea cd dilatation which would permit an inle [ nal 
version under general anae lhe<ia and plugging bv lb- hall 
breech I chose the latter course and watted until 9 P m 
There was now a two finger dilatation ot the cervix It ere 
fore anaesthetized the patient and pro.-eded to dilate the 
cervix cradually with the first two fingers ot mv left h.nd 
without" proceeding to an internal version In about '^ree 
quarters of an hour the cervix w.s ufficiently dilated to allov 
ot the application ot forceps Free haemorrhage c eurred 
during this interval but was not ot an al “ rm ‘"? f e =' ‘l 
Dehverv was perforce verv slow .mce ! v as = 

unmoulded head through the pelvic cav.tv \n S lb live 
child wo. however eventuallv delivered without oari3 = e cither 
lo the Cervix or to tbe perineum The third s age was rapidlv 

compleled and the mothers conumon though -rave gave rt e 

to no .teat anx.etv The toot of the bed was raised a 
binder applied hot bottles were pl-ced at her feet and 



1072 May 14 1938 


CORRESPONDENCE 


Tin Buna 
'toitu. Soumi 


pituttrin was injected The district (Queen s) nurse who was 
ms only assistant prosed a very efficient anaesthetist and 
general help 

On the thud day following delivery the temperature lose 
to 101 F and the lochia was slightlv offensive Prontosil 
In the mouth steadied the fever in two days, and the patient 
then had an uneventful puerpenum being up and m good 
condition on the fourteenth day 

Is this method of manual dilatation of the cervix under 
anaesthesia followed by forceps delivery not a possible 
solution to the problem of treatment of placenta praevia, 
at least in its commonest lateral form 9 For all practical 
purposes the diagnosis of placenta praevia is by the 
vagina This implies some degree of septic contamination, 
and it is very doubtful if Caesarean section is ever justifi- 
able after a vaginal examination Caesarean section is 
also a grave undertaking m the case of a young primipara 
in view of succeeding pregnancies Turning by the in- 
ternal or external methods and plugging by the half 
bieech may save the mother but will lose the child 
There does not appear to be any less risk of shock, 
haemorihage and subsequent sepsis fiom the last-named 
manoeuvres than from that which I have outlined — 
I am etc , 

jL^ey Mvy S H GORDON OLIVER 

Pasteurization of Milk 

Sir — Much as I respect Dr Halhday Sutherland I 
regret to observe a tone of rancour in his letter in the 
lounial of May 7 (p 1028) I hope I am wrong, as 
we are both tiymg to do a public service to the best of 
our ability He infeis that I am asserting without reasoning 
I gladly leave that to the judgment of others I do most 
certainly attach the greatest importance to milk tests for 
bacteria he would be a fool who did not But in Dr 
Sutherland s earlier letter and in mine we were discussing 
the effects of pasteurization on fertility, an entirely different 
proposition I adhere to all I wrote Tests on rats from 
th it point of view are of very little value in respect of 
humans I agree with Dr Sutherland that there are many 
causes tor the tailing birth rate — mostly economic — but 
careful reasoning does not convince me of any likelihood 
th it the pasteurization of milk has an appreciable influence 
thereon Milk in any form has but a small place in the 
adult diet I fail to see any lack of logical deduction 
in the statement that a healthy nation, even if tt should 
be slightly less fertile, is far and away a sounder pro- 
position than a 1 irger nation the stamina of which is 
undermined by a contaminated milk supply I, in common 
with the vast majority of our people, will not accept Dr 
Sutherland s pessimistic prognostication that the nation 
will cease to exist if it persists in drinking pasteurized 
nn Ik 1 am optimistic enough to believe that Britons will 
t ike a lot of wiping out, and that pasteurization of milk 
will not help to that end 

I agree again with Dr Halhday Sutherland that no cow, 
it it be negative to the tuberculin test to-day, will be 
positive in three months unless it be infected in the 
interval That is exactly what does happen, and was 
my obvious inference The cow has been intected and 
the milk trom that cow is sold to the public before the 
inteetion is detected as certified milk He goes on to 
sav and inteetion can be prevented Will Dr Suther- 
1 mil tell us how inteetion can be prevented with any 
d-c,ree ot certainty ' The whole world is anxiously iook- 
in 3 torward to the d iv when such a happy discovery is 

0 l ell to them 

Anyone e in puren is_ what is termed clean milk 
tro n dmosi my dairy but that is not th- point at issue 


The point is, Is that “ clean ” milk safe and uitirelv in* 
from potential pathogenic germs 9 I deny that any n» 
milk, however clean it may be stated to be, can b 
guaranteed to be entirely free from active paiho'-'r 
germs unless and until it is pasteurized The fact'thn 
40 per cent of cows in Britain are tuberculous, as stated 
by Dr Sutherland, fs a very conscious admission on n > 
part that my contention that raw nnlk is an unsafe teeJ 
(especially for children) is absolutely sound, and thx 
pasteurization is the only scientific process at pres X 
known which can render milk safe for human con 
sumption Of course it can be boiled, but that is outsic 
our discussion It must be borne in mind that mill 
brought to London is conveyed for the most part in 
bulk and obtained from many sources— I am, etc, 

London S W 16, May 7 JAMES KiRKLINU 


Sir — I notice that Dr Janies Kirkland, in your i« 4 
of April 30, questions the fact that certain strains ot 
colt will survive the pasteurization process 1, in ia) 
ignorance, had imagined that this was now generally 
accepted, as certainly a number of bacteriologists when 
1 have questioned on the subject have b en most 
emphatic , and if this was not the case, how was th 
coh test omitted from the qualifications of the pasteurize 
milk grade' in the last Milk Act Amendments’ Wl" 
admitting that the coh test may not give an accura'e 
indication of the state of infection, I had always un f 
stood that at least if it was positive the evidence ^ 
infection was conclusive, while a negative result ha ix 


the same certainty 

To deal with Dr Kirklands second question, n *’ 
I think, generally agreed that the process of cheese nunc 
facture (in which a high acidity is induced in e 
destroys the tubercle bacilli , and the argument or 
yoghurt has been that the bulgancus and ol er l 
organisms have a controlling effect on the musuna 
I had imagined that the acidity induced in unpn i ^ 
milk by the lactic organisms would have Jls o ^ 
effect in controlling the growth of pathogenic 
of all kinds, and that therefore their S row h , , 

pasteurized would have been less pronounce 
pasteurized milk once the bottle was openc 
of the consumer, for certainly the first step i P | 
non is the destruction of the lactic aci 0 ^ 

have known people to say to me that ey j (1 r* 
pasteurized milk open for a week and Stil , |j 

able Is this really in the interests of the co ^ , 
is for this reason that I ask for an expe 
lines of my last letter ( 

In the annual report on the public he \[J 4 

shire, 1936, by Dr Wyndham Parker, C ) 
Officer, it is stated that in 22 instance, hj ^ j 
the total number of samples) pasteuri e ^ ( ,„ t J 
to schools failed if the standard app , ir-f 1 
grade of ‘Certified milk .s adopted-JJ^^ 
nnlk must not contitn B coh > n ./ , m Parker d I 
Dr Kirkland suggest that Dr Wy "f ' , 
take the necessary steps to see in , r - 

not contaminated ‘ after the cap 

Wlth ’ 9 cnmnlents 3^' 

Dr Kirkland also makes some st nli ^ 

use of, the tuberculin lest in ensuring „ s- 

As a TT milk producer of some n “ ' “ n m 
mg and one who has taken in a n ^ ! 

culosis eradication among our ai y m ' 

I think I may state that the only c ,t,w - ' 

the milk supply within three mont 11 W' * >' 

is wh.re a closed lesion has broken 
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c\tr the eattV hau. Ui.n rii,iilirK tcstiM without rutinn 
the eluni.es of inteetion to in extent to endj!l_sr thw II tie 
supple at tilts stae,e are so r ire as to b. almost ruji ihU 
It would be as reasonable to xu„«t tlut inxelier's on 
buses or tuba trains should insist that the seh e'e should 
bo distnle-ete-d c\er\ tin * 1 pas sn^er left or i roi 
passenger entered Will Dr Kttklind stu^est that tl ja 
is no dcstruetion ot the cnzuius or that ha knows tlu 
full funetion ol lhasa in nietab distil * l e in onlx mio a 
the easa ol a ehdd sutlermi, trom losnie inteetion ot ’he 
in e'stinc who on pasteurized mils m id. no progress but 
ratha." went baes I w'as issed b\ Ins doetor to supple 
a reliable ra v mils trom me o ui tarn and esithin thraa 
months that ehild \e is Sail n tlu way to compiat- 
rccoeere 

In eieee ot the doubts eehieh still exi t in mane nnnds 
both medical and lae are eee entitled to insist that sueii 
a tar reaching step should ba lasen as to prusatit tn_ 
pubic trom obtaining tlu milk suppl eehieh the baluse 
to bs best tor th.niselees and tor their ehildren 1 I per- 
Senai'e am coneircad that mi eh tu th.r ineestuation is 
required ehether be a Roeal Commissien or other eisa — 
so that son e unammil> ma b- obtam-d and « daeision 
ma not be conu to on short term tests eeith eontradutori 
results eehereas tlu lull elTeets o! diet mas not shoes till 
the lapse ot see era! generations — I am e e , 

Ro*jt_n R I Tarn Oak M-> ) Rose \LLAN 

This correspondcne. has nose run its eoursa and 
rnetorical questions can be ansssered elsesshere — E d 
BMJ 

Actmom} costs 

Sir. — W ill you permit nu to po nt out that the 
resuser ot the monograph on lciuiom\LOSii (Mae 7 
P lOOt.) thinks of m- more highls than ha ou^ht to 
think when he suspects that the coloured drawings in 
the book are from ha authors own hand Mucn as 
1 would like it to ba true th. compliment iy undesereed 
'lest ot the coloured illustrations ssere done by Mr 
Thornton Shiells but the draeeings ot microscopic sections 
w crc trom the hand ot Miss Nicholson I eeould like 
10 Ia hc this opportunity ot dunking them tor their 
skilful work 

^fae I also correct an error shuh appears in the 
reeieev eehere it is stated that about sixte cases in man 
occur in the United kin 0 dom annualle ’ The fact is 
■tat about sixty persons a year die from the disease in 
England and Wal-s This numb.r would be from 
amon a several hundred attacked by actinormcosis — I am 
etc 

Loriion WI \Uy g V ZvCHXRX COPE 


The Services 


"Hie N\ar Office announces that Dr I W Magill has been 
appointed honorarx consultant in anaesthetics to the Queen 
Alexandra Mihtarx Hospital MiUbank 


Medico-Legal 


V FATkL SWAB CASE 

\ sur = ^on and a theatre nurse were sued tor ne-li^enee 
at Marehester kssizes un April 2y before Mr ‘justice 
Atkinson and a jurx bv Mrs Elizabeth Mahon th- 
moih.r ot Thomas Mahon aged 25 who had died as a 
result ot toxaemia due to a swab being lett in his abdomen 
ntiur an operation on March 4 19^7 

Mr R P OiboTie the resident burton \ to pertorrc^i 
tf w operation at the Davvhulme Paru Hospit-l ne-r Stretlo'U 

aid I c had done between six hundred and even rand ed 
abdominal operations The patient h-d a pertorated duodenal 
uLcr and an immediate operation was reeess*irv N u - e 
H M Mnburner the ecord deterd-nt, vas bis th-atre sis e- 
Dunn., tr„ op^ra on a rote ot the number ot * vabs heir - u. ed 
\^a /sept on a bLckco-rd in the theatre The « '‘c e^e 
brought in cund’e^ c me ard v ere crec\ed c th* tre_ e 
ru-* e or b aff nur c before u e He Kid no doubt i-t n 
\ as du- to the s*_b ard said that d*e c h-d prc^ibl be*n a 
m eoun as he b-d ^cen to r d tne numbe- e ^cs a 
correct It v a* a pacrun^ off s ab 10 lmres b s tncha. 
-rd h s tbeorv \ia 5 that the torceps mu.t have > ipped o F the 
tape at some line du in* the operation The oil other 
exp anation was that t^o s vabs h-d been given him roued 
up together on^ with forceps on -rd tne otr^- witnou In 
cross cxairination he a^eed that it v us hs cut to c _e 
swabs in and ta\e them out He had s.no\ n torcecs c In 
off a tape durm s an operation He could noe exrKm 
bu hv-d not keen the svab it rru c K.ve been h oden i or 
immediate v ev He demonstrated tn- oce-ation to ^ iurv 
on a plaster model 

Mins E M Ashbume^ said ihe counted the s^abs pLv.ed 
them on the operatm-, trolle and \ rote the number on the 
blackboard Bv the time thev reached the tab f e thev had been 
cheeked three tunes She had checked the sv abs a f ter tho 
operation ~nd round them correct. Mr A. Gniham Brvce 
\ [siting surgeon to the hospital wno said that Mr Osborre 
was a first class surgeon v ith experience ound jut-cmem. 
and judicious caution liked the s stem ot crecUn- svar 
better than an other he had u ed o- ^een P'otes or Jo k n 
\IorIev said that he had once been saved trom i_-v ir , a svab 
in the patient bv the theatre ister who told him ju t be r o-e 
he closed the atcomen that she had mi counted A surgeon 
had to balance in his judmient the narm he rnignt co bv an 
extensive earch against the harm ne muht do b Ie^vir^ 
the swab behind In order to -void unreces arx e^rch n_ 
the surgeon relied on the nur e s count. An exun i e -rd 
prolonged search might maive the difference betv een Ine 
and death The svstem in use was caretuUv thau-ht out It 
the surgeon had been told the swabs were correct and had no 
reason m his own mind to think thev were not correct, it 
would be wrong to make a search. 

The learned judj-e m summing up remarked tha Mr 
Osborne whose evidence commanded behet 'ad he lud 
taken out all the swabs he could ce and vas -v**re or bu 
did not suggest that he felt round tor anv others The jurx 
tound that Mr Osbome did not make a rea-onabh sufficient 
search tor the swabs and that it he had the search v ould have 
di closed the missing swab Thev as~es~ed damages at u6C0 
and £16 funeral expenses but added a rider that Mr Osborne 
was working under difficult circun lances Thev tourd that 
Miss Ashburner had not been ne-ligent 


naval compassionate fund 

quartcrI y meeting of the directors of the Naval 
edical Compassionate Fund held on April 22 with Surgeon 
ear Admiral S F Dudley O B E. Deputv Medical Director- 
m l he chair the sum of £214 was 
5 nbuted among the several applicants 


In xiew of the possibility o l an appeal comrrent on 
this interesting case must be postponed. Nur^e Ashburner 
had actually had judgment signed against her betore the 
trial as she had not entered an appearance — that is she 
had not formally acknowledged the wnt ot summons — 
owing to a misunderstanding The judgment against her 
however was set aside by consent 
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W H MAXWELL TELLING, M D , FRCP, 
Consulting Physicnn Geneial Infirmar> at Leeds 

Dr Maxv/ell Telling, honorary consulting physician to 
the General Infirmary at Leeds and professot of toiensic 
medicine in the University of Leeds, died at his home, on 
April 28 at the age of sixty-three His health had not 
been good for a number of years, but, except for a few 
brief occasions when he was actually laid aside by illness, 
he had continued most ot his manifold activities until 
within three days of his decease A somewhat slowly 
developing but progressive cerebral haemorrhage was the 
immediate cause of death 

Walter Henry Maxwell Telling was boin in Suirey (his 
grandfather, Thomas Henry Maxwell, was a freeman of 
the City of London) and educated at Camberwell 

Grammar School and 
Guy s Hospital He gradu- 
ated MB, B S Lond in 
1898 and MD (with gold 
medal) three years later 
After holding a number of 
junior appointments at 
Guys he came to Leeds in 
1900 as resident medical 
dfficer to the General In- 
firmary, in institution which 
he was to serve faithfully and 
well tor the rest of his life 
He was elected assistant 
physician in 1903, physician 
in 1912, and consulting 
physician in 1932 He was 
elected a Member of the 
Royal College of Physicians in 1902 and a Fellow in 1913 
Telling s first formal appointment in the University of 
Leeds — in May, 1906 — was as a clinical lecturer in 
medicine Priot to that he had had charge for a few 
years of a section of the pathological museum, and in 
1907 he became honorary demonstrator in medical 
pithoiogy In 1910 he was appointed to the newly 
constituted post of clinical subdean, an office which he 
held for three years Becoming lecturer in pharma- 
cology and therapeutics in 1921, he succeeded Dr H J 
Campbell of Bradford in the chair of therapeutics in 
1923 Two years later he was promoted to the chair ot 
medicine and hetdship of the department ot medicine 
in succession to Dr Wardrop Griffith His tenure of 
this office \\ is automatically terminated seven years later 
by his retirement according to rule after twenty years 
service on the full staff of the Infirmary As it happened, 
Dr F W Enrich h id just retired from the chair ot 
forensic medicine and so in 1932, Telling was appointed 
in his place 

While Tellings protessional career was thus mainly and 
uis^pinblv bound up with these two great institutions, 
tiu General Infirmary and the University of Leeds, he 
h ul m inv other prolession il connexions He was, at 
the time o' his death consulting physician to St James s 
Hospital the M itermtv Hospital, the Women s Hospital, 
tiu Jevi,h Hospitd md the Coohridge Convalescent 
o-.p ,a! In isos ln conjunction with the 1 ite Mr 



J F Dobson, he was lesponsible for the development of 
a children s clinic m what was then the Women tJ 
Children s Hospital Seven years later this clinic m, 
transfmied to the Infirmary, and became in due cows 
the laige and important department which it now is Tf 
department of dermatology also owed much of us sub* 
quent success to his tneless advocacy and stimulatin’ 
encouragement in the initial stages 


As physician and clinical teacher Telling held i 
deservedly high position He had been trained in th 
school which had carried on the traditions of Bright of 
Addison, of Hodgkin, and of Willis, and it is not surprise 
that his clinicdl teaching was broad based on the sin 
foundation ot a wide and intimate knowledge of morbid 
anatomy In his own words “ Pathology is the breath 
of life to clinical medicine Upon it we rely more and 
more, both for data and for inspiration There n 
more solid medicine to be understood in the post niorlcn 
room than in either wards or out patients, taken 
separately (University of Leeds Med Mat; 1931,1,11) 
When the writer of this memoir joined the stall of th 
Leeds Infirmary in 1910, Telling was in his sev enlh year 
as assistant physician, and as such was also an honor uy 
pathologist to the hospital, responsible for the pertorm 
ance of post-mortem examinations on one day a "v K 
It was a delight to see him at work in the post niottu j 
room His thoioughness his enthusiasm his luutl i" 
forcetul expositions were at once a revelation and 11 
incentive to the newcomer As a clinical teacher 
excelled Thoroughness in the investigation of cases an 
accuracy in the tecording ot findings he insisted upon, an 
the summaries which he was accustomed to dulav i 
house-physician oi clerk when patients were |SC 1 k 
(or died) were masterpieces of succinC yet conipn i * 
statement In the post mortem room, similarly, he 1 1 
to have a “pathologists commentary ’ on every cas 
addition to the anatomical diagnosis 


Despite his concern it one time or 


another “ 


jL/ctpuc mo wuiiwviu V..- - j,jj 

various special departments Telling rtmimt 1 ^ 
physiciaji, _of the bioad minded, commonsuise . 
many years he had been actively mtercste 111 5 n j 
logical methods of investigation and trea me > ^ 
indeed, was a pioneer, and the chief nut on 
North of England, in this field He was in u , 
with the Archbishop of York’s movement tor e ( ( 
ment of greater co operation between doctors 
in psychological matters and for the better^) 
education of both professions 
medicine he 
five position 


lie Deliei l'v-- - 

ducation ot both proiesstous In the hv “ 
aedicine he also occupied a distinguish^ a u j s 
ve position He had an intimate know e 
/orhmen s Compensation Act and was a ^ ^ j t 


He had an intimate knowM, 

:t and was a skitmi 

ixperienced medical witness In the board o ^ ( 
ind clinical committee of the Universi y ^ 
nfirmary faculty (of which he vvts churn 
rears) Telling did valuable and lasting wor ,, 

he best features of the clinical curriculum , 

„eeds to day md of the teaching arrangem- ^ „ 
md hospital originated in his active an *■ 

In his earlier years in Leeds TJling pub ^ ( 
iccounts of interesting and unusual ca3_; ’ nia ,rvj 
ontributions to medical liter iture Jfl „ 

erned with the subjects which he ha n j j 
us own intestinal diverticulitis fibrosiUs ^ i 
litions and psychology in relation to jr j 
nost considerable achievement, right * j n L p '» 
lassie was the comprehensive pap-0 ^ ^ (j 
iroportions published jointly "nth 
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Ihc hnttth Joint ■ / of Sttr trv (1910-17 4 40S st|t) 

entitled Acquired Divcrticuh Diverticulitis ind Kri 
divert culms of the Lar„e Intestine 

Sortie of hi* other profession d and sum p olcssion ll 
activities may be brictlv mentioned He was iniensclj 
interested in the trimitig ot nu scs and in their wdl ire 
and as an inllncntial member o! the nnr in., eoinnnttee 
ot the Inhrntan. he i n all c io do mueh lor tile Inrther 
anec ot his hi s h ideals in both these directions He was 
lar,ch rcsponsib'c tor the piceent nursin.. curriculum in 
Leeds aid with Professor J hit Jamieson tor the 
institution of a diploma in nursing in the Lmversitv The 
almoners departn ent ot the Infirm irv also owed nu eh 
to his s\mpa|hctie interest md support He was much 
in crested in missai,. and related subjee s and was a 
prime mover in the cstabhshnie it ot a department or 
ehiropodv in the Inhrmarv Durin = the var he was 
divisional medisa! olheer at the East Leeds War Hospital 
seetion of the 2nd Nor hern General Hospital vith the 
r-nk or heu'enan colonel A member ot the British 
Medical \ssOeiation tor ncarlv tortv vears he vac secre 
tarv ot the Section ot Mcdiein. >' the Liverpool Meeting 
in 1912 and vice president ot the Sect on o Therap. titles 
and Pharmesolo^v at the Carditf Mcc in = in 192s 

His mtcresis outsid. n cdieine covered a wtee li-ld 
He was .ctivelv uiieres ed in treemisonrv and was a 
Past Master ot Zetland l oJ s e and a toundation n ember 
of ihe LudeC ot Living Stones In 1927 he was 
appointed Sen or Grand Warden ot the West Sorhshre 
Province He was made a Justice ot the Peace tor the 
Civ or I eeds in 19'7 and vas .n active and heenlv 
in e esied mernb,r of the Bench He vas a varm sup 
porter ot the Ovtord Group Movement ind a vice 
president ot the Leeds PsV eltle Kes.arch Society 
Alwavs fond of music and a re = ul ir mender at the Leeds 
Musical Festivals he had been a s auuch supporter of the 
111 lated British Na’ional Opera Company H- was 
passionately tond ot s a r dcns espeCiallv rods -ardens and 
in summer his own garden overlooking Kirkstall Abbey 
was a jov and delight For many vears he hid been a 
Leen and discriminating collector ot china especiallv 
Chinese porcelain 

Personallv Telling was in truth a remarkable man 
Those who came in contact with him were tmmeaialelv 
aware that here was one possessing great toree ot char 
acter When he took up i cause he threw himselt whole 
heartedly into the frav giving and taking shrewd blows 
ahenatin = some = aining the enthusiastic support and 
admiration of others He was an excellent speaker 
persuasive in argument cogent in reasoning lucid in 
exposition and vvhen occasion demanded deh = htlullv and 
sparklingly humorous No chiet was ever more 
Willingly served or held in more affectionate regard bv his 
housemen His was indeed a stimulating influence and 
he had a faculty tor s ettirg people to give ot their best 
In private life he was a warm hearted generous and loval 
friend and a genial and charming host Dr ~nd Mrs 
Tellings hospitality was proverbial whether in their 
home in Leeds in that dehghltul and secluded retreat at 
Airton in Malhamdale to which thev used to go in 
summer or at the opera In his later vears Dr Telling 
had become more than ever interested in matters 
spiritual and psychic In the remarkable tribute paid to 
him bv the Vicar of Leeds at the funeral ceremonv in the 
Parish church these words occur 

There was a qualitv m the mind and spirit of Maxwell 
clling by no means common He was one of the rarer 


1 in He vas one who lived his life reallv within his own 
oul However aetivek and industnousk he expressed h m 
elf in work tor the benefit ot his tellows his real hie was 
in his own pint I have known few men who e que 1 tor 
truth and for an understanding ot the deeper reaht es of life 
w is more devoted and more continued 

Dr Telling married Ingeborg daughter ot Jui us 
Aa s aard profes or ot perspective in the Roval Academy 
ot Copennagcn and sister of Dr Otto Aagaard the dis- 
tinguished urologist ot that citv Mrs Telling tvo 
daughters and a son (Dr Otto Maxwell Telling.) surv ve 
him M J S 

G F \\ writes 

The earlv and lamented death ot Dr Maxwell Telling 
deprives Leeds ot a formidable and impressive public 
figure Not onlv was he posses ed ot an imposirg 
outward appearance but he combined within nimseb a 
rare combination ot remarkable zeal and diligence 
together vith a -,racious kmclh and uroane natu r e I 
the latter aspect ot his character was not alujvs imne 
dutek evident it was merelv hidden b die emnusi-stc 
tervour with vmch he threw hmseh into anv kind o 
work he tound at hand For manv vea s ne devoted 
himselt with intense industrv to the advancement ot 
medicine in th. West Riding ot Yorkshire He was a 
bold resolute and sell eontident pioneer and ne advo- 
cated many relorms which are now _o much incorporated 
in the Leeds medical tradition that it eems me edible 
they could ever be the subject ot eontro ersv D r 
Telling was Itrst and toremost an alert and learned ph 
cian but his energies overflowed treelv into all kinds ut 
activities in philosophv law art music souolo., ~nd 
mvsticism He was no amateur in these matters Although 
he nevu enjoved a complete and universal popularuv vet 
he was ri-,htlv and proudh well aware ot his commanding 
position in medicine Not only did he undertake an 
immense consultin-, practice in ihe North ot England but 
his opinion was eagerlv sou = ht in torensic and psvcho- 
logical matters and the prestige ot his name was ver 
great In personal character he hid great kindliness behind 
a somewhat forbidding external manner and man people 
looked upon him as harsh and brusque He himselt kne v 
the whole range of human emotions and he h3d man 
triumphs and manv disappointments But in jov or sorrow 
he walked erect and imperturbable 

Dr Alexander Muirhead writes 

Dr Maxwell Telling was one of those men whom our 
protession can ill spare While manv ot our leaders were, 
declaring that no real advance was taking place in medicine 
because ot the lack ot an undennable something 
Telling came forward boldlv and declared that we weie 
being held up because we had Iett God out ot our lives 
I hrst met Dr Telling at a house partv ot the Oxtord 
Group with which he became associated in the later 
vears ot his hie He tearlesslv adopted the standards ot 
Jesus Christ and whole heartedlv identified him elt witti 
what as a psychologist he described as “an ever increasing 
bodv of skilled and devoted workers who accomph.h the 
healing ot psvchoIo = icallv tangled lives m a wav whicn 
comes near to ihe miraculous He lost no opportumtv ot 
stressing his conviction that the true basis ot health was 
spiritual He was alwavs available to _ounge” people 
and readv to put all the resources ot his rich experience 
at the disposal oi those whom he telt were trul serving 
others 
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PERCY FURNIVALL, FRCS 

Consulting Surgeon to the London Hospital 

Percy Furntvall who died on May 3, aged 70, received 
his medical education at St Bartholomew s Hospital, - 
qualifying in 1892 Aftei holding house appointments be- 
took the Fellowship of the Royal College of Surgeons of 
England in 1895, and in 1898 was awarded the Jacksonian 
Prize of the College, an honour of which he was always 
very pioud He was next elected assistant surgeon to 
St M trk s Hospital for Diseases of the Rectum, and in 
1899 i vacancy for assistant suigeon occurring at the 

London Hospital, he applied 
for and was elected to this 
post His coming to the 
London ’ was not too well 
received either by the 
honorary staff or by the 
students of the hospital, as 
there was in the field a 
strong candidate in a well- 
liked “Londonei,” but the 
coldness of his reception was 
soon swept away by his 
geniality and friendliness 
Furnivall rapidly identified 
himself with all the activities 
of his new hospital, and any 
idea that he was an “ out- 
sider ” was quickly lost, and 
the London Hospital never had a better or more loyal 
stepson An athlete himself, as a young man he was an 
English nmateui cycling champion He took a keen 
interest in the students sports, and was one of the first 
to identify himself with all the activities of the recently 
formed Students Club Union It was also largely due 
to his efforts that the London Hospital Masonic Lodge 
was in uigunted 

As i surgeon he was accurate in diagnosis, bold in his 
conception of treatment, and fearless in carrying it out, 
but at the same time was a careful and safe operator To 
his p iticnts he was always kind and cheery and optimistic, 
and to the nursing staff invariably courteous and con- 
siderate As a teacher Furnivall did not hold any post in 
the Medic il College but his clinical teaching in the out- 
patient department, in the wards and operating theatre, 
was excellent \nd much appreciated by the students As 
might be expected of a Hunterian Professor of Pathology, 
he I ud great stress on this subject, and grounded his 
opinions ind his treatment on a firm pathological basis, 
ind in the many articles he wrote this subject was always 
prominent One of the traits that endeared him to the 
resident staff and to his junior colleagues as he rose in the 
hospital service, was his unselfishness and his readiness 
to help the younger generation both in the hospital and 
when they were seeking appointments elsewhere His 
house surgeons were given plenty of work to do within 
their cap icity, but such work was not given indiscrimin- 
ately tor Furnivall was a shrewd judge of character and 
ability A house-surgeon who did not reach a high 
standard was quickly shown that better work was 
expected of him before the tuff benefits of the appoint- 
ment were il lowed him but if this standard was reached 
every ehance and encouragement was given to a man to 
improve his knowledge and surgical skill 

Furnivilli geniality was almost a by-word with his 
colleagues and his personality was always exerted for 
Peuee m those little frictions that always occur when a 



large body of men are working together Never really 
a robust man, suffering always from insomnia and affected 
by the cold, Furnivall was frequently laid up with coughs 
and influenza, and finding his health deteriorating m 
London he resigned his appointment as surgeon to th 
hospital, and was at once elected a consulting surgeon in 
1919 The whole hospital deplored the loss of a colleague 
and of a friend — the ‘stranger” of 1899 had become the 
personal friend of all in 1919, and he retired to the milder 
climate of Cornwall, carrying with him the good wishes of 
everyone who knew him Furnivall continued to do soni 
consulting work in the neighbouring country, and am 
“ Londoner ” visiting him was always sure of a warm 
welcome and a kindly store of reminiscences and stories 

The essential kindness of Percy Furnivall and Ins low 
of humanity (writes a colleague) were perhaps best shown 
m the publication of a diary of his experiences whin 
suffering from the malignant disease which caused his 
death, and its treatment This account, 1 pathetic as it is, 
especially to those who knew him, was not written to gain 
sympathy or notoriety, nor in any spirit of bravado, nor 
with any idea of scientific research or record, but solely 
with the idea of benefiting his fellow men Rightly or 
wrongly, he formed the opinion that the treatment he had 
undergone had increased his sulfering and made his 
passing more difficult, and he wished in his love for 
humanity to save others from a like fate No nudiul 
man could read that diary unmoved, whether he agn.es 
with its conclusions or not, but to those of us who knew 
him it is unspeakably pathetic, for Furnivall always 
enjoyed life in all its aspects To his work and to « 
play he gave all that was in him and enjoyed the gwo- 
and for him to write of his life, “ Is it worth wm k 
showed the extent of his sufferings, although, as the 1 J 
reveals, he bore them with fortitude and even wit 
But even towaids the end, still in pain and distress, 
little hope left in life except continual pam, 
Furnivall s medical judgment and outlook remain 
and sound He did not condemn the modern ri 
of malignant disease, he did not curse radium an 
face to the waff and die, but asked for generous 0 f 
for a continued intensive research into the e , .n 
radium on the tissues and a careful consi era io ^ 
the factors of a case before deciding on its _ us 
as he taught in the years gone by that patho » ^ 
are a more sure basis for treatment than 
experiments on human beings He asked or ^ 

with the hope not only that others mig ^ !f] 
sufferings but that they might possibly c ^ ih 

scourge of malignant disease He on y Wl 1 y ^ 
members of the profession he had served Is bu 

careful in the use of a remedy powerful m Din ^ . 
equally powerful to make the remedy 
disease 

Mr H S Souttar writes 

It is difficult to realize that Percy FurnivaHM ^ , 
Indeed, it is difficult to think of “ J,„ h e n i’i 
man in the fullest prime of life. carnival! m 
I was a dresser to the firm of Eve an _ . , ur cu’ 
and I still see the tall gaunt figure W i a 0 ^ g( 

smoking an enormous cigar, stepping 0 - 

earliest of motor cars and striding > 

Even then he was a figure of romance, . fl j a . ,n ' 

were told of how he had bicycled up ^ j|,s»r ( 

morning, won an open mile bicycle race f{ e 
and cvcled back to London in the_eve__= — 

— — * IQ]? O •* J 

* British Medical Journal FcbruiO - 6 > 
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his JfLssvis as sounder brother- mJ thouji his u June 
\sas cntirsls un-o-nsinional ii w is lull ot soi nd 1.011111 on 
s.iisc nd adi lirabl- xurgn. it jud mml His skill is in 
isj'^ralor was quits. eXs-pUs nal md liters. still n.ni mis m 
ms n cWors his intern- passion lor isej is li was b-usre 
(hi. da\s ol ^.’os-s ai d att-r iu h id -rubh-d up ha wou'd 
insist on smppin 3 oil i small pomon ot i nut irom -_-h 
dress-r as wall is trom lus own hand ill to la -ir-tills 
aiilnitad Ths sur^-rs ot to d i\ his baan radiiaad 'o an 
established roiuuia and surgeons thanisalsss ha\a baaonta 
conventional but it is plaisint to remember and to do 
honour hi thosa who stru-s. out boldla into a ikw and 
t nknown liald and amom, tliam lor thosa who snaw him 
few vould ba ranismbarad with hi = har r-^ird and daapar 
affection than Parcs Furnis ill 

[the r 1 01 araph reproja cd is *•» 1 t'lalt -rd ! :> L J 1 

1 L PRO\ IS 1 RlSlri 

Mr Francis I ion-1 Prosis aho w_s wall known tor his 
wots, in tha application ol radiolo^s to .i naaaolo.iaal 
praa iac died on Mas 2 at tha a s a ot bs rha soundest 
soi of tha late Dr Wil on Prosis ot Mara Wiltshire ha 
ssas educated at Bromsi.ro a Sahool and St Bartholontaw s 
Hospital and m Ix4x ob ain-d tha English Conjoint 
uiplomas Ha bacam. M R C P Ed in 1903 hisim, baan 
admitted a Fcllo s of tha Rosal College ot Sj = -ons ot 
Edinburgh in tha prasions sear Ha hald tha housa 
appoinimant ot rasidant ntaJiaal othaar at tha Tottenham 
Hospital and sas m-dual registrar at ha Chelsea Hospital 
for Woman Dunn = the South \tncin W'ar h- sis on 
the stall ot Lads Curzon s hospital unit and sas assistant 
phssician to the Imp.rul \aomanrs Hospital at 
Pre oru Alter the war ha daaidad to dcsu.c himsalt to 
the s'.ud> and pr icttaa ot _.xnacColo.,\ Ha ss is alactad 
surgeon to lha Chch-a Hospital tor Woman _nd 
g>naccoIo = isl to the I a'un Hospital ha was also sur^on 
accoucheur to the St Pancras Dispaiisars and later to 
St Johns Hospital Twickenham Ha ssas tor som- time 
medical officer in char s a ol the sane eal daparlniant ot 
the Prince ot Wales General Hospital Vr Prosis con 
tribuied sarious papais on gsnaeeoIo.,ieal and radiological 
subjects to medical periodicals and bvaunia widelj known 
in connexion with modern gsnaaeologiaal iraaiment and 
also with the research won. relating to lharapeuiics ot 
'enareal disease His sturd> independent oullook eom 
bined with scientific acumen and 0 reat aimed abilities 
rendered him prominent in his specialty and ha built 
bp a large consulting practice in Harlcs Street 
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EDMLND WILKINSON FRCS 

L a an ini Colonel IMS ir-t; 

li ul Colonel Edmund Wilkinson died xeddenh at his 
rasidenae Hornaaott Manor near Launeeston Cornell! 
a'n Ma 1 Born in 166 ha raceisad his medical educa 
tion at Lmsarsiij College and Unisarsits College Hospital 
Ha qinlifi-d is M R C S and L R C P in 1666 and after 
hoidim, hospilal appoimmenls too- the FRCS in 
lv)2 In lha Indian Medical Sarsicc he h-d a distinguished 
a ireer is _n epidemiologist and an aulho Us on plague 
Ha ssas Chiel Plague MediLal Olhcer and Samlars Com 
missionar in the Punjab and Acting Sanitary Commissioner 
lor East B-n = al and Assam Ha retired at the end ot his 
period or sarsica with the rank ot lieutenant colonel 

Sir Arthur \fac\alt> svrites 

To a man Wilkinsons energetic disposition and 
ajpacits tor work a hta ot ea e at home offered no 
attractions -nd We ware = Iad !o welaome him as a 
medical inspector nn.n he joined us at th- Loeal Gosern 
niant Board in I9I-. Hare his plague asperienae pro ed 
insaluable nol onls in port samlars work pus -Iso n 
connexion with precautions against the spread o. that 
disease in E ist \n = lia During [he ssar he rendered 
= reai s-rsiaa in promotm = and secunng Ii-ison oetweeo 
the mihlars aulhorilias and the local autho .lies in the 
samlars sarsices lor nnliiars camps and hospitals 
Wilkinson could appreciate both the mihtars and the 
aisilian aspects or these proofems and was able to 
reconcile interests svhiah at times appeared to be aj"-- 
fiietm^ Alter the ssar is a medical officer ot 'ne 
Minislrs ol Health his lime ssas ahierts Oecapied n port 
sore ind in ihe insesiigalion of epidemic outb eaks 

Wilkinson retired trom the Winistrs in 1932 He 
want to lisa in his natise counts Co nwall where he 
ssas lulls occupied m the administration ot his estate 
and in mans local nclisil es He ssas a = ood sho a 
keen fisherman and an ardent motorist wnilst am time 
ha aOutd spare irom his mans occupations sas desoted 
to colour photographs At Horneeott Maror Colonel 
and Mrs Wdk irson were alwass delighted m n. a me 
old colleagues and seseral ot us have gratetul memories 
o their kind hospitalits Wilkinsons Ine was a lull 
one crowded with successlul work and good deeds 
One could never imagine him grossing old He has died 
as he would have wished without ans premonito'-j 
change in his mental and phs steal powers 


Mr Victor Bonnej writes 

All those who are connected ssith Chelsea Hospital lor 
Women will mourn ihe passing ot Lionel Prosis He 
joined the hospital as regislrar in 1902 became a member 
of the honorarj statl in 1903 and for twent> seven sears 
did his utmost for it He was earls interested in ihe 
application of radiology to gsnaecolo^s and is justls to 
be considered as one of the pioneers m that subject He 
ssas a careful and conscientious surgeon and a gentle and 
humane man ssith a high sense ot the responsibilus he 
owed to his patients His health broke down and com 
Pellcd him to resign from the staff in 1931 but he did 
not entirely dissexer himself from his svork and indeed 
continued it so far as he ssas able almost to the lime ot 
his death He xvill be best remembered b> those ssho had 
•he privilege ot working with him for his kindness ot heart 
-his honesty his contempt of esers thing sasouring of 
Jealousy or meanness and most of all lor the uncom- 
plaining courage svuh which he bore his misfortunes 


A W' NEILL MX) 

Dr Alexander W'dliam Neill whose death occurred on 
May 2 at Oxford at the age of aS had been phssician 
superintendent of the Wa-netord Mental Hospital Oxlord 
since 1914 Dr Neill ssas educated at George Watsons 
College Edinburgh and Edinburgh Omsersits He grad- 
ualed M B Ch B in I90e and proceeded ro the degree ot 
M D in 1911 Auer holding resident posts in the Rosa! 
Infirmarx Edinburgh Woodburn Sanatorium and West 
Bromwich Hospilal he became senior assistant pnxsician 
ot the Rosal Asvlum Edinburgh He was an ex president 
ot the Rosal Med cal Societx ot Edinburgn Dr Null 
ssas a member of the Britisn Medical Association tor 
nearl> twenls >ears He ss-as secretarx o. the Oxlord 
Dixision in 1922-3 anc chairman m the tollosing sear 
When the Association met at Oxtord in 1936 he x as 
responsible tor the loca. arrangements in connexion wi.h 
ihe Reception Room and Exhibition In I9eZ he served 
as president ot the Oxtord Caledonian Societv Dr Neill 



OBITUARY 


1078 May 14, 1938 


Tut Buna 
Medicai Joivtu. 


in his younger days took part in many forms of sport, 
being especially proficient at hockey and curling He 
leaves a widow and two sons, the elder of whom is 
studying medicine 

Mr J F Robinson, F R C S , writes 

In the passing of Dr Alexandei Neill (he profession 
in Oxford has lost a loyal and helpful colleague, and the 
Wameford Mental Hospital a very capable and just 
administrator Besides his purely professional work at the 
hospital and his consultative work in the neighbourhood, 
he had a real genius for organization The committee of 
the Warneford Hospital must be grateful for his wise 
direction and co-operation in the numerous schemes which 
he initiated to put the hospital on a sound foundation 
for the future But it is not his achievements m this 
direction that I wish to emphasize I leave that for others 
more fitted to describe and appreciate To me the death 
of Neill is a personal loss I knew him soon after he 
came to Oxford, and have been intimate with him ever 
since His hospitality was lavish, and many medical men 
in this district will remember the jolly evenings we had at 
the Warneford right up to the time of his illness He will be 
missed at the Medical Club (as distinct from the Oxford 
Medical Society), where his contributions to the discussions 
often brought us down from the unsubstantial clouds to 
solid earth His kindness, loyalty, and common sense 
were his outstanding characteristics I have often been to 
him for advice on divers occasions, and his broad view 
of things and man of-the-world (in the best sense) outlook 
were of great value to me He certainly had his share 
of trouble during recent years, but he was very reticent, 
and few would know what he suffered His long recent 
illness was borne with the cheerful courage that was 
expected of him 

Dr C\ ril Patrick Andrew Stranaghan who practised 
for several years at Folkestone and Bournemouth, died 
on April 19 He retired from general practice nearly two 
years ago A graduate of Edinburgh University, where he 
was an enthusiastic Rugby football player, he was later 
ippointed house-physician at the Royal Infirmary, Sunder- 
land During the great war he served m France with dis- 
tinction He was a man of great personal charm and wide 
hum m sympathy which, apart from his sound professional 
skill endeared him to colleagues and patients alike His 
brief period of retirement only helped to strengthen the 
deep affection in which he was universally held 

E\ \n Williams Richards M B Ed , Ch B , DPH 
Gl isg died at his home m Newtown, Montgomeryshire, 
on February 23 He was for eleven years medical officer 
ot health and schools medical officer for Montgomeryshire, 
and previously held a similar appointment for the borough 
ot Port Talbot in Glamorgan He had been a member 
ot the Shropshire and Mid-Wales Branch of the British 
Medieal Association tor the past twenty-five years Dr 
Ivor J Davies physician to the Cardiff Royal Infirmary, 
writes Dr Richards took hts degrees at Edinburgh in 
1910 and acted as house-surgeon at the Cardiff Royal 
Infirmary tor twelve months, and afterwards was in 
colliery practice at Abertndwr for three years, where he 
was much esteemed tor his skill and lovable personality 
He was one ot the first of a brave band of general practi- 
tioners to assist in the rescue work at Senghenydd, where 
thv worst explosion in the history of the coal industry 
oecurred m 1913 l can well remember Richards s fine 
bearm., just as he was about to descend the mine with 
a resell., brigade He served throughout the war at the 
3rd SVestern General Hospital, RAMClT), from the 
um_ ot ns establishment on the outbreak ot war in 1914 
o its stosure in 1919 He was one ot the best house-men 


the Royal Infirmary has ever had, and his war work ms 
characterized by the same thoroughness and devotion to 
duty Owing to an old disability Richards was unabl to 
serve abroad, but he never spared himself m the work oi 
a large territorial hospital, and was always ready io 
undertake extra woik for a colleague He will best b, 
remembered for his fine temperament and sterling yin 
of character, and was such as we would all wish to b. 
gentle m manner, patient m all his dealings yet unb.r.J 
mg in what he believed to be right and true, and steadfast 
in faith Those of us who were privileged to be bis 
friends will always be inspired by the nobility of ha 
character 


The death of Dr Keppel Barrett on April 2! has 
caused sincere grief in many homes in Kensington, vvhu 
he practised for over forty years Born at Gnmstone m 
Norfolk, Alfred Keppel Barrett was the eldest son of ih 
late Dr A E Barrett and grandson of the late Rev ik 
Hon Thomas Robert Keppel He was a student of Si 
Mary’s Hospital, Paddington, and qualified MRCS 
LRCP in 1891, a few years later succeeding io b 
father s practice Dr Bairett served on numerous con 
mittees and was a member of many societies, including 
the West London Medico-Chirurgical Society, the Socniv 
of Apothecaries^ and was a Fellow of the Humana 
Society and secretary of the Kensington Branch ot tr 
Royal Medical Benevolent Fund For many years be 
was a member of the Executive Committee of thv kut 
sington Division of the British Medical Association ana 
of the London Panel Committee He was also treasurer 
of the Society of Members of the Royal CoJlegv o 
Surgeons of England He leaves a widow and m 
daughters, to whom the sincere sympathy ot e 
numerous friends is extended His loss will be gn • > 
felt m Kensington, where his devotion to duty and gen 
kindnesk to all m trouble endeared him to a large cir <• 
friends and patients who will not easily forget hm 
funeral service took place at St Mary Abbois 1 > 
which was very full, the congregation including 
number of medical men 

Sir- Maurice Abbot-Anderson died at h'S honK at Da* 
on May 3 after a short illness The son of Mu j, 
Abbot-Anderson, he was born m 1861 end on 

cine at University College, London, and at y c (v 1(1 
Tyne, graduating MB, B S of Durham jj. n 

1886 and taking the MRCS a year later 
in turn house-physician at University n , ltl er 1 

house surgeon at the Salop Infirmary Sett i = w 
practice he was appointed many years ag P > ^ 
the late Princess Royal (Duchess of Fife) ' _ , , , n g- 
hold When she and her husband were ship w 

liner Delhi in 1911 Abbot-Anderson went to ^ j 
attend them, but the Duke of Fife died b eon ,J 

Abbot-Anderson was for some years hon HuT 1 '- 1 
the Farringdon General Dispensary and L) S jU o 
and honorary medical officer to the Ho ^ } t > 

for Officers’ Families For his services t , a j,nJ' 
Fife he was made M V O in 1908 and ,Ai 

hood in 1912 , he was advanced to c J n v n '" nua U on> *■ 
retirement he devoted much attention 8 ’ , s 32 j e 

cerned with the preservation , a Scotland - ' 

ancient national possessions in Lng > . a.- 

Wales He was a member of the , 

founded Flora’s League for the protection o 
ferns, and trees j ^ 

Dr Frederic Jay Cotton, orthopaedic surg ^ oJ 
founder and regent of the board 
American College of Surgeons, died 
Boston on April 14, aged 68 

Dr William Franklin Elgin 
Major Walter Reed at the °» d H £ 

ton and pioneer in vaccine, d 
Philadelphia on April 18 aged 76 
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L’M\l RM1 \ Ol LONDON 

The following ippomimcnu to tLc Scrutc tor tl. period 
Jnn0l ; n i cd Fjiultv 111 Mcdi.inc Mr V> Girlin,. 
Ball 1 R C * and Dr \ \1 II Gra\ taappointcd) Gutc'„l 
Mcuwal Schools Protestor l S Dudgeon ircippoirudi 
\ course ot three lectures on Variation in il c Re pen c ot 
•Vnm als to DfUcS will be civcn at the Wclkon c In titutc lor 
Medical Research Fusion Road \ W b} Dr J W Dev m 
on Mav 21 24 ard 25 it ^0 pni \t tic tirsl Kturc tre 
chair will be taecn b> Sir Henrv Dale l RS 

Two special Lmscrsitv lectures in anthropolo..} entitled 
Situntir >p is i cku ct us and his Sunil ar c for the Problem 
of Human Evolution and Sit / tnrop iv l\*iiiius in Coni 
pan on with Other I ossil Hommids will lc civen at Lniscr 
sn\ College Gower Street \\ C bv Dr 1 Wcidenreich 
ViMtmc Professor ot \oatoni> Papin* Union Medical 
Col e*.c ard Director ot the Ccnozoic Research 1 iboratorv 
Pci pm u on Mas „0 ard June ] at > pm 

Ml tbc above lectures which will be illu tnted with lantern 
slues arc .addressed to students of the Lniver itv and to 
others interested in the subject Vdnm ion is free without 
ticket 


RO’i \L COLLEGE OF PHSMCI \NS Ol LONDON 

At the n ccting of the College 1 cid on \pril 26 li crecs to 
practise phvsic were eonferred upon tbc following 19-t eandi 
ua cs (.including sixteen women) who hid pa tJ the final 
examination in Medicine Surgerv and Midw iters ot the Con 
joint Board and have compl cd with the reccssur> bv laws 

J C G Vbraham H W \dcrcv R S V xandcr II G A 
Almord H AMcad J \rnott CSV hwdl P V G M 
Assmann A 11 ILuon k P Ball J L Barker \ H Bjvncs 

tt ». ^ lc > V t B^vron R D BbcMoid J-na L Bottomlej 

JJ W Bradford J T Brocks R W W Brown W G Brown 

C N Burnham S rpper F J Cahill K Clurticavamj V A- G 
Clarce P Col cn R P CoMrev G B Collvcr R Cox E Cronin 
A- G Curninsham A II Cutlin* J R G D-nucl H W D Arcs 
T T Davies CHC Dent L J D Souza -V P D k 
Nanc> k DjA A L Dreosti \N J Drumn ord D M Dunn 

p E Easicoti J E B Elliott E LI tllxs G II Lihs 

\Wrcd M Emmet R L Evans C G lac* F E Fakorcr 

D B leather D W Fell B S Ei hman D EoAett G P Tov 
A L Fr-zer M J G FumeU D Gar cs T C N Gibbens 

U N L Godber W Goulslonc A C Greene W S Hjeon 

R B Halford A S Hall I M Hall W G L Hall R G 

^[vourt J B Hargreaves S W G Hargrove M H Hirmcr 

•J Harris \ io’ct E N Hams L T Harrison N \V V Harsev 
J L Henderson Rosa Hertz C J C G Hodson S J Hopkins 

,; jr > C Hopper E P Houghton G N Hunt M>n’c M 
Hutchins C W Ihlfe M A lmra> II H W Jackson k V 

Jacison H M James Ursula Jan cs J G Jjmieson I* H 

Jenkins R C JenUnson P H Jobson B M JolTe G B 

Jon^ G M Jones H M R knight H knowles Hennv E 

kornciup C C Lack J Lau^hUn S C Lavine H W D 

Lawton G B Le>ion M A Lmcll G M Little B G B 

Lucas R L Mckcman R J H McMahon B Maddi on 

P W Mahon R. H C Manifold C W S Mam A G 

Marshall R \ Mathew* C M Miller W G Mills Agnes M D 
Milne L E Milton G \\ Mi kin P L Molhson H E 

Moodv J Moroncj D Mom* D S Morris D D Muir 

X .M Muller M Murrav J L Newton R T Norman J P J 
ORcefe Eileen B Palmer G F Panton R L Parkinson 

S M Paw J G Peacock H G Perc> R Piper S S F Pooles 
g S Porter k R D Porter Dorothv M Pntchard R H 

Roberts Hilda M Robcrlshaw L F W Salmon C R Savage 

J. R rf Seal J D Sellars J N Sen Gupta W M H Shaw 

M Shepherd J E Simplon M A Sice J H Smart D J N 

jmsth J W Smith P M Smvthe S G Solomon M S C 

Stephens C J Stewart F E Stock S D Stone \\ P B 

Sionchouse B D Stutter J E Svmondson J MeD Tea dale 

A M Thomas D C Tomlins P Tomlinson R A R Topping 

yasant H Tnvedi P E R B Unwin J R M Vance F H 

yic>n, O M V>as APB VVaind A C R Wakeman A J 

Malker Betty NValker J O Walters \ J Walton J W Warnck 
J S F Watson B G Wells R J Whiting E G Wdbrnbam 

K f P Wilkie T G Williams D S Wilson G A Wihon 

M VIcC Wilson J \V Wood Ursula W Wood P J Wormild 

c r W right 

Diplomas 

The following diplomas were granted jointlv with the 
Rojal College of Surgeons of England to the tollovving 

candidates 

T ^i. PL( A u tv Tropical Medicine vsd Hiciene — W J A|*‘ a ” 
Vj Backhursr N D BAhash E A Beet J Bennet R S 


Jh nn M S David P L Dc hmukh E P N M EarK P \ 
« \ [ \ X Gup e W E Hadden R F Hand I M Hill 
‘ '^d y' kanm k-ndalla E N C McAmmond I W \k*.k Aar 

J G Mar J S MiplII S k Muxberjee V R N.jJu Shards S 
L Nandxcohar \ R Pons S Ram V D Seevaret-.m 
D K SI all H B Sbooxho’I W M Toone 
Hi omv oi VNvrsTiicncs — G M Ben on H BcrcIowi.z R J 
t f u c i V V D w ir E N H Gandovia Florence M Hu Acs 
S H-t ir oi \ G M-wicod H H Markh^n O L C Sib 
J Si i’ - 


Diplon is in Child Health were granted jointlv with the 
Roval ColL^c ot Surgeons ot England to the twentv three 
c-rdid lies who c names were pnnted in tne report of the 
niietn ^ o the Council ot the RovM CoPege of Surgeons ot 
En^lmd in the Jounn l ot -Vpnl 23 (p 929) 


Medical Notes m Parliament 


Tnu House ot Commons this vee^ di cussed the Air 
Estimates and thu increa e ot British air armaments 
Progress vv^s made with the Housing < Rural Wo kers) 
Amendment Bil! the Administration ot Just cc tM cel- 
Jineous Provisions) Bill and otner meisu-es 

Progress of Bills 

In the House ot Lords on Mav 10 the Prevention «nd Tre«t 
mcnr ot Blindness iScOtLnd) Bill and the Hire Pure base Bill 
were brought irom the Commons and read a tir t tine The 
Increase ot Rent and Mortgage Interest iRe trietions> Bill 
passed throu t h committee 

The Earl of Onslow presided at a meeting ot me Joint 
Committee ot both Houses ot Parliament on the Food 
Drugs Bill in the House ot Lord on Mav 10 Among the 
clauses con idercd were tho e dealing vith the s~!e Oi un ourd 
lood ind the control and licensing or laughternou e Tne 
Committee adjourned until Mav 1 1 Sir Fran-is Fremantle 
is a n ember ot this Joint Committee 

The Bakehouses Bill was reported with amendments trom 
a Standing Committee ot the Hou e ot Commons on Mav o 
Its title has been chanced to the Baking Industry (Hours ot 
Work) Bill 

The Hire Purcha e Bill was read a third time in the Hou e 
ot Commons on Mav 6 

The Eire (Conhrmation ot Agreements) Bill v as read « 
second time in the House ot Commons on Mav 3 

In the House of Commons on Mav 10 Mr Foot pre ented 
the Loud Authorities and Local Government Onkers iJomt 
Council ) Bill wnich makes provision to- the con mution of 
joint councils ot representatives ot local auihonue* ana officers 
and ervants ot such authorities 

Cost of School Health Sen ices 
On Mav 2 Mr T Morrin asked the Parhamenturv Secreur 
to thw Board ot Education the total of the grants paid bv 
the Board to local education authorities and voluntan mstitu 
tions in respect ot health services tor school children Mr 
Kenneth Lind=>\\ said the special services tor elementarv 
school children included medical in pection and treatment 
special schools organization ot phvsical training, pluv centres 
nurserv schools and provision ot meals On the basis of the 
provisional figures tor 1936—7 torwarded b> local education 
authorities the grant pavable to these tor that vear a0 per 
cent ot their expenditure — was approximateh £2 668 COO m 
respect ot these special services Grants to voluntarv bodies 
for special schools plav centres and nur erv _chools in 1936-/ 
amounted to £o5 136 

Extension of Medical Benefits 
On Mav 3 Mr D Advms asked whether the Government 
was considering measures financial or udmiPistmtive to extend 
the scope of medical benefit* to lrclude consultant specialist 
and patholosical services so that a more fundamental altacx. 
on health problems mjght be made Mr Bern us said that 
important matter* ot finance -nd administration were involved 
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and the Minister could not undertake to make any pronounce- 
ment on the subject which would have to be considered at the 
proper time in relation to the general financial resources of the 
country 

Mr Adams asked whether in view of the admitted necessity 
foi further action on the lines of the question v the Parliamentary 
Secret try intended to give it further consideration Mr 
ButNvvs said that the question was largely concerned with 
insured persons and was largely a matter of accommodation 
in hospitals set up for special diagnosis and treatment of 
disc isc under the Local Government Act, 1929 The number 
ol those hospitals was steadily increasing 

Rheumatism Facilities for Treatment 

On May 3 Mr D Adams asked what State facilities were 
provided for the treatment of rheumatism, and what exten- 
sions of these facilities were being considered Mr Bcrnays 
replied that facilities for the treatment of this group of 
diseases were provided by most general hospitals and by a 
number of specialized voluntary institutions Local authori- 
ties were increasingly making provision for the treatment of 
acute rheumatism in children The medical advisers of the 
Ministry of Health were in close co operation with the bodies 
concerned with combating and with research into rheumatic 
diseases Mr De La Bere asked if the Minister had ever 
heard of the Droitwich Spa treatment 

Hospital Trust Deeds and Taxation 

When Budget resolutions were debated on report on May 4 
the House of Commons agreed without debate to the resolu- 
tion increasing the standard rate of income tax to 5s 6d in 
the t Subsequent resolutions were discussed and appioved 
In a discussion on the provisions of the Budget as regards 
settlements Mr Benson said scarcely an institution which 
depended on public subscriptions but printed seven-year trust 
documents and distributed them broadcast If a surtax payer 
piving a full rate made an annual donation of £100 to some 
institution under one of these seven-year trusts it cost the 
Government £70 a year and the donor £30 Why should the 
Chancellor of the Exchequer be compelled to subscribe to 
inv particular institution or chanty 9 

Sir Terlnce O Connor the Solicitor General, said Mr 
Benson s suggestion would spread alarm and despondency 
imong charitable institutions in this country The root of 
the present law was that charities were treated as an excep- 
tion and were exempted from the ordinary provisions of the 
Income Tax Acts They were entitled to ask, that taxes 
which had been paid on such incomes should be paid back 
Anything which would vary that position would not be 
acceptable Sir Terence said Mr Benson had complatned 
th it he could not understand why a* man should be entitled 
to make a settlement under which he undertook to pay to a 
pirtteular hospital a sum of money over a series of years 
md vvh\ the hospital should be entitled to claim back the 
income tax which had been deducted Sir Terence contended 
that tt would be disastrous to chanties if Parliament now 
titered the favoured position which they enjoved 

l he House approved the resolution dealing with settlements 
Vn amendment tabled bv Mr Benson which specified hos- 
pit tls was not tailed Other resolutions were also approved, 
md the Fintnee Bill based upon the Budget resolutions, was 
brought in and read a hrst time 

Prevention and Treatment of Blindness in Scotland 

The Prevention and. Treatment of Blindness (Scotland) Bill 
p issed through report and third reading m the House of 
Commons on M v\ 6 During the report stage an amendment 
was inserted to ensure that anv scheme prepared bv a local 
uithoritv under the Bill must be subject to the sanction of the 
Department ot Health for Scotland Mr All v\ Chapman and 
Mr Gakxo Josts in moving and seconding this amendment 
cxplutud th it it was to limit the provision of the Bill entitling 
IinjI uithoriiics ( 0 >,uch mtasure , as they thought would 

•i'si't m the prevention ot blindness Mr Garro Jones said 
so ,e loeal authorities acting in advance of the Statute, had 


interpieted the provisions of this Bill as much \u<kr thi 
were intended, and had invested themselves with power ’o 
bring pressure upon blind persons to prevent their m tm s . 
if the medical officer of health thought that such a maim! 
would be undesirable 


Rural Housing Improvements 


In the House of Commons on May 9 Sir kiXGsuv Yhw 
moved the second reading of the Housing (Rural Worker t 
Amendment Bill, which, he said, extended the operation of th 
original Acts for four-, years, up to September jO, I9P 
Experience gained in administering the Acts shown! if , 
houses of good quality were being provided in comme’ 
eating with the local authorities he would ask distnu cottouh 
to ascertain themselves what cottages needed rcvomlttiomi’ 
and where the owners were unwilling to do the nod, u 
consider exercising then powers to buy the cottages and tl n 
selves recondition them Where the countv council wav tl 
authority lists ot cottages requiring reconditioning would 1 
sent to it - 


Mr Greenwood urged that there should be guarantees let 
the improvement of administration Something should 1 
done to establish proper standards of accommodation mJ 
amenities 

Sir Francis Fremantle said that the Bill was a ' ;l ^ 
measure but should not be belittled for that reason It W 1 
everything to the tenants of the houses concerned There 'u* 
a danger that local authorities, not understanding if < 
responsibilities, might make grants for keeping alive and !' 
conditioning houses which were not worthy to be reconditiow 
He spoke very strongly on that point as an old count) nu-e 
officer of health Rural housing was one o£ the subjects i 
which medical officers of health were very keen The wu * 
medical officers of health through their association, * 
veiy much in favour of the rural housing Acts and 0 
Bill but they were anxious that much mote control 
exercised The medical officer of health for Devon iia a ^ 
the association a good account of the working ot t v o 
his county, and the association would like to sec t is 5 ^ 

affairs spread to other counties There were many go 
built tn the middle of the last century which were quite e I 
of being improved 

The Bill was read a second time 


The B M A and the Matrimonial Causes Act 

> SOAUitVHi 

moved the second reading of the AdnunistMUOtt ^ 

HutMir « • 


In the House of Commons on May 9 Sir Don vID- 
..loved the second reading of the Admmistra i ^ 
(Miscellaneous Provisions) Bill, which has P JS ' , 

of Lords During the discussion Mr A 1 ( f 

honed two points arising under the tidmini* j as( jc i 
Matrimonial Causes Act, which Parliament P , jj, Jt 
and in regard to which people, he said, c0 P nc 
certain respects the intentions of Parhanicn 


carried out 


not 

The first point was with regard^o th^E ^ 


which gave a right to sue for a dissolution o ^ ^ 
the co-respondent had been of unsounu nit j fJ j 

During the debates on the Act last > car a j j 

heard from doctors about the possibility 0 * 

doctor being able to say in every ease 
incurably insane, but now the British i <• fj- c p„ 
a recent report, had raised two new p 
Medical Journal stated t , 

The Council has considered hen 'iff''", ! 

medical man in charge of an insane P aI an j it. 
for an opinion by a prospective pc ^ p W q •> 1 

position of the medical man in the e j sub , 

he has stated to be incurably of uns 0 pmiu> c< > 
recovering The Council is advised -h ' bcirj> ot 
by the medical practitioner as to the P u vcn c - 

mind would not be covered by the pf Va! tv' 

Mental Treatment Act or the Lunacy , , |DC w ev „ 
course would be for the practitioner urt hut that ‘ 

opinion save by the direction of the 0 ( r- <\ 
place his records ot the case at the di P ^ jt- - 

medical expert nominated by the P£ j St' 1 , 
ethical aspect of the problem the Co c s' ' 

medical man responsible tor the care 
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be justified in giving an opinion except M x\ c c\ptc x dirtwiion 
of the eourt 1 he idortion of ihis liimde w n *d howextr 
nuke the \ct unworkal le md the Council iceix that the noM 
suit fa^lorx wu\ out of the ditlwultv wcull te the mirodiu 
lion of an ending n 

He t Mr Hcrlcrt) would not vo tmtlicr into t! e n itter He 
wax not trving to ruse anv conlrovcr iat point Ik w is 
mcrclv xuiegcctin.* that it might be lint tie intentions oi tic 
\et we c not beM* earned out and it there u is unv w iv b 
whuh this matter cou'd be put right le vould be el id 

I he other point win that there were mans ea es in vhiwti 
the husband or wile h*.d been dc erted md ssl en ll c ea e 
can c befotc tbc eoarl thee found tint through ti e t not 
of the magistrate oirc scars ago— not through ans tilth of 
Parliament — who quite unnc».e vatilv »nd wronih m r cd n 
the c pa ration order what wu* eaPed a non eohibitation clause 
lbc\ were not entitled to divorce He u ted that tl e 1 ass 
Cthcers should eon ider tbc qicxtion 
The Bill was read i ceond tin c 

Binrui \h~ni Merit Home It mute h ucL / --Mr Russ 
Dwtus -sked on Mas S whctlcr tbc jiunlicn cl tic Mini ter 
ot l cahh had been dra sn to the ea e ot a Birmin*nam 
mental home in s h eh two drunken attendants sserc tired tor 
attacking ard beating an inmitc while a ih td '(cod bx md 
encouraged ihem and whether be would call for a report 
on Ibe conduct ol lhat in mulion Sir K1M.S.LLX Wood 
replied lhat his altcnl on had been d aim 10 this u c anJ ihc 
prosecution was insli uled al the in i-ncc oi the Board ot 
Control the petson in ques ion luun a prcuousls teen 
instanlls di ms cd He had before him - report nude bs 
two Commissioners of the Hoard «bo in pee cd the insinuuon 
on March 21 and 2d Thes reported tasourabli upon us 
administration and upon the c -re and trealn ent ot tbc 
patients 

Bniuh Spus anil Publiui\ —In an an wer on Ma\ 5 10 Mr 
lsor Guect Sir Kim s ex Wood said opportune had been 
taken in the annual report of the Chiet Medical Olliccr of the 
Department for the sear 1911 to draw attention to the 
excellent wor». of British 'pa hospitals and to the salue ot 
British spas. The British Spas Fedcrahon working in cO- 
operation with the Travel ami Industrial Desclopmcnt sso- 
ciation of Great Britain and Ireland which had been approve 
b) him under the Local Authorities (Publicits) Act 19 1 wax 
making even efTort to popularize British spa* home an 
abroad 

Diphtheria \lorlahn —On Mas 3 Sir Kimjslex Wood 
turnished Sir Arnold Wilson ssith the fol'onn 0 ftfcures ot me 
deaths from diphtheria of children under 15 in tnE'au “f 1 
Wales in 1933 there were 2 487 deaths 1914 3 826 1935 

3,256 and 1936 2 884 

Votes m Brief 

Sir Samuel Hoare hopes immtdiaielv before or after the 
Whitsuntide recexs to introduce legislation to cover voung 
persons employed in unregulated occupation*- 

In 1937 the Stoke Panel of the Silicosis Medical Board 
granted on applications from the pollen mdustrv (practice v 
all from North Staffordshire) 42 death certificates and reluseo 
6 It granted in the same vear 3S di ablerrent certificates an 
refused 47 For the vear 1936 the compirab’e figure* were 
42 6 38 47 

When an opportunilv occurs for amending legislation Sir 
SaniLcl Hoare will consider whether the period of one vear 
after a worker has ceased to be emploved in a lead P ro ^ es ^ 
should be extended to five jears as that within w ic 
a claim for compensation can be made 
The Interdepartmental Committee on Nursing Service* has 
m mind that it may be desirable to issue an interim report 
No ea es of mall pox have been reported recentl) amongst 
British troops in Hong konc- 

The English-speaking medical unit in China ha* set up it* 
headquarters at Changsha and is working in clo e contact witn 
bhe Chine e Government health aommisiralion 
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Medical News 


I he kini, his approved Ire recommendation ot the Home 
V. rtlj lint trom June 1 Dr J C W Methien be 

I rointcd ore ot H M Commissioners ot Prisons in the place 
il Dr W Norwood Ea t who "ill retire on that date 

13 1 erd Sloes, s mil read a paper on Tne Effects ot 
(’ up-lion and of its Accompansmg Environment on Mor 
tahtt betorc the Ro al Statistical Soueti at the Rosa! 
So tin ot \rt John Street Adelphi W C on Tue das Mai 

1" t i I ' p m 

\ mcetin a ot the Medico Lc-al So*iei\ mil be held at 
.0 Portl md PLec W on Thur da\ Mai 26 at 8 4 pir 
\ihen an iddrcss mil be -lien bi Dr L A Weatherli on 
DeN-nhlc Medi o Le-at Epi odes in m\ Dan Betorc 
3 c terd i 

Tbc next quar erh meetin- ot the Ronl Medico P icho 
!o e cal Is cnai or mil be held at II Chandos S reet W on 

Frit at Mai 20 ti 1 0 pm s hen papers ml! be j;e-d on 

The Alleged In-dequac in Numbers ot Medical Ohi er in 
Menial Ho' pilal A di cu sion mil tolloti 

The Ihirlt ninth annual rreetin a ot the Lebansr Hosp tal 
tor Mcr al Di ea is till be held at the Cora hate I_Fper 
Woburn Place WC on Tue dai Max 1" at 4 - pm The 
peakers include the President (Dr Perci Sm thl Sr Hucen 
Bond M D Scmo Commit loner of the Board ot Ccn rol 
and Dr Serin I Paris' 

On Thur dai M.i 19 at - '0 pm a conterence mil r- 
he'd at the Caxton Hall SW 1 to inaugurate the Mto the 
Marnace Guidance Committee This is a loluatar- bcu 
Mhich 'has been established for the purpose of providing 
practical help md _dwce on problems connected mih marnace 
and ihe tamili The conterence mil be attended b> repre 
scntatncs of different profes ions and medical practitioner* 
Mho are interested in ihe subject ot preparation tor marriage 
are muted to be present The secretary of the committee is 
Mrs M C Hume 13 Wildwood Road NWI1 

The Swiss Societi of Surgers mil hold its menu fifth 
annual meeting from Mai 20 to 22 at Berne under the 
prcsidcncv of Professor Q Jentzer of Geneia The ch et 
subject tor d, tucon mil be neuro surgeri Further in 
formation can be obtained from Protes or F Merke 
MediziniNche Facultat Basle 

We are intormed lhat the cl meal meeting o the Societi 
ot Radiotherapists nh.ch «as lo haie been held at the 
rooms of the Medical Societi ot London is non to be held 
at the Middle ex Hospital There is no change in the da e 
iFndax Mai 20 at x p m I 

The Medical Re earch Council has appointed Dr Karl 
Stern to the Kathleen Schlestnger Research Fellowship ‘or 
the vear 1938-9 The Fellowship i* provided irom a fund 
esmbhshed bs the late Mr Euuen M Schlestnger ard Mrs 

r a .E,“ £ 

Is '"ordmards^ tenable at the National Hosp.tal tor D, eases of 
ihe Nenous Sss.em Queen Square London 

Queen Marx opened the ness out patient department ot the 
Mfidmax Mission Hosptta! Bethnal Green E. on Mas 6 and 

rnmniTat W^ts U nt,e hi the Socete 

- “'p:^ “ quehre J Aja e cc.; 
s, iting Nice Cannes Peiracasa K q fce 

held .n U sa n r.ous place Full details mas be obtained trom .be 
secretan of the Soaetx Rue Verdt -4 Nice 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended April aO, I9B 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for (a) England and WaU 
(London included) (b) London (administrative county) (c) Scotland (d) Eire (e) Northern Ireland Median values for the Ik 
9 years for (a) and (b) 

Figures of Births and Deaths and of Deaths recorded under each infectious disease, ate foi (a) The 126 great towns (123 in 193*) 
in England and Wales (including London) (b) London (administrative county) (c) The 16 principal towns in Scotland (d) The I) 
principal towns in Eire (e) The 10 principal towns (9 in 1937) in Northern Ireland 

A dash — denotes no cases , a blank space denotes disease not notifiable or no return available 


. ,,, .. 1929 37 (Median Valu 

1937 (Corresponding Week) Corresponding WuL) 



Enteric (typhoid and paratyphoid) fever 
De Uhs 


Erysipel is 
Deaths 


Infeetive enteritis or diarrhoea under 2 years 
Deaths 


Measles 

Deaths 


Ophthalmia neonatorum 
Deaths 


Pneumonia, influenzal | 
Deaths (irom Influenza) 


Pneumoni t, primary 
De iths 


Polio encephalitis icute 
De iths 


Poliomjehtis tcute 
De iths 


Puerpenl fever 
De iths 


Pucrperil pyrexi i 
Deaths 


Relapsing lever 
De iths 


Se irlet fever 
De iths 


Sm ill po\ 
De Iths 


Tvplius lever 
De Uhs 


Whoopin 0 cough 
Deaths 


De iths (0-1 vear) 

Ini mt mortilitv rate (per I 000 live births) 


De iths (excluding stillbirths) 

knnuil de ith rate (per 1 000 persons living) 


Live births 

Annual rate per I 000 persons living 

Stillbirths 

Rate per 1 tXX) total births (mcludin 0 stillborn) 


x U, au a one 

x - f * 1 pLcrpcral fwver v.av imJw non ub e only in the 

XXx w Cousiy LorJoa. 


i * 

28 28 377 SO 90 34 1 25 

62 66 I 


4 874 884 637 

120 111 130 


7 333 1,284 I 061 
180 16 2 21 7 


180 164 

122 145 


921 620 230 174 

115 127 13 7 167 


348 284 6 398 1,240 1006 409 237 
23 5 252 164 15 4 20 6 27 9 227 

284 46 

41 36 


' 

.Includes primary Turni in 1 'y- 1 ! orihcrri Vr J 'a'.~ 
(adminisirativc county) and VoriMin 
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EPIDEMIOLOGIC VL INOTES 

Lnltric I ever 

Notitieulions oi (.nti.ni. lever m England and ftAi hav. 
cropped trom 21 m the previous week to 20 in the wcex 
unoer auov or tluv- there wax 1 cave tn the county 
of London During the t nder review 1 u\e ot 

paralvphotd tever w is reported at Carditt and he out 
bicak appears to b. under eentrol Ot the 7 ease-, noolt.d 
in SeOtland 4 were of tvphoid lever in Glasgow and 1 in 
Perth and Kinross county the reni nnin 0 2 e-sea noliti-d 
w.re 1 ot paralvphotd lcv.r in Hose and Cremartv 
belonging to the outbre ik reported in th.se column* last 
Week and 1 ot pirate phoid lever notilied in Roxburgh 
county but it h-» since been shown that this c is. notilied 
as paratvphod was in faet the tirst case ot _n outbreak 
of txphoid lever invoking sj cas-s at the time ot -.om^ 
to press — 53 in Hawiek and the remaining 2 (I eaeh trom 
Riccartcn and Ncvvc-xtlcton) in the southern part ot the 
counts The case at Nc veastleton is a bos ot 13 ycarx 
wno goes to school at Hawiek bo tar the source ot th. 
infection has not b.en ascertained 

Diphtheria and Scarlet leicr 

The notifications ot diphtheria remained about the same 
as in the previous week in England and \S i'es and 
Northern Ireland while they .how.d an increase in Seot 
land and a decrease. in Eire In London a decided drop 
was observed Compared with the median valu. tor the 
corresponding wees. in the last nine vears there was a 
marked decrease in the hgt res tor London while tor 
England and Wales there has b-cn an inerease Notified 
tions of scarlet fever tor England and Wales showed an 
increase over those ot the previous week and both are 
cons dcrablv in excess ot the median value for the last 
nine vears A slight increase has b.en noted in London 
but the figures remain well below the median value In 
Scotland and Eire decreases were noted while in Northern 
Ireland th.re was a slight increase 

Primary and Influenzal Pncumon.4 

Dunn., the two previous weeks and the week under 
review the deaths from influenza in England and Wales 
have been 52, 56, and 63 rcsp.cuvelv and the li^urcs in 
Lcndon 4 6 and 8 respectivelv A considerable increase 
in the notifications ot primary and influenzal pneumonia 
has been observed in England and Wales the tigures tor 
the last three Weeks bein 0 547 1 212 1 270 (we.k under 
review) respectivelv while in London the_numbers have 
remained almost stationary — 70 79 and 72 respectivelv 
As the Registrar General s returns do not differentiate 
between primary and influenzal pneumon a it is not pos 
stble to state which is responsible lor the increase The 
ftse in the number of deaths from influenza suggests that 
d is on the increase and vve are irformed ihal there has 
been a rise in the inctdence ot pnmarv pneumonia, 
particularly in Yorksmre The increase in England and 
W r a!es is due mainly to local outbreaks in the Midlands 
and the W'est Riding (Yorks) During the week under 
review there were 115 notifications of pneumonia in 
Warwickshire of which 91 were in Birmingham and in me 
W r est Riding there were 165 notifications ot which .6 
J'ere in Shetfield and 35 in Leeds In Scotland there has 
/ been no increase in influenza! pneumonia, but a pro- 
nounced rise tn the notifications of primary pneumonia, 
■he figures for the last three weeks being 191 213 and _/o 
(week under review) respectively 

Measles 

- In the 126 Great Towns in England and Wales there 
Were 35 deaths from measles, compared with 40 in the 
previous week ot these 7 (4) occurred in London 3 (4) m 
Kingston upon Hull and 2 each tn Croydon (0) Lev ton 
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tt>> Si ell.eld (0) and Plymou n (2) The figures in 
P-rciitl eves reter to the numbers in the pre ious Weee 
M'lnuijh the epid.mic ot measles in London continues to 
ib i. a lar = e inere-s. in cases was reported trom the 
LCC eLn .ntary schools — 1 S25 compared with S96 n 
lb. ae\ erded April 16 The average daily admissions 
to the LCC teVer hospitals were 60 the same as in the 
pre ious week vhtl_ the number ot cases under treatment 
in these hespuals on April 29 was 1,97a compared wttr 
2 12> on April 22 and 2 220 on April 15 On the same 
dav tfure were und.r treatmen in the LCC f ever 
hospit-K I I >2 (1 I-,0) cases Oi diphthert- 775 (502) ot 
e— r I. , tev.r and 257 (279) ot whooping cough The 
tuurcx in parentheses reter to the numbers re.orded in 
tne previous week Notifications in the eleven metro- 
politan boroughs in whteh measles is notilied were tor the 
»e.\ ended April 30 051 (719) distributed as tollovs 
Battersei 69 (5”) Bermondsev j7 (58) Finsourv 2-r (23) 

I ulhant sj taal Greenwich 121 H03) Hampstead 20 (22) 
Lambeth 56 (las) St Pancras 5 j (74) Shoreditch 29 (52) 
Southwark a0 loa) Stepnev 39 (4-*) In Scotland 6'6 
cases ot measles vere recorded compared > ith ~9S and 
72-> respeetivelv in the two preeedmg veeks the figu es 
lor Glasgow Were j04 r l ~-> ) Dundee 126 (29M Aberdeen 
9-t (190) Edinbu gh 6a ( %) FaKirk 11 (39) Tne ti = u es 
in parenthes.s ret.r to the numbers in the p evnas wees 
During the week under revtev there were 27 deaths Iron 
measles in the 16 principal towns in Seotland compared 
with 2-> and 33 respectively in the two pre ious weep.s 
Ot the 27 deaths II occurred in Glasgow 6 in Dundee 
4 in Aberdeen 2 in Patslev and 1 each in Edinbu-gh 
Motherwc 1 Coatbridge and Kilmarnock In Norm- r 
Ireland there were 22 cases ot measles— 15 in Belta t .’d 
4 in Portrush — and 1 death in Ponadcvn During the 
week there was 1 death trom measles tn Eire (in Dublin) 


Typhus 

The epidemic ot tvphus in Algeria appears to be 
abatin = there being 35 cases in the weee ended April 16 
compared with a6 reported tor the previous wee*, and 82 
in the wees. ended April 2 Ot the 35 cases there were 
6 at Oran and 4 at Algiers In the week erded April 23 
195 eases ot tvphus were reported in Morocco and 16 
deaths compared with 243 cases and 19 deaths in the 
previous week Ot the I9S cases there vve'e 6-. at M_ 
kesh 54 at Chaouta and 20 at R-Dat During tre s_me 
we.k in Eevpt there were 1-.9 cases vvitn 22 deaths cum 
pared with IjO cases and 11 deaths m the p evious vees 
The largest number occurred at Qena where .0 ca.es 
were reported Behetra 22 ca es Giza Io ca.es and 
Minutiva 15 cases During the same week the^e ve e 
25 cases ot typhus in lunisia compared vith j 2 in the 
previous week 16 in Bizerta 2 ea.h at Suk-e’ Arba 
Tunis and Susa and I each at Le Ket Gabes and 
Mihtarv Hospital 

A el ow Fever m N g-ra 


The diagnosis in a suspected fatal case ot yellow lever 
notified on April 23) at Ke a in a European has sm. 
leen confirmed 

During 1937 notifications were received o» 19 cases ot 
el low iever in Nigeria The tolluvving table gives -n 
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QUERIES AND ANSWERS 

Alopecia 

R J C writes A male patient aged 40 in excellent 
general health and without any relevant disease of the scalp 
is suffering from falling of the hair (defluvium capillorum) 
A year ago he had a luxurious growth of hair Is any 
treatment known that will prevent the remaining hair from 
falling and promote renewed growth of the hair that has 
alrcadv fallen’ 


An Internal Sanitary Pad 

Q Y writes In these days of general interest in the National 
Physical Fitness Campaign I feel that manv of us would 
welcome an expert gynaecological criticism of the much- 
advertised internal sanitary tampon As a woman general 
pnctitioner I am frequently asked about this method of 
sanitary protection and, as in the case of your other corre- 
spondents hesitate to recommend it It seems to me that 
the advantages are more than outweighed by the disadvan- 
tages Apart from the obvious objection, both psycho- 
logical and mechanical to its use in the virgin, and its 
insufficiency in cases other than those of ohgomenorrhoea, 
surely it is reasonable to suppose that the resultant obstruc- 
tion to tree drainage may lead to infection Less likely 
but nevertheless worthy of note is the possibility of rectal 
stasis and partial urethral obstruction from pressure I _ 
would be grateful for other opinions on this method 
which appears to me contrary to all we have been taught 
ibout the hygiene of menstruation 

Painful Uraturia 

Dr l P Mxlrn (Brighton) writes A patient of mine, a male 
aged 36 and unmarried was suddenly seized 'with violent 
pain in the left loin which was referred to the abdomen 
and down the left ureter and associated with vomiting His 
temperature was 99 F In the next six hours the pain 
increased in intensity but the urine was clear and there was 
no haematuria His abdomen became very distended and 
the vomitin^, persisted He was removed to a nursing home 
where investigition revealed no abnormahtv in the bladder, 
ureter or kidnevs As the patient still had severe pain and 
distension exploratory laparotomy was undertaken At 
operation in acute condition of the pancreas was found 
with evidence of old standin-. pancreatic fibrosis The 
pancreatic tract was drained through the gall bladder and 
alter three weeks he made an apparently good recovers 
1 he patient was a stout man and verv active He did not 
lose much weight and went on very well for one year 
The urine was normal containing no sugar albumin, or 
easts He has since had two similar attacks, which are so 


severe as to require the administration of morphine 
each attack is associated with the passing of large quww " 
of urates An attack ends dramatically, one spuiiun J 
urine being loaded with urates while the next n dur ’rl 
normal in every way Dietetic treatment and total at- 
tion from alcohol do not seem to modify the condition n 
any way 1 have tried diuretin (Knoll) two tablets cv n 
four hours during the attack, and I imagined that e 
attack was aborted by this means, but similar treatment p 
the last two attacks has failed lo give relief 1 no ’J 
welcome any advice or suggestion 

Income Tax 

Income from Abroad 

‘ G S ’ says that his wife has some Indian shatev am! If! n 
income tax is deducted from the dividends He is h 
assessed to United Kingdom income tav also K hi 
correct 9 

*»* Yes — income tax is payable m both countrio t » 
“ Dominion Income Tax Relief ’ is allowable from the m 
assessed in this country “ G S ” should inform il 
inspector of taxes that he claims that relief and sticUf 
forward the dividend counterfoils as certificates ol pijnut 
of the Indian tax 


LETTERS, NOTES, ETC. 

Vitamin Therapy and Uterine Function 

Dr Eutc Kcnderdine (Coventry) writes It ntay be of mi «4 
to record the contrast between two very dissimilar > 
of the same patient The first terminated at seven ntorl > 
in a labour lasting twenty-two hours The baby »u» 

5 lb and did not survtve , the pains were severe throe n. 
In the second pregnancy vitamin E was adminisl 
avoid another early termination, and at the ciuiin 
calcium and vitamins A and D were also given 
labour was heralded by a loss of clear muc “ s f , Ll 
and pink-stained mucus at 6 p m then, being 1 , 
as to when the membranes ruptured The first r « t , 
pains came on at 7 40 p m , when the patten (1 , 
An 8 lb baby was born naturally under an * | 

9 20 pm This case would seem to shc ' ' fl 

effects of the vitamins concerned in , 

function , both placentas and both pr 
normal 

Treatment of Bacillary Dysentery 
Dr F G Cavvston (Durban, S Africa) ' writes . 

relief and an early return to normal i‘h 

to find a better treatment for ^ciliary ‘ J) ^ 

sodium sulphate in 15 grain doses two i Y>1 ,, , 

with peppermint I was glad to haw «« .°PP hus , t - 
treating a colleague s wife in this way \] c Ci) t ' 

tng the frequent purges to Method p t0 ' cJ L ‘ ’ 

(Journal February 26, P 488) This men no I Ri) , 
in dealing with cases among the troops 
Heichts cantonments in 1917 


Injections — A Protest 

Y Z” (London, W) writes 
•otested against the prevailing fat ihiov ni0 uth I* '* 
hich could just as well be S 1V T > jj c m oulh t r 
ne man who seldom gives a drug by w co!J a 
>e a needle Even for an ’ 0 f n)V o*M i 

fiuenza in goes the needle Apt wti 1 

11 into the, hands of one of _< b y t several - ^ 

a improvement m her con l n ori r • 

ade her a sadder but a wiser fd a hypodi’r- J 
eath from septicaemia fol o • „ su ]phaml-T’“'- 

to the thigh Again, why [(] yj o’ten 
:ts so well when given by intra'cnon 9 
ipodermically, intramuscularly, or 

r J Smith J - 

have received from Messrs pinsiopiaA rn ‘ r 
imited, the eighth edition tlasiopb" 

escribes the various uses t Ce u„ na Dc 
ad also the fourth edition . t( j ar J can - 
lese small volunKs are vvcl i “ ‘ hcvs fun J ' 
n application lo Smith and P 
» Mill! 
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Medicine 

391 Gold Hicrupv and Blood Sedimentation 

1 M M Strvis ( Iiiltnh lebruirv 193s p 211) m 
<h. eontroversv rci,udin a tin. influence. ol cold tl crapv 
on the blood svdtnii.nl ttion r its igrces with those unitors 
who declare tint it h is no immediate direel specific Gleet 
\Iter torts threv in cctions ot sinoervstn i rise was noted 
ittvr thirtv two l tall and liter threv no eh in s e in th- 
see mentation rite In 10 per eent ot e iscs a sueden 
erop was noted but the author w is unable to levept this 
as a fasourab'e si^n he rc.trdcJ it is l .in., du. rather 
to some error in technique Mevcn found tint the rise or 
tall of the Sediment ition rite in the eourse ot eold therapy 
was small — nam.lv 3 mm Gild is st ited to ha\e a two 
fold aetion (1 1 a tubereuhn like tetion inereasvd capillary 
{•."n.ubi!itv around the tubeteulous loeiis permitting the 
absorption ot toxins (2) i metallic leiion similar to th it 
pruduved bv anv he_vy n et d The luthor belieses either 
that this theurx is erroneoi s or that the amount ct tuber 
cul n absorbed Ironi lit- foetis alter eaeh inaction is so 
small es to be without influ-nce on the seUimsntatton rate 
He thinks th it should the latter new prose to be correct 
go’d ssill cease to b. used therai etitic ills in tuberculosis 
SteScn is ot the op men that the bleed Sedimentation rate 
might seed be used as a reliable criterion in the studs ot 
the therapeutic salue ot „o!d in pulmonary tuberculosis 

391 Gastritis and Silicosis 

B Nsrdonc (PolnhitLO See I’rat March 14 193S p 
-.69) who records two illustritise cases in men a = cd 3S 
and -st) respectively states that m the course ot pneumo 
c-nics s n is not unusual to hnd some decree of gaslro- 
enterius which is die to the toxic lcticu ot the small 
quantities ol dust s sallowed This condition is a recent 
discos ers and has b.en confirmed bs -.aslroscopy and 
c ray examination It is important in that the occurrence 
of a ssndrome consisting ot anorexia sonuting abdominal 
pain and intestinal disturbances together with a certain 
degree of asthenia loss ot Weight and tracheobronchitis 
in the course ol pneumoconiosis mas suggest a diagnosis 
of tuberculosis and lead to the patient being Sent to a 
sanatorium sshcre he ma> readily become intected 
Prophylaxis consists in O ood sentilation ot the ssorkroonts 
the ssearing ot protcclise masks and ssashing out the 
mouth before meals As regards treatment the best 
results are obtained b> gastric lasage three or tour hours 
after the last csenm = meal small meals at frequent 
intervals and the administration ot b-lladonna dilute 
hydrochloric acid and sedatisc expectorants 

393 Endocarditis Lenta 

h Beltravietti ( Omnia Veil Noxembcr-Dcccnibcr 1937 
P 567) reviews at length the present knowledge of the 
aetiology symptomatology diagnosis and treatment ot 
endocarditis lenta due to Str uniluns He describes t so 
cases in which the symptoms were atypical but the diag 
nosis was established by the isolation ot the organism 
Irom the blood and urine The first patient was treated by 
intravenous injections of rivanol by blood translusions 
and by an autogenous vaccine but died The second 
Sa^c a history of rheumatism, and on examination was 
tound to have signs of mitral and aortic insufficient and 
a daily afternoon pyrexia Str urttltins was tound in the 
eloed She was first treated by an autogenous vaccine 
"hich produced no improvement and was then given 
s-'eral blood translusions after which the general con 
■lion improved and the lever disappeared She returned 
nomc but after eight months was readmitted to hospital 
' l *h a recrudescence of symptoms The organism was 


still present in the blocd and u r "i She was given arseno 
Isneol intruvenouslv in dcses ot 02 gramme over a period 
ol sev Lit months the total amount injected being 3 3 
et. mimes Simultaneously during a period ot five months 
sh- had tweiitv one blood translusions each ot 200 c cm 
\lter the third month ot treatment the blood culture 
beejme negative lor Sir umlaut and the pyrexia a.s 
ippeared The patient put on weight and telt well 
Lntortun itelv towards the end or tne sixth month in 
hospml her temperature rose a = ain and she had a 
haemoptvsis Tubercle bacilli Were tound in the sputum 
ind radiologieal cximination revealed the presence or an 
active pulmonary tubereulosis She is at present in - 
sanatorium and is improving 


Surgery 

394 Carcinoma of the Colon 

D kDiMslkcu £«,/ J \U d January 27 193S p 160) 
has studied seVentv eases ot carcinoma ot the colon treated 
over a period ot eleven tears There were two eases in the 
second decade of hte and a maximum ot thirtv cases in 
the sixth decide C lies have been recorded in 'he new 
born and in infants and the possibihtv ot this condition 
b.in = pres.nt should not b_ overlooked at anv age In 
the series rev le v.d there were torty five females to tvvent - 
live males but this ratio has be.n reversed in o’h-r 
series ot ers.s It is considered that la per c.m c J1 
cancers allect th. large bowel the figures tor ca-cinonia 
ot th. colon and tor carcinoma of the rectum being equal 
The areas ot the colon allected in order ot trequen.v are 
the sigmoid the transverse colon and the splenic flexure 
There is a higher proportion ot cases with lett sided 
involvement in this and in other senes reported The 
aeliologv ot th. dis.ase is unknown although chronic 
irritation Irom hard faeces or from colitis or amceo c 
dys.nterv have been suggested as contributors tactcrs 
Pain which was the most common svmptom in Adames 
patients varied Irom a dull gnawing sensation usuallv 
near the region alTccted to the generalized paroxv nul 
tyjte of pain ctused by obstruction In S3 per cent ot 
cases there was constipa'ion while nausea vomiting 
bleedtm, from the bowel weakness and diarrhoea were 
other symptoms complained ot Ot the seventv cases 
reviewed sixtv received operative treatment ot various 
kinds The largest group ot twentv seven was treated bv 
resection ot th. affected part ot the colon with bow.l 
decompression in some cases The mortahtv in this group 
was a0 per cent Adenocarcinoma was reported in all 
cases and metastases were tound to extend locallv to 
regional lymph nodes and to d siant parts The importance 
ot early diagnosis and treatment is stressed The average 
duration ot hte for the thirteen patients who died alter 
discharge from hospital after bowel resection was two 
years .here are seven patients in the whole series who 
are still alive and Well 

395 Renal Function after Trauma 

H Dovirich (Z Urol 193S 32 2 7S) points out that 
measurement ot the urine secreted alter mjurv to a kidnev 
■uves little precise information concerning the extent or 
Severity ot the trauma tor true oliguria is ind stingunhable 
from perirenal infiltration a definite dela\ in meih}iene- 
blue excretion ii» not constant The general clinical sigrs 
are otten disproportionate to the damage done Retro- 
grade pv.lographv has given usetul intormatton and shown 
that considerable infiltration into the renal parenchyma or 
perirenal tissues is not inconsistent with excellent results 
from conservative treatment such treatment may how- 
ever be technically difficult and certainly increases the 
’ 1034 A 
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dinger of secondary infection Excretion urography has 
been tried in a few cases, but whether cessation of renal 
function soon after injury justifies operation has not yet 
been decided Domrich has followed, by skiagrams taken 
after the intravenous injection of perabrodil, the changes 
in excretion after experimental injury to the kidney in 
rabbits He finds that if the ciushing has not been too 
severe urinary secretion continues, but during the ensuing 
two weeks the secretion from both the injured and the 
normal organ becomes less It is concluded that mtia- 
venous pyelography may be useful directly after the 
trauma as determining the side and to some extent the 
severity of the injury , and that (in view of the poor remote 
results of conservative treatment) absence of a renal con- 
trast shadow directly after injury justifies operative inspec- 
tion and treatment of the kidney 

396 Subdeltoid Bursitis 

R L Patterson and VV Darrach ( J Bone Jt Sin q 
October, 1937, p 993) have treated sixty-three cases of 
acute subdeltoid bursitis by irrigation The diagnosis 
should be made chiefly from clinical findings There is 
severe acute shoulder pain, often with localized tenderness 
over the bursa and limitation of external rotation and 
abduction , flexion and extension aie free Too much 
reliance must not be placed on the v-ray appearances, as 
the typical calcium shadows may occasionally be absent 
in an otherwise characteristic case The technique of 
irrigation is simple Under local anaesthesia two needles 
are introduced into the bursa One enters the skin 1 inch 
lateral to the coracoid process, the other is intioduced 
posterior to the greater tuberosity of the humerus Saline 
is used as the irrigating fluid, and from 30 to 60 cent 
are sufficient The fluid is injected through one needle and 
flows out through the other Subsequently the arm is 
put in a sling for a few days Often no after-treatment— 
usually in the form ot physiotherapy — is required The 
iveiage disability period after this proceduie was well 
under one week in the authors cases, and this compares 
very favourably with the two to six weeks’ disability after 
operative procedures This treatment is paiticulaily suit- 
ible tor the very acute type of case, in which pam and 
tenderness are well localized It may be tried in subacute 
cises when physical methods have failed to give relief 
Should a radiograph reveal hard dense, calcified masses 
lying in the bursa, however, open operation is indicated 
It is important that films should be taken with the shoulder 
in internal and external rotation, as the deposit may be 
visible in only one of these positions Similar treatment 
h is been tried for bursitis in other regions of the body 
with equally good results Recurrences have not been 
seen and in no case was the condition made worse by 
irrig ition 

Therapeutics 

397 Intestinal Infections 

A Cvstellwos (Bull Soc Pccliat Cub January, 193S, 
p 23) who records six illustrative cases in infants aged 
trom Is di>s to 9 months states that the method of 
bieedin-, tollowed bv blood trmstusion recommended by 
Robertson Brown and Boyd is theoretically the best 
tor the tre itment ot severe intestinal intection in infants 
Its leehnique however is eompheated and requires 
ibsolute immobihtv on the part of the child and a highly 
tr mud statf TIu child s blood must be withdrawn 
through the longitudinal sinus from this site relatively 
1 ir-,e quantities ot blood cm be withdrawn without much 
dill eiiltv and in infints it is not easy to find any vein 
ot which the same mi_,ht be said Any superficial vein 
will s.rve tor the inieetion ot the donors blood The 
unount ot blood to be withdriwn varies trom 60 to 
U'u e cm leeordin^ to the age and weight ot the intant, 

10s-. i 


and then a larger quantity of blood should be uij , d. 
In Castellanos s cases this method was cmploud m > 
ciation with the subcutaneous injection ot normal U 
Five of the six infants died, and Castellanos comes to a 
conclusion that in severe mtesttn il infections in ml n * 
bleeding followed by transtusion possesses no adianu. , 
over transfusion without bleeding 

398 Sulphaiulannde in Cerebrospinal Tern 

L J Willien ( J Aina ineil /Ixs February 26 
p 630) records five cases ot meningococci! meningito i 
patients aged from IS months to 26 yurs, ireitui 1 
sulphanilamide as follows (1) An initial subcutan 
injection ot a large dose of a saturated solution was w a 
in amounts of about 0 05 gramme pci kilogr imnu d 
body weight (2) The drug was also given by i v) 
evety four hours day and night (3) The dosac » > 
graduated from an, upper limit of 15 grammes eury M 
hours according to the size and age of the patient and f 
severity of the attack (4) Reduced doses were eonimuvi 
foi about ten days after the normal condition had b a 
reached (5) Sodium bicarbonate was given gntn tor 
grain with the sulphanilamide to combat acidosis Tb 
results were satisfactory even when the drug was ywn 
by mouth only 


Diseases of Children 
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Vitamin C in Childhood 


Francis M Messerli and Franz Heimvnn (flu 
January, 1938, p 20) have earned out 4 911 analuaU 
the urinary content of vitamin C in a series ot Lau 
children They consider that repeated estimation o 
vitamin C content of the urine is a satisfactory nw 1 
determining the presence of hypovitanunosis an 
useful adjunct to other methods of gtuging n ' 
Almost 90 per cent of the children eliminated M 
amounts of vitamin C throughout the yvar, s a 
deficiency present in all classes of the comniun ) 

400 G Meyer Horste {Med Kluul . Unuary' 2' b y ^ 
p 105) discusses the importance of vitinnn C m 1 } 

He advocates the supply of adequate qua j ( 
vitamin to growing children The rtsuls ^ i( . 
vitamin C are first manifest in the teeth 3t a R 
other organs still show no patholoflica , j, 

teeth show a degeneration of the odonto . k > 

to the formation of new connective Us e j 1j(j 
T hese changes may regress under the . , „ , v < 

doses of vitamin C but the ordinary P<- P Dropo uuii' 
in this vitamin This accounts for the high pmN 
bad teeth found among mild iry recruit* 
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Mortality in First Ten Days of Life 
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JURTOIS and LECOQ (Gv/Ieco/tiCle. DeCen)^^ r ^ . 
4) have studied the causes of deatn m (cuJ 
fants in the first ten diys of • '* , u . e' - 
ere was a mort ility of 8 5 per cent l() i 4 u 

ire subdivided into (1) those dire > 0l jv r t 
imary mortality— and (2) those due-J^ ^ |fc fl - ■ 
tnces — secondary mortality Th ,j h i n , 

ortahty, they state, are isphyxi >, " f, c tor» F ^ ’ 

d cranial fractures AUtologt r r - 
phyxn include severe uterine c ( jj. tc “ 

paration of the pi ic.nt i e juxei J ' * 

aternal asphyxia Tre itment shoo W ^ o ^ 

:ar ince of the resp.r itor> P *£ J ^ n m J. 
lections of adrenaline should b j, op, 
enmgeal haemorrhage is respons ble t ^ , 

etil deaths at term and of 64 pe ^ . 

m lumbar or ventriculir punct tb- - J - 

,sis in .11 cases Treatment com>4* 
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non ol to i^ul rnts injection 01 hxperionic silmc In 
lumbar puncture in.r rxciious injection oi Jucose uul 
incision ot lilt interior Unit indie uni dur i m itu C i mi d 
fractures tu t% require rediietion hieiiiitomiia should be 
sought lor rile causes e't the seee'Ild irj II ort fills lllell d. 
I retii ituritv meitm 0 e t| h lemon h lee con^eiiit tl ni dtorma 
tionx and mteeliein Prsiphx I letie tre ltunnt sit the pre 
'"r^n \ mlint imn it uoid tiee sit birth tr mill 1 intections 
° e * lllds thintes in em,enture md llim.nnrx dis 
turban.es The II ml congenu il in iltorili moils preduein 
neonital death lllelude tllsise sit the lie irt Hills rseti ni 
alinieniars einal md inethra Hie authors st ite that the 
nujoritx ot eardiae nullornmions ire due to s\|mhs Ot 
ni - 0 ,uta I infeetions sephdis is the mo t important tor it 
!2 ^ eause of 4s per sent sit ill de iths in the n v shsirn 
The authors stroii e l\ reeomniend lens C ie ire in seetisin in 
all eases m uhieh regular ind strong puns I id to ids ince 
labour Irorn tour tsi twelve hours liter rupture ol the 
membr mes rile operrtisin IS sud tsi redi se b\ 7s p.r 
Cent deaths due to asphwia h\ ss p„ r v ent those due 
to trauma and b\ -*0 per eent thos. due to debiliK and 
syphilis 

•102 Carduc Clun„cx in Nephritis 

M 1 Rlbis and M Rxroiim (i„cr J Dis C/n/d 
rebruarx 193s p 2-»4) examined lit iv liie children wih 
-eute b.emorrha.ic nephritis ard tound xarvin^, decrees 
ot card ac mxolxenient in tourteeii Tins noted dxspnocj 
eardiae enlargement nuillled heirt sounsls tach cardia 
sxstohe murmurs gallop rhxthm enlargement and tender- 
ness ot thL lixer puln onarx and peripheral Oedema and 
dectrocardio s r iphie eh in-.es The sxriters emphasiz. the 
importance ot hxpertenston xxliieh isas tound in all the 
fourteen cases as a cans- ol e udiac deeompensatian 
fbc mtramu cular injection ot magnesium sulphate was 
round to b- saluable both _s a prophx lactic md as a 
therapeutic a^ent The ..ixm.. ol unlimited fluids which 
has been recommended with the idea ot diluting toxins 
and producing diuresis is depiesated is hkdj to produce 
a further rise in blood pressure and precipitate a eardiae 
catastrophe 
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Brucella militensis Menin„itis 

R A Blick {Arch Ptt'ul Deeember 1937 p 702) 
records the case ot an rntant who died from this rare 
infection The infant had ill the sjmploms of a s.xcre 
msningitis and the agglutination lest was positixe with Dr 
oborlns similar ag = lutinations were tdund in the mother 
and father Lumbar puncture showed that the cerebro 
spinal fluid pressure xas sh = hll\ increased the fluid xsas 
clear there were 3 cells per c mm and no orginisms were 
seen Repeated examinations ot the urine xsere negative 
throughout the illness At neeropsv it was tound that 
n Cr f " ,as an 'tncrease in the pressure ot the cerebrospinal 
i™ an <l the subarachnoid space was filled with a 
'■ellow white fibrous exudate On microscopic il exanuna 
■ton this exudate contained strands ot fibrin and numerous 
cells Ml ih,_ xessels were injected and the cortex ot the 
drain was soft and oedematous Two methods ot trans- 
mission ot brucella infection to man are reco.mzed fl) 
m ii ln U-stion ot mtected dairj products such as raxx 
ilk cream and butter (2) b\ the hindhngot infected un 
cooked meats Children however appear to poss.ss a 
relative immunm 
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Infantile Erxthroblastic Anaemia 


Csmisoieirob ( Ami de \hd January 193b p 27) 

escribes his work on intantfle erxthroblastic anaemia 
. i on 3 *" e inhabitants ot the Eastern Mediterranean 
hf, 1 Th >- disease begins in the first tew months of 
, . Jnd ls characterized b> enlargement ot the liver and 
' n mar ^ e d p illor and recurrent attaeks of mter- 
P'Tixia Until the second vear ot lite diagnosis 
Penas on (1) the presence of lar„c numbers or erjthro- 


hlists in the bleed ind (2) increased resistance ot the red 
7° l „ d ' Jli to h'Potomc sahne Later changes in the 
' nU “ ari - 5 ~ ul -md a Mongol like tacies develops The 
ai tlior dis. ruses nie cases described bj Cooler and the 
dmieiil \ ot difierenlutin-, this disease from acho'uric 
jundie- Jnd 'em J iksch s anaemia Fortv two cases of 
intantfle erjihroblastie anaemia were examined between 
19./ ind 19 w ind thirlx lour cases since then A hue 
numb.r showed the. Mongol like taeies and retarded 
^rovth with = eniul hvpoplasia was noted m the older 
inlants Enlargement ot the lixer and spleen was an earl) 
ind uon^taru Uature LnliNu. acholuric jaundice ihure 
was no enlargement ot the spleen during the p rexial 
1 eriods but the number ot erxthroblasts and the bilirubin 
content ot the serum showed marked fluctuations Tnere 
was i marked polxmorphonuclear lercocvtosis a charact.r 
Istie feature b-in., the presence ot voung cells vith bilobed 
nu.lei In both the splenic pulp and the mar ow ot the 
sternum lnr = e numb.rs ot immature red cells and imrra u e 
I.UeOextes ot th. mv.loid txpe were tound Lowe ed 
tragflit ot the red c.lls was constant!, pres.nt R„u o 
logical examination ot the skull pelxis shoulders hards 
and teet showed osteoporosis In the long bones me out 
standing teature was enlargement ot the medullarx cavit> 
The author distinguishes two new torms ot erxthroelast'C 
anaemia < I ) the anaemia ot earth eaters wh .h ceeurs 
in older inlants and is associated with slight bon cnanges 
and (2) eruhroblastic anaemia wuh cresc.nl '•'aped red 
cells Eleven cjs.s tell into the tormer group and one 
into the Liter In this case the change in the Ted cells 
ias insompLte Ot the whole group the great majoritj 
were dead two vears alter the initial examination 
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Niemann Pick’s Disease 


F R B Atkissox [Arch Dis Clutdh OeteCcr-D.cerr 
b.r 1937 p 24s) gives a short sunn an ot ihe recorded 
cases Niemann Picks disease is congenital ana tamilial 
and alleets chieflv the Jewi h race it is contined to 
children There is enlar^enrem ot the liver and spleen 
with a brownish pigmentation o the skin and otten a 
Mongolian appearance In some cas.s it has been asso- 
ciated with Taj Sachs s disease The sxmpioms usuailj 
be.in quile.earlj in hie with xomiting and gradual weak- 
ness death ncarlv alwaxs takes place within two xears 
Other characteristics are anaemia _n increase ol the 
lipoids in the blood and attacks ot lexer Mental retarda 
lion is common The lixer and spleen are alwav enlarged 
and haxe deposits ot round or poixgonal cells wi h 
increased lipoids The brain is markedlx changed and the 
optic disks otten show cherrx red spots similar to hose 
iound in Tax Sachs s disease The cholestenn pnospha 
tides and neutral tats are all much increased in the bleed 
No treatment is ot value except that x rajs max cau e a 
temporarx improvement 
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Anterior Pohonixelitis and \ aricella 


Herbert Si lx (Le \ournsson Januarx 19 e 6 p 31 ) 
describes an interesting case arising during file earlj s!a = e 
ot an cpid.mte ot anterior poliomxehiis of a girl a_,ed 
1 jear and 5 months who had been in contact with a 
case ot measles and was given 40 ccm of adult serum 
Five dajs later she developed a tebrile illness on the 
eleventh dav ot which there suddenlj appeared a flaccid 
paraljsis ot the n = hl arm The pvrexia continued tor 
three weeks but there was no eruption Alter hree 
months the paresis bad almost completelv recovered 
Four months alter the original illness 'he had a mild 
attack ot varicella which was complicated on tne tourth 
dax bx a sudden flaccid paralxsis ot the right hand 
Four months later onlj a slight atrophv ol the mu-des 
ot the hand remained The author discusses the relation 
between anterior poliomxehiis and varicella He con 
siders the paresis to b. a true anterior pohomjelitis rather 
than a xaricellar poliom j elms The lon = prodromal period 

lOai c 
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and the pcisistent pyrexia are unusual featuies in the case 
described A neuiotropic virus latent in the body, through 
the igency ot an mtei current infection, either by increased 
vuulence of the vims or by lowered immunity m the 
host may give rise to the disease Herpes in pneumonia, 
encephalitis following the exanthemata, and the relation of 
chicken-pox to herpes zoster are also examples Such 
biotropism occurs especially when the virus has a neuro- 
tropic character A satisfactory explanation of these facts 
has not yet been given 

407 Erysipelas in Infancy 

U Avcllone (Puliatua Naples, February 1, 193S, p 114) 
discusses 102 cases of erysipelas in infants and children 
with paiticular regard to the age, sex, and seasonal inci- 
dence and the mortality The mortality rates at different 
ages were under 1 month, 25 per cent , 1 to 6 months, 
14 8 per cent , 6 to 12 months, 7 1 per cent , over 12 
months, 5 1 per cent \vellone suggests that these 
relatively favourable results may be due not so much to 
the treatment given (vaccines, haemotherapy, piontosil, 
ichthyol paste, etc ) as to various climatic and other 
factois 


Obstetrics and Gynaecology 

408 Antuitrin S Test 

A Sharman (/ ObsUt Gynaec But Emp February, 1938, 
P b2) has investigated the antuitrin S test for the 
diagnosis ot piegnancy in 400 cases, using the technique 
of Gilfillen and Gregg [A met J Obstet Gytuc , 1936, 32, 
498) Of lus cases 1% were pregnant and 204 non- 
pregnant women A positive pregnancy reaction was 
obt uned in 204 cases, of which 177 were proved pregnant 
and twenty seven non pregnant, the eiror being 13 2 per 
cent A negative pregnancy reaction was obtained in 
122 eises ot which 116 were not pregnant and six were 
pregmnt the enor in this group being 4 9 pei cent 
In seventy four cases the reaction was doubtful , thirteen 
of these patients were pregnant and sixty-one were not 
Shirmin concludes thu the test in its present form is 
not dependable and is not so accurate as the Aschhenn- 
Zondek reiction This is unfortunate, as the test is 
simple and inexpensive it has interesting possibilities and 
should be further studied Employing the same technique, 
but using adrenaline m thirty-four cases and pituitrm 
(posterior substance) in fifteen cases the author failed to 
obt un unitorm lesults in either pregnant or non-pregnant 
women 
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Pneumothorax in Pregnancv 


A losc.o (Rn Patul Chn Tttben February 28 193S, 
p 100) describes six cases of pregnant women suffering 
trom pulmonirv tuberculosis which was treated by the 
induction of *n artificial pneumothorax Their ages 
varied trom 19 to 35 and the duration of their illness 
b^tore admission to the sanatouum from a few d lys to 
tom years In some ot the cases the onset was insidious 
in others verv rapid One patient give birth to twins 
spontaneously it the eighth month m all other cases a 
norrnd delivers occurred at term low forceps were 
applied in one instance tor uterine inertia In all six cases 
the puerpermm was uneVenttul Five patients were 
greatly benefited bv the collapse therapy The one un- 
Droerewl C „ wa ' that ot a woman ot 35 who at ter 
vr me I at pncuraortm bli v,dl as ' l result ot a bilateral 
seventh month Jwwu \ Acudel1 50 return home it the 
a normal confinement bui'n ^tend for refills She had 
rapidly worse after dchse r %'~ C ,^\ ATT ' Qna D condition grew 
ewe <w. lS secms to three months 

' s " “ isr a; !»» 'tot 

' Pulmonary 


fubeiculosts lies in the hyperventilation ot th t i L i 
which occurs after delivery, when the duphritjm is | u 
to resume its full excurston, thus giving rise to Kwioa- 
genous aspiration of tuberculous material ” He ih.wo e 
advocates a fauly latge refill as soon as possible an r 
delivery m order to compensate for the inerasul d t 
phragmatic movements Conversely, he appears to 
with those authors who consider that pregnancy mav o,i 
exercise a favourable effect on pulmonary tubqmkss 
by hmiting the excursion of the diaphragm Longo cot 
eludes by urging that pregnant women suffering treat 
pulmonary tuberculosis should be admitted to suitabk 
institutions as early as possible, so that collapse thorp, 
may be instituted at the most favourable monn.nl a 
he sees in this method ot treatment a means of avoids, 
the necessity for interrupting the pregnancy 


Pathology 
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Vaccination against Typhus Fever 


P Radlo ( Arch Inst Pasteur Tunis, 1937, 26, 661) 
reports on the vaccination of 13,980 persons against typhia 
fever in Poland during the years 1933 to 1936 Weigh 
method was used, consisting in the injection of mfeet i 
louse intestine ground up and suspended m 05 perceii 
phenolized saline Originally Weigl used the intestines u 
250 lice tor the vaccination of a single subject Onmg w 
the expense involved this was subsequently reduced to lx 
and then to 90 The present author has worked vut 
even smaller numbers .Thus in thirty five loe nines i 
quarter of the 13,980 vaccinated persons received only 
one to ten lice intestines per person, half received ten J 
twenty, and the remaining quarter twenty 10 ” m 
Judging from the results obtained the degree ot ae i 
immunity produced by the smaller doses diu not 
noticeably from that pioduced by the larger e 
Altogether sixty cases of typhus were observed ante j> 
vaccinated subjects during the four years In it J 
these the illness began during or immediate) 
vaccination Only five persons contracted yp 
more than five months after vaccination One ^ 
had i eceived one louse intestine, two had rccei 1 , 

five intestines, and two had received nine J , 

In ail the vaccinated subjects the fever pursu 
course 

411 Cold and Influenza Vaccines ; 

E C Roscnow and F Ji Hciluw (Amet i (l "‘ 
January, 1938, p 17) report studies or i 
against colds and influenza giwn by nd [ 1 , 

from streptococci that had been prese j- ^ K t eM 

than a year in dense suspensions in a n } w 

and 25 per cent so'duim chloride s ° i 'f. (lon , V t su , r i ' 
prepared as needed by dilution of v beatiOa ", 
with sodium chloride solution ov L )t w b wa- ' 
for use by injection or with t sy™P hct , w || v on • 1 
for oral administration Used prop > . ctl0l t n 

7 000 persons, the vaccines effected a r t n , , 

incidence of colds and influenza m ^ 

cases The incidence of colds or in <■ . ot it a' 
persons was reduced to one third con) pjrjbk , 
non-vaccmated persons h v ins UI J *■ vlt |, td M> 
ditions In treating over 5 000 ^ v 

enza pneumoni t chrome bronch i,u e ^ 

benefit fiom the vaccines was found ' ^ m f 
of all cases in each disease m . Bo* * J 
subjects were supported by the rest ; n 0 if r « ( > 
and subcutaneous vaccination ot , ** 

ments rats and mice immunized orally ^ - 

pared trom old strains of 3lap , 5 i f urn v’ 3 ‘ 
were protected against recently is 
cocci and pneumococci 


Mu 14 lots 


nil! British Mrpic\L journ \l 


In 

the treatment of 

macrocytic 



GILES 


1 <CJ vl U. t „■» I t _ t 

•*1 9 1 * * iu cei 


This palatable liquid extract of hog s stomach 
contains H-cmopoietm in stable sofut.on The 

loT*tra« r tL tr r tCd ‘ mmcd,ite| y »f»cr killing 
to extract the Am anatmic factor in active con 

f ' 01 producing a bland liquid of pleasant 
beengwen * h ' Ch ^ HOGAS ™IN has 

.TJ T of tw ° ‘^Poonfuls ,n a little water 

to on T CS a da r f ,° r a f0rtn '8 ht then reduced 
to one teaspoonful will invariably g,v e good 

Animus ^ trClt ™ n ‘ ° f a " 

Puc.cd m -f cr S cz c-d /6 or bottles 



Vitamin Concentrate 
or Natural Food? 


The normal dad) dosage of Bcmax, i c , '-ounce, 
presides aoo International units of Vitamin B ; , 
which is from four to ten times os much as 
the recommended dailj dosage of certain 
'itamin I?! concentrates ” adsertised to 
the medical profession If a higher intake is 
required, it is possible to suppl) as much as 6oo 
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Thrombin- Goabulaeit- Matst Dressings 

FOR THE MAJOR OPERATION or the MINOR CUT 

Some time ago we announced the production 

of Thrombin Coagulant Maw, a preparation I 

of remarkable efficiency for clotting b'cod t , i C 

I , r I 

We now ot T cr a range of Surgical Dressings j j •?- j 1 j 

known as Thrombin Coagulant Maw Dress i j i ! - ^ 

mgs to which this preparation has been J e - 1 j _ L_J_- > "'**>. 

applied with such regard for the scientific _ |~"j j 

principles concerned both chemical and \ ' — ' I^'~ ) j 

physiological that we venture to suggest a : — ■ — aij ■ — 

new method of treatment has been found h physiologically correct first dsessi g 
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m physiologically 


Whenever a wound is accessible to the application of a Dressing T C M Dressings will be found of great 
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economy of your own time and money whenever hxmorrhage has to be treated 
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from Deimcl Mc-h Garments which absorb and eliminate 
perspiration quickly and pro/ide a dry climate about 
tnc body which enables the wearer to undergo extremes 
ct heat and cold with comtort. 



flamm -lldx 


DE1MEL FABRIC COMPANY, 99 NEW BOND ST, LONDON, Wl 


ALUZYMI 

non-autolysed yeast 


r 1 . w r -y ?! e 

r ~ i — er - J f rj un t 

aluzyme products, 

PARK ROYAL ROAD LONDON N V/ 10 


BEST FOR ORAL ADMINISTRATION OF NUCLEIN AND 
O THE ENTIRE B VITAMIN COMPLEX 

Plun Breueri Yea>t aabdixed bi lo i temperature dehidration Prowdes 
all ilie Lvcntul consiuui.nl in ihe iulh acme state \ itamin Potercies 
1 ! 1 I -.0 Inlernu Lnu r cr oun.e B Complex Maximum lor dried 

v tail Cluiilluon reietion briliiani roacenla 

USED BY OVERSEAS AND MUNICIPAL SERVICES FOR 
B DEFICIENCY CONDITIONS 


Motor $oat/fJ£g j 

— I 



P t , »riow th \t joior bjv»lxn„ co t* wry 
bjrpri in Q l> little I \rd iU h 
rt C crjplio~s lor I ealtl 1 

WE MAGAZINE. Sc ' t a rd / r fr 
£ - r ^ r 1 u j » _ t j iuf j 

SZLVSHHOTOn BOAT MFC CO LTD 

* 11 l* u-ail U \K C 3 'l Lr „ r " l 1 

LiililhF LEADING MOTOR !'J 

PLATES ,n ^ c V" J 

A-t, , o’ 1 r OS Dtoss oi CVcau~i 

fixers Q u c Deliver* Low pr c 

Xil e^HlTEBRO\ZE Co 1 * * 

CjlOHMA 

name plates 

BRONZg £>, WIEL or BRASS 

S. 1 r ,'Jr ‘ 1 LUu, tea i 

a ri r <=> Clclscnecll .4! 

3 CLEHX.fc.NW ELL RO \D E.C.1 


TREQUENT MICTURITION 

\UUET ABSORBENT BAGS 

Mai lj> -alt n j 
S a M -J I Tcsul ua> patten 4 

** DLI’LKX * BAGS 
Mi cf Fcrvi c u> and ni hi "O’ 

S VX1TUBE 

Fcr b I teer — a pal- is 01 

Oj t „ a *i ill lea La jur n rd ard N.*J> 

Invi un- r thin. ard ca. I* cmr ed No 
v i r J Ac- S"< -al paticnv* fur nJumi 
rJ 

D —i j, zf on rrj esi tro n 
IIILLI \KD 13 Do las Sacci Gla o* C- 


Addi eter Morey ADDING MACH IKES r 6 pi 

TAYLOR’S TYPHV/RITER5 


SELL, HIRE HIRE PUR 
CHASE EXCHANGE 
BUY and REPAIR ALL 
M/tKES ol Tjpe*r:ters 
Dup testers sod CaJ u- 
|atm 3 Uaclunes. 

ir t i t t L 
r P -a -IU e, S 

BUY A BIJOU FOR 
IS a Month. 


Table and Cha 



T aveJia. 

£14 14$. 

4 CHANCERY LANE (Holhom End) U CS 



ScnJ t it - {eJ & aci urc p c L si 

I f a HALL a co u> "ZZW £ -' 1 1 
THE GRANGE, 

near ROTHERHA3I 

^ HOLsE I c -J for t r e*o i t f 
II— ucvJ nu-Tfcr of Ladp*^ s 'em fr n N n ls { 
arj Mcrtal r$. Pc h n*f cJ and o un- 

“AU n$ r i 'J Ac~ro'a3 fir itan- r ~y 
Pa "i Th-s ». a Uri,c ansry h - w ih 

h-autilul kr ui> "J P*.ri fi'u n c> fr ca 
Sh it J Tel No -J'O 0 E*x C5- d Rcn Fh>N- 
C u ar E Mm ji LRCP MRCS a/-, -i 
Gr e Ea*' L ^ S £. R1 


NAME PLATE§!£S,f s r suT, 
c=r> REDUCED PRICES 

Send fo La 1 13 to the t tual '/aie 

F OSBORNE & Co , Ltd Tel Eu5t6n-*24 
117 Gower Street London \/ C 1 

ASH WOOD HOUSE, 

xrxGstnxFOED Staffordshire 


vn o d*cs«- PPINATE HOME (cr Hi* 

t c-z^r t ot L-w cs a J C i -sen cv. t_II> 

3 Prch-n —r> cca-ccnd'cd 

pii are receivea scJ o$ l rc^^L-rly 
CT a J 

T> b -e b beau ful y $ t-.a d a its o o 
T - l( nO wCrcS. 

F 1 c-rt. alars oS to r*LC-5»ici lersis ct r~j 
t- l b— ii— “d frea the Rcs~ *.1 Med cal CKE-cr 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY ~ 


Inmhnt The Most Hon tip- MARQUESS Of EXETER CMG ADC 


Ihi Rcgisiutd Hospital is situated in 120 acres of park and pleasure grounds Voluntary patterns 
who art suffering from incipient mental disorders or wish to prevent recurrent attacks of mental 
trouble temporary patients and certified patients of both sexes are received for treatment Careful 
clime d biochemical bacteriological and pathologic tl examinations Private rooms with special nurses 
mile or female ir the HospitU or in one of he numerous ull is in the grounds of the various branches 
cin be provided 


WANTAGE HOUSE 


Hus is a Reception Hospital tn dc ashed grounds with a separate entrance to which patients can 
be idnutlcd It is equipped with all the apparatus for the most modern treatment of Mental and 
Nervou Disorders It contains special departments for hydrothenpy by various methods including 
Turkish md Russian bulls the prolonged immusion bath Vichv Douche Scotch Douche Electrical 
l nil I lombieres treitmuit tie There is an Operating Theatre a Dental Surgery an X ray room an 
l. Itra \ lolct \ppjr mis and a Department for Diathermy md High Frequency tre ititicnt It also contains 
Libentories fet btochenucal bacteriological and pathological research 

MOULTON PARK 

Two miles from (he Main Hospital there arc several branch establishments and villas situated in i 
pirk md farm of 6a0 acre Nulk meat fruit and vegetables are supplied to the Hospital from the farm 
g irdens and orchards of Moulton Park Occupation Therapy is a feature of this branch and patients 
ire given every facility for occupying themsclvc in farming gardening and fruit growing 

BRYN-Y-NEUADD HALL 

The se tsidc house of St Andrew s Hospital s beautifully situated in a park of 310 acres Llanfairfcchan 
unidst the finest ^eenery in North Wales On the North West side of the Estate i mile of sci coast 
forms the bound iry Patients may visit this Branch for a short seaside change or for longer periods 
I he Hospital Ins its own p ivate bathing house on the seashore There is trout fishing in the park 
At ill the br inches of the Hospital there arc cricket grounds football and hockey grounds lawn 
tennis courts (griss and hard courts) croquet grounds golf courses md bowling greens Ladies and 
gentlemen have their own gardens and facilities arc provided for handicrafts such as carpentry etc 

lor terms md further particulars apply to the Medical Superintendent (Telephone No 2356 and 23^7 
North unpton) who cm be seen In London by appointment 


COURT HALL, KENTON, near EXETER, 

for the treitmcnt of eight ladies, lolunhrj, temporary, or certified patients 
Large gardens and own dairy 

CLIFFDEN TE1GNMOUTH, for early and convalescent eases A well appointed 
houve with spacious balconies and extensive views of the South Devon coist 
Sub tiopical girdtns own dairy in 2a acres Private ro id to beach 

Telephones 

Resident Phvsicnns BERTHA M MULES M D B S Starcross 59 

Kesiueni i njsicians ANNE S MULES MRCSaVRCP Teignmouth 289 


THE 


COPPICE 

HOSPI 


r his Institution is cxslusivel ^ 
of both sexes of the Upper andYa V 
be lutifullv siluited in its own ground 

li ini ■— 1 f ’ • - 

e v el \ 


ind from its singuUrly healthy pS 
f leihlv for the relief md cure C 
I her ipv Voluntari and 

Jel 64117 



ivi k e s-fcVK e p 

zjQIc 


1AM 


Distilled wit 1 ' D , 

, r >ber of Pnv itc Patients 

beny trom tes of payment It is 
linnni TKp t distance from Nottmg- 
. ‘ , rble irrangements afiords 

by distlllv afflicted Occupation d 

ilsp enm'-nts received 

me, ll jp£) iy to t j ie \i tt i,cal Superintendent 

of P ■ 


HAYDOCK LODGE 


M HT05-1 D - I L L O W S 

Mr i \ men i Makefile Id 


LANCASHIRE 

Phone Ashton in Makcrficld 7311 


i 


re ept n anJ t 
MIDI H l ( l \bbls uleri 
i t I at I -n m 

s i J n r le arJ r 
i - ra~~J r 

i« x u -r 


nt ot IKI\ \FL I UHMV of both sexes of the UPPER AND 
ir m rrcnial and ncr*ou* U weaves either voluntarily temporarily or 
lav died in vcparaie buildings iccording to their mental condition 
ws ef ierev Self viipponed by itv own tarm and garden in win h 

eupv ihtnncUe Tvery facility for indoor and outdoor rcereaiton for 

MiniC\L SLl ERINlfcMJhN r 


NORTHUMBERLAND HOUSE, 

fldtX LVXLs I IfsSIJljIlY ruth M 
\ l“xl\ \lt HOM'D M to. ih. tre itment ot mentil md nervous illnes es Conveniently 
i i -J i .! e ei> leeess trom ill s iris Six icres o! -round hi-hlv situ lied facing 
D ' I* ‘ ' V oli uir rd lenpori,v Pitienls rceeived without certihcation 
- i ’ 1 U - r p I'S ebolnei pv mo other niod-rn lorms of treatment 

SI VM 1 1 S. > HILL s let - u SLiSiniVItV LONDON 

II rivs^eulUlDJtK | 'it I l u'j i jpp i lo Me Mem -1 Sup 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone) PINMU 31 

A Private Hospital for the Treat c t 
and Care of Mental anil Nervous 11! s 
in both sexes 

A modern countrv house 12 miles fr. \ 
MarbleArch in beautiful secluded roe 
Fees from lOgumuspirwul.ir.lii v 
Cases under Ccrtifcalc \ oluntarv 1 
Temporary patients received forlrealiu l 
Douglas Macaulay MD D P M 


I EES 
Tor 
Supt 


HILL END HOSPITAL AND CLINIC 

ion 1 1 1 l nuu.Mio'x v\n nitwit \r 

OF JILNTVL VYD NLIt\0l> M OBUHK 

(-0 miles from Lundon) 

Ladies sulTcnng from all forms of MIM\L 
ILLNESS ire rct-uvul for treatment i i v i 
lines as Volunury Tempi rarj if Cc J 
Private Patients at the Hill ErJ - 
Conv descent or mild cases van lx. Uw i " 
a delightful country mansion wirt tu 1 
grounds known as 

HIGIIFILLD 1 LU L, 
situate about a mile away hviti the II ■v l 
TWO TO TI1RLE 0U1NEXS IfR JUK 
further particuhrv apply to the M 5 
\V J T klMOCK L R CP DPM 

ST AL BANS, IILUTb 

BARNWOOD HOUSE 

GLOUCESTKK 

A REGISTERED HOSPITAL for the (. UIE J d 
1 REA 1 MPN r Ol t-ADILSanJGtNtLtV V 
mil from NERVOUS anil MEN! VL DlhOdH v 
Within two miles of the G W Railway anJ E 
S Railway Stiltons at Gloucester tU ■ 

A asily accessible by rail from London anJ a r 
of I lie United Kinsdom H l» beautiful!* « 
l lie fool of Hie Coiswold Hills aniliurJi "» j 
grounds of over 300 au.s Volunuil ' ' , 

both seves are also received far tttame 
ac.ommod.uon for Lady Volunury ran •<« « •> 
provided at the MANOR HOUbL »h .1 M _ 
priv itc mounds and Is entirely scruo 
M im Hospil.il Tor particulars 1 1, K l V 

'°L?LC? DPM 

Telephone No 6 07 Hama cl 


ITRETTON HOUSE. 

Church Stretton, Shrop-hlrt 
A PRIVATE HOME for 'he * N J, , 
cntlcmui suffering from «‘ nul * , I 
Incss including the V1 lh , ! 

koholism and the P ru “ l, c b ‘ c , si- I 
irly Mental and Neno. » fjIlt , u 

about ecriificatcs a i Vo J U - r i \ 

s. JVr 1 i a . • 


;nt Phone m - — 

ilbrook HOUSE, 
BATH. 


JL»r» * — v n l 

sullercrs from Nervou j aaJ 

* 1 . 1 . or without ecrtilisJtes , , - 

house Is Honour . j 

y°u^ru%a7c, - ' 

; , c,nS‘"a C ppfy”A Cmtimor MV « 

D l ’lVlen l‘mne‘ n |la.lica'ma 'Id _ 

SHAM HALL 

ien sulfcnn^ Horn n ?* 

Voluntary -{C -r 

rVo“rom4‘tura V/ < , 

u io rcouircmcnn ' - a 1 

,e, and Gentle" co al re- 
end moo of the la 
o Dr 1 Vi •>“ '1, s r. 

r«.k.rurv - 

EN ST A IN T0*|; 

[IRIisTCHl'I.tjl • _ 

Strcjth tin n* 11 

- i i 


A 1 male if -e < 

t.r * 

, i 

c 

ol a 1 nailed punter 

c*l L 

C tl 
* 


Ntrv ' D 

j * 

Ten p r r> fa r ' 
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THE CLINIC 


iumiuii, iv.i 

TcL, « C ifwA {CO li~+3) 


v d a] l r 

Pn.** ~Pc - ilce [ t n pr cli*) \n 

* “ l d II V v.3 J 1 O i C 


V MJIISING 110X11 run SLhGIC XL, MEDICAL 
AM) MVILUMn GXSIS ^ 

20 Ucumslure I'liu e Y WH\'~ LLT,*- ""i 1 J s 1 .; = cJvrc. 

* <v>cra -»*« ^c - cs yri r~iF3 > 

Pit c- » ) it ci J w^^cr t e > r-rv iud l t o*i f ^ t "|I^J l[i* 

L:: 


NEW LODGE CLINIC, WINDSOR FOREST 


T*i % CM" t was I»_i pslwvi m l ?2! i \ oii!*.r lo . o id*. i^r r t 

ol rh' v. ans a-d s, v . 1*1 t 

^ s nicvtioi s rxd aK i s tr»_ dmilUxi pc 

iciboMsm rihnci -rncnm \ thnu I n i d kidi cs d» c *. , 
ijr 1 1,1 ci U o' il iJ oi p Ik itio*i to l U Svnlirx 

— - l* 1 *-* «i 1M nulls Wml luM K)\\ 


wntiliw inwsti -lion ind ireatrru-nt ot di t b\ a team 

I il cniioi b^in^ pa d lo disorde s ot digestion ard 
nl tiipwiion il ind organic ncrsoi s d ordw s 
N<\s I^od^c Clinic Windsor Forint Berks 


THE OLD MANOR 
SALISBURY 


i 


C> c- >c t a-_u [X cJ \ o I 

CONVVLESCFNT 1IOM1 i, j s 

“ UOlKMMUlTll \ rt ty l~ si n rCn. cPl r a- 

Illustrated Brochure on appluattun to tlu Medical aiiinnm.iiili.nt Tlu OU Manor Salisbury 


V I’ris Hi Hitepitji for tin. Care ind 
1 ri ilmi ill of tlio.e of liotli sexes suflermt, 

irom X1LNTXL DISORDERS 


n l r-n 

•*■'*'11 T v. 
X t a’-’a 


” ( r l r cr i ~i ■— «_s. 

Plionc SaJisburv 2251 


PECKHAM HOUSE, 112, Peckham Road, London, S E 15 

Till, mills Ululated Loudon " Telephone Rodnes -Ml -WJ 

He abase Hoe c sshich ssjs c abltsl cd in 15-6 is -n Institution lor tbc ran. ard realm. nt of fir ons surfern. Iron mental 
ecases and ncreous di order-. Ccrtit cd solerl ir\ and tenrornx patients are received Separate bou n lor tre-lr-m ard 
4 -onmodai on o ipcei-1 ca cs -d,om the Institution rhers is i seaside bran h Rearsncv Court near Do'er to vvmch pat em< 
be sent lor treatment or on holidav Motor and earn i-c cvcrci c is provided as required P-Uents c-n av„il iben -lie 
)t a cour e of p*n ical drill Icnnis eourt Tmcrt nnntent dantes ard indoor amu emenls held in ou.,hoet the ie-r 
le~ms from Is per ucel. I llu triled pro peelus and turtb r partieul irs can be obt lined trom the Medical Suprnntindint 


LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN 

Conp'ctcle up lo dale Losch hou e and croends (IS —res) Cernlicd and uncertitted cases n»en Facilities for = omg 
to the seas dc 


Appls lo Med Supl for illustraled bro hure 


ESTABLISHED OVER 200 YEARS 


Tel SsLlsBt as 'b I A 


CALDECOTE HALL 


MNfc VTO N 
U VIUUClvSHIUL 

1 ftunc -^toi 4 1 ) 

tUt* lur J t u An and pn i ula 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addiction^ 

(Cci- at Cases -r not tclm v-) 

Its K c-U -I "U :cel un t c t Xirt o t c — ir> Pi' than two t rs tr -1 

LorwOT fc> L-M ^ R ) _rj rrc- e d ti harm p Gad c ^ — n -a- “* 

..td xtr tx a -a cnal t rap> arc ava la)' s. ts d oted to t~ uca— c't ol 
Fu» liuH-il Noo D-cr-crs t i p=x ha h ra*^LL — r -1 a^-cileari trt*.OL-v 

| € Clhl EH UJ)^ DJ* «/., K J*nt ffed ai up*r n( njent 


London, S E 5 


Tt- 

Rod ey — ■»_ (- es) 


CAMBERWELL HOUSE, 33, Peckham Road, 

■rsiai^u'^Leseos r0K T1Ii ' TRE-LTtlENT OF TLENTAL DISORDERS 

Wo complelek detached sillas for mild ca es with prisate sunes it dc ired \oluntar> patients receiied Tv.enti acres ot grounds. 
Hard and Grass Tennis Courts Putun- Greens Bonis Croquet Squash Rackets Recreation Hall iiith B-dminton Court and aU 
manor amusements including M irelcss and other Concerts Occupational Thcrapi Callisthenics and Dancing Cl-sres \ rat md 
Actmo-theraps Prolonged Immersion Baths Operating Thc-trc Pathological Laboratory Dental Surgert ard Ophthalmic DepL 
Chapsl Senior Ph\>ician Dr Hubert J \ml^ Norm vn a^Dtcd bv three Medical Officers al«o resident and \wiin s Co •sult^nts. 
^ La Ulrica r Os PC MU r.\ n tco. vsh^ arc st ~tl> r*odcrai rca> he cfcui “U upon ap- auoa to the Sc^rcury 
The Cousafesc^ft Branch us HO\ E \ IELM BRIGHTON and is 400 feet above sea leteL 


CHEADLE ROY AL^HO S PITA L 

Res REGISTERED HOSPITAL »th s SEASIDE BR INCh'^m B-? X Uses, a tor itc ucsnncM s-U <= e o if«- of e.. Lrcet 

CLuiics suffer n. from MENTAL and N£R\ OUS D1SE-ASES , . 

In a J *?* B *** K sor cmcU a Ccaailcc appoin cd ti 1*- TRUSTEES cf the Marches cr R c _ kCl 

l j SdJJ^ 100 *“ «6e Maai Bukina ihcre ar w scr^fiic s Ua Extensive rtcm-x. Hard and tec a> ce-rts crx^ei 

* ox crc arc a * J> ° instalait ons 


—cX a-J a ccun 


Oc— 1 herap) 


\mi‘‘v : T , .r., ,UCTC arc a * i ° vvireicis tnsialJi ons Golf nai be had w ifc.i easy d Scarce * - - 

The h TEMPORARY AND CERTIFIED PATIENTS rccaved ^ 

fS 2S? U| ra ‘lcs Iroro Mar^fcoicr 0 m rule* t> nni frcia Livepx.1 ard 31 ho ^\ J; w v \PPOI NTMENT 

lc *ra and further panicuDrs arply to the Mewal Supcrimcr-cct who may be seen tn MANCHESTER ty APFOI l Lt- l 

Jtlep ton GATirs I C3 EncsJ 
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FOK MENTAL DISORDERS 
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FOR THE UPPER AND MIDDLE Cl 


SPRINGS 


/ nsiiUnt Tiil Most Hon tip* MAROP 




I hi Hospit il is situ 


' li arc sulTtrtnv, from mcip 
tr uhlc tcmponrv patients 
clmu. \\ liochcmtcM tnct 
mile or (cm ik ir the 
t m be prt \jdcd 


sittm ^congestion, 

, - ^cholecystitis, 

. > liver Also m 

. A/,,'* cr % c zema, psoriasis, the 
' ' %‘ c n h7skm etc Other types 


Al treatment dealing with the large group of disorders 
"^congestion, amenable to Spa treatment The Royal Baths 


at Harrogate is one of the finest Spa establish 
ments in Europe, and the Corporation has 
embarked upon still further extension at a 
cost of £66,000 


/’,/) ’/'■‘‘“’hje for Harrogate treatments DIET Prescribed diets for Spa patients may be 
's Tronic Rheumatic Diseases — obtained at hotels and boardinghbuseswithout 


f ^ chrome Kneuni-ui. — 

L — T " frbrositis, Neuritis, Goutr, 
A rchn cls • tfucous Colitis, Functional Dis- 
u y pcrpi eSI ’ . Heart. Pelvic Disorders of 


obtained at hotels and boardinghbuseswithout 
extra charge Complimentary and reduced 
... price facilities for the Cure, Accommoda 

/ Hyf erp> 0 ( the Heart, Pelvic Disorders of tion, and Amusements are available for 
$/omen, Convalescence from acute illness Members of the Medical Profession. 

At Harrogate a wide range of Sulphur waters, Full details of Harrogate for Cure and Holiday 
strong and mild, and of Iron ,, |-|-»g QUICKER BY RAIL” Wl ^ sent ^ ree u P on a PP^ 
waters, both saline and pure Cheap monthly return fares toHarrogate catl0n t0 s P a Manager, Infor- 
chalybeate, is available for from all parts Any tram, any day mation Bureau, Harrogate, I 


ARROGATE 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Managing Director DAVID LAWSON, MD, TRSE 

Southern aspect Low rainfall Pure bracing air Sheltered grounds Beautiful surroundings All modu'ii 
for diagnosis and treatment, including operating theatre No extra charge for X Rajs, Artitleiil Iiu 

Ultra-Violet Light, or other speci il tre itmcnt 

Day and Night Nursing Staff All bedrooms have central heating, electric light, hot and cold running w iter, and ur. 

(headphones) Comfortable and air> public rooms i 

Medical Superintendent J M JOHNSTON, M B M R C S , D P H For terms and prospectus applv to the '"M J ‘ 

Telephone CULTS 107 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, NORTH WALES 

'>/ lht tr All Modern Methods of Treatment Available , „ r s j 

l '‘^‘'e scaTnA iVu" 1 r,,b crculosis Sheltered from L' and NE winds Climate mild and bracin. ltd f, J 

'" 1| > Ir ~l a iutere'ui m ln 'ee, T, "-fe arc miles of sradualed walks ihroilkh pine korse ind headier ri - t I 

“^kuim icsrea JJ„ d c eno, heaim* ciccinc lieht \ ray insiallauon \\ ireles, in .11 rooms 1 u [ a3 > ^ Sells 
1 • Pan alar arm s .... _ d' ,ly aeeessible from f neons f 4 V hours) MASClirSTI K Livruiom. IIlKMIsr HAM and in 


a r»p > to 


wun « cieciric JIgni \ ray imt uiauun *miui.w •• * 

from London (4) hours) Manchester Livekiool Bmmivc 
1 *-nu>iVr\S t «? 1>%,Cl ' ins Dennison Pickering, M D , J N P Moore, M D 
■ ~ in il 2L P’-nmacnmawr North \SaJc* 


1 1 *~ nm at nmawr North \salcb _ — 

>a ,n ,s, s JS,„ COTSWOLD SANATORIUM 

lorrrix of T u ' °n ih# u i..n. ru, if.-nhnm for the 


m 1S9S ' ,nd rebu 

mJ til olher lorms of T 
t“ l ‘ il Tre itinent l)j V 
■eeesan .without e\!n e h ir 
*' n» and Wireless in all ran 


dl.u wireless in all roosm Up io dan. Fu *bequippc ( 
;>\u; -s, / d ™^ 
KCSi ‘ J '■'* - SV- rV.“n VH 


n n the Cotswold Hills, sesen miles from Cheltenham, for the ,rCjln u lf . r 
, sheltered from North and East, eles ition 800 lee ^ 

lilanr controlled) Tuberculins ami Ultr t wolct K e 

j a(c f Fully equipped Dental Department Electric light 


- “o v _ , _ IfvvL* ‘ - 

Term* S ftn V in? nci rj T * 

h I nr Urn M SRG \RFT s HlKRISON MU % S't 

Cinu TRCSCdm ComutluK tUrUl Sjrr GW * *•- 1' 

Cranham Glouecsler Tel Si anJ S. Wiltosisr 
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_THl BRITISH MIDI' M JOLRN \I 


Choose a Spa in 



The 5 pi, al d Health hr C echo.! 

eipcnetee a td re»e uehea of bed .pec. a! 


—a I 1 /'TT' 

N (0 a V GSU ill 


If centuries old tradition of healm. 
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THE THERMAL ESTABLISHMENT WHOSE TREATMENT B\ THE FAMOL5 MUD 
BATHS WITH APPROPRIATE DIET IS UNRIVALLED FOR RHEUMATISM" 
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FEDERATION OF THE HEVLTH REPORTS OF FRANCE BRITISH MEDICAL \SsOCI A.TH >N 
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HESTON LODGE, BATH 
NURSING HOME 
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or A cl Committee of the Corporation 
,,] m L Car f ant * treatment of a limited 
'emrvrr- °‘ %s °men (\oluntarv and 
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RN Rm'n' s C M Goodb0n Matron 
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SHAFTESBURY HOUSE, Kon ^“' L ; rt ^ 

Specially fcu It -r-i 1 cn_ed f r th care and ireatm rt cf a Jen. ni n-r*N;r uf L_v es 
Gentlemen sulTenn from Ncitols ard Mend fcieaLwCwn \olTwT> a kJ wcrLtted p~lcc^» rcca cd- 
Lauics *lw> adimued a> Ter*pcrary Paticrta *iu.out C^rc ctuns Tem> n: derate 

Apply Resident Physician %ho nu> fcc seen at 31 Rex. cy Stre t Liverpool fcy -ppo tntcr-x. 

Tel No & Fonrty 
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diploma in child health— dch 

Courses cl Pssial anJ Oral rrepamr-os 
fci th-<e exam-natiOui may cow be 
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for loll octal s an c lo IK Stcatlasir 
McgjcaI Ccrrcsrx'sdcrxe Colic c. 19 %%el 
bevk Street L m.on W 1 
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UiSIVERSlTY" OF LONDON 

\ COURSE of THREE LECTURES i 
TION IN THE RESPONSE OF NMMVLS TO 
DRUGS wil be ~ i fl Dr I VV TREN VN <uf 
the Wei one Ph> o-al Rcbc^r b L-bc c-«) 

t THE WELLCOME INSTITUTE FOR MEDIC AL 
RESE.ARCH (Euxton Road N W 1) n MAN rd 
th -red -ih t 0 pm. M the rsa I-ctarc 
the Chair will he c. en bx hir 4enr> H D-. e. 
CBE FRS (Dre-ter of ihe Vu c-ui In_t tote 
fer Med cal RexOur n H-nr^c-d) L-inicra 

m^DUHSSION fR£E WITHOUT TlCfvET 
S J W ORSLE i 

\ccucni- Re^d.rar 
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NORTHEAST LONDON 
POST-GRADUATE COLLEGE- 
PR1NCE OF W \LES*S GENERAL HOSPITAL 
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Chartered Society of Massage and Medical Gymnastics 


CHARTERED MASSEUSES and MASSEURS receive I lospit d Training 
REMEDIAL EXERCISES ELECTRICAL vnd LIGHT TREATMENTS 


They arc qualified to administer \l\iS\GE 


The Society was granted a Royal Charter in 1920 in recognition of the high stand \rd of work maintained CSMMC. 
Members do not advertise individually and pledge themselves to treat patients only under m edical direclioi \]\ 
members of the Society are eligible for enrolment on the National Register of Medical Auxiliary Services ' 


Amius «mi m/tfrrjjcs of members pracit wig m «ny district m f/m Comitr> or abroad rim bts obtained frurt 

THE SECRETARY, CSMMG, TAVISTOCK HOUSE (NORTH) TAVISTOCK SQUARE, LONDON tt Cl 

I*h o n i* r U stott 1671 1 ~ II 


THE HOSPITAL FOR DISEASES OF THE SKIN, 71 

A Course of Lectures on elementary Durmatology especially designed for the needs of practitioners and medical men wotking in \\ tlfarc Centres, t * I 
Dc held at 4 30 p m on Wednesdays tn May June. and July beginning on May 25th No fee will be charged but those desirous of mending mi»t icnJ i j 
names on a postcard to the Secretary at the above address before May 23rd The lectures will be as follows — 


M t Y 

25th 

Dr 

H 

HALD1N DAVIS 

THE MANAGEMENT 

or 

ECZEMA AND/OR DERMATITIS 

JUi\E 

1 St 

Dr 

W 

B WIN ION 

SCBORRHOEIC 

-r 

HP 


S//i 

Dr 

G 

MITCHELL HEGGS 

SK.1N AFTECTi s 


AND FEET 


15/// 

Dr 

F 

J EAGAR 

PSORIASIS ANI 

N 



22ml 

Dr 

P 

M DEV1LLE 

SCABIES AND 


ARASITIC DISEASES 


29th 

Dr 

S 

BLACKMAN 

SUPERFICIAL 



JULY 

6//i 

Dr 

BE YTRICE LEWIS 

IMPETIGO ANL . 




nth 

Dr 

E 

SKLARZ 

ELEMENTARY CLINICAL 

PATHOLOGY Of SKIN CASES 


CITY OF LONDON MATERNITY HOSPITAL 

( Incorpoiated by Royal Charter ) 

CI1Y KO\D L C 1 

9 


Tl»c Hospital oilers 1 icilitlcs to POSTGRADUATES for observing the work of Its Antenatal 
1 ostnat tl and Dental Clinics and to male MEDICAL STUDENTS (and Practitioners desiring 
a Refresher Course) a two or four weeks Midwifery Course (Residential) Nearly J 001) 
patients annually 

RALPH B CANNINGS Secretary 



f el Welbcck 8901 


PROVIDES HIGHLY SUCCESSFUL 
OR \L AND POSTAL COACHING TOR 
ALL MEDICAL EXAMINATIONS 

Special Preparations for all 
Surgical Qualifications. 

ritCS ENGLAND M C CANTAB 
(Primary & Pinal I M S LONDON 

T R C S EDINBURGH 

And ali other Surgical Degrees and Diplomas 


l Tlic rcniirkible success of Students ot the 
Medical Correspondence College at the higher 
Surueal Examinations is specially noteworthy 
\ Both it the Prim try ind Tmal r R C S England 
the majority of our Students arL successful at 
the first attempt and Candidates who ha\c failed 
it these Examinations on sever ll previous occas 
ions get through without dilheulty aftet going 
thrum h our eourses 

\ Ihe Surgical Tutors ot the College all hold 
either the M S Lond or F R C S England or 
both and are highly experienced tc it hers 
{ Ihe l o til Courses ire thoroughly clear concise 
and up to date ind the test questions are 
carelully ilected from those set at previous 
Examinations so as to embraee all parts of 
the sub lee l By working systematically through 
the Course the Student is brought up to the 
ex munition stanJard in the minimum time and 
much unnecessary reading is saved 



How to Pais the F R C S tree on application 
to the Secretary 


SOCU IA TOR RELICT OT WIDOWS 
\Nl) ORl’H VNS OT MEDICAL MEN 

1 eaJ*J Ps Jn urjv rated Jso4 


lb \NM \L GCNLR \L MELTING of the 
i i ef tb X wiJJ ts, he'd ax 11 Chandus 

Sir wt Cav rJxh Square. \V in Wednesday Mas 
dn at fiv > l <k pm pfee vcly to transact the 
l al bv. •'i 1 1 n din said to el et oil cr* 
( r i * LIB i^kctt Secretary U Chand > 
Si r Cj* rd ih Xq ate \S 
May Ilia l 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


The next ordinary PROFESSIONAL EXAM IN A 
1IQN for the MEMBERSHIP will commence on 
Wednesday July 6th 1938 
Candidates are requested to give twenty one days 
notice in writing to the Registrar of the College to 
whom all certificates and testimonials required by 
the By laws must be sent at the same time 
Candidates who propose to submit published work, 
under the regulations now in force arc required to 
give twenty eight days notice and should apply In 
writing to the Rcgistrir without delay for detailed 
instructions as to the procedure they should follow 
HENRY LETHEDY TIDY M D 
Pall Mill East S VV 1 Rcgistnr 


THE ROYAL 

CANCER HOSPITAL (FREE) 

(Incorporated under Royal Charter) 

Fulliam Road, London, S W 3 


A COURSE of STUDY in PHYSICS and 
MEDICAL RADIOLOGY qualifying for the 
Diploma in Medical Radiology of the University of 
London and the Royal Colleges of Physicians and 
Surgeons will begin on MONDAY OCIOBER 3rd 
193i> jt The Royal Cancer Hospital Tulham Road 
London SW3 Tull particulars can be obi lined 
on application at the above address to the Secretary 
CLEMENT COUUOLD Secretary 


GLASGOW POST-GRADUATE 
MEDICAL ASSOCIATION 

OBSTETRICAL AND O YNAECOLOGIC \L 
COURSE for Higher Degrees This Course is 
offered for 4 weeks from June 6th and comprises 
Pelvic Anatomy a Phantom Course Obstetrical and 
Gy naccologieal Pathology md Clinical Demonstra 
lions The syllabus may bL obtained from The 
Secretary Post Graduate Medical Association The 
University Glasgow 


INSTITUTE FOR THE SCIENTIFIC 
TREATMENT OF DELINQUENCY 

8 Portman Street \V 1 (Mayfair 8311 ) 


\ WEEKEND LECTURE COURSE FOR 
DOCTORS on DELINQUENCY ITS C \USES 
\ND TRESTMENT will be given at the above 
Chniw on Saturday and Sunday May 2ath and 29th 
103 S l ccs £! Is Syllabus on application to the 
General Secretary 


E merienced coaching in physio- 
logy Pathol igy and Medicine b/ M D 
! Lond (Hons) M K C P Lond US. IhyuoUu/ 
Lend Ml exams Clause* hclJ — Add rev* No 
j 7j02 B M X llou c. Tavi toek Square W C 1 


A LE CTURE- DEMONS HUl 10 \ 

by Dr Helena Wright on the 1HE0KY \M) 
PRACTICE OT CONTRACEPTION («Kt li » I 
medical students only) will take place at Hpri m 
Monday May 30th it the North ktfui 1 
Women s Welfare Centre I Telford Head w 
broke Grove W 10 Admission V YW J < 
must be made beforehand to the iupviiiio t 
12 Telford Road W 10 ' 


M 


tdical inspectors or i \ctories. 


The Home Secretary announces "J 11 
Ihrcc MEDICAL INSPECTORS 01 1 (CluHIb 
Salary 1750 rislwr to £1 100 
Candidates should be between 10 and 
of age and in the case of women unJ 
unmarried or widows r , , 

Appointment is subject to the usual Cml W 
conditions as to retirement pension cu 
Inspectors arc required to reside u \' Uvh pJ , , 
Great Britain as the Home SecaiJD rui 
time to time direct , 

Further information and forms oi arr * 
may be obtained on request preferably M r 
card from the Induvtrnl Division H , ^ 
London S W I 1 he Iasi d dc for fftW ' <•' 
pitied applications is Miy 6ih 
Home Oflicc 
Whitehall 

London S W 1 

May 19J8 _ 

M emorial ophthalmic l \»ok yiork 
Gu i Cure Es>fi 

Applications arc RRilllf 1st 

TIML PAIHOLOOIST AND „ 

at ihe Memorial Ophthalmic Laboraiur 
n sal try of L Lit I ’00 per annum < 

The post olfcrs unique oppo | ium , j'- ^ j4 
cnee and research in rd' “ 1 

Bacicnolosy A knowledge ot ^ lJtJ 
research and diseases »oujJ be a . 

The appomimcni is tenable in 
for a period of four years and rem. 
months lease is wanted annual j „ 

Applications si ulna aae <1"‘ 11 J |r . u 
pcriencc together otth rppirs , r 

copies of any o' 1 *'" 1 ' j| Kit I 

should be sent 10 Mr Horace ii sv{ i 

aminaiion Hill Queen Square 
not later than May 2bth — ■ 

, a I \Vtl 4 1 

'T’ifE KfNO EDN y\ R | D 
1 NATIONAL MEMORIAL Ve 


ailons arc Insiicd 

male and children nea 

North v. ales , , , 

£ 00 per annum pi Ji ‘ 

alions sliima J c , 

c together '» | d | enr > , J 

lals should reach ihe ue- 

idncsdav May I ih j vtI [ 
rial Oin.es 
ate Miccl 





alary l is) rer t ' rl r , 
icir arP'-ui r . i 
:cecn lesim ->■’ ( 

l u ihe X ician _j < < 

. i,. fUXl*-u 








\iw u n j v 


TUP BRITISH MfDICU JOL'RN VL 


**3 


RflYAI 

n i.-rTri fa an 

HU I ML HMMIL 

liuJ^iUulbirili 



f ° r l%kd,tl1 °‘ ]lCLr: ' m tI,L R ° % NlV> ,ntJ ^P ,1Lat!ons invited for entrv 

Cmdidatca below the i 0 <_ of 28 ye irs ire preferred and they must be registered under the Medical 
\ets is a e\ munition in professional siibjeets will be held but candidates will be required to attend 
lor inters icw by a Selection Boird 

Selected Candidates Mill be entered for Service lor a period ot three sears, which if desired is 
usuall) extended to hse )eirs it the discretion of tile \dnunlty 

At the end of three sears’ service ollieers ina retire wi,' a gntuity ol £400, but those who 
Serve for live )ears util receive 4.1 000 

\t the end of live >cirs Short Service permanent conuniss ons vs ill be given to selected otnee-s 
viho wish to milvc the Naval Medical Service their permanent career Officers transferred to the 
permanent list will receive a gratuit) of £1,000 (less Income Tax.) 

Full opportunities exist for trinsfer to the perminent list, ard periods ot unemployed or half 
pav are very rare The assistance of private income is not ncccssarv lor the pumose of 
supplementing official pay and allow inecs 

Opportunities are nailable for officers on the permanent list tor postgraduate smdy, to 
specialise, to take higher examinations and to obtain further qualifications 

Naval Medical Officers are included in die Schc lie for Marriage Allowance under the same condi 
tions as for other Nav al Officers 

Cqpics of the regulations for entry and conditions of Service, including rates of pay, allowances 
and retired pay may be obtained from the Medical Director General of the Navy, Admiralty, 
S W 1, and from the Deans ot all Medical Schools 

Applications for entry from intending candidate, must be receved not later than 31st May, 1938 
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MEDICAL OFFICER CLASS II 11 Ihc h* c 
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SUFFOLK COCNTI COLNC1L. 

a ^‘^T k ^X. C 0lst ' iedical OFFICER 
AND ASSISTANT SCHOOL MEDIC VL 
orncER 

^ aJC , ' l '» «I fer th bo\e xxl •> c 
c rtr-cn trren rr xxr~-cn) nf~S in 

\{Z- rr . , ^ UI ^ 13 Schtx.1 McJ In pect ci 

^trvcrrLi' Cf Wc f c Tuber u cms 

ctw work 

7 17 u 1 tc fcc * cJ Vlcdt-al Praai 

ihr n ^ 301 exceed S >eurx of 3 * ho J is 

in. 3 **ubi Heath S-lary £_o0 per 

1 Wj31 !~xc~erts of £-5 to 

p- ‘‘ cl l W p us tr_ df rj af o»ir e 

e Ptx rlric ct aril fcri-> of app >- 

X: Ctu ' rcJ >fc unv-exse red t> 

nverc 0va„ ,w cn * ‘Wnwcxl by ccp.cs of rot 
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DUON EDLCVTION COMMITTEE 


VFH INTMLNT Or ASSIST \NT tW 0\f AN) 
Ml DIC XL orHCER or HEALTH AND 
xsxfsrxsT school ildical 
OH ICER 

The Lee i n C r-r- tee nt tc eat rv f r 
tfc r in cf a WOMAN ASSISTANT 
AlLDICAL OiriCER Or IIE-ALTII ad 
AiSlS I AN T SCHOOL AIEDIC \I OFFICER 
Ffc JXfsK 1 a—V cJ V» 1 tf f to a.Xs t 

11 t r~ - «al C»a~ ”*1 3TJ ttut-w t of 


r 1 it 
arrv t _ *t 
fc 1 ^4 vl 
oc tc the * 
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^1 


v. f f 
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** r Stc r- 1 t< 

cf h r t 2 rc to t 
c ti n t •* 
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-x t r -i fer 


tJ to 


DfCp^rcd to 
dut -x cf t e 


0 ha\e. 

1 d> Cf 


a Dip r*a ta Fu^-l H-a th 


Prc rc-~ 
cn e»cJ s’ 
f wf 1 

11 - rv 

LX OCX life c 

T —ert oc' ruteJ u ccr tf « Local 

G err-ent ~1 O s c O'* crx 4 a 

Ally. -J t t ect to u e r c\ «s of i — t 
A 

Efc » r> *t I v <- at tf ra ^ of r_o0 per a n *a 

n b> an al ir rc s of _S to a rr—virun 

of t » per a 

A-p cat 1 c J rxed A x^a-t S>-fo- 1 

Ale- ul ( S r x at a e qua! f a^ a. a J 

pc - ev*c ca J nr. -J fey c ~ of 

r r tc if n ih ce rc t t-sti~c"ia n- 
fe.r*atucd to rca h the u - *- rxi ncJ ru. I tc* than 
Satur — Afa> l t 19 

Canx ahet J rcvtly cr md rcalj » I tc 

a o o-al j ten 

Euj an n GF JOHN A CO\ 

Sc >01 Square D c to cf Ed caucn 
B o to a 

fiOROUGH _OF BARKING 

ASSISTANT MEDICAL OFFICER 

App icat ens arc n t cd before May Cth 153? 
fici qual f cd ned cal pract 1 ca-ry fer th- 
ucs: tuted arroin^cct of Asm tar Medical r 
anJ Ax ^tart Svhocl Medical OT cr 

Saar, scale TQ0-£~5~£ 00 plus £50 pa car 
atloxxancc , . 

Part atars cf dui es ard ar- -anci term may 
K ofta ncJ frv.cn the uov.cn cd 
Toxin Hal S- A JEW ERS 

Baltin*. To-o Clerk. 


QoLNrY BOROLGH OF SLNDERLAND 

ASSISTANT fEDICAL OFFICER FOR 
MATER Nin AND CHILD WELFAKE- 

\rr e_u a -r 1 f cm f iv H ah J 
u m n f r the pox. i cl ASSIST NT MEDICAL 
OFFICER FOR MATERMTA aND CHILD 
W ELF ART 

A - - s r-_ t Tx re icrcxl " v. . ^ "tn 

be.- rv a c had t 1— t t \ 'v n"e. - - 

n P t H a n W fis " e,a_ t c 

aetsbOA-aletcr nL t 

1"' — it.cn 1 ca — c ti D f c n “d 

T - A fk. 

Th \ ail ft. D P 11 i 1 tc . -- 
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t \ 1 
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1 1 ~ r cf 'l "c -r 
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l- L 1 Go G 

a. a n A l *— ar« ra a 

req- ed »- t w C-- r u 
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e. ^ O' 

C^ xaxs." L Cl) ct ^ cc y u 1 th 
fr e cf wir- -ii 14 - u _ 

G S A cINTlKE. 

Town Hal S--A.C a d Tows Cer* 

fay «asi 19 a 

1 t Y OF BATH 

DEPUTY AiEDICAL OFFICER OF HEALTT 
AND DEPLTY SCHOOL MEDICAL OFFICER 

AppI N-ne-N, oic n “d for th- -- -xri cl 
Dcp ty Af-v-cal O^cr t Hea. *i - ~„ D " *> 
Sehccl Af-dieal O r cr at a <Uv~r cf . *J rc. 
-c-mr b oas-v uc cr jv ~jio 
jxr- o.-"ur* 

Car— e~i es — - ha c fe - arT-* m us 
d- -x nxo ed -c- t“-x ->-x>cxs th« D p ecu ia 
Pu^ - Hea th A e *js - 5 «st 


Th- is a ucs 


. f-r 


p r-c^es and L u-voix -* caa-^atc w 11 tc 
ree,a r d to 3 "-cd-caJ ea-m sa a. 

F-nbcr p3ro--an ~r*J f rm of a~p cat--n may 
te c v -v "led fr m t e u a-en med to whom -pp *- 
can TS m-5t tx. d ere-- Get later Lean Ma — 1 ~ 

I9 Cu e>- Bath J B.AS1L OGDEN 

May 9th IS a Tc*- C zt£- 
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"■HE UNIVERSITY OF MANCHESTER 


DEPARTMENT OF PATHOLOGY 


J^ONDON COUNTY COUNCIL 
CONSULTANT AND SPECIALIST SERVICES 


c in o r -jn R m i N G n \ L 

MENTAL HOSPITAL DEP\RI\|[ST 


Applic itions ire imitcd for the post of 
ASSISI \NT LECTURER IN CHEMICAL 
PATHOLOGY The appointment is normally 
madt for a period of three years Stipend £400 
per annum Duties to besm not later than Sep- 
tember 29th 1938 Last due for application 
Maj 2 1st Further particulars may be obtained 
on ipphcation to the Registrar the University 
Manchester 13 


jgOROUGH OF HESTON AND ISLEWORTH 

API OINTMENT OT WOMAN ASSISTANT 
MLDICAL ornCER OT HEALTH AND 
SCHOOL MEDICAL OFTTCER 


Applications arc invited from duly quatihed 
medical women with at least three years c\ 
pcriencc ind also holding a Public Health quail 
Iicanon for the above mentioned post The sue 
ccssful candidate will work under the supervision of 
the Medical Officer of Hcatih 
The work will include medical inspection ot 
school children bacteriological work Maternity 
(Ante Nat il) ind Child Welfare work and such 
other duties as may be allotted The candidate 
ippouued may also be required to act as Medical 
Supervisor of Midwives and it is desirable that 
ipphe ints shall hold qu ihhcauons in accordance 
with the Midwives (Qualifications of Supervisors) 
Regul moils 1917 particulars of which will be 
furnished with the application form 

Hie person vppomted will be required to devote 
her whole time to the duties and wilt not be 
allowed to cm, lge in pnv itc practice The salary 
will be at the ntc of £500 per annum rising by 
innu il increments of £25 to £700 per annum 

Hie post will be a designated post for the pur 
poses of the iocil Government and Other 
Olhcers Super vnnuation Act 1922 and the 
ippointment will be subject to the passing of a 
mcdieil tv munition in connexion therewith 

I he ippouumciu will be tcrtmnible by one 
months notice on either side I he person 
appointed must live within the Borough of Heston 
ind Isle north 

Turin of application and terms of appointment 
cm be obtained from the Medical OfTicer of Health 
94a Bull Uoid Hounslow 

Applications iceompinied by copies of not 
more lhan three reecnt testimonials must reach 
the undersigned not I iter than noon on Wednes 
di> May iMh 193b - 

Council House II \UOLD SWANN 4 

Hounslow Town Clerk 

April \93S 


LOUCLSrCRSIURE COUNTY COUNCIL 


TWO ASSIST \NT COUNTY MEDICAL 
OinCERS OI HE \LTH 


C loucestershirc County Council Invite apphea 
lions for the ippouitmenis of two Assistant County 
Mcdieal Officers of Health (male) 

The salary in each ease will be on the scale 
£•>00 p a plus £25 to £700 p a and past local 
government serviee will be counted m assessing 
the commencing salary I ravelling and subsistence 
illowanees will be paid in accordance wuh the 
Council s scale 

I he posts ire designated for the purposes of the 
Local Government and Other Olhcers Super mnua 
lion \et 19.2 ind the successful candidates will 
te required to pass i medical examination by the 
( ouueil s medical adviser \ppheams must be 
registered mcdieal praetiiioners and should hold a 
Diploma in Pul he Health Irevmus experience 
m van >us branches v'f public health and school 
m di al work is ecsirable 

I orith of jppheuiion with pirtieuljrs of the 
duti > and conehuons of appointment may be 
e blamed from the County Medical Officer of 
Health bhuc Hal! Clou ester to whom com 
plcted ipphcation with copies of three recent 
te uni >nuh should be sent not later than 
May Oth 193-s 

Canva s iu dire i!> or indirectly will disqualify 
Shire Hall RICH \RD L MOON 

( I jl. t ter Clerk ot the County Council 


OROim O l WORTHING 


WXIS1 \Nl MLD1CVL OlIICER Of HE \LTJI 


\;t> in u are unit J fieri duly registered 
at j u t ti *■ tv tv'sses n* a diplema m 
Nn ur» S,i n , l ufc'i Health er State Mceh me 
t r th a'" in t it \ slant M d cal (J r er 
'llati 
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Applications invited for appointment as PART- 
TIME EAR NOSE AND THROAT SPECIALIST 
for a total of two sessions a week for duty at St 
James Hospital Ouseley Road Balham S W 12 
Salary £200 i year (£150 'v year if already cm 
ployed as a part time consultant or specialist in 
the Hospitals Service) and additional remuneration 
at the rate of £2 12s 6d a visit for emergency 
visits made in excess of the number of routine 
sessions 

Application forms containing full particulars 
obtainable (stamped addressed foolscap envelope 
necessary) from the Medical Officer of Health 
(Stall Division 6) County Hall Westminster Bridge 
S E I returnable by May 21st Women eligible 
Canvassing disqualifies 


J ON D ON COUNT) COUNCIL 

ASSISTANT DISTRICT MEDICAL OFFICERS 
REQUIRED FOR THE FOLLOWING 
DISTRICTS 

(1) Area IV District J (South East St Pandas) 
Provisional salary £125 (inclusive of payment for 
use ot doctor s surgery for Council s pViuils) 

(2) Area \ District I (part North Woolwich) 
Provision il salary £280 

Persons appointed required to reside tn or near 
district 

Application form with further parilcul irs 
obt unable (stamped addressed foolscap envelope 
necessary) from Medical Officer of Health Stall 
Division 2 (B) County Hall S E 1 returnable by 
May 21st 

Canvassing disqualifies 


L 


ON D O N 


COUNTY 


COUNCIL 


Applications invited from MEDICAL PRACTI 
TIONERS of at List one years standing to under 
mentioned position Experience in a resident 
appointment in a general hospital for it Last six 
months desirable Married quarters not available 
ASSISTANT MEDICAL Ol TIChR (GRADE J) 
Salary £350-£25 £425 with board lodging and 
vv ishing 

Grove P\rk Hospital Lee S E 12 Experience 
in pulmon iry tuberculosis essential and in non 
pulmonary dcsirible 

Application forms obtainable (stamped addressed 
foolscap envelope needs iry) from Medic il Olliccr 
of Health Staff Division 2v County Hill SE1 
return iblc by May 23rd 
Canvassing disqualifies 


h ull 


CORPORATION 

DEPARTMENT 


HULL CITY HOSPITAL 


HEALTH 


RESIDENT MEDICAL OFTICER 


Applications are invited from registered medical 
pricuuoners of either sex for the ippointmcni 
of R LSI DENT MEDICAL OFTICER it the Hull 
City Hospital for Infectious Diseases Cottmah ini 
Candidates must be single not more than 4h 
years of age and have had experience in a general 
hospital 

The appointment is in the first instance for a 
period of one year and tliL salary is £350 per 
annum together with usual residential emoluments 
The appointment may be extended for more than 
one year in which ease the salary subject to satis 
factory service will be increased by annual mere 
ments of £25 to a maximum of £450 per annum 
Applications on forms to be obtained from the 
undersigned are returnable not I iter than 10 am 
on Saturday May 21st 1938 

NICOL \S GEBBIE MD 

Medical Officer of Health 
Health Department 
Guildhall Hull 
May 1935 
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OUNn BOROUGH OT WES'! BROMWICH 
H \LLAM HOSPITAL (472 Beds) 


HOUSE PHYS1CI \N 


\pplicJtion are invited from duly qualified Male 
Registered I raetitioncrs for ihe above mentioned 
post on the medical stall 

The appointment is for six months with eligibility 
for a further six month-. Either party may give 
mx aecks nott c terminating the appointment 
Th r». is a visiting stall of u*ht physicians and 
surgeons one resident surgical officer and three 
res o ru medical ctli ers 

Sal.ry £.U) per annum md board residence AH 
Lev reeci cd by th- rerson appointed will be ra> 
ab c into tbc lurJi cf the Council 

V^pl at on stating u»c experience and quafiti 
eaten ti ether j.uh upc. of three recent texu 
men ah ru t be furwurdcJ to the Medical Olliccr 
cf Heath 2 Lou.c Rtad Wot Brtmwich so as 
t i aerw. mt latcc than b# first p<.st on Wednesday 
May Dili 1>3< 

G r DvRLOW 

To*n Hall Wot 1 tom «i h Town Clerk 

Li, .nJ MS 


RUBERY HILL AND HOLM MOOS 
DIVISION 

The Committee of Visitors mute j , j „ , 
trom duly qualified medic d men la A; 
of Junior Male Assistant Mcdieal Oil cf \ y 
successful candidate will be requited to tv 
in the Hospital 

The commencing salary will be U<0 p t 
phis the usual residential emoluments ci K t' 
lodging laundry and attendance An i*r s I 
£50 win be granted on compkticn d i» 
months satisfactory service and the c liter ic 
of £2a per annum up to a nmimun u ry 
£450 pet annum An additional 1*0 jxl 5 a 
will be paid to a holder of the DPM eu’ i 
or to a person obtaining the D P M after a \ 
mtni All fees received in connexion u ) i 
work will be required to be pud into the Ik i t 
Tunds but fo making insurance tct\(t r 
on compensation ciscs and Corciurs in v e 
the fe s can be retained 

A person who has held for at least str i 
a medical ot surgical residential pot n a w i 
nospml will be regarded is having an t 1 
qualification Previous mental ho pital of t 
is not essential but experience tn the aJa t a 
of anacsthci cs is desired 

The candid uc appointed will te tcicfiJ a 
vass a medical examination and will te r J 1 
the perm ment still after one year s sat via t > 
service when he will be requited to c a 
under the Asylums Olhcers Supcwmuui a \ t 
1909 H will be required to 'em H » J 
institution belonging to the Mcnnl II >r‘» » e J 
miitec as they nny from time to it « * 
ihe appointment is subject to cue nuia* r 
on either side . 

Appheations stating full pariKuuti cl c 
flcations experience and ipijoinwvt* 
aceompankd by conies of three cent w 
mist be addressed to the .h 

be received not liter thin May i 

rue WlLTSHU L 

Clerk to the Cw mute if {l 
Town Clerk s Cilice 

Council House Birminwham » 
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follorvtng the completion of twe “ " 
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lceoum previous experience m 

ment in deten 

mtneing sal iry . f ^ , j i - 

file person ippointed li> tr r t ti 

medicnl examination ind to , £ l 

supcnnnu tlion fund ext^ ah y ur i 

Government and Othir Dh u , 

Act 1922 Ihe appoininicnl * 
by one months notice on ciuur )( , 
rorm of application and Nit fcu If 
duties of the appointment may 
the undersigned . n , J < 

Apphe tlion, endotxcd ^ , el > 

W elf .re Olhecr together »■' i ,, j 
rceeni testimonial, ™ u ''xl„gct B > '• ' 
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OUNTY BOROUGH or IPSWICH 


APf OINTMENT OI AN \SSISTANT MEDICAL 
OFI1CLR OF HE \L TH ASSISTANT SCHOOL 
MEDIC \L OI riCER AND RESIDENT 
MEDICAL OrriCER ISOLATION 
HOSPITAL 


The Council invite applications for a whole 
tmu. Assistant Medical Officer of Health Assistant 
School Medical Officer and Resident Medical 
Officer Ipswich Isolation Hospital Applicants 
m ly be of either sex but must be fully qualified 
medical practitioners possessing a Diploma m 
Public He lfch and under *10 years of age 

The salary will be it the rate of £4a0 per annum 
rising subject to satisfactory service by annual 
increments of £2a to a maximum of £550 and in 
addition the person appointed will enjoy the usual 
re idcnual emoluments valued at £150 per annum 

A car allowance of £36 will be paid for the 
use of the officer s own motor car 

The successful candidate will be required to live 
at the Ipswich Isolation Hospital and to pass a 
medical examination 

The officer will work under the direction of the 
Medical Officer of Health who ts also School 
Medical Officer 

The officer will be required to contribute to the 
Superannuation Scheme with effect from April 1st 
J9I9 

Toms of app icau on may be obtained from the 
Medic il Officer of Health Public Health Depart 
ment Elm Street Ipswich and applications with 
copies of not more than three recent testimonials 
must be delivered to the undersigned not later than 
June 1st 1938 in an envelope marked Appoint 
ment of Assistan Medical Officer of Health 

Cmvassmg directly or indirectly will be a 
disqualification 

A MOFFAT 

Town Hall Town Clerk 

Ips viefi 

May llfih 1938 


jyjIDDLESEX COUNTY COUNCIL 

JUNIOR RESIDENT ASSISI ANT MEDICAL 
OFFICER 

North Middlesex County Hospital Silver Street 
Edmonton N 18 


Applications are invited for the ibove ippoint 
ment C indidates must be registered medical 
practitioners who hive held resident appointments 
in a rentral hospit U 

The oflieer ippointed will be required to work 
under the control of the Medical Superintendent 
uul to devote his or her whole time to official 
dunes 

Saliry t <0 per annum with board lodging and 
laundry 

Tlie appointment (which is sub ect to medical 
ex miinaiion but docs not at present carry any 
i up rinnuation rights) is for a period of six 
momlis in the first inst ince and may be extended 
for an ldditional six months It is terminable by 
one nu nth notice on either side 

\pplwations stating age qualifications and 
experience together with copies of not more than 
three recent testimont its must be received by the 
undersigned not later than May 28th 1938 
Applicant n forms are not proviJed Relationship 
to any member or officer of the County Council 
must be di clo ed in the ipplication Envelopes 
must be endorsed Junior Assistant Medical 
Off leer - - 

Canvas-mg directly or indirectly will be a dis- 
quilili abon 

C W R \DCLIEPE Z 
MiJd! sex Guildhall Clerk of the County 

Wcxtmintcr \\ 1 Council 

M ly fid IDs 
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COUNTY COUNCIL 


IIRST VsSIST \N T MEDIC AL orriCER (man 
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nu t he d diNerra cr d fc ree in psychological 
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jgOROUGH 


OF HESTON AND ISLEWORTH 


POUNTY 


BOROUGH Of BL'CeEl'iS 


Appointment of 

MEDICAL orriCER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 


ruses ".xsiai \is,| iettOOL 


l. iwjiJi in t oi 

MEDICAL OFflCLR 


The Council invite applications from duly quah 
Tied Medical Practitioners registered in the Medical 
Register as holders of a Diploma in Sanitary 
Science Public Health or State Medicine and who 
arc not over 45 years of age for the appointment 
of MEDICAL OrriCER OF HEALTH AND 
SCHOOL MEDIC \L OFFICER of the Borough 
The appointment is subject to the approval of the 
Minister of Health and to the provisions of the 
Local Government Act 1933 the Sanitary Officers 
(Outside London) Regulations 193a and the Local 
Government and Other Officers Superannuation 
Act 1922 

The person appointed will be required to under 
tike m addition to the duties of Medical Officer 
of Health the administration of the school medical 
service ind maternity and child welfare service 
and will ilso be required to carry out such other 
duties as llie Council may with the consent of 
the Minister of Health (where necessary) from time 
to time direct 

The person appointed must reside within the 
Borough and will not be allowed to engage in 
private practice or to hold any other appointment 
without the consent of the Council 

The commencing salary will be £1 000 per 
annum rising by annual increments of £50 to 
£1 300 per annum Travelling expenses will be 
paid by the Council 

Further particulars and form of application will 
be supplied on application to the undersigned 

Applications on the prescribed form accom 
pamed by copies of not more than three recent 
testimonials and endorsed Appointment of 
Medical Officer of Health must be delivered to 
the undersigned not later than May 28th 1938 

Canvassing either directly or indirectly will be 
deemed a disqualification 

HAROLD SWANN 

Council House Town Clerk 

Ireaty Road Hounslow 


£ 1 T Y OF COVENTRY 

ASSISTANT SCHOOL MEDICAL OFriCER AND 
ASSISTANT MEDICAL OETICER OF HEALTH 

The Coventry City Council invite applications 
Irom Registered Medical Practitioners under 40 years 
of age for the post of Assistant School Medical 
Officer (male) m connexion with the medical inspcc 
non etc of schoolchildren When not engaged in 
school work the officer will be required to assist 
in the general work of the Public Health Depart 
ment 

Applicants must possess a Diploma in Public 
Health and preference will be given to those 
with appropriate previous experience 
The salary will be £^00 rising by annual inerc 
ments of £2a to a maximum of £700 per annum 
The post is designated under the Local Govern 
ment and Other Officers Superannuation Act 
1922 as amended in regard to annuities to widows 
by the Coventry Corporation \ct 1936 and the 
successful applicant will be required to pass a 
medical examination as to fitness and to contribute 
to the superannu ition fund The successful 
applicant will also be required to contribute to the 
Ceventry Staff Widows and Orphans Pension Tund 
Applications together with copies of three recent 
testimonials must be made on the prescribed form 
(which may be obtained from the undersigned) and 
must be delivered not later than May 25th 1938 
FREDERICK SMITH Town Clerk 
The Council House Coventry 
May 10th 1938 


jp^ CR BYSHIRE COUNTY COUNCIL 

AS \LTON S \N A TOR I U M 
Near Chesterfield 


JUNIOR RESIDENT ASSISTANT MEDICAL 
OrriCER (Male) 

Applications are invited for the post of JUNIOR 
RESIDENT ASSISTANT MEDIC \L OTTICER at 
the DERBYSHIRE COUNTY SANATORIUM 
Candidates with previous institutional cxpericn c 
of tuberculosis will be preferred and pnctical ex 
pcricncc of artificial pneumothorax work will be 
considered an additional qualification Candidates 
must be single 

Salary at the rate of £3«0 per annum rising 
by mnual increments of £25 to £450 per annum 
together with board lodging etc 

The sucees. ful candidate will devote the whole 
ct hi time to the duties of the office 

I he apno ntment will be subject to the pro- 
vis ons of the Lo^al Government and Other 
Office's Superannuation Act 1922 and ih_ person 
appointed will be required to pass a medical ex 
animation 

Vpphwatton fumvi may be obtained from the 
und rsun-J to whom they nu t be returned to- 
g P’er anth copies of not more than three cecnt 
te - 1 m or ia L on or before May I9ib I Ha 
U M VSH 

County Medical Officer 
Near Count Oifi ex Derby 
\rr I 2>th I9J» 


Applications arc invited from duly r u - i 
women practitioners for the appoint- C d 
Assistant Medical Officer of Health and II i 
S chool Medical Officer to act unJer the d -x ^ 
and supervision of the Medical Officer oi H y 
who is also School Medical Officer 
The maximum salary will be £ 00 per aa n 
The commencing salary will not be levs th a t j 
per annum and will be fixed accudmj t p> 
qualificitions and experience of the suxo I 
applicant and will rise b> annual incrcnc a I 
£25 to the maximum of h 00 

The person appointed must have hid at I a 
three years postgraduate experience la i 
practice of her profession and special expen 
of midwifery and ante natal work Spccul p 
graduate experience in the treatment of v rxral 
diseases and of diseases of children a J k 
possession of a registrable degree or tlipkra a 
Public Health will be deemed additional Q-a 
fica lions 

Applications to be made on forms to t ofii i 
from the Medical Officer ol Health Vi Umbrrt, 
~ Blackburn and returned to him not bier t n 
Saturday May 2 1st 1938 endorsed \wui 
Medical Officer of Health 
Canvassing directly or indirectly will h a 
disqualification 

Town Hall CHAS S R0U1SS0N 

Blackburn To*n A 

March 7th 1938 


0OUNTY BOROUGH OT ULVCkBURN 

PUBLIC ASSISTANCE DEPARTMENT 

RESIDENT JUNIOR ASSISTANT MEDICAL 
OFTICLR 

Applications arc invited from Medea! fr <•* 
tioners (male) for the ippomimcol of a 
Junior Assistant Medical Officer at Queen i Ixi 
Hospital and Institution . , , r , 

The Staff consists of a Resident Medial < ~‘ f 
a Resident Assistant Medical Ofiiccr a iLra 
Surgeon a Laboratory Assistant and as a i / 

A, riicro"is a separate Infirmary a separate J 
Block and a scp irate Hospital for shiUreit 
Shoe is opponmviy foe experience In " 
ments including McdiCtl SurKicat anJ Md.nr 
eases An l ray apparatus is inst ilteJ 
The person appointed will be requi ed a a 
Ins wIioIl linn, to the duties and al>o M » 1 
may be directed by the Resident Med eJl 
The appomtmcnl will be limned to tun 

C Ta"the K r"eoir:OOPcrannun,. * 

with board apartments and altcndane 
Applications stating asc f'j J 

experience accompanied by r ^ , , 

sragjav- 

° Town Had"'" " Cl. W > ’ R 0 DIS»N 
Blackburn 
April 3 Old I9J8 


lenttU * 


T Y 


o r 


s alpo? o 

PUBLIC HEA LTH P EPMUMf -f 

al. cations arc Inutcd (ro™ (uHy » |' A J , 
:al Pnctlnoners Tot he P ° 1 f *r e 
rat oniccr (whole time) In F ,, 
ses Trearment Centre at »h « | , , 

lances and new * t t< < 

! 000 respectlecly Hu: salary t] , 

by annual increment of W , , 
a Applicants tmrsl base had r J 

in the treatment ol verac j 
possess . ccrtilieaic ol attendee ( 
it a Venereal Diseases T )() 
ed In the Local Omerrne ,, , 
edical onicers ere) «< t e 

ms of application ew M , y < 

the Med, eat omcet ol IW 1 u * 
Satrord 5 Lancs to t - i " 

ed n?ccmpancd bycrpia ‘ 1 .^, .. 

recent testimonials n-t la 


1WS 


H II TOSI5U 


Vv 00^5^""' ‘ , 

\sr RESIDENT MEDI"I ; ''“ V , 

■ouncil invite 3PP> J1 ‘ ' r 
Jieal practnorets 11 f , r< 

ary o( £3‘d , J “ f r . 1 

i, o( ns to £•* 0 
: etc r l * 

Ot appl eat ol * J ! a . 

intmeat raay be o v _ 

,f Health Ci> - L £r * 1 

returned lu 'h £f s' 

rmomal to I-* <• “ 

,9 .” . .m If Mi :CC * 9 * rl 
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x t-t x* | c *.c ~~ v l > t “* ty 

nx r* h i n ..c a c w r s. 

'r ~ - i * ruti~- rv fa c\xi 

C'XC a-fcJ rut i t r »* h “X 
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R J CAkLLNS 

*rnl -th lyW II c ( err r 


II Oil 1 T A L 


^INC()L\ coin t y 

w* ed JIMDK HOC SL NtKCLON c> 

unau.IT -J Sa.*r> at r.ic I £1 ) vr 1 

re to t. ) ’xr a— _n at t c - n vf » x 

n: h - o rd cr e IkuiJ c>— 

* u X u | j w ^ - .. d 

E erv u-.w. f r the a -v — - t tv. 

rc^ med - ^ r c M t il \ 

\r iwkM iai .“J t i -ar wl-r 

“ 11 tf rut — re t c t-v ~ u 

•JC to be u-x t 1 t _-v, IV - - It -1 1< "4 

fu t cr r*-r' -.an tjj be ta J 
L *. n \R f lit K MOOrxL 

n rJ Ji 193 Sc rct.r> S "<t- - ri 

OOLLOW S\S\!ORH \| (HObllExL 

1A TOR MLNIVL Disr VbLSt 
\ t -a W-rcr S»rn 

Jlmor vi.siir\sr mldic\l or net k 
rev acJ (r- c) vn c ^ r> t' ) r f -1 
*“> -a by £_5 -cr annum to !•» 0 * S N-rJ 

*- U- — r> a-vl ate a «.c i 1- j J tie 
cu «.u c a trv oi ho J ibe D ■» ~a n P > b - 
I — tbe salary ■» 1 be t- y) ixr n ~i 

* °t i 1 c k - 11 cr XTea c u 1 be -jc a s a. n 

- 1 he ‘bu>ax u ion •> a nun J b> 

urcc tc- nonu v to be vc t to the I - at 
-ctvc“; a* vovn av pv be 

f^ING EDW \RD Ml HOSPITAL WINDSOR 
v (JO Bai ) 

CCSL\LTY OFFICER rewu r J i-=i-cJuicli 
^rp eiro rr „\i be fu 1> quaU cU r- n c a ~ n 
rc ~ ' croJ -Tel unrurncxl 

a * the rate cf t|»0 per am-n to ether 
a tc-ar '* ro ven c anJ Ja^-v-ry 
Ap uau«.“'» toun* a c qual cat x anJ 

Per true accvraparucxl by test n lal boa J be 

«:ni to the u«<Jcrv».Hcd not Liter th n May 1 ih 
A E CHLRCHER 

Sevre ary 

QRa\eslnd \nd north kLsr hospital 

GravcvenJ kc t (1_0 U*v ) 

Apn| uncai ar tnx t d fru*n fully Q^al I -J rr n 
ft* ltc of JUNIOR HOUSE SURGEON 

u cor”acRce Jure It 19 s 
Salary o*e r*tc of £1 0 pjx uth full beard 
ashinp ct anj ccna n fees a pvrquw ca 
v '‘'p iT u * c ’ 1 * iilou '- 1 tc ^r-r ti ai oa e and 
°u a be audressed to the urwers ”icd 

C E CHAPMVN 
Svcrct-r> SUk-cr -d nu 

p»tE£ E\ E HOSPITAL SOUTHAMPTON 

e»T?: c J :c r7r. i ” cc rc£ J u re tbe semes cf a duly 
_ HOUSE: SURGEON fer a pencxl of six 

c .hs frcaj Ju-e 1st 1933 Salary £1<0 per 
era , * “* hoard rcsideiue and launvry Pvst 

, tc c *ocr*cue in Ophthalmology is devirablc 
rea H P «u aU c ns '*‘ lh u hrec rcwc-t tcsumo lal to 
Secretary by May .1 t 193S 
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STNNI^h SMITH 

Ma h 1 a S r ar 
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INFIRM \RN 


I IblDLN F JLNIOR MEDIC VL OI TICLR 
at th 

UVtlNLS CON\ \LLSCLNr HOS'»IF\L 

I v Had t\a -tvo N htcr 
K y I I — • r> p- -t f r a 

r t x a n 1 l t l i \r~ j “ I 
h d a M - I d S ul H J4 it d b 
re c~ ard bdah-ala r* nt 

lb a- m x f r vx r* n r I f 

a l rt r rv-i «d f t r- nr w t to the 

rv It Uasatrticc SaUry 

* tN r i f I i re a -n * h b ard re* 
w da ,c ( f I nJry 

\ ^ i t a e th t i— n*al to 

c t i C**a r* n tic Me- .ul Bo d 

t at r than 9 a — May — h 19W 
11 O w-r 
I J C MILE 

C c rat S i a - Sv r tary 

My i i 1** y 


R 


N 


N 


LNE\TON GENERAL HOSPITAL. 


\rp auon> are invit'd Iron duly QUfI r ^ 
r-cd aU r i ( f die povt of HOLSE SURGEON 
to the Nuuaion G ncral H p al (ICO t-d ) Thw 
3C -o« tr n i fvr sn r il> >i tbe rr i i ^ur~c 
a d t saury at th rat cl £ 10 ^. na- 
tc th r Aith board led* r lau -O ard certain 
ot er emolu— nis The xacan > will arx>«. cn 
Jure rd next ard apphaau ^ hould be ect to t e 
S nun of the Medi al B^-rd Nureaton General 
Hu c ul as soon a» po»s b e T»o op es of re- nt 
tc* kul may to cr o^d uith uhc ap y cat.cn> 

Oh AL LANCASTER INFIRM ARh 
Lanca tvr (l-*0 Bev ) 

Aprl auorn. are invi d for th peat of HOUSE 
SURGEON Sa ary tl 0 per a-nan »tih Boar- 
fi.!. r e and laurdo Th ap-o.m-c t »* fcr 
Lx month Apph actons taun* cult ‘ ^ 

t o - espenen ard rut nal t> tv.cthJ with 
p c> of three rcc nt tesim ru to b^ utt to 
the undersigned FRANk A MILNES 

Super intend wit Secretary 


R 


(king Edward VII cmcrul) 

Brn ham 16 

ASSIST VNT ORTHOPAEDIC SURGEON 

V n 1 1 of th C rr— in e of C.c - 1 n -il b** 
he d cn Monday Jur- lath 19*s at II 4a am 
f r t^'c purpese cf d rg ^n A. l,u t Ort v 
pacd S r xn V ai -.ns ~.e n -d f r 
-x l 

It is repair d t a ua - ^ -S h.I t Fel j of 
t Ro al C cf Sur cj if £ a J cr 

— ft in bn. — so *i n l else r* bs ct 

r r n a J s*u I as had vi crcxc n 


rt 


Tb 

a t — : 


\ r 


ful car k-at 
t i ye-- - d 
Mrs e-r h 


O i . 

1 C \ -J Ort cn. 
r h-a Cv to u —d 1*0 r- 


0\ \ L SOUTH HANTS AND 
SOL III AMI ION HOSPITAL 
t C - ) 

^ mx d t r t e f 1 o* 

ONE HOI sfc PinsICl \N 
TWO HOUSE SL IGEONS 
ONE RLsIDLN T ANAESTHETIST 
ONE CASUALTY OiriCER uh dull ac 
j — cx-er rent r -u t n rd treat 
r rt rl Ir i x 

| r l x r* hx cc—~ i m luly 1st 191 

eh t a ul r> I tl) rr i *n uith t oar^. 

v ur.J j —— r 

A— s a r-.i eJ by r t m re i n 

tbre t-v -o-ali hoa d be sert to ihc nJer 
i - J - I jl r than Friday Afay i h 19 3 
h AV BARNES 
Hoc cGn rr^r ard Sx.rct ry 

OTTINGH AM GENCRAL DISPFNS ARS 

HVSON GREEN BRANCH NOTTINGHAM 

AA-nted RESIDENT MEDICAL OFFICER 
tr* c cr fc — a c> ur-narr ~d Mu.t ha c M - -a 1 
J Sur al vual ^at Salary t W u h -7 

1 rc-y. P^r y^ar un to £^<0 H u with att rd 
3 e | ht and fu I (not bvard) 

Ul ra »v t Ray C n Th. |n»ntut cn ^ a 
nr- cm cr. N y t<vs No r* -* 1 ry 

Apn -at n» tr a c ^nd j .np-nnl cy 
c es u( 1- rt ton nas to be ^rt by May 
_th 191 to — „ 

x fh r ard Street R H AVILLATT 
N,. un*bam Sv ret ary 


! a— j (cr 
1 b cl frr «. 

a---n ( -J) cer 
I u ca ed H r r r- 

S r n. 

bar e n will r- 
c- pet cn n es 
c y — c t> e -s uar > t c Orth ^acd 

hi r n ard th h r to ta ha f a Fr t r 

C n In —hi nb * br M edvt v 

t t cy H I C - -s H -U r 
tin 4 id) to vpennt d t O-h - d 

1 u n 1 r «h h a (ii . a r _1 no — 

f t. 0 It m n 

A — 1 jl o 0 d b : 1 a «c— v 

a — r-r u b v r — s a d c -» -a f re-s t- 
ij a by M M >9 

C _ i_a -s t k r h h ci I *n -u a p<e r 1 
a b t my v c n < t r- eat n 
J te. 11 — ^ 1 Lh rar^r c u. E c n 

C — — - - — wa - n m*— 

C.-— s t c u rea n n. t - h -i r u c vo xv 

H AROLD F SHRIMP >N 
A ay J 19 Hctix. Go e - r 


T HE BOLTON ROYAL INFIRMARY 

1 3 1 Be- . ■*1 r» Aan ry H -sp ta s ) 

ca r are mx ed f ra ia ard rile 
— n for u foi •» n pc* s 

ASSISTANT RESIDENT SURGICAL OFFICER 

(-a r ) 

lb canny V l A^vo_ t RSO c— ns- 

reinrai > fv th h o 1 C -a y ard 

Orth u v Dpi — -d t v ut-c f t b 

RSO n b a^r c 
V 1 r z^bthRaC 
Sen f E-* w r t*“ Fn Fe -s p 

Exam n 

sa-if ) p r a --I w. n tkyuru res Jc-ve 

a d 1 *-ry 

HOUSE PHYSIC1 AN 

Tb » ust c — an ex -4 nt c-pvn- -t> f r 
ex pen— c of a etc n"—J*eaI cues and 
I - «~il pat I y 

Sab'y £2 ) pc- ar -m with fcvard resid r v. 
and lau ~ry Th appv eacrt l> fc sit mo ths 
and r. r -e'*a v ' 

THREE HOUSE SURGEONS 
Sulary I 0 -cr an am with beard res Jer 
a d Li nwry 

A p hitler f r t** pwc uiUng 
n-Uc a > n. mper - o r .m c- es 
cf return _ h id t fc- rded t u 
s d not -t t than Cs n T t 

May th 19t Duty a ca h ca. 'll n~rr 
cn July 1st 1 ) 

H CORLESS 

S'Vi ur 


T^HE ROY AL HOSPITAL 

X VA cl nhumpton 

(Ir erpemtev *.i Ch^r * jr ) 

( 0 Bed ) 

A-pI cvti n. are mx t’-d f r tbe t ned p t 
of RESIDENT ASSISTANT PATHOLOGIST u 
RESIDENT MEDICAL OFFICER Su^r c n 
n r in* — t I 0 pv.r unrum r r by anr^ul n re 
n-nt> of — 0 to x- 0 per annum Tbe Iw.er vl 
th c.r 1 - n d po .i will be expected to -a a o 
u. B od Traru fu n O 1 r to uhc Ho ul tht> 
_rr n* wtin it a fu-u O' e^ o ur* nt of 
per - nun , . , . 

App cations with cc-10 of testitroauo to be 

“ ‘ iC Und S‘*H d HlRP£R 

House Go erncf 

AVohcihampton 

A-nl cm 19 s 

T he a vest norfolr and rings lyvn 

GENERAL HOSPITAL, km* s Lyrm 

THIRD RESIDENT MEDICAL OFFICER 

Th Govern. ^ B^a d u- te a-Pk.cat cu Ter 
th afcoVs Pi Du -s u 1 u *c * in 

Casualty D panm -t a d n -r-cal * re u*er 

,s Res t SuT-ml Odi ^ l’'- CJ & " ‘J 

huve iur*u cf th Gysa o g-cal Ohs cuu. .a. 

Chu^rea tvuS 

Sa ary - 1 -d a perntmem, alt 

a m u Jis ta th firs i..>.ance- 
\ppucahc3s suuc* a - tuuonamy Q-aU *— 
u.d tc u empa u*J by tesusnuaa a-d 
m. h t e u ~ers ”*d set ^tteT th-n A ay 1 di 
JOSEPH E SE.ARJEANT FCCi 

House Governor tu*. Secretary 
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R OYAL 


HALIFAX 

050 Beds) 


INFIRMARY 


Hospital rccoentzcd b> the Royal College of 
Surgeons (England) 


WANTED a SECOND HOUSE SURGEON for 
Eye Ear Nose and Throat and Medical Depart 
mums (male unmarried) Candidates must be duly 
qualified and registered The appointment will be 
for a period ending October 31st 193S followed 
by probable promotion if satisfactory Salary 
including all services required in connexion with 
Paying Patients Ward £175 per annum with 
residence board and laundrv The Resident Staff 
consists of Resident Surgical Officer and three 
House Surgeons The Hospital contains Maternity 
Paying Patients Blocks also a Pathological 
Department a large Eye Ear Nose and Throat 
Department Radiological Department and Radium 
Clinic 

Particulars of the duties may be obtained from 
the undersigned to whom applications stitmg 
age and nationality together with copy testimonials 
should be sent 

A MIDGLEY 

May 2nd 1938 Secretary 


ARROWMORE TUBERCULOSIS SAN A 
1 TORIUM and SETTLEMENT 
Gt Barrow near Chester 


Male JUNIOR ASSISTANT MEDICAL 
OrriCER required 

Salary £200 per annum with board residence 
and laundry The appointment will be made in 
the first instance for a period of six months 
renewable for a further six months not renewable 
afterwards 

The Instill tion deals with til stages of Pul 
raonary Tuberculosis and comprises Hospital 
accommodation extensive workshops for 
graduated work and a Settlement 

Special treatment Sanocrysin and Artificial 
Pneumothorax given 

Applications marked Junior Assistant Medical 
Officer with copies of three testimonials should 
be sent to the Medical Director at the above 
address 


TROTTING HAM 


GENERAL 
(389 Beds) 


HOSPi fAL 


A HOUSE PHYSICIAN (male) is required at 
the above Institution The appointment is for 
six months with salary at the rate of £IM) j 
year with board residence and laundrv 
Applications stating age qualifications and 
experience together with copies of testimonials 
to be sent to the undersigned not later thin 
May 26th 

Duties to commence on July 1st 1938 
P M MacCOLL 
House Governor and Secretary 


R OYAL 


SUSSEX COUNTY HOSPITAL 
Brighton (272 Beds ) 


HOUSE PHYSICIAN (male) required July 1st 
193S Charge of beds Salary £150 per annum 
with board residence and laundry C indidates 
must hold a Medical and Surgical qualification of 
the British Empire and be duly registered under 
the Medical Acts 

They must be unmatried and when elected under 
thirty years of age 

Applications with copies of testimonials should 
be sent to the undersigned as soon is possible 
L L W LANCAST ER GAYE 

Secretary Superintendent 


R 


OYAL VICTORIA AND WEST 
HOSPITAL BOURNEMOUTH 


H ANTS 


The Board of Management invites applications 
for the appointment of an HONORARY 
\SS1STAN T SURGEON 

Applicants must be TcHow of a Royal College 
of Surgeons 

Applications stating age qualifications and 
experience should be sent to the undersigned by 
June 14th Canvassing personally or otherwise 
will disqualify 

GORDON M SAUL 

Miv 9th I93S Secretary 


AMARITAN HOSPITAL FOR WOMEN 
Belfast 


There is a vacancy for the post of HOUSE 
SL RGEON Period of appointment six months 
with possible extension for a further penod of 
six mouths 

Salary at the rate of £60 per annum with board 
Apply immediately with copies of three recent 
testimonials to 

The SECRETARY 


T IVERPOOL HURT HOSPITAL 
•*-' 34 Oxford Street Liverpool 7 

HOP SC PU\SICI \N required (mate or 
t auto Ju v It for i\ months Facilities for 
r~s ar h and hr M D ihcs Salary at rate of 
ii 0 p r ann ini with boird resiu^nce and 
1 v rdrv Apptv all n to Secret iry 


‘HE GULST HOS111AL DUDLEY 
(General Hospital 139 Beds) 


I he Resident Stall consists of a Resident Surgical 
Officer i ml two House Surgeons 


Apphcitions are invited front registered Medical 
Pricmitmcrs for the post of RESIDENT 
SURGICAL Ol TICER (male) Duties to com- 
mence May 22nd 193b Salary at the rite of £250 
£300 per annum iccording to experience with 
furnished ipartmcnts boird and laundry Candi 
dates must have had experience in emergency 
surgery and preferenee will be given to those 
holding the qualification of FRCb or M S 
Apphe tlions st itutk age qu UifieaUons and 
experience accompanied by copies of testimonials 
U> le suit to the undersigned 

H RAYMOND HURST 
House Governor and Secretary 

Miy sih 1918 


y^N COATS HOSPITAL MANCHESTER 4 
ORTHOPAEDIC REGISTRAR 

Applications ire invited from duly qualified 
Medical Practitioners Duties to assist the Hon 
Orthopaedic Surgeon in the Out Piticnt Climes on 
Tucsd iy iftcmoonx at 2 and on Thursday morn 
ing it 9 Honorarium 150 per annum Appoint 
ill ent for twelve months renewable on January 1st 
of each year 

Applications stating age quihfications expen * 
cnee and full particulars to be forwarded imme 
dnlelv together with copies of three recent 
testimonials 

By Order of the Board 

HERBERT J DAITORNE 

Gen Supt and Secretary 


"'Hfc 


ROY \L JNFTRM \RY 
(500 Beds ) 


SHEITJELD 


Applicitions ire invited for the post of 
CLINICAL ASSISTANT to the Ophthalmic 

Department (male or female) The Ophthalmic 

Dep irtmcnt contains 6b Beds and an Out 
Piticnt Dcpmnicnt which is open daily 
Salary £300 per annum 

The appointment will be for one year subject 
to two months notice and the officer elected will 
be eligible for reappointment Letters stating 
igc and giving full qualifications previous 
hospital experience etc to be forwarded to the 
General Superintendent ind Secretary not later 
than Mav 30th 193b 
May 2nd 1938 


’HE ROY \L INFIRMARY SHEmELD 


The Board of Management invite applications for 
the post of OPHTHALMIC HOUSE SURGEON 
Tlie salary attached to the post is £120 per 
annum with board and residence 
This ippointmcnt will be tenable for the period 
of six months commencing M iy 1st 193S 

lhe Ophthalmic Department contains 69 beds 
and in Out Patient Dcpirtinent which is open 
dailv 

Applications with copies of testimonials to be 
sent to the General Superintendent and Secretary 
April 20th 19 sb 


OUTHEND ON SEA. GENERAL HOSPITAL 
1 235 Beds — 8 Residents 

Hon Specialist Staff of 20 members 


Applications are invited for the post of 
CASUALTY OFFICER (male) 

(with duties in Orthopaedic Department and 
Fracture Clime) Silary £100 per annum with 
board residence and laundry The appointment is 
for six months from June 1st 1938 
Applications with copies of two recent tcsti 
montals should be sent to the undersigned not 
liter than May ISth 

P H CONSTABLE 

Secretary 


’HE RADCLIFFE INTIRMARY OXTOKD 


Applications arc invited for the post of 
HONOR \RY PHYSICIAN to the DEPART 
MENT Or PHYSICAL MEDICINE in the above 
Hospital Twenty five copies of applications and 
testimonials which will be forwarded to members 
of the Electing Committee must be sent to the 
undersigned from whom further particulars may 
be obtained not later than Saturday June 4th 
193S 

AGE S \NCTUARY 

Administrator 


’HE GENERAL HOSPI! \L BIRMINGHAM 


Applications are invited from qualified medical 
practitioners for the post of RESIDENT 
SURGICAL REGISTRAR to the Gynaecological 
Department for twelve months in the first instance 
Salary £10i)-£l-.0 pet annum 

Applications must reach the undersigned not later 
than Tuesday M iy 24th 

A H LEANEY 

House Governor 


lie. 


A CONSUMPTION AND DISEASES OF 
THE CHEST 

Mount Pleasant Liverpool 3 


The Board of Management of 1 1 Lnerp. 1 
Hospital for Consumption and Dacascv ef i 
Chest desire 
vv ith suital 
MEDICAL 

Sanatorium \ » v. u e j_in e c 

number of beds HO (90 men and 60 nor i) 
Preference will be given to app'wuns 
to 40 who have administrative expenen e L * 
ledge of modern methods of SanaLriua t t 
ment and V ray Work The posiucn is o*<a a 
from July 1st I9JS commencing salary u «ti the 
rate of £800 per annum anJ an excel ent hi 
is provided adjacent to the Sanatonjm 
Applications stating qualify atioas kjeAer u h 
three recent testimonials should be sew to 
Secretary Hospital for Consumption aid D-x-.'O 
of the Chest Mount Pleasant Liverpool * b» 
Mav 20th 1938 


O R K. 


DISPENS\R\ 


\pphcat ons arc invited for the p>M c( 
RESIDENT MEDICAL OFFICER (fcfuW. t> 
commence duties July tst \s there arc i*o 
vacancies applications from doctors Lnovini c h 
other would be welcomed 
The resident staff consists of two n I 
officers whose duties are to visit and attcai t 
sick poor in their own homes and to w* t s c 
honorary staff 

Candidates must be duly qualified rcsi'.ocJ 
and unmarried Experience in the aJminatH a 
of anaesthetics is cscntial 
Salary £175 per annum with board Wv rj u 
attendance with an allowance towards 
expenses and for laundry 

\pplications with testimonials to be srt « 
or before May 2M ^ c mER , 

4 Spy Streef X otL ScCTeBn 

THE PRINCE or v> VIES H0SPIT' 1 
X Grccnbanl. Road Plymiuth 

(Formerly South Dcion and East CvnuW 
Hospital) -«>4 B £di 

Applications are invited *° r r r 'Jl l i 
RESIDENT SURG1CVL OH CtR 
Salary £22a per annum v ith Loard rn 

hl Appomimcnl tenable (or so roorths .at ° 1 
,o renewal Dunes to > contract! cc Jua ^ , 
Candidates must be r C8»steied 
Medical Acts and ■“^'^j.nNrtlt. 
possess the F R L b uibw™ . fi jt v 

Applications Manns at* ,V„« 
together with copies of throe f> cn[ 
to reach the imdcrMgncM Jordonth^, 

_ Gen Supt and SweWi 
May 9th 193S — — • 
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W EST LONDON HOSPITAL 
Hammersmith Ro id W 6 (239 Beds ) 


Applications arc invited for the post of CHIEF 
ASSISTANT TO THE DEPARTMENT TOR 
CHRONIC RHEUMATIC DISEASES for a period 
of one year eligible for re election An honorarium 
at the rate of £100 a ycir is attached to the post 
The duties will include attendance in the Out 
Patient Department on Vivo hilfdays a week 
Candidates must be registered under the Medical 
Act and preference will be given to those possess 
ing an M R C P or FRCS qualification Pre 
sious experience in the treatment of rheumatism is 
an advantage 

Applications with copies only of testimonials 
should reach me not later than first post on Thurs 
das Mas 12th Selected candidates will be 
required to call upon such members of the Medical 
Staff as directed to be in attendance at i meeting 
ot ihc Medic il Council at 4 30 pm on Triday 
May 20th and the House Committee Meeting at 
5pm the same day when the appointment will 
be made 

H A MADGE 

Secretary 


EST LONDON HOSPITAL HAMMER 
SMITH W 6 (239 Beds) 


An additional HONORARY REGISTRAR is 
required for the Throat Nose and E ir Department 
The appointment is for one year and subject to 
annual re election may be extended for a period 
of not longer than 3 years 

Applicants must be duly qualified registered 
Medical Practitioners with p cvious experience in 
oto laryngology 

Applications accompanied by copies of test! 
momals must reach me not later than Thursday 
M »v 19th Candidates must attend a Meeting of 
the Medical Council at 4 30 pm on Triday May 
20tli and prior to that date call upon and send 
copies of their applications and testimonials to 
each member thereof They must not canvass 
members of the Botrd but nevertheless must send 
copies of their application and testimonials to cich 
member thereof and if so notified be in attendance 
at a Meeting of the Board at 5 p m on Tuesday 
Mu 1st when the appointment will be made 
11 A MADGE 

Secretary 


\A/EST END HOSPITAL TOR NERVOUS 
W DISLASES 

In Patient Department 
Gloucester Gate Regent s Park N \V 1 


The Committee of Management invites applica 
tions for the post of RESIDENT HOUSE 
PHYSICIAN (male) Duties to commence June 
1st 1938 Salary at the rate oF £125 per annum 
with board residence and laundry 
Preference will be given to candidates who have 
held a resident appointment m a General Hospital 
Applications with copies of three recent testt 
momats must be received by the undersigned not 
later thin Wednesday May 25th 1938 
J P WE1CNHALL 

Secretary and House Governor 
73 Wclbcck Street W 1 


L 


ONDON JEWISH HOSPI TAL 
Stepney Green T I 
GcncrU Hospitil (109 Beds) 


Candidates (male) for the following Resident 
appointments which arc for i period of six months 
commencing June 1st next nny obtain forms of 
application from tin Secretary to whom applica 
tions with copies of three recent tcstimoni ils must 
be sen on or before May 20th 1938 

RESIDENT MEDICAL OTTICER AND 
HOUSE PHYSICIAN Salary at the rate of £150 
per annum 

HOUSE SURGEON Salary at the lato of £100 
per annum 

CASUNLI^ OrriCER Salary at the rate of 
£100 per innum 


T H E 


INTANTS HOSPITAL 
Vincent Square Westminster 


The Committee of Management invite applica 
tions for the post of HONORARY SURGEON 
Candidates must be Tellows of the Royal College 
of Surgeons England Particulars of the appoint 
mem and information as to the submission of 
testimonials etc may be obtained from the under 
signed to whom applications must be delivered 
not liter than May 31st 

ALJ RED J SMALL 

Secretary 


r J' H E 


INTVNTS HOSPITAL 
Vincent Square Westminster 


kpplications arc invited from qualified Medic; 
aac!!It > s!Kv appointment as CLIN1CA 
dfr 1 ' N l s (H °Porari am] for D C H cand 
i" ,hc Qul Patient Deportment 
b dDi'e a r",'t n> , i ! at,n2 Previous experience mu' 

tart J rr,m U V alcc , llnp >llay 3lst to ,hc Sccr< 

obtained h ° m ,unhcr information may b 


Q 


iULLN MARYS HOSPITAL 
LAS I END 
Struford L J5 




Apphcitiom arc invited from fully qualified and 
registered medic i! men (onlv) for the following 
posts 

Salary Period 

House Surgeon No 1 £120 pa 6 mills 

House Surgeon No 2 £P0 p a 6 rnths 

House Pliystu in £120 p i 0 rnths 

Res Anaesthetist ami House 

Physici m £120 p i 6 rnths 

Casualty mJ Out patient Olficer 

No 1 £1*0 p i 6 nilhs 

Casualty and Out patient Olficcr 

No 2 £ 150 p a 6 rnths 

Obstetric House Surgeon 6 mths 

Ihc Hospitil coni tins 219 beds including 50 
for m iicrnuy patients 

The appointments will dale from July 1st 1938 
and will be for six months In the case of the 
Obstetric House Suigcon the ippomtment will be 
for three months as Junior at £110 per innum 
uid three months as Senior at £130 per innum 
six months in ali 

Candid ites who must be single and who should 
previously hive held hospital appointments should 
send tppficuions lccompitucd by testimonials to 
the undersigned not I iter than I nday May 2Uth 
1938 

RAPHAEL JACKSON Major 

Secretary 


. LL SAINTS HOSP!r\L (TOR GEN1TO 
k URINARY DISEASES) 

Austral Street West Square S E 11 


RES DLNT HOUSE SURGEON (male) required 
on July 1st 1938 for six months being three 
months as Junior House Surgeon with salary at 
£100 per innum followed by three months as 
Senior House Surgeon with silary at £150 per 
annum 

Applications giving particulars of age expert 
cnee qu ihfications and cnclo ing copies of three 
recent tcstimoni ils should reach me not later than 
May 28th _ __ 

D H EADE 

Secretary 


gJT GEORGES HOSPJT \L S W 1 

Apphe i ions are invited for die post of REST 
DENT ANAESTHETIST Ucmunerition at the 
rite of £100 per innum with boird ind residence 
Applicants should hive some experience of 
administration of Anaesthetics Apphe itions 
iccompamcd by copies of not more than two 
recent tcstimoni ds should be sent to the Dean 
of the Medical School on or before June 1st Ihe 
appointment commences on July 1st 193b for four 

m ° Mh ‘ JAMES M CHURCIiriELD 

Secretary 


W 


ILLESDEN GENERAL HOSPITAL 
Harlcsdcn Road N W 10 


Applications arc invited for the appointment of 
IIOCHEMISI (part time) Candidates must have 
nher a registered medical qualification or a 
Jmvcrsity Science Degree The successful can 
idatc will be expected to attend it the Hospital 
n two half days each week Sal iry it the rate 
f £100 per annum 

Applications to be received by the Secretary not 
iter than Monday Mty 23rd 1938 

BOUNTY BOROUGH OT BURY 

ASSISTANT MEDICAL OTTICER OF HEALTH 
(male) 


The Corporation of Bury invite applications for 
the post of whole time ASSISTANT MEDICAL 

oi ncER or health 

Apphe mts who must be not more than 45 years 
of age must have had at least three years 
experience in their profession and pirticularly 
experience in the di ignosis and treatment of 
venereal diseases and they must also have had 
experience in maternity ind child welfare work 
including the conduct of Infant Welfare ind Ante 
Natal Climes 

The possession of a Diploma in Public Health 
is desirable 

The successful applicant must devote the whole 
of his time to the duties of his appointment An 
opportunity will be given to acquire a knowledge 
of general Public Health work The post is 
designated under the Loc il Government and Other 
Officers Superannuation Act 1922 and the olficcr 
appointed will be required to pass a medical 
examination 

The appointment will be terminable by three 
months notice on either side 

Ihe- salary will be £y00 per annum rising by 
annual increments of £25 to a maximum of £700 

Applications endorsed Assistant Medical Olhcef 
of Health and accompanied by copies of three 
recent testimonials must be forwarded to the 
undersigned not later than Wednesday June 1st 
19tS 

Cmvissing in any form will disqualify 

RICHARD MOORE Town Clerk 

Municipal Offices Bank Street Bury 

Miy 14 th 1938 


ASSISTANT COUNTY MEDICAL OTTICER 

Applications arc imitccl from Medical ft u 
Potters holtlinit i Diploma in public health , 
sinil ir qualification 

The sal iry will be £700 per annum vu h traicln r 
expenses in accordance with the Councils sea! 
The post will be designated under the Loc i 
Government and Other Officers Superannuate 
Act 1922 and the salary will be subject to th 
statutory deduction for this purpose The success 
ful applicant will be required to pjss a meJj j| 
cxamln ition 

Ihe officer appointed will act under ihc Counij 
Medical Officer as Medical Officer to the Count) 
Isolation Hospital (non resident) as A-usurt 
School Medical Officer Medical Officer to Infirt 
Welfare Centres and will be required to perform 
such other duties as may be assigned to him He 
will be requited to reside at East Dctcham 

The appointment will be subject to three monhs 
notice by cither side 

■> Applications must be made on the presents! 
farm which can be obtuned from the Count) 
Medical Officer Public Health Department 9 
Thorpe Road Norwich to whom they should be 
returned accompanied by copies of three recent 
testimonials not later than May 21st 1938 
H C DAVIES 
Clerk of the Count) Council 
County Offices Thorpe Road Norwich 

C OUNT] COUNCIL OT THE COUNT] OF 
LANARK 

ASSISTANT MEDICAL OFFICER OT HEALTH 
AND IUBERCULOSIS OFFICER 

The County Council invite appln-alioiu for ihe 
post ot TEMPORARY (ASSISTANT MEDICAL 
OI TICER or HEALTH TU “ E KC UL “ IS 
OIIICCK ami CHILD WELFARE MEDICAL 
OI FICLR Applicants must be July 
registered Medt al I’racmioncrs and mini posn 
ihL Diploma oi Public Tlcalth 

rile officer appointed musi dciolc his nho e une 
to tin. duties oi IHl posi he- will acl under Ihe 
supcreision and control of ihc Counh Me 
Officer of Health Previous cspcrien c in >» 
Infections Diseases Hospital is essential and rreicr 
once will be Risen to candidates ivith crptriau 
in Rcncral Public Health work 

1 he appointment will be limned to ont s« 
The salary will be at the rale of LOO M 

™cTmhdatcs must not be more than 45 d 

18 Applications Statins asc ‘lualtfini'on N 
previous experience tocethcr with 1 ^ 
more than three recent testimonials m j ^ 
received by the nndcrsiRtted not later than 
May-2drd nR YCE WAJJsM (|k 

Lanarkshire Housl Coun y 

191 Ingram Street Ghssovv Cl 
May 9th 193S — 


/-IOUNTY BOROUGH OF UOTHERH" 1 
la Alma Road Hospital 

JUNIOR ASSIST ANTMCDICAL OTTICER 

Applications arc Insited by live Council 

Sf lief. eXif* vi 

by PC onc mondv's 0 nSuce on ^£/govc“«' 
subject to the prosisions of the > Local ]9 „ „ £ 

and Other Officers S u p CPa ‘ 1 a V cej u tred to H* 1 
successful candidate will be t r [n: ss 

Thc^'sahry "is' at' .'he rate of £180 I* “ rJff 
together with the usual lonoW'J 1 “, MulIt d to < 
The person appointed will ° Jhc UtUal 
under the general direction 
Superintendent st (, made®/ 

Torms on which ap . pl,cn [? j. ca | Suj* r ' nIC fL 

be obtained from the ARdic and must rtf 

Aim i Road Hospital R° ,h f rl ’j£ Auli j 3 nt McJ < J 

the undersigned endorsed Alar-" 

Olficcr not liter min 
1938 CHAS L <l«s.rOROES Town C erk 
Municipal Offices Rotherham^ 


resident medical orf,CER 
Applications arc invited for the p0>l 
‘ M Saiary Tl'/oVr annum joJ , n r ,'; 

The appointment is for r ConJuIaic r- j 
commencing July 1st " “ j Irevtoui h- 
unmarried and duly n-'*" j M 

experience essential aI1 d acarnr 

Applications snnnK £C h re eni ,j 

copies of nn 1 ™ 0 ,': '". "dersiened no. <>'“ 
to be sent to >ne unu , 

Monday June Tth ,ndir-ctH ] ja> 3 n 

ritu issme directly, * tinxlA^ ^ 




Mia 14 l>ns 
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APPOINTMENTS— Important Notice 

Med e d prietitioneF' lie reijue ted not to apph t m lppjintnent Feicrred to in the folIo\ j 

tilde wiihuat Irwin., tir^t ei iimoni e i t<! uth tile ^ e itnv to the Priiwh Medical \ delation 3M A. 
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L\ Ollier OI the Couneil 


G C ANDERSON SecrUan 
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OSTON GENERVL HOM I T \L 
( 0 Bed* ) 

RESIDENT medic \l ori ICER (P* 1 ‘ 
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THE BRITISH MEDICAL JOURNAL 


TO ADVERTISERS 

The Bitnisn Medic xl Journal hns 
a higer circulation thin tint of 
ill other British tvcekly medical 
periodicals combined 
CIRCUI ATION OF THIS 

issue— n,ooo 

TERMS FOR ADVERTISING 

SM \LL PRLPAID ADA EUT1SLMLNTS 

The Minimum chaige is 9s, which 
covers up to 10 words C\tra woids 
are chaiged Is 6d for 5 oi less c ,■ 
31 woids would be charged as for 35 
Name and iddiess should be 
included when counting woids for 
cost 

11 Box Number is used it should 
be reckoned as 5 words m the total 
Advertisements accompanied by 
remittance should reach this oflice 
not 1 itei than NOON TUESDAY, 
for inseition in ensuing number 

DISPLAYED ADVERTISEMENTS 
Whole page, £24 and pio lain to 
one eighth page 

Special positions dates and ntes on 
application 


every ErroitT is made to ensure 

THE ACCURACY Or ADVERTISEMENTS 

applaring in thc journal no 

RECOMMENDATION IS IMPLIED BY 
ACCLPTANCC AND THE BRITISH 
MEDICAL ASSOCIATION RESERVES THE 
R1GHI TO RETUSE OR INTERRUPT THE 
INSER1ION OF ANY ADVERTISEMENT 


ADAtRTISLMLNT MANAGER 

British Medical Journal 
B M A House Tavistock Squaie 
London, W C I 

Telephone EUSion 2111 


NOT CLASSIFIED 


CIGARS (ENDCUT) ALL HAVANA 

TOBACCO GOOD SMOKES at a low price 
quihty guaranteed Box of 50 for 25/ post free — 
Sole Manufacturers J J Fklcman A. Co Ltd 
90 Piccadilly London W 1 (GKO 1529 ) 


“ BI/IM ” CIGARETTES 

THESE luxuuous deliciously satisfying smokes 50 s 
or 100 s 'll G/3 pc 100 5S/6 per 1 000 post 

free —Sole M imiraciurcr*> J J Frelman A. Co 
Ltd 90 Piccidilly London W 1 (GKO 1529 ) 

“SOLACE CIRCLES” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos Every pipeful an indescribable 
pleasure J 2 / 6 per \ ib tin post free —Sole 
Manufacturers J J 1 rctman A Co Lid 
90 Piccadilly London \V 1 (GRO 1529 ) 

D RIVINGS TOR ILLUS1 K ATIVE PURPOSE 
undertiken of Histological Pathological and 
BotuucU sub eUs necessity for minute accuracy 
thoroughly ippitciatcd — address No 5710 
BM \ House Tivistock Squire W C 1 


D octor who owing to war dis 

ability cannot secure life policy desires small 
MOR1GXGL (private) for short period on Tapidly 
growing rracucc Panel increasing 100 per quarter 
Fullest enquiries invited — Writu Address No 
5746 BM \ House Tivistock Squire WC1 


T S 1 EW HIT 1NG DUPL1C YUNG 1 R \NSL \ 
HONS — Experts in Medical work TESTI^ 
MON I \LS THESES etc accurately copied in 
stvlc that commands attention — W ouwkn Blrivu 
D rnion House Gordon Street London \\ C I 
(c\o c tt M \ House) EUSton 177-^ 

'T'V PEW R I TING — SPtCl \ LI STS IN TAPING 
Medic il and sucmilie papers lectures 
these and bioks S jortlnnd tjpists always 
iwuil ■* Iroofrcvdin indexing — Mvrgvret 
\\ vis in Ltd 16 1 ala c Chambers Bridge 

S reel SW 1 WHltelnll 


ASSIST VNCIES 


W ANTED JUNE ASSISI ANT (TTMALE) 
Cenenl Practice North Midi inds City 
Silary £425 Outdoor Able to drive car or car 
Blow nice Slate age qmlifieations experience 
and when free References photokraph — Address 
No 5529 B M A House i nistock Square W C 1 

VA/^ANTED END Ol MAY ASSISI \N I 
* * sinjJc London S L (Kent Border) Salary 
£100 phis car illouanec £50 State ate 
nationality experience — Address No 5721 
U M A House Tavistock Squaie W C 1 


W ANTED JUNE EXPERIENCED ASSISI 
ANT (mile) definite Mew partnership in 
six to nine months General Practice West 
London Stite full particulars — Address No 
57 iS B M A House I msiock Square \V C 1 

W \N 1 LD JUNE OUTDOOR ASSISI AM 
(mile) for pincl ind private practice in 
Birmingham Salary £150 alt found St itc ice 
experience (if any) and when free — Address No 
5730 B M A House Tavistock Square WC1 


W ANTED EARLY JUNE I OR GOOD 

Middle-class prxctice North of England town 
well-qualified ASSISTANT Outdoor ex IIS HP 
preferred Good s il iry mil prospects Write 
stating age experience and testimonials — Address 
No 564 v B M A House lavistoek Square W C 1 

W ANT LD JUL\ 1st OU I DOOR ASS1STANI 
(for two ycirs) in large mixed practice in 
South of England £500 a year Car provided 
British male — Address No 5637 B M A House 
Tavistock Square W C 1 


W ANTED END Ol AUGUST TOR 

practice near Newcastle on Tyne male 
ASSISI ANT to live indoors it branch surgery 
Silary £350 p » all found Car allowance £50 
—Address No 5609 B M A House lavistoek 


Silary £350 p » 
— Address No 
Square W C 1 


W ANTED IMMEDIATELY INDOOR AND 
Outdoor ASSISTANTS for town and 
country pr tehees with and without view to 
partnership Good sal iries oitcred St ite full 
particulars — British Medic il Bureau 33 Cross 
Street Manchester 2 

W AN 1 ED IMMEDIATELY MARRIED 
ASSISTANT 30 35 for South Wales 
colliery practice £4x0 p a with free unfurnished 
house car provided or iliowancc — \ddress No 
x640 B M A House Tivistock Squire WC1 

W ANTED IMMEDIATELY TOR GOOD 
class practice ASSISTAN1 with surgical 
experience Scottish gradu itc preferred Stale age 
nutonaliiy experience religion View pirtnership 
later Capital not essential — Address No 5646 
B M A House 1 ivistock Square W C 1 

W ANTLD IMMEDIA TELT OU TDOOR 
ASSISTANT preferably Welsh speaking for 
industrni practice North Wales* Silary £400 to 
commence plus car iliowancc and unfurnished 
house rent free — Address No 5741 BMA 
House Tavistock Square W C 1 

W ANTED IMMEDIATELY BRISTOL AREA 
young INDOOR ASSISTANT Definite 
view offered suitable man Salary £320 car allow- j 
incc Two partners dispenser kept large panel 
and private practice — Address No 5725 BMA 
House Tavistock Square \V C 1 

W ANTED I MM EDI AT EL\ ASSISTANT 
(male) with surgical experience for General 
Pnctiec n Luccstcishirc Two partners dispenser 
kept State age experience and nationality — 
Address No 5740 B M A House Tavistock 
Square W C 1 ^ 

W ANTED ASSISTANT BRANCH PRACTICE 
with furnished rooms garden garage attend 
nice M irried m in preferred not essential 
British May 2Mh £350 half m itcrmty fees 

tx2 ctr allowance Photo — Address No 5507 
BM \ House T ivsstock Square \V C 1 

W \N l ED ASSIST AN 1 MIXED PRACTICE 
with ippom*mcnis Lancashire town hospital 
facilities £400 tooms ind attendance ind pro 
gressiv C ir or c ir iliowancc Dispenser kept 

— \ddrcvs No x6j 5 BMA House Tavistock 
Square \\ C 1 

W ANTED— IRISH LAD\ ASSISTANT 
Inclusive salary £400 prospects work lifiht 
Midlands State age — \ddrc s No 5703 BM \ 
House Tavistock Square \V C 1 

W \NTED — OU1DOOR ASSISTANT IN 
Colliery Prveticc in G! iniorgaii One with ear 
preferred Salary 1400 p i with room and 
attend ince — Add ss No 5749 BMA House 
Tavistock Square W C 1 


M\y U, 193$ 

W A . N, ‘ D PARI time xssistwtship is 

London by Medical \\oman (cxpcricxc£ 
panel and private) Preferably chitfiy vugcria. 
Ljve out Telephone before eleven Rncr < 


Y)w ANTED — INDOOR ASSISTANT MU.E 
T T for practice East London suburb 5 t 
recently qualified Iran Salary £300 pa cn 
provided Apply with tcsnmcmals and phi* 
l rapli — \ddrcss No 5638 B M V Hou c T is 
stock Square W C 1 

W VNTED OUTDOOR U\M VRR1ED 
\bSIST\NT for South \\a»cs m c 
S dary £400 rooms and attendance Car ptxvd l 
Apply witn testimonials statm age cxpvficrkc 
(if any) and nationality —Address No ‘a' 
BMA House Tavistock Square \\ C 1 


W ANTED — ASSIST \NTSH1P MEW 
PARTNERSHIP Barts man MRCS 
L R C P act 33 married Home Counties p.c* 
f erred Tour years G P Own car Good tdi 
—Address No 5727 B M S Hou< Tavwxt 
Square W C 1 


A N ASSISTANT IS REQUIRED IN A 
Radiological PracUce in South Afnca \rf> 
cants between thc ages of 30 and 35 ipll be gnn 
preference Commencing salary £1 00 o PW) 
per annum depending on experience and quaUu 
tions Partnership will be offered to Jutibc 
applicant — \ddics* No 5639 BM \ Ho^e 
Tavibtoek Square W C 1 


A ssistant wanted in good-clw 

praette*' tn London suburb \ icw to f 
ship or partnersh p available now 
married Good house Good salary Prospccu 
good — \ddrcs<! No <636 BMA House Tiu 
stock Square W C 1 

ASSISTANT WANrED TOIl LONDON 
A. practice l'ancl and J n ' al L 
experience preferred —Address No 5641 
Hou^c Tavistock Square \\ L 1 _ 


TNDOOR ASSISTANT WANTED THIS MO ''111 
1 in counly town Car pro\nlcd ' r (Vf 
post in o' cry way Partnership | niishl M , 
sidcrcd later 10 a eood man -Address I'd 
BMA House Tausiock Square » t- 

TY-EEN ASSISTANT REQUIRED L' r “| 
Jk i net. nor essentia! Not aln d « ',j 

Min period contract 1 »t ™ t " 

£100 bonus it sjti5f3Clory —Address 
BMA House Tausiock Square \V 


OCOTSMAN MSRRILD * 9 . ptRlMK 
S ASSISTANT SHIP ’ , 'tVrdiJmc I) rtiUI 
SH1I- in Scotland OwMiiiS M^ki ae t , 
Good etpentnee scntral Practice „ J9 
work for last tettn Scars-Add'W 1 
BMA House T instock Square S' t. 

WOMAN M B C !‘ B n °«d S 8Cticnfpr'* j 

VY years experience « G ood 
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P LEASANT COMPACT SUBURBAN PR AC 
TICE Midi inti City growing district Panel 
780 receipts £700 CS00 Good house with open 
\ lew No clubs or night work Price £1 500 
house £900 or rent £84 — Address No 5722 
B M A House Tavistock Square WCl 


S ALE — OLD ESTABLISHED PRACTICE 
Increasing Within 30 miles London Panel 
1 358 Cash receipts £1 500 (audited) Small 
house rent Low expenses Premium 2 years 
— Address No 5715 B M A House Tavistock 
Square W C 1 


S TAFrs — RAPIDLY GROWING PRIVATE 
and Panel PRACTICE Receipts over £1 000 
p i Panel 1 100 Premium £2 000 Excellent 
house large gardens For sale £2 500 or on 
rental — Address No 5723 B M A - House 

Tavistock Squire W C 1 


S OMERSET COAST —PRACTICE IN DE 

lightful pait Good scope Panel 715 
Average £1 330 p i Premium £2 250 Excellent 
house rent Personally inspected — Tm Western 
MrDiCAL Agency 22 Clare Street Bristol 1 
(Bristol 226S9) and 15 Bedford Street Stnnd 
W C 2 (Temple Bar 2532) 


S ALE— HANTS TOWN PRACTICE PANEL 
1 000 club private dispensing no midwifery 
little night work Income £1 000 House charm 
mg garden Price £2 000 house £800 and existing 
mortgige Sport — Address No 5713 1)MA 
House Tavistock Square W C 1 


S URREY KINGSTON AREA —PRACTICE 
FOR SALE £800 per annum Mostly 
cash Panel 600 Well established in new area 
Fxccptionil scope for increase Two \ears pur- 
chase — Address No 5b 10 BMA House Tavi 
stock Square W C 1 


W OMAN DOCTORS CASH PRACTICE TOR 
sale in London (large panel) Would suit an 
energetic woman or two friends 2 years purchase 
— Address No 5522 BMA House T ivistock 
Square W C 1 


W arwickshire — old established 

PRACTICE m market town beautiful 
district good appointments and Panel average 
£1 200 pa attractive and convenient house large 
garden garage etc for sale cduc itional and soci ti 
f icihties golf hshing hunting Convenient large 
hospitals 2 years purclnse — Address No 5650 
BMA House Tavistock Square W C 1 


HOUSES, CONSULTING KOOMS 

ESTABLISHED 1860 

BEDFORD & CO. 

Sun aors Auctioneers and Estate Agents 
10 WIGMORE STREET 
CAVENDISH SQUARE W 1 
Specialists m Professional Houses, 
Fiats, and Consulting Rooms 
ill Harley Street and leading Medical Positions 
Telephoiu Longhorn 3927 and 392S 


HARLEY STREET 

Well appointed House suitable for 
Medical Profession, with 9 bedrooms, 2 
bathiooms, 3 reception rooms and usual 
offices 

i o in llt on i case 

ISO PREMIUM 

Address No 5630 B M A House 
Tavistock Squ ire, W C I 


S UMMER HOLIDAYS —Afrit ACTIVE 
COTTAGr Northumberland coast available 
for June July hrst half August Ideal situation 
few y irds from unspoilt beach Tive bedrooms 
cl garage boat Property of doctors wife — 
Tor particulars Address No 5744 B M A House 
lavislock Square WCl 


F or sale —corner house at junction 

of mam roads out of London facing Wands 
worth Common Lease 43 years Occupied by a 
doctor recently deceased for 54 years No agents 
— \pp)> Oram 1 Bolingbrokc Grove Wandsworth 
k Common SW 11 


HARLEY STREET 

AND MEDICAL DISTRICT 

Tor all types of avail ible accommodation 

BERTRAM & GO., Agents 

53, Connaught Street W 2 Paddington 1542; 3 


ESTABLISHED ISIS 

ELLIOTT, SON & BOYTON 

(H C RortE FSI) 

VERE ST , CAVENDISH SQUARE,!! 1 

Estate Agents Auctioneers and Smeion, 
LOCAL AGENTS for HOUSES j 
CONSULTING ROOMS la the IhilH^ 
Uuicn Anne and other streets m the Cauc .4 
Square district Valuations tot all WWB 

Telephon e 3204 Mm aui 

OARLEY STREET AND DISTRICT - \ m 
ber of excellent CONSULTING ROOMS r t 
Available for full and part time use at taoJ^n 
rents Particulars on application -Etcooo am 
C o 10 Henrietta Street Cavendish Saur* 
W 1 Lang 2601 


PARK LANE —ADVERTISER WISHES TO 
x meet consultant wuh view to LETTING 
ROOM Use waiting room and ladies room aU 
Small x rays £155 p a Vacant June Reference* 
— Address No 570s B M A House Tsustod 
Square W C I 


C ONSULTING ROOMS BECOMING V VC KM 
SEPTEMBER QUARTER CHVRMING 
SUNNY SnUYTION Seven fourteen orient) 
one years leases at reasonable rentals — Applj 
Caretaker 6 Park Crescent Portland P/aev U 1 


PQ C PA— LARGE 1st AND ‘*nd FLOORS 

(suitable residential or profcsioml put 
poses) in Streatham High Road Populous £\F 
class centre SC and own mam toad culfciu 
Nc vly decorated and overhauled— Ciuisw 
7 Baker Street W i WEL 00 11 


EXCEPTIONALLY FINE 

CONSULTING ROOMS 

CHARLES STREET, MAI FUR 
V wry' light Consulting Room on Ground HM 
in most dignified house in Mayfair ” ot anJ * 
water Pedestal basin with elbow operating w » 
room Central heating finely furnwiw w 
room Steward to receive patients 

ONLY C200 PER OMM lYCUMw 
\ k i,>l> It ST VXLEX 1 Co 1 ParkUn » 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s , which covers up to 30 words Extra words are charged Is 6d 
for 5 or less Example 33 words would be charged as for 35 Name and address snoulu 
be included when counting words foi cost 
If Box Number is used, it should be techoned as 5 woids in the total 
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the appeal is that daily bathing, by 
keeping the skin clean, obviates sonic 
of the ‘natuial ills that flesh is hen to 
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friends A grateful patient who calls 
to thank you personally for what you 
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“ The tonic effect of ultra-violet energy 
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toxemic cases 'With ultra-violet light [| 
baths, “ the most vitalizing of all 
measures,” your patients appreciate 
and acknowledge the benefits they 
have received 

It is quite simple to apply ultra-violet 
in any practice with the most modern 
equipment, the famous Alpine Sun 
Lamp You can investigate easily, 
without cost or obligation Post a 
card or use 
the coupon 
to-day 


HANOVI A SHOWROOMS 
3, Victoria Street, 
LONDON, S W 1 


To HANOVI A Ltd , SLOUGH 

Send me a free copy of your booklet, The Most 
Vitalizing of alt Measures ” and details of the Alpine 
Sun Lamp 
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l lied the coining ot a new woicl — and the 



i new and lenmkable fitting technique 



have placed the fitment of a healing aid on a basis as 
scientific jet as simple as glasses foi impanecj vision — 
ovci S00 possible vanalions of volume amplification 
mil pitch uc available 

The latest lange of SONOTONE instiuments, which 
includes an -conduction, bone-conduction and 'valve 
t\pe aids, lepiescnts the tuithest point which auial 
science has so fai leached and the final outcome ot 
nculy a decade’s intensive expenmentation and 
iescai ch 

Dealing along slnctly ethic ll lines and welcoming at 
ill times the goodw ill and collaboi ttion of the medical 
piolcssion the SONOTONE oiganisation to-day 
opci ites m a5 difteient countnes, enjoying a confi- 
dence md lespect which aie now’ woild-wtde 

The SONOTONE consultant — the man whose 

\ 

business it is to anihse the patient’s case and decide by 
ictual test with the SONOTONE Audioscope which 
instillment ind which vmalion of fitment exactly fit 
the paitieulai case — must pass no less than five 
wiitten ex iminations befoie his task is entiusted to 
him Youi patient is assuied, theietoie, not only of 

corn Icons but ot expeit md unbiassed tiealment 

* 

'sO NOT ONE heaung aids aie not widely adveitised 
— thc\ aie not sold on the basis ot low’ puce We 
st md oi tall In the compaiison between the lcsults 
given bj om own instiuments and those ot lovvei 
puce It vou would be mteiested to learn ot the 
piogiess which has been made m heaung aids — of 
new and gieatei oppoi tumties toi relief which 
u e open to voui patients to-day — vvnte foi full 
puticulais to 




Ihadqua, tiis m Gteat Biitam 

135, Wigmore Street, W 1 

Bratnlns at Birn mgham Bristol, [famuli, 
Botirih mouth Ginkgo and Dublin 


r WORLD WIDE I 

I HEARING/ 
(.SERVICE; 


uiSuiiuii! 


\ 

British Medical Association 



nblications 


Medical Insuiance Piaclice 

Bj R W "Harris and Leonard Shoetcn Sich 
Fourth Edition January 1937 

Pnco n s po t ha 


Medical Pi actilioners’ Handbook 

232 pp Svo Price 3s lOd po«Uici 


Repoil of ConinnUee on Nulrilion 

IS pp Svo Pnco 6d po t Irte 


Family Meals and Caleung 

32 PP 4 to Puce Gd pod tree 


Facts about Small-Pox and Vaccination 
"i pp 


(Revised Edition 1021) 

Price 7d post Ina 


Repoit ol Committee on Iiiiinuiuznlioiij 
including Vaccination 

33 pp Svo Price GdpoU /r« 

Repoil of Committee on Tests for 
Di unkemiess , , . 

20 pp Svo Price 2d poll 

Repoi t of Special Committee on die 
Relation of Alcohol to Road ' CC,I C ” 

1 0 pp 8(0 Price Od poUficv 

Relationship of the Pi « ale PtacU | io»" 
to the Tieatme.it of We, ^ a , t (.a 

22 pp 8v o 

Rtpoit of Mental Deficiency Cornn^ ^ 

52 pp 8vo 

The B M A Proposals foi •• G,;,icr ‘ l1 
Medical Se. vice for the Nation ^ 

IS pp Svo 


ritish Medical Association 

B-M-fl- «•»**’ , I 

Sauare, 
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Most easily conoea 


efficient tleariflj 


"THE New V P Maxade for deaf persons is a 
1 marvel of compact scientific construction 
comprising three units (each about the size of a 
cigarette case), easily concealed in the clothing or 
carried in the handbag A 3-valve amplifier v/ith 
highly sensitive cryscal microphone is employed 
and can be used for bone or air conduction 

Prc'c sicra! and busmens people who e 
tivc'ihccd dep nds cn £Cod hcann 6 will 
wc'cctc this unobtrusive and reliable 
ir rurrer 

i axade is entered upon th* Mppro ed List 
of the National Irsti ute for the Deaf and 
ccn sten l y us-d ard pres nb-d b/ the 
principal ho pita> and clinic* 


STAND Ho T 1C , 
H * l r 
Nartii - t i 

CLdSCOW EMPIRE 
EXHIBITION 


Tho Now V.JP. 


MN 



A Model will gladly 1 e sent lor free clinical test Details ol tli$ 
VP Model aid otner rea anafcly priced Maxade Model* trem 
Mr W Stall %/orthw«,lan F HSA 

PETO SCOTT CO LTD 77, CITY ROAD, E C 1 

ttcoi \rirti r 6/s u * a/scr uut 


I “ f / *- Jn fo a S at r an y » ard 

nr- uh h ill i il «• n I rl ol f. 

/ n l th t ih I i 1 I x te / pn l l » the tr a t 

l n l i the n of or r n «• 

— T < \ (Lint haa plan) 

l nl ll « e 1 nt n t un nf nr v op n on 

lu l I ih I n a i I app ox net Jy oouble th» 
[ t h II h [ [ a o m nJ n" / 

• — 'I J (Lon Ion \ 1 ) 

W */ lr l l pi a u e fo -a n~ ou that ny 

1 at ) { it I i n t u l h ho t d up to 

S l nt M It l " (f > I If C I (In!) 


'1 


'l 

\ ' 


f 

T * 

/y 
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DEAF AID 

Senior Supplier > cr Fitter y of 
HEARING APPLIANCES 


Hearing Aid 

Conhuctoi s lo moil 
Lead ng Hospitals 
and 

Appioied Societies 

O 

Siinatoiies 
to ll l Xaltoral 
Institute /or 
the Deaf 

Agleenienl 


Actual Makers of the Ness 

"IRabOVOX Valve Type of aid 

JBonaVOX Portable Bone-conduction 
aid 

©VaVOX Air-conduction type of semi- 
invisible electric aids 

-*nd the 

HlUOlCSe range of non-electrical 
aids 


Piezo Cri:>tu Midget \ \l\c Aid 


hearing tests 

wilh Western Electric 


for Air and Bone-conduction without obligation 
2B Audiometer;, at our Con ulting Room, at 


F. CHARLES REIN & SON 

30 Charing Cross Road, London, W.C. 2. 


Tel phjn 
Temple Bar 3 1 t>~r 


hearing aid suppliers to six royal families 

Established in the Re's 11 °f George HI 
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Vernon Spencer 
Instruments include 

2 valve Model (with 
Trickle Charter) at 
12 gns 

3 valve Model (with 
Trickle Charter) at 
20 gns 

4 v live Model (with 
Trickle Charter) at 


Hospital 

Hearing Aid Clinics 

throughout the country are demonstrating 
and recommending 

VERNON-SPENCER Hearing Aids 

a tribute to their high qualities which is the more noteworthy 
since these instruments have only recently been marketed 
This immediate and authoritative recognition is striking 
evidence of the great technical advances which have 
resulted m the unequalled efficiency, compactness and 
light weight of Vernon-Spencer Hearing Aids 


We shall be pleased to furnish full details on uquest 

VERNON-SPENCER, 

120 Wigmore Street, London, W 1. 

(Welbeck 6873) 










ABDOMIN 

SUPPOR 

NQ.I 




for Steady, Permanent Support 


The Curtis Model No 1 Support has many advantages over 
the old type abdominal belt It is light in weight and is 
scientifically designed to give maximum support upwards 
and backwards to the lower abdomen with minimum 
constriction The hips are given complete freedom 
of movement and the support itself is extremely 
comfortable Leading London Hospitals and the 
medical profession unhesitatingly prescribe Curtis 
Model No 1— the most efficient support obtainable 


H E CURTIS & SON, LTD 

7 Mandeville Place. W.gmore Street, London, W , 

Sol Mokers of 

ssv.rss s,f3p s £ T c-°sg s M T . 

appliances etc 

_ , _ w*»1heck 2921 Telephone Welbeck 292 

Telegrams Curtis WelbecK 
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Short-Wave Therapy 

with 

Siemens Ultratherm 

and 

SECURE DEEP DEPTH DOSAGE 


SAFE OPERATION for PATIENTS owing 
to Siemens INDUCTIVE COUPLING 
SYSTEM — the patient is isolated from 
high-tension transformer or mams supply 

Low cost of treatments due to large capacity 
valve — 2 or 3 pence per treatment, and 
SIEMENS Guarantee with Service 

OVER 6,000 IN USE 

Latest bfocluuc post fi cl 



Ultra Short Wave Treatm nt of the Thorax 


eK-, general radiological limited 

(3 lines) 204-6, Great Portland Street, London, W 1 v csdo Urdcn 


I 
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BY BEQUEST 


At the request of 
many doctors and 


m 


embers of the 


public DINNEFORDS 
Magnesia is now 
available in tablet 
form for adults. May 
we send you a free 
trial box? 


HNEFORD'S 

TABLETS 


Made by Iho makers ol 

DINNEFORDS PURE FLUID MAGNESIA 

DINNLFORD & CO LTD 12 CLIPSTONE STREET LONDON VV 1 
/ CFH 



A STEP FORWARD 
infant feeding 

Oyer 300 physicians lepoit 
excellent results with remarkable 
modifiei of cow’s milk 


J£ARO, a natural 
blend of carbo- 
hydrates, has been used 
abioad foi many years, 
with lemaikable success, 
foi modifying fiesh 
cow’s milk and milk 
powdeis toi artificially- 
fed infants 

Recently, a numbu ot 
physicians ueie asked to 
test Kaio clinically The 
lesults have been most 
giatifying The gist ot 
the letteis leceived from 
over 300 physicians con- 
fiims the opinion of 
Kaio given in a book on 
infant .nutation by a 
medical authoi 
“ We have found it 
(Kaio) the most satis- 
factoiy foi m of caibo- 
hydiate in the feeding of 
noimal and most sick 
infants ” 

The addition of Kaio 


to cow’s milk or milk 
powder produces results 
fully equivalent to 
mother’s nulk 

A Karo and milk nn\ 
tui e has also beui found 
ot outstanding \aluc in 
the case of sickly child 
i en — especially those 
suffering from maras 
mus, acidosis, cyclical 
vomiting, diarrhoea, 
constipation, and all 
kinds of biliousness, in 
digestion and nutnt'Oiul 
disorders 
Costs about l l J 

Karo is of special 
benefit to mothers * 
cannot afford u\pmsne 
chets tor their bottle U 
babies A 1 lb tin > c0 1 
mg 1/3, provides a W 
dais’ supply foratliree 
months old baby 3 c 
of 14d a day Tbe pm 
of the 2 lb tin is onl ) 


ANALYSIS OF KARO 


Dextiose 

Maltose 

Dextune and M llto-Dextnne 

Imeit 

Sucrose 

Other Cirbohj drafts 

Ash 

Water 


23 31 $ 
10 10 $ 
3s -11$ 
3 50 $ 
2 50 $ 
0 <0$ 
1 jl$ 
23 17 $ 

100 0$ 


Samples and literature from "“""j , . j tl J, 

Dept M J % CORN PRODUCTS COMl ^ 
Bush House, ■Ihlwych, Ionian, 


/ 
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LACTAGOL (tiUalmc Calcium i’iiu'pliorus) f" '-j" ^ 

lalp-. lo conipciis He for tin. coiiatnil | J ■/S'VTTYTTfc? 
(Inin In the foiliia upon lltL riatrxts of [ 


npt 

the t\pti t int mother 
It is a x ihrihk rolior int ihirin., conulu 
cenre foIIu>tiii_ p irlunlion mil exerts 
t definite _ ll let i_o_me iction on the 
inainniarx _! mils of the iuirsin 3 mother 
Specimens for clime d tri il free on appli 
c ill on Lacl i_ol ltd. Milch im Surrex 



“1 




(p ammobenzenesulphcnamide Evans) 

For oral administration 

A report to the Therapeutic Trials Committee on the \alue of 
Stieptocide in Puerperal Fe\er appeared m the "Lancet Noe ember 
27th and December 4th 1937 

The therapeutical indications include 

Acute Puerperal Sepsis Erysipelas 
Tonsillitis Streptococcal Meningitis 



the 

Genito-Urinary 

tract 


1 

Streptocide is 

issued in Tablets and 

folded Powders 


l 

Tablets 


Powders 


I In bottka ot 23 

0 23 urn, 1/3 

0 3 c mi 1/6 

Bo\ea ot 12 025 grm 

2/6 

I „ 100 

3/9 

4/6 

05 , 

3/3 

, „ 250 

9/3 

11/- 




Made at EVANS BIOLOGICAL 

EVANS SONS LESCHER 


INSTITUTE by 

& WEBB 

LIVERPOOL AND LONDON 


Ltd 


A VALUABLE, DOUBLE-ACTION ANTISEPTIC * 


Lp_al treatment with Sphagnol Peat Ointment rapid 

re 1 * ,n the most obstinate cases of psoriasis haemorrho ds 
eczema and skin eruptions The reason is that Sphagnol has 
aCUoa First °f ,l soorf*” anc * aHa>s irritation 
«a fcurnjjg sensations secondl> the natural antiseptic proper 
Ut * of the peal d stillates *.ssist in g-neral treatment Sphagnol 


has prosed beneficial o\er and 0 % r again s here persistent 
resistance has been enccunt red 

In case jou ha\e had no personal exo-nence of Sph-gnol. w c 
shall b“ pleased to send \ou a clinical jize sample for tasting 
if >oj \ ill write to Peat Products (Spha^no 1 ) Ltd Dept 
B M J P 21 BlsS Lan- London EC4 





THE BRITISH 'MEDICAL JOURNAL 


Mtt 21, 1918 


WHOOPING COUGH 

Detoxicated Whooping Cough Vaccine (Gcnatos in) In-, proved remarkably 
successful Reports received fiom rae'dieal practitioners state that it 
usually reduces the frequency of the piroxysms altei the first injection, 
and subsequent injections tlinost invariably cleir up the condition Owing 
to the elimination of the toxic elements of the germ during the process of 
manufteture, this vaccine may be given to infmts and young children, 
in doses sufficiently large to produce the desired therapeutic effect, 
with an absence of harmful leiction 

The following is typical of many reports received from physicians — 

“ I inn e been in i /ting a s omewh.it extensive use of 
your Detonated Viceme for Whooping' Cough, 
and am pleased to say that the results hare been 
almost im ari ibh gratifying In nearly ill my case s 
the ierj distressing symptoms have disappeared 
after the third injection ” M.D 

Additional information regarding this Vaccine will gladly be supplied on request 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, 

LOUGHBOROUGH, LEICESTERSHIRE. 



I ■ ... -w)- 



For Rectal and Anal Disorders 

W HATEVER be the undei lying cause of lectal or 
anal disease, logical medical tieatmciit includes 
meisuies foi 1 enduing the motions is soft and un 
nutating is possible Even aftei opeiation this hoIcE 
good, since the aiea must be pioteeted igunst nutation 

“Custohx" provides in “ Cr.stolax " piesmits . pun- 

eminently s-itisfactoiy lubn- medicinal pu mill of ol 

emt *v\hicli c’lti be Tpphcvl viscosity 1,1 ( , x V? lJ1 i ?») n r y 

with benefit in such con tion with \\W' It , 

ditions Apait from ensuring Milt Extract Bcnig 
soft, eisy stools, its blan 1 tree lrom any oily or all ' W 

11 Uure soothes and proleets ible t istc it is easy 

mil lined sin f ices, lends to ister and ,t '’ } ,St n i. « s ul t 

lelieic congestion and etlee- give rise to t lie P, 

lively assists m lie ilmg symptom ot le ikagc 


Design from 
Greek Vas 
A wreathed Athlete 
bending to lift 
Jumping Weights 
from the Ground 


■EMMmlla 


m. BRAND -ciS 

EXTRACT WITH 

A sufith’ for Cluneal trial sail /u> oa W" 1 *' 

Of all Pharmacists, at boilUs at 3/6 am - ^ 

\ WANDER, LID 1SJ QUEEN'S GAi E LONDON, 
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In mosc skin condi- 
tions the local mani- 
fe rations benefit by 
antiseptic apphca r ions 
whilst general nea 
sures are directed 
towards eradicating the cause 
The application as a p^tnt or spray 
of pur^ TCP to an inflammatory 
or septic lesion ersures the destruc 
tion and exclusion cf pathogenic 
organisms The comfort of the 
patient is increased because T C P 
ailaj’ pain and irritation 

L teratur* in d clinical sample of 
TCP *;// „e cr cn rec to 

BRITISH ALKALOIDS LTD 
Dashwood House Old Broad Street 
London EC 2 




TIIE WOULD RLiSOWiSED 


IVDICATIOSS 

GASTRIC 

PRIMARY DYSPEPSIAS 
Hypcrpcpsia — Intermittent hyper 
chlorhydria 

H>popupsia and apcpsia — D>s 
pcp^ia arising from disturbance 
of ncuromotihty 

Intermittent p>Ionc stenosis not 
of organic origin 

SECONDARY DYSPEPSIAS 
Arthntic dyspepsia 
Toxic dyspepsia (gnstro-hepatic) 
Dyspepsia due to enteroptosis 

MALARIA a TROPICAL DISEASES 
URINARY GRAVEL 


NATURAL VICHY SALT for 
Drinking and Balhs 



NATURAL MINERAL WATER 


INDICATIONS 

HEPATIC 

Congestion due to excess e or 1 m 
proper feeding 

Congestion due to cirrhosis (before 
the cachectic stage) 

The diathetic congestions ot diabetic 
gouty and obese persons. 
Congestion due to poisoning (mer 
cun morphine etc) 

Toxic congestion (influenza typhoid 
fever etc) 

Biliary Uthiasis. 

DIATHESIS 

rhe datetes of fat pcop «. ArthnUw otes.r7 
Unoenia and ~o-t_ Rt-LS3at*c ~out- 


VICHY DIGESTIVE PASTILLES 

prepared with Natural Vichy SaiL 


CAUTION —Each bottle from the STATE SPRINGS bears 3 neck label with 




INGRAM & ROYLE, Ltd. 

Bangor Wharf 45 Belvedere Road London SX 1 And at Liverpool and Brutol 

Somfil s ir c to femb rs of ti W * -/ Profession 

r .VI . g . 
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EMPHYSEMA 




" One drachm doses (0 5 gm Caffeine 
Iodide) are worthy of a tnal There 
appears to be far less liability to 
todism with this preparation than with 
potassium iodide ” 

Medical Press and Circular May 20lh, 1936, p 4:4 







VERNADE 


n 


(ANTI-DYSPNOEIC) 


The original stable solution of Caffeine Iodide 

ISUiViS hang congestion 

PROMOTES diuresis 

STRENGTHENS the heart 

Reduced, Prices 100 c c 4/- 50 c c 2/4 


I, JOZEAU & CO., LTD., 

North Circular Road, LONDON, N W 2, and 19, Temple Bar, DUBLIN 


MILTON 


Detergent, Penetrative, Germicidal, Osmotic, Non- toxic, 
L1QUEFACTI VE, Regenerative 


LIQUEFACTIVE. A disinfectant which 

produces an excessive amount of coagulation with 
proteins and albumens has a tendency to form a 
protective coating over an affected surface which 
prevents the penetration of the disinfectant to 
the pomt where its action is needed 

In contrast with most chemical antiseptics, 
Milton does not coagulate proteins, except at 
full strength io% Milton shows no coagulation 
with saliva or horse-serum Even the proteins 
insoluble in water, as myosin and fibrinogen, are 
readily soluble m Milton 


The qualities of this carefully designed Pf L P 
ation and its superiority over other yy 
chlorite ” antiseptics— e g Dakin s F 
Liq sod chlor matte — have been deary 
strated by special laboratory researc > 
results of which have been amply co 3 

practical use Reports of these researc a0r 
sample of Milton will be fonvarde 
medical practitioner on request 

Milton is supplied at a standard 
ready for immediate use, and is . 
It is safe for either external or 
application 


M 


1LTON PROPRIETARY LIMITED, JOHN MILTON HOUSE, y LONDON, N 7 
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L III THH \l Mr hn„ fr m inl'jiimil r\ 
arca p Jn ikiti n < r luu t4 ift r in Iru 
mentation rr j < « 1 pur*!* an! IrlmitrK t > 
the a trio,, tl an 1 del r., ui jualiUc ot 
Vrcvrol damn 

V 10 per ern edition of Vr.\roI mjc tr 1 an I rcljinrl in 
the urethra f r ten or fit tern minulr u iall\ iitrol all hut 
the mo t c\rrc IVrJni an 1 h ( o re lire the damaged 
nucosi to the n iruul 

W e make thi tate nrnt on the auth >ritv of a noted tirol > c i t 
vho Ja u ed the method wi h ati fi t xi for mans \car 


Ui I 'D II I I It l ITILLI 

* 


It hiu’d h rememhe-ed that v hile there 
arc man\ mi’J liver protein there i onlv 
oql Uzvrol the prototype of them all and 
it land in a cla b\ it elf s .. i "e'lens 
htrau e no other liver projuct contain 
1\ r m th an he mi al and phv n! tate n o- p otein 
of a tuiUr licit (ualit> and uitabiht\ \rc\rol olutioa 
ha never he n uc<.r fuIK dupli u d 

In i tenet on hat in. the namt \RG\ ROL on all olution 
ordered or pre crihe 1 \ ill cn u-x the chnicai re oiu )ou 
expect 


Sole Dutnbutora 

FHSSSTT & J© 32 RJ§©ftJ, 2 i^B a/ 

86, (ClerkemveU Road, London, S.C.2. 

TUUU. Is OM UD 0M> O'L -UIOIIIOW iLVUE OSH Bli X. C. BAlLSEa C0.11P LM SOLE MAkESs OF VHGlItOI. L\D OlOFEEBTi 





-A NEW 

NATURAL FRUIT JUICE 

If sour p iticnta would like i new fruit juice m thur diet, sou can 
safcK rLCommend Dole Pineapple Juice, the puri, unsweetened 
juice of luscious Has* man Pineapples Besides being a delicious, 
refreshing drink it is i <*ood source of \ itannns A, B and C and 
natural fruit sugars The tvpic il amhsis belos* shosvs sou svhat 

Dole Pineapple Jiuce is composed oi 


TYPICAL ANALYSIS 


Crude lib 
T" tratible d 

Beda iflg 


- — .if: 

otb r thu % X i 
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Liver Therapy 




(Parenteral) 

For intramuscular and 
intravenous use 

Clinically tested 

The remarkable efficiency of Neo-Hepatex 

provides fully adequate dosage in small volume 

\ 

Issued in boxes 6x1 cc , S/3 , 6x2 cc , 8/- , 3 x4 cc , 7/- 
* Products of Evans Biological Institute 

Evans Sons lescher & Webb Ltd. 

Liverpool and London 




SULPHANILAMIDE 
BOOTS 

\ ( p-ammoben/encsulphonamide) 

is a staple piepaiation oi low toxicity foi the oial 
tieatmcni'of haemolytic sti eptocoecaf and othei bactenal 

infections i Issued in tablets of 0 5 gm (7] gi appiox ) 

s /y 

BOTTLE OF 25 TABLETS, 1 /3 BOTTLE OF 100 TABLETS, 4/3 

Discount to tlu Ml die at Piofasion Sample and Literatim ±tiit on it.qiu.st 

Obtainable through any Blanch of 



oi iiom the Wholesale and Export Dept, 

BOOTS PURE DRUG CO. LTD , NOTTINGHAM, ENGLAND 





OES I ROFORM 

In the u eatmuit of Vulio-Vaginitu, 

According to a recent paper on gonococcal vuh o-\ agmitis m children ( Lancet , 
April 23rd, 193 s, p 93 ) ‘ the most modem treatment of such caa&> 
consists (in addition to local irrigation, vaginal pac^, and vulvar sitz-baths) in 
administration bj mouth or bv injection o, an cestrin preparation 
It is stated turther (Lai^^t, April 23rd, 193 S, p 960) that : the purulent 

gonococcal discharge soon giv es place to one contaming manv squamous epithelial 
cells and Doderlein’s ba-illus but no gonococci ’ 

The treatment usuallv recomm.nd.d consists of the administration of one tablet 
of Oestroform (1000 lb) four times daiiv together with the collateral use of 
one or two Oestroform pessaries daiiv 

SampL and liicratur<. on nqiust 

THE BRITISH DRUG HOUSES LTD LONDON N 1 
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BEI/gEMA 

SOAP 


Cleanses and prepares 
l he skin for the ab 
sorption of BELZEMA 
Ointment. It is ab 
solutely pure — contains 
no synthetic perfume — 
no artifici.l colouring — 
nQ free Jkah — recom 
tended for personal 
hygiene 



EE'FEMA 


BRAND 


OINTMENT 


The case illustrated had resisted treatment lor 21 years Lotions ointments vio'et ray and 
mineral baths were employed ineffectively BELZEMA So.p and BsLZEMA Ointment 
completely eliminated the condition in less then four months This says mc-e for tne action 
of the BELZEMA Treatment than could easily be expressed in wards It b_s long been proved 
v-lusble in a wide range of indications 

r r— T- -I eczema acne 

■; DSORIASIS 0 DANDRUFF 

/ RINGWORM ALOPECIA 

i , »v and other skin d sorders 

! f NOT A S“IAR SO ECOfOriCAL 

/ Th - no z BAN D rv G 1 N G r ™a 7 ct faj a 

'' Jr ^ | t ~~ O Per-'-* a to a Q e-a- 3 1 L Z E M A 

1 J t-ya.drx?J/ fre-ly allays c J o * 

w / Ls_ d - r» a c - **»- «-»-** « t r- ~«j_ 

. ' EVERY PHYSICIAN SHOULD TEST THE BEL2E iIA TREnTMEHT 

s for u-v!-s r -d — 

BROOKS & WARBURTO N LTD, 

- * . VAUXHALL BRIDGE ROAD LONDON S V/ 1 

► > 

■ .. - i. ■ i . ■■■I . - t — ■ ■ S- Du* r to~s -* us E* - t La-c-i— s I _ 

FrtOTOGRs-j-n^D NOi'L 3 R -> 1932. - ■- 
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TO REPLACE MORPHIA . 

'EUKODAL' 

(Ddiydi ohydi oxycodemone hydi ochlortde) 

A safe and reliable analgesic and sedative, derived from thebame, and not to be regarded 
as a morphine derivative Offers an equal and sometimes gi eater degree of potency than 
morphia, with less danger of side-effects and habituation Approximately twice as potent 
as moiphia, weight for weight, a 1/12 gr ‘ Eukodal ’ tablet being equivalent in its 
effect to a 1/6 gr dose of morphia 

TABLETS of 1/12 g, . AMPOULES of 1/6 and 1/3 gi mice, and POWDER 

' EUPACO ' 

( Eupaverm Cowpositum ) 

A powerful and well-tolerated spasmolytic, combining the anti-spasmodic properties of 
Lupavenn (a moie potent and less toxic form of papavenne), atropine, amidopyrine 
and phenobaibitone Effective m all spastic conditions of smooth muscle, and may be 
used to leplace moiphia in certain cases 



TABLETS 

AMPOULES - 

SUPPOSITORIES 


' 


t 


Samples and LiUralnro from 


Saks dguils 

E 

Publicity 

London, 

MERCK, DARMSTADT, 
Department, 60, Wclheck Street, 

W 1 TJ WELbock 5555 

xflfp 

SAVORY & MOORE, LTD, 

61, Welbeck Street, London, W 1 

S 



HAY FEVER & SUMMER COLDS 

Quick relief may be obtained by the direct administration 
of* Endrine ’ to the nares 

‘ Endrine,’ by virtue of its content of natural ephedrine, 
exerts prompt control which is maintained for several 
hours 

For small children or where the membrane is hyper- 
sensitive use ‘ Endrine ’ Mild (Green label) 

ENDRINE’ 


Brand 


NAS iL COMPOUND 


Regd 


JOHN WYETH & BROTHER LTD , 25, OLDHILL PLACE, LONDON, N 16 

I 




Mvv 21 I9K 


HOaOMEX METHOD 


THf BRITISH MEDIC \L JOURN \I 


The 


ko.orcx Oecluuv. Dnplmyn „ , nek 
m .1 tango of mtc> !o fit C aJi individual 
patient pure late \ rubber per, arie 
bjgbt and comfortable practical unfclt 
"o vear durability guarantee Prac 
tit oner> and birth control c!inic< for 
■fore certain protection prefer to u e the 
perfect fitting kaionca. Diaphragm with 

KOROMEX vaginal jelly 

Stainless and prolonged elfectne 
perm cidc Hie carefully D au h ed v, 
co<it> cf koromev Jell> atford the all 
important mechancal block ,\ 0 toxicity 
or irritation male lie diiphn m> 

ta 4 cr to in ert 

vfdvisc the kotoirex Method 'l our 
pat cut will be gralctu! 

1 ample of koton e\ Jellv will 
>e ent on applcat.oi to i redeal prac itioncrs al o a 
1 L ciaits Cuid on th“ technique of fittma 
he Occluwve Koromcs Di phr. D in \o charge V'nlc to 


The Highest Record of PROVEN 
c in Contraceptives 

-vidence of tne hmK _ c . rr* . . 
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° Metd Cl 'is° f ba t sed h,Sh ° f eflicacy of Koromex 



0 It, < ? rc ' nct diaphragm appears on the national Sirth 
„° n ‘™ Asscciat on s approved list with seren Prentif 

PRFHm m„r7 '° Cn " St V '" iC 10 Su hPh-^,r U P ^ 3 e .^ n and S sam S p,Ifo 3 n r «u ut ^ 

s. ™ T“ c f™ £ SPECIAIISTS. tone’s court, si hjbtiii's street, tonson, im 

. n Groat Britain lor Holland R a n . o s Co . Inc Mew York 


(it 


VITAMIN B, B.D.H 


The importance of Vitamin B, tn meta- 
bolic processes is being increasing!} 
realised At the same ume, clinical ex- 
perience is confirming that the usual 
dietar} is deficient in this important 
substance Such minor deficiencies as 
are commonly met with can be adiusted 
by the administration of Vitamin B, as 
included in Multivite 

There axe, however, certain pathological 
conditions of fairly high incidence which 
indicate a more serious deficiency of 
Vitamin B, andrequire treatment with the 
pure vitamin in considerably larger doses 


than are practicable through the medium 
of Alulnvate 

For the treatment of these more serious 
deficiencies, symptoms of which may in- 
clude constipation, anorexia, bradycardia 
and neuritis. Vitamin B,BDH is avail- 
able in the form of solutions — 2 mg (ioco 
international units) per c c and io mg 
(yooointern uonalumts)perc c —for par- 
enteral administration and in the form of 
tablets — i mg (500 mternauonal units) 
per tablet — for oral admimstrauon 

Samples of any of the above zeill be sent 
on request 


THE BRITISH DRUG HOUSES LTD LONDON Ni 

'‘■B/ S/,55 
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Thymmic \cid 0 10 

Hex'uucth} fcntti.fr umne 
Anhjdromctluylenecjtrate 0 50 
Hexamctln Icne fetrumne 2 50 
Piperazine Tartr vte 0 25 

Idthium Carbonate 1 00 

Sodium Benzoate 1 00 

Effervescent Base id ZOO 


DIRECTIONS 

One teaspoonful to be taken 
morning and night in 3 
tumblerful of water 



in addition to being a solvent and efiminator of 
pathological Uric Acid, is a powerful urinary antiseptic. 


Normally there exists in the body a certain quantity of uric acid, which 
assists general metabolism, and after it has played its part is eliminated together 
with the normal thymmic acid of che organism When, however, unc acid 
is present in excess, the body needs additional thymimcacid to supplement the 
resultant deficit of this normal solvent of unc acid 



by its thymmic acid content, supplies the agent 
necessary to dissolve excessive uric acid 


The next step is the elimination of this thymmic uric acid which, being 
in excess of normal, necessitates treatment by an agent capable of enhancing 
elimination 



by Its content of hexamethylenetetramine and lysidm, 
stimulates the organism to eliminate the pathological 
uric acid already dissolved by its thymmic acid content. 


Samples and literature on request 





Messis Kaylene 
Deal Sirs 


♦ 


Ltd , Waterloo Road, London, N W 2 


3rd Much, 1938 


I have to thank you for the samples of KAYlENE and COLONOL LIQUID 
PARAFFIN, which aimed this morning 

It may be of mtei est to you to learn that KAYLENE-OL is an admirable prop)} j clic 
for the dysenteries and other intestinal infections common in hot countries I invariably procn e > 
patients who are going foi a holiday in the countries aiound the Medttuuanean littoral, or p U! 
cruising |, 0 

I think it piobably acts by pieaening injuiy to the intestinal mucosa MP*”’ ^ 

evaporate a lot of fluid fiom the skin and, in the case of amoebic dysenteiy by hindering the bn nnui 

Histolytica from entering the ciypts of Lieberkuhn by occluding them with an oily fllm ^ 

Patients who use it systematically every day as a picphylactic remain singe , s 

from the numeious troubles arising from the exubeiant bacteriological flora of the intestine w 

the rule in hot countries 

I am guided in my opinion laigely by personal experience I have bad dysentery ^ ^ 
times and each time was definitely associated wath the lunning short cf my usual prop y ac i , (iC 
I do not know of anybody ever contracting dysentery while maintaining the regular daily P r P 
dose of kAYLENE-OL 

Yours faithfully. 

Signed , M D 


©KAYLENE, LIMITED, 

Salt, distributors 4thorln «/«, Ltd , 

WATERLOO RD , NW2 


K ayl ene ' 


O' 



Mu :i l<m 


Tilf BRITISH MCDIC \L IOLRN XL 



Oval fine pi ovules the Highest Possihte Quality 


at the 

Lowest Possible Price 

wliolw Os iliniw or. iniMtion it kings 
LangLx f rt-^ is plumed lor i t u ’!i/\ pro- 
duction Set Ox iIiiik is produced u 1 price 
which mikes ii dclmiteh the most economical in 
use This is dn<_ lo the mod.rn scientific n ethods 
o! manufteture einploxed coupled with the. 
world-wide demand lor Oxaltuie 

Scientific-alls prepared Irom finest malt milk 
and eggs, Oxaltitic stands in a el iss b) itselt 
Although imitations are m ide to look like 
Oxaltine there are \er\ important dillerenecs 

O i ahiiu (lo i t nut i ontmn am llonti 
hold 'in, or l urlln rinurt it dot \ not 
contain iitardi Stir doit it contain 
( hocolati or a lar,t pi rci ntaj(L of 
( ucoii 

B\ reason of its unique composition exceptiou- 
alle high qualitx md the scientific processes 
employed the manufacture of Ckaltine invokes 
a large expenditure Nevertheless because ot 
its unrivalled popularity and lirge worldwide 
demand it is avail ible at a price which makes 
■t the most economical in use 





m G/ Untiun and \ Irthu d 1M 1 10 tit d ' f 3 
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Z"'* O L L O S 0 L Lacto Magnesia contains 43 grains (10 per cent) 
magnesium hydroxide in each fluid ounce 

It presents the hydroxide in an extremely fine stale of sub division. 

colloidal form — ensuring an even and rapid effect This is 
of great value when the product is used as a mouth wash, and 
penetration to the innermost folds of mucous surfaces and to the 
interstices of the teeth is desired 

In dental practice and when an alkaline mouth wash is called for, 
two teaspoonfuls stirred up in a half to one wmeglassful of water 
is effective and refreshing 

Collosol Lacto Magnesia has a pleasant natural flavour and is inoSl 
economical, both in price and in usage 

THE CROOKES LABORATORIES 

(BRITISH COLLOIDS LTD ) 

PARK ROYAL, LONDON, N W 1“ 

TELEGRAMS COLLOSOLS HARLES LONDON TELEPHONES WILLESDEN 63H < 5 



B.D.H. 



syringe is inserted through the rub- 
ber cap and is replaced after the 
vaccine has been withdrawn and the 


The special rubber-capped 3 c c 
rials m which B D H Vaccines are 
issucdareappreciatcdbj all physicians 

have employed them in the 
, Course of practice, on account both 
°f convenience and economy They 
fed that the usual wastage associated 
run the use of a fresh 1 c c 


ampoule for each injection in a 
course comprising from four to sis. 
injections is avoided By the use 
of B D H Vaccines there is thus 
effected a saving both in time and 
expenditure 

The metal dust-cap (which is re- 
moved before the needle of the 


rubber cap swabbed with disinfectant) 
serves to maintain the sterility of 
the rubber cap, keeping the whole 
vial ready for use on the next 
occasion 

A specimen 3 c c vial containing an\ 
one of the B D H Vaccines "ill be 
sent on rejuest 


t he British drug houses ltd 


LONDON N i 
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I i s © i s 0 - e m a c i a I i o n 

“EVERY medical piactitionet knows how difficult it is to nourish a patient 
suffering from disease-ermciation Do we not all recognise the fact that the 
starving tissues are fed, not by the food swallowed by the patient, but by 
the amount of nutrient mattei absorbed by the gastric and intestinal mucous 
membrane ? If we could ensure the absorption of nutriment into the blood, the 
pioblem of nutrition in disease would be reduced to a matter of mere chemistry 
and mechanical feeding Judging from clinical results, ‘Sanatogen’ appears 
in many cases to possess some power of ready absorbability, without which the 
richest foodstuff represents simply so much foreign matter in the stomach and 
intestines My own experience of ‘Sanatogen’ is that it stays the diarrhoea 
— ten oi twelve motions a day are thereby reduced to one or two , it stops vomit- 
ing, and it improves general conditions and causes the patient to put on flesh” 

“NUTRITION IN WASTING DISEASLS OF CHILDREN AND ADULTS” 

{Miilical Press and Circular) 

“THIS condition, which lesults from imperfect digestive or absorptive power, or 
which may follow stomatitis, pyloric stenosis, deformity of the tongue or palate, 
tuberculosis or sy philis, is most frequently associated with improper feeding Fats m 
such cases aie not well tolerated, but the contrary is true with lespect to proteids 
The use of ‘ Sanatogen’, lq these cases, proved so satisfactory that we have been 
encouraged to try lt'in other cases of infantile atrophy, and have had almost equally 
pleasing lesults in a number of patients suffering fiom this condition It is quite 
apparent that ‘ Sanatogen ’ has considerable power in influencing nutrition 

“ INFANTILE ATROPHY” 
(Proclitic/ ir) 

“ I HAVE before me the records of foity cases fed with * Sanatogen’ They show, what 
was obvious to myself and the nurses when watching the cases, that these p itients 
wasted less during the acute stage, and picked up more rapidly during the convalescent 
stage, than patients who did not have ‘ Sanatogen’ This fact, indeed, was soon 
recognised by the ward sister, without my having in any way drawn her attention to R 
' • , I am firmly convinced that it is a most valuable food for the typhoid patient 

“THE TREATMENT OF TYPHOID FEVER 1 

(Medical Ttrrti) 



SWATOGEN 
their lira ml of 


is the Tra le M irk of Gcnatosan Lt 1 anil denotes 
uscin and t-ljeero pho pint* of 8i ilium 


DOSAGE For children and Hulls t»° 
Spoonfuls three times daily or accordinf 
to circumstances For in 
fants i ceaspoonful added 
to each bottle feed. 




r~ 


Sold by all chemists 
price 2J3 to 1919 


"Q 
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r==r= 
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Clinical samples and litei attire available on request to 

GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIR 


xsg a 






-[ U s Tilf BK1T1M1 \if DiC \L JOUiNNL 

Eli Lilly and Company Limited 

Pharmaceutical ami Biological Products 



r 'SODIUM AMYTAL' — 

Sodium 3so amyl Ethyl Barbiturate 

Conseriatism in the choice of a hypnotic tor 
the woman in labour may avoid severe respir 
atory depression of the child at the time of 
delivery 'Sodium Amytal' affords desirable reot 
and relaxation to the mother during much of the 
period of labour v ithout causing notable narco 
tization of the baby 'Sodium Amytal' brand 
sodium no-amyl ethyl barbiturate is supplied m 
I -grain and 3-grun 'Pulv ides' brand filled capsules 
in bottles of 40 and 500 


Prompt Attention Qtven io Projesnoi at Ji cjiunes 
2 3 \\D 4, DEV\ STREET LONDON W 1 


Distributing nt in Britain for 

.1 LILLY AND COMPANY, INDIANAPOLIS, USA 
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CRUNCHY FOODS AND THE 
HEALTH OF CHILDREN 


The inclusion in eveiy child’s diet of a quantity of hard, dry food' 
is regarded as essential by many practitioners. Such food compels 
thorough mastication , the regular exercise this gives to the jaws 
is believed to assist their correct development, thus preventing many 
possible tioubles to the teeth in later life. 

The importance of instilling the habit of thorough mastication is 
fui ther stressed because of its value to digestion, to which the 
piactice of swallowing insufficiently chewed masses of food is 
considered extremely harmful. 

Many physicians therefore recommend that growing children 
should eat crisp Ryvita with their meals. Free samples of Ryvita 
for distribution to patients will gladly be supplied on request. 


THE RYVITA COMPANY LIMITED 
96-98 SOU T H W A R K ST L 0 N B 0 N SE 1 
Bakeries in Birmingham 


M* ft 
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" JUST LOOK AT THESE, SIR . . 

Left — The indigestible casein clot formed by cow's 
milk with an equal bulk of plain water 
Right — The finely divided precipitate formed when 
cow's milk is modified by Robinson's 'Patent' Barley 


In infant feeding, unmodified cow's milk tends to 
form a tough casein clot and is thus liable to cause 
indigestion The specimens shown above illustrate 
the results of an experiment made in our own Re- 
search laboratories They are 'in vitro' reproductions 
* of the ' m vivo ' conditions prevailing in an infant s 
stomach, and they show that the formation of the 
indigestible clot can be prevented if cow's milk is 
modified by Robinson's ' Patent ' Barley 





BARLEY 


Descriptive pamphlet and clinical trial sample will 
gladly be sent on application to KEEN ROBINSON 
& CO Ltd Dept O 186 Carrow Works Norwich 
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THE ANTERIOR - PITUITARY GROWTH HORMONE 


A separation and purification of the growth hormone 
of the anterior lobe of the pituitary gland has been 
effected in the Parke-Davis Laboratories, and the 
result is embodied in the solution issued under the 
title “ Antuitrin-Growth ” This preparation is a 
relatively stable solution of the grov/th hormone, 
from which other substances such as the gonadotropic 
and thyrotropic hormones and inert protein matter 
have been substantially eliminated 

Standardization of Antuitrin-Growth is effected by 
biological assay on female rats A unit of the growth 
hormone is defined as the minimal daily amount 
which, when injected intraperitoneally into a mature 
female rat, will cause an average daily increase of 
1 per cent in bodyweight over a period of at least 
ten days Antuitrin-Growth contains 20 rat-units 
per c c 

Details concerning Antuitrin-Grow.h and its clinical 
applications in the treatment of endocrine dwarfism 
associated with hypofunction of the anterior lobe of 
the pituitary gland will be furnished on request 

Issued in rubber-capped vials of 20 c c. 

PARKE, DAVIS & CO , 50, BEAK STREET, LONDON, W 1 

Laboratories Hounslow Middlesex lnc OS A liability Ltd. 
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CHARLOTTE 

portable 

GAS and AIR 
MACHINE 


APPROVED 
BY THE 



DESIGNED FOR 
SAFETY-LOW COST 
PORTABILITY 
' COMPACTNESS 
SIMPLICITY 


The Queen Charlottes" apparatus has been 
recognised by the Central Midwives Board as 
one which may be used by midwives in 
accordance with the terms of the Boards 


STATEMENT AUTHORISED 
BY CENTRAL MID WIVES 
BOARD SEPT 27, 1937 

“ The Queen Charlotte’s Gas 
Air Analgesia apparatus has 
been recognised by the Central 
Midwives Board as an appara- 
tus which may be used by 
midwives m accordance with 
the terms of the Board's ruling 
regarding the administration 
of Nitrous Oxide and Air by 
midwives " 


ruling regarding the administration of Nitrous 
Oxide and Air by midwives Three models 
are available which can be supplied 1° 
midwives and full particulars are obtainable 
on application to the address below 



MEDICAL SECTION, 


EAST LANE, WEMBLEY, MIDDLESEX. TEL. ARNOLD 1234. 
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Infi iiieiniia 

P^eiMUl] ©01130 

and fafecllMS 


The genera! achon of 'Bynin'Amara 
is manifested by increased tene of 
the nervous, muscular and cardio- 
vascular systems It stimulates the 
digestive organs, improves the 
flagging appetite, corrects ansemia 
and aids nutrition generally 


The marked asthenia and nervous 
depression which are prominent 
features of the posr-infiuenzal state, 
yield rapidly to its influence A 
course whenever there is any indi- 
cation of lowered resistance is a 
valuable safeguard against infection 

In bottles at 2/-, 3/6, 6/6 and 12/- 

Descriptive literature and clinical 
trial sample on application 







to the patient who is on a liquid 
diet, as the medical practitioner 
v.ell knows 


There is a delicious 
alternative ! 


enourys 



A preparation which made from rull cream mdi and 
w hole wheat, h_a a mon. van<.d compo. con than tlat 
of mill ia made ea-il> as-andafc t. b> partial o ,c-nca 
dunnj manulacture, and ha. an atractrce Uati-ur 
Tht> (LLcate flatour ma^ bc\_ned o, the ■- £ ~r‘-? n G 
Couee, Cocoa, etc., it required. Iatoal2;i 4/ &7,S 


ALLEN & K* WUK 




ciwtanUiijUr K 



\ jf 

XPiSODUCTS FOR SUCCESSFUL 


CALCIUM THERAPY 



New Formula 



OSTOCALCIDM TABLETS \ 


now yielding twice as 
much assimilable calcium 
m a more friable tablet 


Wherever calcium is indicated, Ostocalcium provides this mineral in its most 
eatable form Improved flavour and friability make the tablets readily accept- 
able to patients The doubled calcium content, now yielding 1-£ grs (0 1 gm) 
per tablet, is an appreciable advantage for effectiveness and economy 
Utilisation of the calcium is enhanced by Ostelin vitamin D (500 international 
units per tablet) Tins of 50, 2/3, 100, 4/-, 500, 12/6, 1,000, 17/6 



OSTELIN LIQUID The only preparation of 

vitamin D that is completely miscible with water 
A glycerine suspension of pure crystalline iitamut 
D containing } ooo international units each cc 
Virtually tasteless inedorous and without incom- 
patibilities it may be prescribed in all mixtures 
containing calcium to ensure effective utilisation 
i oz phials , 2/6 , 2-oz bottles 7/6 4 oz bottles 
12/6, 8 oz 22/6 


COLLOIDAL CALOllLU w,/. ostelin 

Vitamin D for infection, n 

venausly (S.ooo international tin m of inramin 
and o 5 m/m colloidal calcium pr a ) *>'?'«• 
i vc empirical measure for reliciint. the ’ 
milling and irritation lit conditions sue " " "" 
aria, serum rashes, severe reaction to insect b , 
and hay fever Boxes of 6 x 1 cc ampoules , SI 
12,8/6 30 cc bottles, so/-) 


Prices (not applicable in Eire) are sub;ect to usual professional discount 

Products of the 

GLAXO LABORATORIES LTD GREENF0RD, MIDDLESEX m* 
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TYPHOID FEVER ITS CLINICAL ASPECTS* 

BV 

SIR \\ II LI VM \\ 1LLCOV KCIE,CB,CMG,MD,FRCP 

Cons thin k, P/iuiuin /<> 6/ tf ;r\ i Hosptn / 5t/ ii>r Pfnstaan the l orulon Fe\cr Hospital 


The ruxnt outbreak!* of uphold lever notabl\ in the 
Bournemouth district in 1936 and in the Crouton area in 
1937 have aroused renewed interest in this div-a e which 
in rceent \ean» had beconu comparutivdv uncommon 
The typhoid bacillus still breads true and while the out 
breaks ma\ ditler some shat in the ehmcal svndronte ot 
symptoms the sp.utic organism maintains us virulence 
and the percentage mortalitv in the recent outbreaks 
remains high bun., about 10 per cent The pubhe who 
during recent >ears have s ro vn aeeustomed to a treedom 
from outbreaks ot a disease which thirl} }ears ago was 
extremcl} common have not unnaturallv displaved sur 
prise and alarm 

The statistical figures of the Registrar General show a 
remarkable tall in the death rate (v^e Table I) In 1S93 

T\dll 1 — Enteric Feitr Statistics T \ phot d — Parats phoul 
Fexcr Death Hate per Million England and Halts 
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19.5 

9 
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7 
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this was 230 per million in 1903 it was 101 in 1913 it 
was 41 and since 1931 the annual death rate p-r million 
has not exceeded 6 The oceurrence of outbreaks in spite 
of the great advances in sanitar} science shows the neces 
Sll > for a never ceasing vigilance to prevent the possibilit} 
ot infection 

Historical 

T>phoid fever is so chameleon like in its clinical mam 
festations that in considering the diagnosis ot a case ot 
| simple continued fever one should bear in mind the 
\ man} varieties ot disease which mav give rise to this 
The outlook ot the ph}sician should be as broad as 
possible and betore arriving at a diagnosis ot i>photd 
fever other possible causes must be excluded and the 
clinical diagnosis clinched b} the results ot appropriate 
laborator} investigations A review ot the differentiae ot 
*he simple continued tevers is ot importance because 
of these need remembrance when an undiagnosed case 
is first seen (see Table II) 

Up ta 1849 the simple continued tevers in this countrv 
consisted of tvphus and t}phoid lever and both were 
commonly called t}phus fever Sir William Jenner A P 
Stewart and others differentiated t>phoid lever climcall} 
U was not until 1SS0 that the specific bacillus was 

L , Md i c% 10 Croydon Di>i ion of thu British Medical -\s>o 
| cuticn March 22 1918 


diseovered bv Eberth At that time man> varieties ot 
enteritis with continued tever were included under the term 
tvphoid fever 

Tvble LI 


TVPHLS FEVER 


( S.T'-'t c lever of Gre-t B utn 

up to Ijw9 

| 

t\ puts 'fever typhoid fever 


rr>phes eurih -natcl 
(L iwC borrs Rj«V, ti u boJ cj) 


(Tjph^» -fcoo-i 3t>) 

(Non Laox C *r- .uni coliiom 


TjpHoid Fever Porat phoul Fe r 
(Ebcnh s fcu.illj>. (Gv*yn ls9S) 
IssO) 

I 


I I I 

Para Para Para 

tjphoid \ tjpbovd B tvpboid C 

(Svhottmul er I9e0) (B suipoufer 
' Hits, hie d 1919) 


Bacillary Dy&e«ter> Food Pci cc i-, 
(B shrra- (Self” “ 'a -r -» 

B iLv n B -*"tr — -nd 

B sooscee^-J B ga^rtr^n) 


Pareatenc Fevers 
(B as a icu B t aecalu 
banllui of 
epi-tTk jaur«-M^ B 
raorsam, c — ) 


In li>9S paraljphoid lever was differentiated bv Gw)n of 
the Johns Hopkins Hospital In 1900 paratvphoid tever 
was differentiated into the two tvpes 4. and B and m 1919 
a further tvpe paratjphoid C was described nv Htrsch 
teld this latter organism being identical with the Bacillus 
suipesiijer (hog cholera) 

The non lactose fermenting colnorm organisms have 
during the last tort> vears been further differentiated into 

(i) The parenteric group which includes the Bacillus jaecalis 
all-aligaies B asialicus the bacillus ot epidemic jaundice 
Bacillus morgam etc 

(ii) The dvsemerv group which includes Shiga s bacillus 
Flexner s bacillus (five strains) and Sonnes bacillus etc 

(in) The Salmonella group of which B aertryckc and 
B enlerauUs ot Gaertner are the two chiet tvpes 


Ml of these organisms mav give rise to a continued fever 
he clinical svmptoms of which ma> so closelv resemble 
rue uphold fever as to be almost mdistmguishaole trom 
t except b> bacteriological and pathological tests 
In the Dardanelles campaign in the latter half ot 1915 
i freat number ot enteric cases were treated aj Mudros 
,v Inch was the nearest hospital base It seemed clear 
rom the clinical features that the cases diagnosed as 
enteric were not all true t>pho,d tever 4 careful 
nvestigation ot these cases b> Captain R G 4rchibald 
now Colonel Sir Robert 4rchibard) and mvselt showed 
hat ot the cases diagnosed as enteric lever the majont> 
,vere paratvphoid lever the latter being 6-- times as 
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Chart A — Tjphoid fever, severe rehpse after inoculilion vviUi prophvhctic 
vaccine (St Mary s case ) 
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TitrBxmjH 1A2Q 
Midivai. Jovtlvvv 1Ui3y 


teinpenlure will imiiKdniely follow 
oui a small dose of v iceine nul the 
Ioxk symptoms arc in tie h inati^J 
Ch irt \ shows oik e\ imple ol Mieh ill 
elloct after the origin ll iltaek of lever 
had subsided It has been my experi 
enee not onl> with typhoid lever but in 
the case ot tnleetton with other ol the 
non laetose fermenting orgini'ms sueh 
as paratyphoid parentcrie and food 
poisoning that \ers adverse results ire 
obtained b\ the administr ition ot vac 
cmcs in the aellle stages Ot the llllless 

Serum Treatment 


Serum lrom eonv ileseent pitieiits has 
been administered but the results hive 
not b.en ot notable benefit T1k use ot 
a torsion serum app.ars to be dangerous 
in that the immunity nny be d sturbed 
In one case under mv eare the adminis 
tration of a small dose ot pole valent inti streptoeoccal 
Serum was tollowed bv severe haemorrhi = es lrom the 
bowel and nose with fat ll results 

Valuable research work is being e irried out by Dr A 
Felix who has demonstrated the presence ot the \ i 
and O antigens m 11 rv phosus \ntis.ra have be-n 
prepared from the horse and these have b-en shown to 
be of value m tvphoid intections m animals (miee etc) 
■\t the present time th. value ot these antisera in human 
typhoid is still sub luthce and there is no evidence that 
the mortality is reduced by their use The danger ot a 
prejudicial disturbance of the delicate mechanism ot 
immunity in the human subject appears to outweigh 
the possibility of benefit 
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Blood Transfusion 

This has been advocated on the Continent and in 
certain cases such as severe anaemia in which the acute 
phase of the toxaemia has subsided it may be ot undoubted 
value In the stage of acute toxaemia there is danger of 
the disturbance of the immunity balance and a simple 
transfusion with normal saline with or without glucose 



Chou F — Tvphoid fever mild (Boum-mouth ea e I 

would appear to b- sater In one severe acute case 
(Cas~ B) blood transtusion was tollowed bv acute strepio- 
coceal toxaemia and a fatal result 

Prophylactic Inoculation during an Epidemic 

Prophylactic inoculation has become definitely estab- 
lished The experience during the great war and in our 
armv since the South \trican War has proved its un 
doubted value It must be admitted however tnat where 
there is a probability that mlection has alreadv been 
incurred prophylactie inoculation mav precipitate an 
attack of typhoid lever and in such cases would be best 
avoided 

Three cases came to my notice during the war (see 
Charts C D E) in which inoculation was immediately 
followed by an attack ot enteric lever In one instance 
where two young children had been together at Bourne 
mouth one ot whom developed a mild attack ot tvphoid 
lever (Chart F) the administration ot T.A B vaccine to 
the other was tollowed immediately bv a verv severe 
attack of tvphoid fever (Chart G) There appeared to be 
no doubt that the inoculation disturbed the lmmumtx 
balance and precipitated an attack 
which might have been avoided (Charts 
F and G) 



Chakt G — Tvphoid fever severe immediately after inoculaUoQ 
(Bournemouth case ) 


Cu-vxr H — Case 11 Tvpfcod fever 
profourd tox-emia death 
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During an epidemic where there is a probability that 
infection has actually occurred prophylactic inocultlion 
would be best withheld until the incubation period has 
been passed, otherwise, generally speaking, prophylactic 
inoculation is advisable 

In conclusion there is no disease in which the motto 
“ safety first ” is more applicable than in the case of 
typhoid fever 

Case I (E H S, a man aged 58) — Onset occurred on 
October 20 1937, with malaise and abdominal discomfort 
There was an irregular pyrexia of nnld degree (98°-101°) up 
to November 9 Agglutination reaction 1/50 B typhosus 
November 1 The patient was admitted to the London Fever 
Hospital November 9, 1937, temperature 99 5°, pulse 80 
The temperature ranged between 97° and 102 5° up 'o 
November 20 It was normal from November 20 to December 
18 , then a lelapse occurred, with a temperature of 99°-102° 
up to December 31 It was normal again from Decembei 31, 
1937 to January 9, 1938 From January 9 it ranged between 
101 5 and 96 Death occurred on January 24, 1938 This case 
was characterized by severe and persistent toxaemia with com- 
paratively slight pyrexia and absence of delirium until the last 
five days of the illness On December 30, 1937, a local slight 
perforation occurred in the right iliac region, the symptoms of 
which cleared up in five days with treatment Pain in the 
left leg over the tibia occurred on December 20, due 

apparently to periostitis On January 10, 1938, pus was 

found over the left tibia by exploration, and on January 11 
a subcutaneous abscess ovci the left tibia was opened and 
drained B l\phosns being found in the pus Pyelitis occurred 
on December 18 et seq the urine containing pus and 

albumin and B tvpliosus Myocarditis was present during 
the last three weeks of the illness On three occasions there 
was a sudden drop in temperature, with rapid feeble pulse and 
cardiac collapse Vomiting due to toxaemia occurred several 
times during the last three weeks On January 11, 1938, the 
liver became enlarged, and toxic jaundice in mild but definite 
degree persisted till the end 

Case 14 (P T, a woman aged 43) — The patient was 

admitted to the London Fever Hospital on November 13, 
1937, with a history of malaise and nuld fever for the 
pievious twelve days Agglutination reaction + 1 / 1000 
B tvpliosus The temperature reached 102 5° on November 16, 
17 and 18 and subsided to normal on November 24 A relapse 
occurred on November 25 with intermittent pyrexia up to 
Januaiy 24 1938, aflei which date the temperature remained 
normal and the patient made a good recovery Melaena 
occurred on December 3 1937 On December 25, 1937, there 
was a rigor due to pyelitis The uune contained pus and 
albumin and B typhosus A rigor with sudden fall of tem- 
perature from 103° to 97 occurred on December 26 and 28, 
and January 1, 2, and 6, after which dale the temperature 
became intermittent and gradually subsided Hexamine 
salicylate was given intravenously daily for twelve days with 
benefit afterwards hexamine was administered by mouth 

Cast B (a man aged 63) — Onset occurred on February 5, 
1931 with typical symptoms The temperature ranged up to 
103 and gradually fell to normal on March 4 On February 
15 B tvpliosus was found in the stool Agglutination reaction 
+ 1/1000 On February 18 acute distension of gall-bladder 
occurred with collapse This cleared up quickly after atropine 
hypodermically The temperature was normal from March 4 
to March 15 During this period severe toxaemia with 
delirium occurred On March 15 the temperature rose and 
became remittent in character During the last five days it 
re iched a height of 105° On March 24 a blood transfusion 
was followed by some improvement A second transfusion 
on March 25 was followed by a rigor and temperature rising 
to 105 6° on the following day Streptococci were found on 
blood culture on March 25 — probably a terminal auto infec- 
tion Death occurred on March 27, 1931 

This case was characterized by a continuous acute toxaemia 
whiLh persisted although the temperature was normal for the 


eleven days previous to the relapse During the period of lit 
relapse the symptoms of toxaemia became greatly inuaaj 
—due, no doubt, to a secondary streptococcafinfection 

My thanks are due to Dr G Lewin of Crouton for kmJh 
giving me notes of cases under his care, also to my colleacu 
Dr C E Lakin for the use of his case notes 

I am greatly indebted to Dr Richard Massincham, nitdua! 
superintendent of the London Fever Hospital, for provulin 
me with notes and charts of all the recent cases trialed at 
that hospital , also to my son, Dr Philip Willcox, for help in 
the copying of charts 

[The blocks for Charts A, F and G line been kindly Iml t) 
the Medical Society of London ] 


PROPHYLACTIC USE OF ANTITYPHOID 
SERUM IN A LOCALIZED OUTBREAK 


BY 


JAMES FENTON, M.D ,MRCP,D P.H 

Medical Officer of Health Royal Boiout,li oj Kcmuhlon 


AND 


CHARLES P. HAY, MD.MRCP, D.P.H. 

Deputy Medical Officer of Health Royal Boronji oj 
Ke asm gton 

During October and Novembei, 1937, there occurred in 
Kensington a small outbreak ot typhoid fever imouns 
five dases 

History of the Outbreak 

The first case was that of Mrs S, who fill ill ‘jj 
Dctober 9, 1937, and was sent to a general hospn ‘ 
October 16, by a private practitioner, with i dl '8 nos s 
bronchitis On October 26 she was transfers o 
aospital as a suspected case of typhoid lever 
formation was reported to the Public Health ep 
an October 27, and that day the looms oceupt d 
Mrs S and her family were disinfected im . > 
ronsisted of Mr and Mrs S and six chi a ■ < ( 

at' whom was 14 years of age Two other 
accupied rooms in the same house the |< 

listing of Mr and Mrs N and two daugi i e ^ ()]h{ 
ind 12 years, and another family consis ng 
aersons The house was of the three storied liN"^ 
type, there being two water closets, w t 
ndiscriminately by all the occupants ^ ,<, 

On November 17 the same P ra ® ,lt,0 !! < £ yin N 
ay the N family, and he found both CJSi J 

cry ill He dtagnos d typhoid few J n d j J 

N, who was removed to a fever P f t 


Mr 


of Mr* 


n Saturday, November 20 In C1S ® ^itiendiJ U 
ltd not suspect typhoid fever, bu WJS 
ransfer to a general hospital This q^.i 

Oil Thursday, November 18, the ^ 10 ho'F j! 

nent heard that Mr N had been re u ( 

uffering from typhoid fever^ an^ ^ ^ ^ i! - 


nade at the home it was learnt th " n1 , n jru'n * J> 
aere during the night A post mor fo(n) J r 

rranged for the same day, an a, w as pe tlIC ] 

tr Bernard Sptlsbury The cause ‘ waJ ti nru » 
tie to perforation of a typhoid ulcer ^ „ v 

•om the condition of the or 8 an f’ ilir _ 4vct ks’ dura 1 - ( 

wae evanr - 


1 IIIC LUltvmiwi* , i 

the case was then of about 
at day all the occupants of the " 
the deputy medical officer of 
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PROFHVl VCT1C LSL OF 

Mar) N igcd 14 sc irs found to hi. suffering from 

t>phoid icscr and ss is traiistcrrcd to a teser hospit il 
Thu duritton ot the disease in her c is- ss is estim tied to 
b- about twelve da)s 

MI the home eonlaels and Mrs B a marred dmghter 
01 Mrs N who lived in a house in tile same street ind 
ssho had llso been in elose eont let ssith the N tanuls 
ssere Usited dads b\ the sanit irs inspeetor, and ssere 
reported to be in a ood he ilth On Nosemb-r 21 the 
depots niedieal otlieer ot he ilth sisited ill the eeinticts 
including Mrs B and the) repeirted well \ hint trom 
another eontaet to the effect that Mrs B seas not ssell led 
hull to insist upon making a chnieal esanuti ition He 
lound her to be suffering trom tsphoid teser ot about 
tourleen dass duration Her reason tor not admitting to 
an> ssniptonis — sshieh although mild she had ne\ertheless 
t»tiassed Were dti- to tsphoid teSer — sas th it she ss lilted 
to go to her mother s tuneral 

Mrs B her husband a child a 0 ed a Sears and a tabs 
aged 3 months lise-d in a house similar in tspe to that 
Oseupied b) the other patients There ssere tsso other 
families in the house numbering tsselse p.rsons In 
both houses it ssas the eommon pnetiee to pass tood 
from one tanuls to ano her and there ssere abundant 
opportunities for inteetion to base passed trom the 
various patients to lh. eontacts in olh.r families both 
bs means ot their food siippls and bs means ot the 
lasatories sshieh ssere in eommon use 

The situation on Nosemb-r 21 19a7 ssas that there had 
occurred in tsso houses Use cases ot t)phoid teser t so ot 
which had prosed tatal Twents si\ intimate contacts 
were insolsed in the tsso houses whilst a further lanul) 
consisting of man ssife and three ehildren sere also 
insolsed the ssue — another married daughter ot Mrs N s 
and her tanuly hasin^, sisited the N.s house and had 
meals there during the presious Week 

Pniphs lactic Dose of Scrum for Contacts 

The question noss arose as to sshether some form of 
immediate protection could be gisen to these thirty one 
contacts T A. B saccine ssas considered but ssas rejected 
In Mew of the fact that some of the contacts might in 
fact be incubating the discus- The us- of anti t)phoid 
serum as prepared at the serum department of the Lister 
Institute b) Felix s method ssas then discussed There seas 
no record ot the use ot this serum lor prophsluxis in 
■he past but as the contacts ssere all known to the Public 
Health Department ssere localized and had all b-en in 
‘ntimate contact ssith the patients and therefore subjected 
•o grase risk ot inteetion and might in fact be incubatin = 
the disease anti t)phoid serum ssas gisen in the belie! 
that it ssould comer immediate protection This ssas 
offered to and accepted b) all contacts The dose gisen 
Was 10 ccm to each a(jult anc] 5 ccm (o each child 
administered bs the intramuscular route The injections 
td not produce an) ssmptoms of serum sickness or 
other unpleasant reactions 

bio cases of typhoid teser occurred among these con 
This fact is not in an) ssa) considered a proof 
mat the serum did actual!) present the onset ot typhoid 
e 'or in any of these persons the present report of the 
outbreak is intended more to illustrate the type ot circum 
Glance in sshieh inoculation svith anti typhoid serum is 
m our opinion the correct course to pursue — a course 
at might svell be adopted m similar circumstances in 
■he tuture 


^^ll TV PHOID SERUM THrBsirun I fsQ t 

Mid c*c Joe a sal 1 * 

iNorc on me previous communication 

BS 

V FELIX, DSc 

U ml ir of the Scitntipc Staff Lisur Institute Loiulon 

Th- administration ot a prophslactic dose of anti typhoid 
'-rum to the = roup ot persons reterred to in the com 
munication bs Fenton and Ha (see p 1090) provided the 
opportunus lor estimating th- concentration ot the circu 
I ltin^ antibodies that had been passisels transferred sith 
tile prophslactic serum It sas thought that seme mdica 
tion mi-ht be obtained in this svas or the effective dose 
ot anti tsphoid serum tor prophslactic use Such intor 
mation ssould be helplul b-cause doubts had aris-n as 
to shethcr the dos- recommended by the serum depa r t 
m j nt ot th- Lister Institute ssas not too large The 
prophslactic dose fer an adult had been arbitranis cnosen 
as one third ot that recommended for the treatment of 
tsphoid patients — numels on- dose ot 3a ccm ot serum 
injected mtr imuset laris three doses ot js ccm are 
recommended tor the treatment ot adult cases of moderate 
seserils the dosage tor children is correspondmgls 
smaller 

The Serum used in the Outbreak 

The anti tsphoid s-rum used bs Fenton and Hay ssas 
derived trom tsso different batches The litres ot the 
various antibodies present in the serum from the tsso 
batches are shown in Table I 


Tsble I 


Anu i>phoiJ Serum 

Tare of An j.x>d.e> 
Estimates! b A^lLUaitioa 


H 

o 

Vi 

Bui h No 11 (i *uevi March 

200 000 

100 000 j 

700 

Batch No 19 ( September 1937) 

1 -oooo 

IuOOOO 

3 000 


When the serum ssas used tor the inoculation ot the 
group ot contacts the difference in the concentration ot 
the antibodies in the tsso batches ssas unknossn to Fenton 
and Has The tsso sera ssere therefore given in equal 
quantities — namels 10 ccm to each adult and a c cm to 
each child under 14 sears the number ot the baten trom 
sshieh the dose had been given ssas recorded in each 
instance Tsso dass alter the administration of the anti 
tsphoid serum samples ot blood ssere taken trom nineteen 
persons out ot a total ot thirty one contacts ssho had 
been inoculated The No 11 serum had been gisen to 
eight of these persons (three adults and fise children) 
and the No 19 serum to elesen persons (eight adults 
and three children) The anlibcds content ot the blood 
serum from the nineteen contacts ssas estimated according 
to the same technique as that emplosed in the examina- 
tion of the therapeutic horse serum and the result is 
shossn in the following table 


Tsble II 



Averse Trtr* of A tibodies prege t n 

Average 

Co. -\iluteJ 

\ru t>pho d Serjiv 

alt r the AJmmtsiranan of the Pro"» t > 

Injected 




from 


H 

o 



Bai-h N 1 1 

200 

2*0 

<5 

a observed 
litre* 

Batch No 19 

■0 

20J 

<5 

11 obser 
Litres 
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When the figures shown in Table II are compared with 
the corresponding figures recorded in Table I it is seen 
that the H titres of the sera from the contacts were 1,000 
times lower and the O titres 500 times lower than the 
titres of the two therapeutic sera that had been used for 
the injections If account is taken of the fact that the 
titre of the natural H antibody in normal human serum 
is extremely low, whereas the O titles for the sensitive 
typhoid strain 0901 often reach a dilution of 1 in 50 or 
1 m 100, it may be concluded that the H titres give the 
conect measure of the degiee of dilution of the passively 
transferred antibodies Judging from the dilution factor, 
one could not expect to demonstrate the Vi antibody in 
the serum from the inoculated persons even in a dilution 
of 1 in 5, which, according to my experience, is the 
limit of the natural Vi agglutinin in human serum 
Actually only two out of the nineteen sera tested produced 
marked Vi agglutination in a dilution of 1 in 5 One 
of the two persons who gave a positive Vi reaction was 
re-examined twelve days after the administration of the 
piophylactic dose The Vi leaction was then negative in 
the dilution 1 in 5, and the H and O titres had fallen 
to less than half the values that had been established 
two days after the inoculation , 

Comments 

It is not suggested that these observations indicate that 
the prophylactic doses administered by Fenton and Hay 
were too small The results of experiments in mice 
show clearly that the potency of the Vi antibody in pro- 
tective action is very striking when contrasted with the 
comparatively low titre of its m \itio action in agglutina- 
tion tests It is quite conceivable that adequate protec- 
tion may be afforded when the circulating Vi antibody 
is not demonstrable by agglutination even m the undiluted 
serum However, in the absence of adequate data relating 
to the results of the prophylactic use of the serum in 
man it would appear to be inadvisable to reduce unduly 
the amount of the specific antibodies that are injected 

The titre of the Vi antibody m the concentrated anti- 
typhoid serum as issued at the present time is 1 in 3,000 
Until serum with a considerably higher content of this 
antibody can be prepared the following recommendation 
seems to be justified for piophylactic use one intra- 
muscular dose should be given, and this should he 
between the limits of one-sixth and one-third of the full 
curative dose, which is 99 c cm for an adult and pro- 
portionately less for a child When deciding on the dose 
to be administered account should be taken of the degree 
of risk and of the length of exposure to the infection 


The Association of Special Libraries and Information 
Bureaux (31 Museum Street London, W C 1) held a luncheon 
at the Cafe Royal on April 27 at which over eighty people 
were present The president, Sir Harry Lindsay, Director of 
the Imperial Institute^ spoke of the three stages of science 
first scholasticism dominated b\ the great scientists then the 
period of the authoritative textbooks , now the era of the indi- 
vidual specialist The results of modern scholarship were 
scattered in innumerable technical journals, and in order to 
keep abreast search must be made over a very wide field The 
same was no less true of other spheres of knowledge 
ASL1B was therefore formed to act as a guide to specialist 
sources of information Sir Clement Hindley said that 
members of the Association were eager to facilitate the dis- 
semination of knowledge, and Sir Ian MacAhster spoke of 
ASLIB as a valuable and essential part of the great move- 
ment to make ihe instruments of civilization work 


OUTBREAK OF SONNE DYSENTERY DUE 
TO CONSUMPTION OF MILK 

BY 

G K. BOWES, MD..M.R CP 

Medical Officer oj Health Bedford 

The following account of an outbreak of Sonne djseauty 
due to nnlk may be of interest 

Course of Outbreak 


On J inuary 5, 1938, information was received in the Public 
Health Department, Bedford, to the effect that five persons 
employed in a neighbouring office, all of whom had drunk 
raw milk there on the morning' of Tuesday, January 4, had 
been taken ill with diarrhoea and vomiting on Ihe eunmj 
of the same day or early the following morning Since 
all members of the office staff came from different honivs, 
the milk drunk appeared to be the only food common to 
the individuals concerned Moreover, all those who 
partook of the milk were affected, and none of the otlke 
staff who had not drunk it had had similar symptoms 
The milk was delivered daily by a retailer who obtained 
all his supplies from a farm about seven miles away, the 
retailer’s dairy being the only one in Bedford to retuve 
this milk It arrives m churns, and is distributed raivto 
the consumers, some in bottles and some “ loose 1 
bottling is done by the retailer No other persons but t < 
retailer and his wife, who is employed mainly in the s of 
connected with the dairy, lived on the premises or wot u 
in the business The retailer was interviewed by a nieni w 
of the sanitary staff on the morning of We no . 
January 5, and stated that he had had no C0I,1 P 
from his customers of any illness caused by the mi 
-statement seemed at first to tlirovv some doub up 
as the source of the illness ' , 

Samples were, however, obtained from milkings io 
evening of January 5 and the morning , u in 

sent to the County Medical Officer, Dr .J, 3 

whose area the farm is situated, with a suggt 
veterinary inspection of the cows mig 
This veterinary inspection was undertak > 0 f 

results At the same time a physical 
samples showed that the milk was c ea ano jh« 

Medical Officer had meanwhile ascertained that 
customer in the town had suffered fro i dclnuJ 

On January 7 he obtained a sample of milk , 

and still sealed, at the house of this custom , 
to the Ministry of Health for examination „ 

On the same day, in a telephonic (hal L f I 

Seymour of the Ministry of Health i sutS ^ ||)(|ur , 
information might be obtained by^ ^ ^ ^ ^ 0 £ t jv- 


uuuiiiiduuii jitjgui. — - 

among the customers of the p rcJin1l nary mflu"' , 

J ay showed that ■" " 


was 

the 


accordingly 
evening of 


secured 
the same 


me evening w. ; , nc or more n l 

among the six houses then visi c m on ■* 

had suffered from similar symp > ° eVLn|ng 0 f Tia 

cases, the symptoms occurred on . 

January 4, and the morning ot sloppy 

the original cases the milk supp Y hjJ 
the occurrence of symptoms, but numb'* i 

gated no suspicion attached to » td 1|U | y fa" 1 t 
tinued to drink it It thereto PP , c „ on of ff ‘ , 
preliminary investigation thu ar y ^ 

had been limited to one day— i nan r£ , jourJ “• 

Though this presumption was a 

erroneous it was at the time d^ded on . 
able, not to take steps to stop the nulk PP> 
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Oil Saturday J inuarj S all hous hold', supplied with milk 
In Hu. retailer Were visited In the sanu irv si nr md mqinrie 
a ' IO 1115 ‘^Hessex U1| h •'Mini IT symptoms In all 
UX, heiuseholds were visited md it w is lound ih a m tuiv 
milt of lht.ni oik or more members lud sullered irom the 
simptom, m question The illness occurred alike anion, 
Ihosc who lud h id (Hilllcd and those who h id had loo c 
milk The dite ot onset of the eirhest symptoms in the 

Household?, is yvtu m the lollowin* t tbL 


Tin: Battuh JAqi 
MixuceL Jouevw IU ^ J 


MonJj) Januirs 

TuoJa> 4 

WcJtcsJjj s 

TtiursJa> 6 

FnJuj 7 


2S 

20 

7 

5 


Among in estimated number ot 22-1 persons in the 
households investigated ninetv six or 43 p,r Cent sulfered 
irom sy mptoms Erom the unit distribution ot the cists 
the opinion though erroneous appeared to be continued 
that an> inteetion ot the milk was limited to one dav 
Hence it was still decided to take no action to stop the 
suppl) 

Specimens ol lacces had been obtained trom the ordinal 
suite rers on January 7 and subsequent dn>s and sent to 
Ur Scott of the Ministr) ot Health pathological labora 
tor) for examination On Januarv 10 a report was 
received Irom Dr Scott stating that two out ot the live 
specimens showed the presence ot d)scntcrv b icilh ot 
Sonne t)pe and that th, same bacillus had b-en isolated 
roni the sample of milk taken on Januar) 7 It appeared 
quite clear theretore that the outbreak was one ot Sonne 
jscnterv and was due to the consumption ot mtected 
milk It also appeared th it this milk was still intectious 
at least as late as the time when the sample was taken 
(Januar) 7) 

In view of this additional and positive information it 
was decided to stop the milk suppl) under the power given 
) the Milk and Dairies Order 1926 till an improvised 
Pasteurizing plant could b, installed With the co optra 
■ion ot the Bedford Gas Companv working in conjunction 
with the senitar) inspectors such a plant was put into 
action on the evening of Mondav Januar) 10 and it was 
Possible to resume the ordinary milk suppl) alter 
pasteurization on the tollovung morning Pasteurization 
"as made a condition of permission to continue the supplv 
°* milk until it should have been proved that it no longer 
contained discoverable dvsenterv bacilli and that all those 
andhng u at anv stage were tree from d)scnterv bacilli 
an until the conditions at the farm were satistactor) Irom 
e point of view of possible nnlk inteetion 
In the endeavour to trace the source ot the now defi 
mid) known infection inquiries were made as to the health 
° all those who came in contact with the milk In the 
course of the prehminar) inquir) on Januar) 7 it had 
a ready been ascertained that neither the retailer nor his 
1 c the only two persons concerned in handling the milk 
*cr deliver) to the dairy in the borough had at that 
mic had symptoms Specimens ot faeces were now 
tamed from both these individuals and sent to the 
mistry of Health At the same time Dr W k Parbury 

in v h dI 0mC,:r of hej,th ,or the B v d f ord Rural Dl5lrlcI 
heal arLa f arm 1S situated made inquiries as to the 
Us 3 lh ot those persons handling the milk in the course ot 
He^l L ' Cll0n an< * ,ranslt and obtained specimens of faeces 
f ' g nl - adl " lnc l u| ries at some tort) houses to which milk 
Ij m ,ae iarm is delivered bv (he tarm milk lorries betore 
1J( j e° mc lnto 'he borough and tound that no household 
X een affected with dysenteric symptoms (with the 
Ption of one patient who had had diarrhoea accom 


pans ing i definite attack of pneumonia obvioush un 
eOl ml led with the milk) This distribution ot cases seemed 
to m ike ,i reasonably clear that the milk had been infected 
tliL [own and not on the tarm or in the course ot 
conveyance to the town Reports received trom the 

Mill! try ot Health showed that the faeces were negative 
in tile ease ot all persons handling the milk with one 
exception—' namely that ot the retailer This tact ho v 
ever lor reasons to be staled cannot be taken as confirm 
ln = d’ 1 - ll1 ® termed on other grounds that the milk was 
interred m the borough 

It has b,en mentioned that on Friday January 7 the 
retailer stated that he had not had the symptoms in 
question After the receipt ot the report on his faeces he 
vas a = ain interviewed and he then said that on January 9 
he had suffered trom toothache and had drunk milk 
largely in place ot his ordinary tood On the same day 
he had in attach, ot diarrhoea This ract renders it 
rather more probable that he was htmselt mtected by 
drinking the milk than that he was the original source ot 
the inteetion In consequence ot the report received the 
retailer was on January la the dale ot the receipt ot ihe 
report prohibited under the provisions ot ihe Milk and 
Dairies Order 1926 trom handling milk or milk vesseis 
till he should be proved tree Irom dysentery bacilli 

The medical officer ot health ot the rural district earned 
out at the iarm investigations into the water supplv trom 
which the cows drank and to which they had access 
Normally the cows drank trom a trough fed oy ram 
water from the root ot the tarm buildings but when this 
was exhausted thev drank from a pond into which they 
were able actually to enter with the possibility ot con 
lamination ot their udders Samples for bacteriological 
examination were taken both from the trough and trom 
the pond The first reports on these samples stated This 
water is very badly contaminated with intestinal 
organisms the Baulins colt are ot the faecal type 
Organisms ot the dysentery group are present but I have 
been unable to determine which variety without agglutina- 
tion tests employing specific sera tor each torn) Sub- 
sequent tests ot samples ot the water with a view to 
determining the nature or the dysentery bacilli tailed to 
reveal their continued presence Steps were taken to have 
the pond ienced off so as to prevent the cows trom enter 
mg the water though thev were allowed to drink trom 
this when the ram water trough was exhausted 
Subsequent specimens of taeces from the retailer proved 
negative and alter the third negative report on January 
27 he was permitted to resume handling ot milk and 
vessels On the receipt ot a report trom the medical 
officer ot the rural district to the effect that the suspected 
pond had been fenced off and other minor requirements 
carried out the retailer was released irom the obligation 
to pasteurize 

No further cases of illness came to light among the 
customers ot the retailer after the systematic inquiries on 
Saturday January S It will be seen that the source of 
infection ot the milk remains obscure 


Symptoms 

The symptoms in most cases were mild and consisted of 
abdominal pain vomiting and diarrhoea tor twelve to 
thirty six hours In onlv a very small proportion of cases 
was medical advice sought and in only a tew cases was 
passage of blood and mucus in the taeces mentioned 
In a tew instances the diarrhoea persisted tor some days 
and was accompanied and succeeded by a period ot weak- 
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ness The period between consumption of milk and onset 
of symptoms was twelve to twenty-four hours in those 
cases where this could be determined 


Additional Inquiries 

On January 11, when the cause of the outbreak first 
became clear, all the medical practitioneis in the town 
weie informed of the facts and weie asked for informa- 
tion as to any further cases which might come to their 
knowledge Inquiries were also addressed to the larger 
local works 

Investigations as to the food and nnlk supply were 
undertaken in all cases reported — a comparatively small 
number — but it was not possible to determine that any 
further supply of nnlk or other article of food had been 
infected 

Precautionary Measures 

In view of general statements from medical practitioners 
to the effect that a large number of sporadic cases with 
similar symptoms had occurred recently in the town, it 
was at first considered a possibility that other milk 
supplies might have become infected, and therefore con- 
sumers were advised thiough the Press to boil all their 
nnlk When further investigation failed to reveal any 
common source of cases other than the one already 
known it was decided that this precaution might be dis- 
continued 

Comments 

Dysentery, as is well known, has been widely pie- 
valent throughout the country in recent months, and this 
has generally been due to the Sonne bacillus During the 
weeks ending January 8, 15, 22, and 29 the number of 
cases notified in England and Wales was 25 6, 256, 291, 
and 250, respectively Dr A A Jubb of the Mimstiy 
of Health in a communication states as follows 

It is a reasonable conclusion that this outbreak was nulk- 
borne although the mode of infection of the nnlk has eluded 
investigation The detection of the Sonne bacillus in milk 
has not pieviously been icported, and the occurrence is 
therefore of importance for our records 

You will be interested to know that we have received 
several reports of \eiy full and even laborious inquiries made 
by medical officers of health into the origins of outbreaks of 
dysentery during the recent prevalence, but so far nothing 
tangible has resulted, except that m two instances an article 
of food wis found to be infected with Sonne bacilli In a 
few institutional outbreaks, however, it has been possible, 
owing to the circumstances of a closed community, to trace 
with a fair degree of certainty the course of a Sonne infection 
through an article of food, but bacteriological confirmation 
has been lacking ” 

In reviewing the course of the outbreak it is easy to see 
that several mistakes were made Some of these were 
perhaps inevitable at the early part of the investigations, 
when knowledge was incomplete, and some, with the 
experience gained, might be avoided in a future outbreak 
In the first place, at the outset it would have been wiser 
to suspect an illness of human origin rather than some 
toxic condition of the milk as the result of possible illness 
ot the cows, which was at the first in my mind There 
wis at the time, however, nothing to point specially to 
dysentery, nor did I realize that this illness had so short 
in incubation p.riod Secondly', the fact that nearly all 
the cases would have remained undiscovered if a house- 
to house inquiry among all consumers had not been made 
shows that it is useless to rely upon a statement from the 
milkman as to any illness among his customers, even if 


this had been widespre id In fact, had it not been for ih v 
chance information received from a neighbouring olliu 
the outbieak might have been undetected, though probably 
this would h we m ide no difference to its course Again, 
it is difficult to say whether it was sound judgment to 
determine not to stop the milk supply on the evidence 
available at the time and before definite infection of the 
milk was known I should always hesitate to like this 
action unless there was good evidence that milk had 
caused, and was continuing to cause or to be likely to 
cause, serious illness among consumers As it still appur, 
probable that the retailer himself becime infected after 
the onset of the outbreak, I am of the opinion that there 
was no reason to prohibit him from taking part m 
handling milk or vessels at an earlier stage linn was in 
fact done 

Summary 

1 An outbreak of Sonne dysentery due to drinking 
milk is described 

2 Fifty-nine out of 106 households, or ninety six 
among 224 individuals (estimaled), were alfecled 

3 The incubation period was usually twclxe lo twenty 
four hours 

4 Symptoms as a rule lasted twelve to thirty six hours 

5 Sonne dysentery bacilli were isolated from faeces of 
some of the patients and from the nnlk itself 

6 The actual source of infection of the milk remains 
untraced 
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THE ANTERIOR PITUITARY GLAND 
. IN RELATION TO INCREASED 
INTRACRANIAL PRESSURE 

BY 

W. R. HENDERSON, F.1EC.S. 

Nun ological Surgeon, Genual Infiuiuuy 


AND 

I. W. ROWLANDS, Ph.D* , 

Uittonal Institute jot Medical Research, l lWl f ^ 

known clinically that a considerable 
tracranial pressure, in cases of cerebri 
o irregular and even complete cessa i ^ | 

This effect is presumed to be due , ' a „ 0 n d 

ression of the pituitary gland An inv Ji Ju „ ; 
gle case of increased intracranial P ^ j 
ancy showed that there was a n • 
ormone content of the placenta a 
nd Robson, 1936) This result led 
feet of increased pressure on the amm , ■ 

; hormone in the pituitary of men a d no ^ 
m The results obtained relative Ifl i hJU t ’ 
iconclusive, but interesting o *■ n0fn ia! > 
on the pituitaries from cases ^ jt 

tL pressure, which served as controls to 

Material and Methods , 

all, 109 human pituitary 8 la "^ "fold'd 1 
lotropic activity Fifty seven o mot 1 ' 11 ' 

its (twenty-eight men and Wt j( fa > 
il intracr mial pressure who Iy 0 f i r ,J , 
tal, Queen Square from a '"“ y |JlfcCll c» * 
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mtr icram 1 ! 
as nKjvuri.d by lumbar 
ol ualLr ihu 


itcionc tor 
i current ot 
a purified 
For avsjv 

“a' separated troni the sheath 
, ground to a line po vd^r and sus 

p-nded m water made sliehllv 
Nearlj all of the tissu 
conditions Till 
tested on immature 


renaming (ittj, two piin.nu (twenty eii,ht nun md iw L nty 
four women) all died troni the etreets ot cerebral tumours 
(without operation) which had produced an increased mtri 
cranial pressure ot xarwm, duration The 
pressure m the majority ot them 

puncture was 2_'0 to 900 mm ot water the norma! 
pressure bane, 100 to l.'O mm 

The pituitary bland was removed at neeropsv and tlu 
anterior lobw dissected Weighed desecitedin 
fort> eight hours and subv.qui.mlv dried in • 
hot air No attempt was unde to prepare' 
extract containing the gonadotrop c hormone 
the acetone dried tissue 
of Connective tissue 

alls dine With NaOH 
into solution under thes*. 
extract Vi us then adjusted to pH 7 a and 
„ nm . ' uu - rals Groups ot ten rats -,0 to .0 

on- dft ‘"r b ° d r "a ih ‘ ,nj ' u ’-‘ 1 ^beulaneouslj 

if, r f0r f "" da » and k,1Ld “*■"»' lour hours 

, r “f 1 ,n J‘- cllon Tile ovartes and uterus vere dts 
sected fixed in Bourns fluid overnight and vvajicd aiter- 
«ards trom 70 per cent alcohol In order To have a 

cnuM k b> rU, - anCL 10 ' vh,ch lha '"dividual pituttartes 
could b. compared a mixed sample o acetone desiccated 
anterior pituitary powder ( \P47) trom nine men and five 
women whose a a cS ranged from CO to 65 years was made 
the dr> powder from these lourtecn glands had a teal 
Weight of 0S2 gramme 

A dose-response curve was then constructed tor the 
capacity ot this preparation to stimulate the ovaries ot 

arL'l? n K alU o C ra ‘ Thl1 Cur '"‘ 14 shwn *n Ti a 1 ot the 
issue p 1 B ° 5 , COtt Jnd Ro ' Wand > at page 1097 of this 
rom the response evoked bv this mixed powder 
was tound lhat there *as sutficienl aettvuv in most 
Pttuitaries to earn out individual assays using a group 
ot five rats b> the above method There was not how 
'ijf, enoush fitatenal in the pituitary of verv voung 
ih c» rei | lC J assa ' e ach one separatelv, so a number ot 
inn ,. ! Jn “J," cre grouped according to age and assaved 
a sin 7 T" e amount of each pituitary required to give 
corn i™ responSl - measured by ovary weight was then 
mpared with the amount ot the standard preparation 
- essarj t 0 gnc t h c same response From this com- 
is°n the activity of each gland was expressed as a 
Percentage of that of the standard 

Gonadotropic Activity of the Human Pituitary under 
Conditions of Normal Intracranial Pressure 

*5Pe °f response produced in the ovary of the 
^ n . a l ur ' 2 rat b> human pituitary extract is qualitatively 
bo i ar to that produced bv extracts such as those from 
a r ty e pitUltar > and pregnant mare serum which contain 
stro ' S | e ^ ectne gonadotropic complex It contrasts 
na ^ ^ Wldl tBat Pr°duced by extracts of human preg- 
Rm C f U < rme and ^uman pregnane} serum (Bo>cott and 
viands page 1097 of this issue) which are capable ot 

0 *?S on I> n limited response of the rat ovary The 
na otropic activity of the normal adult human pituitarv 
en tested on immature rats is also quantitative!} much 

Hd? nq tban Blat an ^ 01 ^ er s P ecies so for examined 

1 ^ found a pronounced species difference in the 
duct ° lro P lc oofi'ity of the pituitar} tested bv the pro- 
l lon ot ov ulation in oestrous rabbits and extracts of 
which T"*'* pr<ned lo be the most active of the species 
a . examme, J One human pituitarv from a man 

° ” assa}ed by Hill showed much less activity than 


, Tii Barron 
\Izdicai. I lsl.'.u 
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th*. 


pitJitarj ot 


, , nl0st ot the domestic animals used in 

o. Th 'l 0rk The aCt,MI > of thi P'tuitarv ot men 

w , In aSa h0ue ' er ' vhen by the mcre^e m 

wvuht ot the ovarv ot the immature rat as m t h- 

as r thTn 1 11 7 ri - cordid -s about ten times as great 

as that ot anv other sp.cies so far examined 

I rom Fi 0 1 ,t seen that m bo , h Sexes (he con(en[ 

on.dotropic hormone in ihe pituitarv increases with 

ii mS Car V ch,Idhood the pituitarv contains 
sitijII amounts ot the hormone 


or 


onij 



The activ it> ot a group of seven pituitaries from temale 
children up to I vear was 14 per cent or that of the 
material used as a basis of comparison whereas that or a 
similar group ot pituitanes rrom males or the same age 
was onlv 6 per cent and that or another group of 
pituitanes trom males ot 1 to 2 vears was onlv 5 per cent. 
The data from this age to that ot 20 vears and again 
from the ages ot 25 to 3:> are untortunatelv verv scantv 
but the> indicate a gradual increase in the content ot 
gonadotropic hormone in the pituitarv the amount being 
greater m women than in men Lp to the age ot a0 
jears m both s exes with two exceptions the amount or 
gonadotropic hormone m the pituitarv does not exceed 
aO per cent ot that m the standard ma erial One or 
the two exceptions a pituitarv with an activity or 75 per 
cent was trom a woman aged 22 jears trom vhom 
no menstrual historj could be obtained the second a 
pituitarj with an activirv ot S5 per cent was from a 
woman aged 4-t jears in whom menstruation had ceased 
about one jear previouslj 
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Wilh the ippeatance ol the menopause there is in 
abrupt increase in the gonadotiopic activity of the temale 
pituitaiy which persists thioughout the lemaindei of life 
All the pituitanes examined tiom women past the meno 
pdtise showed a gonadotiopic ictivity between SO per 
cent tnd 354 per cent that ot the standaid, with the 
exception of i pituitaiy with an activity of only 38 per 
cent fiom a woman 53 yeais of age There is theietoie, 
ittei puberty an mveist l elation between sexual activity, 
as indicated by lhe occiii rence ot mensti nation, and the 
imounl of gonadotiopic hormone in the pituitary 
There does not seem to be the sime lapid mciease in 
the amount ot gonadotiopic hoimone in the pituitaiy of 
the male aflei 50 yeais ot age The gtadual increase that 
was observed up to 50 yens is maintained, but not until 
an age ot about 70 is there my evidence of a shaip use 
in the content ot gonadotiopic hoimone Ot the six 
pituitanes from men of 70 yeais of age oi more that 
were examined, only two, at ages of 71 and 72 years 
lespectively, showed a gonadotiopic \alue greater thin that 
ot the standaid pieparation One pituitaiy from a man 
of 89 years gave a value only 48 per cent ot that of the 
standu d 

Gonadotropic Activity ot the Human Pituitiry under 
Conditions of Increased Intracranial Pressure 

The gonadotiopic activity ot the pituitary associated 
with noimul and with tnci eased inti acranial pressure is 
shown in Figs 2 and 3, foi the women and men lespec- 
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I u. 2 — Hit ^onaitoiropiL actmty of the pituitary of women 
wiili nornnl liul with inert iscd miner mi ll pressure 


lively Increased intracranial piessure, in either sex, does 
not appear to liter the amount of gonadotropic hormone 
in the pituitary although in both men tnd women with 


high inti icrantal pressure the hormon. content ot the 
gland seems to be more variable than normally at the 
ages of 30 to 45 years Since this viriation might be 
due to loss of sexual function a compuison was made 
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Tig 3 — The gonadotropieMetivity of the pituitary of mui 
with nornnl and with mcicised inti lermnl pressure 


between the degiee of activity ot (he pituitiry of ivomui 
tnd the occurience of menstrual dysfunction, and it seems 
that in some cases of increased pressure there is a pre 
nnUirc rise in gonadotiopic activity, similar to tint wnieh 
occurs shortly after the menopuise (Fig 2) There is, 
however, no regular correlation of this nature 
The degree of activity of the pituitary was also con 
stdeied in relation to the duration ot the increased ultra 
enni tl pressme When the sell a turcica is norma i 
size it is probable that the increased pressure is m- 
a rapidly growing tumour and has been of short dura i . 
wheieas an enlarged and atrophic sella the floor o w i 
is partly oi completely absorbed is indicative o c> 
high pressme fiom a slowly growing tumour 
In Fig 3 is shown the effect ot increased 
pressure ot long duiation (up to six years) on tit t ^ )( 
tropic activity of the pituitary of nun In sl ! CI 1 , n 
is seen that the activity of the gland is nornn , t 1 ^ 
one case with an unusually high and in anot wr 
unusually low hormone content 


Disci ssion 

From the results given above it is scen . l |' at 
a relationship occurs between the content 0 c an j ( j, 
Uopic hormone in. the anterior pituitiry S j n {. 0 th 
functional activity of the reproductive org ihws 

sexes, from birth to the decline of sexua 0 f if. 

is a gradual mcreise in the hormone c 3 
gland At the menopause, however, W *• , n 
increase in the amount of gonadotropic j ot4 rut 

pituitary of women, but m men this in *>• 
occur before senility, when it is P™ bl " , of t‘ f 
lhe decline of testicular activity The sis , 3rJ 1 

increase in the amount of hormone in ,l - it sc*- ^ * 
gonadal activity declines is difficult to «. ■ P ^ n0 ( 


ceri tin that lack ot gonadotropie no . r ' IIU f un( .||oa ^ 
cause ot the loss of ovman and teslicu! 
















Mx\ 21 I93S 


prrurrun \nd increased i\tr kCR \nial pressure 


The Barren 
M-oica l Jo tlval 


1097 


ih. decline ol sexual tunclion mty be attributed to 
the gonads becoming insensitive to stimulation and the 
cRatcr hormone eontent o! the pitmtar) at this tinu 
maj be due to mere Red secretion by the gland in 
respemse to the insensitivity Ot the ton td It is imbeds 
that tile mereused activity o! the pituitary is du. to 
aeeimnil Uion of the hormone in the gland through ms 
failure to be released into the eiretllltlOll slllee alter the 
menopause a gonadotropic hormone sshieh is probable o, 
pituitary origin ean be extracted in ipprecnble quantities 
trom the female urine Possible the increased amount 
ot hormone in the pituitary and in the urine after the 
menopause is due simply to the lailure ot the gonad 
lo utilize iuppliei 


Tile amount ot gonadotropic hormone in the oituitary 
ot pihents with increased intracranial pressure tends to 
be more eariable than in normal subjects Several of the 
\ omen showed menstrual disfunction and there ivas a 
su es'Stion ot a premature rise in the amount or gonado 
tropic ho mone in their pituitanes There appears ho v 
ever to be no relation bet seen gonadotropic activity and 
the duration ot the increased pressure 


Hs n.r-o n \ , 1 F ureenneia or the National 

Hospital Dr \ C Crooke or the London Hospital Dr W G 
Barr rd ot the LCC and Dr G H Neivns or the Sick 
Children s Hospital to- assistance m the collection or the 
pitimarv glands used in tnis work 


S nee there is a great increase in the activate ot the 
pituitary alter the natural decline ot reproductive tunction 
it mi a hl b. expected that it would occur it the normal 
activity ot the reproductive organs is otherwise impaired 
Such impairment is sometimes seen in eases ot cerebral 
tumour with an increased mtricranial pressure which may 
disturb or even suppress the menstrual rhvthm The 
results obtained on the pituiturics ot such patients acre 
radur inconclusive although the activity ot some ot the 
glands tended to b. greater than nortrul It ts not known 
whether this is due primarily to a disturbance ot ovarian 
function or to the direc cl T cet ot tne increased pressure 
on the pituitarj Hie anieno rhoea in all the cases was ot 
short duration so that no comparison cojld b. made 
between the duration of menstrual dysfunction and the 
activity of the pituitary 
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THE BIOLOGICAL NATURE AND QUANTI- 
TATIVE VARIATION OF THE GONADO- 
TROPIC ACTIVITY OF PREGNANT 
WOMEN’S SERUM 

BY 

M. BOYCOTT, MJB , B Sc.,* 

Obstetric Lint Uni\ersit\ College Hospital London 
AND 



there is a change at any sta 0 e ot life in the qualitative 
nature of the gonjdotropic complex ot the human 
pituitary It ts hoped that experiments at present being 
nude in conjunction with Dr R L Nob'e on hypophy- 
sectomized rats will throw Ii a ht on this question 
The experiments ot Saxton and Locb (1937) in which 
human anterior pituitary tissue was implanted into 
immature guinea pigs suggested that during childhood the 
pituitary contains follicle stimulating hormone and only 
small amounts of luteinizing hormone but that later in 
hfe there is an increase in the amount ot the latter 
substance in the pituitary of individuals of either sex 
during or after the period of sexual activity It is 
possible that the discrepancy between these observations 
and those recorded above may be explained by reference 
to the different test animals used 

Summary 

After being desiccated in acetone 109 human pituitarv 
glands were assayed individually on groups of immature 
rats for gonadotropic activity Fifty two of the glands 
were from patients with increased intracranial pressure 
due to cerebral tumours while the remaining fifty seven 
glands from cases with normal intracranial pressure 
served as controls The activity of each gland was 
expressed as a percentage of that of a mixed sample ot 
human pituitaries which was used as a standard pre- 
paration 

The control series showed that the gonadotropic activity 
°* the pituitary varies with age During early childhood 
he amount of hormone in the gland is small but it 
increases slowly to the end of the period ot sexual activity 
n w'omen at the menopause there is a sudden rise in the 
activity of the pituitary but in men a corresponding 
^ oss not occur until about the seventieth year 
e significance of this is briefly discussed. 


I W ROWLANDS, Ph-D 

National Institute jor \tedical Research tor don 

It is already known that gonadotropic material extracted 
trom pituitary tissue differs in its biological reactions 
from that of human unne of pregnancy When tested in 
immature rats pituitarv extracts cause an almost un 
limited increase in ovarv weight whereas urinary extracts 
in which the gonadotropic material is probably of placental 
origin cause only a strictly limited response Also in 
hy pophysectomized immature rats pituitary extracts will 
produce follicular growth and luteimzation leading to 
increase in ovary weight Lrmary extracts in similar 
animals gixe little it anv increase in ovarv veight 
although considerable luteimzation takes place These and 
other experiments suggest the existence ot two gonado- 
tropic factors — that is, follicle stimulating normone and 
luteinizing hormone only the latter being present in 
extracts ot unne of pregnancy 
The investigation described below was made to ascer- 
tain some of the biological properties or the gonadotropic 
material which can be extracted from human blood serum 
dunng pregnancy and to compare it with gonadotropic 
material trom other sources parucularly with highly 
purified extracts from pregnant mare serum 

Quantitative estimations of the amount ot gonadotropic 
substance present in the blood ot pregnant women have 
been made by Evans Kohls and Wonder (1937) who 
found that its concentration was at a maximum between 
the thirtieth and the lorty sixth dav (pregnanev being 
dated from the beginning ot the first missed menstrual 
period) at the same time as the gonadotropic substance in 
the unne reached its maximum On the olher hand 
Kennedy (1933) found in a very wide range of cases that 
as pregnanev advances there is a gradual increase in the 
concentration ot the substance in the blood The present 
work shows that there is a high peak in the concentration 


* B DJI Research Fellow since O-tober 1937 
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gonad otropic activity of pregnancy serum 


of this substance in the blood set uni during (he tenth to 
sixteenth weeks of pregnancy No gonadotropic substance 

bv th J n lhc bIood of "“"-Pregnant women 

by b niethod adopted, although Frank and Salmon 

( 35) claim to have found small amounts, and to have 

been able to detect a regular alteration of its concentra- 
tion during the menstrual cycle 

Methods 

Samples ol about 20 c cm of blood were taken from the 
median basilic vein and allowed to clot in a sterile test- 
tube The clot was later compressed, and the serum 
decanted and centrifuged A -large number of such 


The Dtmsrr 

MCD[CAi Jouml 

was calculated, the data be,„ s m ^ ^ 

period so that ,n Fig 2 a deduction ot about tS 
fertilization ‘° ° b ‘ am the probab,e 

Results 

COMPARISON or THE GONADOTROPIC ACTIViTV OF PREGNANT 
AN OMEN S SERUM WITH THAT OF OTHER EXTRACTS 

The type of response given by the gonadotropic sub 
stance present m human pregnancy serum is compand 



samples, taken at random at different stages of ptecnancv 

'Z7J Tpw S ™ aI V t mC = 710 serum), ZT7n 

m l ^ WS 7 7 ] we '8 hin g 614 mg was prepared by the 

used for the e ^ Freed (1936) Th,s ^stance was 
>hoJ" F« ° f ,he dose-response curve 


of a human urine of pregnancy extract in 
Fig 1 The dose-response curve of the last 
mentioned substance is taken from the results 
of Deanesly (1935), and that of the hunnn 
pituitary extract from the results of Henderson 
and Rowlands given on page 1094 of this issue 
The constantly rising curve representing the 
activity of the human pituitary exlrrct shows 
that an unrestricted response can be obtained 
in the rat as judged by the weight increase in 
the ovary On the other hand, urine of prig 
nancy extracts give a response which reaches 
a constant maximum of 40 mg The response 
given by the pregnancy serum extract 
(PWS 77) is similar in character to that of 
the urinary extract Using the same niethod 
of assay, however, it is seen that a slightl> 
greater response is obtained with the pas 
nancy serum extract than with the unmry 
extract Since Saxton and Loeb (1937) found 
that the human pituitary during pregnancy 
contains no measurable amount of gonado- 
tropic hormone, it is likely that the glmd 
is secreting this hormone into the ciaiila 
tion as rapidly as it is produced, and that its 
presence m the blood probably accounts for the slightly 
greatei response obtained with the serum extraet than 
xvith the urinary extract 

Furthei evidence of the nature ot this substance in ins 
blood during pregnancy is obtained by its effect on the 
hypophysectomized rat Only a few preliminary exfeit 

mpntc Ir-ma A L. .* ^ 11117 Ot I"*' 


ments have been done, but the injection of 2 5 nig - 
extract PWS 77 into rats at txvo days, eight days, an 

failed to produe 
ovary 


ot A ten y to f tw?nt e v tlaCt Camed ° Ut by ln J ectln S groups 

50 nnmn, o y ‘ mi i llature female rats weighing 40 to ^uaci rwo // into rats at two aays, cigm w, 

twentv four nr* f ai y [ or dve da Vs They were killed twe l v e weeks after hypophyseclomy failed to f 

Uterus wer- H,e? L he ld!,t ln f ect,on > the ovaries and va Sim! opening or to increase the weight of the ovary 

I olio wi n (v t^ lssec v- fixed in Bourn’s fluid, and the Histologically, the ovaries show no follicular developnx , 

!!S S on | ranSte M t0 70 per cent alcohol and bllt some 'Crease in the stromal tissue These obserw 

viduil c, m i rslon balance A large number of indt- tlons are therefore in agreement with those in " 

thp P es 0 untreated serum were then assayed in gonadotropic extracts of pregnancy urine are used 

serum was TmeoiaH r U H PS bve rats An amount of The only other species which is known to contain • 

weighing betwe »n la ' C | ™ aS ex,pected to Produce ovaries gonadotropic substance in the blood serum during T 1 * 

at ovancs i h? u 3 ° m ?* the We, S ht of normal ' * * ,hl > SU 

rat ovaries at this age being about 10 mg It was fmmrt 

that the volume ot serum required to produce a response 

deoen n d ll " 1,tS var,ed lronl 0 025 c cm to 1 ccm 
n e d J ng 0n ,h f P iriod Pregnancy AH samples wSe 
njected in a volume ot 0 2 ccm daily, when a smaller 
ount ot serum h id to be injected it was diluted to this 
volume with sahne The amount ot the standard exlrlct! 

required to ,n nroduc^ q .hT Ient V °' Ume ° f ° nS ' naI Serum > There ,s thus a qualitative difference oeu- 
with each samnl - nf p Same Iespo * lse as ,hat obtained of pregnant womens serum (mainly luteinizing 

O, each san^vv ° Vhen^n aS C f uhted ’ and th = activity and pregnant mare’s serum (follicle sumuhnng and k 

of the stand ird -\tr ^ Pressed as a percentage of that izing hormones) which can be shown fron 
u extnet The mean monthly percentage 


Scriini \viv inmnla/l f I — ““wum uj, * * 1 — v/amj wihci ouvcivd rviiicu u 

weiehine beiu^n u IC | ™ aS ex P ectec * to Produce ovaries gonadotropic substance in the blood strum during 

rat ovanes at fh? 3 ° ’ the we, S ht of 'he normal nancy ,s the mare Highly pur.fied extracts of this 

rat ovaries at this age be, no nhn„, in r. - - stance are nQW avat1ab £ ^ tes(ed on the immature » , 

they give an unlimited response in the ovary * mll | jr j 
that evoked by horse or human pituitary l' !0 ' , 

1938) With this substance ovaries averaging over - 
have been obtained These extracts also produce , 
growth and luteinization in the ovary of the bypP' 
tomized rat , 

There is thus a qualitative difference ‘ 


izing hormones) which — -- 
immature and hypophysectomized rats 
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QLVS1UMIM l SUM M IONS Ol lONMKHfcOUC \C11\1TX 01 
lit M VN st Rl M t)l KIM IMCMNCI 

The me in nionthh v ilue ol the aui\it\ ol i number ol 
samples ot human pu a naiK\ serum is e i\en m Table 1 
and r it. 2 the value b*.m 0 expresswd in terms of thw 
ach\it> ot the prep tralion PUS 77 \ number ot samples 

ol serum irom non pr^nmt women were pooled and m 
an amount ot 2 * ccm per rit produced no etfeci on the 


T vull I /Vrir/i/au of Su/nplt i of Hum ti 

Scrum t/t Comp n\oi u tit Extr cl 
I ll S 77 I he 6 itnphs < rt Gri upcit i : 
Montnh hitirxuh 


Mean Dura t of 
Pre*-us > iW -o*a) 
6 5 
) 

H.5 

17 

.0 

29.5 

32.5 
3J 


Ve ikr vf Sa- ** „s 
T« cJ 

3 

? 

1) 

27 

15 

13 

« 

S 

a 


C Jw lr ' \ i iy 

in Rc \ wn to Hn x. 
Lt r ^ FWs 7 
l 3 ) 

67 

261 

-»S1 

*«3 

3-* 

16 

50 
35 

51 



Fig 2—GniphiwaI reprev.ntaiion of data gi\cn m Tab’s I 


o'.ary Only very few samples taken during the early 
""-eks of pregnancy were available but it is clearly shown 
that by the si\ih week the gonadotropic substance is 
present and verv shortly afterwards increases rapidiv in 
its concentration The maximum concentration ot gonado 
tropic activitv in the serum is found over a short period 
between the eighth and twelfth weeks pregnancy being 
bated from the first day ot the last menstrual period 
Subsequently there is a somewhat less rapid decrease in 
concentration the low level which is tound in late preg 
nance b.ing established at about the twentieth week 
from this time to the end ot pregnanes the mean activity 
°f the samples was shown to be about -,0 per Cent of 
l bat of the extract with which it was compared 
The very wide scatter of the points (trom which the 
curve m Fig 2 was constructed) during the eighth to the 
fourteenth week (30 per cent to 640 per cent ) suggests that 
•he maximum concentration ot the gonadotropic substance 
•n any particular pregnancy is either transitorv or xery 
satiable By making repeated estimations in the blood 
oed urine of a few cases throughout pregnanev Evans 
Kohls and Wonder 0937) and Browne and Venning 
• •9a6) who made similar urine estimations tound that in 
e esh instance the concentration ot this substance was at 
:i •Uaximum for only a xcry short period and both these 
group:, of Vxorkers give figures which show that the 
•naxima vary greatly 


Discussion 

Tlie significance ot the presence of the gonadotropic 
fnumlx luteinizing substance m the blood and urine 
Jurin., pregnancy with a sharp rise and an equallv rapid 
decline in its concentration during the second to fourth 
months is not understood Browne and Venning (19 j 6> 
who otfered an explanation tor its occurrence point out 
the importance ot the placenta in man in superseding the 
ovjrv during this period ot pregnancy as the seat ot pro- 
duction oi ihe corpus luteum hormone (progesterone) 
The placenta secretes large amounts ot the gonadotropic 
lutciniztn = hormone which maintains the tunction ot the 
corpus luteum a certain concentration ot which is neces 
sjrv in the blood On the regression or the corpus 
luteum the placenta itselt produces progesterone and 
Brown- and Venning suggest that the concentration ot he 
-.onadotropic hormone tails in the blood being no v 
required onlv in he placenta where both this hormone 
and th- luteal hormone are thenceforward produced 
This however does not satistactonlv explain the ve-y 
abrupt rts- and tall in its concentration during the c t ca! 
time ot the regression or tne corpus luteum and the 
assumption ot the luteal tunction bv the placenta It 
does not appear hkelx that this is a coincidence Rather 
it s-ems that the great increase in production ot gonado 
tropic substance serves to prolong the Iite ot tne corpus 
luteum as long as possible during this transition pe r iod 
and to stimulate the placenta to assume its ne > function 
It is recognized that failure ot the pheenta to produce 
progesterone at this period leads to abortion -V due o 
the significance of the rise in the secretion ot gonadotropic 
hormon- during the second to tourth montns or pregnanev 
rmv be torthcommg trom the observation of Browne and 
Venning that the characteristic rise in the excretion or this 
hormone is not so great in cases ot habitual abortion If 
this IS generally so then favourable results might be 
obtained by the injection ot urine ot pregnancy extract 
at this stage in such cases Good results have been 
reported from the use ot progesterone in cases of 
threatened abortion but the stimulation ot the luteal cells 
of the placenta to secrete progesterone bv the injection or 
extracts ot gonadotropic hormone would appea' to be a 
more rational method ot correcting the phvsiologi-al 
detect 


Summarv 

•V large number ot samples ot serum were obtained trom 
pregnant women and assaved tor gonadotropic aetivitv a 
bulk preparation trom pooled samples being Used as a 
standard of comparison and for determining the general 
gonadotropic properties It is shown in contrast to 
pregnant mare serum extract that extracts ot human preg 
nancy serum behave similarlv to extracts ot urine of 
pregnanev in lhat ( a ) thev cause onlv a limited response m 
the rat ovary judged bv increase in ovarian weight and (b) 
they produce no tollicular growth in the ovarv ot the 
bypophvscctomized rat 

Assavs on the individual samples or serum taken -t 
different stages of pregnanev show that the concentration 
ot gonadotropic substance rises rapidlv trom the sixth 
vve-k is at a maximum from the eighth to the tvvehtn 
week and thereatter deelines to a low level which is 
jairly constant from the twentieth week to the end ot 
pregnanev Bv the technique ot assax emploxed no 
gonadotropic activity could be detected in the serum of 
non pregnant women 




1100 May 21, 1938 GONADOTROPIC ACTIVITY OF PREGNANCY SERUM 


Tut 

Medical Joulml 


The significance of the presence of the gonadotropic 
substance is discussed in relation to the luteal activity 
of the placenta 

We wish to thank Dr R K Callow, who prepared the 
extract (PWS 77) of pregnant women s serum 
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TREATMENT OF CHANCROID WITH 
SCLPHANILAMIDE 

BY 

R. C. L. BATCHELOR, M B , F R C S Ed , D P H. 

AND 

ROBERT LEES, MB..FRCP Ed 

(From the Department for Venereal Diseases, Royal 
Infirmary, Edinburgh) 

Chancroid is an ulcerative condition of the genitals due 
to infection with Ducrey’s bacillus, and is observed more 
frequently in males than in females The genital ulcera- 
tion is often followed by the formation ot large inguinal 
buboes A provisional diagnosis may be made on clinical 
grounds, since the ulcers have a characteristic appeal ance, 
but in addition there is a specific test — Reenstierna s test 
In this test 0 2 c cm of Dmelcos testing vaccine (1 c cm = 
450 million organisms) is injected intracutaneously in the 
forearm After forty-eight houis there is a marked local 
reaction around the injection, with a papule and often a 
pustule or a necrotic area It is necessaiy to exclude 
syphilis in every case, and this is done by daik-ground 
examination ot the exudate from the ulcers on three 
successive occasions at intervals ot twenty-four hours 
During this period saline soaks are applied to the ulcers 
The blood is examined at regular intervals by the Wasser- 
mann and Kahn tests 

The usual treatment is by seeming free drainage of 
the ulcers applications of weak antiseptics such as eusol, 
etc and intravenous injections of a vaccine of Ducrey s 
bacillus — Dmelcos vaccine Injections are given on 
altcrn ite days or as determined by the geneial reaction 
of the patient The initial dose is 0 Secern (120 million 
orgimsms) and each successive dose is mcieased by 0 5 
c cm The general reaction is usually severe a tempera- 
ture of 103 F frequently follows in about eight houis 
and returns to normal in twelve hours This treatment 
is not suitable for ambulatory patients, and patients are 
t smlly in hospital for at least two weeks 

Sulpliani’anude Treatment 

Following a suggestion ot Dr McGregor Robertson 
of Glasgow, made at a meeting of the Scottish Division 
ot the Medical Society for the Study of Venereal Diseases, 
we have treated ten cases of chancroid with sulphaml- 
amide by mouth Four cases had relapsed after treatment 
with Dmelcos vaccine 

Cue / — A man was admitted to the Royal Infirmary 
Edinburgh wun genital ulceration and an inguinal bubo 
Reenstierna s lest was positive There was no evidence of 


syphilis Treatment with five injections of Dmelcos vacuix 
was followed by the rapid disappearance of the 'ores anil tk 
bubo, and the patient left the ward Ten days later he 
reported to the out patient department with a large bubo 
Treatment with sulphamlamide by mouth was given, and the 
bubo healed in six days This patient has been under ob'erva 
tion for thirty days since treatment was slopped , his condition 
remains normal 


Case 10 — A woman had previously been treated for syphilis 
and gonorrhoea, treatment being discontinued before clinical 
or bacteriological cure She was referred bad lo ihe clinic 
by the prison medical officer on account of genital ulceration 
of ten days’ and left inguinal bubo of five days' dura 
tion The mtrortus vaginae was surrounded b> shallow 
ulcers, ragged and with undermined edges The bubo was 
about three inches in diameter It was slightly lender, but no 
softening was detected The serum from the ulcers did not 
contain Sp pallida and Reenstierna s test was positive Tk 
blood Wassermann and Kahn tests were also positive The 
patient was given sulphamlamide by mouth— 6 grammes a 
day for three days, then 4 grammes a day for four days 
Healing was rapid and complete On the sixth day the ukers 
had healed and the bubo was almost completely absorbed 
On the tenth day the patient s condition was restored lo 
normal 


Table shotting Summary oj Casts 


Ciscj 


Sex 

and 




No of 

PfCMOUl 

TitMmc'M 

No 

Ref 

No 

Genital , 
Ulcer , 

Bubo 

Dose 

of 

Dj>s 

Trciinicnt 

Age 


Sulpbanil 

Required 


i 

C9877 

M 34 

+ 

+2 

grammes 

« 

11 

5 motion* 
DmcfciA «v 

2 

C9928 

M 55 

+ 

+ 2 

53 

10 

5 injcdK'i‘1 
Dmclutf iv 

3 

D48 

M 29 

+ 

+ 2 

46 

3 

4 mjtfvliort 
Dnf i-J*v 

4 

C9788 

M 42 

+ 

+ 1 

- 

10 

5 mjctt »- r i 
DnieM'v 

5 

B 

M 31 

+ 

+2 

68 

5 

M 

6 

D164 

M, 23 

+ 

+ 1 

40 

7 

Nil 

7 

D1S00 

M 27 

+ 

- 

52 

8 


8 

D34S9 

M 21 

+ 

+2 

76 

10 







36 

11 

SirW'i 

9 

D3497 

M 18 

+ 

— 


10 

D216 

F 25 

+ 

+ 1 

34 

7 

s>rM * 


Ateragc dose of sulphamlamide 50 grammes 
reaiment required 9 , 

bystem of Treatment and Observation at Present A op v 

First, second, and third days Dark 8 rou ”. dl j u | t cri 
of serum from ulcers , saline dressings l PP . 
Reenstierna s test earned out, Wasstrnun 
tests of blood 


th and 5th Days Sulphamlamide 

lh 7ili Stb and 9th Days Sul 
phjnilamide 



8 grammes a day 
6 grammes a day 


The use of sulphamlamide ‘s n <>‘ . f uV ° c o opvrMiA 
3ase 5 was that of a man, aged 31, tbrc<. <• -* 

n treatment was not perfect, as he ha j uc 
nd had taken two aspirin d . u ""f had b > 

lent After 34 grammes of su p t f ‘ 

aken in five days he became sick and ^ sf)0i , J j 

his he had felt weak On exammatio ^ ,_ 0 
trikmg degree of pallor T hep«se Qn ({||> rt m ii> 
mnute and the temperature W- ~ md had 1J ' 

le could not sit up in bed to take fan , T)u t „ 
ed — even the exertion of speaking tire ^ t 

roid, however healed rapidly, with r p 
he adenitis without abscess formation 
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SUIPHWILWIDE TRL VTMEiVT OF CHANCROID 


l * > o^rud m one v. i*. ih .t cmJuk, ot «ph,|, s 
nol tl«.hx.d h> this Iruatmcnt m Case 9 dark a round 
<-\ tmtn Ition ot the sore ss is ile t atise Tile uleers healed 
rapidls under sulphamlamide treitmeiit but there u is 
l 'u L 01 generalized sspluhs ind posmse ttassermann 
and Kahn tests three weeks later 

Case i seas treated untiallj b) iiljeetions ot solu 
septasme ind the clinical response appeared satisiactor, 

Suninurv and Conclusions 

I Ten cases ol eluiisroid base been treated b> sulphan 
ilanude \ rapid cure was elTected in all 

tes ~ Sulphamlamide does not intertere with Reenstierna > 

3 Four of the abose eases had relap ed alter tre-t 
mem bj Dnielcos saceine ultras enousl) 

"* i- ooJ fusults of treatment appear to be 

Permanent 

3 Th,s mc, hod ot treatment is suitable lor ambulator) 
patients and out patients but strict supersision is required 
"h n large doses are gisen 


'tolCAI. Joe SMI 


and cellulitis ot the scalp He observed that the mam 
chnieal characteristics were lack ot desire for fluids in- 
creasing bodil) weakness and loss of or failure to »mn 
weight Fever v as never high reflex changes were m 
e. nstani eve conditions were fatrlv frequent convulsions 
w-re present in onl> 10 p.r cent, and anuria was common 
in terminal stages The average age at death was 10 3 
da)s Gibbens (1932) suggests that trie adaptabtlitv ot the 
mtuntile skull explains the sott or spong> tontanelle and 
probablv the absence of earl) signs ot increased intra- 
cranial tension hence the difficult) ot earl) diagnosis 
v on Reuss el a! (1930) give the late appearance or absence 
ot convulsions as a strong diagnesue point against mtra 
cranial haemorrhage With sepsis ot mouth or ears it 
mav b. caused b) local spread but actuallv it is p-obabl) 
a septieaen la one according to Cooke and Bell 11922) to 
the increased permeabmt) ot the intestinal mucosa in 
intants vnh an absence in the blood ot normal aaglutmins 
tor B coh Though Neff (1924) reports a recovers there 
is no reference to treatment in the literature 

Mv thanks are due to Dr Robo ot Exeter for his palho 
logical reports 

Axmin i_r A L Crockford M C MB B Cn 


Clinical Memoranda 


A Case of B coli Meningitis 

This condmon is apparent!) a well recognized though un 
common cause of nco natal death Crui a (1936) gives a 
ul icco jnt of tvvent) one case* ot n-o nanl meningitis 
l which ten were due to IS coli alone Cruickshans. (19a0) 
lound meningitis in 4 per cent ot St/0 n-o natal necropsies 
Ine following are some del tils ot the case which I saw 

Cvse Report 

b ^so ^ Save birth to a healths child ol It lb on Decern 
er _0 19j7 lt y, 35 J lcr c>-0n (j "The confinement was 

^ UIt A? tra,shll0PAard ant * did ^cll 1 paid mv last visit 

on December 30 Icavin^ a compctunt district nurse in charge 
£ on Januarv 2 1938 I was cal'ed to seo the chi’d as it 
3 r *-‘ Lsc d ail feeds that day appeared unusuallv quiet and 
'casionalU cried jn a peculiar wav It had been perfect I\ 
ormal the previous day I found the babv lookin c verv ill 
1,11 a temperature of 100 ;> F a pulse rate ot laO and a 
Aspiration rate ot 38 There were no phvsical si fi ns except 
patch of stomatitis in the Icit citeeh. The tontanelle was not 
nse or distended there was no cervical rigidilv and the ears 
re normal The intant showed no interest or resentment on 
animation and refused the breast There was a vague historx 
nitld convulsions that dav In spite of taking «orre expressed 
s anc * Ualcr it died carlv the following morning At the 
Du”™)^ l ^ e cerebrum was extcnsivelv covered with a thick 
ru , ent exudate from which was grown a pure culture ot 
thJ 1 2em0U ‘ic & c °h There were paJches of stomatitis m 
nouth which 1 regret I did not have cultured 

Comment \r\ 

Str, ^ ,n ^ P 0| nts were the brief historv the absence 
in icaiive physical signs and the gross pathology found 
st mortem In his series Craig observed prenaturitv 
n uebleness at birth in 70 per cent and lesions ot skin 
m ucous membranes in all but three Here there was 
- mite stomatitis as m three of his cases other accom 
nwng conditions quoted were otitis pneumonia colitis 
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Vulvovaginal Diphtheria 

Cases of vulvo-xagmal diphtheria are rare enough to 
merit a note when they occur The following case had 
some interesting features 

Cxse Report 

A B a girl of S vears suffered from a “cold in the head 
on Januarv 18 1938 On Januarv 23 her sister ^ed 2 years 
developed a sore throat and was removed to hospital on the 
2Mh suffering from evert, taucial diphtheria On the 27th 
a brother agui 3 vears was removed to hospital also suffering 
from faunal diphtheria Contact-swabbmg ot the members 
of this familv on Januarv 26 showed that the girl A. B and 
a brother were both throat earners Thev were excluded 
from school and were directed to attend the school clinic 
for supervision On Januarv 25 the child A B began to 
complain ot slight urinarv disturbance which graduallv = ot 
worse and on Februarv a Dr Dingle was called He sus- 
pected vulval diphtheria and took a swab which sub equenth 
vielded diphtheria bacilli in pure culture The child was 
theretore removed to Sheriff Hill Isolation Hospital on 
Februarv 4 

On admission the patient who was well nounshed pre ented 
some exconations of the nares accompanied by a slight dis- 
charge trom the nose There was nothing abnormal acout 
the throat or neck glands The vulva showed definite 
inflammatory changes The skin of the penneum h~d several 
excoriated papules while there was a p otu e and offensive 
waterv discharge from the vagina On inspection it was , -een 
that the vaginal mucosa visible through an -nnuLr hvrren 
was covered with white membrane Upon tne inner ^,un«.ces 
of the labia minora opposite the vaginal mtroitus there were 
two small shreds ot membrane ore on either side The 
child was at once given 60 000 units ot diphtheria antitoxin 
and s vabs were taken trom the vulva throat and nose while 
a direct smear was made ot the vaginal discharge and 
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e\ammed for gonococci with negative results The thioat 
swab was negative, but the vulval and nasal swabs were 
afterwards reported positive and on being submitted to a 
virulence test at the Bacteriological Laboratory of Kings 
College Newcastle, were found to show virulent organisms 
of the gravis ’ tvpe in each case 
The girl showed slight pyrexia for two days, while the 
urine was albuminous for a week On February 7 the 
excoriations were healing the discharge had markedly 
Qinnnished, while the membrane had disappeared from the 
labia and was only visible to a slight extent on the anterior 
wall of the vagina Bv February 9 the improvement had 
continued but a little membrane was still evident on the right 
side of the vagina fairly high up Subsequent progress was 
not abnormal, and on February 22 swabs vveie negative foi 
diphtheria bacilli It was noted during convalescence that the 
child tended to the habit of masturbation She was allowed 
up on February 24 and was discharged on March 8 in perfect 
health 

Commentary 

I have already repoited (Journal 1934, 1, 1074) a case 
of vulvo-vaginal diphtheria which was admitted to a 
venereal diseases ward Then, as in the present instance, 
associated cases of clinical diphtheria were noted It 
would seem that in the present case the child developed 
a diphtheritic infection of the nose which was missed, but 
which infected two other members of the household with 
faucial diphtheria, and spread in the patient herself, 
through her habits, to the vulva 

James Grant 

Medical Ofbccr of Health, County Borough of 
G ucshead -ind Medical Superintendent, 
Sheriff Hill Infectious Disetscs Hospital, 
Gateshead 

Acute Perforative Appendicitis _ 

The following lecord of a case of acute perforative 
appendicitis in a child of two months may be of interest 

W W aged 2 months was admitted to hospital on 
March 2"> 1938 with a history of screaming with pain, per- 
sistent vomiting and constipation of twenty-four hours 
duration The temperature was 102 6 , the pulse 160, and 
respirations 60 On examination the patient was a very ill, 
poorlv nourished infant with sunken fontanelles and drawn 
dehydrated appearance Nothing abnoimal was found m the 
chest There was a large haid tender swelling in the right 
inguinal legion extending into the scrotum This had been 
present since birth but had become larger dining the past 
twenty four hours No impulse was obseived on crying 
The mass was irreducible, but theie was no abdominal dis- 
tension A small enema produced a copious constipated 
result Vomiting ceased and feeds were well taken The 
temper uure fell to 100 and for thirty six hours the child 
improved steadilv 

At 7 20 on the morning ot March 27 I was called because 
the child had suddenly collapsed was grey in colour and 
quite pulseless He had vomited a little during the night 
With warmth and oxvgen the general condition improved, 
and it 2 30 p m under a local anaesthetic, a small incision 
xv is made over the external inguinal ring A large hernial 
sac vv is dissected out and opened The sac was completely 
filled with a normil caecum, but the appendix was perforated 
ind adherent to the tundux of the sac The appendix was 
resected the stump carbohzed the caecum replaced, and the 
sac excised \ small rubber dam drun was left in for forty- 
eight hours There w is a slight discharge purulent for two 
davs and serous for two davs but the temperature came down 
to normal The wound healed and recovery was uneventful 
The piticnt was discharged on April 10 quite well and rapidly 
gaining uci-.hr 

Donald D Campbell, 

Guest Hospital Dudley MD, F R C S Ed 
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THE MEDICAL ANNUAL, 1938 

The Medical Annual A Yearbook of Treatment and 
Pi actiiionus Index 1938 Edited by H Leiheby Tidv.M A, 
M D Oxon , FRCP, and A Rendle Short, MD, BS, 
B Sc , FRCS (Pp 696, 103 figures 68 plates 20s net ) 
London Simpkm Marshall, Ltd Bristol 3ohn Wright 
and Sons 1938 


This annual review of the progress of treatment, now in 
its fifty-sixth issue, has established itself as a guide to 
developments in medicine and surgery Its general 
at rangement is well known The matter is in alphabetical 
order under disease headings, and gives a summary of 
recent papers on these subjects As always, the informa 
tion is compact and sufficient The editors introduce each 
year some interesting features, and tn this volume special 
ai tides cover the diseases common to animals and man, 
blood groups, the disturbances at the menopause, and the 
present position of prontosil and the sulphonamides in 
l elation to infective states Professor Heathcote, in 
dealing with the last subject, states that while it is too 
early to be dogmatic it seems that the outlook for a 
patient with streptococcal infection has been materially 
improved by the use of the sulphonamides Several of 
the newer chemotherapeutic agents for use m trypwo 
somiasis (trypan blue, trypan red, germamn) belong Jo t 
group of sulphonated dyes It has now been possibc to 
obtain and use several of the group of sulphonum w, 
introduced under various trade names The results m 
puerperal septicaemia, erysipelas, scarlet fever, strep 
coccal meningitis (the drug is found to enter rea iy 
cerebrospinal fluid and to be maintained there a a c v 
slightly below that in the blood at the same lmie I s 
its valuable properties in streptococcal infections 
has been used with advantage in gonorrhoea an eo 
infections of the urinary tract As always wien L 
widely as the prontosil group, toxic phenomena a ^ 
described renal irritation, sulplnemog'obinacni 

characteristic febule reaction with or withou 
ance of a rash, and in a few cases agnnulocyloso ^ 
been reported as a sequel Though too muc a j rc3 dy 
be expecled, the sulphonamide group of drugs 
made good m certain states ^anofthu 

Dr Gardmer-Htfl contributes a helpful discussion ^ ^ 

menopause and its disturbances, with sll SS*J n uik 
their management The menopausal syn r ^ V( j| 
up of disturbances of other endocrine 8 lent 

the ovary, of changes in psychology bl j 


ai t 

a c/ 1 j , »*■ — o - - ■» c irritability ™ 

erament, and emotions, and symptoms ^ cU) 

le involuntary nervous system Some review 

•ollable by the physician Professor (Ta points oJ 
f the diseases common to man an , aC j, n un 

lat in Great Britain most diseases of a m3 j s or b; 


IHU4-* v 

iiuL m vjtwui ^ nmniafe ^ 

nther by personal contact with dom , ji l ■> 

:ontact vvith their products, such as >, mfi.cia'' 5 
vlilk is by far the most common mean ^ uni LUi 
nost usual being tuberculosis, bructll lo 
ever, and diseases due to haemolytic s <- c0 rib''' / ' 

ome milk can only be produced un > , lu>a jvan’Lj 

>y healthy cows There is no dotib jjditiv'i v* 

if combining insulin vvith protamine, jj-setf 1 01 w 

:inc further stabilizes it In this way u C tior > ' 

nsulm is more gradual and the num <- j 

ie reduced even to one a day 1 y 5 nsL f a 

Irown discusses the application ot <• 
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otlur matter, ot importance in the in. uim.nl ot diabetes 
^ r , L T «*n« r 'bulion, kc.p up the high .standard 

<_\|x.uud m this \alu ihlc imnnl U can b. liken up and 
stedi.d in m casv chnr better dim used is i uors 0 [ 

H IU ‘ Lr C ' un 11 mi > b “ ‘"-ecssars k, 

k through s s. \ l r 1 1 rc.cnt volumes to obtain the intornn 
lion sought In tills retard vve nu> question die adsisa 
bdi.\ ot removin., the md.x trot,, its customary povmon 
Jller tile title pi s e to l COIllparatlv ci) obselire nhee 
S' U .'en nuseell ineous inform ition and advcrlis.iticnt, 
SureK ee'ntinuite ol torn, is w inted in such a handy and 
Useful solunie as the \UJut l Annual 

\KV\ DIAGNOSIS 

'l B MKOIl ,ln Huee \ olunies ) 
\ole.me 1 Ik s Co.hrane thinks \I D 
}' D '« Is C P DMkf and I W 
LRCP DMRE (I’p ,91 >98 inures 'Os net) 
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GENERAL THERAPEUTICS 

/‘A;/ 1 ur [look of Guicral Therapeutics 
Bernard Fames \! s M D and Samuel J N 


I’ne londm H d k 9 h,ca ^ re> ^ ear ° Bool^'Vubhshe^ 
lne t ondon H k Lewi, and Co 


Peter kcrlee 
Twinuu, MRCS 

Loi don H k 

As diagnostic radioing is bceomin., more and more 
complex it is in.v liable that speenhsts will arise in all 
Us branches The editors ot this mw textbook haxe 
\siSeI> obtained the collaboration ot radiologists and 
c micians who are recognized as authorities in the xarious 
branches A certain cletiienl ot dogmatism results but 
this will prose ol help to the postgraduate student who 
is particular!) in need of authoritatixe textbooks The 
irsi xolume deals with the radiological examination ot 
t c cardioxascular system the respirator) s)stem and 
• e urinar) tract and male genital tract. The minimum 
0 lLC hmcal details is given and these are mainl) con 
Cerned With the correct relationship ot t ra) tube to 
patient in order to obviate distortion and with the pre 
paration ol the patient and the steps ot the xarious 
surgical radiological procedures in cases of urological 
disease The three editors ol the textbook are each 
responsible for one S)stem in this xolume but perhaps it 
would haxe been well had the first xolume covered the 
cardiovascular and respirator) s)Slems and that section 
on the urinar) s)slcm added to Volume II which covers 
e radiological examination of the abdominal viscera 
h ^ clLr Kerley has dealt with the t ra) appearances 
0 lbe heart and aorta in health and disease The various 
methods of examination emp!o)ed b) the radiologist 
including k)mograph) and t ra) cinematography are 
escribed and evaluated Dr Twining is responsible tor 
c section on the respirator) s)stem He is equally 
insistent on the value of radiograph) in diseases of the 
c est and on the need for the most caretul consideration 
> the radiologist of the clinical aspects of the case and 
o the results of other investigations Unforlunatel) the 
? ler P° lnt °f view is not universal among radiologists 
° u sh in their defence it is agreed that loo often is the 
a tologist provided with quite inadequate clinical data 
Th^g 111 *” P atlents svhom he is called upon to examine 
e ihird section on the urinar) tract and the male genital 
ra ?* IS ln the capable hands of Mr Jennings Marshall 
» | Cochrane Shanks Their subject is most com 
Peel) dealt with and the collaboration ot surgeon and 
a lologist ensures that the role of each procedure of 

nvebtig atI0n Q f urological cases is evaluated in a critical 
tashion 

ill te Mbooks on radiology suffer from indifferent 

^ostrations and it is a pleasure theretore to emphasize 
Th - «[’ standard of those accompan)ing the text 

D r , lors an( f publishers are to be congratulated on the 
stan j UCtl . on a textbook which is hkel) to become the 
, ™ English work on the subject both tor the post- 
uale student in radiology and for the clinician 


1918 

Dr bantu, has cnee again produced an up to date sum- 
mar) ot the development or therapeutics The book is 
remirkablv inclusive in scope and )et the process ot 
epitomization has not been carried to such length as to 
make it difficult to understand rationale and technique 
ot th. various methods ot treatment whicn are referred 
to This is in tact the outstanding value ot the book 
rt ' ad an > section the reader can then ithom 
difficult, proc..d to carr) out the particular form o 
therapv which interests mm and will find that everything 
relevant to the technique probable resul's and even com"’ 
plication, ha, b.en ,ei down clearh With a work ot this 
sort the great difficult, i, alwav, to decide 'wnat to 
discard and here again the editor mav be congratulated 
on hi, choice which ha, eliminated with a rew exceptions 
unimportant contribution, to medical literatu e ot the 
last )ear On the other hand it can be stated witnout 
tear ot contradiction that anvone wanting to find out 
vvhat i, the latest approved treatment tor a particular 
dise^e will almost certainly find it set out in this work 
It thus justifies itselt and is a tribute to the industry ot 
the editor 


LECTURES ON RHEUMATIC DISEASE 

Tin Rheumatic Dtseiises A Course of Lectures arrar ^ed 
hs the \Udtcal Stall of the St John Chute and Institute 
of Plnsical Vedtitne Edited bv Sir Leonard Hill MB 
LL D FRS and Philip Ellman XI D MR CP With 
a Foreword bv Sir Arthur MacNaltv kCB MD, 
FRCP (Pp 270 -.6 figures including 8 plates 

2 tables 10s 6d net ) London Edward Arnold and 
Co 1938 

During the winter of 1936-7 a sene, ot lectures was 
delivered at the St John Clinic and Institute of Physical 
Medicine London These have now been collected and 
published in the present volume under the edito'ship of 
Sir Leonard Hill and Dr Ellman The course va, started 
by Sir William W'lllcox with an aetiological surxev ot the 
rheumatic disease. This is a general introduction with 
special reterence to specific treatment bv se a „nd 
vaccines Dr Fortescue Fox in a discussion of the social 
and economic aspects points out the serious gap, in our 
knowledge the efforts made in xarious countries to 
combat the effects ot this group ot diseases and the 
general scheme necessary to make a campaign against 
rheumatism success! ul Dr Ellman take, up the xarious 
classifications which have been proposed and discusses 
the characteristics of the rheumatoid and osteo-arthritic 
svndrome, respectively Dr Leonard Findlay gives an 
excellent survey ot acute rheumatism in childhood and 
points out that the pessimism with which we are bound 
to regard established rheumatic carditis in children calls 
out for better housing conditions whicn have been shown 
to be effective in its prevention Mr Timbrell Fisher 
in his lecture on the pathology ot acute rheumaUsm and 
rheumatoid arthritis' remarks that the streptococcus must 
be incriminated in each disease possiblv with the addition 
of an allergic reaction or a virus or both The relation 
of infections in the nose and throat and pelvis are dis- 
cussed in the next three chapters and these are followed 
bv a chapter on radiology in rheumatic disease from the 
diagnostic standpoint Next come three clinical chanters 
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on muscular rheumatism, iheumatism of the spine, and 
sciatica and brachial neuralgia A long chapter on the 
anti-streptolysins and blood uric acid in chronic rheum- 
atic diseases is contributed by Drs Koerner and Poulton, 
and they find that 77 5 per cent of forty cases of 
rheumatoid arthritis are associated with the haemolytic 
streptococcus Chapters on the physical and physiological 
basis of physical measures used m the treatment of 
rheumatic diseases are useful summaries both of the 
methods used and the rationale of their employment 
Finally, treatment by light, hydiotheiapy, drugs, and 
surgical and orthopaedic measures is discussed 
As will be seen, several interesting aspects of the rheum- 
atic problem are dealt with in this book, and if the 
lectures do not cover the whole ground they will repay 
the reader as up to date expositions of the subjects under 
discussion 


ELECTROCARDIOGRAPHY 

Essentials of Elect! oca\ diogi a pity Fot the Student and 
Praetittonci of Medicine By Richaid Ashman, Ph D and 
Edgar Hull MD (Pp 212 100 figures 15s net) New 

York The Macmillan Company 1937 

This work presents clearly the common abnormalities of 
the electrocardiogram, and explains briefly the principles 
on which the form of the curve, both physiological and 
pathological, depends As clinically the disorders of 
rhythm are now ranked secondary in importance to the 
state of the myocardium, of which they aie merely symp- 
toms, the authors wisely deal last of all with the 
arrhythmias Yet the latter occupy a relatively large 
part of the book, while the changes associated with 
cardiac infarction, now perhaps the most important single 
aspect of cardiography, are discussed rathei too biiefly 
A short description of curves obtained with chest leads is 
included, but the technique employed does not happen to 
coincide with (he one recommended for routine use by the 
Cardiac Society and the American Heart Association, the 
book being published a few months before this was made 
(see Bittisfi Medical Journal, Januaiy 22, 1938, page 187) 
There are numerous illustrations, and their quality is 
uniformly good The book will fully meet the require- 
ments of the beginner, and may well be tead by those 
more advanced in the subject 

RADIOGRAPHY IN DIAGNOSIS OF 
LARYNGEAL TUMOURS 

it Diagnostic Radiologiquc des Tiiineius Mahgnes du 
Pharynx et du Larynx Etude natomo topographiquc 
et Radiographique By F Baclesse Preface by A 
Hautant (Pp 270 , 236 figures, including several plates 
100 fr) Paris Masson et Cic 1937 

M iny attempts have been made to utilize radiography 
as an aid to the diagnosis of 1 iryngeal disease That 
it his not become more popular is due to the facility 
with which the larynx can be inspected either by indirect 
or by dn ect laryngoscopy, and the addition il intormation 
to be obtained by the inspection of vray films has not 
been of great value Among such attempts the work of 
B iclesse is exceptional, and he has shown how radiology 
ni ly be employed as a subsidiary means in making a com- 
plete diagnosis of tumours in the larynx and pharynx 
Inspection will reveal the presence and site of a tumour, 
the microscope will confirm its neoplastic nature and 
demonstrate its histological character, but even with this 
intormation it is often difficult or even impossib'e to esti- 
m ite accurately the extent of a tumour, especially when 
it is no longer in an early stage and has become rather 
extensive It is pirticularly difficult in such cases to 
determine die extent in the downwtrd direction, where it 


is least accessible to inspection Baclesse shows m ha 
book, which is so profusely illustiated that it is moa an 
atlas than a monograph, how the extent of a tumour, 
especially its lower limit, may be defined by in i raj him, 
and thus a complete diagnosis can be made In addition 
certain tumours which cannot be seen oil ordinary c\ 
animation, such as subglottic tumours, may be revealed m 
an v-ray film 

The author gives a det tiled classification of the tumouis 
around the base of the tongue, in the lower pharynx mil 
of intralaryngeal tumours In his groups of r ray films 
which are admirably reproduced on specnl paper lie is 
able to show how the effects of treitment modify the 
appearance previously produced by the tumour Itiseu 
dent that special experience is necessary in the mlirpii 
tation of such films, but Baclesse shows cleirly tint under 
favourable conditions this form of radiography can lx 
made a valuable addition to the cl issical maps of dug 
nosis A careful study of the normal is naturally an 
essential preliminary, to which the author has delated niudi 
attention 


INSTITUTIONAL CATERING 

Scientific Catering foi Institutions A Handbook for Food 
Sunn usois m Hospitals Nursing Hotms SaniilorM 
Hostels Schools Hotels Boarding Houses tie 
Juliet de kay Whitscd With Appendices edited by LlMi 
Browning, MD (Pp 262 8s 6d) London Bvdliin, 
Tindall and Cox 1937 

Large-scale catering seems at first sight to have little con 
nexion with medicine, but it is clear thit the food F 
vided in hospitals may have a great deal to do win e 
success or failure of medical or surgical treitnien 
Whitsed is dietitian at Johannesburg General Hosp . 
and her experience is largely of South Africa 1 
somewhat at a disadvantage, therefore, in writing 
English reader, foi although feeding habits are 5 
heie and in South Africa they difter ir i various resr 1 < 
Further, the author tells us that no hospi i 
Africa has an established dietetic department on 
of those in the British hospitals, and the chap er y 
to Train as a Dietitian ” would have been nr e ( 
it been edited by someone working in this couimi 
half the book consists of recipes and method s for ^ 
scale cookery, grouped under various nea t> > ^ 

gested menus for different types of people a eg ^ 0 j t | 
part of the book is good A chapter entit c 
Kitchen” contains descriptions ind pn» s . Vl0l >kl 
kitchens, including that for Harrods s a ih<i 

have been a much more logical arrangeme (< p| jnr)l ng 
chaptei immediately following the one cane .jdr 
and Equipping the Kitchen ” instead of k l Sou.'i 
Dietaries m actual use in several insl « ons J (J 
Africa and England are given and discuss ,’ hu author, 
the advantage of the former In this resp 
opinion appears to be somewhat biase coniP jilof> i 1 
description is given of the dietary o s 0 f rr t 

the Olympic Games The enormous q , 

eaten by the Americans and Germans a 

feature but si " 

Miss Whitscd may be an excellent c i h 

no expert on the scientific aspjriio' 11 

chapter on the dietary cssenh i s an flA , J 

which they may be found should I Vium' 1 ’ , 

alternatively omitted Statements su xF 

and D in tomatoes, oranges, lemons, bcW y, is i; 
be passed over without comment |n it*’ , 
which will be of practical use to caure t e 
lions, but to the medical man it will N o0a 
more than theoretical interest 
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Notes on Books 

Protewor WiLUiKr C Dwidnon Ins c irriul out t v,.ry 
complete revision lor a seeotul edition ot his svnopws 
entitled 7 /it Complete Pedtalruinn vvhteh struek a ne v 
line when lirst produced m 195-1 New tenures ot the 
SeeOiid edition (Cambridge Umversitv Press l'vslinelLdL 
chapters on growth development nutrition and infant 
niortthtv \ v„st amount ot litenttire his b.eti stirvev.d 
to brute, the book, up to date ind as a re ldv work ot 
riUniKu it stand* lloite 

The \tud\umnt of th t Sick Infant and Child b> 
Professor Lvncliv Pokitr iihI Dr Wilu vm h Cuulr 
now appears m a til th revised edition and its scopw has 
bv.en soniwvvhat extended to an oldwr ^roup of patients 
^o that thw term infants no longer suffices lor its title 
Mueh n*.w material has bwen included but none ot the 
chants has altered the viluible practical nature ot this 
Useful book trom the Wes ern Sida ot the L S \ It IS 
published by Henry Ramp on at 42s 

Dn Pi tholo^tscht hi'onit Pis iikuun RIn unatismus 
tn l rofessor H CiiURi terms Volume V ot Dtr Riuum 
tins nuts edited b\ Prolessor Rudolt Jur^wns (Dresden 
and Leipzig Theodor Steinkoplf RM 6) The autnor 
discusses the gener il histolo-jcul appeiranees eharacteristic 
ot the tissue changes in wUite rheumatism They are 
brought about he says by proecsswS which in their final 
stages show certain dilferenees but are in essence unitorm 
He refers to AschoiT bodies tendinous nodules and that 
particular alteration of the eoiloid connective tissue 
which klinge called fibrinoid swelling The second 
Pari of ihe book deal* from the point ot viev ot morbid 
anatomy "ith change, in single organs and svstemv pro 
duccd by acute rheiinutivm it should b~ read in the 
original b> the interested student 
Alniospharisc/ies Geschehen uiul n itlertint,sbedinqler 
Rnaimattsmus b> Dr Emil FlvCii torms Volume IV of 
the same series The author found that colds occur at all 
degrees of wind strength and that the amount of cooling 
j? without influence Further the probability ot catarrhal 
disuses declines with the increase of wind Velocity The 
tendency to tall ill is much less on very moist days than 
on dry ones 

Children s Dreams An Unexplored Land by Dr C W 
Jv-tviviLss is a complementary volume to one published 
o> the author shortly alter (he war but there is little 
really new in it According to this somewhat superficial 
review of dream materials childrens dreams tall in the 
'T’wjority ot cases into one ot three categories simple wish 
fulfilments fear dreams and kinaesthetic dreams It is 
thought that a more intensive study of childrens dreams 
would lay bare th~ir inner urges and ditliculties and so be 
01 J} ssls,anc <- in education and upbringing The book is 
Published by George Allen and Unwin at -Is 6d 

Ober die Ernahruiv. > des Sau a lnt±s by Hans Beuviep 
if now in a second edition published at Leipzig by Georg 
thieme price R\1 2 The author director ot the Paediatric 
ihe C at Gottingen in this little book on the feeding ot 
c Hi mfam Sl - e ^ s 10 propagate a wider knowledge of 
urdled milk among general practitioners When the dis- 
au . van > a se of too great dilutions ot milk tor the artificiallv 
infant had been discovered soon after 1920 the author 
a i te< f feeding those infants with undiluted cow s milk 
i 11 an addition of 2 per cent ot flour and 3 to 6 per cent 
t sugar Much better however is the use of curdled 
I k as recommended by Marriott in America Such a 
i IK may be p{oduced by lactic acid or by other organic 
U p as those contained in lemon or orange 

3 c , e There are powders for curdling milk and the 
a “I no ' recommends especially the aciletten prepared 
wording to his directions by the chemical factory 

B nckiser Ludwigshafen 


Preparations and Appliances 


MODIFIED SHIPW VY VPPkRVTLS 

Dr \\ B Pimmi ose (Glasgow) writes 
Thu aLtompanv jn 3 illustration shows a reconstruction of 
thw Shipwav apparatus I designed In this, a sinJe rotating 
vahe ot implc pattern replaces the various rubber tube 
connexions and non return valves at present in u e the forrrer 
ot which arc liable to wrong attachment The valve at the 
an e nmc gives anv de ircd proportion ot ether and or chloro 
torm with air or o\v_en Another po ition ot the valve alio vs 



both bottles to be filled therebv eliminating corks of doubtful 
fitting 

The Supplv and dehverv tubes — the onlv tubes on the 
apparatus — arc of thin flexible copper vhich permits of 
the vapours being heated to theatre temperature on their 
passage to the patient This renders unnecessary the usual 
vacuum flask This compact and tool proot unit with its 
accessories is earned in a neat attache ca_e and is now manu 
factured bv Anaesthetors Ltd 163 Hope Street Gla go v C— 


MODIFIED LAURIE DRIP BULB 

Mr J Leigh Collis (Birmingham United 
Hospital) writes 

Considerable trouble is otten met with 
when administering fluids intravenouslv 
owing to the ordinary tvpe of dnp bulb 
filling up To deal with this the first 
improvement tried (Laurie) was to put 
one side tube at B Then bv closing the 
apparatus at A and opening B the fluid 
would run out into the vein while air 
was allowed to enter at B However 
when the drip is running slowlv it is ditfi 
cult to get the fluid to run out into the 
vein A second side tube was therefore 
made 3 t C "Sow bv closing off the trans 
fusion fluid at A and opening B and C 
air is allowed to enter at B and the fluid 
runs out at C the intravenous drip can 
then be restarted Rubber bungs have 
been used at B and C They are fourd 
to make the apparatus neater while at 
the same time being emcient The dnp 
bulb thus modihed mav be obtained 
from Messrs Salt and Son Ltd 
Birmingham 2. 
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Nova et Vetera 


“A HUNDRED YEARS OF CHEMISTRY” 

In his book with this title 1 Professor Alexander Findlay 
presents a serial view of the succession of events which 
make up the history of modern chemistry Findlay has 
here characterized himself as possessed of the qualities 
needful for relating these events each in the right per- 
spective, and the book he has produced is an entertaining 
and illuminative piece of history The young chemist 
trained under modern teaching could have no apprecia- 
tion of the efforts of the chemists of the past to clothe 
the facts they had found with theories which were satis- 
fying, or of the many false foundations of theory laid 
on which nothing further was built, nor of the many 
times a true foundation was abandoned because it 
appeared, in the light of imperfect or incomplete know- 
ledge, not to be tenable There were it seems theories 
unheard of by the present generation, such as a formula 
for benzene, proposed by Ladenburg in 1869, which placed 
the atoms of carbon at the corners of a prism, and for a 
time the prism formula was a serious rival of the hexagon 
The hypothesis of Avogadro was presented prematurely to 
men who were unable to grasp its implications oi to tree 
their minds from preconceived ideas 

Findlay begins everything at the beginning The de- 
velopments in chemistry due to the spectroscope started 
in 1758, when “the German chemist Andreas Sigismund 
Marggiaf, a pioneer of analytical chemistry, had shown 
that the salts of sodium and of potassium can be dis- 
tinguished by the yellow and the lavender colour which 
they respectively impart to a flame ” , and turning from 
the spectroscope to another subject he follows the train of 
events from the observation first made that certain colour- 
ing matters will dye wool but not cotton, to the later dis- 
covery that certain living tissues show a different absorp- 
tive power for different dyes — methylene-blue when in- 
jected into a living animal stains only the nerve tissues — 
and thence to the discovery ot the selective absorptive 
power of organisms for materials having a specific toxicity 
for them, whence arose the treatment by which the spiro- 
chaete is destroyed by organic preparations of arsenic 
Heie the chemist and the physiologist meet and work on 
common ground 

Matters of such diverse kind as the disintegration of the 
atom and the nature of vitamins are included in the work 
and are discussed with an equal lucidity of treatment 
The book can be read as freely foi entertainment as for 
instruction and is a useful history of chemistry 


SPONTANEOUS HUMAN COMBUSTION*' 

The issue of the London Medical and Sittgtcal Journal 
of November 25, 1837, contains the following survey ot 
recent cases ot alleged spontaneous combustion of the 
human body in an unsigned article entitled The Medical 
Jurist 

Dr Paris thinks that in these cases the body is nevei 
ncarlv consumed and that the combustion never originates 
spontaneously but there are many accounts of cases in which 
a \er\ small portion only of the body is left and at Berlin 
an instance took place in which a flame, which issued from 
the lingers set fire to the surrounding substances Bloucquet 
has eollected about twentv cases, and other authors have 
recorded many more The Countess of Burdt who perished 
in this wav was in the habit of rubbing hec body with 
camphorated spirits When discovered the head lay between 
the kgs from which circumstance tt was concluded that she 
was in a sittin = posture when she died A woman at Ipswich 
used to drink and smoke bv the fire at night and was found 
one morning like a halt-burned wooden log , a heap of 
cinders covered with a white ash There was no fire in the 

t Hundred i enrj of Chemistry By Professor Alexander 
1 indhv jPp 35 a 15s net ) London Duckworth and Co, 

Ltd 19 j7 


Tut Bwt& i 
Mid ca Joumi 

grate , a candle had burnt into the socket ncai ik full 
The case of the priest Bertholi is well known He was foerJ 
enveloped in a blue flame Battaglia, the surgeon who attended 
him, found part of the arm consumed Mortification cn ud 
he suffered under burning thirst, attended with vonniim, and 
succeeded by coma and died in four days While the coma 
was present the body was so putrid that it exhaled an mi up 
portable odour Worms crawled from Ihe body whi'e let 
alive and the nails of the left hand separated In mot 
of the cases recorded the sufferers were addicted lo inioviu 
tion , but not in all They were either fat or very lean or 
veiy much debilitated though some exceptions to this <me 
of things have occurred ” 

Little is heard nowadays on this macabre subject, which 
in the first half of the nineteenth century attracted nnieh 
notice We may recall that Charles Dickens mak-s 
spontaneous combustion the mode of death of alcoholic 
Mr Krook m Chapter XXXII of Bleak House and a lurid 
piece of writing it is Dr W A Brend, m his HmnlboiA 
of Medical Jims prudence sums up the point of new ol 
forensic medicine thus 

Spontaneous combustion of the body, in the <ense that the 
layman attaches to the words never occurs, but very rarelv 
a state of the tissues exists for which Divon Mann wiycewv 
the term pieletnamial combustibility The condition has ban 
most frequently noticed in the bodies ot fat bloated inm 
viduals who have been excessive drinkers Probable, in simi 
cases, inflammable gases are generated in Ihe bode after dealn 
and if a light is near, become ignited, leading lo a paiuai 
consuntplion of the soft tissues” 


MORE OLD MEDICAL BOOKS 

lard upon the Sion College and Ham House hbrarv vice 
onte two more containing old medical books oi rani' a 
Merest The second part of the Ham House vile (Some ' 
une 20 and 21) has only a fevv-but thev are really « ' 
arst comes Macers Hetbal Practised by Doctor ' 
'ranslated out of laten into Englysshe, wluchc shewing 
)peracy ons and verlues, set in the margent of nil 
o the entent you rnvght knovve their Vermes l>"P r ' , 
ne Robert Wyer dvvellynge in seynt Marty ns Par'' 51 
eyne of seynt John Evangelyst besyde Charing 
530” Only one other perfect copy is known 1 ^ 

Intish Museum one imperfect copy is also n 

Ly nacro ’ mentioned is, of course, Thos Linacre, 
ounder of the Royal College of Phvsicians , c " ' , 

Canterbury, educated at Oxford and Padua an ^ 
hvsician to both Henry VII and Henry VIII , ^ 

translation into English of Monardes s i 1 115 ‘ )fl 
Jen -Found Worlde 1596, a rarer edition of" s 

.on College sale Next, Thomas ^ M ,„ j 

declaration of the excellent uertues of a cc < \iiuc 

ile called for the uorthiness thereof one nap t 

7 npluus, 1551 , of this apparently but ,j 

mother extremely rare production, m o * ore 

eetng of Urines 1 Here begynneth t m s > - mc j |v r > 
nd of all the Coloures that Ury nes be, wy ,| 

nnexed to every Uryne, and every Uryne ^, n) efl 
rofitable for every man to knowe , Lon , ’ fto d 
562 Lastly, James Youngs Wounds of Hie Unit 

it able 1682 ,, and 27) there iff 4 

In the other sale (Hodgsons, May -6 £ uU pi ,1 

e noted a black-letter edition of , 1 r , . _ 0 r jhis V- 
leal th 1580 (not, of course, an early c Cci 6.' 

ay fields treatise de Morboruin Caputs > j , , II 
he Royal College of Physic, mis of Lome [(i4 „ j 
trica! Account of Proceedings ag tuns l l)B W - 

op.es), a MS of the Statu, a Colcgn , I 5 
nsiuni P Madans Essay of th<- Hj} ur , Castl(C> ■ ' 
nd M J s Essay on Mineral Hours ol ^ sr 1 
imerick , Harveys De Fcbrtbiis r ’ Dt> • 

loanes Account of a Medicine for Curing L' 1 '/ 

f the Eyes, Ca.herwood Is f 

715, J Reynolds s Prodigious Aln " , ^ 

hf/u Monclhs Fasting oj Martha pdseA 

olumes of Sir G Floyers treatise on 
707- in 
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WATER SUPPLIES VND RIVER 
POLLUTION 

The tenth annual report ot the tt tter Pollution Re.e.reh 
Beard has b-e,, issued b> the Depirtnieiit ot Seientnie 

Thi r!‘ dl V u K, - SLJrUl (H '• Stationers Olhee 'Id ) 
The Board earries out research mamls on the treatment 01 

» om n. d0 , m r' K '!‘ ppl > Jnd 10r oll,Lr Purpose ih. 
on n M ,nd dlspo ' j| 01 Hid trade effluents and 

lit prcb’un* oi ri\<.r pollution 

NNuttr softcmn 0 Material* 

Experiments have Icon contint cd 011 the preparation ot 
materials tor sottenuu ssater by the hase e\ehan„e pro es 
pr0 5 c " " “ cd ln bousehold ss Her softener and is also 
‘ p ovcJ on 1 kr*c scale at a number oi waturworK The 
imestii.at.ors ot the Board hoc shoes n that •clisU-iorx 
satcr sottemns, materials can he prepared Horn tul'ers earth 
, h Is lourd in parts ot the Brit, h Isles The base 
c\ehan v e Opacity of the linal produ t depends on ths tspe 
01 tullcrs eirth used selloss sseith-red saricuc Kin. more 
Mtisfauorv thin blue vurutjc* 


Rcmoial of Salts from Water bs Resms 

The disposers that acids ha es and salts ean be remosed 
irom solution in ssalcr by means ot ssnthetie re ms his 
aroused ssidespread mlcrest hoih in this country and abroad 
It has been shossn for csample that tre h ssater can he 
prepared from saline ssaler bs treatine it fir t ssith a surtabls 
prepared base-exchanging resin and then ssith an acid 
exchanging resin The rcmosal ot traees ot deleterious sub 
sian.es from ssalcr used for dome lie suppls or olher purposes 
is desirable in mans parts of the ssorld For example it 
Is snoen that a defesl ot the teeth known as mottled 
namel mas be caused bs drinkin., ssater containing as 
‘ as one part per million of fluorine in Ihe lorm ot 
(impounds Experiments are in progress to determine 
icr the*e compound* can be removed from water bv 
vv,t ^ NUiiablc re*in* \gain in recent vear* con 
to C |h C allcnll0n ^ ccn £>*'cn bv agricultural chemist* 

e presence of compound* of boron in water u*cd for 
jmgation certain plant disease* are cau*cd by e\ce**i\c or 
vui icient concentration* of the c compound* Recent work. 
_* s s own that partial removal from water of boron com 
un s is effected b\ treatment with a rc*in prepared from 
a tannin 


C.n he r , , m ' L Carned a ' Va ' ' Wlh lhe waste Water, 
cm he redueed trem more than one half of 1 per cent to 

, u,? ° 1 "' qUarl " 0f 1 per cent ot lh£ mik handled For 
■ depot receiving 10 000 .alions of milk daily this repre ents 

BeTde"\e ^ 0t “ ,eabk Qualls 

n Mh 'H'HiS of valuable material the pollutm. nature 
and thu the cost of treatment ot the ssaste ssaters are greatlv 
reduced Thu ssork of the Board has shossn that the un 
asoid.hlc ssaste ssaters trom dames can be punned bs pro - 
Cl s.s irrilar to tho e used tor the treatment or message 

Work in progress includes inseshgations on the biochemical 
and biological processes ot punfication or sessage bs the 
actuated sludge process an don the remosal of organic matter 
nv tlocciii ltion and sedimentation 


TUBERCLLOSIS IN TANGANYIKA 

The linal rcporl ol Dr Charles Wilcocks on ns -st, gallon, 
carried out betsseen I9y0 and 1936 under the ausp ces o. the 
Colonial Desdopment Fund represents a sound p ece of 
research the conclusion, trom ssnich add to knowledge on 
tuberculosis amon, pnnmse races The re u’ts or 13 >13 
tuberculin tests sho sed that no part ot T-ngansika Territory 
could b*. regarded a* virgin * 01 ! The lowe percerta_,e 
ot positive reactor* in adult male* wa -*6 The honest per 
centage in adult* (male* and temale*) wa* onK a per cen 
le** than that tound in London b\ D -\rcv H 2 rt The result 
obtained showed however that the native* were more ensime 
than European* to tuberculin and that strong reaction* tended 
to o».cur in contacts This confirm* the findings already 
reported from South Vinca The tuberculin tests related to 
other findings showed that the tuberculin rates provide 2 ood 
irdiwe* not onh ot the amount ot infection in the di*tn<~* 
but also of the amount ot actual di ea_e In Dr Wikockss 
opinion b\ far the most important tacto- in the ep dermo’ogy 
ot native tuberculosis was contact with sputum positive case* 
ApparentJv the great majonty ot the natives who have been 
infected are capable of resisting that intection though on the 
whole their resistance to tuberculosis is not so great as that 
ot white races In connexion with the allergic state ot the 
natives a comparison is made between tuberculosis and malaria 
but Dr Wilcocks concludes that sensitmtv and immunitv 
seem to be more dissociated in tuberculosis than m malaria 
The tate ot the first intection appears to be similar to that 
alreadv described among South African native* 


Lead in Drinking Water Studv of the incidence of tuberculous disease in the 

Certain type of water take up appreciable quantities of Tanganyika name, (both radiological and bacterological 

od trom lead pipe, and tilting, An investigation 1 , in progress examinations "ere carried out) showed th.t the large t number 

>0 determine the average quantities taken up bv water, of ot P u l m °n a rv ^es were between the a = es ot la and ad ard 
different tvpes under the conditions ot household supplv A ,haI lhe cur ' e » ln general bore more resemblance to tho e 01 

method is used in which a volume ot M) to jOO gallon, of water the “ young adult tv pe than those ot the middle age type 

Pdi^ed through a meter and then through a filter containing recognized in Britain The incidence ot disea_e in propo non 

a mixture of chalk and magnesia which take, up the whole 10 P°P ulaI,on " as e^eedinglv difficult to estimate because it 

the lea d from the water' the amount of lead taken up is " a> impossible to examine large numbers ot completely un 
determined bv analxsix Apparatus of this tvpe has been selected native. The figure ot II aa per I 000 of the popula- 

‘ested in eight towns in Encland and Scotland Average llon “Elated over the whole of the place, investigated is 

concentrations of lead ranging from less than 1 part per P robabK mo high because it .eem, likely that more tuber- 

million* to as much as half a part per million ot water CU ^°. U f P al,enl ? presented themselves for examination than 

nave been obtained would be proportionate to the whole Bovine tuberculosis 

is not considered at present to be a factor ot importance 

Milk Factory Effluents Finallv it is ot interest to note that examination of the x rav 

\'ork on the purification of waste waters from dairies and film, of the native cases ot definite pulmonarv tuberculosis 

milk products factories which is being carried out in col showed a preponderance of acute galloping consumption 

duration with the milk industry has been continued One and ot bilateral disease Fibrosis was not common being 

th ai 1 u m0:,t lm P° rta nt results of the work has been to show found chieflv in middle-aged people The base ot Ihe lung 

I c loss of valuable products and bv products carried was often affected Cavitation was olten seen but it was 

fact* Wltl1 ,he "aste waters from dairies and milk products rare to see a zone ot fibrous tissue around it Dr Wilcocks 

ho ° nes be considerabh reduced bv inexpensive modifica concludes that on the whole the appearances while not so 
1 4 ln the manufacturing processes For example when gross a, would be seen in a virgin race were not so fibrous 

d “f'mdh are brought from farms to a central milk as are seen in civilized counines these natives thus “he 

tank' if Jre ln 'erted and emptied into a large receiving midwav between the completely primitive race, and our 

dram ” suir ' ci,:m time is not given to allow the chums to relative!' resistant selves” 

and ,s a f , ! t aPPr - able tfltantitv of milk remains in the chums Tuberculosis in Tanganyika Termors By Chai'e, Wil.ock, 

, lcr "ashed out and discharged with the wa«.te waters \[ D 19^3 Dar-c* Salaam Published by the Government 

*nort increase in the time of drainage of the churn* the Printer Price 3* 
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MALNUTRITION IN AUSTRALIA 

The Advisory Council on Nutrition, under the 
chairmanship of Dr J H L Cumpston, Director- 
General of Health, Australia, has recently issued a 
fourth report, which is of great interest It 
reveals a lelatively high incidence of malnutrition 
among children of school age, though, “ generally 
speaking, the people of Austialia are, by contrast 
with the older and more densely populated 
countries, well nourished and well developed ” 
The surveys on which the report is based were made 
by Dr F W Clements with commendable 
thoroughness In all, he examined 3,384 children 
in inland areas of Queensland, New South Wales, 
and Victoria The methods of examination were 
of two types physical and clinical The physical 
method consisted of nine measurements so chosen 
as to enable the following standards of nutrition 
to be calculated (a) height and weight for age , 
(b) weight for height , (c) arm-chest-hip index , 
and ( d ) “ pelidisi ” of Von Pirquet The clinical 
method consisted of an examination of the eyes, 
nose, throat, and chest, together with a careful 
appraisement of the state of development and 
nutrition as assessed by general clinical observa- 
tion and the application of Pirquet’s “ sacra- 
tama ” * By these two methods “ it was possible 
to summarize the nutrition and to determine 
whether the state of nutritional development was 
‘ satisfactory ’ or 1 unsatisfactory ’ Those children 
falling into the latter class, and a number of 
the ‘ satisfactory ’ type, were submitted to one 
or all of the following tests (a) an r-ray examina- 
tion of the epiphysis at the wrist , ( b ) an estimation 
of the haemoglobin , (c) Gothlin’s capillary resist- 
ance test for scurvy and borderline scurvy , (d) 
a visual acuity test for partial night blindness ” 

“ By the application of these methods it was 
possible to select the cases of mnlnourishment, and 
in the majority of these to detect the effects of 
the malnutrition ” We would here remark that 
it is possible by these methods to detect some effects 

• Sucratama is Pirquet a word formula to indicate a child in 
a state of normal nutrition The consonan' s s'ands for suiigias 
iblood) cr for crassttiulo (thickness or fit) t for turgor (w iter 
content) and m for imisciilus (musculature) The a iftcr cich 
ot the'e letters represents the normal By changing the vowels 
tl e intensity of any of the four qualities may be represented 


of malnutrition — the range of possibility bung 
limited by the limitations of the methods employed 
For “ malnutrition ” is disoider of the function of 
nutrition from whatever cause arising, the chief 
cause being faulty food , and nutrition is the sum 
of the processes whereby structure and functions of 
organs or parts- of the body are maintained It 
follows, therefore, that only m so far as the methods 
of examination employed embrace all processes 
involved in nutrition can disturbance of nutrition 
(malnutrition) be fully detected Nevertheless, the 
tests used by Dr Clements are more comprehensne 
than those geneially employed, and in proportion 
to their comprehensiveness the value of the Tesulls 
obtained by them is enhanced Evidence of tin 
satisfactory nutrition was found in 18 8 per cent 
of children in Western Queensland, in 23 7 pet 
v cent m New South Wale' land m 13 3 pei ant 
in the north-western district, of Victoria Previous 
surveys m inland South Austialia had revealed un 
satisfactoiy nutrition m 14 per cent of children, 
while reports received from Dr John Dale showed 
that among the pre-school children of Melbourne’ 
21 7 per cent presented evidence of malnutrition 
Dr Clements found no scurvy, probably because 
of the large potato diet and the anti scorbutic 
value of this vegetable Rickets varied from 6 to 
1 1 per Cent and nutritional anaemia from 4 to 
per cent of the children examined in different 
areas Among children in Queensland sviose 
nutation was unsatisfactory, active rickets 
found in 22 2 per cent and anaemia m 40 per am 
Both these conditions were attributed to mineiJ 
deficiency the former to lack of calcium, c 
latter to lack of iron Obseivations ma e. mi 
teeth revealed such figures as 48 5 and 8 p' r 
of children in different areas having either ca 
or stopped teeth Fluorine mottling o a 
observed in two communities in Western 
land The condition occurs only m those c 
who have consumed fiom birth, or be on- - 
of three, the local bore water containing 


oer million of fluorides r-,nnmm 

In view of these and other findings the C ^ 
vealth Advisory Committee again urges 
;ity of increasing the consumption 0 1 [w i 
r oods, and emphasizes the value not oi J(L , 
out of skimmed milk and of go j s a ’foJ 
md vegetables, potatoes, fish, ant o <■ fI 
i repeats the resolution recorded in 10 |i f t r 

hat “the provision of a daily SU PP^ lt a,' 1 

school children distributed where, on M 
orobably do the most good would be 


reat public health value h s .re- 
ducing the amount of hospita i M ’ 

obably be very great ” R wou < b 1 * p[0< . 
combined with other foodstuffs 
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i diu corn lining ill dunum md complexes nuclei 
for norm il nutrition A tragedy of our times is 
tlut hospitals and oilier health serxiees involving 
\ tst expenditure of public funds luxe to be nn i if 
lamed to rented) m in> ailments tli it need not irise 
XXere the knowledge of nutrition We dread) possess 
universally applied 


ox erloohed B) analogy w ith experimental findings 
it is reasonable to hope that there would be such 
an aetion 

Although uncertaint) about mode of employment 
and clinical effect is not to be wondered at m the 
case of new remedies it is perhaps a little dis 
turbing and surprising that there should still be 


RECENT £\PERILNCE IN TYPHOID 
TEVER 

We publish to-d t) (p 10S5) a rexiew b\ Sir William 
Willcox of the clinical features tnd treatment of 
t)phoid feXer based in part on experience gamed 
among cases in the recent Cro)don epidemic and 
a description (p 1090) b) Drs J Fenton and C P 
Hay of circumstances in Kensington xxhieh led to 
the first recorded attempt at prexcntion of txphoid 
fexer b) means of serum This attempt seems to 
haxe been successful although there is of course 
no actual proof that anv of the indixtduals so 
treated had tn fact been infected and the accom- 


a difference of opinion on the advisability of giving 
xaccine during an epidemic this question has 
been discussed sexeral times in this Journal 
rccentl) and conflicting views have been expressed 
There are even elements of doubt in connexion 
with prophylactic vaccination generally not of 
its efficacy which is unquestioned but of the best 
reagent to employ On this and other matters 
connected with typhoid fever much useful mtorma 
tion is to be found in an extensive monograph by 
W Lewin 1 dealing with experiments on the Vx it 
vvntersrnnd Here again some promising though 
not full) conclusive results have been obtained v ith 
serum treatment and not only with a serum con- 
taining Vi antibod) which is believed to be an 
essential element in the new serum now m use in 


pan)ing paper by A Felix to whose work the pro 
duction of this Serum is entirel) due records the 
antibod) levels reached in the blood of those given 
the serum As Sir William Willcox points out 
t)phoid fever is a rare disease bv comparison with 
fort) years ago An epidemic is as much an event 
as in oilier countries is an earthquake It happens 
that there have been two epidemics on a large scale 
in England recently while sexeral smaller outbreaks 
have occurred within the past few months including 
that at Hawick about which an authoritative 


England but with one dependent for its efficacy 
on O antibody alone Lewin s most extensive and 
interesting studies are concerned with prophylactic 
vaccination which is employed on the Rand on a 
large scale Three methods are used — ordinary 
bacterial vaccine and endotoxoid vaccine given by 
injection and a vaccine given by the mouth This 
last highly debatable method of immunization 
advocated originally by Bezredka receives little 
support from the South African results the 
evidence of preventive power is inconclusive and 


statement has yet to be published The wide pub- serological studies showed that contrary to several 

licit) given to the danger of contaminated milk assertions by other authors antibody formation m 

and water should lead to more general vigilance in consequence of this measure is negligible It is 

these directions and the frequency of epidemics is 'cry much to be hoped that studies now in progress 

almost certain to diminish In these circumstances at the London School of Hygiene will eventually 


it may well be asked whether clinical material will 


he forthcoming for an adequate trial of new 
methods of treatment and prevention Promising 
as the results with serum have been in both of these 
directions they are far from having reached 'he 
stage of unassailabihty from a statistical point of 
VlL " Another remedy which seems to merit 
more attention is sulphamlnmide This drug has a 
curative action in typhoid infection in mice com 
parable to that in streptococcal infection Although 
lr Wilham Willcox s opinion that the drug is 
contraindicated in typhoid fever must be received 
'cith respect it is right to require that this treatment 
e adequately tried unless this has already been 
one Even if unavading in the later stages it 
might well be effective earlier and the possibility 
u its exerting a protective acuon if given during 
c incubation period seems to have been entirely 


place this whole matter on an assured footing the 
isolation of the essential immunizing fraction from 
the typhoid bacillus and other bacteria is their 
object and there is good reason for hoping that such 
a product will eventually supersede the crude and 
variable reagents now employed for active immuni- 
zation 


POLIOMYELITIS IN VICTORIA 

The current number of the Health Bulletin published 
twice yearly bv the Department of Pubhc Health State 
of Victoria Australia contains details of the 1937 
epidemic of poliomyelitis in Victoria This epidemic 
which started in Ormond a residential suburb of 
Melbourne and exentuallv spread oxer the whole 
metropolitan area of Melbourne as vxell as many parts 

1 Typhoid Fever on the Witvratersrand Publications S Afr 
Inst meJ Res 19 ^ 7 413 
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of the State, has differed in several respects from the 
previous epidemics which have occurred in Victoria and 
other parts of Australia Poliomyelitis appears usually 
during the warm months, and in this countiy the late 
summer Ttnd early autumn is the time of its major 
incidence In the Southern Hemisphere the same 
climatic influence on the incidence of the disease has m 
the past been observed, but the 1937 epidemic started 
m the winter, the first case being reported towards the 
end of June Quite early it became obvious that the 
epidemic differed from previous ones also in the ease 
with which it spread from mfected to susceptible, in the 
very large proportion of cases showing involvement of 
the muscles of the trunk, neck, and face, and in the 
frequency of bulbar forms On the advice of the 
Minister of Health, Sir John Harris, M D , the Govern- 
ment appointed a Consultative Council to advise as to 
the steps which should be taken to attempt to control 
the epidemic, and the Council held its first meeting when 
the epidemic had been m existence for one month, there 
having been twenty-two cases, of winch four had ended 
fatally We possess no effective means for the control 
of poliomyelitis There is no evidence from either 
laboratory or field experiments that passive immuniza- 
tion will be of use prophylactically, and the recent efforts 
to discover a safe and effective vaccine with which to 
produce active immunity in man have not been 
attended with success Even the method of spraying 
the nasopharynx with solutions of alum, picric acid, 
tannic acid, or zinc sulphate, which had given such 
encouraging results in experiments on monkeys, would 
seem powerless to prevent infection of man with 
poliomyelitis Aware of this inability to combat 
poliomyelitis by means of prophylactic measures, 
specific or otherwise, the Council had perforce to rely 
in the main on the isolation of cases and contacts in 
their attempt to control the epidemic It was of the 
opinion that adults would probably play but a small 
part in the dissemination of infection, and therefore 
decided to place no general restriction on the movement 
of adults provided they remained healthy But an 
attempt was made to control any movements of 
children which would facilitate contact between infected 
and susceptible The suburb of Ormond and a consider- 
able area surrounding it was defined as an infected area 
The closing of schools in this area was advised, as was 
the restriction of the movement of children both within 
the area and from this area to surrounding uninfected 
districts Parents were advised to keep their children 
at home and not to allow them to go to cinemas, picnics, 
swimming pools, or to other places of entertainment 
They were requested to report any indisposition of their 
children Meanwhile the health authorities set to work 
to isolate actual cases and their contacts with the utmost 
expedition In this they were aided by the high 
virulence of the epidemic and the readiness with which 
infection passed from individual to individual How 
effective they were in this work is shown by the fact 
that on more than one occasion the contacts of an 
actual case were already isolated when they themselves 
developed the disease and further spread from them was 
avoided Everyone, including the majority of the 


parents, co operated enthusiastically, and although ihi 
impression gamed was that these measures wm 
probably effective in slowing down the spread of the 
epidemic and limiting it to a certain extent, poliomjdiu: 
eventually encroached upon neighbouring parts of tin 
metropolitan area of Melbourne and country district: 
in various parts of Victoria By the end of January 
some 1,200 cases had occurred, which goes to show only 
too cleaily that in the control of a disease hh 
poliomyelitis prompt recognition and isolation of 
the case and its contacts, even when supplemented by 
lestriction of the movement of susceptibles, can only 
achieve a very partial success 


VARIATIONS IN FUNCTIONAL ACTIVITY 
OF THE PITUITARY 

Research in endocrinology goes on apace, and as con 
tnbutions to this we welcome the papers in this issue 
by Henderson and Rowlands and by Boycott and 
Rowlands which deal with the assay of the gonado 
tropic potency of the pituitary body and the nature 
of the gonadotropic substance circulating in the bloou 
of pregnant women Assays of human pituitary ussu 
show that there is a reciprocal relation between tie 
gonadotropic activity of this gland and the functions 
state of the gonads After the menopause there is an 
increased potency of the pituitary in response to te 
increasing resistance of the ovary to gona o rope 
stimulation Evidence of this excessive pi ui 
secretion has been found m the presence of a not 
quantities of a follicle-stimulating factor m tie 
and it has even been suggested that this incrU5t 
activity may be responsible for the menopausa 
drome and that the efficacy of oestrin therapy 
to its inhibitory effect on the pituitary lha 
lnbitory effects may occur has been repea t y ^ 
experimentally, and the rationale of certain , 
administration of oestrin and of male hormone 
on this assumption For example, ocs n j 

given in cases of acromegaly 1 with symp°“ * ‘ of 
and also in Cushing’s syndrome- wit i ■ y^n 
diminishing the secretions of the basop a J- a j 
a like object in view oestrin in large , 

ministered m cases of Graves’s disci ) se ’ ° h n ul 
little effect, and more recently treatm inhlbllir j 
hormone has been suggested as a niean c j l0 rnior 
the supposed excessive secretion of thyrot V ' 
m this condition It has been further e 
if the pituitary has been inhibited by an u " q[ ^ „ 
f nestrin therariv its “release a ° uased acti"'* 



in cases or sicuaij |ary 

ycles The diminished activity of the P ‘ : rtlJl 

'regnancy is another example of this c ^ sur q 
etween that gland and the ovary, o ^ f ^ jj- 
;ach a high level in pregnancy^ 

1 Proc Mayo CUn J936 1 j-, 1 * 1 

J Endocrinology 

‘Lancet 1936 2, 970 ni lit? 

‘Vtsc/i nicd Wschr, 1935 , 0 , 
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a.ruinl\ tilt, pttuit ir\ relc isc u parturition when 
tin. (.onvcntntion of ocstriii raptdlv fills whn.li is r 
sponsible for initiating the secretion of tile hetogenie 
hormone Mthough pituitirv aetiutv is inhibited in 
pregnanes a -.onudotropic factor ehborateil bv til 
placenta still circul ites is is shown bs its huh con 
Centntion in the urine Boieott and Rowlands hav^ 
demonstrated that tile gonadotropic factor extracted 
from the Serum of pregnant women possesses exacd 
tile same luteinizing propertv is that foirnd in the 
unne This is of considerable interest in view of the 
fact that the gonudotropie factor extracted trom the 
blood of pregn int m ires is not luteinizing but tolhele 
stimulatm., ind forms the souree of such useful com 
niercinl preparations as gonadyl and antostab 


THE IDE V OE V GVRDLN CIT\ 

Health and Garden Cities is the first of a new series 
of pamphlets issued b\ the Garden Cities and Town 
Planning Association 1 3 Suffolk Street Pall Mall 
S W 1 price sixpenee The author Dr Norman 
Mucfadven chairman of executive of the Asso 
ciauon maintains that the environment which 
mankind requires is til- most natural one possible for 
the circumstances under which he lives The inevit 
able strain of life cm tu eased bv good housing 
conditions and good vvorktn., conditions together 
with amenities for the enjovmcnt of leisure tree 
dom for proper rest and facilities for obtaining fresh 
food Dr Macfadven defines the essential idea of a 
garden cit> It is self-contained it is planned before 
hand it is a social unit independent and surrounded 
h\ an op^n belt of counirv Some striking figures are 
gwen in support of the authors contention that life in a 
garden city is the healthiest known in this counirv under 
present conditions For example the number of tuber- 
culosis cases per thousand living is 0 3S in Letchworth 
and 0 574 in Welwyn the figure for England and Wales 
ix 0 S04 The rates for general mortalitv and infant 
mortality are also remarkable low in the garden cities 
Indeed Dr Macfadyen maintains that if all the children 
m England and Wales were born under the conditions 
ruling m these fortunate towns some 20 000 infants 
ixould be saved ever} year The pamphlet is illustrated 
nj eight photographs of Letchworth and Welvv>n 
Garden City showing factories houses and facilities 
for outdoor recreation 


AETIOLOGY OF TRICHOMA 
The discovery by Noguchi in 1927 of a very small Gram 
negative bacillus Bad granulosis in the lesions of 
nunian trachoma and the reproduction of a granular 
conjunctivitis in monkeys bv inoculation with pure 
cu tures of this organism raised hopes that the long- 
oedology of trachoma had been solved at last 
bservations by. subsequent workers however failed in 
considerable measure to confirm Noguchi s findings 
nd it became clear that the question of the real 


1111 


ciUMtion of the disease was still in the melting pot 
In 19 >1 Coles in South Africa drew attention to a con- 
junctivitis in sheep that appeared to be due to invasion 
with an organism of the Rickettsia group This report 
slutted i new line of approach to the trachoma 
problem and workers— notablv Busacca 1 in 1933 and 
Thvge'on in 1934 — were soon forthcoming who 
described the finding of rickettsial bodies in the con- 
juictiva! and eorneal epithelium of patients suffering 
from trachoma A review of the progress of investiga- 
tions in this field is afforded by Foley and Parrot.' 
Working in Algeria thev were able to substantiate the 
finding of tinv coccoid bodies 0 2—0 3 « m diameter 
staining pale blue with Mav Grunwald Giemsa and 
oecurnng — sometimes in enormous numbers — m the 
epitheh ll cells removed bv gentle scraping trom the 
conjunctiva In the granulation tissue they were far 
harder to find They appeared to resemble closelv the 
well known elementarv bodies of Prowazek and 
Halb.rstaedter The bodies were observed m seventeen 
out ot eighteen untreated children in twelve out of 
thirtv children that had received some treatment and 
not at all in tour normal children The name 
Rickettsia trachomatis is suggested for the causative 
organism in preference to the name Rickettsia trachomae 
proposed bv Busacca Interesting as these findings are 
it must be rememoered that it is dangerous to regard 
Lvery small cocco bacillus staining with Giemsa and 
occupying an intracellular posiuon as necessardv 
belonging to the Rickettsia group On such char- 
acteristics some of the larger filterable viruses like 
vaccinia would have to be included with the Rickettsiae 
Hitherto one of the essential properties of the Rickettsiae 
has been their insect habitat. It may be that certain 
Rickettsiae can be directly transmitted from mammal 
to mammal without passing through the intestinal canal 
of arthropods Lmtil this however is clearlv established 
and until much more work has been earned out on their 
cultural metabolic and antigenic properties it will 
probablv be wise to mamtain an open mind on the 
exact nature of the small bodies found m trachoma. 


L’iSOZA ME AND THE BOWEL 

Lysozyme discovered bv Fleming as long ago as 1922 
appears now to be coming into its own after a long 
period of comparative neglect This remarkable sub- 
stance which is found m large amount in the lacrimal 
n3sal and bronchial secretions and is also demonstrable 
in tissues can rapidly destroy many non pathogenic 
bacteria and has a less pronounced effect on a few 
potentially pathogenic species such as Streptococcus 
faecahs That the conjunctival sac depends for its 
sterility on lysozyme and that the air passages are 
assisted by it m destrovmg inhaled bacteria no one now 
disputes but the original claims for lysozyme went 
further than this it was said to be an important factor 
in the resistance of the tissues generallv to infection and - 
susceptibility to its action was actually suggested a s 

Folia chtx Biol Sao Paulo 1911 5 ■'6 
Arch Ophthal Chicago 193-* 12 307 
Arch Inst Pasteur Algene 1937 15 339 
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a detei mining cause of non-pathogenicity in bacteria 
This view was not generally accepted, nor is it to-day 
but a good deal of attention has recently been given 
to lysozyme, in the dnection of studying its constitu- 
tion and distubution and demonstiating its importance 
as a surface defence mechanism It was shown some 
years ago by Findlay that the xerophthalmia of vitamin 
A deficiency is accompanied by a diminished lysozyme 
content of the tears A series ot elaboiate expenments 
now repotted by Sullivan and Manville 1 suggest that 
a sinnlai effect occurs in the lowet bowel The lyso- 
zyme content of the colon in tabbits was found normally 
t > be high and in vitamin A deficiency it was increased, 
a fact attributable to failure in its secietion The 
feeding of dried apple to such tabbits reduced the con- 
tent to normal, fiom which it is concluded that either 
vitamin A or the active constituent m apple, which is 
said to be uronic acid is requited to enable the colon 
to secrete lysozyme in adequate amount The differ- 
ences in lysozyme content are fai fiom striking, the 
absolute maximum and minimum concentrations of the 
extract causing lysis in one series of expenments being 
no fuithei apart than 1 in 3,200 and 1 in 12,000, a fact 
which may call for some reserve in interpreting the 
results It may be lecalled that a diet consisting ex- 
clusively of apple has been recommended in the treat- 
ment of diarrhoea in children a papei by Birnberg 
on this subject was leferred to in these columns some 
years ago - The beneficial effects of this diet weie then 
attributed to other causes, but the recent observations 
on lysozyme suggest that this may be a factor Sullivan 
and Manville regard it as fully established that adequate 
secietion of lysozyme is necessary for the protection of 
the colon against attack by its own flota, and suggest 
that ‘ over-stimulation of mucus production with a 
lcsultant depletion or exhaustion in lysozyme output” 
may have something to do with the origins of ulcera- 
tive colitis Although this is pure fancy it is an idea 
well worth investigating, and, indeed, if experiments 
such as those quoted are to be accepted at their full 
significance deficiency of lysozyme should command 
attention as a possible factor in clnonic infections of 
all mucous surfaces 


LIPOID PNEUMONIA 

Sonic months ago in commenting upon seveial papers 
from America dealing with changes in the lung 
second irv to inhalation of oily substances, we pointed 
out that pathologists in this country had not so far 
shown inv pirticular inteicst in the subject Post hoc 
i contribution has been made by Dr J L H 
Piterson 1 who has discovered eight cases of “lipoid 
cell pneumonia in 813 consecutive necropsies at 
University College Hospital London The histological 
appearances were similar to those previously described, 
and as with other c tses reported the eight cases com- 
prised either old people who were comatose or suffering 
fiom some chr onic disturbance of the swallowing 

' I nnr J pubt HUH 1937 27 1108 

■ Bn) nh Wuhcal Journal 1933, 1 624 
Ibid 1937 2 919 
‘7 Pail, Baa 1938 46 151 


mechanism, or, as in two of the cases, young babies 
In these two babies, each aged only 2 \\u.L, tk 
oily substance found in the lungs was milk Something 
like a panic seems to have been ueated m the U S k 
by the attention directed to the risks of oily substances 
used for various nasal conditions, and these hate bun 
more or less banned there by certain public hulth 
authorities Judging from the published papas it 
would be as logical to ban cod-liver oil, milk, and any 
of the other things which have been found in the lungs, 
of which Dr Paterson gives a long list He lias 
followed up his post-mortem findings with some upm 
mental woik, the object of which was to reproduce m 
animals, as far as possible, lesions found in the hum in 
subject, and a large series ot animal, fish, mineral, ind 
vegetable oils have been utilized It seems clear tint 
“ lipoid cell ” pneumonia can be produced evpai 
mentally by the intratracheal administration of oil 
Relatively large quantities given m a series of small 
doses are requned to bring about a typical reaction, but 
it is interesting to know that in rats bronchiectasis may 
follow a single laige dose of oil, a finding which '•> 
not lecorded in association with “lipoid cell 
pneumonia in man Dr Paterson finds that the reaction 
is similar with all oils, but the more easily they ire 
lemoved from the lungs the less severe the change 
Vegetable, oils, for example, are most easily reinou , 
while liquid paraffin and cod-liver oil lead to the nios 
severe reactions Certain tractions of the oils pro uw 
the same reaction as the oil itself Lecithin, or 
example, is especially potent and cholesterol gins wr 
little reaction This latest study of the matter sugge 
that ‘ lipoid cell ” pneumonia is an aspiration pneumoi 
ot a chronic type, and so far as the tvi ei w 
is available it would not seem justifiable to * 
administration of oily preparations via the nose 
mouth tor individuals able to swallow an 
normally 


THE VERTEBRAL NERVE 

Lenche could never be accused of being mi m> ^ 
pusing surgeon, and Ins latest contri u ^ 
surgery of the sympathetic system is at 1 1 L t 


it tne sympauieuc ~ , 

pected 1 There are piobably tew people w K ^ 
the existence of the vertebral nerve, mu nali; 
it is and what it does The vertebral nerve j ulU pi 
given to the strand 01 strands of nerve / or four 
the vertebral artery , these fibres arise y 
toots fiom the stellate and middle ccrvI , f p[ 
ganglia Distally the fibres form a 
around the vertebral and basilar a e ^ i31 j tfei 
branches to the cervical spinal nerves 5 u/ 

stimulation of the distal end of this- *■ , ]( j, „ ar J 

striction of the vertebral arterv ant cX(r n»i 

also some vasoconstriction in tie 1 !S '•> 
Stimulation of the central end o 1( - . n0 v jjw 

give rise to manifestations of pam L ^ (o' 
cates section of the roots of the ver c ‘ . a | 
following four objects to diminish cer ^ ^ 
striction, to dimmish vasocons rit 

1 Proj,r unit t ,Jrls - " 
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limb to act on thw vessels of the cerviei! spine md to 
reduce spisticit) m the upper limb No ctseS are 
described but Lenehe St\s that lie Ins performed the 
operation twelve tulles and li is obtained eneouranna 
lesulu in hemipleai 1 Rivniuds disease and Lillies 
disease and expects success in e iseS of arthritis of the 
cervical spine The vertebral nerve is automatieallv 
Severed at its origin in operations for removal ot the 
stellate and adjacent ean = lia tnd vve m i\ wonder vvhv 
it should be worth while removing this relativelv snt ill 
part of the svmpalhetic supplv to the head and upp.r 
extremitv when all can be removed with little more 
exposure and greater eertaintv Lenehe s reason is that 
tills new operation is less often followed b} pain in 
the back and irm However since the adoption of 
the anterior as opposed to the posterior approach to the 
stellate ganglion postoperative pain his been a com- 
purativelv infrequent complication at all events in this 


leeorded a case in this countrv m a woman aged 24 
win had Assuring of both the horizontal and ascending 
pubie rami and of the first and second metatarsals of 
either foot Like other writers the} point out our 
ignorance ot the origin and nature of the fissures and 
of their treatment The} suggest that the condition 
should be called osteoporosis melol}tica but for th_ 
moment the term ‘ spontaneous Assuring ’ would seem 
prclerable 


LORD HORDER’S PORTRAIT 

View Dav at St Bartholomew s Hospital on Mav 1 1 
vv is the occasion of a ceremon} of a kind which does 
not otten occur A large gathering in the Great Hall 
witnessed the presentation to Lord Horder ot his 
portrait painted bv Sir William Nicholson The 


countrv and it is to be expected that few of our surgeons 
VV|11 f cei an} disposition to change It is also to b„ 
noted that such s} mpathectoni} as is achieved bv 
section of the vertebral nerve is post- and not pre 
ganglionic ind tile new operation is thus opposed to 
uie general trend of thought in s}mpathetic surger} 


presentation was made bv Lord Stanmore until latel} 
treasurer of the hospital on behalf of a large number 
of the staff and other friends Lord Horder accepted 
it in a speech happilv combining wit with wisdom he 
observed that no man can judge himself and he must 
be content to be judged b} his friends That the} had 
considered him worthv of this distinction was a tribute 


SPONTVNEOUS FISSURING OF BONES 

During the past five or six }cars a number of cases have 
been reported of an obscure condition of unknown 
aetiologv characterized b} what on radiological 
examination appears to be a senes of fissures in the bon} 
skeleton These tend to be svmmetncal in distribution 
involve particularlv the pelvic bones and metatarsals 
show hale or no tendenc} to heal and although there 
ln some cases a generalized osteoporosis maj be 
unassociated with changes in the blood calcium Earl} 
this }ear R Lenehe and A Jung* recorded the case of 
a woman aged 38 in whom there were incomplete 
fissures just above the intertrochanteric line on the under 


which he greatlv valued He then presented the 
portrait to the hospital where it is to hang m the Great 
Hall in companv with that of Paget Abcmethv 
Bowlbv and other lllustnous predecessors It was 
accepted b} Mr George Avlvven the present treasure 1- 
in a speech of tnbute to Lord Horder s career and his 
services to St Bartholomew s The portrait makes a 
sinking contrast with those alreadv in the hall and 
mav well mark a change in st}le of which the future 
will in time provide more examples The older por- 
traits are large as life or larger smooth meticulous in 
detail and warm m colour In this the onl} sinking 
colour is that of a peer s robe which is cast over 
another chair behind that m which the subject is 
seated The figure being full length and a good deal 


surface of the neck of each femur the left ischio pubic 
ramus was similarl} affected Latent tetan} was 
thought to be present in association with a lowered 
calcium content of the blood This patient sustained 
a fracture of the right foreann which healed normall} 
uere had also been nervous s}mptoms and pain in 
the buttocks and thighs She appeared to benefit from 
u tra violet irradiation and the administration of 


of the canvas occupied by fore and background ns 
scale is small The likeness is a fine one although 
perhaps a little on the grim side and lacking the 
twinkle of humour which mam would have liked to 
see in it The portrait will be on view in a pubhc ex- 
hibition before being finally hung at St. Bartholomew s 


'•tamin D calcium salts and parath}roid extract 
‘vtre Lombard and Henry Tillier- report in detail a 
case that of a man who died in 1933 at the age 
0 -o and had multiple bony fissures His parath}roids 
"ere explored in February 1932 with a negative result 
^ at necropsy only normal parathyroid tissue was 
o served These' writers find it difficult to sa} whether 
e condition is a distinct entit} or whether it is 
^ommon to different bon} d}strophies American 3 
n German* authors have seen similar cases and last 
£ C Leedham Green and F Campbell Golding 3 

Liondur 1933 35 47 
T" A . ca g CNr 1933 64 336 
" , J Roentgen 1930 24 29 
u . , c r tr „ a d Geb d Rontgerulrahlen 1932 45 137 
ar “ 1 Surj 1937 2 5 77 


We regret to announce the death of Sir Thomas 
Flitcroft who was for ten }ears chairman of the 
Bolton Division of the British Medical Association and 
took a keen interest in local public affairs 


The Right Hon Walter Elliot D Sc F R S who 
succeeds Sir Kmgslev Wood as Minister of Health in 
the Cabinet reconstruction this week is the second 
medical man to hold that office Lord Addison M D 
F R C S was the first Minister of Health — from 1919 
to 1921 Dr Elliot graduated m medicine at the 
Umversit} of Glasgow m 19t3 
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PROCEDURES IN GENERAL PRACTICE 

This is one of a senes of articles contributed by invitation 


HEARING AIDS IN GENERAL 
PRACTICE 

BY 

F. J. CLEM INS ON, M.A , M Clnr , F R.C S. 

If the physical intensity of a sound is met eased ten times 
it is said to be increased by one bel (this name being in 
honotu of Alexander Graham Bell, the inventor of the 
telephone) If the increase is a hundred times it is by two 
bels, and if a thousand times by three bels, and so on 
Foi instance, the aveiage noise in a very quiet room is 
two bels — that is, the noise is one hundred times as 
intense as that which would be just perceptible A bel is 
divided into ten 


dLcibels, and a 
decibel is now re- 
cognized as the 
standard unit for 
the expression of 
diftei ences in sound 
intensity 


n 


IO 

20 

30 

40 

. SO 

60 

70 


QO 

90 

IOO 

no 

120 

130 


3X 

C, 


«+ 

c 


12 a 

c 


256 

c* 


Chut showing bone- and an conduction curves obtained m testing for acuity ot 
hearing by the pure tone ludiomctcr 


heard by the 
by pressing a 


Testing for Deafness 

The pure -tone 
audiometer is an 
instrument for test- 
ing the acuity of 
hearing both for 
air and bone con- 
duction, for puie 
tones at octave m- 
teivals over the 
greater part of the 
entire auditory 
range At each 
pitch the sound is 
slowly diminished 

m intensity till it just ceases to be 
patient, who signals the exact moment 
button In this way curves are obtained foi each ear 
foi bone and an conduction, the results being recorded 
on a chart such as that illustrated here (a modification in 
monochrome of the chait used by Dr Kerridge in the 
he iring ud clinic at University College Hospital) The 
results are shown for one eir only, for clearness’ sake 
The zero line (thick) is horizontal and represents the 
threshold lor normal peisons in a silent or sound-proof 
room The continuous curve represents the thieshold for 
normal bone conduction The curve marked by bars " 
registers the pitients air conduction, and the dotted line 
his bone conduction The curve shows that at the 

frequency ot 512 cycles pel second (C ) the patient did 
not hear by m till the note s intensity had been increased 
by 40 decibels above the normal threshold — that is, until 
it had been made 10' (or 10,000) times stronger than 
necessary tor a normal heirer 

The other torm of audiometer in common use consists 
of i gramophone which reproduces spoken numbers , it 
shows the level in decibels above the normal threshold, 
at which speech becomes intelligible (not merely audible) 
to i de it patient In this torm ot audiometer the normal 
threshold has been determined in a quiet (but not sound- 


proof) room — one in which there would be about 20 
decibels of noise Hence a patient who has an aunge 
loss of, say, 50 decibels over the important speech 
frequencies (200 to 2,000 cycles per second) in a pun 
tone audiometer test would in a speech audiometer lest 
have a loss of only 30 decibels — an apparent discrepancy 
which is at first confusing 
The only excuse for this brief acoustic preface is that, 
for some readers, it may clear up a certain degree of 
vagueness in their ideas about units and measurements, 
we are now free to pass on to the subject of hearing 
aids It is difficult for those with normal hearing to 
realize how speech perception is affected by deafness 
If, owing to some fault on the telephone, no trequuM 

above 1,000 cycles 
per second could 
be transmittal a 
normal heirer 
would probably stv, 
“ I can hear the 
voice but cannot 

111 ike OUt the 

words, ’ and wan'd 
at once realize 
wh it the 
mean when the) 
use the same 
phrase It 

transmitted tr< 
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raised to 1,00 
cycles intcihgtb'h y 
would be great y 
improved, but eun 

then different voices 
could not be dis 

tinguishcd one trout 

another M"' 1 ’ 

would allow 

ot their ehar-e 
In tins ease : • 
d hearer 
il 

largely succeeded 
midget thermic - 


rise to 2,000 cycles per second 
voices to be recognized with tase, more 
tenstic harmonics being reproduced • 
telephone engineer would have done for ic (w 
what the manufacturer of hearing lt , 5l)ClU 

deat, and in this aim he has very 
especially since the invention ot the 
valve 

Non electrical Aids 

The earliest aid (going back 11 ^ ast n un/au>‘ 
trumpet or tube, and such an aid a niain i3in, b ’ 

tages It is cheap to buy, costs nothing un J, '■> 

no ‘ endogenous” background noise, ^ ^ ihjctt 
emphasize the upper end of the scale , or e ,J 

usetul in internal ear deafness for , . s P , n the * - 1 

people— in which the greatest loss is at > i 

frequencies There is little distortion ^ ■ 

natunl, and it is often the most sui e ] L ciric-! •* '* 
to moderate loss of hearing I L *■ . cine’le o* C ' J t 
are made in various forms lor CNjnl f’ lUon iul * " 
banjo” horns, flexible converse® ^ fJ 
reflectors with collecting tube f 

the focus Auricles are mo j a 

women than men because they can 


iijj a 
udw 


auricles, ' 
parabolic 
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(4) MODE OF WEARING A PAIR OF 
AURICLES (F C Rem & Son) 

The earpieces of this binaural adjustable auricle 
can be mosed backwards, forwards inwards or out 
wards to suit the direction of the meatus The 
auncles are held in position by a light adjustable head 
spring. The instrument is bu It in a number of graded 
powers and special models are available for children 



(1) “ PERCEPTRON ” \ ALVE AID 

Crystal microphone Selective amplification obtainable by the 
insertion of hlters Three stages ol ampbhcation Bone or air 
conduction Made to resemble a kodak camera Dry 
batteries used. 



O) microtelephone type hearing 

AID (F C Rem & Son) 

(Total weight complete mth batter) 1\ oc ) 

The transmitter or microphone (A) is w om b> the male 
.TT, r “truer the necktie or by the female user similarly 
(Bl tv C clothing Volume control can be fitted 
(q ,! midget flesh tint self retaining receiser 
pattern disk recener interchangeable if 
vn Jli midget recener Proximal side down 
raa hand not shown (D) Small dry pocket battery 



(5) PEIO-SCOTT “ MAXADE ” (wearable model) 

The three units are from right to left (1) amplifier with 3 raises 
and built m crystal microphone (2) low tension cell and (a) high- 
tension batters Small earpiece to fit meatus 
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(6) MULTITONE ELECTRIC CO VP MODEL 
with “ Book ” Container 

(A) Amplifying unit (3 valves) (B) Flexible high tension battery (Q Dry 
low-tension cell (D) Crystal microphone Earpiece not shown The 
contents can be removed easily and disposed about the person 




8) VERNON-SPENCER 
“FULL RANGE” 

ve Model VS1 g 

Ches bv IS inches) with co™ 1 

rSone and crystal earpiece 


(2) SONOTONE AUDICLE (451) 

A Transmitter — Contains two microphones back to 
back Non directional — picks up sound equally well 
^rom every direction No holes in transmitter, 
sound enters at side 

" \mpkhcr — Selects e amplification obtainable by the 
insertion of different booster chambers Sound 
niter to suppress staccato ” sounds — for example 
clatter of knives and forks on plates 

C Oscillator — Supplied m different pitches Large 
surtace to oscillator to fit mastoid bone Both sides of 
oscillator can be used One side loud the other 
side soft 


17) MODEL C8 AMPUVOX 

The model CS Ampin ox with crystal microphone, 
ihre„-siages valve amplification all dry battery 
working 
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tnir and coloured 10 mit.h n MincRs cm b. h-ld n 
phec b> a he id sprinj, but the others ot this class leue 
onh one hand free and cannot be used at uoA The 
conversation tube is said to prodLe. an amplihc ition up 
o O ucubj*>, and tua auricle^ cm average 12 to I*' 
decibels Next to the conversation tube the binjo horn is 
perhap* thw most ulicieiit 


Electrical Viiis 

Electrical aids in their simplest (and oldest) torm are 
nierclv portable telephones that can be vvo.n on the p.rwm 
lhe> are well known and need little dcser.p ion The 
microphone is of the carbon tranule or dist tvp. and 
the grannies ma> be larger or softer, while the e_rbon 
diaphragm ma> be made ot hard or sott carbon The 
carpccc or receiver ma> be small and be von m the 
car, or it mav be large (and mo-e elltetent) and fc. held 
Uosdv to the ear bv a head spring The cell is usually 
t the 3 volt drv ivpc and is carried in the pccset 
fcxsept in the carbon dust tvp. th.ru is otten a large 
amount ot instrumental background noise but in middle 
car eatness usp-cialh vhen paracusis is present this is 
not so objectionable as in nerve d—tnvss Recentlv the 
tceeiver has been so modified that a small viorating surtace 
c “ n " Placed direetlv on the mastoid bon- so that the 
sound reaches the inner ear b, bone conduction This 

' P^ma ot the m ddle ear is particularly successtul 
in cases ot middle ear deatne>s with a h\cd or almost 
Th' C Bone conduction aids need more current 

nan the simple mierotelephones and are luted with an 
amphtur which m some e-s.s is ot th- valve typu In 
n '' c 'P‘- r “-nvc bone-conduction aids were disappointing in 
■heir earlv stage when the vibrator was merelv a small 
utton apt to slip out ot place and by no means so 
vthuent or comfortable as the present type In their 
original form thc> Were round to be the most suitable 
ot in onlv about 3 per cent to 4 per Cent ot my cases 
ih m , Iheir ‘n’Pro'sd form th*. percentage is tar higher 
an this and many patients preter their quality of voice 
reproduction 

In the Medical Research Council Report No 219 (T/it 
re of Hearing -iiJs) somewhat untavourable views are 
expressed on bone conduction aids I think it very doubt- 
u whether such \ilws would be supported now by the 
experience of most otologists they certainly seem to be 
a J 'jounce with our experience in the hearing aid clinic 
th c " ll ^ ese x Hospital It is untortunate however 
at the variety I preter is rather too costly to be available 
n every case for which it appears to be most suitable 


The Valve Amplifier 

The third and most rtcent class ot hearing aid is the 
J| ' e amplifier These were formerly large and heavy, 
jj? '' ere raa( I c in the form ot a box but now they are 
u oh smaller and some manufacturers have divided them 
ea°| U 'h° r more P arts 50 'hat it is possible to carry them 
51 y about the person or in a bag In some makes the 
hol' r °![ ° ne lS se P arate an( I ca n be worn in the bulton- 
j, a ^ke a flower or under the rrock The valves may 
"° or three in number of the midget valve tvpe and 
e-ry re llab!e Some makers provide not only a volume 
of*!. ° ° ut also 3 tone control wherebv the relative volume 
'arpd U an< ^ I°"oc tones m the amplified voice can be 
whi'h t, an ^ cac * 1 Patient can keep it in the position in 
„ r a !riends '°>ces sound most natural This is a 

mod , ad ' anIa S e Moreover the amplification in some 
celkV h ^ mucl3 as ei =hty decibels The low tension 
e nd more and more to be ot the easily obtainable 


WeiL 1 nip tvpe The hi = h tension batteries usually have 
a volume oi about 30 and last some months The ear- 
P eee is eommonh ot the large and more efficient kind held 
tuu th. car by a spring Small receivers which fit nto 
th. n -atus can be supplied but these though less con 
sp. CLOUS are also less efficient The microphone ma 
rave a carbon diapnragm A. crvstal microphone increases 
the price bv some pounds but greatlv diminishes that 
pirt ot the background noi^e due to the instrument uselt 
Sornv. instruments ha\c a crystal earpiece also and are 
particu'arlv quiet Or. maker has an automatic volume 
control which prevents tor example a hand-clap near ihe 
Wearer Lrom sounding loud enough to s artle him He has 
also introduced a special device wherebv while one ear 
receives the Whole output ot sound nigh and low on! 
the high tones are allovcd to reach "the other This 
involves vearing two earphones Its purpose is to reduce 
what is called the masking effect ot low tones on m.b 
tones The svnthesis is probably carried out in the 
cerebrum 


All valve instruments tend e pectaiK to ampin, the 
upper end ot th. s ale and therefore with a crvstal micro 
phone to minimize instrumental background noi e the arc 
particuhrlv suitaole tor cases or senile or offie. internal ear 
deatness because they tend to compen ate tor the dispro 
portionate loss ot high tones Hence it is no longer true 
that lor senile deafness an electrical aid is Useless on th. 
eontrarv it is otten most valuable 
There are many wavs in which the sound outpu' ot a 
hearing aid mav be varied But vhen all is said and done 
it remains quite impossible to prescribe aids tor loss ct 
hearing in the same accurate way as lenses can ce pre 
scribed lor changes in retraction In the microtelephone 
aid the situation ot the peak or amplification can be 
infiu.nced bv the degree ot hardness or the carbon dia 
phragm and to some extent bv the-material or the earpiece 
diaphragm hut broadly speaking it is the middle part 
ot the range ot pilch more than the upper which is 
amplified and this tact together with their greater ten- 
dency to record background noise makes them unsuitable 
tor senile or other torms or nerve deatness for whicn 
either a non electric aid or a valve aid with crystal micro 
phone and tone control is most suitable Bone-conduc 
non aids should be tried more often m middle-ear or mixed 
deatness especially where there are signs ot limitation ot 
movement ot the stapes This condiuon may occur as 
ihe result ot otosclerosis chronic middle-ear catarrh or 
the fibrotic changes rollowmg suppuration. 


The Medical Man and the DeaT 

How can a medical man do his best tor a panent who 
needs an aid 7 In the first place it may be difficult to 
persuade him (or more otten her) to try one One objec 
non after another mav be made To use one will 
proclaim my deatness to the world but of course his 
vorld knows it only too well alreadv and would 
welcome anything to make social intercourse less exhaust- 
ing I can hear well enough n people will onlv speau 
distinctlv but everybodv mumbles nowadavs he must be 
shown that the fault lies in his own ears and then an 
appeal to his better nature may succeed u he can be made 
to realize bow nrmg it is to talk when the voice has to 
be raised and almost everv reman- repeated at least once 
I have no mends now — people avoid me so whv should 
I bother 7 bis mends will come back when they 
find thev can talk to him easily I am atraid it will 
make m\ hearing worse there is no evidence whatever 
that an aid makes hearing worse but, as when a short- 
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sighted person who takes to spectacles may realize how 
imperfect his vision was without them, so the deaf man 
with an aid may wonder whether his hearing really could 
have been so bad as he now knows it to be “ I shall 
lose my employment if it is known I am deaf ” his 
employer almost certainly knows it already, and he will be 
less, not more, likely to lose it if he can hear what he is 
told Deep-rooted vanity, perhaps unconscious, is the 
greatest obstacle A charming but rather masterful old 
lady was once persuaded by her friends to consult me, 
and as conversation was difficult she was induced to try 
a valve aid ‘ just to see ’ Everything seemed to be going 
well and the conversation had become quite brisk when it 
suddenly came home to her that the apparatus was a great 
help She instantly removed it, stiffened perceptibly, 
abruptly closed her mind to its virtues, and said it was 
“ quite useless, very unsightly, and she would never dream 
of wearing it ’ * But what about your family, who tell 

me they have almost to shout at you? ” “ Well, they 
must go on shouting ” 

Without special knowledge of the subject it may perhaps 
be inadvisable for the medical man to name any par- 
ticular hearing aid The responsibility can usually be 
shifted to one of greater experience, and if it is impossible 
to arrange a private consultation the patient can be 
referred to the aural department of a good hospital or, 
better still, to a hearing-aid clinic such as those now estab- 
lished by Dr Kerridge at University College Hospital and, 
more recently, following the same lines, by the Ferens 
Institute of Otology, Middlesex Hospital In time every 
hospital will probably have one At such a clinic the 
patient will have an audiometer test done and then be 
tested with the most appropriate of the series of hearing 
aids kept for the purpose A home trial of the most 
suitable one, if any, will be arranged, and the almoner 
will discuss with the patient the best means of payment 
and tell him what organizations may be prepared to help 
him and to what extent If after trial the instrument 
proves satisfactoiy it can be obtained through the almoner 
at a specially reduced price A number of the leading 
manufacturers have been kind enough to send specimens 
of their products on permanent loan for testing patients 
at the hearing-aid clinic at the Middlesex Hospital , they 
are Messrs Amphvox, Multitone Electric Co , Peto Scott, 
F C Rein and Son, Sonotone, and Vernon-Spencer , 
without their ready help it would have been difficult to 
establish the clinic So that the reader may have an idea 
ot the range of hearing aids and know what they look like, 
illustrations of various models have been included in this 
irticlc 

Advice to the Deaf 

Patients who wish to go direct to a dealer will find the 
following advice excellent It is from a paper ( British 
i\U(lmtl Journal 1935 1, 1314) by Dr Phyllis Kerridge, 
whose work and publications on the subjects of deafness 
and hearing uds are so well known and so valuable 

1 Take a friend with >ou, and listen to a voice you 
know as well as to that of the demonstrator 

2 Move about with the instrument on 

3 Switch the batter) on — if it is an electrical aid — and 
listen when nobody is speaking both when you are sitting 
down ind moving 

4 Try more than one make of instrument of the type 
vou favour 

5 See that the earpiece fits really comfortably They 
can easilv be adjusted to individual requirements 

6 Try a large earpiece as well as a small one 

7 Insut on a home trial without obligation to purchase 


8 When at home listen to general as well as to individual 
conversation 

9 See how long the battery (if any) lasts you, and 
calculite the cost of upkeep 

10 Do not wear a new instrument for too long at 
first You will probably make your ears tired, and there 
fore seem more deaf 

11 If, after trial of an instrument, you can hear satis 
factorily with it and procure one and subsequently ceaw to 
be able to hear with it, or if adventitious noises develop 
do not conclude that you are getting deafer or lint the 
instrument is no good Send it to be overhauled A simple 
repair or renewal is probably all that is necessary ’ 

Lip-reading and General Information 

A doctor should strongly advise patients with chronic 
deafness to have lessons in lip reading and to prutise it 
most assiduously It is an invaluable accomplishment, 
readily attained m earlier life but far more dithcult 
to learn after 50 For information about lip reading 
classes or teachers, application should be made to the 
National Institute for the Deaf, 105, Gower Street, WC1 
(secietary, Mr A J Story) This organization is of the 
greatest use It supplies literature m the form of leaflets, 
pamphlets, and books, gives information about the 
employment of the deaf, choice of aids, and the denser 
ot the exploitation of the deaf by unscrupulous dealers 
To minimize this a list is kept of those dealers and manu 
facturers who agree, among other things (1) to pen" 11 
no representative of the firm to pay unsolicited visits to 
clients homes, and (2) to allow a reasonable home Irn 
of their apparatus for a fee which does not exceed 5 P- r 
cent of the purchase price for non-valve and 7) pd 
cent for valve aids per week This fee is deducted trom 
the cost if a sale results Patients should be urge o 
keep to this list in making their choice 


ROYAL MEDICAL BENEVOLENT TEND 

\t a recent meeting of the committee three annuitants ' 
:lected, the total amount voted being £86 In addi ion 
sight beneficiaries (including eleven new a PP , ‘ JIC 
awarded grants amounting to £947 The following 
particulars of three cases ^ 

Widow, aged 64, of MRCS who died m ‘ m 
widow has had a salaried post in social work lo r \mpio)tic*l 
awing to the closing down ot the association, I huh cinphtf 

- December, 1937, .and at .he age of 64 cannot, hud , 


nent 


nt Her two children, iged 34 and 30, an. uiu # U 
e her support The Fund voted an allovvanc f c j 1JIlU b- 

i\ months, and is seeking the co operation 
ocietics to help this most deserving applicant pc 

Daughter, aged 60, of M R C S who died poii* H L. 

iaughter has helped her mother ko run a ,i lcnb Ju> T* 

914, and they have just mamged to maintain > JjUfchtir ,-J 
nothcr is now 83, and all the work falls a ' j h aJ | uo jun3 K ( 
loes die cooking for the establishment as , a sItu U 

ter mother For years she has had a ha ^ a j 10 | J ~ 
aake ends meet, with no money ' or cx , , holiday jr ^ ,c 
•und voted £20 to enable the diughtcr to have a £ 5-- M 

Widow aged 66, of L S A who died in , jn j > juih 
n invalid daughter The widow since 1 j ug)l(C r by j 

upported herself and had educated her h £ ircuro s»nv ci to 
unnmg a boarding house until 1933 , , a Juod ml -- 

er to give up Recently she has suffered 0 »n j J , 

»hich necessitated nursing home ™ j, tr ics*>um-< 
laughter sjllnesses have been a great drain on a 

he money she had put aside has b ^ t " b!l _ To urn t*' ( t 
; now £60 and the invalid daughter is ab jnce of B 3 

y teaching painting The Fund voted inflow 

or six months when the case will be re ^ ^ p J 

New annual subscribers are urgently IlcCl l- rC j,urcr * 
Ihcques may be sent to the H° nor * C- 1 ' * 

.ledical Benevolent Fund, 11, Chan s 
quare, London, W 1 
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TIr new niLiln.il school ot Westminster Hospitd vv is 
oji.iicd bv iIil E irl ol Xlhlont Clnnccllor ol th. Limi 
iil\ of London on Mi) 12 With the new nurses birr 
rcccnth ofLiicd bv Quc.n M trv it torms l 1 ir.e bio . r 
on the « csl side of St Johns G trdens Hoi l1lItv Read 
whilo the nuni hospital building is in caurs. ot ere.tion 
on the lih side It is cxpc.ted th it the hcspittl will U 
open.d bv the Kin = md Queen in April 1939 vvliLn the 
old Site til Broad Sanstrarv will piss into the hands oi 
iilvv owners who propose to erect thereon a Gothie 
buildin = harmoni.m., with the arehi.eeture ot Westminster 
Abb.) immediatcK opposite The .ost ot the rebuilding 
of the hospital nurses home ind niedicvl sehoo! is esti 
mated at LhiOOOO This includes the acquisition ot the 
Sites A sum of .14,000 is required to eomplete the eost 
of the new sehool 

Pbnmn„ and Equipment 

Th. medical school, a building ot eight doors, embodies 
man) new ideas in 
planning and equip 
ment On the 
ground door is a 
Students common 
room and refee 
tors as well as 
otn.r rooms tor the 
cultivation of the 
sceial side ot 
siLdent life The 
main lecture theatre 
occupies a part of 
both the c round 
and the first doors 
It seats 2a0 who 
are all accommo- 
dated m special 
chairs with panels 
fur notebooks and 

<• contains a film projector and modern epidiascope 
Most of the first and mezzanine doors is occupied b> 
•he museum and library beautifull) panelled in Australian 
walnut and teak and vith special hghtin = arrangements 
suitable to each department The mus.um contains 3 000 
'P'cimens a collection which has become of great value 
with constant replacement The hbrar) which has 
additional space in its galleries tor future evpansion is 
provided with the latest edition of ev.rv standard work 
and an excellent choice of monographs and periodicals 
The second door includes the main classroom with 
the desks so arranged as to give an uninterrupted view ot 
ackboard and screen from ever) seat and each student s 
Pace is provided with microscope and equipment tor 
experimental work Adjoining the main classroom is a 
Preparation room and a small lecture theatre in which 
df^r* ^ clnemal0 S ra ph projector is available On the 
*r and fourth doors is a first rate suite ot laboratories 
of ° ! ' KS b°pv in which the principal pathological work 
'he hospital is to be carried out The main clinical 
^ ora, °ry named after John Burford Carhll a generous 
O ne , acIor ls divided into cubicles for individual workers 
mat e !llstler doors are rooms reserved for special exam- 
for l0 !S an< ^ 1CStS on bvmg subject small laboratories 
orgent pathological investigations, arranged in close 
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av-eei itien with the wards and operatin = tneatres ot the 
ori'pitil and a lar = e biochemical laboraton with comtort- 
jn L lllll ‘- ro °ms adjoining where out patients mav b. 
reeei ed tor special tests without the necessit ot enterin'* 
the hi spital its.lt There is also a phvsics room a iabora- 
iorv I oi the measurement ot radium emanation — West- 
niimicr Hospital being a special centre tor radiem treat 
n ent— and in the basement a vibration proof laboratorv 
or th. testing and use ot delicate instruments in clinical 
and tl earch work A room is set apart tor trainmz 
sti dents in operative sur^erv An anatomical museum 
and i special r rav room tor post mortem specimens have 
been installed Post mortem examinations are to be con- 
ducted in a room designed bv the statf in vhich the air 
is ozonized and filtered On the recreational s de a 
gvmnasiLm squash rackets court and shower baths are 
provided and fiat root spaces afford opportunities tor 
leisure or studv in the open air One interesting teaturc i. 
th. assignment ot a room tor old Westmm ter Hospita 
students ihose visits at anv time will be welcomed 
The old ehool accommodated trorr ninetv to ntnetv 
live students the new one e ill accommodate at 
maximum capauiv 200 bjt 120 at anv one time are 
expected 

The Opening 
Ceremony 

Dr Adolphe 
Abrvhvv s Deanm 
the School o’ Med 
cine in welcoming 
the Chancellor o, 
tne Lmve sitv vh.n 
he ar'ived to op.n 
the new school 
said that the nta., 
nificent new build 
mg was due to the 
wisdom and gen.r 
ositv ot men ot 
vision who had 
recognized the ir 
portance or he 
student and had 
appreciated that side bv side with the treatment ot ibe 
sick proceeded the training ot the doctor ot the tuti r 
He placed on record the school s lasting gratitude to ail 
who had made possible the existence and equipment ot the 
building not least among them being the Lmversit) ot 
London 

The Earl of Athlose in declaring the school open 
congratulated the authorities on their success in raising 
the large sum required to provide a School not only 
worth) ot the hospital to which it was attached but also 
full) adequate to the needs ol modem medical education 
The benefits ot such a school connected with an ins 
tution tor the healing ot the sick were threetold First 
the existence ot a medical school made it possible for the 
hospital to obtain the services ot phvsicians and surgeons 
ot distinction and eminence Secondlv the continual 
presence of medical students vigilant critics ot what thev 
saw and heard kept the teacnm 3 stall up to the mark 
Thirdlv and most important the existence ot a medical 
school connoted not onl) the treatment ot the patients in 
hospital but also the steadv dav to dav compilation of 
accurate clinical records and unceasing research into the 
cause and treatment ot disease The provision ot the 
building he was opening had removed the handicap ot 
accommodation inadequate to the requirements of modern 



The nain ho puat buitdin to on ih. left of lb. drawing will be 
comp’ ted in 19s9 
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medical education It was a source o£ satisfaction to the 
University of London that the school’s facilities for 
teaching would be so greatly enhanced The University 
had made its usual contribution with the best of good will 
and in the desire to acknowledge the great efforts that 
had been made by the school s benefactors and governors, 
and by the medical, surgical, and scientific staff The 
results of their efforts were evidenced in the well-planned 
and appropriate accommodation provided in the new 
Westminster Hospital Medical School which he had so 
much pleasure in declaring open 

Mr Hugh M Clowes chairman of the School of 
Medicine, speaking on behalf of the governors of the 
hospital, expressed thanks to the Chancellor for opening 
the school of which all concerned were so proud He 
was glad to be able to report that as a result of the 
generosity of their friends only £14,000 had yet to be 
found out of the £65,000 required for rebuilding In the 
last few days the figure had been reduced from £15,000 
to £14,000 because of the generous gift of £1,000 by a 
piomment citizen of Westminster who wished to remain 
anonymous And in addition to the contributions he had 
already made Sir George Tilley had promised a further 
£600 towards the sum still to be found The hall in 
which the opening function was taking place bore the 
name of “ Meyerstein ” It was difficult to express ade- 
quately the gratitude due to Sir Edward Meyerstein, whom 
it was a pleasure to all to see on that occasion In con- 
clusion Mr Clowes paid a tribute to the members of the 
building committee, and mentioned especially the names 
of the indefatigable chairman, Mr Bernard Docker , Mr 
Rock Carling, senior surgeon , Mr J D C Couper , Dr 
Pulvertaft, director of the laboratories , and Mr Peter 
Adams, architect 

Sir George Tilley, chairman of the Medical School 
Rebuilding Fund Appeal Committee, seconded the vote of 
thanks, and earnestly expressed the hope that he might 
receive further support in the final effort to secure the 
completion of the fund At any rate, he had promised 
not to relinquish office until the remaining £14,000 had 
been secured 

The opening proceedings ended with a prayer of 
dedication by the Dean of Westminster, following which 
the Chancellor and guests were shown over the new 
building 


THE TAVISTOCK CLINIC 

EFFECTIVE RESULTS OF TREATMENT 

The annual meeting and luncheon of the Tavistock Clinic 
were held at the C ife Royal on May 9 Lord Alness 
(chairman Child Guidance Council), the newly elected 
chairman who presided at both functions, paid a tribute 
to his predecessor, Sir Henry Brackenbury, who for eight 
\ears had shown unflagging zeal and untiring energy in 
his efforts on behalf of the clinic 

Nervous Disorders in Industry 

The Evrl oi Fevlrshwi (Parliamentary Secretary to the 
Minister ot Agriculture and Fisheries) endorsed this tribute to 
Sir Henrv Brackcnburv who before he joined the council of 
the Tavistock Clinic had recognized the great importance of 
pwchoiogteal medicine and had done much to familiarize 
the whole ot the medical profession with the subject of 
psyehotogv Lord Feversham went on to say that as a 
probition othcer in years gone bv he had come to know that 
crime and dehnquenev were in manv instances only an expres- 
sion of deep-seated pwchological causes It was then that 
he had come into eonlact with the Tavistock Clinic, and 


realized that it was doing more than any other body to meet 
a national need He now found himself at the Ministry of 
Agriculture dealing with the subhuman species, but he still 
held that to see nature in the raw one must turn to man 
Those engaged m industry undoubtedly knew that, in these 
days of high speed and pressure, industry ivas a mushroom 
bed for breakdown and inefficiency The recent researches b> 
Professor Millais Culpin on behalf of the Industrial Health 
Research Board and of Dr J L Halhday of the Regional 
Medical Officers Department of Health for Scotland showed 
that there was a formidable percentage of nervous illness 
amongst the working population Obviously, if the much 
needed further contribution was to be made to all branches of 
occupational disorder, the work for which the Tavistock Clinic 
stood must develop at an even faster rale Ilian during the 
past eighteen years of its life It was necessary not only to 
get general practitioners in the provinces to have a higher 
regard for the problems involved but also to persuade the 
public to contribute an ever increasing sum towards the mam 
tenance of the work of the clime 

Mrs I M Sieff a member of the council of management, 
said the records of the clinic showed in regard lo patients 
that of 1,000 cases followed up-over a period of six years 
55 per cent had been permanently relieved — no mean achieve 
ment for a branch of medical science as yet in the pioneering 
stage And it was always necessary to bear in nund tin! a 
neurotic individual must cause a feeling of strain and anvteij 
in the family circle, which strain and anxiety might lead to 
physical breakdown of one or more members of the fanul) 

/ It' was hoped that the research department of the clinic might 
one day discover a method of short circuiting the prcsiit 
somewhat protracted method of psychological teaching, an 
thereby make possible the treatment of a larger number Inv 
wiser handling of children from the psychological point • 
view had shown itself in the springing up of over thirl) cn 
guidance clinics The Tavistock Clinic was engaged m a 
investigation into nervous illness as affecting the inlllis 
worker The speaker hoped it would eventually in 'cs >• 
the question as affecting the employer and managerial c av* 
for it was just as important that they should be harmon 
balanced 


Scientific Handling of Psychoneurosis 

Dr J R Rees medical director of the clime, said *| |jl 1 ' j 

waiting list was again closed with 400 names on it, w 

the audience to think quietly to themselves vn 
happen to some of those 400 before they c° t u 
treatment'm perhaps a year or eighteen months w0U [j 
many would have committed suicide and how m ,| cn i, 

have had to be certified 9 Such questions mvo vc P ^ 

concerning not merely the work of the Tavis o 3 i 

the wider problem of the psychoncurotic in larm-ntab'e 
present so inadequately provided for It was • ^ 

fact that only about one medical prachtione ^ ou | 

experience of the scientific handling of ps)chonci 5 qqo otO 
one third of all illness was due to neurosis, CJUJ * 

working weeks per year were lost to industry ncu( o K 

to say nothing of the inefficiency arising w35 
Obviously the training side of thc L u ° 0 f trcain " l 
important The clinic now provided 25 0W »° u ‘ h ,j 
a year, and as it had been able lo help tho e ,t 

drawing sickness pay, in some cases for m ai 3 vffo't 
doing something of economic value lo ihc co , init | 0n j J 
A psychological approach which could o c ,j, rI 

tieatment of nervous illness must eventua y 0 bwu-v) 
vention of a large number of disorders wii on c les-' 1 ^ 
not always attributable to neurosis > L po r i el 

the subject from thc economic or thc hum _ inf'-' 

view or as a general problem of naltona > t n ib T J 1J 

tant that those engaged in the chmc sh iutl00 of 1 • 
make a steadily better contribution to 
problem 3[ , ,cre ,J 

Sir Henry Braclenuuky reporting l ic j n 
the annual meeting which preceded tne if. r 

three features which had characterized e 
throughout ns existence its continuity 
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S krFGL \RDING CRO'i DON >■> \V VTHR SUPPLY 


The Britojt 1 1 1 Q 

'll D Cal JCLXX.IL 1 1 1 7 


' 0,u ""- rh«_ nu*>Mon in pirn both in tin. nudutl nil 

'pjrilual Ren c Iiul lun continued throughout the tvvcni sea s 
follow mi, the foundation of tl c clinic Bed u c ot the \armtv 

ot the work involved m cai.li . i c a nnJi loiiktr mm. 
required to deal with ea cs than m almost inv other n edi al 
or ur^ieal field The rceiiltn aeli cvcd ucrc pronouneed in 1 
rlcetnc Not only wax the \oliin e ot the uor>. o. rue 

elinie tn.rca'ing but al o tic \olune ot tie requiren cnt> o T 
tbc Held of nedieinc in whieli the e wo.king at the dim 
laboured The cxpati-non in th it re pc.t ne es mted a mi eh 
treater measure ot liraneial upport thin the elinie 1 au 
mrherto received Sir Henri appeded to all eoneerned to 
donb-c their efforts to ceurc a larger number ot adl tunii 
to tbc eausc for which tbc elinie woreed 
Mr \S r Root the honor iry treasurer reported tb it ti e 
ireomc during 19t7 had amounted to „7 $00 and that the 
deficit on the year was i.3 500 


CROYDON’S W VTER SUPPLY 
SVFEGIHKDING MLASLRES 
rollowm 0 upon the inquiry into the recent typnotl 
outbreak, at Crojdon and the sating up ot a special 
committee to consider measures lor ensuring the tuture 
Ntfetv of the water supplv the borough council has 
adopted certain directions to Ce put into operation torth 
"ith The council has also created a new post ot w iter 
engineer, to which Mr W C knill has been appointed, 
"rth responsibility onty to he town clerk 

Personal Precautions 

In the casw of every person en 0 aged on worie in eon 
ncxion with well', reservoir' or mains that max possiblv 
tnny him into contact vith water -.oing into supph a 
comp'cie medical histo-y and a suitable blood tot must be 
obtained and it the blood test is positive turther tn\ esti- 
mation must be made b> examination ot blood racco and 
nnne No person who has previously suffered trom 
tvphoid or paratvphoid lexer, dssenterx or other 
diarrhocal diseases max be en.aged unless and until 
bacteriological investigation shows him to be tree trom 
infection and every six months an> such person who has 
b-en off sick during the previous Six months must be 
medically examined and bacteriological specimens 
ob.ained for examination Further every person is 
required to report sickness in his lannly -knothdr 
regulation provides that every person working in a well 
°r reservoir must be prov ded with suitable protective 
eloihtng Special boots cleansed in suitable disintectant 
roust be used exclusively for the wort. No water mav 
be pumped into supply trom a well in which work is 
Proceeding and the water must not be returned into 
iu Pply until it has been pumped to waste for a suitable 
Period and its purity confirmed by analvsis 

Protection of Gathering Grounds 

Certain directions have been trained tor the svstenia'ie 
inspection of the gathering grounds The testing ot 
rains and cesspools and the provision ot latrines wherever 
nailing operations are in progress or in connexion with 
mping grounds, has to be undertaken jointly bv the 
o.ough engineer and the medical officer ot health 
frequent inspections are to be made tor this purpo 
an i J nomh 'y reports submitted_to the water eng'" 
u by him to the Water Committee which is a 
nwuttee ot the .corporation Special arring 
<- prescribed to meet cases in which the drains and 
pools and sanitary provisions are in the area of 
doming authority The corporation is abolishing 
Ms 'vherever practicable Out ot eightx one 
cor' P ° O S m **' e borough sixtv four are emptied 
, P ora,lon on request eleven are located in siieh 
m ., ■ as 10 render it impossible lor the gully 
sl\ mi?'' to a PProach them for emptying and <■1*- 
mers are not at present dealt with It is rec 


•hit '.vent eesspools hould be cleared at regular 
no till* in.ervals and that a numb.r ot properues at 
T - h dram^d bv cesspools should be connected to 
a' thw e\pen u or the corporation 
Other recommendations relate to steps to be talen vvth 
L - * d o the. Addington well and reser\oir which figured 
s ° p omi'untK .it the mquir\ such as the filling m o a 
n -r m seal awav the prevention ot building on the 
-.uthenn., ground close to the well and the permanent 
uiJc Ui e ot the surface or the reservoir Steps are also 
to bw t~ken o ensure that the ventilation svstun or the 
reservoir accords vith modern ideas and that generally 
t! ^ Ventilator-* are efficientlv constructed and proTected to 
p uv^nt th~ access or extraneous matter \n exam na- 
tion ot the pumping mam is being carried out with a v L \v 
to excluding the possibiht} or fractures or leal mg joins 
While the lulure satetv or the water supplv ts thus 
ensured the clearing up atter the recent outbreak still 
continues Convalescent treatment at seaside reso ts has 
been given at the exp w nse of the corporation to to~tv 
two tvpnoid patients and arrangements are being made 
lor the sim Lr treatment ot a number of others The 
lit elihood or heav^ litigation lies ahead 1^0 wn s 
claiming damages as a result ot the outbreak have been 

r eCelV ed 


FELLOWSHIPS AND APPOINTME^S IN 
TR0PIC4L MEDICINE 

The Medical Research Council advised bv its Tropical 
Medical Research Committee (appointed alter comulta 
non with the Colonial Office) announces the tollovmg 
J it tor Fellowships — Three junior Fellow hips are otTemd 
immediatciv lor award to qualified medical rren wi * 11 % to 
receive training with a view to careers n re e^ren ^or\ m 
tropical medicine Preierence will be given to candidates wno 
have alreadv h*-d prelimmarv experience ot methods of re earch 
in <omc branch ot medical cience Subject to satisfwdorv 
reports the Fdlowsnips will be tenable for three vears The 
tirst vear will be spent at a school or tropical medicine the 
second m earning out research in the ^ame or other insiitut cn 
at home and the third Iargelv in work under direction at erre 
centre in the Tropics The stipend will be at the rates ot l 00 
-•tCO and fOO per annum in the successive vears with an 
additional allowance during <emce abroad and nece c.r> 
expenses The Council have even, reason Jo bel eve ir^t 
men who undergo this training will be eligib’e **nd well qua ineo 
for various appointments apart trom the pro pects ot twrd e 
emplovment under the scheme 
Set or Fellow snips — In three vears time at Iea<t ore enio 
Fellowship \ ill be available for candidates who have he’d the 
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INTERNATIONAL ACADEMY OF POST- 
GRADUATE MEDICINE 

In 1909 an International Committee for Medical Post- 
graduate Work was formed during the sixteenth Inter- 
national Congress of Medicine in Budapest Piofessor 
Waldeyer (Privy Councillor) of Berlin was elected presi- 
dent The Italian delegate to that congress was the great 
scholar and statesman G Bacellt, who delivered a mag- 
nificent address, La via delle vene aperta at medicament! 
etoici 


each represent a different country Professor Borst was 
elected President, and the following as Vice Presidents 
Professor Raffaele Bastianelli, Rome, Professor M 
Tieffeneau, Dean of the Faculty of Medicine, Paris, 
Colonel A H Proctor, Dean of the British Postgraduate 
Medical School, London , Professor Olivecrona, Stock 
holm , and Professor Arcze, Buenos Aires Dr Blonie 
was elected President of the Permanent Bureau, with 
Professor Adam of the Katserin Friedrich Haus as Genual 
Secretary and Dr Putz as Treasurer x 

Opening Session in Budapest 


The first session of the International Committee was 
held in 1913 under the presidency of Sir Donald MacAhster 
during the seventeenth International Congress of Medicine 
in London The report of this session was not, hbwever, 
published until 1918, under the editorship of Hofrat Pro- 
fessor E von Grosz and Professor C Adam The war 
and post-war period prevented any further convocation of 
the committee The members of the executive commission 
are almost all of them dead, and very few of the committee 
are still living Professor von Grosz had intended to 
convene a conference in Budapest in 1933 with the idea of 
reorganizing the original committee At the request of 
the German representatives this conference was postponed, 
since the Third Reich had only just been founded at the 
time 

The German State Organization for Postgraduate 
Medicine in August, 1937, convened a Congress for 
Medical Postgraduate Work m Berlin, and this was 
attended by delegates from forty-four nations It was 
decided to tound an International Academy of Post- 
graduate Medicine A preparatory committee was elected 
at this congress, consisting of the following Professor 
Adam Director of the Kaisertn Friedrich Haus, Berlin , 
Dr Blome, mandated by the Reichs-medical Leader of 
postgraduate work, Berlin , Privy Councillor Professor 
Borst, Munich , Professor Raftaele Bastianelli, Rome , 
Colonel A H Proctor, Dean of the British Postgraduate 
Medical School, London , Professor Roussy, Dean of 
the Medical Faculty, Paris, and, more recently, Rector of 
the University of Pans This committee convened a 
special congress in Budapest for the ceremonial consti- 
tution of the Academy The Royal Government of 
Hungary and the city of Budapest sent a formal invitation 
to the Academy to hold the congress in that city One 
hundred and six delegates attended and twenty States were 
represented 


Aims and Machinery 

On April 23 1938, the International Congress appointed 
an International Committee and approved the constitution 
ol the International Academy for Medical Postgraduate 
Work As set forth in the constitution the objects of 
the Academy ire 

1 To arrange for an International Congress on Postgraduate 
Medical Education to be held every four years 

2 To render readily available to all nations the most recent 
results of scientific research and medical experience 

t To provide for postgraduate training of doctors in all 
countries and to furnish information to authorities and organ- 
izations working in the field of hygiene and public health 

The Academy intends to pursue this aim by all expe- 
dient means — as for instance, by the exchange of teachers 
and students by planned tours of study, by the exchange 
and publication ot literature The headquarters of the 
Academy have been fixed in Berlin 

The International Committee consists of the delegates 
trom the countries participating The Presidential Board 
is composed ot the President, fixe Vice-Presidents, and 
'he memb-rs ot the permanent bureau The Vice-Presidents 


The opening session of the Academy took place in the 
Ceremonial Hall of the Hungarian Academy of Sennas 
In addition to the delegates of the various countries, repre 
sentatives of the Royal Hungarian Government, of the 
Municipality of Budapest, and of the- universities of 
Hungary were present The opening speech was delivered 
by Professor Borst of Munich Then came the repre 
sentatives of the Hungarian Government, followed by the 
Mayor of Budapest, Dr Karl Szendy After this there 
were speeches from the delegates of other countries Pro 
fessor Bastianelli of Rome, Professor Leriche of Paris, 
and Colonel Proctor of London Dr Blome reviewed the 
tasks and aims of the International Academy, and Pro 
fessor Borst concluded with an address on “ An Ideal lor 
the Doctor ” 


The scientific proceedings took place on April A - . 
and 27 in the Semmelwets Hall of the Royal Medical 
Society Papers were read by Professor Olivecrona, rro 
fessor von Bergmann, Professor Szent Gyorgyi, ProMw 
Leriche, Professor Bastianelli, and Dr A S larkes 
Receptions were given by the Government, the MM'L 
pahty of Budapest, and the Central Committee for Me 1 
Postgraduate Work, as well as by the National Mui 
and the Royal Ministry of Agriculture The JTesnu 
the Academy gave a banquet for the members o 
International Committee The Balaton Committee 
the members on a trip to Balatonfured Several nun 
also visited the provincial universities 

The establishment of the Academy, it is hope 1 > *! 
benefit the health of every nation and smiu 
advance international friendship and coll ibora i 


the medical profession in all countries 


The Duke of Gloucester presided at the st itutory^ nicetini, ^ 
he Council of the British Red Cross Society on Ai ) , 


ne council ui me uum.i • , i nl , rmliond 

eport was received in regard to the X , um _ 0 

led Cross Conference, to be held in j 0 ( May 

0 24, of which parlicul irs appeared in the W (ull 

1 (p 1022) A point of particular interest in ^ ^ 

genda is a proposal by the Society for 1 reh “ nM ie Con 
3eneva and Hague Conventions into one P g^itiv 
ention, dealing with land, sea, and air war if* 

las continued to assist in Red Cross wor the ln'o 

>eginnmg of the \ear, owing to financial stringen w 

lalionat Red Cross Committee asked nat tt „h mqiiir * 
indertake the preliminary work in connexi n |ni f, t -i 
egirding prisoners and refugees in Spa $ 0 e <■) 11 

heir own countries and the British *■ cooper- 11 J 
urrwng out this work In China the for |U 

vith the Lord Mayor s Fond to make pr re j ie | w i - 

nent of the sick and wounded and to n g (inuc , io 
ufiienng and destitute At home, P r0 » L ' c0 opin'- " ) 
nade in special training and organization 3j>Jin ,| j t 
he Government in preparation tor ( o woA ,J 

varfare The clinic for rheumatism e r 

, , . mi , .i total ot H-v'- . 


l ne ciinie m f > t, syi ne* ■ . 

pacitv and during 1937 gave a lota o * „ -J x 

re Blood Transfusion Service meets an jfl 

IJs on the London service alone am 
522 
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Reports of Societies 


RVDILM t-OR C VRCINOM k Or THL \UL\ k 

A meaing of iIk North oi Engl ind Obstur >. >1 id 
Gvn ufological Soct-ty was held in Shi.llu.ld on Mird 
Is Dr Frank. Ellis mcd cal director of ihi_ Shull td 
R idium Centre read a paper on the rad um tr-atment 
ot carcinoma of the vulva Belore the meeting h_ 
d-monstrated a scries of casus in whieh eontp'e'e hc.din a 
or primary vulvd growths hid buun obtun.d vvtihou 
necrosis bv the tsc ot unitorm irridnnon 
Dr Ellis said that ihu radium ircalm-m o' u iru noma 
ot the \ul\a had been generally dis-rcditcd in the p- 
o img to the hi c h inuidunee ot both radium neurosis ana 
losal recurrences The imrodueiion ot seitun meddle- 
lions ot ute usual technique with the objeet Ou ob ainm = 
a more uniform irradiaiion of ihe ..row tit had irans 
lormed the out’ook for radium thc-jpv so thit in his 
opinion it could nos compete with surgienl muasu.es in 
<h. management ot this condition The li st and perhaps 
the most important, modification had been the msistense 
Lpon nursing the pilients in he same posture .s was 
adop cd for the inseilicn of the radium Thu radium 
nu dies then retained their proper spatial rel t lonships 
throughout the treatment and undesirable crowding 
after the return of the patient to b.d had been avoided 
"here the growth was at the anterior end ot the \ul\a 
the needles .sere inserted with the patient in the supine 
position, where the gro vth involved the posterior end ot 
the vulva the lett lateral position was adopted the 
patient fc-tng nurse-d in the same position if th_ entire 
vulva vas involved the needles were inserted and nursing 
carried out with the patient in the lithotomy position 
"hen needles had to be placed on the surtace oi the 
growth sorbo rubber pads were used to protect 
adjacent skin surfaces and to keep the needles at a known 
distance from the growth After the needles had b-cn 
inserted a perforated rubber dressing was placed over the 
vulva and eusol irrigation practised twice datlv an in- 
dwelling catheter was necessarv Dr Ellis had found his 
results vere best when all the needles were placed 1 a cm 
a P art The theoretically better distribution of the 
radium with the periphery of the growth receiving hair 
as m och radiation again as the centre — that is with the 
Peripheral needles only 1 cm apart — had not given such 
a°srvn c * mica l results The total dosage ranged between 
•* an d 7 000 roentgen units Where interstitial 
irradiation of the glands was necessarv two planes ot 
radium had to be cmploved if anv of the glands had a 
tameter of more than 1 cm these planes were 2 cm 
apart Important details in the after treatment were the 
a oidance of hot baths and ointments For the desquama- 
on stage gentian violet was the best application Moist 
soM Uamall0n ' vas treate< l with 0 5 per cent silver nitrate 
muon Necrosis and residual carcinomatous areas 
called for excision 


Results of Treatment 

The cases treated fell into five stages to stage I 
or,° n M d l * le °Pcrable primary growths to stage 11 the 
Him 1 " prmia ry growths with mobile glands to stage 
* the operable cases to stage IV the cases ot re 
c rrence after treatment and to stage V the hopeless 
_ es j n J 935 nine cases were treated the three 
Wlt h stage I growths were still alive and free 
i disease the other six paiients died In 1926 four- 
and * ,allen!s were treated four cases belonged to stage I 
sum 'ir rC a * 1 ' < " a:lt I free from recurrence two of four 
“ e It cases the one stage III case and one of the stage 
rari f 351-5 " ere alive In discussing the choice between 
mm and surgery Dr Ellis pointed out that both 
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nK 1 d h d their si cecsses and failures Radium had 
a- -dv-nta^e over surger in the aosenee ot sheck and 
i p u mortality minimal damage to the urethra and 
i v>d-r application to advanced cases Operation 
a o d ri necrosis there was possibly less subsequent d s- 
eoni r precancerous tissues were removed and th-re 
v as lh_ poe ibilitv ot removing affected iliac glands 

D J F Stvcey (Sheffield) referred to a paper wmch 
ne h-d previously read oelore the «oc etv condemning me 
us- o -diunt m ihe e cases in view ot the seeminJv 
lnevuibic indium necrosis which had alwa s called , or 
s-eond tr eVeis on ot the vulva Since the introduction 
ot D Elus s technique his vievs had cn-nged He had 
no doaot but that in certain cases radium tnerapv vas 
no v ihe method ot election The paper was also ducussed 
ov Prot-ssor \\ Golgh and Mr PerCi Mvlpvs 
'Liverpool) 

Pregnancy and Labour after Repair of Prolapse 

Mr Brx \N Vt ILL! VMS (Live pool) read a pape on 
pre-n-n- and labour tollowmg operations lor Drolap _ 
His 211-01100 had been drawn to ute n oc em the 
oceitrrere- o' a case ot seve e and almos dystee s 

due to eervic- 1 stenosis folio v ng su-n an one,- on He 
h-d sine- —a ^evenly tvo cases o pregn_nc todo v n., 
th s I pe ot oper-uon in mxiv tvo ot these eh deans 
eottld be ootamed Fite patients had h-d - ventro 
fixation pertormed no adver e effects Cte noted in 
subsequent pregnancies Thirtv seven patien s h-d had a 
vaginal repair combined with amputation ot the cer ix 
The operations had been pertormed bv fourteen difiereat 
surgeons These patients had a total ot 'ort n re 

pregnancies -Iter operation These fi = ures were too small 
to decide the question as to whe'ner amputa' on o tre 
cervix lowered tertilitv but thev did allow me coucIls oa 
to be dru vn that the operation was b no means a 
sterilizm = procedure as some ajthors h3d claimed in 
one case tertilitv appeared to be increased afier the 
operation Ot the tortx-nine pregnancies no less than 
twente eight or 6S per cent ended in aboruon or prema- 
ture labour Comparison ot this figure with the results 
of pregnancies tollovmg vagnal repair m which the 
cervix had not been touched showed that the factor 
responsible for the premature termination ot pregnancy 
was the amputation ot the cervix In this latter group or 
pregnancies following simple colporrhaphv only t vo ended 
in abortion Twelve ot the patients had had penneor 
rhaphy alone performed eighteen pregnancies cccur-ed 
after this operation and sixteen ot tnese went to term In 
eleven instances instrumental delivery proved necessar, 
and Iresh lacerations occurred Taking all the patien s 
in the series m whom the perineum had been repaired 
onlv 29 per cent had a normal delivery vithout a tresn 
laceration 

Could anv thing be done to improve the„e results 9 In 
the speaker s opinion the solution would appear to 1 c 
in the avoidance as f-r as posstb'e ot extensive cervical 
repairs m women ot cnild bearing age and die mcrea_ed 
use ot episiotomy early in me second stage in cases in 
which a Drcvious pRst c vaginal onerauon had been pe-- 
formed Episiotorw had to be done ea-ly it tbe max - 
mum advantage was to be derived trom Us me ard 
prtmarv healing ensured Episiotomy was essential in all 
cases in which a complete perineal tear had been 
previously repaired 


MEDICAL EDUCATION IN THE EAST 

At the annual meeting ot the Manchester Medical Societv 
held on Mav 4 after the -nnual reports had been read 
and officers and committee elected Sir Richvrd Needhxm 
delivered as an address h s Observations on Medical 
Education in India Ce Ion Singapore and Hong Kong 
He said that the benefiis ->r Western or scientific medi- 
cine had been extended throughout India and the Crown 
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Colonies in the East Yet large tracts and millions of 
inhabitants were dependent on the aid and comfort pro- 
vided by native practitioners of the ancient systems of 
indigenous medicine From an account of the early 
development of scientific medical education — first of an 
elementary type and later ot an advanced type — and the 
emergence of two grades of practitioners, licentiates and 
graduates, he wondeied whether the time had come to 
adopt only one — the advanced or graduate type With the 
increase in medical schools (elementary) and colleges 
(graduate) the congregation of both grades of practitioners 
in the towns had made competition unbearable, with im- 
portant effects on medical ethics The whole position 
should be reviewed by the recently established Medical 
Council of India The curriculum provided by the Indian 
medical colleges was sketched stage by stage m general 
terms It had been organized from the first and planned 
in a general way on lines as adopted in Great Britain, and 
had so continued The opportunities for clinical studies 
and reseaich were unsurpassed The teaching institutions, 
whether schools, colleges, or hospitals, were initiated by 
the Governments, and in one way or Other their con- 
tinuation and maintenance are provided by Government — 
the object being to provide an agency to extend scientific 
medical aid to the peoples This was equally so in India, 
Burma, Ceylon, Singapore, and Hong Kong The cost 
of providing first-grade medical education, involving an 
ever-increasing budgetary giant from official sources of 
Government, had meant delay and hampered progress 
Except in India there was only the graduate grade of 
education, since the elementary grade had been abolished 
In conclusion Sir Richard Needham discussed the effects of 
Government control, social customs, local conditions, 
climate, distances between colleges, and consequent 
tendency to isolation 


- learnt through the eyes, the fingers, and the ears hid 
weakened by desuetude in the last forty years, and that 
if cut off from mocfern methods the young physician would 
, be less accurate in the estimation of a case than were ins 
teachers Science had separated more widely from art 
and the classics “ Little Latin and less Greek ” had oftm 
become “No Latin and no Greek and very little English 
as well ” 

The immense progress made in medicine and the growth 
of the many special subjects had laid a heavy burden on 
the student, who was able to give less study to individual 
cases in the wards than was customary forty ) ears ago 
So many courses of instruction were required by the 
General Medical Council and the examining bodies that 
there was little time to think or to correlate To ease the 
burden theie were but two alternatives a longer period of 
study, or curtailment of the subjects of less immediate 
value The latter would be a serious step to take Impor 
tant committees had recently spent much time over the 
.problem and had ruled out extension of the curriculum 
as being impracticable Being left with the problem of 
a quart which had to be fitted into a pint pot, they had 
added a few ounces to the volume, while the pot was a 
pint still He concluded by indicating that a resolution 
had quietly occurred in the status of the profession in 
relation to the State It appeared that in the near future 
four out ot every five of the population would come 
under a scheme of State medicine Two things he he 
to be essential it medical progress were to continue 
unchecked individual liberty for the doctor, unhampere 
by unnecessary reports and explanations and with tree ot 
to do his best for the patient in his own way, even too h 
that might be unoithodox, and retention of Jne B l 
teaching hospitals, with their high tradition of se , 
experiment, and instruction, even if they should nee 
financial assistance of the State 


FORTY YEARS’ PROGRESS IN MEDICINE 

At a meeting of the Mid-Staffordshire Medical Society on 
May 3 Professor F S Langmead of St Marys Hospital 
gave an address on “ Retrospect and Prospect m 
Medicine ” v 

Professor Langmead dealt with the progress of medicine 
during the last forty years — the period covered by his 
experience It was fallacious to estimate progress by 
some outstanding discovery, no matter how important 
A truer conception could be formed by considering the 
.steady increase of knowledge over the whole field He 
Yviewed many of the more important extensions of 
tdedical knowledge and procedure, and emphasized par- 
ticularly the contrast between radiology and biochemistry 
•forty years ago and to-day In his opinion the advance 
radiology had contributed more to better diagnosis and 
treatment than had any other factor Its importance was 
Rivalled only by that of biochemistry. He looked to 
^tochennstry for an understanding of the soil as distinct 
I rom the seed of disease, or immunity, and of diathesis, 
ough those were fields to be cultivated by tools not yet 
for tjed 

The Growth of Specialism 

Profea^i Langn-rcaiH then referred to the necessary 
growth ot specialism which had taken place The body 
ot medicine being sliced vertically according to diseases 
and transversely according to ages had become a sort 
ol minced meat ot which each specialist digested his 
own small piece The advantage of specialization was 
obvious but there were attendant drawbacks By intensive 
stud;, ot one small part more and more truths emerged 
trom a context growing ever dimmer The disadvantages 
could be sensibly reduced if specialization were only 
permitted alter a reasonable experience of general medl- 
ey" 5 v. 3nJ sur ^ ^ad ^ 5t ' en ac 9 uire d after qualification 
He thought that the taculty of absorbing all that could be 


Local News 


IRELAND 

Air Raid Precautions m Northern Ireland 

For some months past the St John j^rudirtg 
ciation has been responsible for educating Jt [ t nding 
the public in the necessity for and the mean jhc 

to casualties occurring as the result °* “ , r 0 | 0 nJ 

Ministry of Home Affairs has now a PP tor jnJ 
T C C Leslie, AMS to be 
instruction of doctors, dentists, and ^ |j, 5 i 

will now proceed during the coming n 0lb jm a 

shipbuilding yards, aircraft factory, an f R.ltust would 
factories, as well as the other industries, tH nt 

provide an objective for hostile aircratt in 
war, and the authorities are well twart o n ^ , 
sibility in the matter The air raid pr , or and n 
the Ministry will co operate with tlm >nsi d 

branches of the medical profession in j poat^ 1 

the developments in other cenires, a , > O uol '* 

to advise local authorities as well as 
menfs ns fn the best means ot protec 1 


Royal Maternity Hospital, Belfast 


J.WJ «» H4MVV— V * . 

« n 0 , a ] Mat / 

le recent annual meeting of l c cor j ol a ’ 1 
utal, Belfast, was the occasion for a fllj hjl '• 
issful years work The number o P ^ |, 0) ; - 
ed both vviihin the hospital and ' con ,, - 
cts Lady Clark took the , 0 if- *' 

l the hospital upon its valuable r ^ [gf ,, 

ty of Northern Ireland and u» < * 

ort to meet the annual deficit 


i 
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to the new department for pavin., pati-ntx which to 
n until Johnstone House is a tribute io the U n 0 
connexion uuh <iul xiluible serxiecx r-rdetcd b. Sir 
Rob»rt Johnslom. (o the hospiul mil uhu.li il is expeetcd 
Mill be m optrmon within i lew weeks h mil e ,er lor 
■hvs- numbers ol the community who Ind dilluullx m 
obi lining iht tv pc ot ictonimod mon wh tli ihtir me ms 
allow Tlit unit contains litittn b-ds unn an itiitltd 
nnrstrj for ttabics ind i wtll cquipp-d tht irt and 
dtlucrj suite cubicles ind t n 5 lt rooms art p, ov ded 

Lister Hospital for \Sonun ind Childrui 

Tht anrni-1 report ot tilt Lister Ho pital rttords a v-ir 
of intrcutd actiutt Tbt number ot beds now oailablt 
is 1 1 6 Tht total expenditure tor tht star amounted to 
o\tr -5 000 to meet whith some u6C0 trom a numb.r ol 
donations was added to the ordinarv mtonit trom invest 
nitnis and subscriptions Tint this hospital m lilt east 
ot Bellas! fills a Vcrv definite plaet in lh- lives ol the 
people ot the district is cicar Irom iht numbers attending 
the Jiospilal In the chi'drcn s department there were 
9 697 new cas.s and 42 2-10 ntendanccs in the sjnuec- 
logical department there were 2 5-9 new patients and in 
the obstetric unit 116 casts 


ENGL IND AND WiLES 

Education in the Open \ir 

At the opemn., ot the Havhn- Island Open Air School 
uruer the Tottenham Local Education Aulhoritx Mr 
Kenneth Lindsav P lrliamcntar) Secretarj to the Board 
of Education said that it was now just over thirty jears 
since the movement towards the open air treatment ot 
delicate children which originated on the Continent 
resulted m the establishment in this countrv ot the first 
°r*n air schools at Plumstead Hahta\ Bradtord, 
Norwich and Sheffield The number ot the t schools 
had now increased from se cn in 1910 to 1;3 to dav with 
accommodation for over 16 000 children and 3' 300 
children passed through these schools last star The open 
air school was not merelv a chool in the open air , it 
comprised a vvaj of hte and a svstem ooth ot educational 
and medical supervision characterized bv lresh air and 
sunlight, a proper and sufficient diet adequate rest, a 
h'giemc regimen trom regular bathin = to participation in 
lormal phvsical training medical treatment individual 
attention and special educational methods More and 
wore children in our complex modern civilization were 
jnding it difficult to get the proper amount ot sleep for 
their age under restful conditions and it was a healths 
title in open air schools that one and a half to two hours 
!? 'uc middle ot the dav shall be spent b> the children in 
the horizontal position The children attending open 
a| r schools said Mr Lindsaj are ver> caretulK 

selected but we should be careful not to look upon the 
Principles of open air education as applicable for that 
teason onI> to a special class of children who are suffer- 
n S trom anaemia debilitv or other conditions ol sub 
vl? 01 !'*' health The ideals practised in the open air school 
nould be spread among the whole ot (he school com- 
munitj 

Medical Students Conference 

i J* 10 Medical Students Committee ot the National 
i lon °t Students in co operation with the Irish Students 
lvh ,'i allUn and lhe Scottish N U S has arranged the 
,, j™ annual conference of representatives of medics! 
A * nt s °cieties to be held in London trom Julv 12 to I? 
men r ? r P odjl i°n (bed and breakfast) will be provided tor 
naunhf u a i tCS at l * le Elmversitv of London Hostel Con- 
s' 1 ! Hall Torrington Square WC I and tor women 


d I— — i I ls 31 Courtauld House B;,ng Place \\ C I The 
„ neral suojeet tor di eu iton is The Training ol the 
D( L.er The ccnterence will open vnn a dinner cn the 
even me or Tiesdav iulv 12 at Pinohs Restaumni 
M^rdour S re.t at whuh the ch>et guest will be Lord 
Horde The spe iker at the first meeting on Juh la 

" 11 h Sir Henrv Braekenburv chairman ot toe Com- 
mittee on Medaal Education ot the B M A In the atte- 
noi n ProtessOi C A Lovatt Evans will speak on The 
Rile ion ot Pre ehn cal Subjects to the Medical Curriculum 
-s a Whole The speaker a he morning session on Julv 
I- vvi'l be Mr Eric Pearce Gould and in the afternoon 
Prolessor W VV Jameson will open a discussion on The 
Teaching ot Preventive Medicine The whole ot Fndav 
Julv 1 v is set apart tor clinical visits to tne Middle ex 
Ho pital L mversitv College Hospital and the Roval Free 
Hospital The coni,ren,e tee which includes the 
cost ot b-d and breakfast tor the nights Juli 12 to 
1- inclusive and ot the opening dinner is 30s a he-a 
The tec for London delegates not requiring accommoda- 
tion is 1 0s Everv students soctetv m-v appoint tv o 
jclc = „tcs to the conterence and it is enutled to send 
turth-r members as observers The discussions under the 
general title ot The Training ot the Doctor “ v ill be 
bas-d upon Oil reports on medical education issued ov 
committees ot the British Medical Assouatien ard the 
General Medical Council In order that the discussion at 
he London conterence mav be well intomied medical 
societies are -shed to buv copies or these reports and to 
-et them examined bv a committee or discu-s on g^oup so 
that the representatives mav be in a position to put 
forward caretulK considered views 

Medical societies in Czechoslovakia Hungarv and 
Jugoslavia offer tacilities tor the exchange ot medical 
students during the summer months Students mte-estea 
in thes- exchange offers should appl> as soon as po siole 
to the Sccrctarx Medical Students Committee 3 Ends 
le gh Street London \S C 1 


L.C C Nurses Introduction 0 [ 95-Hour Fortnight 

The evidence recentlj submitted b> the British Medical 
Association to the Interdepartmental Committee on 
Nursing Services ( Supplement Mav 14 p 301) recom- 
mends inter alia a maximum working period ot 96 hours 
a fortnight exclusive ot meals taken out of the ward 
but inclusive ot meals taken in the ward and tne ij-te 
devoted to lectures On almo i he same dav on rnich 
this evidence was published the London Count> Council 
adopied proposals to r the reduction o r hours ot au'v or 
its nursing staff trom 5-» a week to 96 a tortmght at all 
hospitals The hours ot dutv worked b> nurses in the 
hospitals taken over bv the Council in 1930 trom tne 
Metropolitan Asv turns Board and the boards ot gua-dians 
have varied considerablv In file Boards hospitals the 
hours ot dutv were a5 56 and JS tor dav and 60- tor 
night A 96 hour tortmghi tor nursing staff in the mental 
services was introduced m 1°19 and the Hospnais and 
Medical Services Committee after reviewing the situation 
has come to the conclusion that the time has arrived vhen 
all the general ard special hospitals should have th s same 
dutv svstem It will enable the spht-dutv svs era vvnicn 
has been the cause ot much dissatistacuon among nurses 
to be abolished and trom everv standpoint alike— tne 
weltare ot the nurses the improvement or the standard of 
nursing and the care ot the patients— it is considered that 
a 96 hour tortnight and a straight shift s stem will be a 
hicnK progressive step The alteration will necessitate 
aif increase” ot about 1 000 units ot nursmg staff It s 
also proposed to introduce sever-I other changes ot a 
minor character The best arrangement to- night dutv is 
considered to be a 10, hour shut on nine nights in 
touneen The time allowed each mgnt tor meals will be 
one hour and twentj minutes and the arrangement vill 
obviate the necessitv tor shdts changing over during the 
mgnt or verj earK morning hours It is proposed as tar 
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as possible to eliminate lectin es for staff while on night 
duly, but where this is unavoidable a special morning 
course will be provided for the staff concerned The 96- 
hour fortnight system will apply to the fevei hospitals, 
though it is fea<ed that during epidemic periods it may 
be impossible to provide for a sufficient number of staff 
to enable the adequate nursing of the patients to be carried 
out on that basis, and it may be necessary temporarily to 
l evert to the 54-hour week Certain additional facilities 
and amenities are to be provided foi the resident female 
nursing staff Facilities have already been gi anted to all 
nurses other than probationers to have leave of absence 
from the hospital after duty every evening until midnight 
without having to obtain previous permission Extension 
beyond midnight is not, as hitherto, to be the subject of 
a request to the matron, but to be regarded as normal 
freedom for trained staff Certain facilities as to leave 
are also to be granted to piobationer nurses Members 
of the nursing staff are to be allowed to use gymnastic 
apparatus in the massage department in the evenings after 
the department is closed to patients Rooms for games, 
theatricals, and the like are to be provided , nurses are 
to be allowed to have bieaktast or supper in bed on days 
off or evenings off , residential accommodation at country 
or seaside hospitals for staff requiring convalescent tieat- 
ment is to be extended Finally, weekly periodicals are 
to be supplied to the staff common rooms The change 
in duty periods will be made as from July 1, but in view 
of the fact that 1,000 nurses will have to be recruited it 
is evident that an intensive recruiting campaign recom- 
mending nursing under modern conditions as a career foi 
young girls will have to be undei taken if the scheme is to 
be fully effective within a reasonable time 


INDIA 

Association of Surgeons in India 

The meeting to inaugurate the Association of Surgeons 
in India, to which previous reference was made in these 
columns on March 26 (p 697), is to be held in Bombay in 
October The surgeons of Bombay have formed a recep- 
tion committee and are making the local arrangements It 
is now announced that Dr M D D Gilder, the Ministei 
tor Public Health, Bombay, will preside and will deliver 
the inaugural address Discussions will be held on lleo- 
caecal tuberculosis and carcinoma of the tongue It is 
hoped that papers on other subjects will also be contri- 
buted by surgeons from other parts of India, and that 
the new associ ition will find itself in a position to publish 
l periodical devoted to surgical subjects Further informa- 
tion may be obtained from the organizing secretary of 
the Associ ition of Surgeons in India, “ Binfield,’ Kilpauk, 
Madras 

Infantile Mortality in Madras 

The Diiector of Public Health, MadrdS, in his leport 
tor 1916 states that although there has been an improve- 
ment in the registration ot vital statistics, the fact remains 
th ii unless and until qualified medical agencies are estab- 
lished in the rural areas and the villagers are made to 
re dize that the recognition of their own existence and that 
ot their tanulies is linked up with prompt reporting of all 
Mill occurrences, a high degree of accuracy of returns 
cannot be expected Financial considerations may not 
permit the employment ot such agencies throughout the 
Presidency but the utilization of the services of the exist- 
ing subsidized medical practitioners of whom there are 
o\er 400 would undoubtedly heip very much in obtaining 
mere tceume returns It is not at present obligatory 
tor thest medical practitioners to tike up public health 
work ya apart trom being the very foundation of all 


public health activities, such accurate vital records haw 
a very high civic and legal value Lieutenant Colonel 
Ganapathy further states that no person should hate a 
legal existence unless there is a birth certificate granted by 
the pi oper authority, containing all necessary details, wink 
no dead body should be subjected to cremation or burial 
until a proper death certificate has been oblaintd Deaths 
among childen under 1 year dunng 1936 numbiriJ 
272,393 , the infantile mortality rate decreased from 
178 47 per 1,000 in 1935 to 16404 in 1936 More than 
50 per cent of the infants died within one month of birth 
The death rates for all age groups in rural areas are lower 
than those for the urban areas, except in respect of deaths 
during the first month of life The neo natal mortality rale 
is influenced chiefly by unfavourable maternal conditions 
and the various adverse factors which come into play 
dunng the confinement and immediately afterwards It 
should be expected, therefore, that in rural areas with 
hardly any maternity service the neo natal mortality rile 
will be higher than in urban areas In spite of this higher 
neo-natal mortality rate the total infant mortality rale in 
rural districts is distinctly lower than that for urban anas 
Unfavourable environmental conditions such is conges 
tion, overcrowding, poor sanitation, and defective drain 
age generally obtaining in the towns are certainly ininuca 
to infant life Except during the child bearing period uk 
mortality rates among females in Madras are lower 
are those tor males The raised death rate among woik 
during the child-beaiing age indicates the necessity 
having a well-organized maternity service In bo 
and l ui al distucts there is a high death ra e in - 
but it falls rapidly, reaching a minimum in the S'- 1 , 
10 to 15 years Colonel Ganapathy adds hat the 
high birth rate and vital index in Madras 
lapid growth of the population 


The Anti-tuberculosis Fund 

Refeience was made in this column P tub«!rciilo>is 

last to the launching of a fund to combat [tm 

in India, to be called the King-Empero n all j 

oiganization will concern itself with l l ‘j p what duiln 
treatment of tuberculosis throughout India, j, 3 |i a 
from that disease are estimated to num c j ^pjnd 
million every year Its aim is to encour . S| ar ,J 
the work ot existing anti tuberculosis o ^ 

95 per cent of the money raised ] vlU J !f lltuS haw 
areas which contribute to the tund Jndu 

been formed in the Provinces and many . g n e]jnd 
for the collection of donations to the tu jsSU j 

the High Commissioner Sir F.rozkhan Noo*"^ fc „ 
an appeal for help, and a regional c ^ It) ^ 

set up in London to bring the work of H t ^ jf) , hli 
notice of India s sympathizers and ' . ‘ rsona ! iniaoj 
country “ Their Majesties have shown a (abl|sh jr J 
in this noble project Its object V| _ nII0 n 

finance an All-India organization f nun 

rU thlC Sllflll eneiTlV Of my COUH ) 




A Diploma in Obstetrics and Gynaecol <4 

ouncil of the College of Physic' ms 
ay, at its meeting held m Janu i A ^ ob , > 
ate an examination for a dip "„ cc to da ‘ ‘f 
tecology, and appointed a c ^anuiu' 11 

ns and a syllabus of study for th i 

imittce submitted its report t0 , ,, VJ3 jfT 0 
on March H, 1938 The- report,^ ^ 

Dted, and it was resolved Ob> uir,v ' 

for the Bombay Diploma 'n u ^ (( t L 
logy (DGO) in Angus 1937 , t 

actttioners rcg/slcrtd wdh 

Copies of the regulations m>\ Ijrir - L 
secretary of the Colley., 1 * 


j 
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Thyrotoxicosis 

Mr — \I\ lriuid Mr Peter McEw m puls us all n 
his debt Jor the brilliant statistic il and clinical studs Oi 
thvrotoxicosis published in the Jo mud ot Mat 14 
(p 1037) He— no doubt with niahee prepense — cour s 

controversy on mini ot the tssu-s he rats-s bat 1 hue 
too much regard tor eour spice to do more than toueh 
on two maUe r > which l think are ot some intportanee 
Mr McEwan quotes nie (p 1040) as attributing ’he 
increase in the death rate iron) Ihvrotoxicosis in recent 
xcars to iodine medication but he docs not nu»e it js 
clear as 1 should ha\c liked that the increased mor'aht 
is due as 1 hold not to an\ great tendencs tor iodine 
to misiite toxic changes in simple goitre but to 
persistence in treating established thxrouaxieoeis by iodine 
in spue ot Us failure ’o cure or exen permanently to 
ameliorate the condition Hie pithetie tailh in lod nc 
therapy is not by anv means alwaxs inculcated be the 
phvstcian or the patients private practitioner since it is 
w dele held among the laity that iodine cures goitre 
Unfortunately iodine is not on the olticul schedule ot 
poisons though 1 beliexe it has done more harm than some 
wntch appear on th it list and can b- purchased in any 
qtiantil> bj ansbody Mr McE van dso reters to that 
most controversial problem ihvrotoxieosis in the absence 
of an enlarged thvroid gland 1 am sure he will lorgive 
me for pointing out that the photo^nphs he publishes 
P ove nothing since mans goitres which are invisible m 
the verx b-st pho ographs -re n-vertheUss quite definitely 
Pilpiblc f do not b.hexe that thxrotoxicosis can exist 
vun a normal thxroid Jand — that is normal both in size 
n~d structure Mr McEwan states that in the ease quoted 
the gland was it anythin. reuuced in size xcl he omits 
to tell us anvthm., of Us structure — an omission which 
seems odd in xjevv ot its critical importance He says 
■hat m such cases the diagnosis must be cleariv estab- 
1 shed bu that is the crux of the whole matter and I 
sbou'd be glad to hear how it is done in Bradtord In 
London 1 am still often in grave doubt as to wh.lher a 
diagnosis of thyrotoxicosis is or is not substantiate I 
am often urged to operate on the type ot patient who has 
tremor nervousness tachycardia etc but without anv 
Palpable goitre On a lew occasions when the basal 
metabolic rate ard cardiac investigations appeared to 
confirm the diagnosis ot masked hxperthyroidism I 
havfrm fad exposed the gland only to find that it had a 
normal app-arance and consistence In these cases I 
have excised a portion ot gland tissue for investigation and 
'he pathologists report has been in all normal thyroid 
ti'sue “ — 1 am etc 

London \\ 1 \i a j jg CECIL A JOLL. 

Psoriasis 

Sir I read xeith interest Dr John T Ingrams article 
on the present position as regards psoriasis < Journal 

pnl 23 p 8S1) particularly his remarks on aetiological 
motors In the period 1931 to 193-, I made in Glas.ovv 
? Mudy of this interesting disease May I sav that Dr 
ngram puts the matter aptly when he writes It is as true 
0 say we do not know the cause ot psoriasis as it is to 
sav that vx t do not know the cause ot any other constt- 
uncnal reaction — tor example eczema or dvspepsia 

uh the exception ot Dr Ingram s and Dr Barber s 
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x battle contributions on pustular psoriasis and acro- 
ddn-.uiiiis eontinua xel Persians little has appeared in the 
liter nine ot this country during the past twentv vears 
It is to tne credit ot British dermatologists that having had 
le it -ns proved tacts to add to our knowledge the 
h_ e not contused tne issue by putting forvva.d hypo- 
ih scs b-sed on films., toundations I wonder ho vever 
it pson isis is as common a disease as would appear trom 
si-tislics comp Ld in th- skin departments ot our hospitals 
R_dcIilTe Crocker ( 1 305) gave the incidence as compared 
wnh all si in diseases as 7 per cem in his hospital patients 
Abraham tor the period 1900 to 1904 round an incidence 
of •> per Cent Both these figures are tor London In 
Glasgow in IS94 McCall Anderson round the percentage 
to be b 6 in his hospital patients Dr J Ferguson Smith 
has kindlv allowed me to give the resuhs arrived at tor the 
ten v L ars trom 192-, to 1933 in the Glasgow Ro al Infir- 
mary Out ot - iota! ot 39 963 patients atterdm., tor the 
hr t time at the out patient department ros diseases ot the 
skin 1 “96 (4 5 per cent) were diagnosed as case, ot 
psoriasis 1 cannot trom the available intormation 
explain the discrepancy between McCall Anderson s figure 
and that now given tor 1924 to 1933 


Nolhing Is known ot the prevalence ot psona«is m ihe 
population gcneralh Vs medical officer to a larce b-„e 
in Gla .ow I examined m 19a7 oxer sQO new enplo ees c- 
irdisiduals seekm., emplovment Most ot the e peroas were 
.iris between 14 and 21 xears ot age— at which period p one is 
is ver apt to appear to r the first time In no ca e did I ee the 
tvpieal le ions oi pson-sis ll mLst be -dmnied inat on) v r-n 
sarico c veins were pre ent or there was esider.e oi rheum 
an m or nucts in olher parts were the naked lees and knees 
cxammeJ In every case however the scalp the ester cr 
surfaces ot the elcows and the chest and back were een The 
onlv eleclion ot these cases vas th3t ihe lads supe-si or 
betore medical examination rejected applicants who were 
ob'ioush not cleanlv There is however no evidence that 
psonasis is more prevalent among the unwashed It mas be 
arcued that per ons with a chrome 'kin condition wou d be 
unlikelv to applv for a job in a oaken especially if they 
knew the e was a medical exammauon I do not ihink ibis 
is so -si seldom visit the f.ctorj without retemng t° tb-ir 
own doctor one or more cases ot acne vulgaris and or -efcor- 
rhoeie dermatitis generallv visible v ben the patient is ful 
clothed and sometirrus extensive In im opinion ire pre 
dominance or female emplovees is not a metor expLirm^ 
ihe absence ot psonasis as in 192-, to 19j3 in the Roval 
Infirman the ‘ex incidence v\3s 59 4 per cent fem-les and 
-o 6 per cent, males The temale psonatic is more likelv than 
the male to applv tor treatment of an eruption whicn from 
the patients point of view may make m-dvisab’e the v earing 
ot short sleeved garments 

The number or these bakery emplovees is at present 
too small to warrant any conclusions being drawn I'om 
their investigation It might be of interest, say in seven 
years time to put on record the incidence or psoriasis 
in the_e young people as all emplovees under _ tears o 
aae are examined by me annuallv I have t0 lhani - th 
directors or Messrs B.lsland Brothers Ltd tor permission 
to make these observations and Miss Duncan the sup- 
visor for her interest ra the m-dical welfare wor*. or th- 
bakery -I am etc w GuiH r ie . 

r.ia \v ■» 10 


The Planning of Mafernttv Hospitals 

Sir— Like xour corespondent Dr Hein. H 
IacW.ll.am fMax 14 p I06SI l was mt-ch surprised to 
: ad in the Jj .mu/ ot April 30 a criUu. m of the recom- 
iendation in the final report ot the Departmental Com- 
„uee on Maternal Moruhtx and Morb mty that nev 
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maternity accommodation should, when practicable be 
associated with general hospitals and your statement 
that “it is now, howevei, generally accepted-- that this 
recommendation is not in accordance with the lessons ot 
experience ’ 

As a membei of that committee and therefoie jointly 
responsible for the recommendation in question, I wish 
to state that further experience, since the final report of 
the committee was issued in 1932, has only served to 
confirm the opinion I then held and which was in full 
accord with that expressed in the report That opinion 
is based upon experience as a member of the staff of two 
maternity hospitals, one attached to a general hospital and 
the other not My reasons for preferring the former are 
clearly set out in Dr MacWilham s lettei, and need not 
be mentioned again here 

To my mind there is no comparison between the 
facilities available in the two hinds of institution for 
diagnosis and treatment of tne difficult or obscure cases 
with medical or surgical complications that are constantly 
turning up in an obstetric hospital This is, of course, 
because one can at all times obtain the eaily and con- 
tinued co-operation of the physicians, suigeons, clinical 
pathologists, radiologists physical theiapists, etc, who are 
colleagues on the staff of a general hospital In an 
isolated maternity hospital these facilities simply cannot 
be supplied, and in consequence the interests of the patients 
must suffer — I am, etc , 

F J Browne 

University College Hospital Medical School May 16 

Treatment of Placenta Praevia 

Sir — Several interesting points arise out of Dr H G 
Olivers account of his case of placenta praevia ( Journal , 
Mty 14 p 1071) It is unusual that in such a case 
the head should be engaged twenty-eight days before term, 
and still more so that after labour had started and the 
membranes had ruptured a steady loss of blood should 
occur although the head was engaged in the pelvis I 
find it difficult to understand, as, if the head was engaged, 
surely it was compressing the placental site of a praevia 
placenta Cases of placenta praevia of the lateral or 
marginal type in which the patient is in labour rarely 
require any treatment beyond puncture of the membranes, 
and when the bag has already ruptured one would regard 
the situation as ideal without further treatment 

It would be a great pity if the advocacy of manual 
dilatation of the cervix followed by forceps extraction for 
such a case were left unchallenged as this treatment is 
trequently fatal I know of three cases seen by me where 
it prosed so As has often been pointed out, manipula- 
tions involving the cervix which is unusually soft and 
vaseular owing to the adjacent placenta praevia, are very 
ipt to be followed by cervical laceration and haemorrhage, 
even when gently carried out Dr Oliver, therefore, who 
obt lined no cervical damage was not only skilful but 
also fortunate In my view, when placenta praevia muse 
be treited in the home the feasible lines of treatment to 
control haemorrhage are puncture of the membranes, the 
use ot Willett s torceps and version In this case, if 
1 understand aright m> reaction to the haemorrhage 
which occurred alter the membranes had ruptured would 
hive been to ipply Willetts forceps 

l think that in many cases of placenta praevia it is 
possible to be reasonably certain of the diagnosis without 
vaginal examination, and so avoid this risk before 
carrying out Caesarean section — I am, etc, 

Leeds Mae 14 ANDREW M CLXYE 


“Gonococcus Antitoxtn” for Gonorrhoea 


Sir — With reference to Dr T Anwyl Daviess letter 
in the Journal of May 14 (p 1069) the man point at 
issue is how the exliaordinary discrepancy between his 
lesults and ours is to be explained Thre. things 
natuially suggest themselves ( 1 ) that there was some 
difieience in the “antitoxin” used by him and that used 
by us in lespect ot composition or of dosage ( 2 ) that 
different critena of observation were used in the two 
series , and (3) that the adjuvant treatment used by Dr 
Anwyl-Davies is responsible for the good results he chims 
even though in his first series of cases prontosil or som 
allied substance was not used 

In our series treated by “antitoxin” alone, followed by 
urethral irrigations, it was shown beyond any doubt 
that this preparation was not only ineffective but 
positively harmful Assuming that the “antitoxin’ usd 
by Dr Anwyl-Davies was identical with tint used by 
us, and that the criteria of observation were similarly 
adequate in both instances, then the explanation for the 
divergent results must be attributed to the adjuv ant 
treatment given by Dr Anwyl-Davies The question then 
arises Are the results obtained by “ antitoxin plm 
adjuvant treatment in any way better than those obtained 
by the adjuvant treatment alone 9 Unfortunately, the 
details ot the adjuvant treatment used by Dr Amt) 
Davies have not yet been stated We have not yet 
availed ourselves of the invitation to examine the origin 1 
case-recoids of Dr Anwyl-Davies s patients because 
natuially expected that he would, in response to our 
inquny, have given us the information we asked t iroue 
the medium of your columns It is rather dilheu 
understand why Dr Anwyl-Davies should lnve t wa- 
it incumbent upon us, before publishing our ir l 
either to ask for his"observations or to inform n 
our experiences with the “ antitoxin,” even if it 3 1 

a “new product still in the early stages of tines tga 
This is hardly a correct description, since when our 
was carried out this preparation was waila e 
chase in the open diug market, and was ew e v ^ 
advertised in the medical press (ude Journo 
1937, p 2S, and also a full back page ,dvtrl ' Sl " ' b r 

-- Notts SepteUWf 


Parke, Davis and Co ’s Therapeutic 0 j 

1937) The material with which we worked it 

7 ... .i.~ ,«■«» it/.iv an< 

- clmieal 


three clinics was purchased in the ordinary way Jl 


nil x. e- eiuuej tiuo ... * . ^ 

not provided by the manufacturers for researc i 
investigation purposes — We are, etc, 


London, W I, May 16 


E T Bu hkE 
J Gadc 
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Insulin for Schizophrenia 

-It is interesting to note that much the * t 
ats which fifteen years ago were ‘j. 1|T nief 

ortant advance in psychiatry— the ma a j b; p, 

erai paralysis of the insane-are now e #-"■ < 

H Shaw (Journal May 7, p 10- > \ ' 1 

nice, incidentally originating iron 1 ot < t p v 

atal hospital — namely the insulin trei (, 3 , v 4 
en.a It is all to the good that those , 

a> new treatments come and go s ^ h >( .r 
L,ment of this comparativel) nuW , 0 .*1. t s ftouM 

yever, that so distinguished a ps>c u a 

, ... men hit ultra*' * 


Sir 
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in. imu.nl a vonecptien dropped some linn, bv the-, 
familiar with the thcnpy in question Dr IsibuI Wilson 
in her oI 1 ki.i 1 report published in 19 jG doubled whether 
Ihe insulin eireet was properh lo be ehssed with shock 
at all and suggested Ihe more mum, title, ol high dosage 
insulin treatment Since then it Ins generdlv been recei = 
nized that the element ot shoeh does not predominate in 
insulin treatment and that h\po 0 l\eaemi i rather th_n 
shock IS the therapeUtle agent 

ks to the estrenteh dangerous niture ot stieh a pro 
cedure close!) Vergin., on dissolution it is illuminu in*, 
to watch the pttienls who ha\c undergone sueh treatment 
in the morning placing tennis in the ilternoon as a matter 
of routine The tact that b\ now close on ten thousind 
patients ha\e had insulin treatment indie ites that Great 
Britain docs not stand alone m the most regrettaoL 
tendency towards proptgandism in relition to the treat 
nient ot mental disorder trorn the importation ot psvcho 
analssis to the latest exotic Is Dr Sh iw right in 
describing insulin thenps as the latest exotic 1 Do'es not 
that distinction belong lo the cirdiazol th.rapv ot Sehizo 
phrema which is now being w idcls used in this countrv 1 
—I am, etc 

LcrJoa W 1 Xlav to H PULLAR StRtCKER 


Technique of knaeslhesta 

Sir In the Journal ot Fcbruarv a (p 283) Dr Michael 
Cohen describes a case ol tumour ot the socal cord 
following nasal cndotracheel anaesthesia In the report 
of this case there appears not til. slightest indication tor 
■he adoption of this objectionable method ot adminis- 
tering an anacsthel c It an endotracheal anaesthesia be 
required there is only one reasonable method ot intro- 
ducing the anaesthetic tub. and that is b\ direct sision 
through a sterilizablc laryngoscope The passage ot a 
tube through the nose which mas b. more or less 
obstructed and which is probable th. site ot growth ot 
pathogenic organisms into th. Iar\n\ or trachea which 
is hab e to be abraded ’hercbv is unjustifiable sa\e in 
' e D excepuonal circumstances It it is desirable tor the 
convenience of the operator not lo hate the lubes actually 
in the mouth then the upper end should be drawn out 
^ ’he nose from the nasopharynx 
itn reterence to Dr G R Osborns article Why 
051 anaesthetic Pulmonary Complications 1 the two 
Principal considerations in the administration ot a general 
anaesthetic (apart from dosage) are (a) the maintenance 
of a f c ear airway and ( b ) the prevention ot the entrance 
oreign matter into the larynx trachea, and lungs 
15 is of equal importance during the stage ot recovery 

°m the anaesthetic Three cases stand out w my 
memory 

^ married woman about 27 xears ot age underwent a 

0 ™ orm for ome non infectious peb nr condition under 

[L. c, her anaesthesia About halt way through tbe operation 
-snhf 311601 breathing had been verv wet became 

P-tiem latet * ^ UaS re S ue sled to help the anaesthetist The 
out "jt ton£ue was drawn out and the pharvnx was mopped 
Pitted u C ° l0Ur 'mproved and the operation was duh com 
of brn I' 1 ""* a davs , * lc pahent developed some lorm 
Iq nch °P n <mmonia from which she took six to eight weeks 
tmboh°r tr cou ld not have been caused by septic 

in tv. r °muhe field of operation but vvas undoubtedlv due 

me anaesthetic 

operafio aged man ot plethoric tvpe had a radical 

01 eased 1 * Up . on I 101 * 1 maxdlarv antra which were extensively 
hap.. 1 a , ncer mtra tracheal anaesthesia Nothing untoward 

during the operation but about fifteen minutes later 


I v c died urgenih to ee mm He was a .ha tlv .dour 
nd t hr t .lance appeared to be dead His skin was verv 
mm i rd b v as making v.rv leeble attempts at respiration 
lie p.icnt v as on his back and the tongue had doub'ed 
I run It It rd choked him He recovered but had a sub 
utc ho condition which lasted ome months This was 
'ol . cplie a piration pneumonia which one might have 
c\, cc J rut ome dama.e done by the anaesthetic w.s com 
bincd with the elTe.ts ot the sub equent aspnvxia 
1 ' snovled^c ot this ca e is obtained trom reports 
ot i cororers inquirv punlished in ihe daih pre A voun = 
on„n w is submilted to a simple curettage under general 
- r *«- 'be ia Xtter bein = returned to the ward he vomited 
\nilc till uncon cious and was fatall asphv\.ated bj the 
vonutus 

Ca . 1 emphasizes the necessity tor the maintenance 
ot a ele ir airvvav during the administration of an anaes- 
thetic Cus.s 2 anil 3 demonstrate the necessitv tor . 
clear airway durin* the recovery period All these cas->s 
indicate the ne.d tur the use or some traction appara us 
on th. ton = ue during both the administration ot the 
anaesthetic and the recovery period until the patient is 
luliv conscious It is common practice alter tne adm ms 
tration ot an anaesthetic tor the patient to ce placed fiat 
on his back vith the head turned to the side This is 
objectionable as it distons tne air passage, and tencs 
to int.rtere with respiration Cases 2 and 3 indicate that 
the patient should be in a lateral posture the upper knee 
shghtlv flexed and the head on a lo v pillow (to p event 
accumulations in the nasopharynx) with the face turned 
shghtlv down and some means ot traction applied to the 
tongue In this position provided also that the patient 
b. under proper observation it is highlv impronable that 
aspiration ot vomitus or interr.rence with respiration vvil' 
Occur Apart trom orthopaedic cases there must be very 
tew in which this posture cannot be used In ihis position 
anv vomiting will place less strain on an operation 
wound than in the unnatural position ot King on he 
back with the head twisted to one side and the vomnus 
and secretions will be carried awav trom the larvnx bz 
gravity aided by the expulsive efforts of the vomiting It 
is remarkable how otten these simp'e and elementarv vet 
important precautions are neglected — lam etc 

Ernest Culpin 

Brisbane Queen land XIarch .0 M B Ch .M FJk.A C S 

Divmyl Ether Anaes'hesta 

Sir— I would like to support Dr E B Grogono s sug 
gestion ( Journal May 14 p 1068) that more aitention 
should be given to divjnvl ether (May and Bakers 
vinesthene ) an anaesthetic which is particular^ suit- 
able tor use by the general practitioner anaesthetist 
because ot the ease with which it can be administered i's 
safetv and the absence or after-effecis It is important 
lor the general practitioner that he shall not be required 
to purchase and iO carrv about expensive and ccmpl - 
caled apparatus and the simphcitv with vvh ch vmesih.ne 
can be used is greatly in its lavour To mv mind the 
greatest advantage ot vinesthene is the ease with vvm.h 
anaesthesia is induced There is no struggling cough *ig 
vomiting or anv otner of those undesirable features so 
commonly associated with induction bv ether and in 
addition to this ease ot mducuon its use appears m be 
safe 

1 have found it particularlv valuable in ju*t tho'e ca es m 
which one would expect trouble wnh an ether induction as 
lor exampie in the robust m dd'e accd or elceriv man corrir., 
lo hospital as an accident ca e or a urg’caJ errergerev G-s 
and oxvgen anaesthesia is hardlv <.usfaC*orv an ether iruuc 
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tion presents difficulties and chloroform is not very safe, but 
with the use of vinesthene these difficulties disappear In ordei 
to avoid any special apparatus I have made use of apparatus 
already at hand For the robust individual such as I have 
described I break three of the glass capsules (9 c cm ) of 
vinesthene and empty them into a Clover s inhaler The 
patient is told to take a deep inspiration, the mask of Clover s 
inhaler is placed over his face and he breathes out into the 
bag The barrel of the apparatus is then turned fairly quickly 
to 2 and in about twenty breaths the patient is anaesthetized 
with quite remarkable ease The anaesthetic can be con- 
tinued for about ten to twelve minutes by allowing one breath 
of air in everv four Adequate relaxation is obtained, and 
in the majority of cases there is no bad after effect, so that 
the patient can go home 

Vinesthene is remarkably useful for the case in which gas 
and oxygen would not quite suffice — for example the patient 
fso often an ill and elderly man) admitted with acute retention 
of urine on whom it is proposed to perform suprapubic - 
cvstotomy For such a case I make use of Clover’s inhaler, 
which is joined in circuit to the ordinary Boyle s gas-o\> gen- 
ether machine In this case only two ampoules of vinesthene 
are emptied into the inhaler The gas and oxygen are then 
turned on, the facepiece applied, and the barrel turned fairly 
quickly to 2 In about fifteen or twenty breaths the patient 
is anaesthetized, and the operation can proceed A vinesthene- 
gas oxygen anaesthetic is then maintained with adequate 
relaxation without the addition of ether 

It is however particularly for the operation of Caesarean 
section that vinestheps is so very valuable In these cases I 
place the vinesthene in the chloroform bottle (having first 
emptied out the chloroform) of a Boyle’s apparatus If'the 
operation is likely to be short I empty 25 ccm of vinesthene 
into the bottle if long 50 ccm I do not attempt the induc- 
tion until the surgeon is ready to operate, because vinesthene 
is very \olatile and is quickly used up The induction is rapid 
and the surgeon is not kept waiting I turn on the nitrous 

oxide-oxygen with the Boyles machine (in the sight feed- 

bottle oxygen is bubbling through two holes the nitrous oxide 
through five holes) and blow the mixed gases over the 
vinesthene I find that by this means a light but adequate 

anaesthesia can be maintained In some cases I have found 

it desirable to add a little ether just before the surgeon stitches 
up the peritoneum but it is not necessary in every case, and 
even when it is necessary I find that all that is required is to 
turn on the ether bottle for twenty breaths Vinesthene 
appears to have little or no effect on the uterine muscle, so 
at the end of the operation the uterus will rapidly contract, 
and there is less risk of haemorrhage 

Vinesthene is most suitable for very ill patients the neglected 
cases of intestinal obstruction or those cases where an anaes 
thetic is required for the treatment of patients gravely injured 
in some motor accident With this type of emergency surgery' 
premedication is almost out of the question and it is extremely 
dilhcult for those who are not very expert anaesthetists to 
obtain and maintain adequate anaesthesia with nitrous oxide 
and oxygen but the addition of vinesthene to the gases relieves 
the anaesthetist of most of his difficulties and the surgeon 
of ni in\ of his anxieties In these cases I usually place 
vinesthene in the chloroform bottle of the Bovle’s machine, 
is already described but where the Boxle’s apparatus is not 
available I see no reason why vinesthene should not be used 
m a Shipwav or some similar apparatus Vinesthene is a 
non irrit iting anaesthetic and it should have a place in chest 
surgerv although my own experience of its use in this par- 
ticular branch of surgery has been confined to the opening 
and drainin-, of cmpvemala 

I have been using vinesthene for about a year as a 
general practitioner anaesthetist, and as such, of course, 
my experience is limited but I have noticed with regret 
that there has been little mentton of this anaesthetic in 
the medical press I venture to hope that some of our 
expert anaesthetists will carrv out further work on this 
extremely interesting and valuable agent — I am, etc, 

Vi Barnet May 14 JOHN Elavi 


Origin of Cancer 

Sir — D r Cramers wide outlook on the problem ot 
cancer makes his paper published in the Journal of April 
16 (p 829) refreshing reading A cure for cancer must 
remain as far off as ever so long as treatment ami 
research are based on the assumption that cancer is a 
localized disease The primary lesion can no mote b 
the whole story of cancer than the primary chanue 
can be the whole history of syphilis Complete removal 
or destruction of the chancre, however skilful, can niter 
cure syphilis, and so complete destruction of the primary 
growth can never cure cancer Dr Cramers remarks 
show thejmportance of conserving the power of resistant 
Unfortunately, deep therapy does the opposite bj 
putting a severe strain on the patient, who is already m 
a low state Some survive treatment, many do not 

I know of patients who have been told that the tail 
ment will do no good unless they are burnt' I agree with 
the late Mr Furnivall when he suggested that patients 
should be warned of the post-radiation reactions That 
the medical profession may form a rough idea as to the 
present day value of deep v-ray therapy in cancer 
suggest that the larger hospitals should publish the compo 
site total of all cancer cases tieated by this method, an 
how many of these are symptom free at the end of a 
three-year period , a period of five years would pow ) 
be too severe a test — I am, etc , 

London, W 1, May 13 S GlLDERT C0U 

Sir, — T he suggestion concerning the genesis of m 
growths brought forward by Dr H VV Eddison in 
Journal of May 14 (p 1069) appears to me 1° be col “ , 
dieted by facts, both of human physiology and o an 
and plant biology His separation of the surface o 
body of man and other land inhabiting organisms i ^ 
categories — aerial and aquatic — whereby contact is c >• 
with the two corresponding types of cnv' r . snl 
however original, is scarcely legitim Be . 

during all the million years of its evolution ^ cr 
entiation, whether composing the ganglia ot a je 
the brain of a human being, has never emancip ^ 

from the thraldom that cradled us birth a (ll 

vironment , direct contact with the atmosp c e 

death , 1903 b) 

This very significant point was stresse i Q Uin j 0 a 

independent observers — A B Macallum an typo 
The latter, in what has been termed the Q ^ 
thesis,’ likened man to a marine aquarium » ^ h , 


llkOlO, IIIVV-HV-V-* * .«» 

vater resembling in salinity the early oct 


lowly animal ancestors had their being - i u 

forms of living creatures, invertebrate in u)l , 

the water they took with them, so o P ty se h 
fluid, sealed up in their bodies by me ,, e ( jj Cl f dc* 1 
physiological salt solution each living CL j E' 1 

LL' bodies has ever smtt , 'Jf « >' 

“ naked ” living matter— such as th P ^ . J 

familiar slime mould (Myxomycites) muCC u> n r 
tion, the surface cells of the corntJ . wll f, ihe air “ 
branes— only makes an apparent co ^ V viih a J , 
it is to live ns actual contact must a! wav, ^ )uU , - 
saline solution The stomata guard cu ^ d , ■ 

air-cells of our lungs, clc , me P°' L CJt ry on > 
with gaseous oxygen for they ca j ull0 n ot ’" 

metabolic processes in and through forth- 0 '’ , 

At bottom even our respiration « aq " 

we diaw down as a gas into our lun 0 £ vaJ jiv r_ k 
until it becomes dissolved in WJ *• . tf0 nhil°‘- > 
whether of the most case har e e 


As the 
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.rovwng trom Uu. M.n scored vmJs ol th. d.*.rt or ot 
Ihc pulpv link bookworm Tr.x , 5 <m „ uu „ 

on^ \ =ri -, J!cr , Pa " 01 I,b nw^hoo Ui l,k b owwi 

“„Sv' m K J 'x' T ° ld ' oh,m - «■»» onK ru, „n 
\1 „ mm L , bj ' ,KtJ m 1 Pl"Mol 0it ,L il m|, solution 
\ I muabohsm whether pert ,m.n 3 ,o th. m ernal 
^ * or the surtax area ol th. lie mg eel! takes p! .. 

"rft" a r” C u Wd ‘ lm ], Jnd ,Ur ‘ >' “> truth no 

surf tee ot Mich a Cell that ean b. regarded -as Dr 

aqule s ta,: S “ lS ~ aS ,ranM " 0njl b ' ! "^ n — * -d 

e llV« 96 S ‘ r Xrchdl11 Rud nnint lined that the can .r 
fe ,\ rL '' r Te° ,hc Jivwim^ primordial up. 

corrcslart * h ch as mueh 0! thl > ™xt ‘merest, n s 

P d ln ' OUr coIlmln * has indicated „ at | on “ 

last eonnn 0 into iu own — I am e e , 

n t t Cll\RLiS M BEVDSELL 

EJan, iuricj Ma> 16 Surgeon Rea, XdnxrM 
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Mm Met ot Health will doubtlessI> cons der such measures 

tir b r * "'[f Bntam ^^edical men could like \ise 
’ | J P r -ra=anda tor the present, on ot cancer and 

u; P suen slogans as Canc.r or the stomach"" 

K ‘ ' 0ur tocd aad Den , sped sour toed 

111 part ,e m , 35 3 natl0n P' cauce tre h roods or 

rn r~> rt m irom our colonies and not b- cen-ndent on 

nmeTs hat To fc "‘T 35 

u im i s nave to be — I am etc 
Wlule '' ,s >* Tom G S Hirksess 

The Origin of Consfruetne \ ariat.on 

Sitt^-ln vour current numb.r there is a renew ot the 


Pretention of Cancer 

Sir —It afforded me great pleasure to read Dr kitted C 
r 3 "^ 3 f , or . a na,urjl d ‘d m lh. preient.cn ot cancer 
”, PnI l U, e P , y73j "«■ hate heard II stared bv 
a certain rcseareh bodi that tood has nothing to do with 

on ,^ urr a nc i' 0f C3nCLr but lhL: - <-0nelllslOns are based 
on II founded experiments whteh hate but little b.anm, 

r«em C -, d , IU . ar ?A°* , hunun U,n =' Dr w Cramer m his 
recent article (April lo p 629) stressed the tact that cancer 

3 , P rtNe ntable dtseas. and eertatnli a sludi ot th. 
neidence_ot occupational oncer due to stieh agencies as 
paraltin and mineral oils shows that eorreet super- 
d T° S " "? rk,ni > ' v,lh earc,no a en,e substanees can 

ten. U " 0t aI, og.ther present the occurrence of that 
L , canc >- r The more civilization progresses the more 

„ r , ,„ C Ui * carcinogenic tndroeirbons whieh haie their 
<,n matnls in th. destructiie distillation ot coal wood 
3nd C "' n Iobac< -0 It We proteet the worker with 
s , * t ’ nic substances trom their poisonous actions 
, m . Uit Prokct the communitv trom the eiersdai 

„ “ f 5II J 11 3r s Pbstances in diet The u e ot carcmo- 
first 14 mucb more widespread than one rnuht at 

imagine Do not such articles ot tood as the hom.l> 
"cnl 5mokt - d ham roast chicken and tried food in 
th- 'i^ conlam carcinogenic hidrocarbons ’ Although 
a “ "“^bon of extrinsic carcinogenic substanc.s nm b. 
.cor in producing a local lesion such as a gastric 
no1 ihtse subitjncca ha\c a 

Tnirmf I0XIC s-ltect which weakens the bcd> s delences to 
BecW . c 2 i ^ clno S'- n s — l°r examph oestrm 
the oc- ' P ro ^ uc< -B exp.rmiental tar cancer in animals 

'enou VUrTtnC< " " blcb " JS much greater when intra- 
Rsehe' r ectl ° n > ot Iar "ere gisen simultaneousli 
lncre r , h ou nd that small doses of arsenic likewise 

Et, lbi occurrence ot experimental cancer while 

•ar can n ^ S 3Dd " ac *"-r (192a) noted that experimental 
tneidenr"^ tumours appeared earlier and had a higner 
m com e / n mice "bich had been ted on cholesterin man 
c i'thzed° anima * :> ^ r<-xolution in the feeding habits ot 
• 600 n RCO P* es ,s tnentable and a cancer morlaht) ol 
and imm. i* 11 bon b'tng in Great Britain calls for drastic 
as a caul ,a i L ac,lon After the indictment of amidopinne 
stance o"~ e a S ran uloc\tosis ancLthe placing of this sub- 
dtatelv h” 133 P° lsons schedule ns deadl) effects imme 
of Our tm Cani | C no,lcea bI> rarer Did not a Goxernment 
m s !),.» ^ P‘ace a large tax on alcohol therebj diminish 

alcohohiim> UI R enCe c,rr bosis and other sequelae ot 
s °oner o 1 aimdar drastic restrictions must be made 
"hich are m ^P^ 1 ot mam common foodstuffs 

nown to be carcinogen c and some tar seeing 


l , rs <ie ^ ......i uicic is a renew ot the 

“ , p r „ Ub ' n Gra ' s book The Basis oj Tissue Esoluliou 
, 1 Panto „ ulsis I should like to point out that ne ih~- 
the res, ewer nor Dr Gras s ed, tors seem awu-e that ms 
css mial apparatus was hrst publ,cl> deseioped bi mss.lf 
s a Tour reviewers pecs ol the wno'e book ,s 
so admirable adequate that xou nil I reel sure P »rm,t 
m. to quote it ,n order to show tha. well known wor^ 
oi nn own aniudatL^ it b> lueniv >eari 

, . T K ht e \' ax *» ha ' cd on 'he hspomesw that the .na icn 
whi.h re ult in esolunon are incLced sanaiion, . jU sed bs the 
re pons, to injurs and the repair ot n L es. The tern 
injurs ,s u ed b) the writer m the wide t po ,r e en e 
and includes Ihe idea of sumulus that in one c recea .d 
repair trom ihe effects of injure what torrrene con turned 
an injure has become a sumulus Thus the respon e to 
changes m ennronmem takes the form of meuced e.riation 
in contran to the idea ot spontaneous e.nation e huh i 
rtjecttd 

Now in 1916 I read before ihe Zoological Souu a 
pap^r on the lunction ot pathological states m evolution 
Thi* pap^r somewhat amended and repaired appeared 
in 1920 in mv booiw Warfare in the Human Body a* the 
third chapter— Repair in Evolution I will quoie a 
tew sentence iron the chapter 

_ ^ then it can be show n that disease ha* had a protound 
ettect upon the evolution ot all organisms and that analogous 
result* arc tound in everv kind of human con tructive ellort 
in j,uch numbers as to sugge t as a law that all \ari^ 

tional dcvclopmcntb result net from a happv go Ilckv a.,r€.u 
lion or small variation or from di x-oitinLOUs v_n*.tior 
whethe- ot a Mendelian cnaracter or not but ra ner iron 
partial lailure and repair we ecm to be in >i s ht ot a ^eneral 
principle ot prolound importance (p 6_) “It is to be 
interred trom these com> ce aliom> that the structure ot an 
or-am mji not a congeries ot minute rorintou^ -dvantageoL 
vanation> nor the gradual ma 5in a of det^il^ in c.n o tho 
genetic line ror the result ot Lr c e ai ^ontinLOUb van^t o- 
due to ehroTiosomatic mheiitance but a complex o defr c 
reaction^ to deimie stre^ es Tnc true theo"v ot living 
tru^ture i> that iti growth is neitbe- casual no- to e sen bat 
that it is what we mav call in political language the 
opportunism ot the organism as a whole Even advance 
is a lorced even a desperate experiment Life Iikc a hvpo- 
thesii or a dam, is built bv stopping up ’eaks tp 79) 

There is nothing original in Dr Grav s view of mjur> 

I can trace the noiicn ot it as an evolutionary factor no 
turiher back than \ irehow but in \fah^nanc\ ad 

E\oluuon published in 1926 when speaking of morpho- 
genic svmbionts I wrote It is hard to sav whs such 
facts should not be regarded as relevant to the iheorv 
of transmission and the view I have tarven that trans- 
mission oceurs normallv b> injurv to the germ plasm 
<p 149) In a later collection ot biolog cal essa s The 
Serptnts Fang (1930) I wrote hat in the anatomy ot 
the human bodv alone sufficient proot can be tound to 
show tnat variations of actual strueture which are not 
Mendelian since Mendelian muta ions are not really 
specific characters at all alwavs or almost always arise as 


1130 May 21, 1938 


CORRESPONDENCE 


The Bumai 
Medical Joins a 


ihe result of disturbing stresses (p 89) It is not too 
much to say that the theory claimed for Dr Giay is 
largely the motive force of these three books, two of 
which are well known and have been favourably received 
by many leaders in the medical sciences 
It should therefore be clear that I have made a con- 
tinuous use of suggestive hypotheses which I myself 
welded long ago into a woiking appaiatus and effective 
theory I may add that my last book, Bio-Politics, lately 
reviewed in your Journal applies the doctrine of con- 
structive variation which I have called Stiess Bieakclown 
and Repau to life generally and social organization in 
particular — I am, etc , 

London, May 15 MORLEY ROBERTS 

Wound Healing in Carcinomatous Patients 

Sir, — Whether carcinoma of the stomach is vety 
common here, 01 whether patients delay before taking 
notice of discomfort in the abdomen, or whether I am 
particularly slow to recognize the disease, I leave to the 
kindness of any who choose to criticize The fact 
remains that it has fallen to my lot in the past year or 
two to open the abdomens of a number of men to find 
non-operable carcinomata of the stomach I hasten to 
add that the diagnosis was made before operation in, I 
think, every case, but the laparotomy was always under- 
taken in the forlorn hope that the growth might be 
operable or the diagnosis erroneous The point I wish to 
bring to notice is that without exception all these patients 
wounds have healed very rapidly, leaving a thin lineat 
scar such as one all too often hopes for and tails to 
procure in for example, appendicectomies This 
property of rapid clean healing is most striking m my 
experience, provided of couise that the growth is not 
invading the abdominal wall Whit is the reason for it 9 
The patients are in poor condition and do indeed die of 
their disease in a few weeks or months One would 
expect slow healing or even failure of union Does the 
carcinoma itself in some way favour the proliferation of 
fibroblasts, or is there an increased tendency m general to 
torrn firm fibrous tissue as a natural leaction to the 
presence of the tumour in the body 9 — I am, etc , 
Cornwall May 10 LA RlDDELL 

Fractures of Neck of Femur 

Sir — Mr R Watson-Jones ( Journal May 7, p 1025) 
writes a characteristically brilliant letter yet I disagree 
with his very first statement Having nailed his fracture 
he rclust-s to remove the nail when he is satisfied that 
bonv union has resulted from this procedure, being 
content to wait for post-mortem examination to satisfy 
m\ surgical curiosity I reduce all medial fractures of 
the temoral neck and then immobilize them with a 
trill ingv.d nail But when I am convinced that bony 
union has occurred 1 remove the nail — for the same 
r<_ison that 1 remove a plaster in dealing with other 
tractures \ll routines have exceptions, and my very 
teeble and very aged patients are not subjected to a 
second opermon 

My rv isons tor removing the nail may be oLinUrest 
There is no doubt trorn my observations that stainless 
steel and bone are uns ltistactory bedmates In almost 
all e ises there is i re iction between the bone and the 
n ill the bone undergoes necrosis— pressure or aseptic — 
md the n.ek is weakened In th. vast majority ot 
ir„suires ot the temoral neek the traeture has occurred 
bee uis. ot atrophy ot its bonv arehitecture — the tr icture is 


chaiactenstically one which occurs in patients of advanced 
years That we can give the femora! neck teniponrv 
additional support by a stainless steel nail is no nal 
advantage What we aim at is to leconstruct the bony 
architecture of the femoral neck This is possible with 
the help of the Snuth-Petersen nail The nail should be 
placed either in the middle or above the middle of the 
femoral neck in the antero-posterior plane (I refer to 
medial fractuies only), and 'in the middle- of the neck in 
the lateral plane Having accomplished this and allowed 
time for soft tissue repan, the fractured limb is quite able 
to bear the full body weight In fact early weight bearing 
stimulates the reconstruction ot the architecture of 'lie 
femotal neck Whcn-we see the reconstruction of the 
calcar femorale radiologtcally, then it is wise to remove 
the nail, in order that the bone in its immediate vicinity 
may also be leconstructed In other words, our endeavour 
is to make the femoral neck even stronger than it was 
before the original fracture, since the fracture is generally 
caused by trivial violence through the atrophic bone of the 
femoral neck Consequently I would stress the mipor 
tance of (1) accurate reduction of the fracture , (2) 
placing the nail away from the calcar femorale in mednl 
tractures , (3) early weight-bearing , and (4) removal ot 
the nail as soon as the architecture of the calcar femorale 
is reconstructed in order to strengthen the femoral neck in 
the immediate vicinity of the nail and to reestablish He 
neck moie soundly than was the case before the fracture 

occurred , 

These conclusions are arrived at not on theore ie 
grounds but from practical experience To rever 
theory, however, the explanation of Mr Watson ono 
single unsatisfactory case from removal of the mi 
be that he removed the nail too late, that the bony c i 
around the nail had resulted in such a degree o ni 
of the neck that when the nail was removed the !"■ 
so weakened that trivial violence re fracture > ‘ 

Watson-Jones must be quite familiar with the pi *> 
has an osteitis of the femoial neck due to ' t w M *■ 
of the nail such that only the removal of the n 
her symptoms I have no doubt that he r J- nl0 ' L f ur iher 
in these cases My contention is that he shou t suon 
and lemove the nail at an earlier stage m > j n 
as he is convinced that bony union has ta L D , |inis u 

conclusion, I would like to join the ran s o , jurt , 
who believe in the nailing operation for ' 11 L |jg 

I do most sincerely agiee with Mr Wa so ' L ,J 

statement — that Mr Eric Lloyd s J P ,0 ’’ IS ' . )0ll |j b 

results of nailing aie the results of bad nai i 
stamped on every nail —I am, etc , 

St James s Hospital, London, S W l-< M>y 8 

Treatment of Anterior Poliomyelitis ^ ^ ^ 

Sir — A s i recent arrival front 5lir < .en> J ^ 

interested to hear the opinions of ort op *■ clft iJ 
others on the treatment of cises o P 1 (hit ' r 

by Sister Kenny at Carshalton , Allh ou fe h »r 

results are not all that were expecteu . N , - i 

icihties were given to Sister Keiin- „ , ’ 

° \ n d 


horc Hospital, Sydney, and tl 
iy many orthopaedic’' surgeons in " , l’i 
nistrilu that Sister Kenny has not m ^oli' . i 
er expectations It is thought 1 ^ no , p - 
plints is dangerous and th it splinting ^ 

luscle re education — I am etc ^ M U b -* 

E A “ LCk 

Late SupLfintei 4 a' "V, 
Bath, May 9 ^ ‘ 
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Tuberculin in Diagnosis 


Tru Bmiair 11<1 

M£OCU.Jo ANIL 


<nh' R . a ‘i‘ J ll "’ ru - tlU vorrcspondunu. on th- 

sm ld h° , " rtUl,n rtaU,on: ‘ Ul,h »oniL interest I, 
no ild be. instructive (o learn what evidence Dr Cntic 

llkin on and those who have written supporting him 
hasu ot the value ot the tuberculin reretion in the positive 
diagnosis ot active tuberculosis \\ hiL there is -cncnl 

cas r T's n t l t ha ‘ u ,Cbl ln a reat majontv 0 * 

Y hlY * hu P ‘ V ^ ni ’ t 01 lubcreulosis 1 have b-n 
unable to find my convince, grounds tor believing that 
a positive test is ot anv value ,n indie .t,n = the present 

sn i et ae “"' lubLrLulou s disease The point is ot 
eons derablc importanee tor if active tub-r-ulosis b- dia 
nosed on the sole finding ot a positive tuberculin test and 
oven if (to quote Dr John R Gillcspi- Mav 7 p 1026) 
ii '\ °. r nmL months treatment with tub-reulin makes it 
1 NgM many healthy people mav be subjected to un 
necessary mental distress by being stigmatized as tub-r 
cutous Moreover they ma> possible be handicapped lute- 
tor hie insurance or even lor cmplovment —I am etc 

J R Forbcis 


;‘, l n in 'n K ; h No ° ne Lan ob J sct 10 a medical man 
v , t iat he Is a qualified practitioner bv navin~ 
' i h s aanie plate the letters M B or 11 R f s nr , 
s>mhols of higher qualifications asFRCS or M D Yuc 
siiren one is no more supposed to attach to ones name 
he initials ot the vast number of unregistrable diplomas 
ha a e now procurable than one ,s expected to walk 

rroficT n e C ^r' 1 * Wear,ns a medal oblain ed lor 

prolici-ncv rn first vear botany —I am etc, 

IrUu -Xpri’l H M 

The MR CP and Psvchiatrv 


Lordon, S r 1 \1 3) ) 


Multiplicity of Special Diplomas 

Sts Even the small volume of correspondence in vour 
columns that has arrived in India 'hows that the indis- 
criminate creation of postgnduite diplomas is tar more 
, , condemned than I had imagined when L first intro 

uced this Subject As I pointed out in the Journal ot 
arch .6, the medical profession should do all in its 
P Wer to stimulate postgraduate studv At me sum- lime 
' S ranting of series ot obscure letters to be attached 
o one s name and us-d as a lever in obtaining appoint 

anY | IOr Wh ' ch uquall> or belier experienced men have 
npplied is to be deprecated 

ven Y’lY ° ne most complicated ot specialties is 

hie h dlsulS!:7 > ct no special diploma in this subject 
He- iih~ n lhoutht nec cssar> nevertheless the Mimstrv ot 
_ msists on adequate postgraduate training for an> 
ppomtment in the specially and certificates of having 
bra ^ ain ‘ ns ln a 'cnereal centre under a specialist in this 
nc °* tbe profession are invariibly required betore 
b- Y appoint ment is made Could not a similar system 
of r”- odu £ ed mto other specialties' 7 Surely the possession 
SDeeYY^e P ro * on sed experience under a leader ot any 
val 12 h 5aoldd en,, tle one to a certificate ot far greater 
Boo'd i i* 1 lbe ac R u| sition of anv diploma obtained by 
cram UC ^ m passin S an examination after a three weeks 
in A C0u ^ se sucb as has been advertised for the Diploma 
j, a ^ na .f sl " e * lcs Some of the Scottish universities already 
, , le s > s <cm of issuing certificates to undergraduates 

and th' lnS du * y P er f°rmed the work in any subject, 
of nn | fe j a * 0t to be said por introducing such a system 
ficatee ^ radaale studies If the right to grant such certi- 
fessio ''if limited to leaders of each branch ot the pro- 
nbtain 1 ,ae certl ficates would at least have some post- 
ing : ns ' a * ue and would be a considerable improve 
meniii D | a s ' slem w hich permits a man who studies say, 
hureh ls ?? ses ln London to become a D P M in Edin 
Liverr, °i ^ lp * Psjch in Durham a D Psy and in 
Liverpool nothing at all 

whichYY point f would like to raise is the use to 
b ;in „ n lp * om as obtained under the present methods are 
society U1 Y rely lbe > show membership ot some learned 
en ce ,be possession of certain postgraduate experi- 
al| ached i^ n ° l mcant lo he used as decorations to be 
o ones name with the idea of impressing the 


Sir -Mav I endor e the protest made b, your com, 
spondent AMO in th t Journal ot Mav 1-, (p 1071) 
against the policy which he declares the LCC Mental 
Hospitals Department is adopting— i-amelv that ue 
promotion ot medical officers ot that department will in 
tuture be dependent on their obtaining the MRCJ 5 in 
addition to the D P M 7 

I im p.rsonallv interested in this m-'te, be— u e 
several eontereneas h_ve recently ake i phee bet e-n 
representatives ot tne Lmversity ot London the Rom 
Colleges and the Board ot Control utn a v ew to 
improving and stabilizing the requirements ter the Pos 
graduate Diplomas in Pw etiological Med.cine issued 
respcetivelv b the Lmversitv ot Lordon and tne Ro al 
Colleges X was the -emor represented e ot he 

Lmversity ot London at these mce'mgs and I have vuntn 
th- last lew davs beer approecning the Ministe 
Health who is sertouslv concerned vnh me need j 
improving the conditions ot both patients and decto-s i 
mental hospitals The Ministe- with ch-r-cteristic tore 
sight has agreed that the best means to achieve such a 
purpose is to seeure an adequate supplv ot properiv 
trained practitioners in psychological medicine 
ln co operation with representatives ot the Board ot 
Control I have suggested to the Minister that one ot die 
first and most essential steps to improve the education and 
experience ot practitioners entering tor tne D P M is to 
provide opportunities tor clinical study bv certain measures 
tor procuring salaried studv leave tor which purpose 
the local authorities would be urged oy the Ministry to 
defrav at least part of the cost and I am noi vithout 
hope that the Minister ot Health in framing his torth 
coming Estimates mav himselt mase some provix'on 
under this head 

I cannot help thinking that the LCC has not con 
suited the Roval Colleges betore adopting this pohev 
tor the Roval Colleges equallv with the Universitv of 
London are eager to make the Diplomas m Psychological 
Medicine the best preparation ior medical officers wishing 
to make that subject both a special studv and their sub- 
sequent hie work Possibly certain laultx in the existing 
requirements tor the Diplomas in Psvchological Medicine 
mav have led the LCC to relegate them to a position 
interior to the M R C P When these diplomas have been 
raised as thev are in process ot being to a standard 
ensuring the best possible training in psvcnological 
medicine it may perhaps be hoped that the LCC will 
reconsider the propriety ot demanding m addmon what 
seems to me as well as to vour correspondent tne rather 
irrelevant and supererogatory qualification or the M R C P 
— I am etc 


London VV I Xfay 14 


E Grvhwvi Little 


Sir — L est undue value be placed upon anv particular 
qualification it appears well to remind ourselves that 
among the greatest contributors to the knowledge ot 
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quixotic yet dogged attachment to a particular view or 
theory left him unabashed in a minority of one? Several 
striking essays and addi esses delivered in quite recent years 
gave Boycott occasion to reveal himself as a highly 
individual thinker and critic, and I would particularly 
recall in this connexion his presidential address to the 
Pathological Section of the Royal Society of Medicine on 
the nature of viruses and the concept of living and non- 
living agents causing disease and growth , his charming 
and thought-provoking address entitled “ Our Best Friend ” 
at the opening of the winter session of U C H Medical 
School in 1933, when he dilated on the text “ When the 
body finds itself m trouble it does things which are 
helpful , and lastly his unsigned conti lbutions to the 
“ Grains and Scruples ” series in the Lancet written from 
his Cotswold home after his retirement These with the 
obitei dicta liberally strewn in private correspondence 
with his friends will long keep fresh the memory of the 
real Boycott 

He was elected a Fellow of the Royal Society in 1914, 
and he held from McGill the honorary degree of LL D 
To his widow and two sons the sympathy of all will be 
extended 

J C G Ledingham 

Professor Boycott joined the British Medical Association 
in 1904, and in his early days of research was awarded 
several scientific grants He acted as honorary secretary of 
the Section of Pathology at the London Annual Meeting 
in 1910 and vice-president of the same Section at Liver- 
pool in 1912 He was a member of the Medical Research 
Council 1932-5 

[The photogriph leproduced is by Elliott ind Fry, Ltd] 


THE LATE DR MAXWELL TELLING 

Dr E E Claxton writes Dr Maxwell Telling was one 
of the outstanding medical men of the century He held 
in turn the chairs of therapeutics, medicine, and forensic 
medicine at the University of Leeds, which in itself is a 
record His whole life and career were spent in a search 
lor truth in a courageous, pioneering spirit In a letter to 
the Lancet in October, 1936, he told how he read a 
timid and tentative ‘paper ’ before the Leeds Medical 
Society in 1905, entitled “ A Plea for the More Systematic 
Employment of Psychotherapy As he was only a 
junior the paper was received with kindly tolerance, but 
lit, remembered the outstanding comment was on my 
courage 1 ’ This same courageous spirit led him to 
identify himselt with the Oxford Group While many 
of our leaders were declaring that no great advance was 
being made because ot the lack of an ‘ indefinable some- 
thing Telling came boldly forward and declared that we 
were being held up because we had left God out of our 
lives It was in the final phase of his search for tiuth 
that 1 met him at an Oxford Group house party I well 
remember sitting next to him at a meeting , we were both 
strangers and hrst-comers, so we compared notes I 
asked him what he thought of it all He replied 
th it it was right unquestionably right if everyone 
lived on the four standards of absolute honesty, purity, 
unselfishness ind love we should have none of the 
present difficulties of the world — that was only common 
sense I asked what was his psychological opinion 
His msvver was Sound — absolutely sound If you can 
get p itients to tell their inner thoughts and fears they 
become free — there is no doubt about its soundness ’ 
But it was impossible to do anything about it the cost 
was too great \nd he said I haven t the courage 
to tace it 1 met him later looking very troubled He 
volunteered that he wax reconsidering his decision but 
that he vented to think it out calmly, free from bias. 


in his own home He was afraid (he humorously sJJ.h 
he knew what his decision would be When I next sw 
him he was confirmed in his opinion that when nun 
listens God speaks This, he believed, formed the missing 
link in the chain of evidence he had discovered m hn 
search for truth In the end of his quest he accomplished 
the unity of his professional and spiritual life His pro 
^ fession became the means of applying the result of his list 
investigation — that God’s power can change and control 
human nature 


Dr Frederick Ernest Chapman who died on Maj 8 
at his home in Hartlepool at the age of 50, was a Nevuastk 
medical student, and graduated MB, B S Durli in 1912 
During the war he served both as temporary surgeon R N 
and as temporary captain R A M C Since then he had 
practised in partnership in Hartlepool, and was honorary 
surgeon to the Hartlepools Hospital In his younger days 
Chapman was a noted Rugby footballer, playing many 
seasons for the Hartlepool Rovers and thirty one tinie> 
for Durham County He played for England seven tunes 
between 1910 and 1914, and had the distinction of scoring 
the first try in the first international match at Twickenham 
in January, 1910, against Wales Two years earlier he 
was a member of the side which toured New Zealinu 
He could play equally well on either Wing, at centre 
three-quarter, or full back, and even after long sauce 
over-seas found a place in the Durham County XV 


The sudden death at the early age of 32 of Dr Fiasch 
George Maitland has come as a great shock to a k- 
number of friends and patients He died at • Nor' R 
April 25 from a pneumococcal infection Dr i 
was educated at University School, Hastings, 

College, Cambridge, and took his hospital CO ( 

Thomas’s After qualifying in 1930 he llc . , y 0[ y 
appointments at St Thomas s, the Lying in I P j,. j 
Road, and the Royal Surrey County Hospital, GuiWWru 
and proceeded to the degree of M B , B Chir <■ • jr 

to Norwich three years ago as partnei to Dr ^ 

was devoted to his work, and because of , 3 

charming manner he quickly became : es bh ^ ^ 
successful doctor A man of wide int > pn y 

spend his leisure hours racing a Norfolk ^ 
Broads, or listening to music, vvhich he n ,j n] m 
his boyhood Francis Maitland was a pi js 

who gave valued service to the Norwich An) y JIlu 
an honorary surgeon and to tho 5,1 . , .y ran k ot 

Brigade as divisional surgeon He nu Amfautou 
captain in the 161st East _ Anglian w(hin 3 Jay 


R A M C (T ), and was working on its 
of his fatal illness 


Dr John Watkin Edwards died at ^ 
ham on April 26, aged 74 He rccei vtd I h.s yj* „ , c U 
tion at Edinburgh University, and gra MidJI > 

in 18S9 For over thirty years he prajis ap po.r' 
brough, Yorkshire, where he held among ^ ^ j,y 
ments that ot medical officer of healtl Uslt3 i acmit'° 
In addition he was actively identified Wit |( j t j jt if 
in Middlesbrough, and for many ye 1 breakdo ‘' 1 
annual Eisteddfod In 1921, folios i ^ practice in tf*' 
health caused by an accident, he gaye uv h , * * 

North and moved to Anerlcy, Lon < y [0P y a k 
in practice from 1922 to 1936 He S )DC | u Jir; 
interest in public affairs in the ^ 0 f M* 1 , 

Penge and Anerley Branch of the L s J t ral V-f ; - 
Union, of which he was president 0 f »h-n 

the Penge and Anerley^Phdanthrop ^ ^ !lH mbn d ^ 

was president in 1930 Dr Edwar sewn > - , 

British Medical Association fo . r °, n 1V ision m 15,14 ‘ “ 
and was chairman of the Cleveland Dnm 
of the Bromley Division in 193 t y 

Dr James Jackson Minot f ° lin ^ r of 0t Dr 0 

Tuberculosis Associ Uion and , a , 0o>~ 

Richards Minot, Nobri Laureate, 

April 30 at the age of 85 
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PUTJtMn LN.CLLDID BY BLOOD GKOLPS 

The pnnciptl rtuon why so link has Ken hi ml m tins 
country ol blood troop evidence in cases oi di pu'evt 
paternity has bun lb it our 1 iw doe- not allow the n-ais 
■rate's (o say lo t woman ipplun t tor in Uhliitiin order 
that shi must submit lo i blood ti • or witndrav hir 
appliiation In nuns countries nluri this ib illowid the 
evidence of thi pathologist his proud ot s ru! assistance, 
to justice. in a iroublisonii ilass ot cibi In renin pro- 
cudingb before the Marlborough justices iil appln im 
expressed fur vv thingness to io opaiti m the .est 
Accordingly she her ituld, ind tfu man whom sha alleged 
to be the father visited Dr G Roihi Lvrehs 1 boratory 
and had specimens taken Last Morulas at the resumed 
hearing Dr Roche Lsnih c a\i cv ideitee that til- mother s 
group wab WIN, the babs s w ib \N and th- man b tab 
OM Ho explained that i child with tha N character 
m ns blood must ha\e oiha one N parent or two MN 
parents With an MN mother therefore me t-tber must 
be MN or N In the present cns» as the alleged t lther 
was OM he eould not b. the real tithcr ot the child 
The A and O Jjelors h id no signihe inee in this cas~ 
because the bubs could hase j,ot its V ehar-eter Irons the 
mother The applieant s solieitor slid he was quite pre- 
paid to accept Dr Roche Lynchs staienient and the 
ehairman ot the Bench thereupon dismissed the application 
This case is theretore ot the greatest importune. lor the 
tuture ot blood group eMelvHCe in this eauntrv The 
evidence. eould onle have. b.m given bv consent and it 
ponied to an unconditional exclusion which the ma_,is 
trates who had doubtless familiarized themselves nth the 
scientific facts upon which blood group evidence is based 
accepted without question Undoubtedly the time has 
come for Parliament to give a man aeeU ed ot the paternity 
of an illegitimate child the right — or at any rate the 
opportunity in the diseretion ol the magistrates — to clear 
himself by undergoing a blood test with the mother and 
the child Legislat on should howe er take Several im- 
portant factors into account the chief of which is that it 
should impose no hardship upon the applicant who alter 
all is in an unenviable position and sutlers under a con- 
siderable handicap The cost is also a major problem, 
because the parties to affiliation proeeedings are usuallv 
people of scanty means Unless the lest were carried out 
wholly or largely at the public exp-nse an Act permitting 
ntagistrates lo order it would be a dead letter In practice 
it would not be ordered in more than a small traction or 
all affiliation cases In that traction however where there 
15 a difficult conflict ot evidence the result of ihe test 
would in a statistical proportion ot cases — about one in 
^'cry three m which the man is not the real lather — give 
tie bench solid grounds tor dismissing the application 
t ts difficult to see any good reason why this possibility 
should not be opened up by statute It would produce a 
small but quite definite contribution to the better adminis- 
tration ot justice 


TYPHOID CONN EYED BY MILK 
An Echo of the Bournemouth Outbreak 

' n , A “Sust, 1936 typhoid fever broke out in Bournemouth 
hna Poole and there were some 205 cases in Poole alone 
‘he epidemic directed public attention to the whole 
°f urban milk supplies and may in time prove 
' 7 1 e been the beginning of a lar reaching improve 
e v-> ne of its minor consequences was an action* 
-igu ght in ihe High Court by a number ot persons who 

a . nd ot hcrs V Model Farm Dairies (Bournemouth) Lid 
1 na\ 4 eJ 


st it ed n the epidemic against a milk supply compan 
’■ ho . mid lud conveved the infection to them This 
tit v s no' disputed by the companv The iniected milk 
e n e (roil -> snull holding which regularlv contriouted to 
’he d d input ot i 6U(J gallons, and was part of a lar^e 
d r turnt called \Krlv Hall Farm The Companv mind 
ffie mi s trom this holding with that ot other tanners all 
b-n J a credited milk trom licen ed producers The 
infection originated in a sev age effluent vhicn unsno vn 
to n „ tarnier and above his land entered a stream Iron 
vn eh hn cows drank The plaintiffs Mr A H Square 
and rt amb.rs ot his household pleaded that the compan 
rad eomracted and had al o wai-amed bv letter and 
bv a bfeehure that their milk should be clean tree trom 
infeet on and lit tor human consumption The Dlaintiffs 
abided mat the companv had broken this contract and 
varr.ntv They also sued for negligence on the ground 
that tb. compan nad tailed to tale prope- precautions to 
ensure that the milk was pure and tor breach ot me 
statutor dulv impo ed by the Food and Drugs (Adultera- 
tion) net 192b 

Submissions by Council 

\[- No man Bireett k. C appearing tor the p'airtif: reed 
eriam passes ot the b'Oehu e and ubmiited ina' _n o"e 
who b.licved ih m would be o-tisced that the mi k upp'ied 
bv ihe eonpan/ was ^are .rd elean The company oora rM 
their milk irom thirtv even ourees and emptied it .1 mo 
one lank Tne n k ot contamination v a thcreio e e 
great The companv had done nothing at all to e-.ure th-' 
the high soundin 0 vords in their brochure were earred mto 
edeet The as urarnes whwh ihe companv gave the pLmd- 
were untrue to the companv s knowledge The company re e 
nude anv inspection and did nothing to ee uui Ihe jii.i 
<ourees ot their milk vere conducted uraer h gie-ie u" 
dmons The brOvhure was groxslv misl-ading in crealmg i h ~ 
urnpres ion that tne conditions were ideaL Tne reprewrata 
uons had been take at the ouweu 
Dr R 3 M Home the medical officer of health tor 
Poole > aid lhat the companv h_d co-operated with him to tre 
test ot their abilnv The companv s mlk depots nad a „aod 
standard ot cleanline, and during a recent vear ne h_d 
written eon^atulatin^ the manager on a vears anahas ot 
verv a ood mils. There was no method of le ting milk tor 
Uphold which could be carried out commercially 

Mr R P Croom Johnson K C for the companv ub 
muted that the warramv whicn the plamnTs alleged to h_ e 
been broken applied evpressl to a tuture sepplv ct rn 
and breach ot a representation as to the future -oa'd rot 
be the ground ot a Je^jJ claim No ore had u__isted tha> 
the companv could have kno vn or v ere re-pon lble tor '-e 
eontamination ot the milk The e vas ro indiCaLon o 
recklessness or that the comp-n which supplied lGCcd 
people were not taking eve-v possible care to ee mat fa r 
milk vas tree from contamination No ore h_d gi en 

evidence tnat lo bulk milk supplies into one tank vv.s extra 
ordmarv or improper practice The charge of iraud n the 
warranty was neaessarv in taw m o der to er.ole the othe 
members ot Mr Squares household lo recover damage 
although the offending article had not teen old to them The 
manager had been in ihe milk trade a long time and had done 
everything that could be required ot him and a charged ir.Lj 
against him was complecelv baseless The col e or Ihe m'ec 
tion was not even known lo the tanner let alone Ihe ir.rj.er 
of the companv Even if the companv had broken their 
warranlv that was not tre cause ot the ph-mnffs lllne. lor 
the illness did not arise trom anv want ot cleanhress by 1 e 
companv or ihe t3nrer 

Mr Birkett m reptv said that the compan s booMel 
described their model farm but did not sa that tre mils rom 
that lami was mixed with a muah Lr^er vuppl trom turv 
outside sources All he statements in it about ihe impossi 
bililv of coniamm-iion vvere lal e The companv had ro 
organization which would enable them to suppiv „s t-ev 
claimed lo do rich pure milk free trom eonlamrial on Cn 
ihe quesUon ot negligence it the compan had trquired at 
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the farm where the contamination occurred and had made 
an inspection, they might have found that there was a dis- 
charge of sewage into the stream The fact that they had 
made no inquiry was strong evidence of negligence They 
could have ashed the local authority or the farmer The 
discharge pipe could have been discovered by inspection 

Mr Justice Lewis ruled that there was no case for the 
company to answer on the charge of fraud, but that they 
must answer the charge of negligence 

Evidence for the Defence 

Mr A J Newman, tenant of Merly Hall Farm, said it was 
used solely for dairying He took every possible step to see 
that the business was carried on properly Until the investi- 
gation by the medical officer of health he had no idea that 
anything was wrong with his milk or any suspicion that 
sewage was leaching the stream The manager of the com- 
pany had often visited his farm and inspected it He had 
never used water from the stream, but the cows drank from 
it His wife had died of typhoid, but he had not known 
the cause of her death until he had seen the death certificate 
Each cow underwent a careful periodic test They had been 
examined in June 1936, before he had received his licence 
to produce accredited milk and afterwards at regular intervals 
of three months His wife had never assisted with the dairy 
work Only after her death had he discovered that sewage 
was led in to the stream The land where it was led m 
was occupied by someone else, and he had no right to go 
on it Cross examined, Mr Newman said that the udder of 
each cow was washed when it was driven in for milking, and 
then dried with another cloth The water used for cleansing 
the utensils came from a steel-lined well 

Mr J W Partridge manager of the United Dairies depot 
at Wimborne said that the bulking of milk was not at all 
exceptional If London people had to wait while each lot 
of milk was separately handled they would not have their 
nulk on the doorstep at six o clock in the morning but six 
days later It was never considered negligent not to test a 
particular consignment before bulking There was no test for 
typhoid which would give a positive result m under five days 
Merly Hall Farm had been properly and cleanly conducted 

Mr W F Long, managing director of the company, said 
he had been in the milk trade for fifty years, and before the 
outbreak he had no suspicion that there was anything wrong 
with his or any other milk supply He had been, to the farm 
many times even before Mr Newman had been its tenant, 
and before he had made his contract with Mr Newman he 
had thoroughly inspected it Had he suspected any con- 
tamination of the stream he would at once have taken pre- 
cautions to have it stopped or to see that his dairy was not 
connected with it It was absolutely necessary for a supplier 
to know all the sources of his milk and the men who pro- 
duced it He paid all inspectional visits himself, and never 
give notice He hardly let a week pass without inspecting one 
farm or another He had written the company s booklet 
himself and intended to convey in it that a very high 
standard of care was being maintained He had in two years 
won the Dorset clean milk competition He had been preach- 
ing tnd practising clean milk all his life No form of 
inspection would have enabled him to see that there was 
tvphoid in the stream in which the cows were watering 

Judgment 

Mr Justice Lewis delivering a reserved judgment on May 
10 wild that Mr Newman had beyond all doubt taken the 
ere itest care to see that his milk was clean and pure Mr 
1 ong w is a truthful witness and so far as inspection was 
concerned could have done no more All the milk bulked 
bs the compans was accredited milk obtained from licensed 
producers anJ the medical officer of health could, find no 
1 lult with the eompanv There was no evidence that the 
statements in the booklet were untrue and no evidence of 
negligence The plaintiffs however had another cause of 
iction under the Food and Drugs (Adulteration) Act 1928, 
s 2 U) which provided that no person should sell, to the 


prejudice of the purchaser, -any article of food or an) dnis 
which was not of the nature, substance, or quality of the 
article demanded Apparently no reported case had ever fcst.ii 
founded on that section before The law, however, death 
allowed an aggrieved person to bring a civil action for an 
injury caused by breach of a statutory duty, even thouch the 
statute imposed a penalty as well The latest illustrating 
that principle was Monk v Warbey (193s, 1 kB 75) in 
which the owner of a motor car lent it to a friend, though he 
was not insured against third party risks while the friend was 
driving , the friend injured a third party and the owner o( 
the car was held liable, because he had committed an olTcnee 
against the Road Traffic Act 1934 In his lordships view 
‘ the purchaser ’ included anyone who had suffered damact 
from the sale of food of an inferior quality front that 
demanded If the company could have been prosecuted on 
the present facts they would have to pay damages now 
Although they were morally entirely innocent, they were none 
the less guilty of a breach of their duty under the 1928 Ael 
for Mr Square had asked them for clean and pure milk and 
they fiad not given him milk of that quality The plamiilli 
were therefore entitled to recover, and he awarded danuges 
amounting to £865 and costs 


A FATAL DOSE OF PARALDEHYDE 

Not long ago two nurses were found negligent in ih- 
High Court' for giving a patient six ounces of parakbnyuv 
instead of six drachms In that case it was said Inat <■ 
instructions had been written on a piece of paper ) 
staff nurse, and there was a dispute about 
had written six ounces or six drachms The k 
coroner, Mr Ingleby Oddte, recently had to i , 
a similar mishap A lady patient was s '^ e P in S . , J. „ ( 
her nurse rang up the doctor He agreed that P 
should be given paraldehyde, and according 
he said that the dose should be six ounces in e g ^ 
of paraffin The doctor himself said in cvi t y 

had said, not six ounces, but six drachms e ul he 
probably have seen to the administration h . fl[) 
was distracted by his vvifes fatal illness, an ]a ( j, lS 
the evening before the paraldehyde was g 0 [ 

case also the nurse said she wrote the dost, CJr( I 

cardboard, but that, as the patient did no a| j v (,e 

board to be kept, it was put on the fire The . Vt nlujH> 
then copied the dose on to a piece of pape . f(jn a 
tore it up because she did not think it o y P^ 

She had no wish to protect h ® rs . e ' f . h by hv nll t,dvvntiit‘. 
coroner, recording a verdict of dea h y , if sb 
remarked that it seemed to him rather S“ ^ J( al 
had that piece of paper that she did n ‘‘P ,(, a i sh 

once when she told the doctor the n 3 nionimj 

could not rouse the patient The J ,he word ‘°P nie> 
of mental confusion, might have used t to 

istead of “drachms," but it was t almost mP** ^ , 


what “had really happened The doctor was^a ^ 
txpertenced practitioner but was impof |3<I e 

nenlal distress Mr Oddie pointed out the u|f]WlI 
vhen dealing with dangerous drugs, nr * iCr ibJHg l^ in 
:are and of giving written directions i P mih 

The danger of confusing ounces of P a | g( prtSC „b % 
Irachms may perhaps arise ftom the cust P jfl lt „ 
he dose in a given number of oun«3 v not on. f 
ather surprising to reflect that para ^ Ru lw, a "' ,t 
he many drugs which, by the Poi . d-al ** 

old under certain restrictions the fourth 

tangerous than many of the drugs in j of , 

if the Poisons List The attitude of the 1 ^ ^ a 

leceased lady was a model of g j J the; >’ j 

leclared that they bore no ill ani j nut* , 

:n> charge against anyone , bo a nd cat* f 

hown his mother the greatest kindr ; 

r\ Un.uthnrnP 111 l* 1 - 5 — ■ — 1 

ears ago Ur c 


wey 

ItfJl 
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S > f« S r''r pl,rp0:> “ lht - t '- I ‘-Ph°n < . should ho iorbiddon Ho 

ot Jor -Kha'd'h " actm d " JiUr ->-<> m Xrdn 
Nodo.h, ,nt h " V n aIUr 1 itlophono prosor.pi , n 
ih i I mor ? jccidtn «s -ire oiusod b> Hus niisiis , i 
iho tokphonc ih in aro roporlod in ihc n’ousnir rs Tl 

foTusUho ( I 0U h d “T* ° n h,msUl 3 Mr “-< r i ’lo nos . 
bXt nfT jor mulling ot which a m.sundor 
ouing ma> possibly lead to injur) 
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Dr Walior Elliot has b.ui appo.niod Ministor ot Ho llth 
rlTT, 0 :', S,r t K,n ^> " ^ d -ho l oomos Soo 
Oflioo of Irr 'i ° f ^ bl>t ls sUoooodod in iho 

CoU,lIo f ^ ° f v“ JtL , ‘or Scotland b> Colonol John 

announood o^V'/b ° M, " ,S ' t "- U Ju "- S — 

n,on° U th? s S ha 'r I b " L [’ I buoK bo,h House ot Parl.a 
forc.Ln . , Th ,\ Hou ^ ot Lords also d.souss d 

A dobato on air^ ' Hou ' c 01 Conlm ons unomplovniont 

■*S»rCo'f rsirs , ,r,r ,, ’“ d ^ 

Progress of Bills 

(Houro^n/^o^i Lords on Ma\ lo tho Bukin s IrtJustrv 
(Scotland) B,ll°ovh ?‘ l |! a " d lhe Rt » l ' lral,on ot Stillbirths 
first tmio n« !t! Ch h3 ' C ‘] a '" , ‘ d lht Com mon were read a 
funeral n,rm lhe sarnc Lord Horder introduced tho 
time ° Cl0rs (Rcystntion) Bill which ms road a hrst 

Agreemen'ts) Vn H °? \ ° f I - ord ' ,he E,rt (Conhrmatton of 
oO-emcnts) Act received tho Roval \s ent 

conuder S ‘ihe t c t C n n ’ n l!' , ! :C ° f ,he Houxc of Lord ' *h«* 
on Thur^daj N lav n i9 * H ° P ‘ U ‘ ^ " Xld 10 mect 

House o, "r'”' 1 ' Pr0C , edurL 'Scotland) Hill was reported to the 
Bills on 4 5 Tn° nS fr ° m ’ hC Sljndlne Committee on Scottish 

Passed !hm!Vo Housing (Rural Workers) Amendment Bill 
Passed through Committee in the House of Commons 

The Capitation Fee for Ju)cn les 

| o°state ,;i m„ 1 ' ' ,r Rll ' s d ' %1Es asked the Minister of Health 
can,tai,„„ h r reasons which induced him to allow the same 
insurance < o ’° panel dcK:Iors under the national health 
and 16 Cm< i, m rcspecl °f injured persons between 14 
a* was nn h $ r ' VdCn no m cdical certification was neccssarv 
^les werp 1 j 0m ^ and u P' va rds when medical certifi 
per anmi ,Ssued u ^ile at the same time allowing onlv lb 9d 
expend *° a PP ro ' e d societies bv wa\ of administration 
annujn ... rCb P cct °f these vounger persons when 4s 6d per 
>ears of age^ 3 ^ 1 ^^ as redSona ^^ e 10 co ' er tho<>e over 16 

maltcA L ^ SU ' "°° D reminded Mr Rhvs Davies Ihat this 
fee firpri . reccnI ^> examined bv a Court of Inquir) and the 
n acc °rdancc with its recommendations 

offered te'r' 1 ^ * S U 001 a ^ acl l ^ at n ^ r ^ on gentleman 
lion and ^ er> muc ^ helow tho^e mentioned in the ques 
^ 0r better terms 9001 succum ^ ed lo demand of the doctors 

c °urt of ar'bi^rai malter ' vas in^esUgated b> a 

J he medical IS1 ? N Does the right hon gentleman know that 
ll °n pron-H p ^°* ession spending large sums on pasteuriza 

0n an >bod> else° ^ IS *^ e,r °' VD mone ' and does not 
Mr Logw t l 

Sum is not ^ »r iS ,hC r,s ^ 1 f 100 gentleman aware that this 
u ,c,cnt for the work done and will he revise it 9 


I U S \ orrisos. Stated on Mav a tnat the M,IL Market 
s rd did not at present contemplate an> extension of 
. s, C : r : n “ uhemes in the Special \reas ' The Govern 
p 0 e J lo brirg forvard propo als for eeurin in 
■' ore non with the industrv a reduction in the price or 
h‘,un m k to local authorities ceneralh for the purpo e of 
Ifier natermtv and ch.ld weltare arrangements Of persons 
™ ,' he p -r evpenmenml schemes lor 
. , Pr r ^ huJ P milk to nursing mothers and children 

v , t . „'“ r 'i m ‘ hi SpeCuI ^ reas tha Proportion, tha" 
avaitcc. them el es ot the taciln.es vaned between 6-0 per 
cent ,n /arrow and 6a F er cent m Uhitenaven F 

On Mav 9 Mr U S Moaaisos rephmg to Mr Ridlev 
hd h" „ J ' nt0rmed b ' lbi 'Ll) Marketing Board that there 

m ,h ? , " a ' era=e m ' rea e 01 °>’ Pmt or 61 per cent 
tl the dailv per caplUl con umptton ot milk in famii e, n d r 

m,K !s n= n, m e 'Pcnm..ntaI schemes tor the ,u PP lv ot cheap 
milk to nursing mothers ana to ch.ldren under 5 vears in ih- 
pn.iul area 

Sir Risgslfv Wood stated on the ame date that al' the 
thirtv He authorities responsible tor matermtv and child el 
fare sem e, in the pectal areas supplied additional noun h 
muit in the torm ol milk to evpeaant nothwra ..nd o' bjt 
live ot tnem d d c 0 at all ta c eb or pre^n.rcv Tv enh t vo 
or tru thirtv live authontieb supplied othe- torms of additional 
nourishment to mothers the grea niajontv at dl st-^^s o» 
prt^nan \ In addition the ehsrre introduced bv tne Nat oral 
Birthdav Trust Fund tor providing other additional rood tor 
certain group* or expectant mothers was in operation m most 
ot the special areas 

Miss \N \rd asked it the Minister ot Health would consider 
nuking representations to those local autnont es which d d no 
vupplv milk and ask them to cam. out v hat she under rood 
was the approved policv ot the Minister 
Sir kisobLO Wood <aid he was lollowing the e poinb up 

The Case of Francis PeaJj 

On Mav 10 Mr McGovern asked the Secretar> of State for 
Scotland the date when Francis Healv was transferred from 
Gartloch Asvlum to Perth Prison U he was then certified as 
Nine the date ot his removal from Perth Prison to WoodiJee 
Asvlum the circumstances surrounding his removal and 
certification and who were the medical men who again 
certified him as insane Mr Wedderblrn who replied said 
that Healv was discharged from Gartloch Mental Hospital on 
Februarv 7 la t the medical superintendent bein^ ot tee opinion 
that he had recovered from the mental condition Iron wh eh 
he had been sufferm. He w*.s taken on that date to Perth 
Pn on Healv s mental condition subsequent^ gave n e to 
anxietv and he was kept under observation On Apnl 17 
Heal> was certified insane bv the medial otfker and the 
assistant medial officer ot Perth Prison On the lolIowir a 
dav he was removed under Sheriff’s warrant to the Glasgow 
District Mental Hospital Woodilee Heal} retused to leave 
the car in which he was taken lo the mental hospital although 
everv effort was made to induce him to do so He had 
theretore to be forcibl} removed 

Mr N Mvclevs asked it an Act pa ed four vears ago for 
Scotland did not provide that msfead ot such a ca<e as this 
being examined bv two official doctors ot an asvlum one of 
the examiners should have been an independent doctor \\n ; 
was an independent doctor not called in 9 Mr Wedderblrn 
cited statutes to justifv the action taken in the ca^e urder 
discussion 

Drug Traffic Increase w China 

On Mav 16 Mr D Aowii, asked the Prune Min ter 
whether his attention h-d been drawn to the greatlv increased 
trafficking in drugs m China bv Japanese and Korean traders 
under the control of the Japane e Government and whether 
he would make strong representations to everv possible source 
to prevent a ^vstematic demoralization of the Cnme^ p e °ple 
through the^e means Mr Butler, who replied said he had 
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received reports to the effect that recently this traffic had 
increased considerably but he had no reason to suppose that 
this was the outcome of any systematic and deliberate plan 
Replying to a further question bv Mr Adams, Mr Butler 
said that the Government was alive to this matter and was 
making the strongest possible representations on it In answer 
to Mr Noel Baker Mr Butler said that no representations 
had been made to the Japanese Government 

Lieutenant Commander Fletcher asked if there was not a 
great deal of evidence to show that the systematic demoraliza- 
tion referred to was part of the deliberate policy of the 
Japanese Government Mr Butler said that the Govern- 
ment s information did not bear out this suggestion 

Mr Noel Barer Is it not highly desirable that repre- 
sentations should be made to the Japanese Government so 
that the Chinese people should not be so demoralized 9 
Mr Butler 1 will certainly considet the hon member s 
suggestion 

On May 16 Mr D Adams also asked the Prime Minister 
whether he was aware that in country markets in North China 
heroin and morphine were being systematically sold under the 
guise of medicine at prices as low as Hd for a packet of 
heroin and whether steps were under consideration as to 
means of controlling the world production and distribution 
of these drugs 

Mr Butler agreed that these drugs were sold at very low 
prices in North China As regards the world production and 
distribution of drugs, the licit drug traffic was already regulated 
by the Opium Conventions of 1912, 1925, and 1931 The 
British Government was taking every possible step to control 
and stamp out the clandestine manufacture and distribution 
of drugs on their terutory The appropriate committee of 
the League was shortly to consider what steps can be taken 
to limit the cultivation of the raw material from which all 
drugs were made 

Effects of War Gas Poisoning 

Sir Henrv Morris-Jonls on May 16, asked the Minister 
of Pensions whether he could give any information in regard 
to recent research work on sequelae to war gas poisoning, 
more especially in regard to deaths from respiratory diseases 
Mr Ramsbotham said it would be impracticable to give 
complete information on research into the effects of gases used 
in the wai His Department was fully alive to these results, 
and he would arrange for his Chief Medical Officer to see 
Sir H Morris Jones 

Sir H Morris Jonls asked if the Minister was aware that 
recent evidence showed that the mortality rates in certain age 
groups of cases of war gas poisoning ranged from 40 to 70 
per cent over the normal rate- and whether, in view of that, 
he would consider a revision of the War Pensions Acts 

Mr RvMSBOrttAM said that the quesUon on the order paper 
related to research He could not describe what had been 
done within the limits of a question and answer 

Mental Hospital Treatment of Voluntary Patients 

On May 16 Sir Kingslev Wood replying to Mr Lyons, 
sud that ntanv locil authorities were providing for the treat- 
ment of voluntarv patients by the establishment at their 
mental hospitils ot admission units, which were separate 
from the main institution but where all the resources of the 
hospital could be applied to the treatment of early cases 
The number ot persons presenting themselves for voluntary 
tre itment at public mcnlvl hospitals had grown every year 
smee the Mental Treatment Act came into force Last year 
the voluntirv admissions amounted to 8,414, which was 
M 3 per cent ot the tot il admissions to those institutions 
Mrs T vtl asked it the Minister was aware that the real 
ditheultv was that there was acute shortage of medical men 
trained in the treatment ot these cases , that one of the few 
dimes tor traiiun-. medical men in this wav was the Tavistock 
Clime which was onlv supported bv voluntary contributions 
and that there w is urgent need ot a larger supply of trained 
medical men 


Sir Francis Fremantle asked if the Ministers reply 
included any statement in regard to the invaluable out 
- patient departments which were being established 

No replies were given to these supplementary questions 

Medical Patents 


On May 16 Mr D Adams asked the President of the 
Board of Trade whether steps were being considered to 
reform the patent system in this country, either in the direction 
of compulsory dedication of scientific discoveries to the publie 
or otherwise, so as to ensure to the public the benefits of 
discoveries made in scientific laboratories and to prevent the 
undesirable exploitation, inter aha of patent drugs 
Captain Wall vce who replied said that Section 38 \ ot the 
Patents and Designs Acts, 1907 to 1932, already contained 
special provisions designed to make medical patents mote 
readily available to the public Proposals for the amendment 
of the law by making compulsory the dedication of medial 
patents were fully considered by a Depirtmental Committee 
on the Patents and Designs Acts in 1931 which reported 
against any such amendment The reasons for tilt conclusion 
were stated in paragraphs 185-201 of the report (Cmd 3'' 1 9) 
There appeared to be no sufficient grounds for reopening the 
question of amending the Patent Law in this respect 


Wen Medical Standards'for Recruits — On Mav 3 Mr Hoke 
Belisha replying to Sir Alfred knov, said tint the chances 
which had been made in the medical and other standards or 
recruits had secured for the Army during the 
of this year an extra 1,733 men out of a total of 'R 
accepted 

Unemplosed and Disabled E\ Seiuce Men— On Ma; hj 
Mr Ernest Brown replying to Mr Radford, said i 
April 4 29,512 disabled ex service men were agbietiu 
employment exchanges as claimants for unemplow 1 
or applicants for unemployment assistance allowances 
1,821 other disabled ex service men were also rcgistercu 
the total of 31,333, 17 440 were men whose disabilities did 
prevent them from following their usual occupalio 4 
ordinary industrial conditions, 13 608 were regarde ai n 
for employment on work of a light nature, and t e 
285 were suffering from disabilities which rendere 
for them to secure employment except with some i flf 
specially designed for severely disabled ex service 
otherwise by special arrangement 

„ vir WimiiLi on 

Maternal Welfare in Ditilutm Counts 11 .. M 

May 12 asked whether arrangements coutu ° , 
establish a maternity centre at Marley Hill, a" p uns |on 
women having to travel the long distance o cont 

centre Sir Kingsley Wood replied that he ^ 

mumcation with the Durham County Counci 
gestion _Sut»t jCliJ l 

Anti-gas Precautions in Government Ofl ,c ‘ s . . 
progress has now been made with the lrain,nt ’ j L 0 f if f 
in anti gas precautions, and a survev his u _ m cni> ■“' J 

headquarter offices of many of the bigge f uw> car 

the accommodation most suitable for use c , t dm- 
marked The survev of other offices is P _ of at 
postls in regard to refuge acconimoda ion 3 |k lb 

about to be, discussed by Departments vvi ^ ^ 

information was given to the House on i 
Colville ocjic' 

Dental Benefit- In Great Br.ta.n5jW hJ4 e ^ 

and branches with a membership of f| , cj t ’• 

dental benefit in their current addmona* { j 7 qtu 
3 d 0 societies and branches with a n ] e . L “ ?c * “V 

have additional benefit schemes which do ^ ,y.u<o 
benefit while 1,150 societies and ra v,hieh J*-'J 1 
members have no disposable surplus 
benefits may be provided 

Notes III Uriel ^ pat - 

Sir Kingsley Wood has received no not w ^ - 

Corporation of Liverpool intend to c ’ cjl , 0 n »i 9 
in that city He is however in cow»«» nu|Icf 
about two comp! unts he has receive 
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nunufaa ur,n t .hcnmtv arc brought uuh.n th^Lpc V.hc 

Ks?^-^js=rjs.sst 

rrorer nu^r,„n * h nU ' n “' <: ' J,Le 1>r “— >' edu.a.ton on 

H Th\ h ‘ , *' t !' in ' J, ° o1 ' 'hrou a hout the tslard 

h h m dd-n nicaU arc provided tor the children 

mcm'in'Ti^ 1 ^ ° ( r'r? CrM C mi:n r ‘-^'-‘' in = m Patent treat 
ucrcr n r M mS n 0f Ien>,ons ho pitali in 19^6 1937 IJ.,3 

"ere rcepcetuclj x t,v, s 04 “= aru]->3xx 


Tjie Barren 
Medicai. Joulnal 
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Medical News 


B T h M e ed,Cal '^ociation mclLdins the 
Lihran w,| be eloved lor the Whibun holidaj from 5'pm 

on rruHv Jnnf» 3 q - m „„ ~r , , J j ^ in 

June a to 9 a m on Tlc d„v June 7 (Ltbrarv 


on Fridav 
10 am ' 


The Services 


honor VRY SURGEON to the KING 

R Htr n t rjl B Purifon DSO OBE MC late 
v h w s hx-xn appointed Honorarv Su. s eon to the 
\!5 C Major General O levers CB DSO I ite 


Kira 
R A'\l c 


"ho has retired 


1 HE SERVICES 

LM-NION 


DEATHS I\ 

WeTr'o 01 ^} ' Vb " L1< 1 'VIMOX OIL Bengal Medteal 
^ , iv, r rcLI dled al Godaimine on April 0 aeed tb He 
Lcvcmou 7ev,' P h“ ,S 'V hC °‘ th<: Kcv'ereitd Krael 
Tnn.h roll, h n 'ei 1S Cr LcieeMer and vva edeca ed at 
Dur'm tiiJiVii, ^r U o 12 „ ard m thL Catholic Lmver ltv 
the FRf c i* !) C ici RCP i ^ IW4 ind vllb e 4Uvnth 

tn 1907 H . and >hx DPH ot the Invh College* 
I eetcr^n, ™ ,nJ, " n Medial Service a> surgeon 

J-nuarv '9°W< ' 7° IS9 ,' t{J "‘ lieutenant colonel on 
teGF Arm 29 192v He received 

tn ctvil cm r dLnc ~ Wovt ot hi* eervtcc wa* pent 

"as apDomr? P'r and Ea urn Bengal In I90S he 

of the P ncr^ <3 Se' Surgeon of Dtbru.arh and superintendent 
‘mender, r e U‘- d,ca ' ^hool and m Attest 1913 
He had Kin 1 , f h e C Campbell Medical Sehool at Calcutta 
tvvcntv-ci ;> ht n vears' :m ^ er 0 * tbc Enll,b Aledical A *ouanon tor 

Med C CT l !' n eI ll ' Colo , nel Horvumi Dvdveiivi Mvsvm Bombav 
$7 Hf* * r et) died at ^ aIC ham on Ma\ 12 a-ed 

Bcmhav i torn on October 27 IS 0 and was educated at 
IS73 Frnm^i^aV' ' vbcrc he took the diploma ot LMS in 
m BomMc l? 7 **. 10 bc as a uvil assistant surgeon 

LRpp ln i to England and loo* the MRCS 
whj.k b«* « * j and Passed lor the Indian Medical Service 
surgeon i.i 1 , cd sur teon on March j 1 1877 He became 
Wired nn . ulcnanl colonel after (went) scars sen ice and 
emnTrn -mr? nUarv He spent his sen ice in military 

tbe igQA d in the Afghan War in 1S79 tn edalf in 

in the on l ^ e ^orth West Frontier ot India and 

(tBedal) P l,ons jcainst Mazrui rebels in East Atrica in 1896 


Str Wtllmm Wtllcov will deliver the Cavendish Lecture on 
,h T T 0, Y 'V th Referi - nce ‘O its Criminal Aspects beto°e 
Tow P H l T„ u Medico Chirurgical Soctetv at Kensin = .on 
0 Hull on Wednesdav June ] at S30 pm Reception 
rom h pm and the annual conversazione and medteafand 
ur^iual exhibition will tollow the lecture 

.nT.r r ^, P p bI \7 tUrei ^ ,he Nad onal Institute of 
Indu trial Psvchologv under the Heath Clark bequest will be 
<jvcn on Mai 2o Mav a0 and June I at 3 ^0 pm at the 

,°r °’ ° f B ' s,ene and Troptcal Medicine keppel 

S clI Go v L r Street W C The subject this vear is “ Industrial 
Relations in the Lnited States and Great Britain _nd the 
.u^ rs ;-rt Dvv.ght L Palmer n h D C H. Northcott PhD 
and role or John Hilton Admission is free without ticket 
The annual dinner ot the Bntisn Orthopaedic Aviation 
Will be Held at trie Langham Hotel on Frida, Mav ">7 at 
3pm 

A joint mcettn^ or the Roval S-mtarv Institute and the 
Roval Santtarv Association tor Scotland will be neld at the 
Roval Technical College Gla gow on Fndav Mav 27 at 
X Is pm. whan a dtseu sion on Air Raid Preeautions " will 
be opened bv Lieutenant Fraser Chief Air Raid Precautions 
Olhcer Glasgow who will deal with attacss from the air b 
Ir Thomas Somers who will de cnbe ihc cit\ engineers part 
in air raid precautions .ehemes and bv Dr Wtlhera C Gunn 
who will explain the medical ervtces 

\ meeting ot the Medical Sestion ot the Bntish P eho 
logical Soctetv will be held at the Tavistock Clinic Malet 
Place WC on Wedne dav Ma 2o at 8 20 pm for a 
sjmpo mm on Some Problems Arising in the Adoption of 
Children 

The annual meeting ot the Li\erpoo! P^Nchiatnc Clinic will 
be held it Liverpool Town Hall on Tue*da\ Mav 24 at 
4^0 pm when the >pea*er will be Dr H Cnchton Miller 
The, cventeemh international neurological meeting vv ill b«, 
held in Pan* on Mav 31 and June 1 at L~a Salpetnure when a 
disvu^aion will be held on the pupil in neurologv The general 
e Cretan, in Dr Crouzon SO b Avenue de Jena Pan 16e 
The third congre n ot the Italian Societv ot Gastro enterologx 
will be held at Padua on June 19 Die subject tor di^cu«sion 
in disorders of the digeNtive NVstem dLe to arculatorv dk> 
turbance Further mtormation can be obtained trom the 
ecretanes A AlIodiN Corio Re Emberto a bi^ Turin or 
A Bonadico via CreNCenzio 19 Rome 
The fiftieth anniverNarv of the loundation ot the German 
Souetv ot Internal Medicine waN celebrated from March 28 
to 31 at WieNbaden where Un annual meeting haN alwa>s been 
held *mce 1909 


Lo'do^nn 0 ^ 10 ^ H ' M1LI °x Co its RAMC died in 
*£92, amt , pn * -6 a S e ^ 4^ He \un born on August 29 
S^duated \J V r S 5. ducatetl at Glasgow LmverMtv where he 
coirjnisMnn ® m He took at once a temporarv 

^om \j aN s heutenant in the Roval Armv Medical CorpN 
vea n Nervic** u ° and ^ eLarre temporarv captain alter a 
from v n ,s m c . . to oE a permanent commiNNion as lieutenant 
He ] . 919 a nd became a major on Mav 4 192S 

1914-] » t|® r J j Iu o and a half ve-rN ot the war of 
^-lation since 19 1*9 Cn a member of the Br,t,5,h xfcd,caI 

^«^inaL ln n5'lK' R x ES ^f RED ERiCJw MvxoSmith IMS died at 
* ced :>0 whtf ^ orlb ^' esI Frontier of India on Januarv 91 
^azinsian w C servin S tn the late lrontier campaign m 
9o-hfied \t p r- o as » educated at St George n Hospital and 
<?-SLond m]«f, L s RCP ln J«l He took the MB 
'lav i j 9 j6 a nd jouied the Indian Medical Service on 

^-ocutjQn becn ** mem her of the British Medical 


The firNt number ot the Harrogate Spa Medical Journal was 
published last month under the ausp ceN of the Harrogate 
Medical Societv with a ^end-off meNsage bv Lord Horder 
At the meeting of the Central Midwives Board for England 
and Wales on Mav 5 the chairman reported that the National 
Birthdav TruNt haN decided to aw „rd tour s:holarNhipN each of 
-12 JOn. to candidates attending the 'eNidenlial courseN held in 
19 jS in preparation for the Board s midwife teacherN examina- 
tion The cordial thanks of the Board were conveved to the 
Natioral Birthdav ThinL 

Dr Leonard Findlaj haN been elected a Corre>poEdmg 
Member ot the Societe de Pediatne oi Pane 

A -rant ot CZ00 OCO has been made available to umversitv 
institutions towardN the capital cost of increased facilities for 
phv«ical training and recre-tion This arrangement is made 
with the concurrence of the Trea^urv between the National 
FiineNN Council for England and Wales and the University 
Grants Committee 
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' INFECTIOUS DISEASES AND VITAL STATISTICS 

Wc print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended May 7, 1938 

Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for (a) England and Wales 
(London included) (b) London (administrative county) (c) Scotland (d) Eire (e) Northern Ireland Median xalues lor the Iasi 
9 years for (a) and (b) 

Figures of Bulbs and Deaths and of Deaths recotded itndei each infectious disease, are for (a) The 126 great towns (123 in 1937) 
in England and Wales (including London) (b) London (administrative county) (c) The 16 principal towns in Scothnd (d) The 13 
principal towns in Eire (e) The 10 principal towns (9 in 1937) in Northern Ireland 

A dash — denotes no cases , a blank space denotes disease not notifiable or no return available 


Disease 

1938 

1937 (Corresponding AVeek) 

1929 37 (Median VaU 
CorrxspondingWcds) 





(e) 


m 




(a) 

lb) 

Cerebrospinal fever 

Deaths 

21 

3 


h 

E 

33 

9 

4 

■ 

fl 


IH 


Diphtheria 

Deaths 

995 

27 

103 

3 

194 

6 

50 

1 

25 

985 

35 

142 

5 

187 

2 

52 

30 

946 

160 

Dysentery 

Deaths 

49 

13 

77 

B 

B 

20 

1 

17 

— 

— 



Encephalitis lethargica acute 

Deaths 

9 

— 

2 

T 


E 

— 

2 

fl 

■ 

i 

ill 


Enteric (typhoid tnd par ityphoid) fever 

Deaths 

8 

1 



41 

2 

— 

36 

2 

5 

1 

i 

1 

fl 

32 


Erysipelas 

Deaths 




63 

1 

3 

9 


2 

56 

1 

6 

3 



Infective enteritis or diarrhoea under 2 years 
Deaths 

50 

13 

10 

7 

4 

64 

23 

9 

8 

2 



Measles 

Deaths 

32 

13 

461 

17 

2 

12* 

3 

19 

E 

188 

1 

E 

m 

| 


Ophthalmia neonatorum 

Deaths 

98 

9 

37 


— 

101 

B 

21 

1 

E 

Bi 

Pneumonia infiucnzal§ 

Deaths (from Influenza) 

1 222 
54 

85 

8 

9 

3 

5 

1 

23 

1 

949 

31 

62 

7 

10 

4 

2 

B 

m 

77 

Pneumonia, primary 

Deaths 


34 

273 

14 

18 

12 

fl 

21 

230 

16 

13 

8 



Polio encephalitis, acute 

Deaths 

i 

i 


■ 


B 

B 

B 

B 



— - 

Poliomyelitis acute 

Deaths 

4 

E 

E 

B 

E 

B 

E 

E 

1 

B 


Puerperd fever 

Deaths 

at 

5 

2i 

23 

3 

i 

35 

4 

n 

20 

2 



- 

Puerperal pyrexia 

Deaths 

182 

10 

17 

■ 

8 

99 

9 

28 

B 


. 

- 

Relapsing fexer 

Deaths 

— 

— 

s 


— 

B 

— 

— 

1 


_ 


Scarlet feXer 

Deaths 

2,078 

3 

174 

428 

l 

92 

1 

91 

1,662 

4 

163 

3 

369 

2 

97 

1 

40 

1,854 


Sm ill pox 

Deaths 




B 

— 

B 

— 

— 

— 


_ 


Typhus fe\er 

Deaths 




| 


— 

| 

— 

— 

■ 

— 



Whooping sough 

Deaths 

16 

2 


B 

Us 


1 

413 

14 

4 

6 

2 


* 

De Uhs (0-1 sear) 

Intant mortalitx rate (per 1 000 lixe births) 

330 

55 

47 

39 




392 

65 

70 

58 

70 

34 

21 

J 

Deaths (excluding stillbirths) 

Annual death rite (per 1 000 persons fixing) 

4 943 
12 2 

936 
11 8 

652 
13 3 



4 692 
11 6 

9*>2 

if 5 

612 
12 5 

197 

134 

136 

130 

273 
26 1 

— 



Lixe births 

Annual rate per 1 000 persons fixing 

7,276 
17 9 

1 403 
17 7 

1 022 
20 9 

461 
31 1 

290 
25 7 

6 870 
170 

1 3 0S 
163 

968 
19 8 

382 
26 0 

Stillbirths 

Rate per 1 0c0 total births (ineluding stillborn) 

340 

45 

66 

45 




291 

41 

38 

28 



1 v 1 


* la ca-wa in Ik lust jljre 1 D—ithi from puerperal f £ re jjnJ a 

t U Oveb r I L?37 puerperal lever was m„tic notifiable only m the JInJmics primary lorni m r ,hern IrclirJ 

\d. i o ramc Co-n > ot Lordoa. (administrative count)) 0 





































































































































Mu 21 19y<5 


Tut Bjkmsxr 
Mix i cal Jolt*, al 


1141 


CPIDEMIOI OGA' SfCTIOM 


tl’IDLMIOLOGIC \L INOrLS 

Small pox 

Dunnt, the week ui dcr review t w isl ot mu ill pox 
notiiicd at Gravcs.nd ind ldmittcd to the Ixolitmn 
Ho'r'Ul No connexion lias l..n 'raced I cluccn tins 
case, and the ease of small pox which occurred in i liner 
some wc.ks ago 

Niteria During the Wees. ended March 26 69' u .» 
ot^sn all pox were notiiicd with 170 deaths Tan^mwk i 
162 cases ot small pox with 3 d nits wcr. reported lor 
the week ended April 2 s lloiu Ron .4 eases eh sm til 
pox and 3X deaths were notiiicd in the iw.k ended 
Mas 7 in the precious week there Were s, C1 es With 
-sO denihs The outbre ik in Hon., Ron., Ins been ittri 
bu cd to the mtlux e't reliic.ees trout C inton and neigh 
bourin;, ports I rom the b pinnule ot the sear to \pril 0 
a total ot 1 9.X eases was reported with I 'O' 1 dea Its kn 
intensive saceinalion campaign It is been carried out during 
[he last three months when oOOOuO saeein ttioits hose 
been made Lni’ed hides Durin 0 the vvc.k eiid.d \pril at) 
bases of small pox were notified compared with 
41/ in the previous Wees. 

Lntcric beter 

Notilieations ot enteric lever in En.land and Wales 
continue to drop there have b ai i eases in the week 
uct ~r review compared with -0 eas.s in lit- previous 
^he outbicuk ot pantvplioid lever at Curditl 
a PF-4rs to have ended no eas.s l.m 0 notiiicd durin. the 
"eek On the other hand itoliiie tlions in Seodand have 
r*sen t rom 7 to 41 amon 0 shell th.re weie no d.aths 
- S s c^ses there w.re 1 in Glas ow 1 in Edinburgh 
and 39 in Ro\bur = h County The a 9 eas.s b.lon„ to an 
outbreak in Hawics wh. re 73 cases h id been notified by 
'lav 16 with 1 death in a = irl 22 Sears old A press 
report on Maj 17 und.r the he idin s Tvphoid Spreads 
92 People are now in hospital Although 
cere is nothing to suggest dial water is the source ot 
inlection the water supply has been chlorinated as a 
Precautionary measure 

Diphtheria and Scarlet Fcter 

Notifications of diphtheria appear to be on the decline 
n England and Wales London Scotland, and Northern 
reland In Eire a slight increase was recorded With 
exception of London where notilieations have been 
•- out the same as last week there has b.en a decided 
m the incidence ot scarlet lever in England and 
an I iv t cot f Jnd and Ireland The figure for England 
’*‘ le5 11 ln excess of the median value for the last 
I e 3cars while the figure tor London is considerably 
iGT Compared with last week and the corresponding week 
,e 1 )ear the fatality trom scarlet fever has diminished in 
no ,0 "ns ot all areas In Northern Ireland 

“nths were recorded durm., th. week under review 

Pnmarv and Influenzal Pneumonia 

i-TJ 111 notifications of pnmarv ind influenzal pneumonia 
. . . and Wales showed a drop compared with last 

drnn ! , against 1 370— and deaths trom influenza 
w PPeJ f ™ m 63 lo 54 In Warwickshire 111 (11a) cases 
la iq, u “i? o[ "fitch 75 (91) wer. in Birmingham and 
w , ln Coventrv In the West Riding (Aorks) there 
and 17 cases of which 39 (:6) were in She held 

nonfV,, ^ m f- eed; > The figures in parentheses denote 
deaih -r' 0 ns m previous week During the week the 
t (o, cu°!? 'nfluenza were Birmingham 4 (1 1) Coventry 
the'ses , ' ls,d 3 U) Leeds 2 (0) The figures in paren- 
notifi-s, enote , deaths in the previous week In London 
tb» /“tons have ris.n from 72 to 88 and deaths were 
tiuns nf C “ Iast "cek— nanielv S In Scotland notitica- 
01 primary pneumonia were 273, 2 less than in the 


previous Week there were 9 cases of influenzal pneumonia 
tilie ante as last week) and 3 deaths (1 more than last 

Week) 

Mcas’es 

In the 126 Great Towns in England and W'ales there 
were _ deaths trom measles compared with 3a in the 
previous week ot lh.se 13 (7) occurred in London 3 (2) 
in Shell. eld and 2 each in Portsmouth (0), Bury (0) 
kinoton upon Hull (3) Manchester (0) The figures in 
parentheses refer_to the deaths in the previous week 
During flic week 712 cases were reported from the L C C 
elenientarv Schools compared with 1 82a (the week 
lollovvim, Easter vacation) in the previous week The 
average daily admissions to the LCC tever hospitals 
ier. 4a compared with 60 in the previous week while 
ill. number of eas.s ot measles under treatment in these 
hospit ils on Frid iv May 6 was 1 71S compared with 
1 97 x on April 29 and 2 123 -on April 22 On the same 
d y there were und.r treatment in the LCC fever 
hospitals 1 0'6 (I 132) cases of diphtheria SOS (775) cases 
ot scarl.t lever 29a (2S7) cases ot whooping cough The 
(inures in parentheses refer to the numbers recorded in 
th. previous wees The notifications in the eleven metro- 
polit in boroughs in which measles is notifiable were for 
th. Week ended Mav 7 406 (aSl) distributed as tollows 
Battersea 36 (69) Bcrmondsev 3S (37) Finsburv 23 (2->) 

I ulhani 37 ( s s ) Greenwich a! (1211 Hampstead 1" (20) 
L.mb th 81 (86) St Pancras 34 (a3) Shoreditch 2S (29) 
Southwark 28 (a0) Stepney 31 ( s9) The figures m 
parenth.ses refer to the numbers in the previous week 
In Scotland 461 eas.s ot measles were recorded com- 
pared with 6a6 in th. previous week th. figures tor 
Glas = ow were 186 (304) Dunde. 96 (126) Aberdeen 71 
(94) Edinburgh 26 (6a) Falkirk 2~ (11) The figures in 
parentheses reler to the numb.rs in the previous week 
During the week under review there were 17 deaths from 
measles in the 16 principal towns ot Scotland compared 
with 27 in the previous week ot these 6 occurred in 
Glasgow 4 in Dundee 2 each in Edinburgh Aberdeen 
and Perth and 1 in Coatbridge In Northern Ireland 
th.re were 12 cases (all in Belfast) ot measles with 3 
deaths 2 of which occurred in Bellas! and I in Lurgan 
During the week there were 2 deaths trom measles in Eire 
both in Dublin 

Psittacosis 

At Newcastle on April 11 a case of psittacosis was 
notified in a dealer in budgerigars The suspected birds - 
have been destroyed 

Typhus 

Typhus continues to be prevalent in Africa although 
in some districts epidemics are abating Algeria During 
the week ended April 23 there were 31 cases compared 
with 38 reported in the previous week Or the 31 cases 
2a were at Constantine and 6 at Algiers Egvpt During 
the week ended April 29 there were 177 cases ot typhus 
wnh 22 deaths compared with 149 cases and 22 deaths 
in the previous week The cases were distributed thus 
Beheira 59 Minufiya 41 Qena 26 Gharbiya 21 Aswan 
14 and smaller numbers in other districts Morocco 
During the same week there were 16S cases compared 
with 19S in the previous week mainly distributed as 
follows— Chaouia 4S Marrakesh -4) Rabat 24 Casablanca 
13 Europe In Poland during the week ended April -3 
there were I0S cases of tvphus with S deaths The depart- 
ments with more than 10 cases were Wilno IS cases with 
1 death Pol-sia 16 cases with 2 deaths Kielce 13 cases 
with no deaths Wolhyma 13 cases with 3 deaths In 
Rumania during the week ended March lo 160 cases of 
typhus were reported (132 in the previous wees) occurring 
mainly in Orhei 24 Balti 14 Hotin 12 Cahul 11 In 
A ugoslavia during the week ended April 17 there were 
35 cases (43 in the previous wees) distributed as tollows 
Dnna 23 Zeta 19 and 1 each in Danube Lit oral and 
Vardar 
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iotFlES # IT °R r,i B«msH ' : &v b L U ^r~ shouI ‘' be 
original artTc lf Q . , vv c 1 W ' L B M A 

unks" t l| 1 r e t comn ry be b 0 '^ e< i In ' b '« Won 
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queries and answers 
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/, ’ 

(double (he rfnc*» e — — — _ _ _ 

§m& 


Menostaxis 


- vv Mlljl| UUa 

°* JnnsniisMon oi 


u — • wj u« >ia 

^ H I ” writes I | nve n r ,.„ , 

been married ten years ,n? nle patlent - Wd 2b «h 0 hl 
tiX ?°T ° uT «“of ' 7 I^" h ° Muwruanof 

resuh'^r sft, V S *&?’£ 

reference to endocrine therapy * KC ’ P^UcnJarlj with 

, R H , IUl,ealth fron ‘ CoiI-g,s Letks 

most lecent work* on Ul ||| heihh'rm 1 f ° r,nfo , rnnllon of lit 
leakage of coal gas m mm,! Clu red by the unsuspuleJ 
eros.on of pipes I hai 7' Jn " ly from loose ta Pi or 
amount of ,u health michi^’ 10 suspect ,llal 1 |j f - 
‘be gas fittings, esmL,?h ? i m P reve nlcd by scrulinuin, 

0) the most reliable meihn i°H 10llses 1 'sint to knu* 
CO in the nr of J.vmg “on P rov,n S the presence of 

blood of living persons enff ( 2 V he Presence of CO in lU 
S persons Sl 'ffering from chronic ill health 


letters, notes, etc. 

Sidelights on Syphilis 


i 

j , fl Su ' phj nilunnde and Breast M.lk 

J s M Pnparj “o« of Measles Serum 

o'C “oinfTff 

:ss‘." “ ,;r V“ “ 


on syphilis 

Walter Vest cont"^ S J la,lCSpelrL Syphilograplier bj 
West y it gnna A/S b Jn ed t0 , tl,e March numbLi- of if 
quotations from h'J numerous ami appropm 

With syphilis winch | S '\ or bs illustrate the pods familuril) 
as ‘ malady t 5 d \“ s fnnU y ™*r such sjnonv, 
and ‘ the infinite ^nahjy • Neapolitan bone ache, pov 

de Prophyla\m m £? IB . n 1831,151 s ypbihs, the Socicle r rany tirf 
(6‘> + 25 P ceniinf^ Sa i ni i a,re el Morale Ins issued j sUrip 
symbolic finnm^r 11 mMbcrry in colour) depleting th 
— in her armt °f France holding an infint— the future ra t 
arms T bo legend reads ‘ Pour sauver la race 

Medical Postage Stamps 

e\plorer 1S K ^"barcot (1867-1936), the Trencli pliysieian arJ 
centimes’ stimn^ DS i y Portrayed on a bluish grun 65 15 
des Snvrnc T , the 'cgcnd ‘Jean Charcot See 
international I 6 ^* er f n commemoration of the iu j 
three obLn! i epr0sy congress at Cairo in artMic set cl 
brown is" 8 ? 8 5P 1,a n stamps has been issued Jmilni > 
brinch nt V° f' 1n< f blue The ccntnl design vho<*» i 
used m fu bydnoearpus the seeds of which yic/J an “I 
used in the treatment of leprosy 

Medical Golf 

^'b. s Prmg meeting of the Susses Medical and a I 
J:" 8 Ul11 be held on Ihe links ol Ihc Croatoa 1 

wm S , off Club on Sund ly, June 5 In the mornr, t* 

18 holes medal play under handicap ard ifl 
noon four ball foursomes against bogey S 'd J c J 

Corrigendum 

In epuome paragraph No 405 which appeared in ir - 1 - 

°f Mav f-f at p 81 the reference to T R 11 ' * ) 
paper on Niemann Pick s disease was given a- P ' , 

c/uw/i October-Dccembcr 1937 p 2d* fh' s , ' 
nave 5 read tfnr y Child Vis October Dccer - 

The Adreno-genital Syndrome 

"nfT’gre* l * 13t ‘b c foolnole in Ihe first col urn o' P J , 
f v '"ue ( Mas 14J gave incorreel pad - J d 

K uroslcrs book h/u Admail torn i er 1 1 
Ibis work published by Ch . pman and HJ1 t - 
-a/ pages and the price is 73s net po' *2 - 
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Medicine 

' )l - Actinomycosis of (he I uu,.s 

F Buoxui (/ r„h c ,k 79 22S) describes , , „ fcI%t 
“5 nn f m ' cos, J jnJ tuberculosis or Hr June,', in 1 Ur* 
smuh or -47 whose molhcr brother nul first ml. fi „1 
M, > u,f U " 0,1Jrv '“FciuiIom, Iht discise Ic^an m 
, „ Kil I93 '' "‘Ih a cou^h some sputum md iuu 
followin, on a cold I n September Ur paiRni b „ m 
o complam ol sa.rc neuralgic pains in (Ir right chcsr 
rj dupnoea In December (hero »is hicmoptvus „nd 
tubercle bacilli Here found in (he sputum tor the first 
,,nK An abscess in the b-ek also devdop-d and m, 
asp rated nuns times no tubercle bieilh sure lound in 
me pus but in Fcbnnrs 19'6 tusitorni bacilli „nd 
soe-pmlhns. sere Sun Ness abscess s on the shoulder 
aru ire cloosv and numerous listulous openings made their 
Pfcarance The patients condition became steadily 
’\ r “ and h ,c died on April - just one ycir alter the 
v t oi thw disease The diagnosis oi pulmonar lelino 
msccsts IS catremds dlllleult Largely leeUlse ot the 
serious routes b> sslueh the inieelton nuy enter tile body 
n reach the lun^s tile disease di es not present a 
norm picture in ans given case ntoreoser a coincident 
tj, 1 c tuberculosis as in ihe present eu e nia} nnke the 
dtasnosis still more dilhcult Couji dsspnoei and 
mm ?, 1 C . F ai , n , i . -iwcutcd ssith fluctuatin', thoracic 
, urs should be regarded as huhls suspicious but a 
“ 1 Sraph may not shosv any characteristic peculiarities 
bacteriological or biological invcstig mons al sass 
re'.f.M 1 ' 1 ' In ,rc '‘ lmc nt potassium iodide s rtjs and 
mlj operatise measures ma> be tried 
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Meningococcal Meningitis 


Bl Y:^ erb ' and F " Csloill (Si/i nud J 
of /„ UJ r y3!> p describe an epidemic ot 400 cases 
Drce CrCbr0Spina * mcnln 3 ll is in kentuckv in 1936 As in 
ij. I0US >cars most cases occurred in March and April 
slon» n Ull f ,:d area WMs chiefly affected and extension 
mm? mu<dl travelled routes could be traced Cases sscre 
Iren,,,?! 11 ? Crous m l ^ c a t t - group 1 <o 4 decreasmgly 
Fr<sm' nt rom ^ 10 3nd thereafter again more frequent 
"Raney to 2S years males sscre nearly tsuce as 
25 ° n 9 alfected as females The mortalits rate svas 
hi-f*, cenI 11 "ns greatest in the group oscr 50 next 
■sax n . a V ‘) St ' s 1 *° "* > cars and least trom 5 to 9 ft 
subs 0t c ‘ t 'hat the general sssabbmg ot throats and 
There V s0,al,0n oP ca rriers lessened the incidence 
anti m"* 13 lldc dl ^ercncc in mortality in cases treated by 
(go y ncn ‘ n S° cocc us antitoxin and by anti bacterial serum 

discuss n<1 ~ 3 f cr c< " nt rospcetisclyl but in reply to the H „ ,, 

forts tu° n ° n BIS P 3 P cr Blackerby stated that in a Series ot siderable likelihood ot gastric or duodenal ulcer has 
deirtiol ° ua(rea,e d cases, diagnosed on clinical and epi preceded the cancer In nine cases (1 5 per cent) the 
'ton .e^ lca grounds but without bacteriological confirma- microscopic examination of the new growths suggested 
"hich if r i0 / ,a hty was 85 7 per cent In 156 cases in that degenerative changes had taken place in ulcers The 

mcnl r b0 , bacteriological diagnosis and accurate treat- author records in detail five cases in which radiological 

West f cords Were available the fatality rate was twice as> examinations conducted oxer a period or two to five 
t, 0SD , moa S 'hose treated at home as among those in years before cancer of the stomach had been diagnosed 

n 'ent w , Com P aris °n or the date ot institution of treat had made it possible to follow the course of certain ulcers 

facilitate morIa l‘ty gaxe evidence that carls treatment in which mahgnaDt disease had ultimately developed 
chance a f reco ' er y but that apart from treatment the 
•he fourth day' IVa * lm P ro ' es 'f 'he patients live beyond 


ri.R studs bi = un in October 1932 was intended „s a 
Uuik on ihe monograph published bv Howard F Root 
irom Jo'lms Hospital in Massachusetts 100 ot th- 
■minor S patients came trom Oslo and the remaining 200 
ere trim rural communities Serving as controls were 
irqi et investigations ot the healths population at different 
Res in both town and countrv in Norwav As me 

lutbor s Iibles show the proportion ot positive Pirqu-i 
re tenons was ipproximatef, ihe same tor the diabetics as 
tor ihe eomrols This observation gives no support to 
Root s staRment that diabetics show a comparative's 
marked susceptibility to infection with tuberculosis In 
other rexpeets Hcrtzb-rg s findings coincide in the mam 
vith those ot Root Hertzbcrg has studied the records 
oi -00 eons.cutive cases ot diabetes treated in his hespu I 
durm^ the past tour to five sears and in th s material has 
loind thirteen cises complicated bv active pulmonarv 
tuberculosis and one bv tuberculosis or the spine and ci 
the glands oi ihe neck This tuberculosis morbiditv 
union,, diab.tics ot x 5 per cent compares um-vourab'v 
with the tuL.rculcsis merb ditv of Norwegians in general 
(at most 1 ' per Cent 1 In as many as ten or the thir’een 
case, ot active pulmonarv tuberculosis the signs ot th s 
diseis- app.ared alter the diagnosis ot the diabe es a, 
tor the Dehavicur of the pulmonarv tub.rculosis it corre 
sponded in the mun with that of pulmonarv tube culcx s 
in persons not suffering from diabetes and among the 
authors cases were some in which the tuberculosis ran 
a mild course and proved amenable to treatment 


Surgery 

415 Peptic Ulcer and Cancer of the Stomach 

H B AA't-Lrr f Acta chir scantl February 2S 1938 p 433) 
has investigated the possible relationship to gastric and 
duodenal ulcer or 609 proved cases of cancer of the 
stomach observed in the period 1924 to 1933 in a hospital 
in Lund Sweden The diagnosis of cancer was based 
on the findings at operation in 356 cases and on radio 
logical post mortem or clear-cut clinical findings in 253 
cases The male and female cases numbered -23 and 1S6 
respectivciv In as many as 4S9 cases (SO per cent ) there 
was no evidence ot previous ulceration of the stomach 
judging bv clinical radiological operative or post 
mortem findings fn the remaining 120 cases there were 
such findings but sixty nine or these cases could be dis 
missed because the evidence of ulce-ation was uncon 
vincing fin many cases a history of prolonged dvspeptic 
symptoms did not tallv with the characteristic p cture or 
gastric ulcer) Thus there remained only fifty one cases 
(8 3 per cent ) in which there was a certainty or a con 
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Diabetes Melhtus and Tuberculosis 

P Ma R h?x BERG , (Vor ‘ J Tuhkr February 19, 1938 

d| afcetex -m un “ e 5 ,a ^ en a stud > of 300 consecutive cases of 
Patient lbe R'kshospital in Oslo testing every 

"h'eh climr ,i P, lrc l ue t reaction, and noting the cases in 
at evidence of tuberculosis was demonstrable 


416 Mikulicz s Metaphvseal Osteodystrophy 

G Morvcx (Rn Chir January 193S, p 20) records the 
case ot a youth aged 19 on whom he operated tor a 
bony tumour of the shaft of the humerus The growth 
consisted of a compact cortex continued into a spongv 
and vacuolated osteoid trabecular tissue The dilated 
medullary cavity was filled wiih lamellar osteoid tissue 
like a mass of fine straws Histological examination 
showed rarefaction and decalcification of the bony 

1142 A 
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trabeculae which were replaced hu nu 
tissue This histological str i^nl by K fi u rous connective 
of Recklinghausen s osteitis fih™ ’ Whl ~ h resem bled that 
regarded as a circumsc heS ^ l ed the case being 
Mikulicz described under^he f nlm/ t h l d,sease which 
osteodystrophy of adolescents Thlc ° f the meta PhyseaI 
nected with paiathyroid deficiency^ CaSeS are no£ con - 
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Sympathectomy 


disease by sympathectomy am d f pe ^ lp ^ eral vascular 
Takats (Arch B n. dl e Cussed by Geza de 

addition to selected cases *? e Sf mber > 1937, p 990) In 
disease certain cases nf n,m ^ aynaud s and Buerger s 
make up the total of fifty^panen^soV^f ^ eflex ‘ dystrophy 
cltn.c and chosen out of a ota of S n ' at ° aUthor ’ s 
the clinic for these disorder, m * 1S 9 P at >ents attending 
were observed for per md / of from y ’ fOUr ° f ‘ he pade "‘ a 
years and the evaluation of r. L u ? ne year t0 seven 
alone Although the peripheral 1 ves' S , based on this series 
Previous tone a short n m <f after one , WlU resain the >r 
tract and dilate m respond m !. P dt “! n and Wl!1 =°n- 
to the author, they will r i ca * stimuli, yet, according 
intermittent barrage of stimuli’^ ° f ^ contiru ious of 
operation by the efferem T C0I ? veyed to them before 
will therefore not respond t/‘h Pa t thetl ^ P athw ays They 
whole body neither will they contract C ° ld affectln S the 
of emotional upsets The oxUn i? a cons equence 
blood should be estimated n sat “ ratl °n of the venous 

„„ dm, cal beS , s be 3"" ,he °W‘°t 

no postoperative rise Jn the P d ,n case s in which 
occurred Post-on,'nt,>, n tbe ox ygen saturation has 
possible ,f s,mpIe P sec"fo n 9 f fib ^ “ offiy* 

chain is performed Should such ° f the s y nl P a thetic 
removal of the trunk with , is ^ re . senerat| on occur after 
be tssumed that some of the post £l res U must 

section and not all the excitor °nan i° n ‘ C fibres esca Ped 
However the regeneration onfolJ Sangha were removed 
and docs not re establish Z concerns the lower centres 
centres Central and reflex S'? W,th the higher 
thcrctoi c will not be possible °e tbe ves sels, 

Pei formed preganghomc section m d.c' V thc r au,hor has 
extremity to avoid the increased ° d seases °f the upper 
wh.ch is said to occur when n , ®" VllV to hormones 
has l iken phee , lumbar sympatherm* 3 '° niC de S enera tion 
Smghomc m tvpe Svfo^m m,es are always un- 
successful in patients suSni from V , W3S l,ndor mly 
v isosp ism and when perfofn/ed f/° I,0myeI,t,s with 

md m h Jtlc osteoporosis The author /° r causa, Sta and 
tude b> saying Ooenimn au summarizes his atti- 
sysp-m is worthy of considers! tbe sympathetic nervous 
U| ti peripherd vascular disease *° n f ° P seIec,ed Patients 


». The BxtriiJt 

Mtoicu Jouivu 

was mild Thus there were onlv ihr 
injection appeared to have no elfm C3St:> ln "huh the 
typical measles I n one o t n,Jl m a V P rLUa H'e ot 
months-old child \vn<c lese , three failures, the mi 

Of the injection, which gavensTm d e blll ! ated at the time 
disappeared completely^ due coufse h3rd \ S " Jllns ’ " hkh 
case, there was no local o r ‘? “i Apart ,rom thi» 

£b e injection, and it ,s 
419 Mandehc Acid m Urinary Infections 
notes' tfaf JL ( %Spreid^enth ebrUary f 17 ’ l93S| p 1731 

has hitherto been but S for manddic 

vations with other win t tempered by controlkd obur 
make go3 this o,m« ; kn ? Wn Unnary d ^nfectants To 
during 1936 and urn 1,0,1 * le , carned out controlkd t U |, 
fectants In each If m lth ,hree d,fferent M™) dm 
patients and ml ?! ,hree sroups he had bunt) s^n 
groups wal fonriPP H al ' 0n ° f trealment for all three 
this period cathif ° dayS At the be S'nning and uni of 
were^ncanuned lllfh i pec,lnens of urine were nLu, and 
tory tests wlrl d '[ eCtIy and by enhure , these labora 
clinical enures lnde rtaken by persons unfanuli ir with the 

group 3 received ^ CQSeS Each patlult 111 ^ "n. 
caicmm lhm i 7 of salol and S 1 grammes oi 

n ioiin I ~n nde m 11 twenty-four hours, in the scxoml 
"rammpc"nf SramnieS hexame ^y!ene tctrimint ind M 
fi L>r ammonium chloride , and in the third group 

The” Wn „ LS ^ P a Iatable preparation of niandthe acid 
w ere a a r, ery ra es > as Judged by the laboratory re porn 
first hm per Cent and 30 P er eent respedivtl) for ill. 
Judpino r, s . r °o ps > and S5 per cent for the third group 
raret u! y b , V the dlrect microscopical test, the ruoun 
recnL;° , the tbree Sroups were 41. 33, and 93 per eenl 
S“ y A special study was m ide of the eases ot 
ir%a,.l S . Pmgnancy, as this is notoriously relnetor) W 
treatment with unnary disinfectants The urine of noi 
w-, c e se v en patients with this condition in the hrslgroip 
> i n IZed ’ and lbe unne of only one of the loir 
p a, s m tbe second group was sterilized, whereas lim 
e utt was achieved m five out of seven cases of p)shu> 
pregnancy in the third group B coh was eguilb 
istnbuted in the three groups, and was numerieall) tl 
ost important of the infecting organisms As a to. r 
note ,0 this comparison, so strikingly favourable w 
mandehc acid, the author remarks that in his evpefi re 
K nas given rise to no complications 


Therapeutics 

I 7 '!T‘ P '° P "' ,J ' ,! "“ h Evlrjct 

J 1 " biuod mp _ 'Urch IS ms , p 413) 

' 0,11 measles are apt to gri ° f c °ma!«cents 

tor ^t 11 ! 11 OIhLr children threal T , St r Vlce:> as donors 
or idult donors bv the t,me Vhtf K d b> measles As 

I I -reiilm and Ior iVph j . ^ hjVc been tested with 

-v^o.^d to m'eetion In , n eleven occasions be.n 
pla.ental ‘xlraet UW r> CJSl l but 01 ^ 15 cern 
11 u Ul - rn. i,L. injeeted on the same day 

‘ ,u,u v-i'-s no m.adls d! 1° COnUa c ixe In 


Insulin Allergy 

H Malten (Munch meet l Vs c hr Ftbriurj 4, U' 
p 166) points out that insulin allergy is a rare but * " 
defined clinical entity It is probably not du. M 1 
insulin itself but to the proteins present in ths ' J " 1 - 
brands on the market It manifests itself in o.d ti ll 
urticaria at the site of injection or in subjeeiive s rp. 
—for example, headache, lassitude, and sjmpton > <• 
bung closely those of hypoglycaemia A dirty s rr ( 
one in which a small quantity of alcohol has r.r- " 
inay produce local symptoms, and must therefore t. f- ^ 
out of consideration Different brinds of insuba 
then be tried in the hope of finding one whien ek<-> 
provoke in allergic response Since insulin cat 
dispensed with in the treatment of diab.tes if - 


te i espouse oinee unuim — 
fhe treatment of diab.les if - - 
I,x some cases must be desensitized by u- — 
istration of small doses ot the toxic a^ent H ■ 
advocites a vegetarian and salt tree diet a> ‘ 
adjuvant in desensitization Carbohvdrates usia’b *-*> 


auvocues a vegetarian and sail tree 
adjuvant in desensitization Carbohydrat 
to be mere ised and, provided that th-y are k;i> *■ 
m quantity and are adequately comf- nv d " 
administration ot sufficient insulin no hum r -'- 
describ.s a c lSe ot severe dlergy in a f- 4 
moribund through lack ot insulin ih. eonJila i 
in six weeks by ihe trealment outlined 
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Exfoliative hrytlirodirmu frcm Mile Urn 
b * S \ LM ' Rk iDtrm Hu hr Mirth 1*1 |9«x p ,j> 

vtocrih-s tin. cist oi i *onun aged (, who uitr i kuu 
im\ mis lor .apovorm suffered Horn piitMi vomitin' 
hkvds diarrhoea oligurti haeniatiirn mini it il psveho 
paths and i generalized cxfolntive dermatitis Mitr dis 
, ff* irom hospiti! a nionh liter generalized p„mi,i, 
uevc.opcd Exfoliative dermahtis alter hh\ mis deVs not 
appear to have been no ed hitherto alilnnn.li psjeho is 
f, mama, and in ano her ease sudden deith with sunn 
n k anaphslaetic shoek ha\s been reported— 

olh instances folio un t a second treatment bs male 
nVn, , \° nnS In ‘'"■ttniark s e ise il o previous treat 
ment ot this sort-ut the age of 12-had been tollo sed 
ev cMoiiatne eruhrodermu wi'h shedding ot the hair 
nails and (later) psoriasis He inelires to re = ird the 
rrr f bu !’= 01 al » aller* c rather than a tou. nature 
i.nn „ f CIKndtnl °n ldiosvncrasv Later the admmistra 
0n ^ htteeHlh Ot the preUOUs dose induced smul IT 
poms a cutaneous application ot mi'e tern extract 
a 1l4S '•Ment ot hlnuron) led to acute ^neral 
io\ie and cutaneous ssmptoms \n addition il (actor mas 
i.,r , r< - nior semcnt of the sensitization bs the taenn 

cnw Jn ^ S tntraI ructions lollovwd inlra 

lnJCC ! lon of jn ‘•'trail of taenia No castor 
nad been taken in this ease Neumirk alludes boss 

casinr o I ru ' LnI "°' 1 ' coshn 0 doubt on the beliet that 
«stor oil increases the iomcus of hli\ mas 

-12_ I’orphvrinx and \ctinic Dermatitis 

namnreV abi '-" Cl r 01 Porphyrin in the urine in some 
Fe-bro J ^sTmatoses E Lriisch (Klin Wsdir 
and in s' ~ 6 p 04) was led to examine the laeces 

be / j . n 3‘s summer he noted seven cases characterized 
uria 1 .il 01 ' stercoporphjria without haematoporphvnn 
nasirre , P ro f OLt >d pathologic-! moditieations ot the 
Smiun -^ r 1 n ° rJ , (3) hepatopaths and (4) light 
chrnn.r. 05 ' 5 ' ari0Ub Linds including moist dernutitis 
tosus rV, eC ' £ *' ma corK * 1, ‘ons resembling lupus iruhema 
Pornh, , r ° ni ^ P'o mi - nl ahhns and pellagra like dermatoses 
n n _, ms d'sappeared irom the faeces when animal 
hcoai,~ »" tf e withdrawn Irom the dietarv Disturbed 
af.„ fl Iu n ct >on was shown bv detective de amimzation 
florn <-nt a . ! nislrallon an 'ino acids Tile pathological 
Normal g' St ,‘' d *? aI >P lca l B cuh enterococci and 5 easts 
loses, an ac eria conditions were restored and the derma- 
ittter !h~ lni | C s '- nsib ‘l‘ 1 > J nd coproporphvria disappeared 
ItTiDnrt->n„ ministrallon 01 Bvmg normal B coll strains 
went on, ,*1 " ai atIac hed not only to this vaccine treat- 
bv ih,. ,J so to restoration ot the impaired liver tunction 
l0 "ether a,,nisl ration of liver extract and dextrose 
treatment , ? , 1 f r< - c Irom animal protein The usual 

enrt, ... n darkness or with masks was adopted in the 


. otten overlooked Stuhmer remarks that 

unn/n lLr , 1 * ,i b> multiplicity of intravenous injections 
I aniuis and hormones is doomed to failure it the derma- 
7 a t no ’'v i^ incorrect he believes that reducing 
id dendntin treatments are sometimes emploved un 
eee sirilv and ineffectively Local treatment should be 
in tn- foreground and in Stuhmer s practice is invariable 
C rned out in detail bv himselt UsualK he beams in 
leiite Cases with loose moist applications ot 3 per cent 
bore lotion or a solution ot salicylic acid 0 5 part and 
resorcin .0 parts in aOO parts ot distilled water A day 
or two later a to 5 per cent thigenol pasrn is applied 
to be replaced alter tour to live davs by thick coal tar 
dressing applied tor five days A further pas'e appli 
cition follows ointments are little used V ray therapv 
is us.tul at the end but not at the beginning of treatment 
he intake ot tood and fluid should be some vhat reduced 
a silt tree diet is not helpful but other condiments should 
b_ avoided Stimulation ot healths skin tunction by 
natural or artificial sun baths or by swimming is to be 
recommended in many case- 

424 \ irus in Pemphigus \ ulgaris 

J Wertii ( Irch Dirni S\ph Berlin Februarv 14 193S 
p 3ts2) alludes to recent reports bv German and Japanese 
workers ot a hlterable virus in pemphigus vulgaris tr„ns 
terable to rabbits In his own experiments ma'erial frcm 
the vesicles was inoculated into the anterior chamber of 
the eve in rabbits or guinea pigs panophthalmitis even 
tuellv occurring Alter Several passages from eye to eye 
the fluid ultra filtrate retained its pathogemcitv to- rabbits 
and could be cultured by successive inoculations m the 
chorion allantois ot the hen s egg From the allantois 
colonies ot extremely minute round corpuscular elements 
staimn;, bv Gicmxa or Victoria blue were isolated thev 
Were regarded as the pemphigus virus and were also lound 
m secuons ot the cornea in the experimental animals 
There was evidence in these ot establishment of immumtv 
Animal inoculation or the cerebrospinal fluid for cerebral 
extracts) from pemphigus patients was ineffective 

425 Traumatic Marginal Mopecia 

H Ribeiro ( Brazil nteil December 25 1937 p 1267) 
records two illustrative cases in women aged 40 and 47 
presenting an alopecia of the scalp similar to that term.d 
frontal luminal alopecia by Sabouraud ana marginal 
traumatic alopecia by Ribeiro This condition is due to 
continuous or trcquentlv repeated traction of the hair 
which gives rise to inflammation of the hair follicles 
The condition is particularly common among coloured 
women who wish to imitate the style ot hairdressing 
adopted by white women 


sensitive™., Stercoporphyria in combination with light 
Barber and o "ir P r '-M ous *> been reported in England by 
Kvffel and also in hydroa vaccinitorme 

^ „ Eczema 

Presses 1I ,'e ER lVe! ‘ February 26 193S p 302) 

between r lr PP or,anc c ot preserving the distinction 
eczema j‘ atlor rhoeic eczema in Unna s sense and true 
•^comnanH u ' cb lbe Primary efflorescence is always 
of cut-m leU b ^ ' esicu laiion and there is a combination 
which mav°h S lrriia hon with cutaneous hypersensibihtv 
^acma 1, ° e con S e nitaI or more often acquired Acute 
S,a se is sHa n a epldermal < J |sea se to which m the chrome 
factor If a ' asc u!ar dermal reaction The irritant 
ecze oia and^ 0 ? xterna l — as in occupational or primula 
0r internal '§ bt ' var mth or cold hypersensibihty — 
COt nmon m b dletellc eczema which is infinitely more 
°Bter funm •, h r n 3n lbe f° rme r group mycotic and 
o na trankly bacterial causes especially strepto 


426 Dermatitis Atrophicans Lipoides Diab tica 
H Gottron (Mtd KhmL February 4 and 11 193S 

pp 145 and 190) discusses the pathogenesis of a peculiar 
dermatitis originally described by Oppenheim as dermatitis 
atrophicans Imoides diabetica and bv Urbach as necro 
biosis lipoidica diabetica The author however prefers 
to call the disease granuloma necroticans hpophilum or 
hpoidicum The affection is the outcome of the distmb.d 
diaoetic metabolism and may develoD even in the absence 
of a high blood pressure the apjiearance of the s) in 
lesions is often determined by injurv The localization 
and appearance ot the lesions varv but micro'copicaliv 
they are all more or less alike At a certain stage of 
the evolution ot the lesion there is a deposit of isotrope 
fats exceptionally ot crvstallized cholesterol in the necro- 
biotic areas The deposit of fats is preceded bv the 
necrobiosis ot the cutaneous tissues The distribution ot 
the fat max be oiffuse or in the form of rosettes It is 
mostly extracellular 'rarely intracellular in the form ot 
minute drops It mav also be deposited n concentric 
layers around anatomically altered bloca vessels Fat is 
' also lound in the dilated lymphatic capillaries In long 
standing cases there may also be a deposit of calcium 
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Obstetrics and Gynaecology 

427 Urethral Prolapse 

N E Bcrrx and H Greene (J Uiol February, 193S, 
p 92) say that prolapse of the urethral mucous membrane 
through the external urethral meatus is a condition usually 
referred to gynaecologists Of the recorded cases 60 per 
cent occurred in children and 28 per cent in women 
over 40 The symptoms are itching and burning, and 
sometimes severe and continuous pain with vesical 
tenesmus and frequent micturition On inspection there 
is a small tumour anterior to the vaginal orifice with a 
slit in the middle coriesponding to the urethral meatus 
The colour varies from deep red to blue, and there may 
be ulceration or gangrene with sloughing of the pro- 
truded tissues The condition should be differentiated 
from a caruncle, which projects from one side of the 
meatus, and from a urethral polyp, which is encircled 
by the orifice One case that of a girl aged 10, is 
described It was treated by circular amputation of the 
prolapsed mucosa, which was strangulated and almost 
gangrenous The fulgurating diathermy knife was used 
On the second day there was brisk haemorrhage, which 
was controlled by an indwelling catheter This was le 
moved two days later and the urethra healed promptly 
Post operative stricture may be prevented by occasional 
timely dilatation of the urethra 

428 Acetonuria and Menstruation 

H Iselin (Schweiz tiled Wscht February 19, 193S, 
p 175) has noted the presence of acetonuria in a number 
of women just before and during menstruation It is not 
known whether this is a constant occurrence and whether 
it is due to the action of the pituitary as is probable The 
importance of acetonuria at the time of menstruation lies 
in the associated sensitivity of the liver to toxic agents — 
tor example chloroform Consequently all operative 
me isures under narcosis should be avoided during the 
menses 


Pathology 


429 Hypoutammosis C in Tuberculosis 

P A Delille and G Urbun (C R Soc Biol 1938, 
127 522) made observations on children under 16 years 
ot ige who were suffering from pulmonary tuberculosis 
A dose of ascorbic acid of 10 mg per kilogramme ot 
bod> weight was gi\en by the mouth The urine was* 
collected for the next twenty four hours in a flask con- 
t lining 1 ccm ot acetic icid in order to avoid oxidation 
ot the vitamin md the ascorbic acid content was deter- 
mined bv methviene blue titration Normal children 
eliminited between 10 and 30 per Cent of the ingested 
ascorbie icid tuberculous children eliminated none 
\seorbie icid had in t tet to be given for some days to 
tiles, ehildren before they began to excrete it in the 
urine Tubereulous children who had recovered under 
s initoruim treutmeni had a normal ascorbic acid excre- 
tion It seems clear theretore that in pulmonary tuber- 
uIoms m ehildhood there is an abnormally high con- 
sumption bv the tissues of ascorbic acid 
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Svnovnl FiutJ in Gonococcal Vrthrdis 


^ Sunk and C S Keefer ( J elm lmt.il January, 

I ; s p I'l hiv, investig ited the bictericidal power ot 
' novia! i! i t md blood in cases ot gonococcal and non- 
-o'tuve'vea! irthriti-, In non ..onocovcal c>s,s the fluid 
v \ not onvxovuK J il o.vtn^ lo ihT absence ot sp.cthc 
„nncvdus md not to flu ibseiic^ ot complement In 
j.Ole^iee I UK, viun th, fluid Was inieeied vvuh gono- 
eOeel mtlLoJus „ , tbsUlt llltlOUgh the; might be 
tt-,2 o 


present in the blood, when the fluid was 'sterile anti 
bodies were present in it as well as in the blood, and 
often in the. same concentration Actively gomxowo- 
cidal fluids lost their gonococcocidal power when hutui 
to 56° C for thirty minutes , their activity could not be 
restored by adding immune serum, but it was restored on 
adding complement Inactive fluids could be made gono- 
coccocidal by adding immune serum, but if tliev had been 
heated addition of complement was necessiry as well 
The gonococcocidal power of the fluids depended theretore 
on the presence of both specific antibodies and comp), 
rnent Complement was found to be present m about the 
same concentration as in the blood in all three types of 
fluid tested When the fluid was infected its gonoeoceo 
cidal power was less than that of the blood, wlun the 
fluid was sterile its gonococcocidal power vvis eqinl to 
or only slightly less than that of the blood 
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Alcohol Determination at Necropsy 


G Gulduerg ( Noisk Mag Latguidaisk , Much, 19b, 
p 241) has carried out alcohol determin itions at 
neciopsies for medico-legal purposes on thirty fi'v in i| 
and five women in Oslo between 1931 and 1937, he used 
Wtdmark’s technique In seven cases separate eunnna 
tions were made of the blood, urine, and contents of the 
stomach It was found that the concentration ot aleonot 
in the stomach varied widely from 2 67 to 41 parts per 
thousand In as many as seven cases the primiry caus, 
of death was alcohol poisoning with ethyl alcohol m inv 
cases and a mixture ot ethyl alcohol with niethj u 
spirits in two In most cases alcohol had played on 
secondary oi contributory part, deith being ' 
traumatic In one case the examination of the uni t 

the bladder foi alcohol was carried out seven wee 
death, and yet the author succeeded in deinomtwtins 
the urine a reducing body the quintity of wnicl u 
sponded to 3 21 per thousand of ethyl ilconol 
finding was of considerable medico legal imports u 
to the advantage of the motor driver held rtspon 
the death of the person examined after evtumniioi 
the evidence to the effect that this person was 


lor 
intovieJ' J 


at the time of the accident found confirmation . i, 
mortem examination As alcohol present m <• , 

at the time of a fatal accident may diffuse : 
walls after death, the author recommends tik !> , h 

of blood for alcohol determination from some P- ^ 
body remote from the stomach He is '^ry vj-t (( 
to the value of a smell of alcohol is J ■ fc ^Kl 
alcohol content of a dead body for a Si s 
under these circumstances will depend on > o j 0 , 
factors, such as the temperature ot the bo y, , u 
proceeding from it, and the n dure ot e 
siimed 
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Tuberculous Spondylitis 


A Di New (Arch tin! Anal Islol 


, petal rcbrwn, U' 

p 269) describes the following ehange*. eneoun e ^ 
the intervertebral disk at necropsies on te , 

culous spondylitis In the first stage w e „ 


elon^atto i 

of m- 


tive changes in the disk, consisting m 
c milage cells in the lamina wrth fibrosis ^ 
substance and the appcirance ot large 
degeneration with abnormal colorati „ t 

subsnncc, or of small round imorph i * K . 
fication These /ones ot calcific ition e ^ ^ , 
the annulus fibrosus and nucleus pulpo^ t; > 
an increase in the number ot e irtil ig j , 

later Stage specific ch * n 5 »vs ^VVere tou ^ J. ■ 


sisung hrst of erosions of the ! imina ru% . 

vascular buds and inti mini dory ce > ; ?j 

filling up of the cavity of the nucleus ^ ^ 
tissue and lastly invasion of the vn - ( , . 

specdic process With a non speClllc e - ( ( 

or connective tissue proJiteration 
" and necrosis ot the gnmdmon us.n 
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The chemistry underlying liver therapy 
is ever changing 


An Increasing tendency is shown to claim a very high purity 
and remarkable ha:mopoietic potency for injectable fractions 
of liver 

Independent chemical research in stringent conditions of 
_ clinical test have maintained the place of Organon s 
PERNAEMON FORTE In this field 

PERNAEMON FORTE now a clear solution, provides a 
medium for the therapy of Pernicious Animia as pure as 
active as comfortable and as inexpensive as any available. 



ORGANON LABORATORIES 

Standardised Biological Products 

77 NEWMAN STREET, LONDON Wl 

Telegram* Me-jformon Rath London Telephone MUSeurt 7— 57 (3 l nes) 

Ini a fl*ns~n Sen Zt Joocs (hu, a) L^d P 0 Bjx Z~3 
Nm Ze teni D~r- r ~n Der J S*. es tt'* 

S Africa H*,ncsMciP*«Ui PO 5^x242 Cc <T »n vc. a r H rcJ r z U to U 

JwS’i.i Ti s 7 s- . ... tjiilV n « i i ■■■ — 
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Sv/2®d®i?n Iron Therapy 

Iron ‘ Jelloids ’ are an elegant and reliable I injury to teeth is avoided 
means of administering the protocarbonate The Jelloids are highly effective m the treat 
of iron The preparation has none of the ment of achlorhydric anaemia and indeed in 
disadvantages of Pil Blaud The iron content all the simple anaemias in which massive non 
remains fresh and unoxidized indefinitely, and I therapy is indicated 

Jelloids 

You are cordially invited to apply for samples for clinical test 

The Iron Jelloul Company Ltd King Geoige s A\enue Watford Hcits 

::: -r * 





PARAGON scalpel 

BLADES & HANDLES 


Made in Sheffield, England, by 
The Paragon Razor Co 
Blades, 5'- dozen 
Handles, 3' 6 each 



OBTAINABLE FROM ALL THE LEADING SURGICAL SUPPLY HOUSES 


TOXAEMIAS OF PREGNANCY 

Because o( its general alkalintzing 
eliminative and antiseptic action SAL 
VITAE tends to obviate fermentative 
and putrefactive changes in the intestinal 
tract— so important in the treatment of 
pregnant states SALVITAE helps to 
di sipatc headaches vertigo insomnia 
etc which so often presage an 
impending uremia. 



It serves to prevent or clear up cedema 
activates safely the sluggish kidney., and 
relieves dyspnoea and cardiac emoarra>, 
ment SALVITAE given to a woman 
throughout the gravid state practically 
insures her against toxxrnc or acidouc 
disaster 

Pre femoral samples anil llieralare sir Ilf l!rI 
on teijutu 


COATES & COOPER LTD, 94, CLERKENWELL ROAD, LONDON, EC1 
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ELIXIR STROXTI1 BROMID et VALERIAN 1XODORAT 

^ KL-AT \ni r \tt pos Cb-'ing il* the CALMATIVE proDertiea of 
V \LTRi \\ »,d BROMIDE FREE FROM BARBITORATES 


A HIGHLY EFFECTIVE SEDATIVE 

For Proscribing S oz 3/6 

For Dispelling 40 oz 10 6 net 80 oz 20/- net 

rkl II ho 1 111 HUklTLRr A FORMLLA Irani 

ROBERTS & CO , 76, New Bond Street," LONDON, W 1 

I A A U 11/ tl -f 


CAnCFUL 

attention 

GIVEN TO 
DOCTORS 
INST IUC 
TIOMS mHQ 
PROMPT 

Dispatch 


W. Iff. DB.MILIE'if <& l™ 

45, OXFORD STREET, LONDON, W 1 

SPECIALISTS III ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS 

fUTUOHlIO 1 1 / \r> lOlt Till L twi LILT) 



T l phartr 
GER 3 \RD 
3155 
2313 

Tl - n 

BA> LEAF 

LONDON 


Fi; BOX) 

BAILEY’S BELCRAYE BELT 

EAea deep clispenwn; , ilh die 
“* “iKU. jnn; bcib ihc 
•Wc-nilul and Ae „ai I ,uppo,L 
L c *n 0 a| the side for regulalioi 
'' “ L ‘ un( bntr3pi or Juspendcra nr 
illustrated 


ELASTIC STOCKINGS FOR YARICOSE VEINS 

// 1/1 li 1K> tlLl l T ITIOS ftm 
1UU m tl IT \ i\lt COMfOHT 



Uniform support mainiamtd threu houL 
5jp-r or lo an\ ba-tiac: harm often bens 
cau cd through un qu I pre ure n wndilj 
rou d the li 'ib 

Ql IIITIE* TO UT ILL PiTlE\Ts 



EXTRA DEEP BELT FOR 
EHTEROPTOSIS 

Dispensing with corsets 
Supplied with under traDS 
or suspenders a3 illustrated 
Mad- m Brach- pJr. or g~ey 
Ccutille elastic sides 


The Court of LAST APPEAL 


RnL. e ^ CCtrccar ^ ,c 2 ra Ph serves such an 
P ur P° sc In general 
h->* Icc °>medicine thate/ery physician 
need for it. | n the identification 
hearT S k Ur °“ nces me chamsm cf the 
last iJ lt cons t«tutes the court of 
re? 3 rS PC “ 2 ,ves v *wl information 
regarding all ca rd ,ac arrythm.as 

electro a ,nex P ens, ve dependable 
availahi^^^L^P^^ has been made 
the artu C ° c h e ay erage physician with 
va'Jf ° f V /«°” new light 
can h* . OV ? pnced instrument which 
5 «d with equal satisfaction in 


the consulting room or at the bedside 
It is sturdy yet portable it is extremely 
accurate and requires no complicated 
manipulation to produce a heart record 
that is of true diagnostic value 
Without incurring any obligation 
arrange to make an electrocardiogram, 
yourself It is a surprisingly simple 
procedure and interesting Learn 
at the same time what a valuable 
adjunct it woufd be to your other 
diagnostic equipment valuable as an 
investment too Simply sign and post 
the convenient coupon now 


WITHOUT OBLIGATION 
VICTOR X-RAY CORPORATION, LTD 
15 19 Cavendish Place, London, V/ 7 

Please have your representative arrange 
with me for a time and pla.e ccnven en 
for my making an electrocardiogram on the 
new Victor Electrocardiograph 


NAME 

ADDRESS 


TOWN 
B 1 1 J 
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RECENTLY ISSUED Post Free to the Medical Profession on Application 

“Solrntur Bmbulanbo” 

72 pages, 37 Coloured Plates, deals exhaustively with the problem 
of providing prostheses for the lower extremities for every 
type of amputation and congenital deformity Many distinguished 
Surgeons have written to us in terms of the highest appreciation 
of the usefulness of this book. 


J. E. H A N GE R & 



Queen Mary's (Roehampton) Hospital for the Limbless, 
ROEHAMPTON LONDON S W 15 

Branches at -Aberdeen, Belfast Birmingham Bristol Cambridge Cardiff Cosham Dublin 
Edinburgh Exeler, Glasgow Leeds, Liverpool Manches!er,Newcasile-on TyreandNottinghan 
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TRIN 


(Oestrodiol-monobenzoate) > 

For the treatment of 

AMENORRHOEA, MENSTRUAL IRREGULARITIES, 
CLIMACTERIC DISTURBANCES, UTERINE INERTIA, &c. 

Supplied in oil solution for injection — in strengths of 
1000 to 50000 international benzoate units per c.c. 

OyCO LIMITED, xThames House, Queen Street Place, London, E.C4 


HEALTH BREAD 
ROLLS 
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HYGIENIC PACKING 

PROTEIN CARBOHYDRATES 


PULLEY AND COMPANY LIMITED 
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Grar v Lan L A N L Rli j 


^SS 00 HOUSE, 

^ c 1 D ST VTFOnDsIUBi, 

Sr?7*^ “■= cure 

. J hc-ilo-ui? AdJ Cclcmen ncnully 

“f s-J r ik „ c j 
Ti£ kv 111 5C rc «*bii> 

rfcr*riri' #ti -s ,u “'-.ej , a „ 040 

-^-^i^LiroS f h V° R ,cc ™-n mb, c nj , I 
-rTTr ^SJ£R=K.eri Medea, rji 


■pyTTr Medial PIT, cr 

1 ^eivpo £>0 R D ABBEY, 

R 'CTi 0NlL ‘y PAGVE.LL, BUCKS 

=om°i^ D cKV , u “>.' Es meu, ‘-‘‘- 

Hcrec i, a , . 

-'d a 1 u 15 r °,I H ' 5 or -Al interek. 

^ U|- 14 a « a jr 3 Eroundy. 

rSSTZS. 

^ T £2"f JSrsg ‘°rl Ass i 

*r*-l d "A-a-i Heel. X ' C .' y ln s “ 

v,srr *- --"'od^ 


*,«cr ^ fS 

TC ~— ^n' h^)f, RR!S - 


- HOME FOR EPILEPTICS 

^HGIILLL (near LU’ERPOOL) 

F YIOLTNG and OPEN \IR 
OCCLl VTION for P \TIEN TS 

nr|," . p 1 In I i n| 2nl CIj Ilou <«- 
iEIN I X Csass (r-cT ot>) ffexa £3 p s, up- 

I w f- tvJ O-ss in n and won n) 3 / p x 

Fc lu the p~j iculufi w p ly 

C EDG\R GmSEUOOD A CJL, 

" rel ry -I) I han.f M wl Ej i U ( , ool 2 

HEHMOSA, TEIGNMOUTH, i 
S DEVON PAYING GUESTS 

HOI> rr cm-erd d Rcidul Bc-n». Cccd rantkS 
term courts H x and co-1 n bcuxoccis. Sowdi 
aspe-t Tctc 5 from 3 ga ceas ucg lly Pho^c S4 

CIT\ OF LONDON MEM* VL HOsPITvL. 
OUITIOUD KENT 

Lad -s and Gc xl n a rcxived for treatreeax 
| u uer ecru caio -d wiihojt ccruh’auca aj 
cucr VOLUNTXRX or TEMPORARY PATIENTS 
•a! a week!) fc of TWO GUINEAS ar J up ajui. 

Tcl and Te c raru Hajacs Brentwood 45 

LIITLETON lUU, BilLNTttOOD £s EA 
Large nOk.r-5 -«W) ft abes sea HOME f r 
lades Mvntaily afl n-d \ounury Board r 
rx tv*d Svauoa Brentweed and Sherd] c d 1 j 
a tie Lnapcol St -6 mm. Apply Dr Haynes * 


ird EPILEPSY. 

cn-j Owing to e\tensions there ere at 
present a few Vacancies at the 

o?i . p VVID LEWIS COLONY 

ce E 0 p r ilcnsy' C \ 1 i; nd Gei J l,emen 4 ho hase 
P PSy > bu ‘ are of good intelligence 
z an d sound mind 

Lr '‘f e s *' e:> 10 mosl people who 

4 . h3 ' e . e P''gP 5 ) the best chance of 
nappinejss and conlentmenL 
^ j ^PPb to the Director 

- T, ie David Lewis Colony 
ru *' arford, Aldcrlcy Ed a 0 

■ul — ° 

— 

an THE 

- HOTEL great central 

Marjlcbone Road, IS W 1 

The Hole! Great Central is within a few 
s minutes walk ot he London Chmc and 
; Harle> Street, 

i' Special terms for friends \isnmg Nursmg 
, Homes in kicimt 

\ppl\ Manager Telephone Padd 1220 

SPRIiNGFIELD HOUSE, 

Near BEDFORD (’Phone 3417 ) 

Fo M nial Di o den w iK or* xhout Cemfi ea i«« 
Kcsx.cn Phj^-UT CEDRIC \V BOWER. 

( Or,! nary To F e Cu nea. pe w L 

fin udi_ Scpa ate B-d ocm> wher^ sc- tab c.) 

IrtOT cw s xi Lon-on b> Appo^nscnL 

UTE HOUSE, BUXTON 

Fof i rcat3 ^ 4 ot Lames and Gcn-cmea 
mcnullj atS ctcd \ o -Te_ry Bom- ers recar-d 
Situatcu l^cO ft. above hca lev J f- m z S 14 

tr!? °! f roja ,‘f ~7. F ^‘ r-*' -**» > t-A- Ro„e- t 
Med cal Sap W W Hoaros M.D Nau TcL L30 

THE CRO\T UOL E, 

C11LRCI sTRETTON s LIT OP HIRE, 
x private Hem- f^r th- care cf a-d treamaest 
cf a 1 mi eJ nicVr of Lad ea m . r.. l ly jf* 

! vo -nuiT} -nd Tcmp-rary Pau r~ce:v~d u. 
xh m Mental Treatm at \~t, ISyi> 

Mcv. cal Sjpura -n-enr. Dr \ cCtp,- ocl. 

BISHOPSTOVE HOUSE BEDFORD 

A Klca p n >_i M n_,i Ht - C for Li, cS 

axl \olun.r » u, era.,, Ho^ _r_ G- e^TfS 

Solensp Ewrd-rs Ik r Dcx.ral e-,v'j 
?, RkJc, Me-tsl SraeU: a J P» hSS_ 

BcSrJ S -J" D J ’-AV.I.ek, etkcwLk Td 
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ST. ANDREW’S HOSPITAL 

TOR MENTAL DISORDERS 

NORTHAMPTON 

TOR THE UPPER AND MIDDLE CLASSES ONLY 

Premia,, Tut Most Hon ti. \1 XROUCSS OF EXETER CMC ADC 
Vi ihcal Stipcrinn mlent Thomas Tcnnent M D MRCP DPH D PM 

wantage house 

MOULTON PARK 


BRYN-Y-NEUADD HALL 


r ™ ms ,!u b 'hl U Nor, y h V)t°[ m Wcs 1 hn( ‘irlcclnn 

Unnu courts < kri ss , n j hiid c«S«^ ta L lhtrc art crick <-t grounds footbiU l ? “ . ,n lhc Plrk 
iuultnun hue their own La rtJ« n Uft \ r croc J uct grounds golf courses ln ii h*”? hockey grounds hwn 


May 21, 19V? 

HILL END HOSPITAL AND Hinip 

s? "'™vr^7«ssS 

(-0 miles from London ) 

H.U?Es ^cTcLl[T lo f,^r 0f MHNTM. 

lines as Vohmtirv T>mL r i alracm on m0u ^ 

« 



HIGHriELD IIALL 

pg ttg ro fc'c SnS^fete 
S[ r r r r „ 

ST ALBANS, HERTS 


barnwood house 

GLOUCESTER 
A registers 
1 REAIMENTOr 

nifi from NERVOI 

Within two miles of the G \V Raihuy and l"\| 1 

fas. y a acccssih| al T ni p louccs,cr >hc llopiul i 
of he Un?fert b k by . ni1 fr , onl London al1 patu 
Phn r 1C Um , cd Rinjdom It IS bcaimfulh situated at 

grounds “ Hl,ls ™« STS™ 

Esrml'i 300 ■ >crcs Voluntary Pattern' of 
aconim^H ? r SO , rccencd for Ircatmcni Srcual 
nmf h i d '? n r ° r Lady Voluntary Paiicms is aim 
nm ite ern,, h M HOUSE whiUt has us on n 

Main Hmmni 1 r nd ls cnlircly separate from lhc 
iDDlr in r p or particuhrs ■» , 0 lenm eh. 
to G W T II FLEMING MKCS 
L f U P DPM Mcdicrl Snpt 
Telephone No 6*07 Bantu ood 


STRETTON HOUSE. 

Church Stretton, Shropshire 

Genii mei VAT if fl0 'V I: ,or lllc irealmem ol 
Gentlemen suffering from Menial and Netioui 
M I s , ineludinn lhc allied disorders ol 
oVh?, 10 ^" 1 *! nd '1’° DrUS IIab, t All l)rCS Ol 
cirly Mcmil and Nervou* eases ire ruiiuJ 
without cxrtifuaitu. as Voluntiry Patients un\r 
lie Provisions of the Mcnnl Treatment Act 
ivjo Bracing lull couniry See Medial 
L trcctory p 2328 —Apply to the Medical Sum 
iniendciu Phone 10 p O Church Stretton 


haydock lodge 

IVTOV.r.r „ „ ^ ^ ^ 


NEWTON -LE-WILLOWS 

r s ' hion in M iherlicld 


LANCASHIRE . 

Phone Ashton m M iLcrfield 73 n 


[ ii.lie iu ^^ticms'aa I "« n ‘ S^nV^efvOM^Tf.e®' c,°h" ""j 5 of lh <- UPPER and 

. -r d r ;" ^£r?- =rily or 

P “ ,lJ ' lU ,ppl > MEDIC XL 5U1 ERIN TEN DENI mdoor 1nd orndoo? acrcation *' Fo? 



lOI^ 

• 1 ° .\V n ‘-*^ h, ^i &1L W l Ki a S”c ir ° r Priv ,tc p *“ en 's 

i J J -u.e. or thoie nKnlillv jiri,« ra i ni ’ tl Jl en,s a,Ton Js 

' ,J '' 't'Ac-l ioper -ter er, j 


FENSTANT ON, 

CHRISTCHURCH ROAD, 
Slreathani Hill, S VV«J 

A Private Home lor the Circ and Trcalimt 
of □ limited number of Lidics with idcntal irJ 
Nervous Disorders Certified Voluntary atiJ 
temporary Piticnts received Lar k c Manvel 
vvnh 12 acres of grounds (Sec MeJu I 
Directory p 2312 ) Apply Resident Pli)>icnn 
Telephone Tulsc Hill 7181 

BAILBROOK HOUSE^ 
BATH. 

F or su/lcrcrs from Nervous and Mental Hi* 
erders with or without ccrtiheatcs 

I he house is gloriously situated in wooded 
grounds of 20 acres with magnificent views cl 
the City and the Avon Valley (ice Mi ltd 
Directory page 2322 ) 

I or terms apply A Gu kdsmm MV D VJ 
B Cli DP M Resident Physician 

Telephone Hithcaston 81S9 

HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL IIOML situated It II 
acres of well wooded grounds for Lades J 
Centlcmrn suffering from Nervous or Vfenu! 
Illness Voluntary Patients Temporary Pat ertt 
and Patients under Ccrtiheatc arc admitted f t 
treatment Tecs from *4 guineas a weeV up-»arJ 
according to requirements A few vacancies * 
for Ladies and Gentlemen at reduced fees 1 1 1,1 
recommendation of the Patient s ovn IhjsL-m 
Apply to Dr J A Small Telephone 0 Ncr* ,l 
Telegrams Small LO Norwieh 


CHISWICK HOUSE, 
PIINNER, MIDDLESEX 

Teiei liana: I JWHI ••U 

A Prime Hospilal for lhc f rt. > r’-nl 
ind C ire of Menial and Nervous Hint' c 
in both sexes 

A modern countr> house 12 nnlti Iroin 
M irblc \rch in beautiful stcli Jed "rot r- 
Fees from 10 guineas per »eci> iff lu * * 
Cases under Cerfificafe \ olunfar, _ 

Temper trv p ilients received lorlft ilff c 
Ooj.L Macau Ur M D U P '1 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 

RENDLESEIAM 


0’ al \JJir ,) - WOODBRIDGE, SUFFOLK - \ , * 

- ~ f 1 

Rcndlc ■=111111 Hall which is open to receive i *" “ 1 ' ’ ' , s « * 1 

patients is es-entnlK a Sanatorium Its dailv jjf I if ’ 4 '% Me 1 

life ind routine are tint of an oidimry com - - e - 

fortable holida> or lieilth resort or of a j 

large country house Cich pitient Ins all 1 

tile privileges of a guest con.'stent with the ! , .. . . .j .1- ~ ' 

prescribed medical treatment h r D z , ^ \ 

Rendlesham Hall has -45 bedrooms and about -150 acres of gardens and park It has 
a private nine hole golf cour.e tennis and croquet lav nc and bowling green 

Illustrated booklet gi mg particulars as to terms etc can be had on application to tie 

RESIDENT MEDIC VL SIPERINTENDENT 

Tel rr-u and Td / r It /CRH- IU \1 1RKET 216 {Tell Cell ,tc ir r„ c .) 

Propretors The Norwood „anilonu-i Li~n ed. 


ROOKSDOWN HOUSE, near BASINGSTOKE, HANTS 

T — FOR THE RECEPTION and TREATMENT OF 

jjf - ' iNERAOLS and mental illness 

H, • I ' . .. W.S.„ ... IS. iMmn 


3U 


11 -J • r~j 1 

~L‘ Z—L f ‘ U I 


AEinOLS and mental illness 

A Supencr Modern and Attmcne Buldirg. 
_i f uated in 2 ch-rmirs t acn, Io'~~ 

^00 tt above ea level 

Extensive DL~iSi.'e ground h 

tennis bov.lirg ^nd putr- - 

Os-ALp^tronal Li_hi and Hvu o The -p 

ONE HOCK BAH, JOURNEY FEOM 
LONDON 

I— d ~s c.-c ci 3 N T” 

r- — > ci a 'G I crL -=» " r 3 

zz*. T a f - -a r'QT fe f “ 

F£E> c ludjasr all neef » elo« n_ 

tom THREE to FI\E Cl 1>U-* 4 ATEEK 

C o hu nd Dfurauuoi) taar be obtained I am 
lie MEDICAL "l PER INTEND TVT 

T*J*pho *s Jo~ ioLe« 


RUTHIN CASTLE, NORTH WALES 

DJU'“5Avr,‘» 

m isseurs and masseuses. 

The surrounding are bcaulitul The climate is mild There is central healing throughout. The annual rainfall 
IS 30 a inches that is less than the asen^e for England 

The inclusixe ueeUv tees are trom la guineas a ueei, aceordm = to the room occupied rooms \ ith b_Ihroom 
are from ">1 -uineas The char"es include all chemical bacteriological X ra\ or other exammation -osised o tbe 
doctors and all the usual forms' ot treatment in addition to board and lodging T o h f r “ re ^ cna'^d'ra 
alcohol (when ordered) and laundrj An examination and consultation fee of la guineas is cnar^eo on ire nrst xi-ie 

Ad, trees TllL Secrctsky Ruthin Castle North Wales. Telegrams Castle Ruthin Telephone Ruthin 66 
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CHEADLE ROYAL HOSPITAL 

CHEADLE, CHESHIRE 

This REGISTERED HOSPITAL with a SEASIDE BRANCH at Cohvyn Bay N Wales Is for the ircatnicnt ind care of those of th Uppwf 
ancJ Middle Classes suiTcrim, from MENTAL and NERVOUS DISEASES 

The Jfospuil is governed by a Committee appointed by the TRUSTEES of the Manchester Royal Infirmary 

In addition to the Mam Building there an. separate villas Extensive grounds Hard and grass tennis courts cricket and croquet grounds and a court 
lor badminton There art also vvirclc*s installations Golf may be had within easy dist nice Occupational therapy 
VOLUNT \R Y lEMPORVRY AND CERTIFIED PATIENTS received 

The Hospital is nine miles from Manchester 50 minutes by rail from Liverpool and 3^ hours from London 

Vo terms and further pirticulars apply to the Medical Superintendent who may be seen in MANCHESTER by APPOINTMENT 

telephone Gatlev 2231 (3 lines) 


A Pnvate Hospital foi the Cure mil 
Tiealinent of those of both stx.es sufTeiiiig 
fiom MENTAL DISORDERS 

Tviensivc grounds Detached Villas ClupcI Garden and dairy preduce from own farm Terms v er> modente 

CONVAI ESCENT HOME Detached Villas standing in 12 acres of ornamental grounds with tennis courts etc ubi h 

it BOURNEMOUTH Voluntary Temper iry or Certified Pati ms may visit by amusement for long or short putesh 

IllustriUd Brochure on npphcition to the Medical Superintendent The Old Manor Suhsburv 'Phone Salisbury jjd 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 

Ttltgrims “ Aliev 1 1 ted, London ’ Telephone Rodney 2611 2612 

The ibovc House which u is established m 1826, is an Institution for the care ind Hcatment of persons suffering fiom nu.nl il 
disc iscs ind nervous disordcis Ceitified voluntary and temporary patients are received Separate houses for trcilmcnt and 
icvoniniot! ilion o f spccnl eases adjoin the Institution Theie is a seaside branch kcirsney Court, neai Dovci, to vvlucli patients 
m i\ be sent f 01 tre itmcnt or on holiday Motor and carnage exercise is provided as required Patients can ivail themselves 
of i course of plnsical drill Tennis courts Hntert unments, dances and indoor aiymsements held throughout the >tar 
fermx from £1 3s per week Illustrated prospectus and further particulars can be obt lined from the Medical Superintendent 


CALDECOTE HALL functionaUnervous "disorders 


NUNEATON 
W A R W I C K S H I R E 

iPhone Nunc uon 241) 


Including: Alcoholism and other Addictions 

(Ccrtifnblc Discs arc not received) 

This be uitiful m insion situated in the he irt of the country Ocss than 

London by L M S R ) and sui rounded by charming pleasure grounds in vvincn km > 

and outdoor occupational therapy are avail ible is devoted 10 [he I 

functional Nervous Disorders by psychotherapeutic and inctllafy nuuiou 


/Hi Iriiid bn chart ami particular* oltl nnablt front t F l 111) FH >/ D D i )/ , It cut d at Muhcnl Suptrlntendont 


CAMBERWELL 


HOUSE, 33, a tV/auaiu jivuau) 

TOR TIUS TREATMENT OF MENTAL DISORDERS 


Peckham Road, London, S.E.5. 


1- venom Tom, ox r0R a ’ IIE TREATMENT OF MENTAL DISORDERS R nu {rir°ll (2 lines) 

AlVo eompletelv det iclied v ill is for mild cases with private suites if desired Voluntary patients received Twenty acres of grounds 
H i nil ind Gi iss [enms Courts Putting Greens Bowls, Croquet, Squash Rackets, Rccieatiori Hall with Badminton Court ind >1 
indilor tnuisenients including Wireless and other Concerts Occupational Theripy, Callisthenics, and Dancing Classes v ray am 
Aeiliio therapv Prolonged Immersion Baths Operating Theatre Pathologic il Laboratory Dental Surgerv and Ophtli iilnuc DvP' 
Ciiopel Senior Phvsiei in Dr Hum kt Jamts Norm vn issisted bv three Medical Olliccrs also resident and visiting Consiliums 
Xi /tin orated p wpeeui twins tee', vvUu.li ice strictly niodcntc may be nbiuncd upon application lo the Secrcury 

Tlu Com descent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea level r 


THE CLINIC 

20 Devonshire IMalc 
London, IV. 1 

Tel fFelUck tr'AA (20 lines) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 

Fees io gn 3 to 18 gns per 150 State Registered Nurses 
week (Average — 14 gns ) 2 Resident .Medical Officers 
8 Operating Theatres (for emergencies) 

Patients only received under the supervision of their own 
Medical Pracuuoner 

Drugs and Drcssingsfree(otherthan Proprietary Articles) 

Illustrated Brochure on appheauon to bccrctary 



WES ION LODGE, BATH 
NURSING HOME 


\ sountrv residence with extensive 
Cl dels oil the outskirts Ot the CtlV Ot 
Bull e,tjbh,h.el bv the Mentil I re it 
11 e ill \el Committee ot th. Corporation 
lor P v enre u d tre ltniei t ot i limited 


1 t 

infer 

Ot V 011 .11 

t\ ohint-rv ind 

u 

i tpo jr 

rutients onlv) sLtferin- trom 

l V 

I V O 1 

1 si vui » D 

i orders 


li - Ni 

i. Home i 

, tulle ,taif.d with 


il I d 

i ri., ji d 

IS equipped tor 

H 

' ot' . 

ip. ji d H on bur., Ireitrr.nt 


\ 'e~ 

v •— t ted. 

uv oil ib!. fern , 


> Mi > M 1 Good on Mai on 

XL \| 

' W», o 1 (.Budi) >S 


THE MAUDSLEY HOSPITAL, 

mxvivnh hill - t - 

Telephone KODncy 3841 

1 Cl! SIC militated by the London County 
Coat ul for treatment of \enous and Curable 
Men Jit Dtwr ler Voluntary pineals only reccned 

Nt* Outpatients — Min Mondays and Thur* 
days 2 p Pi WmiFN luoday* and Fridays 

2 p ri Children Monday* and Iridiys 10 1 m 

In patu.ni* fa) .A5 ti.U* Ibolh atxcs) in wards or 
eparatv. rot n* it tudm» in a ward of 

Lina s Col He p tal wh uh is in u*c as j 
tc" cn rar jpio' of the MauJsIcy Hospital (b) a 

ul a;J tmU idm* sor-c prnatc room*) for iho*t 
pat r of Ca n ux who art paym. the full 
tat a~d arc oihcrwi*. yuitabk TERMS £5 a 
w cV. Na in ca*c of pat cm* wi h a legal -settlement 
in i u c Ccu-'t/ cl Loruon a loi sum may bt 
*b-r J - r«. 1 ii mcam 

Ic '"i i^vlu^t (a th rare c\ tpuonv) all forms 
of tr a ri ( r ihcrt are exceptional 

a c as c v a \ aif of Con ulurt Special vtf 

a *d i 1 " C - j La*' ra >ry of Luruon County 

M ~ al II s~ju 1 t* at^a hed to iht hmH al 
I -« r » o fnvcjty Mu*tjtii/* MO F R C f 
f R C. .a L- vai Stptnn -0c.ee t. 


NORMANSFIELD 
For Mental Defectives of either sev 
Unedr private management 

Apply to Dr Langdon Uoivn, 

Noimaodl-td lead r it « 


“CCCLLSFIELD,” SfipI‘ , “' rU > Kc,1 ‘ 

(Removed from AsMerJ c,cl 

I KIV X FE HOMfc »or me < C XKC •* A 

VLCOIIOLIC I'vntNrS ul , ,x 

s on t-cauulully eituaicJ ‘ n 1 II C Liens* 
larJ Cu.nu c v c-i HeJT* U I I'e f^l 

Under the m nj.cnscnt vl H>« s 1 * f r«l 
Sl-crh rJ XPPb ltc ' " 

^up etiunr 61 
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The MUNDESLEY SANATORIUM 


The cent i] buildin^ miM.s 
tie Mundc Vv Suntorium 
the he i muippcd bmliltn^ 
m L inland tor the cure ot 
Iubcuu'oi Ml the Ud 
room ha\c hot ard told 
runmiu water electric light 
and uirclt % headphones iiu. 
public rooms arc spacious 
n d comfortable. 


Rcsu'liii Pn\ uciai s 
S VhRE PE \RSO\ 

M D (Cantab ) MRCP(Lond) 

C C WYNNE EDW \RDS 
M B (Cam lb) r RCb(Edin) 
GLORC.F H D Vi 
M D (Cantab ) 

r r all nf r^it t ^j-p j 
II* Jx.tr arj 

THE SANATORIUM MUNDESLEY 
IORFOLK 

TtlcphoiL Mundesley 94 m id 9a 

(2 lints) 


The buildings late S S \\ 
ard are sbe'tered *rom the 
■5 a oj a pire dad r d t e 
Th*- anshine record ^nd an 
air compete a pertect si - 
Tbt medical equipr eni i_ ot 
the latest \ind a^d tntre is 
a dav and night nursing 
staff 


T1 KM& I ROM " 1 GLINEAS WEEKLY 


HOLLOWAY SANATORIUM v « 


A Registered Hospital for the Treatment o f MENTAL DISORDERS ol 
the EDUCATED CLiSSES founded bv THOMAS HOLLOWAY m 1885 


This Institution is situ ited in i reautitel ard Is ilth\ losali s within c„sv re eti cf Lcrdon It ti ted 
with c\cr> somlort Piln.nl can inve Prisa'e Bedreoris and Special Nu e 5 is well as the u e of 
Ocreral Sittin„ Rooms at moderns ra’es ot pasment \oluntjn. Pa lents c.n be admitted 

there is i Ur it It E nhhshnent at C\NFORD CLIFFS BOLRNEMOLTH there P.tient 
ean he ent lor a eh_n.e and be pros ded with ill the comtorts ot a well appointed home 

f r Ttnni i ;~;'h 1 1 r/i / w n t \lt htt l S ipirinuniUnt — 

HENRY DEVINE, M D , FRCP, St -inn’s Heath, Virg'n a W ater, Surre\ 
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Ckoose a Spa in 




oVa 



The Spas and Health Resorts of CzccIiohIov tin with the ir c( nturm old tr tdition of hr ihn*» reinforced b> th* 
experience and researches of local jneciali3ts unite }«ur serious consider ition 

In iddttion to pi ices of world wide rt pule such is 

P8STANY CARLSBAD MARIENBAD FRANZENSBAD 

(Picstany) (Karlovy Vary) (Marnnskc Laznc) (Frantiskovy Laznc) 

ST dOACHiMSTHAL TEPLICE-SANOV LUHACOV1CE SLIAC TRENCI ANSKE-TEPLICE 
(Jachyniov) (Teplitz Schonau) 

with their medicinal springs and mud b iths there ire numerous smaller spas uid he dth resorts idmiribl} 
equipped for the treatment of man) disc is« s including those in the following groups 

Anaemia and Chlorosis Basedow’s Disease Bronchial Cat irrh Constitution ll Diseases, 

Scrofula, Rickets Digestive Disc* ncs Diseases of the Bladder and Urinarj- Organs 
Diseases of the Kidnc>s Disc ises of the Note ind Throat Diseases of Women 

Leucaemia Nervous Diseases 

/ 


Disorders of Bones Muscles, 
and Joints Disorders of the 
Heart Disorders of Meta 
holism and Gout G illstoncs 
The anangements in the bath establishments 
are up to date in every \v i) the cleanliness 
and neatness proverbnl the service attentive 
and courteous 

It is accepted that a spa cure to be full} bene 
ficial should provide a complete change of 
surroundings and a break with the patients 
normal cver>da} life 

r urllicr information from o/iy Office of 

TWOS COOK & SON, LTD 



ind Post Hcxmplcmc Condi 
tions Tuberculosis of the 
l mips 

III- Czcclmsluv lk Spas fulfil this 
adimnhlv comtortable hotels 


purpose 

first 


„ -0- 


D0CT0KS ©WW SPA /oi 

IHIUMATIS 


Mud Irom Piscany In packs ready tor home use Simplesc safest and 
most economical reatment may be entrusted to any patient 
Cost 20s for 20 treatments Literature on request 



P cii it cn/tirj fiom 


PISTANY AG5NCY LTD 310 R-gcm Strc-t London W1 Tel LANJian 42N or PISTAN y SPA BURE AU 25 Cockipur Street SW1 


dm ill c’i sir -IS nd dincc binds c ' ct ) 

f icilil) for j ii I - tennis '„olf miramn" 
ddm„ fishing etc 

Ilurc uc ilso nunurous full) up to d ite 'lomes 
lor cunvdccenec ind rest cures 

CZECHOSLOVAK TOURIST 
INFORMATION OFFICES, 

eind otlnr feudiii 0 ’ / eiuri'I djvnci s 


volcanic-sulphuric 

mud SPRINGS 

in delightful surroundings 

21 DAYS 

(-p ctal Off r l*> Ourlur.) 

‘ 0 ©_/ 

* sM^cSi. & 

18 ° "1 ThIicWI m 


Bad Kissingen 

TREATMENT BY MINERAL WATERS AND BATHS Natural carbonic acid brine, 
bubbling spring, mud and vapoui baths for Stomach, Intestinal, Heart, Vasculai, Rheumatic, 

I r/er, Gall and Circulatory troubles 

Prospectus though the Kurt trim 

Rakoczy Spring Waters for Home Treatment for the Stomach, Intestines and Circulation 
Obtainable chicct from the Spa Management oi tluougli selling agents a list of whom will be supplied 
60% reduction on the railway fare Cheap travelling marks 

Information through The German Railways Information Bureau, 19, Regent Street, London, S W i 


ODHALL SPA 


is Unique 

among British Spas 


in having i Bromo Iodine \\ iter (foi all forms of Rheum iiism, etc ), in INHALYRIUM with TOG ROOM for the 
treatment °f Catarrhs of the Respiraloi) Tract, and in entirely RURAL and, therefore, RCSTTUI Qt* llity 

Sheltered, dry and sunny, with a gravel sub soil 
Information and Luciatiirc on application to the Spa Director, IVoodhall Spa Lines 
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. i , DEAN & DAWSON, LTD, THOS COOK & SON, LTD, ■l-'l /£fc\N 

‘‘I '.’ll k > UCCVDILL'i LUSDOS \\| BEKkELE\ bf LONDOk V. I / " I / r. , 
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Q L ECN CHARLOTTE’S MATERNITY i 

HOSPITAL ! 

3LUtUELONt KOVD N \\ 1 j 

Medial biuu * rd 0 i J FT- n r :-ti J to it-*, Pr - . cf th * Hu r ul law-i re I 

t-r HO IC a -cj fc O ic l vj| C “ r - i a J Optnii c M -* fery (atvut r- tuH cf , 
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CITY OF LONDON MATERNITY HOSPITAL 

Hr r Im by R — l Ch^tit ) 

Lin KO\D LLI 

The H «r t>I tfer f no l POsICR VDLATES I r k^n ^ ihc tL w \ ct- I 
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fuucru rrjjl > 

R-VLPH B CANNINGS Secret-^ 


IRCNCII RIMER.V 

The HOTEL VILLA NOEL Fw-eLs Ro-r 
ual Hotel -t C NICE lic-t c~u. P rlar 
f-ci mes Dc j hiful carucnt s u-»i > ; u i c 
for ircdiual rrulexi c~t — Sr^I) Dr and Irs Di 


M D THESIS 

I Cam b Latin— Cfaft— Du bam «£e ) 
‘•KILLED COVCllISC CLIDVNCE ami 
, „ AD> ICE 

u** 1 S-xuial Tutors m conformity with 
ujc Rcubucos of the various Enncrs-ucs. 
\cpty for Can Alin -rj free booklet 
Hirts ct Wru a Thesis for the MD 
D~„iee to thv. Secuimy Med cal 

Corrcscont.cn c Col e.e IV Hetcuk 
Suect London \\ 1 


STAMMERING SPEECH DEFECTS 

QEHNKE METHOD £ tab 1 - 0 C--escozt 
t dent trea ed i 33 Earl s Court S n 
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Suramennj Cleft Palate Speech Lispm*, j 

3/9 of -Ji_3 BncncE. .3 Earl Gear* Sa a-TfJ j 


GL4SGOW POST-GRADUATE 
MEDICAL ASSOCIATION 


OBSTETRICAL AND OVS \ECOLOGIC\L | 
COLRSE for Hi -cr Decrees "Firs Cu ne r» { 
oiTcrcd for 4 wec»a from Jure fLh -nJ Cv.mo*u-cs I 
Pc v - Anaicmj a Pha icm Cour>^ Obsi ncal — 1 
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MEDICAL 

CORRESPONDENCE 

COLLEGE, 

19 Welbeck Street London x \ 1 

F (T«kW I 


Candidate*, lakiti,. the Fir I '■‘trend 
or Final Conjoint £x-n inatirn 3 
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fir^t Tttempi bv enroliin. For the 
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POST IL. ORAL, PK ICTIC IL. 
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WORK 
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II rift if or ct jor ^ookUi // > | 

10 Ptios itu Cor ion i Bo rti Et r u 
nor j StJ J }r l on jpfl t u ton , 

4J<Im4 The Secretary, 

MEDIC VL CORRESPONDENCE 
COLLEGE. 

19 \\ elbeck Street London \\ 1 





48 


TIIC HRlllSII Mini* ’A! JOURNAL 


Mu 21 193S 


CTP 



1938 

JUNE 2 1 si 
JUNE 28th 
JULY 5th 
JULY 12th 


Will MEDICAL SCHOOL 

(UNIVCRSI 1 Y OI LONDON) 

DEPARTMENT OF MED1G3NE 

A COURSE or SIX LLCIURCS ON 

ac^ttie immv nous fjeveiis 

will be given is follows 

TU ESI) 1 Y AFTERNOONS at 130 p.m. 

The Diagnosis mcl Dr>posti of Tcver Ca li from the General Dr Ancliew Pepping TD, 


reatmenl of (a) Diplithern, 


Practitioner s Standpoint 

Modem Methods m Diagnosis and 
(b) Seal let Tever 

Modern Methods in Diagnosis and 1 reatment cf (a) Typhoid 
Level, (b) Measles (c) Pue.peral Sepsis 

Modem Methods in Diagnosis and 1 rentment of (a) Whooping 
Cough (b) Enteritis and Dy->enter> (c) Cerebrospinal 
Tevei (d) Acute Poliomyelitis 

Clinical Examination of Te\ei C ises and Demonstration of 
Modern Methods and Appaiatus 


M A . M D , D P H 

Dr J S Anderson, M A , 
MD DPH 

Dr W Gunn MA, 

M RCP, DPH 

Dr M Mitman, M D , 
M RCP, DPH 


Modern Laboiatory Methods m Diagnosis, Iheiapy md Control* 
of Acute Infectious Diseases 


Dr W Gunn MA, 
MRCP DPH 

Dr R Cruihshank, M D , 

DPH 


' JULY /9th 
at Noith-Westein 
Hosoital 
x JULY 26th 
at Noith Western 
Hospital 

The fectuies aie foi icgulai students of the School, but a limited number of tickets is available to medical 
piactitioners Fee £1 11s 6d 

Applications fci tickets should be addiessed to the Dean, British Postgraduate Medical School, Ducane 
Road, Shepherds Bush, London, W 12 


EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH 1HL UNIVLRSUY AND ItO\ VL COLLLGES, 193J 

The POSl Git \UUA1L COURSES lo U hcM tills stir comprise 

A COURSE IN OBSTETRICS AND GYNAECOLOGY from July 11th to July 29th Uc uo iik 
A GENERAL PRACTITIONERS COURSE from August 15th to Seplember IOlh 

Tec £10 10s for whole Course 16 6* for two wick* 

(3) A GENERAL SURGICAL COURSE fiom August lath to September 10th 

Tec £10 10s for whole Course 16 for two weeks 

(4) A COURSE ON INTERNAL MEDICINE from October 17th to December 10th • « us iss 

in addition to tile aboic Courses in the. tollowinL Subjects mil be licld it \ inous periods ol Hie scar , . f ce 

D1SL VSLS or NOSE LAIt AND LAItVNX (Royal lnlirnury) 


(1) 

(2) 


INTERPRETATION AND MGNiriC ANCC UT MODERN DIAGNOSIIC 
METHODS Fee £3 3s 
DISEASES Or THE BLOOD Fee L3 3s 
ENDOCRINOLOGY Fee 13 3s 

DISEASES OF THE NERVOUS SYSTEM Ice *3 3s 
UROLOGY Tee £10 10s 

KRAY PHYSICS AND ELECTRO TECHNICS Fee O 
ULTRAVIOLET RADIATIONS AND THEIR USES Tee U 3s 
OPHTHALMOSCOPY Fee £5 5s 
UROLOGICAL SURGERY Tec 3s js 

TREATMENT Ol TRACIURES AND ORTHOPAEDICS Tee 13 3s 
NEUROLOGICAL SURGERY Tec £2 2s 


NOSE AND IHIIOVT (Ear and riuo.il Dispensary) 


1 cc 12 Cs 


no ios 

disc \si_b or c \it 

Tlc 14 4s 

OPER \TIVC NUItGLUV Ol 1IIE EAlt 
VLNbltCAL DISEASES lee 110 10s 
SURG1CSE I’srrtOLOGV Tee 14 4s 

ORTHOPAEDIC SURGERV lee £4 4s .wnurvLlH 

CLINICAL MLDIC1NL INCLUDING CHILD LITE AND HLALin 
15 5s 

CLINICAL SURGERY Ice £4 4s ^ , . f5 is 

MODERN ML I HODS IN ANAESTHESIA fees £3 3s and u j 


fee 


The Courses will be held only it a sufficient number of entries ire rccu\ cd r imhtirch 8 

Further particulars may be Ind on application to the Hon Secretly* Post Gndu lie Courses in Medicine University New Buildings Loin 


s I 1 


THE HOSPITAL FOR DISEASES OF THE SKIN, 71 11 L V CKI H i Alls j t i t phone w ill 

A Course of Lectures on clemennry Dermatology especially designed for the needs of prnctitioners md mcdied men workuiH in AVelfUe CenUes 
lcld at 4 30 pul on Wednesdays in M iv June and July beginning on Mi> 25th No fee will be charged but those desirous of aiumnm, * 


be held 

mmes on a pcsicird to the Secretary at the above lddress before May 2jrd 


AM I 25//i Dr H HALD1N DAVIS 
JUNE lsf Dr VV B AVINTON 

8 th Dr G MITCHELL HEGGS 

15/7/ Dr T J EAGAR 

22 nd Dr P M DEVILLE 

29/Zf Dr S BLACKMAN 

JUL 1 6 th Dr BEATRICE LEWIS 

H//i Dr E SKLARZ 


Hie lectures will be \s follows 


THL MANAGEMENT OF ECZLMA AND/OR DERM A 1 1 TIS 
SCBORRHOEIC DERMA 1 IT IS 
SKIN A! TEC HONS Or THE HANDS AND TEET 
PSORIASIS AND LICHEN 1LANUS 

SCABIES AND OTHER COMMON P AR ASI TIC DISEASES 
SUPERFICIAL RAY I HER APY 
IMPETIGO AND FURUNCULOSIS 

ELEMENT ARY CLINICAL PA1HOLOGY OF SKIN CASUS 


Open only to Munbtit* 
mini Subset iplion tL 

12th), RADIOLOGY, 


Annua 

OBSTETRICS week end (Cit\ of London Matermtv Hospital, nil d , Satuidav ind Sunday June 11th md 
weekend (Ro\al Cmcet Hospital, all dav Saturda\ and Sunday, June 18th and 19th), UROLOGY (St Peter s Hospital a 1 >, 
June 13th to 2ath) MEDICINE SURGERY and the Specialities (Prince of Wiless Hospital, all day, June 27th to July '> • 
CHILDREN S DISEASES week end (Princess Elizabeth of York Hospital, all da\ Saturday md Sunday, June 2ath and - • ' 
Apply, FELLOWSHIP OF MEDICINE, 1, Wmipole Street, London, ffl (Langham 12 GG ) 
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MEDICAL RADIOLOGY a^LIjmc for 
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mm l m mjgroA L service. 

Vacancies exist foi Medical Officeis in the Royal Navy, and applications are invited for entry 
in July, 1938 

Candidate^ below the age of 28 years aie piefetied, ind they must be registered under the Medical 
Acts No examination m piofessional subjects will be held, but candidates will be requued to attend 
foi intei view by a Selection Boatd 

Selected candidates will be enteied foi Setvicc for l pcuod of three yeais, which if desued is 
usually extended to five yens at the discretion of the Admnalty 

At the end of tlnee yeais’ service, officeis may letue with l giatuity of XdOO, but those who 
seive foi five yeais will leceive XI, 000 

At the end of five yeais’ Shoit Service permanent commissions will be given to selected officers 
who wish to make the Naval Medical Service then peimanent career Officeis transferred to the 
permanent list will leceive a gratuity of XI, 000 (less Income Tax) 

Full opportunities exist for transfer to the peimincnt list, and penods of unemployed or half 
pay are veiy tare The assistance of pnvate income is not necessary for the purpose of 
supplementing official pay and allowances 

Opportunities are available for officeis on the permanent list for post-graduate study, to 
specialise, to take highei examinations and to obtain further qualifications 

Naval Medical Officers are included in the Scheme for Mattnge Allowance under the same condi 
tions as for other Naval Officers 

Copies of the regulations foi entry and conditions of Service, including rates of pay, allowances 
and retired pay may be obtained from the Medical Directoi-General of the Navy, Admiralty, 
SW 1, and from the Deans of all Medical Schools 

Applications for entry from rntending candidates must be tece'ved not later than 31st May, 1938 
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Town Hall T PEIRSON 

Monchousc hfedical O h cr of Health 

Pi> mouth _ 

gURRLY COUNTY COUNCIL 

RICHMOND INSTITUTION (-iO Beds) 

A rco naicnr of 

RESlDEhTr ASSIST \NT MEDICAL OTFICER 

Applications are in* ted frees rcai tered M -i-al 
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Rut— A an-urxrs ThaniCN so as to teavii h m r t 
later than Maj -5th 193l> 
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JUNIOR RESIDENT ASSIST \>~T .. IFn CAL 
. OFFJCEP 
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C OUNTY BOROUGH OF ROTHERHAM 

A.ma Rc-d HcspitaL 

IUNI0R ASSISTANT MEDICAL OFFICER 
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POsl of JUNIOR ASSISTANT MEDICAL 
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sub ~i to th- p ova— *s of t— Local Govemm-nt 
and 0 ter OTi er> S-p mmoa-Uon Act. 1922 The 
s— csvful car— — tc will be required to p-ss a 
mcui-al exaraiait*on as to phys.cal fitness. 

The salary A at th- rate of -ISO per -** nara 
to ttivr vv th the usual cmcuuni. r .-s. 

Th" person apnou* cd a il tc r conn ed to -ct 
u-d-r n c .encraf threcuon of Che AfedicaJ 
Super ctcrdcrt- 

Forms on wk-h a^-'icanca must be m_de cay 
tu o tam'd from t* e Medical So-erm -nden 
Alma Ro-d Hcsp-tal Re— ton and muvt rea-n 
the undexs cncd cn— orsed Ju— r Assisumt Med cal 
OS cr not later than Wednesday May — *h 

lJ " CHAS L. u-s TORGES Town Clerk. 
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A DMINIS"! ration oi tiic COUNTY Ol 
KENT 

THE [SI E Or SULPPEY JOINT (MEDICAL 

orriCER or hlvliid commiull 

APPOINTMENT or MEDICAL Ol I ICLU OI 
HEALTH M\TFRN1T\ \ND CHILD 
WEI [ ART OI I ICLU AND \SSISTAN1 
COUNTY MEDICAL OTTICLR 

The Kent Count) Council and the above 
named Joint Committee Invite appllcitions from 
dulv qualified gentlemen for the whole time ap- 
pointment of Medical Olhecr of Health and 
Assistant Count) Medic il Officer (for school medical 
work) for the eombincd Districts of the Borough 
o Qucenborough the Urbtn District of Shcernev* 
and the Rural District of Sheppe) md M itermty 
and Child Welfare OITieer for the uitonomous 
irea of Shcerness Urban District 
Every candid itc must be a duly qualified medical 
practitioner not exeeedinp 40 yeirs of age and 
must be the holder of i DipJomi In Smitary 
Science Public He dth or State Medicine 
The area of the Jc nt Districts is approxtm itely 
2 7 35 1 acres with a population of approximate!) 
26 000 of which about hOO icrus md 16 000 
population are m the Urbin District of Shcerness 
The salar) olTcred is tsOO rcr mnum plus 
traveling allowance of £70 per innum of which 
1600 salary tnd £50 allow mec will be pud b) 
the Joint Committee and t.00 salary ind £20 
allowance b) the Kent Count) Council 
The appointment will oe subject to the Sinltiry 
Officers (Outside London) Regulations 1915 to 
Section 110 of the local Government Act 1933 
to the provisions of the i.ocil Government and 
Other Olhcers Superannuation Act 1922 to the 
approval of the Minister of Health and the Botrd 
of Education and to arv other statutor> regula 
tions and orders atfectinp the olficc 
The successful candid ite will be required to pi\> 
a medic tl examination 

Fuller particulars of the duties together with i 
form of apphe ition nuv be obtained from the 
undersigned on receipt of a stamped iddrcssed 
foolscap envelope 

Applications accompani d b) copies of not more 
than three recent testimonials must be received 
In the undersigned not later than noon on 
June 7th 1918 

Dated this 1 Ith day of May 1938 
Council Offices H V STALLON 

Trinity Road Clerk to the Joint Committee 
Shcerness Kent 


(J'TY O F LEEDS 

ASSISTANT MEDICAL OFFICER 

Applications arc invited from qualified and 
registered medical practitioners for the post of 
ASSISTANT MEDICAL OTF1CER for maternity 
and child welfirc Applicants must have had not 
less than three years postgraduate experience 
including experience in general medicine and 
surgery and special experience in obstetrics and 
ante natal work and in the treatment of children s 
diseases and disease of women Preference will be 
given to candidates possessing the DPH 

Under the present grading scheme of the Council 
the commencing salary for the post is £500 per 
annum and the maximum salary £700 with annual 
increments of £25 subject to satisfactory service 
and the first increment will take clTcct on April 1st 
following the completion of twelve months service 
The Council may at its discretion take into 
account previous experience in a similar appoint 
ment in determining the amount of the com 
menung salary 

Hie person appointed will be required to pass a 
medical examination and to contribute to the 
superannuation fund established under the Local 
Government and Other Officers Superannuation 
Act 1922 The appointment will be terminable 
by one mouth s nonce on cither side 
Form of tpplicatlon and particulars as to the 
dunes of the appointment may be obtained from 
the undersigned 

Applictnons endorsed Maternity and Child 
Welfare Officer together with copies of three 
recent testimonials must be delivered at the 
Hcilth Department 12 Market Buildings Vicar 
L me Leeds 1 not later than 10 30 a m on 
\\ ednesd ty May 25th 1938 
Canyasstng in any form either directly or 
indirectly will be a disqualification 

J JOHNSTONE JERVIS 
Medical Officer of Health 


J^ONDON COUNTY COUNCIL 

ASSISTANT DISTRICT MEDICAL OTFICER 
required for Area IX Dtstr.ci H (North West 
Lewisham) Ptoytstonal salary £240 Onclusne of 
p lytnent for use of doctors surgery for Councils 
p Hunts) Person appointed required to reside in 
or near district 

ibn P Ai\ a mI! n i for n w " h fur,her Particulars obtain 
( £ 00lsca P envelope ncces 

blv.lon r ‘ ral 9l Tlccr of Health Start 

lunv. 4th 193 b County Hall SE1 returnable by 
Canvassing di qualities 


UNH BOROUGH OI SUNDLRL \ND 
CHERRY KNOWLE 

'Sunderland County UoruuJi Mental UoiplMl) 
Kyhope nc if SurtderlanJ 

APPOHN I MLNT Ol 
MEDIC \L SUI LKINTLNDLNr 

\pplK ltiom arc invited from du y qinhluJ ind 
registered Medie il Pr ictitioncr* fur the appoint 
muit of Medical Superintendent of Cherry Kno vie 
The sultry will be II 000 per tnnnm »dv ineing 
subject to sitisfictorv service by tnnu il mere 
ments of £50 to £1 uo j cr innum plus cmolun cni» 
v lined for purposes of superannu ition at £200 L«.r 
innum 

In addition to the u ml duties JeVkJvjni upon 
him is Superintendent of Cherry Kno He (he 
person ippomted will be required to ulvisc the 
Committee en all the in ntal hcilth services of the 
Borough such is mental ccheicn y out pitient 
md liter e ire treatment md ehild guidinec md 
to e irr> out the other duties set out in the terms 
md conditions of ippolnirncnt 

\t Cherr) Knowlc a gener il and dngnovtK blo^k 
and m e nl> treitment block ire lein built anJ 
ot,1Lr improvements ire being c irrud out lhc.c 
bL completed next >ear when the aeeonmo* 
tJinon of the Hospital will tc for approxim »tcly 
/DO patients 

I orm of ippHcnion md particulars of the terms 
and conditions of ippomtmcm nny U obtained 
Irom me and apphe ition* addrevved to me and 

rlw^e '■°' Lr M - Jl 'I Superintendent 

Cherry Knovvle together with copies of three 

mu C | U . !r*.V m ° n » ,J \ musl bc Ucll 'crcd it rn> office 
not I iter thin I nda> June 10th next 

alEMt. C ‘, lhcr dirc , c,1> or i«cJircvil> until 
nmm n ? Nc, * tI,on of c indid il« by the Com- 
mittee will be i dtsqtnhhe ition 

, G 6 McISHRE 

* , ‘ 11 , r °"n Clerk and Cletk to the 

Mw 16, h ,n ms '“' nk Comnm,lc 

QOUNTi UOROUGII or IPMVICH 

APPOINTMENT Or AN , s , t 
Of ! ICLR Of HLALITI . , , 

me .dical orncLR , , s 

MEDICAL Ol riCI , „s 

HOSP1 TAL- 

.,,J bc , Council invite tpphcnlons for a wholc- 
Sc,nr? \ U 1‘ of I,cjllh Assistant 

Officer ! °. inc , cr :,nJ Resident Medical 

mil he n f P V, C ' Isohllon Hospital Applicants 
medieaf 1 “I ! Cr icx bm n ’ ust b c fully quahlied . 

» , 1,! possessing a Diploma In 

I ubhc Health and under 40 years of age I 

ns,™ W y bc al lhc ralc of £450 per annum 
tmmrmf at r« satisfactory scrstcc by annual 
increments of £25 to a maximum of £550 and in 
mention the person appointed will enjoy the usual 
residential emoluments valued at £150 per annum 
,.c car allowance of £36 will be paid for the 
use oi the officers own motor car 
_ t successful candidate will be required to live 
at the Ipswich Isolation Hospital and to pass a 
medical examination 

The officer will work under the direction of the 
J?5 ccr of Health who is also School 
Medical Officer 

The officer will be required to contribute to the 
jgficrannuahon Scheme with clTcct from April 1st 

mIX£S S ( ?L' ippi< V U i? n may bc obtained from the 
Medical Officer of Health Public Health Depart 
mem Elm Street Ipswich and applications with 
copies of not more than three recent testimonials 
must be delivered to the undersigned not later than 
June 1st 1938 in am envelope marked Appoint 
ment of Assistan Medical Officer of Health 
Canvassing directly or indirectly will be a 
disqualification. 

T IT A motfat 
^°i Wn *5* 1 Town Clerk 

Ipswich 

May 10th 1938 


jjtXHKLl. HOSPITAL BEXHILLONSEA 

Applications arc invited for the following 
honorary appointments for the Hospit il and the 

nC £oNSU P ^[ING D i. P HYSlc!AN 0r,ly “ °— d 

<*?“““ no “ bL , M * mb «s of tl, e Royal 
CollegL of Physicians of London At present it 

momffiy ° Sed IO l,0ld ° Pt J,1,1L1U olin'oa iwicl 

m consult.ng physician— skin DEPART- 

,r3" dlda,< ? i nust possess special c.xpcricncL in the 
treatment of diseases of the skin 

consulting gynaecologist 

rgsraiJBcSS td «?t!Tp,c. 0 u! 

gynaecology "" P — »* 
he A ^m“?n 11 ?h S f0r , ,hc '' b °' e appointments should 

f “aT Sfe‘ n 

May 16, h 1938 *’ L 


gOKOUGH OI IILSrON AND ISLEV,0RT1I 

Appointment of 

MIf)ir\L OIIICfR OP HEALTH AND 
SCHOOL MLDICAL Ol TICER 

The Council Invite applications from duly quail 
hed Medical Ifictitioncrs registered in the Med cal 
Hrsfitrr holders of a Diploma in Sanitary 
Seieii c 1 uhlfe Health or State Medicine and who 
ire nut over 45 >cnx of age for (he appointment 
Ol Ml DIC \L orriCLR or HEALTH and 
SCHOOL MLDICAI OFFICER of the Borough 
lhc ippo ntment i» subject to the approval o! the 
Minuter of Health jnd to (he provisna* of the 
I oval Government Net 1933 the Sanitary OTiccrs 
((fin de London) Regulations 1935 and lhc Local 
Government and Other Officers Superannuation 
Act 17.2 

The person appointed will bc required to under 
take in addition to the duties of Medical Officer 
of il ilth the administration of the school nedcal 
vervi c md maternity and child welfare scrv cc 
and will a! o bc required to carry out such olher 
dutJe* as the Council may with the consent of 
the Minuter of Health (where necessary) from Lise 
to time direct 

lhc per on appointed must reside within th 
Borough and will not bc allowed to en age in 
pnv ite practice or to hold any other appointment 
without the coascnt of the Council 

The commcnc ns salary will be £1000 per 
annum rising by annual increments of £50 to 
£1 100 rcr annum Travcllm® expenses will be 
paid by the Council 

I urthcr particulars and fom of appl “ation will 
be supplied on application to the undersigned 

\ppluatioas on the prescribed foma accom 
pamed b> copies of not more than three recent 
testimonials and endorsed Appointment of 
Medical Officer of Health must be delivered to 
the undersigned not later than May 2hth 193b 

Canv issing either directly or indirectly will be 
deemed a disqualification 

HAROLD SWANN 

Council House Town Clerk. 

Ireaty Road Houodow 

rOUMY BOROUGH OF CROYDON 


pOUNlY BOROUGH Ob 

JUNIOR RESIDENT ASSISTANT 
MEDICAL OFFICERS 

Applications arc invited from registered Ntcdieal 
Pr lciitioners for the post of Junior Resident 
\vvistant Medical Olficer (two appointments) at tnc 
Mayday Hospital a general hospiul Ql 55>5 beds, 
lhc persons appointed will have charge in one 
appointment of medical beds and in the omcr 
appointment of surgical beds and will berequ rcu 
I to act as XnacsthctisW when necessary I hey max 
also be required in emergency to act as Assistant 
Medical Officers or Health The appointments arc 
for a period of twelve months 
Salary £300 per annum with furnished quarters 
and board at the Hospital _ 

Applications must bc midc on forms to cc 
obtained from the Medical Officer of Health lown 
Hall Croydon md returned to him together wan 
copies of three recent testimonials not later man 
Il am on Monday May 30lh 19)8 endorsed 
Assistant Medical Officer 
Town Hall •* E TABERNER 

Croydon Town Clerk 

May 13th 1938 


C ITY OI NOTTINGHAM EDUCATION 

COMMITTEE 

Applications arc invited for the post of 
TIME MEDICAL PS^CHIATRISI to the Com 
mtttee x Child Gtudanec Clinic Candidates must 
bc registered medical practitioners who have 
ample experience in child guidance ''9 rK 
Olficer ippomted will be required it first to s 
two sessions a week preferably on the same v 
It is anticipated that sooner or later the vvorg 
have to be extended 

Remunervtion will bc nt the rate of three Wine 
per session plus travePing expenses (not to 
£1 Is per week) and the appointnient will oe 
tcrmunblc by three calendar months nonce 
writing from either side . MinP d 

Turther partietilars of the post may be obt 
from the undersigned to whom applications 
appointment should be sent not later than June 

Central School Clmic A H WHIPPLE 
28 Chaucer Street Director of Education 


K ing edward vii hosi ital Windsor 

(200 Beds) 

HOUSE SURGEON required July 1st APPji 
cants must bL fully qualified nun or women 
registered and unnnrned , rtl4 .»her 

Salary at the rate of £120 per annum together 
with board residence ind laundry 

Applications stating age qualifications an 
pcricnce accompanied by testimonials s b° 
sent to the undersigned not later than June o 
The appointment is recognized by the i<o>a 
ColKsc of Surgeons of Engl md for ,hc ““ ,h l0 
training required of candidates before admtss 
the final c\ nninatton for ilic^I 

A Secretary 
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I 'UELSE \ HOSiirXL TOR women 
A n. or Street S %V 3 

JLNIOR HOLSE SURGEON <M \LE) 

App icauors arc msitcJ I r th boi pus: 
lacart July 1 st The u-pc n-icrr 1 f -r s*x m --.u 
*»i a salary cf £ 1 ( ) pa 1 ether w Ji tvurJ 
townee a 3 d lju-xJr> U th cvp r I ui of 1. 1 
term he ssilj be apcslcd to rrsetd to 1 he S ~c 
lor sn norths at a saLry ol - 1-0 pa 
Camlidatci must furaarJ their ar *1 .i - \ 1 
foil rarucu^n. and ace "tr-un-cu by u». *s cf ihr c 
tcsluron alt t> the u -ers *— J ut later 
lh*a June ~lh real 

GEO NS COOLING 

S~ reiury 
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C3 Feus.) 

1 HOI SE I HN alCI VN frx. e) re^a-cJ fc * 
r c th ire 1 J-n 1 t 15- Salary ax die rat 
1 tl u pj icr v fir 1 L*iree -~v t^> and 1 0 

pa fer tb tec d thice r*. 4h*. vi h fcc-id 

iv,' •- ard La u 

Vp' < eati -x » th p o cf three re- te^^ 
r-c _ mu 1 tu' — 1 ted ca a fern to te 

ebL-ure- f -a the *- eJ acd nut rta b 

tun r t btf 1*140 Mi-«V May dL 93 

H J ELEA Seact-rj 


J^ONDON HOSPITAL. E.I 

Ar- au-b ar 1— it d ter tx.c pvsr o£ 
MEDICAL FIRST ASSISTANT AND PEGIS- 
TR \R Th. ar -v nucc-t a kr o . year b-t t> 


Ic. css b oh call) ca app eaucn to t*o t— *c .. 
pence f ere year Sal-ry ^_tO per -ru — zt 
Cuya^ c b the Ho p oil ard Mev eal Co ai ly 

CanJ -at*> cut c f- 1> QuaL c- rr 1 — u. 

\ 4LOIU she 4 J am* Jt 1. - Zll ha* 

atcr th_i by the *i t po t eh Sa j-i) J— Ilia 
ARTHUR G ELLIOTT 

Hcus- GoicTho 


M etropolitan hospital, 
kihhs-4hd Rc_d Lc—4.a E.S 


E \-r[ cauo ar asued far th. pust cf 
VELINA HOSPITAL I OR SICR CHILDREN CASE ALTA OFFICER AND RESIDENT 
So-Lhwark S E-l AN AESTHETIST (Male) Saerry a: lie a. cf 

loo with board re» uvh-e and L*~rJr 

Apphcatiois are invited for the pet of HOLSE Dato to ursn ca c Jar w l^x Car — ui e» ta-it 
PHA SI CLAN (male) fer six ro-t hi fren Jen 1-th _ cv> a rc*i>tcred i d~cl -nd urstcal Qua....ca 
two rsomh* la the Cjsuj ty and Oat PaLcat tl n cf th Crat'd Kin Jen 

Department) Salary -t the rate of £1-0 per a m Ap- teauoa na t be sent o t^e L-d-xsi^aed 

^t*h board a rcvucn-e. n u lat lh-n 'Dy - th. 

Applications with copies of three te rt icsti FR AN k. JENNINGS 

tromalj shoald be sent to the u-tucni ~ed frera Houv: Gov-.ccr a-d Secretary 

whom paniCLlars can be obtained ret La c. t..art 
first pest cn Tuesday May th 

\V H SIDNELL, 

House Gov error 


C harterhouse rheumatism clinic 

94 HalLira Saect, AN 1 

In view of the openuu of the new fcuidin* 
an increase of stall is necessary Immediate appo- 
catons arc invited for FOUR HONORARY 
CLINICAL ASSISTANTS Appointments will be 
f r n months (renewable) 

'pplicaiions to tx addressed to the Secretary | 
C R C >a HaiUm Stre t \\ 1 I 


N ational hospital for dise.ases of 
THE NERVOUS SYSTEM 
Q-eca Sqi — re NV C 1 

HOUSE PHYSICIAN 

Th Bvord of Nlana^cm-rt mn;c app^caUaiis , 
fur tn pcs cf Hous- Phy-« ~xaa w-o-h hej d be | 
cm to th- urtwcrsw ed -ccctspanr-d by cop es 
of three recent testiraouls out la urn th_a 
Monday June 6th 19 a The sa.ary is UCJ 
per annum with bv-rd -nd Icd^u^. 

GODFREY H HAMILTON 

Secre-^ry 


I -o-a x. v— y tr r „-s v ' m Rcm_ ar-bca 
- II b at a ra t -cr r 
A-- 1 can ra with p e> of tore r**cea as 
cvr-aL *1-0^4 rea h t-e L_-vers.-ped ~t -4.ex 
than Frisky Juc rd 19 3 

U PARKEh 

^fay 19 H t-w. Gov-m^r 


gT MARYS HOSPITAL NV 2. 

THIRD AShlST ANT PATHOLOGIST 

Appl cat. os ar- 1- 1 ed f t— pest cf Th 
Assouu.t Path, -isw Tb. appo car -st j r 
t-clve m aJa» but 1 co. .3 e r 

ciect.*,a f r a x*. d t tw e men m> 

5aa- JS ju w. V.- au >C_ — pj 

App ena-i3 aai cc- as ..-s. — . . v c.,t 

1 eec - t-. c 13 cam ^ r — h u. u 

-n-J oi u t v -1.3cs.-av 1 U: 19 3 

NV PA^NEh 

vfa t era 1^3 H -3- G v-racr 


R ON AL FREE HOSPITAL. 
Grey's Era Pcn_ Nv C 1 

ecu is „r d fr^m du.y q J -id 

remit— M meJ ral m-n t r c. f "os'-.t -cs — 

SECOND FOLSE PHYSICZAN 
D-t cs o c-mra- — A -pus iv. 19 f.r 1 

c-4.-Jis A-p ca„ - 1 ra may be ct. — .-J L-m 

t..- u-d-rsisied and s —d — d- ' m.cd ra — J 
rct-'-wd vs cr t* u Ji — -»-a. 

RJ CHARD T BARTLEY 

Seem-r 7 


R oyal free hospital 
Gi-’s Iraa Read. V. Cl 

r— 1st— d med cal rz a f- . ” f P-s* — 

RESIDENT CASUALTY OFFICER 
D-ces to -mme= «. J w > 1 *. I r tax 

coc-j. S— . r -I 0 per a-. r ... m 

A-p a <-13 £3- e c u — .ed c—m t- 
u. wv rs.pn-d oa c e re Jen -•> — 

RICHARD T BARTLE V 


R oyal free hospital, 

Gra- s Lra R . — \N CL 

c f' r t m Ji cr re" et-erra- - f - — s -cs c 
IN PATIENT OBSTETRIC ASSISTANT (-me 5- 
the— u -es — -*-> i-e -~P emeu rs r srx 

— r v v3 A- _> Is— l&oa 
App -ca.o.3 t-m may Se c v *_ -ed bra t — 

uru.ervmed — s— d be d- 7 — ed ra — 

re: -m-d cn v-r trarac June -~h. 

RICHARD T BARTLEY 

Se-rmray 
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r HE PRINCESS EL1ZABLIH OT Y ORK 
HOSPITAL 1 OR CHILDREN 
Sh \dwcH London El 

(I ormcrly E tst London Hospital for Children ) 
(135 Beds ) 


w 


ILLLSDLN Ol NLH/U 

H irlcMlcu HouJ N W 10 


HOSFUAL 


OUI I'AIILNI DIPYKIMINI Cl INICAL 
ASSISI AN IS (HONORARY ) 


A HOUSE PHYSICIAN is required on July 1st 
19a8 by th above Hospital Cindidites are 
mvitcd to send in their ippllt ittons uld revved 
to the Secretary by first post on Wednesday 
June 1st accompanied by copies of not more than 
three recent testimonies ind evidence of hiving 
held a responsible hospit il appointment The 
ippointmuu is for six mouths S »1 iry at the r itc 
of £12^ per annum with boird residence and 
I mndry 

Candid lies must be properly let istcrcd in this 
country Tornis of application ind copies of the 
rules cm be obtained from the Secretary 
Superintendent 


Applications ire invited for appointment to the 
following sessions — 

L\K NOS! \ND 1HROAT— Wcdncvdiy liter 
noons 

GY N \I COLOGICAL — Hiursd iy mornings 

SKIN — S nurd iy morning 

Apphe uions should be forwarded to the Sccrc 
t iry from whom further dctul* of the appoint 
ments liny te obtained md should te iceeived 
not liter than litst post on Mondiy June 0th 1938 

M iy loth 1938 


ILLLSDEN GENERAL HOSPITAL 
HarksUen Road N W 10 


ORD OR rifOl \LI)IC AND 1IE\RT 
HOSUTAL near BRISTOL. 

(110 Bed* ) 

Application* arc invited from re ivtcrcd Med cal 
Waetmoncr* for the pist of MEDIC \L OFUCER 
(non resident) duttex to commcn c on July 1st 
19 W I he appointment is tenable for two years 

with the option of a third ycir Nub eet to tcrmina 
lion at any time by three months nohtc on ci her 
side) Previous orthopaedic experience an advan- 
tike Sdary £3.5 per annum 
Apphe atom staling age ard quahficati ns 
together with full details of experience and copies 
of three testimonials should be forwarded to the 
unJcrsigncd a* so in a* possible 

L R 1 1 \KVEY RACE, 

W inford Orthopaedic Hospital Secretary 
4o I ark Street Bristol 1 
M»y 10th 193 s 



r HE PRINCESS EL1ZABLIH OI YORK 
HOSPITAL TOR CHILDREN 
Shadwell London L 1 

(1 ormcrly Ca.vi London Hospital foe Children ) 
(135 Beds ) 


\n OUT PATIENT MEDICAL OI l ICER is 
required on July 1st 1938 by the above Hospital 
The appointment is for six months and is renew 
tide for another six months sub eet to akiccmcnt 
by both parties The holder of this post will be 
the official deputy for the Resident Medical Oiheer 
Salary u the rite of £175 per innum with boml 
residence ind laundry 

Cindidites who must be properly regi tered In 
this countrv ire invited to send in their ipphea 
lions addressed to the Secret iry by first post 
on Wednesday June 1st with copies of not more 
thin three recent tcslimomds and evidence of 
having held a responsible hospital appointment 
l onus of apphe ttion and copies of the rules can 
be obt lined from the Secretary Superintendent 


TIE PRINCESS EL1Z YBfcTH Ol YORK 
HOSPIT \L I OR CHILDK! N 
Shidwcl! London LI 

(formerly List I ondon Hospit il for Children) 
(135 Beds) 


\ HOUSr SURGEON is required on July 1st 
1938 by the above Hospital C indidates are 
invited to send in their applications addressed 
to the Secretary by first post on Wednesday 
June 1st iccompanied by copes of not more than 
three recent testimonials and evidence of having 
held a responsible hospital appointment The 
appointment is for six months Salary at the rate 
of £125 per annum with bond residence and 
laundry 

C mdiducs must be properlv registered in this 
country Tornis of tppheation and copies of the 
rules cm be obt lined fiom the Secretary 
Superintendent 


Applications arc invited for the appointment of 
BIO CHLMJST (pact time) Cindidaics mi vt have 
either i registered medical qualification or a 
University Science Decree I he successful can 
did He will be expected to attend it the Hospital 
on two half-days each week Salary at the rate 
of 11 DO per annum 

\pphc itions to be received by the Secretary not 
later than Mondiy M iy 2Jrd 1938 


LSILRN OPHIHALMIC HOS1M T \L 
Mary bone Road N W 1 


MI DICAL OH ICER IN CH \KGE Or 
DlXUCItC CLINIC required Application* ire 
invited for the post of Medic il Otllccr in charge 
of the Dnhetn. Clinic Previous experience cs'en 
ml I he ippomimcnt is for one year but the 
successful ipplicant will be chtublc for re election 
Honor inum twenty live guine is rcr innum 

Apphe mons wiving details of qualifications and 
experience together with copies of three testi 
inomal* should reach me by May 3()th 1 93b 
H \\ DbKLLlGlI 

Honorary Secretary 


C 


II \ R 1 N G CROSS HObPlIAL 
ASSISTANT OUSTLlRtC PHYSICIAN 


\pphv itions ire Invited fer the post of Assistant 
Obstetric Physieivn to the above Hospital Candi 
dues must te griduites of » University and possess 
the Dip'oma of M R C I or I R C S 
Apphe itions iccompanied by copies ol three 
recent testimonials should retell the undersigned 
not later than June 13th 193b 

GEORGL 3 JONES 

Chirmg Cross Hospital \\ C 2 Secretary 


G 


CNLIUL LYING IN HOSPITAL 
Y ork Roid Lambeth S L 1 


HE SUVATION ARMY 


THE MOTHERS HOSPITAL LOWFR CLAPTON 
ROAD CLAPTON L5 


Apphe itions are invited from Medical Women 
for the post of SENIOR RESIDE^ I MEDICAL 
Ol I ICER vacant July 1st 193b Salirv £1M) per 
annum with board residence and 1 lundry The 
appointment is for twelve months but under special 
circumstances an appointment of six months might 
be considered 

\pphcations with testimonials must be sent to 
the Secretary on or before lucsday June 7 111 1938 
TRED HAMMOND 

Secretary 


J H 


SALVATION 


ARMY 


THE MOTHERS HOSPITAL LOWER CLAPTON 
ROAD CLAPTON La 


Applications are invited from Medical Women 
for the post of JUNIOR RESIDENT MEDICAL 
OETICEU vacant July 1st 1938 Salary £S0 per 
innum with board residence and I lundry The 
appointment is for six months 

Applications with testimonials must be sent to 
the Secretary on or before Tuesday June 7th 193S 
TRED HAMMOND 

Secretary 


HE M \ R I H CURIE HOSPITAL 


(Centre for Treatment of Cancer in Women by 
Radium and \ Rays ) 


\pphcations arc invited from qualified medical 
women for the post of RESIDENT MEDICAL 
OFTICER Previous hospital experience desirable 
Silary £100 per annum 

Applications to be sent with copies of not more 
tlnn three recent testimonials to the Secretary 
2 Fitzjohn s Avenue N W 3 


Applications invited for the post of JUNIOR 
RESIDENT ML DICAL OI TICER AND ANAfcS- 
THET1SI Salary it the rate of £100 per innum 
with board residence and I mndry Appointment 
for three months coniine ncinc July 1st 1938 The 
successful c indidate will ub eet to satisfactory 
service be required to succeed to the Senior 
Medical Officer s post for i further three months 
Applications stating age ind qualifications with 
copies of three recent testimonials to be sent to 
the Secretary not liter thin Monday June 6th 
193b 


^JUNEATON GENLRAL HOSPITAL 

Ypplic itions arc invited from duly qualified 
medical women for the post of HOUSE SURGEON 
to the Nuneaton Gencril Hospital (100 beds) The 
ippoimmcnt is for six months in the first inst mce 
and the salary at the rate of £150 per innum 
together with board lodging laundry and certain 
other emoluments The vacincy will insc on 
June 3rd next and applications should be sent to the 
Sec ctary of the Medic il Board Nuneaton Gencril 
Hospital as soon as possible lwo copies of recent 
testimonials may be enclosed w ith the ipphe itions 

gT MARY S HOSPITALS MANCHESTER 

Two HOUSE SURGEONS for the Whitworth 
St West Hospital (Maternity) and three for 
the Whitworth Pirk Hospital (two Gynaecological 
Dept and one Children s Dept ) each for a period 
of six monttis from August 1st next Salaries at 
the rate of £50 per annum with boird and 
residence 

Applications with copies of three testimonials 
to be sent to the undersigned on or before 
June 13<h 

A R WISE 

Secretary 


M VNCHES1ER VICTORIA MEMORIAL 
JEWISH HOSPITAL CHEETHAM 
(Non Sectarian ) (102 Beds) 


A nnie McCall maternity hospital 

London 

MEDIC AL WOMAN (Obstetrician) required on 
Honorary StilT Also Children s Specialist Post 
eridintes v elcomed (£10 10s monthly) Opera 
tive midwifery class — Secretary 165 Clapham 
Road 


Appltc itions are muted for the post of HON 
GYNAECOLOGICAL SURGEON to the above 
Institution Applications in triplicate marked 
Honorary Gynaecological Surgeon * stating age 
qu ihfications and experience together with copies 
of at least three testimonials to be forvv \rded to 
the Chairman by June 2nd 1938 


W 


LST END HOSPITAL FOR NERVOUS 
DISEASES 
In Patient Department 
Gloucester Gate Repeat * Park NWl 


Th.. Committee of Management invite* applies 
lions for the post of RESIDENT HOUSE 
PHYSICIAN (male) Duties to commence June 
1st 1)38 Salary at the rate of £125 per annum 
wiih Kurd residence and laundry 

Preference will be given to candidates who have 
held i resident appointment in a Gen rat Hospital 
Appfi a lion* with copies of three recent lestt- 
momaU mujt be received by the undersigned not 
liter than Wednesday May 25th I9J8 
J i AA EIENH \LL 

Secretary and House Governor 
73 Wcltcck Street W 1 


R 


M 


OY \L BERKSHIRE HOSPITAL 
Rcudin* 

Application ire invited for the following rcsid nt 
appointment* wh eh fall vacant on Au ust 1st 
193 b 

One HOUSE SURGEON (male) 

One CASUAl TY OI TICER (male) 

Both ippointments arc for six monins ana 
candidate* must be lully qualified and registered 
Remuneration at the ratL of £D0 per annum 
with Nurd roiden c and laundry 

Apphe itions vtating ag^ and cxpeucrtcc w»m 
copies of tudimontaL to be sent to the under 

II E RYAN. 

Secretary and House Gournor 

ONTAGIT HOSPITAL MEAB0R0UGI1 
(113 Beds I 

applications arc milled Tor the post <4 
tESIDLM HOUSE PHY MCI \N (lady) «*» 
nenuna >Har> LI-5 per annum with dju mini 
evidential emoluments The successful 
tho mil be required to commence duties on 
une I6lh will also act as Ante-natal Officer to the 
Maternity Depirtntent and tshould base sonic 
.bstetrteal esper.ence The appointment is for «x 
nunths and is subject to renewal Appicattcns 
tating age nationality qualifications and 
nee accompanied with copy testimonials 
ent to the Secretary -Superintendent* . 

^ T GEORGES HOSPITAL S \V I 

\ppltc i tons arc tnuted for the posl L„° f af'dtc 

TENT AN \ESTHET1ST Remuneration at me 

■ate of £100 per rnnum with board and I r«de ^c 
Appltc tnts should hate some c, P cr 'f"m onJ 
idmtnlstritton ol Anaesthetics ^^‘","0 
iccompanied by copies of not mor Dein 

eccnt testimonials should bb 1st The 

>f the Medical School on or before June W four 
ippotntmcnt ccmmcnecs on July Jst 

n0 "' hi JAMES M CHURCHniED^ 


IL LONDON CHEST HOSPITAL 
Victoria Pirk E - 

[Bus Tram and Rail ' Cambridge Heath 
L md N E Raiitv >1 ) 

S-rSS* 

i “before 

Id be ient to the Secretary on 
Heyday June Sth 193S 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road N W 1 

plte itions ire m'JJcd *°. r e ll,c SalarjT'ffoO pet 
.USE PHYSin \N (m-lc> . Salary 
n board residence and I period 

prouded I he ippotntmcnt » “ r anc J „, n 
1 months as from June 1st 1 [ J|dtn , posts 
sen to those who hare he <■ ’ UIU> quail 

[dates must submit applicant! s than 

!n C ', C bv"May° P 27 h addled to the 
tiklnuotuib by iway 
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APPQINTMENTS—Important Notice 

7 Dr « K u,h t.iwkn I |,,l K ,‘|S 01 SUU ' ! ‘ “PPwntmci , < uh rhe Scotch Se L -e L ar 


I t I) 

w i r D i t 

To- n cr D tr l 

COMIUCT P1UCUCL 

COM! ver 1 t \CI1CC — fc U) 


A£U <n\3 W( mid cm MDilxun 

ll/f -d i) ( > 

MID OIONDDV IEDICVL MO SOCIETY 
< I i t 'l< A G ) 

-rUlii-iC ric.*VLTH 

''■T \IN ASH LRB\ DISTRICT 

01 NCJL VND EDL CATTON COMAnnS; 

( lu u-r; V e-. A O^xer c j He- h c. 4 A jj -u 
Scj vol \tewcA Ojictr) 

IALAlNiAt>N MiniCM i <. ){ l\ 
i( t 1/ - _ r ) 

NT ATH \ND DISTRICT 

1 *< f - \ i -/ n ) 

C II VACIi i OCIf <L\MOPC\N 
<H t" it 'fr- „ t f 

< C'lORE A \LLE\ CLvMOir\N 
»^i j C M - c l i J ) ceo ) 

<** I'fH it l s h t-i ) 

SALOP MENTAL HCiUTaL SHREAASBURY 

(Aui^tl l/f.fj o-t? W-tf) 

lL\\\\\it\ CL\ D VC1| \ \l i 

DISPCNS \PPOIMM£XTS 

ILMGaif CLVMOfOVN 

( H riir u j tf . . J. t j 

OXkDXLt MON 

i Me- 10 c for Me- J Uh f<1 7 > 

LI 1ERICR CITY 

(Hro^- nt Disyetuai ie^xA 0 .ettz ) 


Medical pru.litiom.r3 in. requc-tui not to applv jn r in> ippointment referred to in the followin'* 
tank, \itiiout ln\m, lir t com ni incited \ itli the Honorire Secretin or Tie Dm«ion or Branch 
inn co in die ncci d cului n or \ ith tl c beeretar> to the Pntish Medical \- ocntion B M \ Hoj e 
lavutoch Squj-e, U C 1 ’ 


Tvwn or Dot 

II n - f D v i 

r L - 

| r - i -» D r ■ 

H 1 Se*. cf Di u v. 
cr Brac-h. 

j T wn c r D -ct 

Hoa Sec cf D v os 
cr Em— h. 

NEW SOUTH 
\\ VI ES 

f 4f| fneiu p 

S \ tij Ap ^ ; 

*r n*i ) 

If ' c— .-1 Ik i ry 

Sr* N -i.il W c* 

ir * I * M* 
s,- -Sr t. S)-n ) 
NSW 

! 

v icToitn 

« 1 I in iu:t 
t ftJ A D pen- 
i- e ) 

Be He rary Sc feta*' 

\ t run B r a o c h 
Brit h Nlcd l As o* 
oat ci McJi a f 

Sonet) Half V ben 

St East MclNomic. 

A ctoru 

j ivtsters 

Vl.STK VLI \ 

(Com -cr — j 
Lv»se P cci ex.) 

f> Hen. See. VAes^ma 
*o BrancX 
Entsh Meu ca) A>s— 
c-i ca ■'Sbe 1 IL— ** 
05 St. Gect e s Ter 
race Pru Werners 
AintxalA. 

1 . II 1 V. 0 -CV 
- A Uuu’i B vh 
Mcw^.,1 \ \ui n 

B M V Hvumt .d 

W tvkhin Terra c 

B bar U 1 

<11 EES SLA Ml 

IS :1k. nt .< iu>» . e 
f Wee t 

ini Ur} 


Mu lb 191b 


B\ Order ot the Council 


G C A.XDERSON Secretory 


alexavdka itosnrcL tor children 

WITH I1IP DISEASE. 

Sw„»n c> knt 


(1W> Uod» f^r ChdJrn au'i Bvtte *nd J nt 
Tbbcr'uJow* a— J nbcf OnhurNcuK. 

Co r u J 


The D*.ax cl SECOND RESIDENT MEDICAL 
Ol } ICfcR jt is * p tal v doa \ uru C.»rui- 
cjJc* man N: u r-in J fu y 5 eJ ard pic- 
fcrab/> ho J a huhef »ur al qua- at on if tc 
* vkins l r &u b t -her qual — *tiun Th- uepo n 
Went n fc u m rt» wi h c t» t> f c to 
c ami I he valory »il tt i i the r tc of 
L~-V-£ t.O a tear _ ccr-n* to q If aun and 
Cipcxj n-c Board and lovi^n will fce pros i-ed 
App i auoc Uahnj - c and »h n,r fu 1 part - 
Ur« vf qaaU Titio » anJ prciiou \-r al optn- 
ctee wuh co*' » of two tciton n al shoalj be 
'em r«.i later than Mj> rd to the ur—cr red 
at the L< rdoa (J tv 107 Sojih^np oi Ho* 
Lofiocn U C I fren whom further r-arn ulars of 
Inc duhci and ofUiii hi of th appo rtmeht caa 
in ci tamed 


Mar 9th 193b 


ST \NLEY SMITH 

Secretary 


R OVAL MANCHESTER CHILDREN S 

HUbPl T Aj, Pcndkfcury near MaoJie»rer 
CJ- Beds ) 

RESIDENT MEDICAL OFFICER. 

Applications are tn\t cd fer the pest of Res-dent 
Medical OXfi cr 
Salary £1*0 per arnura. 

The appointment ts for a period of ux mooths, 
coruncocicj July 1st IS3» Cardidatex must be 
unmarried ard duly tc— 5tered Previous hasp tal 
e*r<ncn-e esvenuai 

Appheat ops staticc a*e and acccmpamcd by 
op»es of net more than three recent tc^umomals 
to be sent to the undersigned cot later than 
Monday Jure Gih 

Canvaiimz directly or induced) may disqualify 
By Order iL HEARD MAN Secretary 


E I C E S T E R ROYAL 

» <«U) BedsJ 


INFIRMARY 


RESIDENT RADIOLOGIST 
\ppl.caiions ac n%i ed for tbe -bo'c pcs laia. 
\ cant early m Ju > 

The su os.af can- date wt I be ei"<ct*d to ct 
a Ho sc Ph)s “an to the R doc t and ass^t 
m th du^nosu and ihanpout suh of the 
l ra> Dcn_rmmt 

The ap'XJmtm — r » for s t months in the £*^t 
ns a e a J t e sj D is at t- rate of £-e0 per 
jnpL“i tc ct r * Ji board res—*" e. and 
launJo „ 

Ca Ji-_tcs bo d "i tr Dip ma ot R—io cd 
pr fjrel but rot essential 

\ppl *at ni cn f- I part u rs -s to a — 
qual f Cano c pet cr e and conc-tv.ed ty ret 

mere than thr e tcsiiTon-ils. shou d be sc. i cot 
bter than Ma> 31 t to th Secretary 
\fai 3 tj lV ? a 


gOSTOS 


C E N E R A L HQSPIT AL 
( 0 Beds.) 


RES1DEN! MEDICAL OFFICER (male) re- 
red To o*^rre e uuty June f t- Salary tl 0 
per a-run wu'i board res dee— and laundry 
The ppo OvT* nt i t t *~o- hs id -s 
t n aafclc Appl cations stati — QLalinca 
Vi-ns and ptcxiou ctperun e tc e her wuh c-prfa 
of three rrnent testinu— ^*14, -noafd be c~t to th- 
un-e i r*d u^m d-*tc y 
un GORDON EASTO 

Sc~rc—m 


jyjAN CHESTER RO-i AL EYE HOSPITAL. 

OUT PATIENT MEDICAL OFFICER required 
at o— c. Sa-io — w3 Per ao“aa cemnp wc*k 
only Appl -ants tauit be fully q-wLf ed Med cal 
Pramuon-rs. -ad ma t aI*o base a ood Lnowled e 
of ref'a'to't *crE Pameu-ars of a^pemt meat 
can be obu r d cn request. 

\pp!wat o-j wadi c-p^> of recent testimccia^ 
to rcadi the uN-cnrenni-ncd as early as pcss b e~ 
H. R NORTH 

Gen. So pi- and Secretary 


^NCOATS HOSPITAL I AN CHESTER 4 

ORTHOPAEDIC REGISTRAR. 


\pp “i otl» — i- j i led from d-Iy c— M 

M cu cal P^ 1 -in oners. to ~st the Him. 

Or.„c Sor - * at- Oi Pu-i C n.cs ca 

Tuev.ay f tung^ta a_^. on Than—, c^ro- 

i s at 9 H -u-cnii-i _0 ^cr -rnenx. A~pon 
rr t for rw lie tnc^iE. r*— - b cn Jar— U7 J : 
of ca h 5 ear 

A-k-I catio s tatin* a.c. c ca— — a txpa> 

cn - and fa l p-'t-c Lrs o »*e f rvar-ed erra 
dut i> t tier aidi p e> c u.ee reco. t 

tcs-mc n 

B, Or-er of u.e E — »d 

HERBERT J DAFFORVE, 

Gen. S-pi. Secrc-i'y 


K ettering and district general 

HOSPITAL. 

(lvd B eds.) 

Arp -auo ^ are in ted Er — p*^x c r HOLSE 
pm SI CI AN 

Sa ar £10 per a~~-n ~iJi fc— .d res — cnee 
and !_u -ry Ca— dates ta^t bu Euy qua — "d 
-nd r -ted. 

App cat>-3- s^.ua c_— -r-f dua- 

E'auc'* to a u r with eepus cf n_.ee t a t m —. — 

to fc ^en to tfc u— -s soca — 

G U. J ACRSON 

SeercoT) S- erm ea^-ep- 


JT MARVS H0SP1T \LS AN CHESTER, 

RESIDENT OBSTETRIC OFFICER f - 
‘•b.va.v.nh S rc« West H " -al f'—. cr " ) 
pered cf rue " 3 - I' nett. 

—1 o *™er . a «n fc w* — — * fc*— p — e 
fem^iish p cf t-- C v-f Cfc^ j . 
■)ru.c£c w u d v -n — — — Ap ca 

c-s, with *vP^s cf u ec cs cnc-_ns to be seru 
J ihc C= Cl tc -cc I— c \3-;. 

A- 5L SVlSc, 

Secr«_ry 


tne dt cc — — ed cn y n 
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T ADA ASSISTANT Will! OK Ml I HOLT 

^ 'kw Lond n area £ 0 x uh lur h*d tl i 
Uc expert n u tul hvixd Pm ! Jun I t — 
Address No <M14 DM \ Ha 1 » ^A 
Square \\ C 1 

M vll assistant lnllish aaynild 

fun r J Jun n* r- fra Ur mtwJ 
rra ti c n KrJ r if M -ulc x anj bi la 
ik |\ f r \ un crir eti n an k in in ur x 

L it h ^ taf i riu u fu *» tal app it~* t t 

nev *"»ir> C kvI pr -o. if mi^Ij t r> V pi 

with rtf rxn «.*. u. t — \dJro N o 

B \1 V lkui Taxi i\.k ^ r \\ Cl 

P art nMfc \»br\\wm w \med 

jnancOut lv in Li win Sjr^ r % nlv 

Baa man M KCb UCP t ne 

H »rital and C P cxtxrun ~ • — AdJrcx N I 
AM \ H c Taxi vk Squar \\ C I 

P ATHOLOGIST — B \CTEKlOLO( 1ST 
Dm. Beale arJ Su k ns th Ciu lias P 

Health LaN.ral r o 91 Q n A r Net 

Lv-Oilv-n EC. hast a \ v-i” y f r n \s^lv 
TAVr with a x c* l> I ARTNEKbHIP lrs,4tcs 
an inxitcd iron n taUr J m - al pr 1 1 on r 
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Tele Address 

Triform, Wexteuit — -London 


T VVISTOCK IlOUbb bOUTII 
TWIS10CK bQUYHIi, C 1 


Telephone Luslon 


The Association Ins long been fivouribh known to the members ol the Medic il Profession is a thoroughly 
trustworthy ind successful agenev for the trinsietion of every destriplion ot Medic tl Scholistic, and Accountancy 
business and the BRITISH MEDICAL ASS0CIA1I0N his cvcrv tonfidcnec in recommending its members 
to consult The Monger m ill transactions teciuiring the services of t Medical Agent 

Members of the British Medic il Association may t ihc udv mt igc> of i reduced se lie of th irges applicable 
to them — — 

itrnucffov in ills 

In cases where the Bute us ue sole Agents the contmiosion in 
inspect of any sale of goodwill, book debts, fumltuie, drugs 
fittings and othci eliects (excluding sales of any freehold or lease 
hold ptopeily 01 of piactlccs effects etc, outside' Great Biitam) 
is limited to a maximum fee of Fifty Pounds 

run, tjjbms on \i*rnevnoN 


Practices md P irtiierslnps for Dlspos >1 

1 MIDLANDS— Old esilblished PRACTICE in 

eountiy town Receipts 1977 £4,510 l’uiel user 7,300 
Sm ill detached house (7 bedrooms) loi site or lent (mother 
available) Lmmcntls suitable for two liicnds Premium 
one aiiel thiee cju irtcr yeirs puiehase 

2 HOME COUNTY — FOURTH PARTNER 
returned m Prietiec in grow tm town P melt 000 Incoming 
putner must be incicetie aged lbont 30 (married pieferred) 
with a leaning tow uds medieine Initial shire iboui £1 250 
pa Prumum it 000 Prehmmuy Assist mtslnp 

3 S\V OF ENGLAND — Non dispensing PRAC- 
1 1CT avei i»ing £1 745 pi m favoinitc vvitermg pi ice 
Sm ill panel Semi det ichcd house fot s tie Gootl hospit il 
Piemmm two yeirs purchase 

4 KENT— PARTNERSHIP in country Practice, 

ibout 1 1 900 pi m veiy beautiful neighbourhood Pinel 

I 050 House (4 bedrooms) in own grounds lot s de or rent 
Premium two fifths (possibly h lit") share two yeirs purehisc 

6 LONDON, W6— Non dispensing PRACTICE, 

doing about £1 DO p a m pleasant subuib No pmel House 
(5 bedrooms) double garige md garden, foi silc Scope 
Piemium £1 000 

7 CORNWALL— PRACTICE averaging £655, in 
market town on West coast Pinel 200 House (s bedrooms) 
garage and garden, foi sale Scope Piemium one md 
a quarter years purchase 

8 LONDON, S E 22 —PRACTICE in suburban 
district Receipts past yen, £1 284 Pmel 700 Good bouse 
with garage and nice guden foi sale or rent Picnuum 
two years purchase 

9 NEAR MARBLE ARCH — Old established 
PRACTICE about £1 900 pa Pmel about 1 700 offering 
ample scope in near future also nudwifciy Well built 
detached double fronted leasehold house with gauge and 
gaiden, for sale Premium two yeais -puiehase 

10 HOME COUNTY— PARTNERSHIP in Piacttce, 
aveiaging £3 700 pa m beautifully situated country town 
Panel about 1 350 Choice of house Incoming paitnei must 
be experienced and aged about 35/40 Premium one half 
share two years purchase Hospital 

II LONDON, N7 — PRACTICE aveiaging about 
£2 000 p a , including valuable appointments and panel 1,200 
Small house (3 bedrooms), garage and small girden, foi sale 
or rent Premium £4 400 oi near offer 

12 S W OF ENGLAND —PARTNERSHIP in Prac- 
tice averaging about £3 200 in market town Panel over 
7 000 Well built house (6 bedrooms etc ), gar igc and acre 
of garden Price £2 200 One third share at first at two years 
purchase Hospital 

13 LONDON, S W— PARTNERSHIP in mixed-class 
Practice about £4 750 p a in residential subuib Panel 2 500 
Very nice house with gauge and quarter acre garden, for 
sale Two fifths share at first at two yeais puiehase 

14 S OF ENGLAND— PARTNERSHIP m Prac- 
tice over £7 600 pa m mirket town ibout 80 miles from 
London P met ! 700 Very charming old world house Price 
about £! 730 freehold Modem hospital Premium one half 
ssvare two years pureh ise Putner should be aged ibout 7 S 


1 till 1’ irliuii ir» suit fret 

15 MIDDLESEX — PARTNERSHIP in steadily 

inereismg town Prietiec ibout £2 000 pa Panel 1 bOO 
House with 5 bedrooms, girige and girden to rent Premium 
one hilt share two yeirs pureh ise Applicant should b„ 
Lm lish or Scottish 

16 N MIDLANDS —PARTNERSHIP in Pnclice in 

icsidcntnl district ne ir pro = ressiie town Attnct i. modern 
house (4 bedrooms) with large gin,e and good garden, for 
s ile Sh lie of £1,100 p i tor disposal Premium £1600 
Good reason for specnl terms 

17 LONDON S W 9 — Non-panel PRACTICE 
lunging over £!,?50 p i House on mam road to rent on 
le ise Premium one ye ir s pureh \se 

18 S L1NCS —Count! y PR \CTICE, nearly £SM> 
p i, in igrietilturd district Rent of pm Ue bouse (4 bed 
rooms), £50 p a Surgeiy about £40 p i Premium £1,4)0, to 
include surgery furniture Morris 8 Saloon car etc, etc 

19 LONDON, WC- PRACTICE, doing about 
£710 pa , in thickly populated ire i Panel about 500 Rent 
of surgery 12/6 or flat md surgery £70 p a Premium £4W 

20 SOUTHERN IRELAND —PRACTICE, worth 

£1 000 p i m se iport town Appointments worth about £150 
Small house with garage and girden Rent £120 Hospitu 
Premium £900 or ne nest offer , 

21 S COAST— Non-dispensing PRACTICE, £1230 
pa in health icsort No panel but ample scope Com 
modtous well built residence with garige md girden w* 
stle Premium £2,500 

22 CORNISH CO AST — PARTNERSHIP m non 
dispensing Practice, ncirly £3 000, in favourite resort Panel 
1200 House obt unable One third shire at two years 
purchase Good anesthetist required Short Assistantsnip 

23 LONDON, SW— PARTNERSHIP m sound 
Prietiec m suburban district Small panel Flit avail ibleJt 
£73 p \ Sbaie about £1 600 pa it two years purehas 
Young energetic min with spcenlity preferred 

24 S MIDLANDS— PARTNERSHIP in country 

Pi lctice, £2 660 p i Panel about 1,550 Choice of two houses 
to lent Small well equipped hospital Pi*25 lum , 1 t "P ,'n, 
shire, £1 800 Paitner should be igcd 70/35, with le> nl £ 
towirds medicine , , „ 

25 LONDON, N 12— PRACTICE doing abou 

in growing district Pmel 158 Attrictive modern douue 
fronted, Inborn saving house (4 bedrooms etc) lor s 
Picnuum £750 „ r n„ 

26 DEATH VACANCY —LONDON, N lo— 
ccipts last yeir £1 730, including appointment worth o 
£400 md panel £375 Semi del itlicd non basement House 

2V ESSEX —Good middle class non-panel PRAC- 
TICE about £2 000 pa in outlying suburban , disirit 
Det \ched corner house (6 bedrooms etc) girden anil g g 
Price £1 000 Excellent scone foi p mcl premium— best one 

2S S COAST— PARTNERSHIP in Prwtice, £4 .) hu 

pa m residenti il town and health resort Pinel 6 0 , , n | 

detached house (5 bedrooms) girage md garden, 

Piemium one fourth share £2 800 p,,e 

29 W OF ENGLAND -PARTNERSHIP ww 
iice ibout £2,800 m fust rate residenti tl low” , i , q 
7 000 House obtainable Good scope One ilnrd sna 
first at two years purchase 
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Tett. Address TAMSTOCK IIOLSC SOUTH 

Triform. AA tMccnt— -London. TAMSTOCK SQUARE, WCl 

Practices and Partnerships for Disposal (coutinaedj 
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Telephone Eu»t on 


1° LONDON— RESIDENTIAL SUBURB S of 
the, THAMES — Wcll-c tabhshed rmddl -da s PRACTICE 
a\<.ra.ino £1 59a pa uith Jea pare! Minimum 

'* kj* ^ S Modern detach d non ba ement re luenc.. 
(o oearoonis and j professional room* vuh separate enu^i cl) 
large e angL and garden for sale S^ope Premiun ore 
anil three quarters vears pur*.! 1 e 

31 MIDLANDS— PARTNERSHIP in old esiab 

t v^n P™ CUcc *4 -"0 P a in imnuraatrn*, to vn Panel 
'-0 Modernized house (•* bedrooru. and proie s coal 
accommodation) good gara_e and ^ard n tor sale o r nt 
Premium one half Jure ~ 270 

32 LONDON S W— Good class PR ACTICE about 

£1 000 m residential pan n ar West End Fees -l 1 
upward Rent ot consulting room ~200 p cr Ie.. „ 
Premium two \ears pureN.se 

33 NE SEAPORT — Old cMaohshed PRACTICE 

£1 6*7 p.a Panel 1 27x Prj e o hou e l\ <13 ire ic'd 
Premium two vea s pu eha e 

34 LONDON E C —Old established Cit\ PRAC- 
TICE avera^r.. about tl 7tS) p a Pant 16 Premie ren ed 
on ]e in. Good scope Pr cm one and a hall vear s p r J a 
3a HOME COUNTIES — PARTNERSHIP in m 

creasing m ddle -class Praeti e about e( (A) Panel about 00 
Modernized house tor sale or rent Seope Cottage hosp t J 
Premium one half share -l 600 

26 S OF ENGLAND — PARTNERSHIP in Prac 

tice over £j 603 pa in a rowm«, seaport tovn PanH a-- 
One ftfth share at two vears pureha v Prchm Assistantship 

37 SUSSEX — Countrv PR ACTICE near coast 

Reeeipts last year £270 Panel about _00 Attracu\e modem 
house garage and garden Price tl *C0 Premium 0 

38 FRENCH RIVIERA —Old established PRAC 
TICE M D or \l R C P nece sure 

39 S MIDLANDS— PARTNERSHIP m good-class 

Pracuce nearly ^000 p-a in first rate tovn Panel over 
1 *00 Appbeant hould be about 23 0 vears of age and 
well qualified One lourth share at two vears pureha c aticr 
Assistantship Favourably known and strongK recommended 
by the Bureau 

40 LONDON SE— PARTNERSHIP m Practice 

near!> £4 300 pj in rapidly growing district Panel about 
3 000 Modem labour saving house (>* bedrooms) to rent 
Hospital Premium one four'll share £2 2 0 

41 MIDLANDS— PARTNERSHIP in Praettce 

averaging £2 8S0 pji in manufacturing town Panel 2 I 0 
Suitable house Pramium two fifths or one half ha e two 
years purchase Succession in about two vears . 


42 INLAND HEALTH RESORT -Old esj>bl n-a 

SPA PRACTICE aooji il-, n 5 ee ji __ -j * j 
Goud hou e m «x wt . le-t pc -on for „ Au „i-J hi - 
Prcniuri o->e end „ tu I -v r ch_ - 

43 ESSEX— THIRD PARTNER required n 

m dJIe-vb*o Pract. s m ou 1 mg d; in- p_ i H*. n 
f6 b d eoir > garage at d fin., tiuv h t -t 

erpor ut v icr orede-n g a/c-* r S n, i. r (fna 
(gt^.r nu d for two 'earn - ivo > pj ^ 

-t4SLRR£A — PRACTICE ~oe t -r 3p- oucj' 

skirls of -ur^e* tov.- p„r. ! "76 6 ■’r . 

Price £_ CC0 Pr rm. r * o fj 

4s EASTER.' COLNTIES — PAR - Nf’SHlP - 

lu ratt S P ae . - i p -y ~ i r J 
-t<uO Sunao s v e"-. ~ Pi -i t n j> 


lu rau s Pa*. ^ 
-t i uO Suitan e 
t\ o e~r ^orar 

4C S COnST 

eeift \) ID , 
uras mg rooms) 
Good \.e pe P ■ 


— PR ACTICE in health csort Re 

•• • « ■» P-" 1 r red - d 

large m j.. anti ga d-n Pi _2 > 

mum ~ " 0 


47 DEATH VACANCY — WGLESE\ CO A^ — 
PRACTICE about ) pa rappe nene"is p. i . 
House (6 bedroom ) m " v e -areen R ac ^60 
4S \\ OF ENGLAND— PR \CTtCE res-«\ .i 2t‘> 

pa n mull la ourit'’ v ^ru p Pu i "1 D ^ 

hou e Q 6 bedroom m w_e d _rd ° 

pa S^*.r v Preruum £ u 

49 LONDON E ^ —Middie unas PR ACTICE ^lcu 

-2 7lX) pa P~rel 1 _PO Pn e o sur ry p emi ^ «l 
Pri u e resrde”c<. aval able it r-° ded Goc«i s^opc to p-r l 
Premium two year purchase 

20 UNWERSIT\ TOW'S — PRACTICE about 

^1 SCO P^nwl ov t r 2^.i» House Ubout 7 bed cem i er 
ale al o surger. premies for s^ f e Scop*. P cm 
ore and three quaner >e^rs puraha e 
51 COUNT A TOWN about ^0 miles from London 
— PARTNER required (und r 0 \ear of Aith FRCS 
En_ or Edin ) to do Ear No e ard Throat -*o k n -JJ t c" 
to general p actue ard some ercral «ra -v Sha c w h 
£1 WX) pa at two vears pureha c Pc ic i k 1 
appomtn ent later 

22 KENT— SEASIDE TOWN — PARTNERSHIP 
in mixed Practice - 6 Jr U pa Pa-ci c ' 2 t £. -J r 
modem hou*>e ie s_!e e rc-t O" " d o c e _ ic 
at two 'ears pureha c Mu be k,i_ "tr*. r u - J 
well quahfi“d 

23 LONDON S£.20— PRACTICE :INip„ r 

uburban distr^ lappo ''im r ctcrrtng ^Cc - ' F~ > 

Pan^I °66 Mod mized i oa e { i i rcom. ) ga u 

tor OiS or rent Premium _a„r/) 


Purchaser^ can raase additional capital tor the purchase of appro\ed practice- or .q: 
Particular^ will be forward ed on appli cation 

RELIABLE LOCTVIS AND ASSIST ANTS ARE rRGENTLV REQLXPED 
All communications to be addressed to The Alanager 


w m scobie SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 - - 

E EDINBURGH— O’d-^tabliihed PRACTICE- 

FOB DXSPOS AX- R e -,pu awj-r 3 -1024 P.- I i' 5- - « 

A SCOTLAND — Old-established Cit\ PRACTICE £i oo orm.ithltci P^.m.v- r 

Receipts £1 -tSO Pinel 12170 Fees U to 10 6 Premium or rea o"abN o Te e - w wd 

two years purehase Auractive hou c to be old Pree £1 ICO F N OF SCOTLAND Oit cv -C s «.*J cOLfitr 

B WALES— PARTNERSHIP in country town P , R |y? I f x E ‘ P^.- 1 _\r - 

Receipts £1200 PanH over 1 000 Suitable, hou'e Pnct: * nura’rasJ" R a "ab w c " ^ d s x 

£800 One half share at one vears purenasc q EASA DISTANCE OF GLASGOW EDI V 

C S OF ENGLAND — Lady Doctors PRACTICE- BURGH —PRACTICE. r_ 

Receipts £3x0 Panel 100 Suitable house to rant. Rea Hou>e (6 bedroorr / ra ra e ^ i ^ 

able offer accepted one ard a hJf 'ra s p- <- nV.rrirr n 

D EDINBURGH — Small PRACTICE — Receipt, H EDINBURGH— SmcHJPR ACTICE ?-«■- " 

£-.50 Suiuble hou c mu, t be boushl Pruraum pou ue a"d arp^j\iru -p-il 5- - a 

i lft fi £ ft offer eon ctrad _ 

’ For further detail. appK The Macaser 21 AH a Street ^aiaD_rsa T> _ _ 

Terms on which the business of the Branch is tram-acted will be s-bmit ed o- -,r c— c- o we „ — 
Manager to whom aJI commumcationii should be addre^ ed _ 


FOB DISPOSAL- 

A SCOTLAND — Old-established CiU PRACTICE 
Receipt, £1 -.SO Pmel 12170 Fee, ' 6 lo 10 6 Premium 
two years purehase Auractive hou c to be old Pree £1 ICO 

B WALES— PARTNERSHIP in country town 
Receipts £1 200 Part'd over 1 000 Suitable hou^e Pnee 
£800 One half share at one vear s puranase 
C S OF ENGLAND —Lady Doctors PRACTICE- 
Reeeipts £3x0 Panel 100 Suitable hou>e to rant. Rea o* 
able offer aecepted 

D EDINBURGH —Small PRACTICE— Receipt, 
£*♦50 Suitable hou c must be bought Pranium pnrat ee a"d 
house £1 6-0 , _ 
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DESCRIPTIVE PAMPHLET ON REQUEST FROM SOLE MAKERS 

JOHN BELLgCROYDEN 


2s 

12s 


Od 

6d 


ARNOLD 


SONS 


dept 


SURGICAL INSTRUMENT 

LONDON, W I 

, Wcsdo London 

Grams Instrument-. Wes a 


WIGMORE STREET, 

Phone Welbeck 5555 
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By iiecu ing 

‘APTERNA' HSEL-LiSS SHOES 

The^e shoe* are designed m the common 1 no\ I^dc,e h t 

the niajont\ ot toot trouble^ an. due in mca u r e to iault> 
tootu^ir which agg ra\ate^ the trouble arid doe* not permit he 
natural exercise and treedom which i 5 es cntial to not health 



. U >-M 
, TO 5 


} 


/ 


t 


*C* « 




Vm of ihe common loot ajlnipn a 
mentioned m llu? nbo\e di" 2 Tani tan 
be utce fulN p e'crtcd anu rthcud 
b% pre cabins the ro re 1 infs ol 
npterm Heel le-s "hoes 


langham house, upper REGENT ST, W 1 


Apternc Shoes arc nr r l^ul* frr mrr ex 2 
u 3 nn n ant! eh It rt i 


L, ‘ ft s H i ^ it 

TH R 0 M B 3 f 3 - 0 0 A 0 0 LA H ' T - MAW 0RESSJFJGS 

FOR THE MAJOR OPERATION or the MINOR CUT 


Some time ago we announced the production 
of Thrombin Coagulant-Maw a preparation 
of remarkable efficiency for clotting blood 

We now offer a range of Surgical Dressings 
known as Thrombin-Coagulant Maw Dress- 
ings to which this preparation has been 
applied with such regard for the scientific 
principles concerned both chemical and 
physiological that we venture to suggest a 
new method of treatment has been found 



-HC ?HYa acos C«J_Y CoKrtCC’ Flna C -a- 3 


T C M Dreaaings r ill ce foj-’d o’ great 
reasonaD'e in price ard reorder a true 
has to be treated 


Whenever a wound is accessible to the application of a Dressing 
value in all cases requiring haemorrhage control They are very 
economy of your own time and money whenever hxmorrhage 


A PRODUCT OF THE MAW LABORATORIES 

Full pari culars, on uppheatton to 

S fi/lAW SON & SONS LTD., 7-12, Aldersgate Si , London, E.G.1 
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COLLOIDAL ASSIMILABLE PALATABLE 

0\oft rrln Brand Colloid il Iron Tonic, tlie palatable 
blood builder, is st unless, odourless, non-asLringcnt 
It is iron in its most minute, most useful colloidal 
subdivision Ovofernn docs not constipate, it 
does not uflect tin teeth or stomach, rather, it 
stimulates the jaded appetite and often aids in in* 
testm il peristalsis Many phjsieians hai e found it 
to be the onlj preparation simple, agreeable 
and ellectrve tnough for long term iron feeding 
Oioferrin eontains no flavouring or sugar, it is 
economical to use and an t\ccllent vehicle Write 
for free professional sample 


Sole D is trib ulor s K 

FASSETT & JOHNSON LTD., 

86, Clerkenwell Road, London, E.C.l. 

PROPRIETORS A C BARNES COMPANY SOLE MAKERS OF A8GYROI AND OVOFERRIN 




THERAPY 

ALLERGIC t-O L'PITIOWS 


Group Protein Test Outfit 
for the Diagnosis of 

HAY 
FEVER 

90 kinds of antigens available 
Special tests and antigens to order 

Descriptive booklet giving full particulars 
of outfits for diagnosis, prophyl i\is anu 
treatment will be sent on request 

ALLEN & HANBURYS Ltd # London, E 2 

West End House City House 

7 Vere Street, VV 1 37 Lombard Street, E C,3 
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SERERKDQ. 

oioloaical non-toxic 

SEDATIVE 


Totmula 


Cimpho Sulpho-ute of spjitemc 
C»m-So Su!pho-utc ofephcdnrc 
Extract o r bolio 
Extract of crata guj 
Extract oi salvia 
Tincture of marrubmin 
Gl>c ne extra -t of tfnroid 
(x equals t of iresh gland i 
\ alenan - m 

Hcxam thjlwtie tctranunc 
Excjp cnt q s 


PRICE ^ 6 per ^ oz bottle 
Sample and Literature on reaues 


Ss-csnal to a <edatu = vrth anon on the vent e. of t- 
n^r ons e s w, 5 mpatheic ana faros r= . 

and on the cos cal cen res Recen Lron'edje h ~ s~o*r, ai 
i-t e -'ton of n_rvous lege£atl e s ite ^ erSa ^^ ri 

S,slLSr on *** Uo.ledge SERENOL is b^ea R 

thns a b.o’og-ca! not a sjmp o-natic, secatne, cn!A- 
man c ne sedat. es has not a Qirec- depressan ^ron on d- 
cort cai certbral centres 

Sstenol is indicated m condn cos of _iuce-v and gene-al 
njbl-v mso-nnj, hyoerth, reidism h -pe-adre-iallm ,as 
in nearcorcubrorv asthenia, effo-t s nixon), trs so-ca 1 ed 
nervous polpi^ ioru of the heart, e c. 

^etenoL & gu t B ra re f oIio»-Mg dsSage ~o iri'd ci»w 
one to tv o cessertspooTshd on -eti-inj c 0 too e s. . e 
cases one desse -poontui a io a m. one oes -respoaa a s 
D m ana rs i C—^eri-saoo'u, a on - e r a 

^ztsnol, fceirg a b oRg -a! secL-ti v con-els z ~ a*. 
bi'ura e, is ro haci *o Tin 


CONTINE^^ipHATQIUB^IjrDafl 


sttsrararena 


iniiinmimmiiiinni 



Prepared for the 


month and throat 


‘Dettohn’ is specially made to kill quick]) the micro-organ- 
isms concerned m affections of the mouth and throat It contains, 
among other ingredients, the actne germicidal principle of 
‘Dettol 5 — the modern antiseptic For all its high germicidal 
efficiencj, ‘Dettohn’ is soothing and gentle on delicate tissue 
It has the added adiantage of being distinctly pleasant to use, 
an important factor yyhen frequent and regular gargling is 

prescribed T>«Uo!j is GC;_;.._Lh!; Irooi Cle— -sis z. 1 M&scal s — i 

Pnca 9i asd 1/3. Sizp^, «-=d L-J udcnr-itma ca r^csU 


D E T ¥ © L 3 


[ s77>: 

JDcTTOLIN 

{ I f ■ 

1 i I 


GARGLE AND MOUTHWASH 

B.CKITT ASOSON5 L~D (PHUMACHCHCA- 3EPT ) HCL^ IOSDOS ,3 3 3*023 SQ ~ *2 " ”C 

uiiimiuii ] i LmmuiiiLimuumiiiJuiu - t t wsmu i mnm^j r lluiu 


- -j -a— «*ra -w* 
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Eff 'SECONAL' — 

SODIUM PROPlL-iMErillL-ClKUIiNYL ALL\ L B VRBITURATE 

A Rapidly Effective and Short-Acting Baibiturate for 
Dependable Sedation and Hypnosis 

Seconal will be found exceptionally useful for medical indications or before 
surgical procedures where a comparatively rapid and brief-acting hypnotic or 
sedative is required 

The effects of therapeutic doses of Seconal appear quickly and are relatively 
profound 

Tl\e hypnosis is easily controlled and the management of the patient is 
simplified 

Recovery from hypnosis is prompt and unaccompanied by disturbing after 
effects 

Seconal is supplied in 1 i-grain and 4-grain Pulvtiles brand filled capsules 



ELI LILLY AND COMPANY LIMITED 


ELI 


2, 3 and l, DEAN STRLLT, LONDON, JV 1 

Distributing A B cnt in llritrin for 

LILLY AND COMPANY, INDIANAPOLIS, USA 



“ This is a most economical, efficient, and pleasant 
Gargle and Mouth Wash It is highly concentrated, 
one fluid drachm being sufficient for an eight ounce 
bottle It has been employed by dental suigeons foi 
use aftei extractions etc , and is also suitable fci 
general purposes ’ — Medical Annual 


Di G H speaks very highly of Gargansina Formalin 
Co used twice daily (Gargle — one drachm to eight 
ounces water) foi thioat irritation in professional 
singeid 

I have tiled youi Gargarisma Formalin Co an 
find the patients like it — E W S , L D S Eng 


Inhoduced and piepaied only by 

C. J. HEWLETT & SON, LTD. 

35/42, Charlotte Street and 83/85, Curtain Road, LONDON, E C 2 


FORMERLY KNOWN AS GARGARISMA FORMALIN CO (HEWLETT'S) 

An excellent piepaiation containing Foimalin, Glyc Acid Caibolic , Tinct 
Pyiethu, etc When diluted in the piopoition of one diachm m eight ounces of 
watei, it foims an efficient Gaigle foi infectious Soie Thioat, etc , 01 an Antiseptic 
Mouth Wash 
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SOt£ SELLING AGENTS —THE BRITISH DRUG HOUSES LTD aid SHnRP a DOH M 


MA1M01 


YEaS 


RAC 


VITAMIN B COMPLEX 


“Vitamin B may be given as Alarmite " 

(British Medical Journal Mr 21 t 1938 p I05 j ) 

Members of the medical profession are 
prescribing Marmite excens/vel/ for its 
high content of all the kno^/n vitamin 
B factors and for its anti anaemic 
properties 

Experience gained over many years 
has proved the value of the systematic 
administration of Marmite in preventive 
and curative medicine 


Apatic stiern? fro~i a itarm 
Bj deficiency i cas advised 
to take Marmite 2 drachm s 
daily made a zralual 

improvement and returnnl to 
ic<trl still takes ' larnutt 

d oz pt r ict ck ? 

(Lj c t M * l i i?->3 -> I 4> j 


THE MARMITE FOOD EXTRACT CO LTD 
Walsmgham House Seething Lane - London E C3 

lo jars 1-Q„ '*-o_ 10i 4-or. Is, 3-o 2s. 6- 1S-o_ -Is. 6i 

Spec al quaat ops for Mirm ie pac e lo us- *» ho ? »a s and a e c n^re 
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ASCORBIC ACID B.D.H. 


(VITAMIN C) 


A suboptirml intake of Vitamin C may 
result in the onset of such subscorbutic 
symptoms as certain types of secondary 
anaimias, defective deposition of calcium in 
bones and teeth, disturbed water metabol- 
ism and, in premature or under-developed 
infants, a delay in growth 

A more marked deficiency of the vitamin 
may result in the onset of various forms of 
scurvy including Barlow’s disease as well as 
cataract and possibly reduced resistance to 
infection 

Such deficiency may result from low intake 
or from increased utilisation, as during 
febrile conditions or reduced absorption m 
hypochlorhydric conditions The existence 
of a state of subsaturation with Vitamin C, 


with consequent risk of onset of symptoms 
of deficiency, may be detected following the 
administration of a test dose (70 mg per 
stone body weight) 

In prophylaxis 12 5 to 50 mg (250 to 1000 
international units) of Ascorbic Acid B D H 
(Vitamin C) should be given daily 

In treatment doses of 150 to 250 mg (3000 
to 5000 international units) should be given 
daily, and in febrile condiuons similar doses 
should be given to meet the increased 
demands of body metabolism 

Ascorbic Acid B D H is generally, and most 
conveniently, given orally m the form of 
tablets, but m cases of gastric dysfuncuon 
and hypochlorhydna it is injected intra- 
venously in die form of a soluuon 


Sample on request 

THE BRITISH DRUG HOUSES LTD 


LONDON 


Vit c/s/354 



/Ca 
4k No, 


‘FELLOWS 


BALANCE 
THE pH 


f TRADE MARK) 



and tone up the 
entire system with 


COMPOUND SYRUP OF HYPOPHOSPHITES 

“FELLOWS” 

Scientifically compounded to correct mineral deficiency; 
and as an unequalled tonic. 

Samples on request 

„ FELLOWS MEDICAL MANUFACTURING CO., Ltd. 

286 ST PAUL STREET WEST MONTREAL, CANADA 
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Better Salicylate Therapy 


W HATE\ER be the s»a on oi th~ 
year there is a wide sphere o t 
utility for Alasil tne impro ed 
form ot salicsble medication 


Alastl j* a 'erv detinue advance on 
ordinarv compound or salrxlu. or 
acetyl salict lie acid both in therapeut c 
efficient and in freedom irom t^e ns^ 
of unpleasant gastro intestinal sequ v l-c 
This hii,h tokrabihu is due to the tael 
that Alasil is composed ot calcium 
acetvl salicvlate — the leas ir itann., ot 
the salicylate compounds — ard Mocol 
(Colloidal Hydroxide ot Uumnium) a 
powertul gastric <\.datixc and an*acid 


V caretul sene ot experimental test 
ha hown th~i Ala ll is more com 
pleteh an orN^J than ordinary sanoLte 

compounds and th^t it 1 p ticalis Ire 

tam the ri * or hrvr^tme tree sun, he 
j J in the lom-ch 

Wue ehnic-1 expene-' e an i »pauj 
these nndmgs tn cmrron tr-tin.. th.u 
Alasil can re push-d o pro onc~d 
to a much z -“^ter e\ e i i\.n o d nur 
<eilcxlatc eorro-nd urd th^t i b 
gisen wuh tet\ ro -^I'drun aae r the 
agwd ~nd patient s »h palanccd 

dr-eatne cap^me An Le u jn t 
pvretic and seda i\ oi t aoli *»td \ 


d stipph for clttiiL al trial wttn full dtscnntm 
literature sent free on r quest 

\ WANDER Ltd., Manufacturing ChrniLit** 

1&4 Queen. s> Gate London, SWT 

Laboratories and It orks kING S LANGLEY HE^TS 
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^1 


3 
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CflFFEDRIN 

(DUNCAN) 

Each fluid drachm contains 
Caffein Iodid 5 grs 

Ephedrm HCI l gr 

Inf Coffeae q s 


Caffedrin (Duncan) is recommended as 
a Cardiac and Respiratory Tonic and s 
indicated in cases of Asthma Chiomc 
Bronchitis etc 



ELIXIR EPHEDR1NS 

(DUNCAN) 

Each fluid dr^ch-n contair^ 
Ephedrm Hydrochlor ( g' 
Sodu Iodid 2 grs 


A pleasantly flavoured preparation vhich 
has gis en good results in the treatment of 
Asthma Whooping cough etc 


SAMPLES A\D PRICES OS APPLIC ITIOS 


DUNCAN, FLOCKHART 8c CO. 

EDINBURGH and LONDON 

1 fid HnUnJ R„=,d S 155, Farnngdon Road, ECl 


ai 


104, Holyrood Road, 8 
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Whenever and for what- 
ever purpose you need 


milk you can rely on the purity and absolute safety of Nestle’ s Milk, 


Only the freshest full cream milk is ac- 
cepted from the dairy farms 
Before, during, and after condensation the 
milk is subjected to rigid laboratory tests 
Churns and all apparatus are cleaned and 
sterilised every day. 


4 Every drop of milk is pasteurised and harm- 
ful bacteria are completely destroyed 

5 Every process, from first to last, is carried 
out under the strictest hygienic conditions 

6 During the whole process of manufacture 
the milk is never touched by hand 


Neale’s Milk is milk at its ucbest with all the a earn It comes 
to you stiaigbt fiom the count) y, sealed secinely ftom all con- 
tamination. Signed with a name you can Oust. 

Nestle’ s will gladly send , free on request, 
a full account of the preparation, compos- 
ition and dietetic value of their products 

Please write to Nestle’s Altlk Products, Ltd ( Technical Department No io), 6 & 8 Eastcheap, London, EC'S 



TIE'S MILK 


Valentine’s Meat-Juice 


-XT' OR Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food Fails, 
Valentine’s Meat- Juice is used in 
Flospitals and prescribed by many 
leading Physicians and Surgeons. 


Plnsiuans me muted to send foi Clinical Reports fioni 

Hospitals and General Piactilioners in all parts of the u oi Id 

/ 


For Sale b\ European and American Chemists and Druggists 


VALENTINE’S MEAT-JUICE COMPANY 

m « RICHMOND, VIRGINIA, USA 
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Baxtei 








"J'J 


zDt 


iLHmiS 


W'-kRili .- 


!a tC 

b V 


Reg Trade Mark 


389 Hospitals in England haae found 
Baxter’s Intiavenous Solutions in 
Vaccliters to be pure, sterile and of a 
constant pH \alue They haae found 
that the Vacoliter has also ansaseied 
their problems in con\enience and 
economy — both in emergenc) and daily 
routine 



The 1 , neaei haae to van for solu ,ors 
non that thea employ Ba r e s In -a 
aenou„ Solut ors m Vacc'nei' a 1 d f h 
reaei haae an 1 fears a- to m fcmn 
o r the ivn 1 hazard' c* cm ‘a am e 
and dem vl o aTon 

Baxters Jiina’cnouj Solutions m 
Vacol iters aie aaaJable in three con- 
aenent sizes and awl! so! e a ou r 
intraaenous p oblenis v ith a s?leta a 
smoothness, and an econorra which a 1! 
surprise j ou 

Baxter’s Intraaenous Solutions in 
Vaccliters represent the ultimate in- 
surance in intraaenous theiap) 1 he 
mere function of opening a Vacoliter 
conainces }ou of the thought and care 
avhich has gone into the preDamiio i 
and presentation of these unpma'ie'ed 
solutions 


J 


Full information fro~i 
tin. SoL Di tnhmlors 


LABORATORIES LIMITED, LONDON 


in Cr<-~t Br U ^ 

i John Bell &Croyden 

| 50, Wigmore Street, 
London, W 1 

Day ard Hisht Tl ,p''cr. 
Service i/eiSaA jjj5 


F or BAXTER 
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Extremely effective in Disorders of the 
Sebaceous Glands and in Eczematous 
and other Skin Troubles 


r> boxes of ’-dor. and t-dor. BATH CHARGES 2 dor. 
TOILET CHARGES and ’-dor. SOAP TABLETS. 


For upwards of thirty-five years largely 
prescribed for the local treatment of 

3QUT RHEUMATISM ECZEMA 
SCABIES and all SKIN DISEASES 

Relieve Pain and Intense Itching, Soothing and 
Sedative in Effect Instantly prepared No 
objectionable Odour 

SAMPLES AND LITERATURE ON REQUEST 



™ E S.R CHARGES C0.KR 

STOCKED Sr AU THE IEA0IM0 WHOlESAtl HOUSES IN 1±UJ 
AFRICA. CANADA. AU5TKAUA HEW ZEAIANO. INDIA. TO 



Tiie Original Preparation 
English Trade Mark No 276477 (190a) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases 


The oldest 
and still 
the best 


Cocaine 

Free 

Local 

Anaesthetic 





L ‘-LU V ~ ta * n 




SOLD ViTOAi. 131- j.<Lsi 
L ^ Cx *> D - ^ r ^>- v * * J 



bola under a^rceirenL 


Does not 
come 
under the 
restrictions 
of the 
Dangerous 
Drugs Act 


V/rite for 
Literature 


THE SACCHARIN CORPORATION LTD , 72, Oxford Street, London, W I 


,' u . .tn . 

i \l. -a it „ 


T<lc;rms SAC LRINO RATH LONDON Telephone MUSED I 6096 

, j L BRO' N a CO Vv. Zednnd Agents THE DENTAL ~ ,1 ED I CAL SUPPLY CO LIU 


d More’ *rd N l ;» ^clbou 


128 WakdJdd Street. V listen 
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Refined and concent, ate d 



J2>edeHe 


pcap\ A 

Sgddd 


(RABBIT) 


A • 

J. A.S ” result Oi the pioneer w or!, c/ me 
Ledcrlt, I aborntorms, Inc, we bate pleasure in 
mnouncing thr suppla.' oi \rnpncumococuc 
Scrt (Rabbit) Lederle now a’ u! tbk against 
T\pe IV, Tape M, Tape \ ill ma Tape XT, 
infections 

In \ie\v of the limited amounts oi this material 
chat are as a et a\ ailable, it has Leen found neces^ara 
to limit distribution to actual oses where bac- 
teriological tape dngnosis has been undertaken 
Emergence supplies of all these tapes are main- 
tained b\ our Leeds and London Officers 

ANT1PNEUMOCOCCIC SERA (Lederle) prepared ba the 
method of Felton from horse serum are com- 
merciolla a\ ailable against Tape I, Type II, 
Tape V and Tape VII infections 

Products of the J&Qc£gpI& LABORATORIES, Inc 
DtsIrtbuU d in England by 



The Old Medical School LEEDS 
Teles arns ard Ccb cs -i en c Leeds T el here U.ao (J f-w ) 

2o2 Regent Street LONDON W1 

TeJepl one JV/err-m* Cab es Rir'crl 1W L *» “ 


AguU for £,r WILCOX lOZEAL A CO 19 TcmiV Lar DulLa 




The most elaborate precautions against 
every possible chance of germ infection are 
of course essential in the operating theatre 
It would be ridiculous, however, to expect 
anything approaching this meticulous 
attention to antiseptic cleanliness in every- 
day hygiene and in the home treatment of 
superficial wounds 

The general public is nevertheless begin- 
ning to realise the importance of germ-free 
cleanliness Hygienic standards to-day are 
higher than they have ever been It is 
generally agreed by medical men that 
although regular use of antiseptics is not 
desirable or really necessary for ordinary 
toilet purposes, the use of a reliable anti- 
septic soap can play a very valuable part in 
the prevention of infectious disease Face 
and hands are continually exposed to in- 
fectious germs, and require washing with 
Wright’s Coal Tar Soap 

Wright’s has substantial antiseptic and 
antipruritic quahties For over 70 years it 
has enjoyed the confidence of the medical 


profession, and to-day more doctors use 
Wright’s than any other brand of toilet 
soap Wright’s Coal Tai Soap is prepared 
from materials selected after stringent tests 
It is the only soap m the world to contain 
‘liquor carbonis detergens’ (Wright’s), the 
valuable dermatological theiapeutic recom- 
mended by skin specialists the world over 
In surgeries, hospitals, nursing homes and 
private households Wright’s meets all the 
requirements of modern everyday hygiene 
You can use it and recommend it to your 
patients with complete confidence 


WRIGHT'S 
COAL TAR SOAP 

The Safe Soap 

UnjJjf, Lawman & Umun III, 4 4 JO Smithujrk Sir id, S I I 
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“E\ ERA medical pra^ ti r "ins 1 or duEcuh t is to no-nsh a patien 
suifering Itont clisea e c-> m Do tsc no all ^ccocrt e tne iucl that r 

starting tissues are ted at o* ie Hod sv alio ted bt ere p.*pcnt, b-t o 1 

the amount ot nutrient *i e ao o eed bt the ga inc and m estirul n-co j 
membrane ' It we cr Ad e~ c t i e ab cption or nutnrren in e t^e olood t^e 
problem ot nut-inon m di us_ ttnuld be reduced to a mat er o r c r s cu”' 
and n echan ml iedi: trom cl rjc_i rc u’o Sara >.c ap-v-r 

in mint ca es to p > s = some ^ n c~ ot rcaat act i uo , t wi s r<K ~ _ u , t - £ 

riel est toodsturf repo, ents s moi «o tu'i <>r- r-’ e - in ere r '~i~z } *rd 

intestines M o\t n e' ncr cnce o Sara i^e" i t a i _ ; _ cea 

— ten tfl ttkf' Oiiuns lea are O e” O' re letei to ' e o- j t 

ing, and it improte genets 1 cnidi p " t e _ e j. eit u i n. a. 

NLTRlilON IN \s ssli\e, Dii- s t> oF e LD^E s ' v - 

l “ - eeC - 

“THIS condit on \\i c re.uh iron p p-i-ct due ne o' _b - <~i e pj e o 

tt’ ch rut to !o\t 'to" -tit s p lo' c eao duor-u- o t": -> ee er - 'a e 

tube eu'osis or svphths is rto t treu-entlv a oci-ted wirn lmo 1 " •>■>-'■ t-.di-.. r m 
suen cases are not t ell interned but i>e co'-n-n is irue n re ->ec ■> _ J- 

Ti e u e ot Sirutogen , in the e ca e nratefl a <_t r_ c art tu e i c u- 

encouraged to trt it m o her cases or tnur lu _e n 1 ’ _ra Uu nd a niit eu-i'l- 

pletsng resu'ts in a number or lent muring tro-n tn * cond on It is qu e 

apparent chat ‘ Satuco 0 en has comiderao'e po ec in mfluencirg rutr an 

• IVF ENTILE VrPOTn 

(pr- } 

“ I H WE betore me the records of font cases fed v ith Sanatogen Tnef shot" u tut 
was obtious to mt selr and tne nur es \ttien watering t ne cases t*u ne-e Pa n > 
w as ted less during the acute stage and niched up T.o-e r„p dlt du-ir.g ta. con. descent 
stage than patients who did no hare Sanatogen Tne> i-ct mdeec seas sun 
recognised bt the ward sister without ran having in anv r.vd-rm ne- - mu o- o u 
• I am iirmlt convinced that it is a most taliuble icon tor me 1 P"o n n— e 

THE TREATMENT OF TEP-tOID FEVER 
( '-JT ) 
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Clinical sample ± and liteiatuie ut 7 liable on lequest to 

GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE 
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The Keep Fit Campaign at Bournville 



WORKERS 

FFOR 


sr© 

tra 


♦> % v> 

%s '■H-s.-" ' 

- 1 .~~-y 

, 4 ^ 




— —-3 1 Keep Fit’ has been a 

^ 7 \ '‘ 1 slogan in use for many 

telm 1 years at Bournville 

^etv^L t Employees have won- 

derful facilities for 
.. exercise and healthy 

*1 recreation of all kinds 

' I ^k' J Here you sec a girls' 

I ‘Rhythmic “Keep Fit" 

|3' . Class ’ All employees 

l 5 H under 18 years of age 

F ^ rm enjoy gymnastics 

I l >■ { during working hours 


>-s li-' t 

' M ■ 


77 \ 


Study your patients’ 
pockets as well 

as then health 
Recommend 

CADBURYS 




.If Lk 


IPVitfH the time comes 
for more serious pur- 
suits Cadbury work- I 
ers have the benefit 
of a well-lighted and 
well - ventilated fac- 
tory, built m healthy 
rural surroundings 






tW 1 

i# 







f (>’*/ A 


h’l 'tpr' ~ \ For adult and junior employees 

kV, -<ir -Tr ^ 7/v.y|r \ [recreational gymnastics arc also 

fy-rer-d-tf ‘ /"C /.. / !> held m the evenings — these being 


THE IDEAL FOOD 
DRINK 


! It, * i>0- mji j J "7 L. ilr than with i 

1 li i ; 


voluntary, of course The gym- 
nastics as a whole are organised 
more for general development 
than with any idea of spectacu- 


So they’re fit tn make fine products at 

■ S ojf Bournville 


THE FACTORY IN 


garden 
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The normal daily dosage of Bemax, i e , 1-ounce, 
provides 200 International urnts of Vitamin B„ 
which is from four to ten times as much as 
the recommended daily dosage of certain 
Vitamin B, “ concentrates ” advertised to 
the medical profession If a higher intake is 
required, it is possible to supply as much as 6oo 
to 8oo umts ot Vitamin B, daily by the adminis- 
tration of three to four tablespoonfuls of Bemax, 
and this in an entirely natural form at only a 
fraction of the cost of concentrates 

The Vitamin Bi potency of Bemax is assured by 
biological assay of every day’s output, and is from 
12-15 International Units per gramme, about 400 
units per ounce 



A unique natural source of accessory nutritional factors 


Vit-Iimri T5 ia0 &>*'">» 

vitamin !>, — tiomi unu 

per ounce 

Vilamin B J ‘ e Y c 

BG— -rich supply 
Vl I III A — Interna 

v 1 lain III /v^- tl0D4 , Lnita 

( is Carol ne) 


Vitamin E-^ ural . r, ou 1 ‘“ t 
Phosphorus — 
Magnesium— “ p r 

IrOIl 3 mg per ounce 

Copper — 


Complimentary carton sent on request 


and 

Habitual Abortion 

The increasing use of Vitamin E for 
habitual abortion and sterility of 
dietary origin demands a wheat germ 
oil of proven high actwity and of 
stable Vitamin value Such an oil is 
available for the medical profession 
in Fertilol ' 

FfSSfcTILiOL 

Wheat Germ Oil Capsules 

A highly active source of Vitamin E 

A complimentary box of Fertilol Capsules and 
brochure sent on request 


The Bemax. Lahoi atones 


(Dept 


B 61), Upper Mall, London, W 6 


(Dept 


Vitamins Ltd 

B 61), Uppei Mall, London, W 6 


VITAMIN Br IN FOODS 

Biochemical J , 1935, and other sources 


\ 


Cheese 




Beel, cooked 

Milk 



Most fish 

Veal, cooked 

Wholemeal 




bread 

Liver 

Celery 

Chicken, „ 

Porridge 

Egg yolk 

Cocoa 

Mutton, „ 

Lettuce 

Some nuts 

Rice, etc 

Cress 

Watercress 

Legumes, 

Cooked 

Fruits, fresh 

Dried fruits 

raw 

vegetables 

Legumes, 

Whole egg 

Bran, raw 

White bread 

cooked 


mil 

NEGLIGIBLE. 

5-15 

15- 30 

30-50 


Pork 

Whole 

wheat 



50-70 


BEMAX 



AOO 


The figures represent International Umts per ounce 
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SEX HORMONE PREPARATIONS 


in the Treatment of Threatened dboilion 
also oj Habitual and Missed Abortion 

THRE \TEN ED VRORTION 

In tin. treitmcnt ot threatened abortion direct tlierapt with the luteal 
hoimone Progestin B D H is ad\ ocated on account ot its mhibitort action on 
the m\ onietrium the e\pulsi\ e mo\ ements ot the uterus thus hems alias eil 
The usual dosage is 2 I U Progestin BDH dail\ from the oii'tt ot 
symptoms until two or tliree dats altei pain and bleeding hate ceased 
Cases in which the danger of abortion is imminent may be giten greatK- 
lucreased dosage with absolute safety 

HVBITL'tL ABORTION 

For this condition the use of Gonan is recommended m order to stimulate 
actmtt of the corpus luteum 

Doses ot 100 RU twee weehlt should be administered from the tim>- it 
which pregn mc\ is first estabhshed until the thirtt second week The times 
at which the menstrual flow would normallt hate appeared had it not beta 
suppressed are usu iJI\ regarded as bemg penods of special danger and the 
injection about this tune mat for safett be increased to one of 500 R L 

MISSED tBORTION 

In order to cause e\ acuatiou of the uterus m cases of missed abortion 
the oestrogenic hormone is emploted with the object of stimulating 
uterine motihtt 0 

Injections of Oestroform 50 000 IBU are administered etert eight hours 
uutd e\ acuatiou of the uterus occurs 


Literature on request 

THE BRITISH DRUG HODSES LTD L O > D O A N! 
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iLanaflwes for 'Children 

i 

The choice of laxatives for children is governed by many exacting 
considerations To aid the Physician in assessing the merits of 
Andrews Liver Salt, its mam characteristics are briefly hsted below 


1 The dosage is easily adjusted according to age 


2 It is pleasant-tasting Children accept it readily 

3 The taking of Andrews is not followed by the griping or 
other pains that often lead to psychological revulsion 
against the more drastic purgatives Its laxative action is 
extremely mild and is due to the presence of magnesium 
sulphate and other salts, which increase the fluid content 
of the bowel by Osmotic action and so lead to painless, 
easy evacuation 

4 Andrews has a soothing effect on- the stomach and a 
physical cleansing action on the stomach walls which 
breaks up any unhealthy coating of mucous It is also 
useful as a gastric sedative in the bilious attacks to which 
many children are prone 

5 The acuon of Andrews is not limited to the elimination of 
waste , it also corrects excess acidity, stimulates the flow 
of bile and generally aids the digestive system 

Andrews creates no dependence on artificial aid, but can 
be discontinued when the need for it ceases 


DOSAGE FOR CHILDREN 

Flow t vo years of age, it is safe to stau with 
1 teaspoonful and to increase the dose as necessary 
for older childien 


N DREWS 

LIVER SALT 




An 8-ouncc Tin will be 
sent free, on request, to 
any Member of the 
Medical Profession 


SCOTT & TURNER LTD, ANDREWS HOUSE, NEWCASTLE ON TYNE, 2 
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AN IMPORTANT ADVANCE 

IN 



3asH?as 

SANITARY PROTECTION WORN I\ TF RX A I LY 


Even ph\»icnn Ilia treqi ent 
occasion to >i e vaginal tampons 
m the therapv ot ceru\ or 
vagina He knows that this 
method snrelv, comtortablv and 
effccmelv ab orbs discharges at 
the site It was this knowledge 
which onginalK prompted a 
ph\ ician to design Tampax 
To dav, in its perfected form, 

Tampax is available tor purposes 
ot samtarv protection 

Immcdiateli upon emergence train the 
cere cal canal the menstrual fluids are taken 
up bi the highlv absorbent, long fibred 
surgical cotton at which Tampax is compostd 
Each tampon has an absorption cnpacitv or 
1 to 1 1 ounces As it absorbs the fluids, the 
tampon opens gentle to a sott mass, com- 


troni this source Infections of 
rental origin arc likewase 
avoided 

A pa ented scaled applicate r 
enables the n_e' to in erf 
Tampax in the proper p~ it m 
wauhour con act w th th~ ha^s 
It can be ren oveu n an m t„ i 
be means O’- a cord » v n 
ihrough the cot o i b a patented 
etitchi ig process whi " ma es 
di integration impossible 

Dispensing thus wath anitar towels, 
Tampax proeides relief Irom phe cal and 
mental di comfort It comers treedoai and 
peace ot n md Phj icians mai recoan end 
the u c or Tampax to the east D-cionr or 
their women pat eats in the mile t coni-dt ice 
We wall be glad to end to doctor a ri 11- 


fortablv adapting itself to the size and form 
ot the eaginal walls The tampon is con 
tamed in the angina nwa\ Horn contact with I to Tampax 
the urethra and minimi es contamination London V ! 


wze package ot Tampax together u rh a 
raider giving more complete detail on rex £ t 
Ltd 10, BoLou S-ree 1 -, 



! 



SI 


RrjJ Trade Mar - 




The Vaccine Lymph produced by the 
Lister Institute is prepared with stuct 
aseptic precautions The lymph is exposed 
to the action of chloroform vapoui in older 
to destroy extraneous organisms and the 
material is considered acceptable foi use 
when, in accordance with the Theiapeutic 
Substances Act, tecogmsed tests have 
established (1) that no extraneous patho- 
genic bacteria are present, and (2) that the 
specific activity of the vaccine is high 

Rubber bulbs, with which the lymph 
can be expelled from the capillary tubes, 
may be obtained free on request when 
ordering Vaccine Lymph 


Particulars with regard to Vacant. Lymph are 
obtainable from 

ALLEN 6? HANBURYS LTD 

DISTRIBUTING AGENTS, 

LONDON, E 2 

Tckgmm 4 Gn.cn burys Beth London 


T Lphon*. B hup 3201 (IZlnus) 




tor Active Immunisation 


Eutuely maiiufactmed, tested and packed in England 

Lutnturt dc ilnij. with the thaion and u >- ot Uflicumf-’ 
ilrnui I'roplnl auc- k ihi'iNl to \Kdici' \fcn on request 

‘WELLCOME B > a n (l A.P.T. 

0l '“ rKt "* Prophylactic Alum p e c i p i - a t e d Toxoid 

‘WELLCOME’ B) and T.A.F. 

diphtheria Prophylactic Toxoid Antitoxin f l o c c u l e s 

(Sj p<r s on 

‘WELLCOME’ Beam/ T. A.M. 

Diphtheria Prophylactic Toxoid antitoxin Mi* turz 

‘WELLCOME’ Br and F.T. 


Pines on request 

Prep ire d 7 / 


The Wellcome Physiological Research Laboratories 

Langley Court Beckenham Kent 


lied o\ 

Burroughs Wellcome & Co . London 

laurels fjr rrntuHic^ii ns Snow Hill Buildings E C I 
Extubitnn C alien es lO Henrietta Street Cavendish Square W 1 

Associ ued Houses 

New York Montreal Sydney Cape To in Milan Bombay 5h->* gh« 

H 3:>9o - - - - - - 



3U£ OS HIRES 
■ • carts. 
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FRUIT SALT' CONTAINS NO SUGAR 



Nearly all effervescent salines contain a high proportion of one or both of the mineral sulphates— Glaubers and 
Epsom salts So nauseous are these ingredients that, in order to disguise the taste, they are generally mixed with 
an equal amount of sugar Hence, such salines are rightly forbidden to all who suffer from diabetes or from less 
serious forms of glucose-catabolic failure a 


Eno’s ‘Fruit Salt’ contains no trace of sulphate of 
soda or of sulphate of magnesia , and is entirely free 
from sugar in any form It is a carefully prepared, 
unadulterated combination of fruit-acids with alkalis 
It owes its pleasant effect on the palate to the even 
solubility of its granules and to its sparkling 
effervescence when dropped into water 

Eno is a very gentle, physiologically sound, laxative , 
its aperient action depending on the principle of osmotic 
diffusion, whereby there is retained in the alimentary 
canal a sufficiency of fluid to soften the unabsorbed food 


residues, and to impart the requisite bulk , both these 
factors being essential conditions towards assisting the 
peristaltic waves to compass easy, regular and complete 
defaecation 

It has also been established in the course of many 
experiments, performed by a biochemist of international 
repute, that Eno is an effective systemic alkalizer 
It has been shown that one teaspoonful (i e , one 
ordinary dose) of ‘ Fruit Salt’ is equal, in systemic 
alkalizing value, to eight ounces of good an 
fresh orange juice 


|n numerous cases of diabetes mellitus and other manifestations of imperfect oxidation of the hexoses, whenever^ 
safe laxative with systemic alkalizing properties is indicated— and this is very often the case— Eno s Fruit 
is a pre-eminently suitable preparation 


a 


ENO’S 

‘FRUIT SALT’ 

A GENTLE LAXATIVE AND EFFECTIVE SYSTEMIC ALKALIZER 
CONTAINS NO SUGAR 

The noids Eno and Fruit Salt arc registered tradcinai!(s 
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SOME RECENT ADVANCES IN MEDICAL DIAGNOSIS 
AND TREATMENT’ 

4 II DOLTHW 4ITE M D FRCP 


Ph\SlC 111! to 

Medicine has made such gigantic mhcLn m th* last u ✓ 
Jtars that to co\ur thu field would bv a task, beyond m> 
powers I shall limit m>sJt to tho e recent ad\ances 
with which I am chicfl> familiar Most ot these relate to 
the digestive tract 

Sialography 

The radiographic demonstra ion ot the ducts ot the 
parotid and submaxillury glandb hab been made possible 
b> the injection into them of substances opaque to r ravs 
Pajne (1931) described in detail the introduction ot 
lipiodot into the parotid duct By this means the outline 
of the main duct and its branches can be demonstrated 
and, when infection occurs various abnormalities suen 
as spherical dilatation comparable to that seen in 
bronchiectasis of the lung can be demonstrated The 
same writer (1933), describing nineteen cases ot recurn.nl 
Pyogenic parotitis tullv investigated bv examination ot 
the saliva and also bv sialograph) summarizes the sjmp 
toms and signs of this bv no means uncommon disease 
It usually starts vvfth a feeling of fullness in the region ot 
one parotid and then slight swelling Attacks may be 
initiated by a meal The gland gradually enlarges reach 
■ng its maximum within a tew hours up to twenty tour 
and subsides over a course of several weeks During 
subsidence a foul taste may be experienced and exam 
mation may reveal muco pus oozing trom the duct Alter 
a period of relief the whole process is repeated It is 
interesting to note that the ratio of temales to males 
Is S to 1 So tar as physical signs are concerned the 
gland is easilv palpable not uncommonlv tender and 
with acute exacerbation ot the disease lever increase of 
swelling and well marked tenderness are present The 
saliva instead ot being clear contains numerous flakes 
consisting ot shreds of mucus with pus cells epithelial 
cells and micro organisms I have notes ot seven patients 
"horn I have seen with this disease and five ot them have 
apparently recovered completelv as the result ot massage 
to the parotid directed especially along the line ot the 
duct and also diathermv In one case ot subraaxillary 
gland infection its removal resulted in enure disappear- 
ance of svmptoms In the submaxillarv gland ca-e and 
three of my parotid patients the outstanding svmptom 
was m point of fact that ot soreness of the tongue and 
owing to the great frequency with w hich one meets this 

* A British Medical Assoeialion Li— tun. delivered before tLe 
emcom Division March 10 19 S 


Guv v Hosm t 

most troublesome svmp orn in pr-etiee the pov ibih ot 
a chronic inteet on or one or o her ot ihe «u ar g'a-da 
should certainly be borne in mind 

Gastric and Peptic Fleer 

One cannot obtain a clear idea ot the advances m„de 
in the diagnosis and treatment ot these co-d i ons vitnou 
briefly reviewing the last twenty vear- o r even r me I. 
was Movmhan who w-s esponsible usr de cncm^ me 
symptoms ot duoden_t ulcer -nd placing that condmon on 
the medical map as a aiagnosable entity In 1 92 1 Bennett 
and Rvle published the result of their investigations of 
a hundred healths students bv means ot a tr-cnonal lest 
meal, and thus applied a turther stimulus to gastro- 
enterology Thev showed that 20 per cent possessed a 
degree ot free acidnv which tell outside me mean curve 
Ot this 20 per cent halt were hjpercblorhvdric and halt 
were hvpochlornydric or achlo nvdnc It vas acou* this 
time that they and other vorkers popalariz-d tl . _ I 

treatment ot gastric and duodena' u'e-i M_e! — n 
Jones and Hides (I92S1 wro e on th- cure c g-st i- - id 
duodenal ulcers b, intensive aK-Ine te ament Tn-; 
referred to the already we'l nowt -Cv oat _a t-t? a 
alkalis rest and diet would ecu - a disappe-ran— o' 
symptoms and prcauced various radiographs roui. i r e 
disappearance ot ulaer craters The inves igat'C-is o' r -s- 
palienls were not hov ever, r-peated a.te- a Io- 0 eroeat 
interval to ju titv Ihe assumpuen that Ih.v v er- cured 
We now know that a great numcer ov methods o' iraat- 
ment will result in the apparent cure ot an ulcer if jud.-.d 
purely bv x rav appearances I nave p ouu— d equ ilv 
striking effects with histidine in patients wno h- e n-d no 
other treatment but am quite satisfi-d tnut in sp t- oi P- 
reliet ot svmptoms me ulcers were no cured Tnis 
drug which has been Used lar = ei\ in th- io m ot a p -- 
paration called Iarostidm is njec ed in --m-s-u'- 1. 
daily tor fitteen to t.vent doses Numerous _-d con- 
flicting reports have appeared 3s to its value The gec-r-l 
opinion ot critical observers is that it se-ms m la e so--; 
effect in aiding me healing ot u'cers b-v it is ro F-'- 
manent and Certainly the preparation c-nnc repi-e- tna 
more orthodox methods ot merapv I fceg-n to doubt 
its efficacy wnen I folio ved up hi v dm- trea -d put'-nts 
for a taw veeks suosequent to lr- d scontmua ion or 
treatment In every ca_e a rempse was not ceao'- not 
onlv from recurrence m svmp otrs but also trom x ray 
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appearances within five weeks No doubt the meie fact 
of relapse is a strong point in favour of the histidine 
having done some good, but, on the othei hand, it is 
highly improbable that anything appioaching healing 
could have been produced with such an eaily return of 
all the signs and symptoms Theie is no evidence that 
ulceration in the human being is due to a deficiency of 
histidine, and there seems, in point of fact, no convincing 
experimental work to justify its use If a senes of 
patients aie tieated with an intensive alkali and dietetic 
regime and compared with those treated with histidine it 
will be found that theie is very little difference in the 
immediate recovery percentage On the other hand, the 
histidine treated patients relapse more readily and far 
moie rapidly than those treated by diet and alkali 
Gastroscopy has already taught us that large craters as 
seen by x rays seldom seem so deep when observed by 
du ect vision The apparent depth is produced not only 
by swelling of the mucosa but by conti action of the under- 
lying muscularis 

Associations of Gastro-intestinal Disease 

The remarkable discoveries of Minot and Murphy 
relative to the treatment of pernicious anaemia, and the 
rnoie recent work of Castle in explaining the associ ition 
of achylia with this hitheito fatal disease and with sub- 
acute combined degeneiation of the cord, have given a 
tremendous fonvard impulse to the study of gastro-intes- 
tinal disease and its relation to more remote systems of 
the body I drew attention (Douthwaite, 1936) to an 
interesting group of hitherto unexplained cases of poly- 
neuritis sometimes of extreme severity, all of which 
appeared to be associated with disease of the stomach 
leading to achlorhydria or achylia, and termed these 
gastrogenous poly neuritis In view of Castle s recent work 
it way well be that they are actually examples of European 
beriberi tor it has been shown that ip conditions of 
gastntis and achylia the absorption of vitamin B, may be 
deficient and that an adequate supply of this substance 
is capable of curing certain types ot neuritis, especially 
alcoholic neuritis, even though the original aggravating 
factor is still operative 

Fiber (1927) preached unheeded for many years the 
doctrine ot chronic gastritis He studied stomachs pre- 
served by the injection of 10 per cent formalin solution 
through the ibdominal wall into the peritoneal cavity and 
into the stomach, and, following that investigation, he 
advanced the study of gastric pathology by the recognition 
ot chronic gastritis and also of the acute variety Whether 
one has to assume that all cases of achylia are the result 
of chronic gastritis is to my mind quite another matter 
This has been accepted as a teaching during the last few 
years on incomplete evidence, for although it is clear 
that chronic gastritis might well be expected to produce 
atroph> of the mucosa in time it is by no means certain 
that all conditions in which gastric atrophy is present have 
been preceded by an inflammatory state — in short, by 
gastritis One must be cautious betore jumping to this 
eoneluston particularly when it is borne in mind that the 
incidence ot achlorhvdria and ichylia rises steadily with 
i-,e It seems on the tace ot it unlikely that an infiam- 
m itory condition ot the stomach would attack the 
populace with such regularitv On the other hand, it 
aehvlia is due to a gradual degeneration such as occurs 
>n oth^r structures with idvnnung vears the findings 
would be understand ible The point is ot imporlance 
bee in e it Hursts view is correct that gastritis is the pre- 
eurser ot ichvlia and gastritis alwavs precedes the 


development of carcinoma of the stomach, except in ulcer 
cancer, it should be possible materially to reduce the 
incidence ot stomach cancer If on the other hand, 
achylia is fiequently not the result of inflammatory 
changes, the whole supposed association between achylia, 
gastritis, and carcinoma becomes at once subject to con 
siderable doubt Morley (1937) quotes Robertsons and 
Wilkinson s cases of cancer of the stomach whtre test 
meals taken at intervals have shown the presence of a 
carcinoma and a free acidity which has steadily dinnn 
ished This would suggest that the cancer was respon 
sibie for the fall of acid The most that can be said at 
present is that, although on theoretical grounds it is prob 
able that the gastritis-cancer sequence is true in a pro 
portion of cases, it must not be regarded as an invariable 
association, even apart from those cases of cancer which 
do sometimes arise in chronic gastric ulcer 

Non-ulcerative Haematemesis and Melaena 

In using the term non-ulcerative ” I mean to imply 
that the cases about to be described are those m which 
profuse haemorrhage has occurred and shown itself either 
as melaena or as haematemesis, or both, and in which 
there has been no preceding history of ulcer and where the 
most careful investigations have completely failed to reveal 
the presence of an ulcer after the haemorrhage Further 
more, the subsequent history of these patients has been 
quite unlike that geneially associated with peptic ulcer 

My attention was fiist drawn to the possibility of severe 
haemorrhage occurring in the absence of a readily demon 
strable disease m the stomach or duodenum by a patient under 
my care at Guys Hospital who had been twice admitted on 
account of recurient seveie haematemesis He gave no htslorv 
of indigestion Melaena persisted for two or three days only 
and then cleared up Several v ray examinations revealed no 
disease A fractional test meal showed achlorhydria and a 
great excess of mucus in every specimen The case was pre 
sumably one of gastritis With rest in bed, a non irritant 
diet and gastric lavage he rapidly improved A further tes 
meal revealed a return of free hydrochloric acid and no evesss 
of mucus There has been no recurrence of svmptoms alter 
five years 

A man aged oO was seen by me three years ago on account 
of severe haematemesis and melaena again with no preceding 
history of indigestion Physical examination was negative 
except for haemoglobin of 52 per cent and heavily inRc c 
teeth He was treated with soft diet and rest in bed, but w 
a further severe melaena His doctor then called in a 5urs ^°, n 
who performed a laparotomy and found no abnormality 
patient recovered in spite of this A test meal revea c 
exactly the same state of affairs as in my previous case 

V third man, 60 years old was under my care in hospita^ 
with recurrent small haematemeses but no pain A fraction > 
test meal again showed a picture of severe gastritis and abstn . 
ot free hydrochloric acid and blood in every specimen 
fact it looked very much like the test meal of a carcinoma 
the stomach Repeated v ray examinations were nega i 
Stomach washouts were heavily tinged with blood for 
or five weeks but ultimately complete recovery took place 

The next three patients were those with hyperchlorhydru 
In one there was a hislorv suggesting a duodenal ulcer, bu 5 
was not demonstrated bv the most careful and repcatc r 
investigations and the profuse melaena for which he cam ^ 
cleared up in two days The other two patients are o 
siderable interest since both of them were doctors and re u 
witnesses The first consulted me because he had no a 
black stools and had lclt „iddy He said that he ha v 
perfectlv well until a few hours after being at a cocktail p 
where he had had only one cockt ill but had eaten a a = 
number of salted almonds His theory was that tnc'c , £ 

scratched his mucosa Investigation in a nursing 
revealed the hvperchlorhvdria so common in doctors > 
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Inc Iasi example was that ol a doetor who on account of 

"Mr™ nc r\ k r, h,mdf ■» 

on' 11 h Th, \ had hct - n proceed, n t for ten daw xhen 
" , >™" S hL a " ol -o 'Uih pain and took two a pinn tab.e s 

quarier of an hour later he felt a slight cpi-astnc P a,n th- 

^id non r ° Ur n 0r t "\ h ° Ur> Ia "- r hL ftlt la,nt and ^d eoh 
and >oon passed stools contain, n D i lmlc x.s.blc blood and a 

hat he h°a U d m h° f T ma,CrUl T "- '»'“«■ « -h,s .nstanee , 

‘ " ^d his alimentars tract examined bx x raw and a 

das'” "bef ‘"b mi ' al a " d a hlood >-ount done lour or fi e 
' C t Ih " *\ cu ^ d rrnd apart from a h p-rch’o hxdna 
ore am, n ,0 > n0rmal Th ^ — -at, on. were pur-lx 

?* e 1- had rcach ‘- d m -idle Ilte (-1 Xe rs) kite, 
5S - la - a 'J hlch la > led for three daxs his haemoglobin xxas 
a e^r* n p “ 1 ' 01 th " ht - carr "-d on at work and made 
ntplete recoxerx When radiographed txxeixe da\s alter 
- biecdin*. again no abnormalitx xxa fourd He had n-xer 

ahhnnpb t s ' m P ,onls of tndige tion and has had none stn- 
although tuo \ears haxe elap ed 
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' d , “ S .r nd f a rd5 e ' a mmat.on has ,n tact healed or 
rot Lsuallx ,t has not and it requires manx no.c xxee.s 
o, reatment alter the signs are absent before sound 
hsahn has occurred (3) To determine xvhe her an ulcer 
is malignant A malignant u'cer can occasional* be 
recognized as such xhen r raxs haxe iai'ed o, ofcexi 
on ot its rregular edge 

' Rms —The combination oi the use or small quamn es 
ot barium emulsion smeared o er the stomacn -nd duo- 
denum ana the dexelopment of apparatus xxhiLh alloxxs o* 
aimed exposures tr necessarx xxith comp, ess, on makes 
such an adxance in radiograohic technique that ixen 
enough experience in interpretation there is se!don%nx 
posstbtlnx of error in the diagnosis ot peptic u’cer or 
genuine as opposed to tmagm-rx disease ot the _npend x 
Th- onlx common mistake is to di-gnc e oas itis teo 
rcadilx but this aspect xvill graduadx pe checkea bx tre 
extended use ot the ^astroscope 

Th- most important contnout on to gastro em-romc, 
xhich has been made >n rec-n ears t prox ded 
Magnus and Ln_lex fiy^S) In^ed ate’x a ■*- Je-tn 
trom p rnu ous ana <>, a the stomachs x— - f>xed p n 


Tlie last txxo cases I behexe illustrate the suscepttbihtx 
ot the gastric or duoden tl mucosa espectallx in th- 
presence of a high acid to xxhat nrc regarded as minor 
sources of irritation— in the one alcohol or possible salted 
almonds in the other tree acid Itberated from asptrtn 
Clearl) it is of practical xalue to realize that protuse 
haemorrhage max occur as the result ot chronic gastritis 
on the one hand or comparatively slight trauma in the 
presence of hyperchlorhxdrta on the other hand otherwise 
*>e patients might xxell be condemned to irksome and 
superfluous restrictions The more our knoxx ledge ot the 
stomach increases the greater does the xalue ot special 
methods of inxestigation increase It is only b> these that 
"o can be certain ot such diagnoses as gastritis and 
mucosal atrophy Man) people presenting test meals ot 
? t)pe suggesting gastritis haxe no s>mptoms xxhatsoexer 
n the past it has been assumed that gastritis xxas 
Present if there xxas hxpochlorh)drta or achlorh)drta 
m °fi lated an excess mucus On the other hand 
e finding ot hyperchlorhydrta xxhtch is seldom associated 
"ith an excess of demonstrable mucus xxas not thought 
necessarily mdicatixe ot gastritis Too much importance 
ns been attached to xxhat has been regarded as an excess 
0 mucus in the past The less the acid secreted the 
more xxill the mucus appear to be although there may be 
no true absolute increase Conxersel) in highly acid speci- 
mens mucus when present is masked and is xerx difficult 
0 delect The most obxious appearances ot gastritis as 
s, -en through the gastroscope are usually to be tound in 
a uyperchlorhydrtc stomach in xxhtch test meals rexeal 
P° |” ucus Jn short a hypertrophic gastritis that is xerx 
table to superficial erosions and bleeding will gixe a test 
meal of hyperchlorhydrta more often than not It in cases 
° achlorhydria or hxpochlorhydna there is apparentlx 
a Steal excess of mucus so much so that it is difficult to 
° tain specimens through the tube and it in addition 
°°d or pus cells are detected microscopically in the test 
meal deposits and again it the test meal has an unpleasant 
me * 11 ls probably correct to assume that chronic gastritis 
>5 indeed present 

The xalue of the gastroscope lies mainix in three dtrec- 
? ns (1) Gtxing a clear xtexv of the gastric mucosa trora 
, one can sav with some degree of certainty that 
E^s ritis is or is not present (2) Indicating xxhether an 
cer "h ,c h has apparently healed according to occult 


introduci.on or to-mahn through a s’OTiach ti be Mi- o 
scopx shoxx-d that the ehar-cte'istic I-sion x-s one xt 
atrophx ot all the s’omach coats in tne regicn o f ne 
tundus and tne bod mueOsa The px!o r o dued-n-1 
region xvhicn was hitherto supposed ,o be resco-’sth'e tor 
the production ot the intrinsic tactors neeess-r to >n- 
health ot blood and spinal cord xx-s quite norm-1 
Furmermore there is as nothin^ to surges tf v 'fun 
lion — that is gastritis — hi it prece ted the atr sp, tx G , x- 

scopx confirms the localization ot me trouble 
Fnteen years ago when ,he orthodox re-jnent fo- 
gastrtc and duodenal ulcer xxas prolonged rest in bed and 
txxo hourly teeds ot milk and milkx toods until the stools 
became tree ot occult blood I abandoned this prcc-dure 
in taxour ot a liberal though sott diet allowing mnk 

cereals bread and butter honey fish and egg and pL 

ot truit and xegetable alter one xxeer- ot rest in b-d 
on milk only 1 haxe had no reason to regret it I h_d 
not the strength ot my conx tenons xxhen dealing xi h 
cases ot haematemests until reading ot tne mox, tmnre > x- 
sertes produced bx Meulengracht (193xi xxho ga - ra - s 
exhibiting haematemests and me’aena a Itc-mi d e' ,n 
eluding exen meat proxnded the rood xas sou and he 
solid load xxas serxed as purx.e x th tne mox - ce ent 
results He points out quite rtgndx that it ,s des -n - 
that the stomach should not be emptx ot food and nt,, 
contain tree gastric juice which max be highlx i- d and 
therefore detrimental to the ulcer xh ch is hleeo ng 
Furthermore the prolonged starxauon ot the patient, _rd 
exen depnxation ot an adequate amoum ot fluid xn -n 
was so common in the past could oil gixe rise to 
anxietx restlessness and diminishing recup- atixe poxers 
His method ot feeding has no x become fairlx g-ner-1 
in our hospitals, and the claims haxe beer idly xnd ca ed 

Regional Ileitis 

Localized inflammation ot the s-n_Il tntes ine h-s 
recently been holding tne centre ot tred ca' a t-n cn 
Crohn Ginzburg and Opnenheime- 11932) repor -J 
thirteen cases in xxhich it xxas in tne te-mn-I too o he 
ileum It appeared to begin in the t'co-caec-I x_I c _rd 
produced ulceration and destruction ot h. m— 0 s_ a ,n 
thickening and inflammation ot ut- o ner coa,s and c-n- 
stderable narroxxing ot the lumen Ab cesses _rd fis -'_e 
xx ere reported Since that tim- t' has Decome clea- th-t 
the condition may oc-ur not only m die t'eo-caecal region 
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but also at other points in the course of the ileum 
Microscopically the lesion is seen to consist of a benign 
granuloma often piesenting giant cell systems, and thus 
giving use to the mistaken assumption that the condition 
was one of tuberculosis This has been dispioved not 
only by microscopical examinations but also by guinea- 
pig tests The symptomatology is a varied one, but with 
adequate care it is probable that many cases can be diag- 
nosed belore operation The picture may be like that 
of ulcerative colitis, with diarrhoea, pain, and fever , 
or igain perhaps more frequently, theie is central 
abdominal pain and recurrent distension of the abdomen, 
gradually giving rise to a permanent picture of chronic 
intestinal obstiuction By this time a mass can often be 
palpated in the light iliac fossa or elsewhere in the 
abdomen Loss of weight and anaemia are also fairly 
constant features A sudden attack of pain, with tender- 
ness and some rigidity in the right iliac fossa, has often 
led to the removal of a completely harmless appendix 
This should be taken as a warning against the employ- 
ment oi minute incisions for the lemovmg of an appendix, 
when a larger one would have brought into view the 
diseased area of the bowel If found in the early stages 
the treatment is satisfactory, and consists of resection of 
the affected portion A' rays will help in the later stages 
by showing a filling defect and partial obstruction of 
the ileum 

Intrathoracic Disease 

The biggest advance in the diagnosis of pulmonary 
disease is due to the more general appieciation of the 
value of the bronchoscope The discovery of a small 
carcinoma of a bronchus is thus made possible , it may 
explain the presence of a lung abscess, the persistence of 
a cough or even the sudden development of auricular 
fibrillation or flutter in a hitheito healthy patient Why 
this remarkable association exists is still a matter of doubt 
Now that surgery no longer shudders at the removal of a 
lung such early diagnosis is of very real importance 

Tomography allows of the taking of \-ray pictures of 
the lungs in different planes, while the other planes are 
sufficiently suppressed as not to interfere with a clear 
visual examination of the area inspected This is par- 
ticularly helpful in relation to cavities, whether tuber- 
culous or those arising from non-tuberculous abscesses 

O Shaughnessy s cardio omentopexy for angina pectorts 
and persistent disability from cardiac infarction is the 
outstanding achievement of present day surgery The 
b il meed judgment of physician and surgeon in choosing 
suitable cases of coronary disease is an essential to success 

Pharmacological Advances 

Of prontosil and its derivatives so much has been 
written lately that it would be pointless for me to do 
more than pay homage to this remarkable drug, the uses 
of which I have summarized in a recent paper (1937a) 
The haemolytic streptococcus, the Bacillus coh the 
gonococcus and probably the meningococcus are all sus- 
ceptible to its influence the first, however far and away 
the most constantly so Likewise of gold in the treatment 
of rheumatoid arthritis I shall say little, except to empha- 
size the tact that it is of much greater value in treatment 
than any preparation used hitherto , but it also carries 
wnh it many dangers, to which I have already made 
reterence (Douthvvaite, 1937b) 

Eumsdrtiit (atropine methylnitrate), the dose of which 
is a sixtieth to a thirtieth of a grain, is a valuable anti- 


spasmodic, and less poisonous than atropine sulphate 
It appears to have revolutionized the treatment of con 
genital pylouc stenosis in infants and converted it into 
a medical rather than a surgical problem to the benefit 
of the infants 

A valuable addition to our pharmacological resources 
is zinc-protamme-umdin The object of this preparation 
is to produce an insulin which is absorbed slowly and 
will therefore have its action spread out more evenly 
throughout the day, and thus approximate as closdy 
as possible to the normal production of insulin by the 
pancreas The action starts in about nine hours and 
reaches its maximum in fifteen to twenty hours after 
injection A single administration of ordinary insulin and 
the zinc preparation in the morning may thus suffice for 
daily treatment 

The success of measles com alescent serum was so greit 
that m an epidemic it was often impossible to obtain 
supplies This difficulty has been overcome m the most 
surprising way by the finding of an efteclive anti measles 
placental ext) act A dose of 5 ccm at the first sign of 
pyiexia, headache, or Kopliks spots will either prevent 
the rash entirely or render the disease of trivial severity 
Smaller doses given earlier m the incubation period will 
have a similar effect When we think of the frequency 
and seventy of complications and sequelae of measles it 
is clear that this discovery is of the greatest ben Jit to 
mankind 

Endoci ines —The development of endocrinology has 
already led to therapeutic results that are little short o 
startling One can safely predict the profound eitict 
it will have on medicine of the future, for we are no 
longer employing foieign substances to influence bo y 
activities but rather the very essences of the mysterious 
life forces Already we can alleviate the mental an 
physical distuibances of the menopause with ocslrin 
we read of virility given to eunuchs with testosterone, 
and before long I hope we shall have means to contro 
the obesity of pituitary or hypothalamic dysfunction 1 
we must progress cautiously and sift the evidenev o 
efficacy with care lest endocrinology fall into the disn-P' 1 ^ 
so justly meted out to wholesale vaccine therapy ai j 
other vogues Nowhere is this more important than ^ 
dealing with male impotence acquired after a P alQ 
normal function So often the cause lies in the iw > 
and its cure is suggestion Parkes (1938) clearly s 
marizes the work on the efficacy of hormones M rea 
'to absorption xate, and reveals the remarkable j ae! 
the more complete purification of the essentia! e '^ is 
results in reduced effectiveness on administration ^ 
is due to the hormone being too rapidly absorbt 
counteract this tendency such combinations as testos v 
propionate or oestradiol benzoate have been devise 
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SEROLOGICAL EXAMINATION OF HAEMO- 
LYTIC STREPTOCOCCI FROM ACLTE 
RHEUMATIC AND CONTROL 
GROUPS 

BV 

C A GREEN, IIB.DPH 

(From iIil Btichriolo^\ Dep irinunr Lni\ersit\ of £ inthttr^h) 

The association between inllammation ot tile upper 
respiratory tract and the rheumatic state his lon = halo 
clinical recognition Tile evidence on which this has been 
based was supported bv the trequeiiev with which tonsil 
litis oeeurred in rheumatic patients statistical data be p = 
supplied b> the work ot St Lawrence (1920) Ingerman and 
Wilson (1924) Povnton (I92a) Bertram (192a) and 
MeCulloch and Irvine Jones (1929) In these investi^a 
tions the incidence of throat intections was tound to vary 
trom 22 4 per cent to 77 per cent Additional proot or 
the prevalence ot repeated intection was tound in the 
condition ot the tauces Thus the St Thomas s Hospital 
data in the Medical Research Council (192*1 Report on 
rheumatism showed that the proportion ot healths throats 
in children ot non rheumatic families was greater than that 
in rheumatic families In a similar controlled investiga- 
tion Lambert (1920) tound that in 1 000 eonsecuuve cases 
ot rheumatism the proportion of unhealthv tonsils was 
2^3 per cent as compared with 17 per cent in 2a0 cases 
of acute pneumonia Active intection as indicated bv 
inflammation ot the throat was present in 22 4 per Cent 
and 0 per cent of rheumatic and control = roups respec- 
livelv Perhaps a more striking demonstration ot the 
connexion between the two conditions is supplied bv the 
occurrence of outbreaks of rheumatism mainly ot recur- 
rent attacks but sometimes primary alter epidemic tonsil- 
litis Manv examples ot tins sequenee are described in 
the literature by Raven (1923) Boas and Schwartz (1926) 
Hiller and Graef (1927-S) Glover (1930) Schlesinger 
(1930) Glove and Griffith (1931) Collis (1931) Sheldon 
(1931) Bradley (1932) and Coburn and Pauli (193a) 

While there is thus considerable evidence tor the occur- 
rence of tonsillitis in rheumatism the bacteriological 
examination of the throat flora in such cases has yielded 
divergent results Although the streptococcal genus has 
attracted most attention manv species within the _enus 
have been incriminated bv different observers Thus the 
work of Poynton and Paine (1900) stressed the importance 
of the alpha heemolvtic or uridans streptococci On the 
other hand Small (1927) and Birkhaug (1927) separately 
claimed aetiological significance for gamma or indifferent 
streptococci Within recent y ears however beta haemo- 
1> tic strains have gamed increasing recognition m the 
reports ot Glover (1930) Coburn (1931) Glover and 
Griffith (1931) Collis (1931) and Bradlev (1932) Similar 
investigations such as that described by Schlesinger (1930) 
have led to the view that no single type ot organism could 
be recognized as responsible for ail infections but that 
many species were involved It mav be noted that in 
(he majoritv ot investigations in which beta haemolvtic 
streptococci have appeared important the type ot naso 
pharyngeal infection has been of the epidemic variety in 
enclosed populations such as those ot schools hospitals 
and training quarters Thus the importance of Mantles 
observation in 1SS5 at the beginning ot the bacterio- 
logical era that rheumatism was a more common compli- 
cation ot infectious sore throat than of sore threat ot a 
non mtectious nature becomes mamtest Even in sporadic 


cases ot rheumatism such as in the series ot Gibson 
Thomson and Stewart (19a3) beta haemolvtic strepto 
coeci \u e isolated trom the throat secretions of 43 per 
cent of patients as compared with 20 per cent ot co" 
trois ]i is commonlv recognized that haemolvtic strento- 
eOeei trom human sources differ greatlv m pathogenicity 
as determined by virulence tests in experimental animals 
but the metnod is not suitable for extensive investigations 
nor does the pathogenicity in nan and animal al va s 
concur Lanuefield (1933) b means ot a precip tin 
reacuon claimed tnat haemolvuc streptococci could be 
div Jed nto groups each ot v nich possessed a common 
group speeme carbohvdrate traction (M) Fui-thermo e 
Group A represented the important pathogers in the 
human subject An important practical application oi 
tnis test vas the demonst'ation bv Lancetield and Hare 
(193s) that uk majoritv ot strains causing puerpera 1 intec 
lion ot the uterus were Group A in character he-eas 
the majoritv o' strains in the birtn canal during a norm-1 
puerp-nun were not As Lancetield (19o) suggested me 
mam source na habitat of Group A strains is procabl 
the human nasopharvnv out not all commen al scans 
in this site belong to G-oup A Hare (19:01 'or ms arce 
examining tne nose and tnroat oi normal numan o-ngs 
noted that onlv aboui one third of haemolvtic sfepto 
cocci isolated were Group A the carnet rate ot this tvpe 
in a normal population being estimated to be approxi 
malcly 7 per cent The relauvelv low proportion ot 
commensal Group A st'ains m normal persons has been 
confirmed bv Davis and Guzdar (19e6) who record'd a 
carrier rate ot 3 per cent Again Plamne- (1935) class! 
fied all but two ot Ms strains t r om human mr.ctions in 
Group A but iound that many strains trom healths sud 
jecis were not oi this group However a much higher 
proportion of carriers has been recorded bv kodama 
(1937) who tound that 6S per cent of fitly normal subjects 
were in this category 

Clearlv this method ot examination may yield informa 
tion concerning the part placed by haemolytic streptococcal 
intection ot the nasopharynx in rheumatic subjects and 
the present paper records da’a obtained by its application 

Methods 

ISOLATION OF STRAINS 

On admission to hospital with rheumatic manifestations 
a throat swab from every patient was plated on 0 per 
cent horse blood a = ar Incubation was maintamed at 
37 C tor twentv-four hours under aerobic conditions It 
colonies ot haemolvtic streptococci appeared seve al v ere 
replated and trom the second plate it a pi-re growth 
resulted stock cultures were prepared bv inoculation or 
a tube ot cooked meat medium Alter twenty lour hours 
incubation at 37 C the sloes. cu’ture was stored at 0 C 
Throat swabs trom control subjects were similarly treated 

PRECIPITIN REACTIONS 

Rabbit antisera against representa’ive strains o' Lance 
field croups A to H v ere prepared bv serial inoculation ot 
lormalinized cultures over a period of six to ten v — ns 
T he carbohvdrate antigen required tor the test vas p 
pared bv inoculating a 3 ccm hors- digest m-dium trom 
the stock culture oi the strain under investigation At’-r 
twelve hours incubation at 3/ C th- a c -m b o’h 
culture was added to eO ccm ot the same medium The 
heavv growth alter eighteen hours in-ubation vas 
deposited bv centntugation and wash.d toLr um-s in 
sterile normal saline Alter the final washing 2 c cm ot 
sterile saline containing hvdrc-hlorn. _cio to a conc-mra- 
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tion of N/20, was added to the deposited cells, and the 
mixture transferred to a water bath at 100° C foi ten 
minutes After rapid cooling and cent! iftigahon the super- 
natant extract was removed and ncutr iltzed by the addition 
of sodium hydroxide The clear supernatant fluid after 
further centrifugation was the antigen used in the test 

Results 

For this investigation two gioups of subjects were 
selected, eieh numbering 200 and constituted as follows 

Gioup R -—Patients admitted to hospital with one or 
moic symptoms ot acute rheum itism, including arthritis, 
cirditis chorea, etc This gioup included subjects with 
both initial ind recuiring attacks 

Group NR — Patients m the same hospital wirds as 
members of Gioup R, but without existing or previous 
manifestations of rheumatism This group included all 
types of diseases, and no disci imin Uion was made as to 
the piesence or absence of nasopharyngeal infection, as 
will be seen hereafter 

HISTORY or THROAT INFIX HONS 

At the time when a throat swab was taken cveiy 
pitient was questioned as to the occurrence of any symp- 
toms of nasoph iryngeal infection dunng the preceding 
six weeks As indicated in Table I, in 156, or 7S per cent , 


Table I — Ri Mills of Tluoat Snub Culmination in Rhumwlic 
Gioup (R) and lit Contiol Group (NR) 



Rheumatic 
Group (R) 

; Non Rheum me 

1 Croup (NR) 

History of recent msoph tryntcTl infection 

156 (76 /„) 

93 (46%) 

Vi VUYIOt>tlC streptococci isolated 

95 

26 

No history of recent nasopharyngeal 
infection 

as (22%) 

107 (54%) 

lliuiioljtic siripiococci isolJ(ci) 

21 

33 

Total number from whom haemolytic 
streptococci were isolated 

116 (5b ft) 

59(30%) 


of the rheumatic group R a history of such an infection 
was obtained On idmission to hospit if with rheumatic 
m imfestations the throat symptoms had entucly subsided 
in the nnjority ot cises, tl though cnlaiged tonsils weic 
often found Turning to the contiol group NR, a high 
figure of recent mtcction was also found — namely, in 93, 
or 46 per cent 

INCIOlxrt or IIATMOLXTIC NIKLIMOCOCCI IN THROAT 
SLCRLTIONS 

From the throat swibs taken on admission from Group 
R hiemolytie streptococci were isolated in 116, or 5S per 
cent ot patients In the case ot the control group NR, 
fifty nine or 30 per cent were found to be carriers Con- 
sidering the results in respect ot recent throat infection, 
iimux li\e or 60 p^r cent, of the 156 iheumatic patients 
with i positive history give positive cultures ot Inemolvtic 
streptococci where is twenix'-one, or 47 per cent of the 
rem iming forty tour with a negative history yielded posi- 
tive cultures In the control group NR the hientolytic 
streptoei.ee il cirrier i Ues in these patients with and 
without known recent intection were 2S and 30 per cent 
respectively 

SLROLOGICVL axirs OF STRAINS 

Vpplvin 0 the precipitin test in the ex munition of all 
sir nils oi hiemolvlie slreptococci isolated trorn ihc two 
O roups Ot patients die results del tiled to Table II Were 


Table 11 — Suologiuil Gioitptng of liaunohitc Stnpiocvca 
hohUul fiont ritrout Suabi of Hoik Groups 


Lancchcid 

Group 

Rheumatic Group (It) 

Non Rheumatic Group (NR) 

£ C o 
o 

5 - 3 
«•£ « 

C 

w * b 
e- ijJc 

°g& 
og3g 
4 a. Z = 

!§ c 

S c 

**-• cj 

- - ° 5 
2*39 
n 4 B 

e. 3 _ C 
O c 
o o 

3 

Total 

Percentage of Total 
No of Strains (1 16) 

Ecu 

2 

<i :cc 

5-2 

fj ■£ tO 

w. r: c 

w * c 

ej 

° c o- 

5 35 o 
zic,Z a 

Sgc 

2 e 

cl 

-.js-g 
£ ~ o c 
2 s 32 

« A ,S 

OCC"’ 
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V. *4 

°5 

o 2 

So 

8 

iy 

hi 

A 

St 

17 

10t 

87 

IS 

7 

25 

•P 

13 

2 

1 

3 

3 

2 
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15 

C 

4 

2 

6 

5 

3 

13 

16 

V 

D 

0 

0 

0 

0 

0 

1 

1 

2 

E 

0 

0 

0 

0 

o 

0 

0 

0 

r 

0 

0 

0 

0 

0 

0 

0 

0 

G 

5 

l 

6 

5 

2 

4 

6 

11 

II 

0 

0 

0 

0 

1 

1 

2 

3 

Total 

95 

21 

116 

too 

26 

33 

53 

IN 


obtained The most important of the dati secured ins 
the high pioporhon of Group A strains isolated trom 
Gioup R patients as computed with Group NR Where is 
the difference in incidence of hiemolytie streptococci— 
n imely, 58 per cent md 30 per cent respectively— in these 
two gioups was notibie, the difference in the incidence ot 
Gioup A infection was even moie significant, the respective 
incidences bung 50 5 and 1 2 5 per cent Further, it was fomu 
that although the majority of persons m the control group 
with a history ol tecent infection wuc Group A carriers, 
only seven of thiity-three persons without recent symptoms 
were cai ners On the other hand, rheumatic subjects irre 
spective ot subjective symptoms of infection yielded Group 
A struns in the majority of instances where haemoyw 
streptococci were isolated 

Commentary 

The number of subjects in each of the two groups ciim 
ined was considered huge enough to uuble aasom e 
compai ixon to be made A high incidence of sore I if* 5 
m the iheumitic gioup — n imely, 7S per cuit—was i 
unique, but ipproxim Ued to that found by St Law re 
(1920) md Ingerm in ind Wilson (1924) In m unseteci^ 
control group it was sut prising to find the incidence f 
lccent soie thro its to be as high as 46 per cent, 1 . 

purposes ot comparison in regud to the bacterioog 
investigations this vv is i fortun ite circumstance 
haemolytic streptococci were recovered from 5S P c ^ 
of all rheumatic subjects on admission to nospi * , 

indication was obtained ot the extent to which tins ype 
organism was responsible ter file preceding th r0J 
tion noted m many of the senes ex mauled It ,s 1 
mzed that taucial infections with this organism, 
scirlet lever, are followed by the curicr con 11 ^ 

indefinite jaeriods, and it was reisonible to ' lssul ^ )(|u 
sime sequence in file present investig moil Of f jUl 
patients with subjective symptoms of preceding •» 1 ^ 

60 per cent yielded haemolytic streptococci, " ^ sl|) | 

the svmptomless file cirrier iatc of 44 per cent ' 
high On the other h md, m the control group, J- ^ 
the pre\ lienee ot ippaixnt recent infection, on ) . ^ 
cent yielded haemolytic streptococci, and >PP r0 ^ ^ 
the same proportion of cirriers was lound 111 * 

and without a recent history Tins would sugge 
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that m the control group man) ot the throat inlcctions 
were Jus. to organisms other than haemolytic streptococci 
or that the carrier condition alter taueial intection was less 
persistent than in rheumatic subjects 

Regarding the Lanceheld ^rouping ot the isolated strains 
it was interesting to find tli it 67 per cent of thos.. from 
rheumatic subjects were ot the important patho^-mc 
Group A whereas onlv 42 per c-nt ot strains trcm 
controls were ot this type Nevertheless even in the 
control group the majority ot cirrier strains from persons 
with a definite history ot recent intection Were also 
members of Group A 


Conclusions 

1 Of a group of 200 subjects with acute rheumatic 
mamtestations 7b per cent gave a history ot antecedent 
throat infections 46 per cent of a non rheum ittc control 
group 0 ave a similar historv 

2 Throat sw ib cultures tor haemolytic streptococci 
were positive in 5b p-r cent and 30 per cent ot the 
rheumatic and control groups respectively 

3 Of the strains ot haemolyuc streptococci trom throat 
swabs of rheumatic subjects b7 per cent were serologically 
classified in Lanceheld Group A , 42 per cent ot strains 
from non rheumatic controls were ot this group Group 
A strains were thcretore isolated trom DO D per cent and 
12 5 per cent of the rheumatic and control = roups 

4 The evidence supports the relationship between infec 
tion with haemolytic streptococci and the rheumatic state 

l am indebted to the physicians of the Royal Hospital tor 
Sick Children the Royal Infirmart and the Municipal Citv 
Hospitals of Edinburgh for granting access to cases under 
their sharge It is a real pleasure to acknowledge the co- 
operation of Dr John G Sclater in the collection of specimens 

The investigation was completed under tenure of a grant 
from the Harmsworth Fund tor Research on Endocarditis 
London 
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ACUTE EPIDURAI ABSCESS 


BV 

4\ R D MITCHELL, 41 B , F R C S Ed 

Lou Result nt Siirdcttl Officer Beckett Hospital Barns' I v 

Recorded cases ot acule epidural abscess are s ill un 
common and even more rare are reports of recover 
Hence I teel justified in describing one turther succe stul 
case 

Dandy in 1926 collected twenty five cases rrom the 
literature ot these tour were diagnosed du ing hie two 
ending in recovery the mortality theretore being i0 p_r 
cent Abrahamson McConnell and Wilson in 19^4 were 
able to collect records ot sixty cases Operation had been 
periormed in thirtv ot the_e with survival in twent — - 
a total mortahtv ot 66 per cent In many ot hes 
operated on the recoverv was ireonpLie C rai = -nd 
Doyle who in 1932 reported a case n which ope-atior 
was successful came iO ihe conclusion that up to that i -r -e 
Pulvirentis w is the only authentic case ot complete 
recoverv Incorrect as this Statement app-a’-s 'o DC >n 
view ot MacDonalds case report in 192b u shD is hov 
extremely small must be the number or case, wnere lull 
recovery has tollowed operation It will thus be seen 
that the prognosis in the untreated case is umtormly tata! 
There is no recorded instance ot recovery without the 
aid ot surgical intervention 


Pathology 

The epidural space exjsts on'v on the dorsal aspect ot 
the dura and is present irom the seventh c„r ical to he 
second lumbar vertebra It contains - quanuty ot loose 
areolar tissue vvnich in common with similar tissue else- 
where is slow and ineffective in combating infection The 
dura anteriorly is in close apposition to the canal through 
out its length Intection theretore is usuallv tound in the 
dorsal space except where osteomvehtis ot a rib or 
vertebra or extension from an extrapleural abscess is Ihe 
cause Once ihe intection has entered the epidural space 
rapid spread would be expected and m most of the pub- 
lished cases the space was vvidelv mtected necessitating 
removal ot many laminae However sometimes a crew" 
scribed form ot abscess occurs and it is reasonabk to 
suppose that most cases go through a stage vh-rs. inaction 
is localized and theretore more amenab'e to surger., 

Softening of the cord is a common finding in cc. es 
which come to necropsy and it has b,en suggested that 
this is due to toxins travelling in ov way or tre nerve roots 
or to ischaemia following on a thrombosis ot the vessels 
as the changes are much more than can be explained by 
mere mechanical compression The organism in ihe 
reported cases has been either Staplnlococcus dibits or 
Staplnlococcus aureus 

Aetiology 

Cases tall into three groups (1) those v here extension 
from a neighbouring source or infection can be iraced 

(2) those arising by metastasis from a distant intection 

(3) those in which no primary 020 bl - demonstr-lcd 

Trauma is mentioned bv several writers as an men n, 
agent but it is difficult to prove that it is 


Diagnosis 

agnosis mav present difficulties but writers are 
imous in Stressing the appearance of e_rlv and per- 
il pain localized over the site of ih- -bs-ess or 
ting along the nerve roots Temperature vanes Du, 
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it is usually indicative of an infective process Motoi 
symptoms may take several days to appear and then 
develop slowly or, on the other hand, a complete para- 
lysis of the lower limbs may occur in a few hours In 
some cases the toxaemia seems to have so overwhelmed 
the patient that paraplegia has not had time to develop 
before death The paralysis may be partial or complete, 
and of fl iccid or spastic type Probably most cases go 
through a stage of spasticity with increased tendon 
reflexes and extensor plantar responses Sensation in the 
reported cases varies from widespread anaesthesia to 
little or no disturbance at all It has, however in sevetal 
instances given the clue to the position of the abscess 
Localized oedema over the tender area is mentioned by 
a few and is probably found more often than reports 
would indicate Usually the sphincters are affected, and 
retention of urine may be a comparatively eaily sign 
Clinically, therefore the diagnosis is based on («) pain 
over and in the spine, with or without root radiation , 
(b) variable signs of toxaemia (c) a variable degree of 
cord lesion Of these, the first-named is the most constant, 
but the case may present itself with anyone of the three signs 
as the outstanding feature Radiographs aie of no value 
unless there is an accompanying osteomyelitis of a rib or 
vertebra 

Lumbar puncture at the usual site should be pei formed , 
this may reveal pus from the abscess, xanthochromia and 
increased protein, or a normal fluid which may or may not 
be under tension Puncture at the site of maximum 
tenderness, while it may yield valuable information, is 
not without danger It should be borne in mind that if 
the subarachnoid space is not obliterated by the abscess 
pressure it will be very easy to introduce infection and 
start a purulent meningitis Lipiodol is advocated as an 
aid to diagnosis but its value seems limited, and it may 
serve only to prolong the pre-operative period and so 
prejudice the patient s chance of recovery The more 
stvere pain and tenderness with the evidence of spinal 
block, differentiates acute epidural abscess from myelitis, 
ihrombosis, and embolism Examination of the cerebro- 
spinal fluid, and the diffeient type of pain, eliminate 
meningitis and poliomyelitis Stiffness of the neck and a 
positive Kernig sign are found in many spinal conditions, 
and help very little with the diagnosis 

Treatment 

Treatment consists in early and adequate drainage by 
laminectomy Where the infection is widespread the 
extensive removal of laminae, as done in some of 
the published cases, seems hardly justified in view of the 
extremely poor prognosis In the case of local collections 
ot pus the removal of one lamina is probably sufficient 

Complications and Prognosis 

All writers emphasize the extreme acuity of the con- 
dition and the rapid deterioration of the patient where 
surgery is either not employed or is delayed until the 
infeetion is generalized and septicaemia established 
Without opention all the patients die of extreme toxaemia, 
septic lemi i, or meningitis in one to three weeks 

Prognosis obviously depends on (1) the virulence of the 
intection (2) the resist ince of the patient, and (3) the 
stag«. it which opention is performed Where the opera- 
tion is done early and the infection is found to be 
loe ilized lull and complete recovery may be expected 

Case Report 

The patient a girl aged la wa-> admitted to hospital on 
September i:> * 1937 complaining of pain in the back and 


headache She was at work on September 12, but had to 
leave on account of pain low in the back and a feeling of 
weakness in the legs Appetite was poor, the bowels vwre 
constipated, and when admitted she was unable to void urine 
examination — On admission her temperature was 101° F 
and pulse 90 There was no demonstrable focus of infection 
and nothing abnormal was found in the heart and lungs The 
pupils were equal and reacted to light and accommodation 
The cranial nerves were norm tl, as were the upper .arms 
Abdominal reflexes were absent The lower limbs showed 
marked rigidity Kernig’s sign was positive, knee and ankle 
jerks were very exaggerated on both sides, and there was a 
bilateral extensor plantar response No hyperaesthesia or 
loss of sensation was observed The abdomen vyas distended 
and the bladder well above the pubis Tenderness wij 
present over the second lumbar vertebra, with some redness 
and oedema of the overlying skin The bladder was catheter 
lzed and 40 ounces of urine were drawn off Lumbar 
puncture between the second and third lumbar vertebrae 
resulted in 3 c cm of pure pus 
A few hours later, as pain and paralytic symptoms sumed 
to be on the increase, a diagnosis of acute epidural abvavs 
was made and operation decided upon In order to eliminate 
a purulent menijigitis cisternal puncture was performed abet 
the pitient was anaesthetized, and as the fluid was quite clear, 
though under considerable tension, it was decided to proceed 
with the laminectomy 

Operation — This was pei formed under open ether inic» 
thesia, and consisted in removal of the first, second, and third 
lumbar spinous processes and the second lamina only 
welled up immediately the extradural space was opened, an 
seemed to conic from under the third lumbar lamina ninct 
than from under the second At this stage it was ’ 
that the third lumbar lamina should be removed as well, M 
when the forceps broke under the considerable pressure neede 
it was decided to be content with the drainage already 
provided The dura was thickened and was covered > 
granulation tissue, and .ail subarachnoid space seemed lo naw 
been obhleritcd by the abscess pressure No pulsation o 
dura was noticed A thick rubber tube of one inch mime 
was inserted, resting on the cut-off laminar processes, ' 
muscles and skin being sutuied loosely around it 

Subsequent History — The patient was nursed on her 1 lCL 
a water bed and the bladder catiieterized twice daily tor 
days Cystitis was prevented by the use of cystopurin 
full aseptic precautions in catheterization On the day . 
ing the operation the patient was completely contforta e, ^ 
remarked that her previous pam had gone Incontinence 
urine took the place of retention on September 20, an ^ 
was accompanied by incontinence of faeces as well 1 
ceased on September 28, and normal bladder con t , 
resumed on October 5 Spasticity of the legs vvith evagg ^ 
jerks and extensoi plantar responses continued till _ orm3 i 
14, and on discharge from hospital the reflexes were 
and the patient walked with a normal gait ® i 0Vl 

electucal stimulation of the muscles prevented gr ^ 
of muscle tone, and enabled the patient to walk 51 , 
after operation Discharge from the wound was cons ^ 
at first, but soon ceased, and the drain was remove ^ 
sixth day Temperature was never above 101 r, 1 f font 
normal sixteen d tys after operation The pulse va 
90 to 100, but settled with the temperature ^ a 

The patient was discharged on January 6, 1938, ' 
small granulating wound and slight serous discharge 
last seen on January 20 there was still a small g f u || 
area, but the patient felt well and had resumed 
activities 

Pathological Examinations ^ 

Urine — Acid , specific gravity 1010 , no ilbumin, su = 
or organisms r in) 

Pus from^Absiess — Pus cells and numerous ^ 

positive cocci were present, but D tuberculosis 
found A pure, growth ot Stuph aureus was 
after aerobic cultivation at 37° C 
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Cerebrospinal Fluid from Cisternal Puncture — White 
cUk 23 per c mm red cells nil Differential count 
small mononuclears 20 p-r cent large mononuclc ire 
bO per cent polv morphs ml D tuberculous was not 
detected and no growth was obtained alter aerobic cultiva 
tion at 37 C 

The Wasserm inn reaction was nc = ati\e and the blood 
sedimentation rate 22 mm p-r hour on October 26 193' 
and II mm per hour on January I 1 935» 

Summers 

1 A short review ot the literature and an account o* 
the condition are given 

2 A case is described in which earlj operation was 
followed b> complete recovers 

3 The importance of full investigation in cas-s present- 
ing severe and persistent pain in the back with motor 
symptoms in the lower extremities is stressed in o'der to 
eliminate a diagnosis ot mjeluis or pohomvelitis whicn 
would prevent an operation that might be the means ot 
saving the patients life 
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SULPHONAMIDE CHEMOTHERAPY IN 
GENITOURINARY (INOIS-GONO- 
COCCAL) INFECTIONS 

BY 

4 J. COKKIMS, MB,BS,FRCS 

Assistant Surgeon Wembley Hospital Assistant Director 
Special C7//J/C and formerly Assistant Director 
Surgical Unit St Mary s Hospital 

During the past year I have treated with the recently 
introduced compounds containing the suiphonamide 
(NH SOJ and aniline (C H NH ) chemical chains upwards 
of 900 cases infected by \anous organism* A. prehminarv 
report (Cokhinis 1937) described my experiences in the 
t'eatm^nt ot gonorrhoea below are recorded the result* 
obtained with these preparation* in non gonococcal genito- 
urinary conditions Experiences in their use tor acute 
abdominal lesions and other surgical infection* ha\e also 
been extensile but are not reported in this paper The\ 
base however, been of considerable mtere*t and although 
theri. have been enough tailure* and di*appointments to 
show the limitations and dithcultie* of this torm ot treat- 
ment the succe**e* have been sufficiently numerous and 
striking to convince me that the m-w chemotherapy ha* 
'erv definite surgical possibilities which are wortnv ot 
further exploration 


The Drugs Employed 

Sulphamlanude (svn prontosil album streptocide 
suiphonamide etc) — In my hands this appears to have 
the widest range of use and to offer the greatest bacterio- 
static activitv Unfortunately it is much the mo*t toxic 
°t all these compounds and although haemolytic anaemia 
agranulocytosis have not been mv experience the less 
Serious toxic manitestations have proved extremely 
common otten troublesome and occasionally alarming 
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fn surgical cases and after major operations (particuk.rl> 
abdominal and genito urinarv) the most troublesome toxic 
effects have been prostration (sometimes severe) gastric 
I'rimtion -nd ejanosis I am now developing the con- 
viction that sulphamlamide snould not oe given iO derm - 
laied patients or to major operation cases it a less toxic 
c^emomerapeutic suostance can be u.ed, even though tn s 
ma> be ot sligntlv lower bacteriostatic poterc 
Prontosil Soluble — This -zo dve compound which I 
have -iv en bv deep subcutaneous injection has sno n 
itself especiallv useful in operation cases lor t cuiu.-’s 
neither gastric imitation nor p-ostration Ttie on]} tox c 
effect I haxe seen with it is a slight c>anosis and tnis ir> 
a verv small proportion o* cases To obtam fcactei o 
static -ction comparable to that ot sulphamlam de n h-s 
to be gixen in rather large doses — tor examoie 30 'o 
oO c cm ot the a per cen' solution dail 

Prontosil Rubrur 1 — Of this I haxe as jet nad I ’lie 
experience 

Pmscptasme ard Soli/septtL, ne — These are remarl ac 
tree trom toxic effects but in mv experience their o-c - ec- 
static action has p oven some vnat disappointing _-d I 
have used them in on 1 _ tew ot m surgical cases 

l/Lron — This new disulpnonamute cr-dix' wh -h I 
am no v trvmg extensivelv has sho vn a ba. erio iatic 
poiencv in infections bv several oacteria viuch nc>_dc 
gonococci streptococci and coliicnn Dacilh In 109 cas.s 
ot gonorrhoea fnot reported nere) and in a -m-ller number 
ot surgical cases it has been extremelv veil to’e-ated anJ 
has shown no immediate toxic effects The afcse"-e 
following its use ot suen svmpiorrs as p cstm 101 
c>anosis gastro intestinal imtanon and ca-dio -s-td- 
effects makes it particularlv sutable tor deoiliUled and 
senouslj ill patients — tor example alter major operations 
One disadvantage ho? ever should be menuoned This 
is the possibilitv of the appearance ot iOxic peripneral 
neuritis ot a cunoush constant and sjmmetncal motor 
distribution (adductors and opponens polhcis interosseous 
muscles ot the hand and flexors and extenso-s ot tn- too 
and toes) This has occurred in less than -r per cem o 
m> cases and onl} when the drug was contmLea o 
period ot weeks There is good re-son to- s-ppe ”g 
that it administ'ation is limited to a te v da> * iliih O v - 
effect will not make its appea-„nce even v u en Lr = e 
enou.h doses are used to obtam a rap d ba-ter Cs _ ic 
action Though uleron tor Lhe reason given above sho_ d 
not be used tor long periods l bel eve mat emo'o -d 
judiciouslj it ma> pro e to oe the non to ic *ub*l r L w 
tor sulphandamide which I have been looking f c- 
although on the whole it appears to be Ic** po ent 

In debilitated case*- and those sunenng trom a -e e 
*urgical dine** or recovering trom a m~jor ope ation 
when rapid bacteric*tatic effect i* required over a aron 
period the drug u*ed *hould not add in the vav or tox c 
mamte*tation* to the strain al eadv imposed on ffie 
patient For thi* pjrpo*e I ha e emp’o -a pen' 1 
soluble in the pa*t but I am no v combining it vi h 
uleron with promising result* When however a c~ciw ec- 
static action i* reauired tor longer period* — chat i* me e 
than a week or ten dav* — T still believe that sulph-mlam J. 
however toxic it mav be i* the fce*t and sate* *-D* 
to employ in most wtecaon* bv sulphonnrr d- *u— p c - 
organism* 

A total ot fitly seven gem to- urinary ca*e* ha e ceca 
treated These can be divided imo turcw nam group* 

(a) non gonococcal genual mievt»on* (tbirtv. case*) 

( b ) pnmarv urirarv miec ion* (rveive ca*w*) J 

(c) secondary urinary in tec lions (fit een ca*e*j 
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(a) Non-gonococcal Genital Infections 
In this group are twenty-six cases of urethritis (males) 
and four of acute epididymitis All gave negative tests 
for gonococci and complement fixation One was an 
unmixed infection of Stup \ unions, while ten were 
proved cases of mixed infection with various bacteria 
Organisms were found in the other cases, but their exact 
ntture was not proved by culture 
The following five cases were treated with uleron 


improvement at all One of the relapsed cases gave on 
culture a growth of Strep jaecahs Staph albus and diph 
theroids one week after 40 grammes of sulphamlamide n 
sixteen days , the other two failures had no cultures taken 

DISCUSSION 

This group thus shows four cases of epididymitis with 
one failure and twenty-six cases of urethritis with three 
failures It is interesting to obsene that all fire cases 
treated with uleron were successes, although the average 


Case 

CondilioH 

Duration Before UJcron 

Organisms Found 

Total 
UJeron i 

Period of 
Uleron 

Result 

Follow up 

1 

Left epididymitis \n | 
tenor and posterior 1 
urethritis 

Seven days No previous j 
treatment 

Cohforms on culture 

1 6 grammes j 

1 

Four days 

Discharge ceased in 
two days Testis 

normal in mne days 

Still well tht 
weeks later 

2 

Anterior and posterior i 
urethritis 

Nine days Resisted pre j 
vious treatment 

j 

Various organisms in 
smear No culture 

36 grammes 

Six days 

Discharge ceased m 
four days Unne 
clear m seven days 

| 

3 j 

t 

Anterior urethritis 

Fifteen days Resisted 
previous treatment 

Strepts and diphtheroids 
in smears No cu/turc 

18 grammes 

Si\ day s 

Discharge ceased m 
five days Unne 

dear m hvc days 

! Suit »«!! iW 
! months hit: 

1 

4 

i 

Anterior urethritis 

Twelve days Resisted 
previous treatment 

Strepts cohforms and 
diphtheroids m smears 
No culture 

18 grammes 

Six days 

Discharge ceased in 
four davs Unne 

clear in three days 

SnU well three 
weeks later 

| 

5 ; 

1 

Anterior urethritis 

Twenty three days Re 
sisted previous treat 
ment 

Cohforms and Strep fac 
cahs on culture 



Discharge ceased m one 

1 day Unne dear m 
five days 

I Still well $« 
later 

1 


The other twenty-five cases were treated with sulphaml- 
amide, and can be divided into two subgroups 

SUBGROUP i 

This subgroup comprises three cases of acute 
epididymitis 

Case l — Right epididymitis with anterior and posterior 
urethritis of five days duration Streptococci and diph- 
theroids in smears Thirty three grammes sulphamlamide 
were given in fifteen days Discharge ceased in one day, 
urine was clear m three days, and the testis normal in nine 
di\s Patient still well two months later 

rurc 2 — Left epididymitis, with anterior and posterior 
urethniis of eighteen days duration Resisted ordinary treat- 
ment Cohforms and Stiep jaecahs on culture Forty 
grammes of sulphamlamide were given in ten days Discharge 
cc iscd and the urine was clear in two days and the testis 
norm ll in ten days (apart from small residual hydrocele) 
Still well two weeks later 

Cost 3 — Left epididymitis of twelve davs duration with no 
signs or urethritis Cohforms streptococci, and staphylococci 
in prostatic bead Twenty six grammes of sulphamlamide 
were given in seven days No appreciable improvement 

SUBGROUP II 

This comprises twenty-two cases of urethritis, fourteen 
interior and eight anterior and posterior, which are sum- 
ni irued as follows 

I he durition of svmploms (mostly intermittent) varied from 
three davs to four vears (average eight and a half months), 
tnd nc irh all h id resisted ordinary treatment One case was 
a pure Strep i iriehms infection five were proved mixed 
inteeuons with two or more of the following organisms 
streptococci st iphy lococci, cohforms and diphtheroids, in 
the remainder some of these organisms were seen in smears, 
but no cultures were made The patients were given an 
ivcrage total qu intity of 37 grammes of sulphamlamide over 
in iverige period ot thirteen days 

Nineteen ol ihe twenty two cases were quite clear in one 
lo seven davs trom the beginning ot chemotherapy (average 
ot just under three days) and were still well at an average 
period ot nine weeks later 

three eaves tailed to clear up Two of them showed tem- 
for u, improvement but relapsed later , one showed no 


period before clinical cure was slightly longer than mth 
sulphamlamide (approximately five days instead of approxi 
rnately three days) It ts also of interest to note that in 
two of the sulphamlamide failures staphylococci ' virL 
found with other organisms 

The following case is worthy of special mention m 
of the infecting organism 

A man aged 24 had an intermittent urethral discharge ami 
pyuria for four years, following repealed instrumentation to 
a congenital defect of the urethra Examination revealed 
purulent anterior urethritis, and two separate cultures Pi v 
an abundant growth of Strep undents Thirty five £ ran ’ 
of sulphamlamide were given in ten days with conl P 
success the discharge ceased after one day, the urine 
clear in two days, while cultures taken on the fovrt 
seventh days showed no growth of Strep undans 


(b) “Primary” Urinary Infections 

This group comprises nine cases of acute or subacute 
pyelitis and three of acute cystitis in which no o 
lesion was found in the urogenital tract 


SUBGROUP I i 

All the pyelitis cases had an acid urine at the start ° 
treatment Two were reported as B colt infections, ^ 
as coliform infections, and one as a mixed mice i 
“ coliform and other organisms ” , the remaining 
cases had no bacteriological examination 

One case (subacute pyelitis) was treated with 11 '" r , 
(16 grammes m four days) She was symptom tret, 
clear urine, after two days, and was still clear e 


The other eight cases were treated with sulpha ;;n 
eceivmg an average quantity of 32 -grammes 
verage period of nearly eleven days, com i 
jrge doses of alkalis Five of them cleare ’ t j 
'letely in from two to six days (two having pe t 
esisted mandehc acid therapy) without - jj 
elapse The sixth case relapsed four days ^ 
rammes (given in five days) In ihe se'-v.n „ to 
ulphanilamide was stopped after two doses, , 

evere vomiting, without improvement ot L 
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Th„ ui,hih cabi n> of cottsidi-rable interwt and me-tta a 
Oklaikd dLiCription 

Mrs K way admitted to hospital on Januart 2o 19j? 
■aith aeute piditis m the sixth month ot prtgnarcx N \t 
tins she was ten t II uith rigors pain and tenderness n l^e 
r.eht loin a temperature ot 102 a pulse ot 12S and hea\s 
aeid pinna Films ot the unnan deposit shotted i. j 
numerous pus Cells and bacilli uhile cultures predtieed a 
heaiv growth of eolitorm bacilli On Januun the ten 
perature rose to 103 and sulphamlamide merapi a s msti 
luted Three grammes dails \sere _t\en for a per od 01 
thirteen dais combined mth aUalis Within t lenti our 
hours all sjmpioms urd si = ns ot the piehtis had ub ided 
and the temperature came donn to subnorni-l and tated 
clown Tlie untie e’eared rapidli ard became alsahne On 
Januan 31 cultures showed but a moderate gro th of eoli'orm 
bacilli while on Februan 2 onli a ten anti O rowth was 
obtained Chcmotberaps was dtseonttm -d on February 9 ard 
she remained quite well until February Ip wren a udden 
reiap*e occurred On tre J6lh *he had n s o * a temperature 
oi 104 w rd pvurn with a heaw growth or eolitorm eacilh 
on culture Threw gramme* of suIphamLmide dailv vere no\ 
given tor a period of eleven dav* The sub ulime ot \mp 
toms thi* time was Il*s dramatic and the temperature did 
rot reach the normal till the tourth dav Thw u ire ho sever 


sojura nitrite beta naphthol colour ie„t atr 
solution ot I m 5 000) 


•gauut a standard 


(c) “ Secondan ” Lnnary Infections 
I no / come 10 a group or fifteen case* ot great *uren.al 
interest They are example* of the secondary cy* in? 
*mch complicate* such lesion* as senile enlargement or 
tn~ pro rate and *tricture of the urethra It i* ob tcu* 
that a rapid clearing up or urinary infection m *ucn 
patents vould prove or real value in the surgical treat 
ment of the pnmarv lesion and would ai*o benefit ca.e* 
niwh ror vanou* reason* are no sun-ole 
ope-ation For the sake or uniformity 
cocc^l c>* in* are not included in du* .erie* 


to- rad cal 
cases or go no 


became Quite e’ear 
a ® a *n and culture* 
t-ken on Fcbrua-v 25 
proved sterile Once 
aga n she remaircd 
qunc well tor one week 
after the end ot the 
sulphamlamide cour e 
men on March 6 
relapsed a* saddenlv a* 
before with rigor* a 
temperature of 103 

**nd heaw py una Cul 
uires taken on March 7 
once more showed a 
heav\ growth of coli 
fo-m bacilli A third 
course ox sulphunil- 
a’mde vas row com 
fenced and i* still in 
F r <kre*s For the third 

t me the infection has vie’ded completelv to the chemotherapv 
but it t, patient i* now beginning to reveal toxic effect* ubd i* 



Tcmp-n.ture chart of Mr* k fpvthu* of pr g”a"w>) 
Salphariiatude trenta ent t o reUp*w* 


sho mg signs of secondarv anaemia A blood count on 
March 10 gave 70 per cent of haemoglobin 3 200 000 red \.ell* 
7 S00 leucocvte*. A serial temperature chart i* appended 

SCBCROOP n 

The three case* of pnmarv cystitis had an acid 
P uria Thev all presented well marked basal svmptom* 
(trigonitis) and two of them gave a culture ot eolitorm 
bactllL They received an average quantity of 22 gramme* 
of suphanilamide over an average period of apnroxi 
lately ten davs Two were quite clear after two day* 
and did not relap*e while under observation The third 
was \er\ intolerant to the drug and developed a relapse 
alter clinical cure on a four dav course of 3 gramme* 
^ a d> this cleared up with a second course of / gramme* 
in three dav s 

DISCUSSION 

There was thu* only one complete failure m this grouo 
01 twelve cases the chemotherapy being abandoned on 
acc °unt ot toxic effects The rapidit) wi»h which me 
others cleared up was most sinking but relapse occurred 
more than a quarter ot them It mav be ot inte-est 
to observe that the average concentration or detectable 
suiphanilam de m the urine ot these patient* (on 2 to 
s gramme* daily) was about 1 m 3 M)0 (employing me 


SUBGROUP r 

Th * comprises nine cases ot sends enlargement ot the 
Dro_tau with unnarv infection In *uur ot them die 
chen odierapv was given before and aner Sup-aDabic 
P' o*’ a tec tom in two before o~ aikr preliminary 

evstotomy in the other tbiee no ooerajon vas pe s - 
tormed B~ut detail* o the ca_e* follow 
Cases 1 2 ai 1 j — Tn A e had - node aie pv u na it*’ t * 
than ounce* of re idual uir^ Ore u, „ 3 c oh i*u^i o 

tr- o Uo "* ud ”0 ~ e 

the urine ur°d 

Tr- received u i 
a erage qta~t \ o in 
gr-enme* o f Uph_r r 
c*mide o er t*n e-age 
period ot he 
wnnn v b th c: piu - *.* 
cleared up comp e J\ 
Ail th ee r-L good 
ren-l turn* on - 

one -ge -up^pub - 
prostatectomv v a* don^ 
-a average period a 
even dav* alter startm, 
the chemotherapv On’ 
minor toxic e~ect* v w e 
produced b\ the urug 
but in two o» the 
patient* trev u e 
rather trou cle*o'ne 
-ktier operation all three paten* nd pronosil > « 1 0 

c cm ot per cent) inje^ ed t»ue dail lo t ’>- n t" 


dav* All the ca_e* he*J^d rap dl without den on -a~ e 
operative ep t* but it mu*i be * ^ted that fe v e e .a o % -n 
saline lrn^aiion for the brst cuht to ten da _ 

Case 4 — Moderate pvuna ard reral in*uffciencr (b T ocd ^ ea 
ot 110 mg) Catheter drainage v a* e> -ch "ul 2 gmr w* 
of sulphamlamide were given d^il tor laree da * A* er li 1 
the unne wa* quite dear out the dru = v di vont o m-, 
to severe intolerance At the erd ot o^e v eev upi-p^ e 
cv*totomv was pertorned ard ^apr-put c dmic-^e e*L-bIo>r-*d 
A rev dav* krer the Dvuna recurred ard a cuKu tol re L^~e 
shoved eolitorm* B proteus and strep occcci This w = -m 
cleared up with 2 c rammes of sulpha n Urn ce dad f o- 
dav tne drug being better tolerated thi* ti-«w T o - ^cvs zv~r 
the evstotomv the blood urea dropped to r 1 - -rd pro ™ 
tec to mv v ^* perloTned The alter trea T f *'' -rd re - c 
the ame a* in the abo e three ca e 

Cuse a — A man o 69 w ire. , p u"- and m w n.ed re--l 
nsulffciencv Two gramme* ot su’p^an -rr de c*-u\ lo iO- r ‘ 
day* were well tolerated and produced almost n e-a 
Sup^apucia drainage v a* e*~a disced ^r"e c*. * ~z ~o 

further chemotherap -.* rave-’ Foi o nrg u e op_"Ul.c^ 
prcgre*siv e renal fa ure deve T op^d « ed e -at d- 

afterward* 

Crse 6 — A m-n ot tn n hea n p -u^a a^d u -z 

or 10 oun'-e* Suprapufc u dr-i’'- = e < u^t-e' 'ccal -es r 'e*- -1 

Was established o-ce wiJi 1 *e T t e - "rg c^the e 

^rter wniwh 2 gramTe* uip^an knade ere given d_ ‘ 





1154 May 2S 193S 


SULPHONAMIDE IN NON-GONOCOCCAL INFECTIONS 


Tire British 
Medical louvre 


He developed c\mosis and se\ere prostration after two days 
and the sulphamlamide was discontinued By this time the 
urine was quite dear and remained dear for seven days, at the 
end of which time the blood urea had dropped from over 100 
to 46 mg The pyuiia then recurred and increased , one culture 
gave cohforms only but a second three days later showed 
cohforms and Siiep faecahs The infection became worse, 
and the blood urea rose once more to over 100 mg He was 
now given 3 grammes of uleron daily for four days, without 
toxic effects and the urine became clear again, although a 
growth of cohform bacilli was still obtained on culture The 
blood urea dropped once more to 52 mg , and the prostate 
was successfully enucleated a few days later 

Case 7 —Good renal function and moderate pyuria, which 
cleared completely with 9 grammes of sulphanilannde in four 
days, but the patient refused operation The urine was still 
clear two weeks later, but further infection is hhelv 

Cases 8 anil 9 — These proved complete failures Both are 
elderly hospital out patients, with chronic retention of urine 
and a thick alkaline pyuria, showing very heavy mixed infec- 
tion One completely resisted a two-weeks course of 30 
giammes of sulphanilannde which was well tolerated, the 
other has been on 2 grammes of sulphanilannde daily for six 
days without improvement 

It will have been noticed that (with one exception) these 
cases were given very small quantities of sulphanilannde 
The drug was on the whole badly tolerated by these 
elderly patients, affd I was afraid of doing additional injury 
to kidneys already damaged by obstruction Actually, 
in no case was there the least evidence of toxic action on 
the kidneys, and in the one fatal case the renal failure 
could not in fairness be attributed to the sulphamlamide 
Two thirds of the patients were definitely benefited by the 
chemotherapy, which proved of real service in combating 
both pre operative and post-operative urinary sepsis, 
although it is of interest to note that the incidence of 
relapse (over 25 pei cent ) is the same as in the cases of 
' primary urinary infection already submitted On 
lccount of the marked intolerance to sulphamlamide 
shown by most of these elderly and debilitated patients 
I intend in futuie to make furthei trial of the less toxic 
uleion in its stead 


subgroup it 

This consists of four cases of urethral stricture with 
second iry cystitis, and one case of epididymitis with 
pyelocystitis 

Cast I — This patient was admitted as a case of acute 
cpididv mills and (non-gonococcal) urethritis \fter admission 
he developed symptoms of acute pvelocystitis with marked 
puma a temperature of 103°, and pain and tenderness over the 
left kidnev Cultures of the urine showed a heavy B colt 
intection He was given 9 grammes of sulphamlamide in three 
divs and responded in a few hours On the third day he was 
svmptomfree with clear urine which on culture showed a 
verv seantv growth ot B colt 

Cast 2 — Modente bulbar stricture, with heavy (mixed) 
urinarv infection Forty two grammes of sulphamlamide were 
given in two weeks The urine was clear in four davs and 
remained clear Afterwards the stricture was treated by inter- 
mittent dilatation without recurrence of the infection 

Cast ? — Moderatclv severe stricture with heavy pyuria 
Forte two grammes of sulphamlamide were given in two weeks 
There was partial improvement after one week, but still slight 
pvurn at the end of the second week 

C asis 4 ami o — Severe strictures with severe cvstitis and 
he is \ ilkahne pvuna and repeated attacks of retention Three 
grammes ot sulphamlamide were given dailv for twelve and 
tourteen da s Cave 3 was also given 4 grammes of uleron 
dads lor four dav-. Svmploms ot cvstitis improved but 
pvuna stuhtlv diminished only during chemotherapy, and 
(clap cd atterwards 


- DISCUSSION 

The tom complete failures thus far described m this 
group of cases of “ secondary ’ urinary infection show a 
strange similarity Two are cases of senile prostate and 
two are severe stricture, but they all had chronic retention 
of urine and an alkaline cystitis with heavy mixed mfu 
tion Whether their non-response to chemotherapy is due to 
the piesence of suiphonamide-resistant organisms m the 
alkaline urine — fot example, staphylococci or B proteus— 
or to a submucous fibiosis of the chronically inflamed 
and thickened bladder can only be a matter for specula 
non The fifteenth and last case m this group is also a 
chemotherapy failure, but for a very different reason 

Mrs R , aged 55 was first seen with a short history of inter 
nuttent cvstitis and heavy pyuria B colt, Strep faecahs and 
other organisms were isolated from the urine, and she was 
given 3 grammes of sulphanilannde daily for one week The 
urine cleared rapidlv, but while still under treatment the pyuria 
recurred more heavily than before Further investigation 
which included cystoscopy and laparotomy, revealed a catci 
noma of the pelvic colon, with a veiy small vesico colic fistula 


Conclusions 

It seems both justifiable and opportune, on the basis of 
the experience reported here (winch represents incidentally 
a small fraction of the total experience), to make a few 
comments on the mode of action and cause of failure of 
chemotherapy applied to these and other cases If is 
obvious that bacterial sensitivity to these substances is 
highly selective Indeed, it appears to vary not only with 
each group of oiganisms but also with individual strains 
of the same organism No organism is 100 per cent 
susceptible, and it may be that few are 100 per cent 
resistant Othei things being equal, the highest mcidenci 
of success is likely to be obtained in infections by organ 
isms which aie highly susceptible as a group and whtt 
have the lowest proportion of resistant strains A e« 
obvious tact which experience suggests is that the susevp i 
bility of a given strain may vary in the same pitant run 
time to time, a highly susceptible strain becoming h- 5 * 
tant after a while, or vice versa This difference in *■£ “ 
of sensitiveness to sulphonanude compounds on the P 
of individual bacteria is well shown by the varia ion 
what one might call the “ effective ” dosage Thus w v 
Weave Kenny (1937) found 1 5 grammes of sulpn™ 
amide given daily sufficient to overcome cohform m *• 
of the urine, Colebrook and Purdie (1937) have use 
lour to ten times as much as this for strepiococca i 
tions of the puerpenum , 

The bacteriostatic action of the various sulphonam 
compounds used in practice is also relative In a . 


to differences in their general potency against 


ihe whoh 


group of susceptible organisms, each may s o\ 
variation in its action against individual bacteria a 
individual strains Thus although sulphanuami a 
to inhibit a somewhat larger proportion ot go 
strains than does uleron, the latter may succee 
an individual strain which has repeatedly P rov ‘- n 

to the former Furthermore, a strain of suscep i v 
isms may become “fast” to one compound an 
capitulate to another ^ 

In my experience the cohform group P 05 ^ 5 ^ nt j ih 
lowest proportion of suiphonnmide resistant s rat „ s; 
highest degree of sensitivity to these compoun afi( 

particularly the case in infections ot the > 
genital tracts, where the growth of cohform ^ , 

rapidly arrested with quite small doses an L ^ 
is only a low proportion of failures Gonoc 
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b c lS J if ? up rL£ 5 ulr,n i> furh intensive and pro 
lon a ed treatment betore thex are compLidj and p-r 
manenth eradicated, and there is a h.gher proport, op P ot 
rowant eases The high susceptibilitv ot the ha.moht.c 
streptoeoccus (esp-c.ailv the A group) to sulphcnam de 
compounds is well known but [ have convincing evidence 
hat certain non haemo!)tic streptocoeei— tor example 
Smp i indani and Stnp faecahs — can also be parth or 
complete v inhibited b\ both sulphamlannde and uleron 
1 have also s-en cases ot mixed = emto urmarv mteetiois 
m which such orgmisms as B prole ts B atro 3 u,es ana 
iphffuroid bacilli are eotteerned eompletelv clear up with 
both those substances The staphvlocoecus and tin. 
pneumococcus, on the other hand have proved aln ost 
entirdv resistant in m\ experience 

It IS now generallv realized tha* whatever the exac mod- 
ot action or sulphoaamide compounds mav be tliev aet 
enh as blood borne antis.ptics and their direct apphea- 
tion to an infected focik, is ot comparatiNc.lv little value 
Keachim, the blood and tissues quicklv tl ev are also 
rapidlv excreted and in practice unless the) are correctl) 
administered their concentration will soon be tound to 
fall to a subefiieient level An adequate blood supplv to 
a tocus of intection is ot course an essential condition 
for success avascular toei such as blood clots cardiac 
'egetations necrotic areas and chronic foci embedded in 
scar tissue or sclerosed bone will resist ehemotherapeutic 
at.ack no matter how susceptible the enclosed organisms 
ma) be 


One cannot help feeling that all these substances exert 
a purelj bacteriostatic action and that thev do nothing 
to stimulate the defence meehanisms of the host The 
final result ot anv intection must lar = elv depend on this 
ctence mechanism and man) tailures with chemotherapv 
are probabl) to be attributed to ns fault) operation 
wgain chemotherapv does not appear to have anv action 
m neutralizing existing toxins or those liberated bv the 
bacteria which these drugs destro) Above all it in no 
*av protects the patient against relapse or recurrence as 
is shown b) the high relapse rate in the present series and 
m ) other groups ot cases Indeed I have reason to 
if l£ ' C l * lat °PP 0SI(e effect is sometimes produced and 
that chemotherapy at the verv onset of an infection maj 
actuall) inhibit those anti bacterial processes which conter 
immunit) against recurrence or relapse ot an intection 
This would explain the tact observed in practice that a 
'gher incidence of ultimate success is obtained when infec- 
tions are treated some time after rather than at their onset 
Reflection on these and man) other problems connected 
w ‘th the great therapeutic possibihues which have been 
opened b) the discover) ot sulphonamide compounds 
shows that a great deal ot bacteriological and immuno 
ogical work will have to be done betore the new chemo 
h“rap) finds its proper level in the treatment ot disease 


F neen cases ot “ secordarv unnarx intection mre 
them vvi h senile prostatic enlargement tour vui 
ure oral stricture one with epididvmitis and one vm 
' u ‘-o co,lc t'stula were treated with these drugs In tne 
pr oat „ cues two thirds ot tne patients were benefited bv 
chemo-t’e-.pv which proved of value m combaung pre 
operative and nest operative urna-) sepsis although me 
rci-pse raL v as ag_in hi^h T vo prostatic ana two 
st-ictu-e cases— all with chronic retention and heav 
ukahre mived intection — eompletelv tailed to respond 
6 The selective a'ticn Oi these drugs on vanous 
Oi = anisns and Strains and their mode ot action mu o are 
discussed 
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4 NEW C0MR4ST ST4IN T FOR GONO- 
COCCI AND MENINGOCOCCI 
LN SMEARS 

B\ 

JB R SANDIFORD, M D 

Chef Bacteriologist puolic fieilth Lacoratones Cairo 

The examination ot smears tor gorceocci Daaicu'aJ 
from women is facilitated bv a method oi staining 
described elsewhere (Sanditord 1937) It consuls o 
Grams method with Pappenhetm s stain in pl-ce o> - 
simple red counterstain The organisms stain -s m the 
usual Gram stain while the polvmorpn cells sho v blue 
violet nuclei and rose violet evtop'-sm the red gonococci 
standing out much more clearlv -gainst the blue vioLt 
background ot cells than against the red background 
afforded bv the ordinarv counterstain While he method 
was independents evol ed an acknowledgn ent was given 
in the paper to Fauth (I91i>) who it was round had 
previouslv described a similar method or staining 
Recentlv I have received reprints of papers bv Seudd-r 
and Lisa (1931) and Scudder ( 1 9_> I > who apparentlv 
unaware ot Fauth s paper described suer a stain -"d 
recommended il tor Neisseriae in seetions and sme_rs 
The present paper is ihe outcome o' an at -npt to 
devise a meihcd ot staining whicn would not d mini h tne 
contrast between cells and Gram po I’tve organtsn s as 
does the Gram Pappenhein combination vet vvbtcn ould 
retain and it possible still lUriher improve the cent ast 
between Gram negative organisms and cells To this end 
attention was drected to the staining o r the Gram positive 
organisms and to the staining or die cells 

The Gram positive Organisms 
Effect of Acid — It was tound thai when as son -ernes 


Summer) 

1 Clinical experiences are reported with several sulphon- 
amide-containmg chemotherapeutic substances (one ot 
w hich recentlv introduced under the trade name of uleron 
11 a di sulphonamide) 

- Fttt) seven cases vvqh illustrative records ot genuo 
urtnarv infection are reviewed 
^ In a group including tour cases of epididvmi is and 
jfe.ntv Slx °f urethritis chemotherapeuticall) treated (in 
011 instances nongonococcal) there were respective!) 
°ne and three failures 

m ' t ^" e '' e cases similarl) treated and constituting a 
ixlu re ot acute and subacute pveltus and cv stilts showed 
°ne failure and three relapses 


happened in dealing with large batch-s o roclin- 
specimens the counterstain vas lett on rather too Ion-- 
the G am positive organisms tended o decolorize In 
view ot the reported effe-t ot aeid vagnal — -tun on 
the Gram staining or orgam ms (s-e dJovi t se-~-d 
probable that the 2 pe' c-it caroo’tc acid wh eh ornis t”- 
bulk ot Pappenheim s sain as r-spo-sic'e ,o' his e- 
colorization Exp-rurenis on stamed nlms « n I p.r 
cent carbolic ac d aloe- showed mis sLpp-sinon to r- 
correet 

Tl l Violet Stain — In p ovem-nt vas ed-c ed dv th- u e 
ot crvstal violet vvitn ann ori-m oxal. - _s ne in t ai 
stain and aceton- as tr- d-colo zer tl am tnd-bl-d o 
Major B-am sh, R-A M C to" d a nz m) a tention o 
the method which eem -o ce in- same -s th_t descric.d 
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by Huckei, 1922) This stain gives a deep purple-black 
to Gram-positive organisms, and is more “ fool-proof ” 
in use than other violet stains Various authors mention 
the effect ot acid vaginal secretion m producing spuuous 
Giam negative results, and recommend the use ot either 
alkaline violet (Burke, 1921) or alkaline iodine (Scudder 
and Lisa, 1931) Scudder (1931) advocates the use of a 
buffei with the initial violet stain, and says that the 
ammonium oxalate mixtuie acts as a buffered solution 
Its advantages toi vaginal smears seem to be obvious 
The Decolonzer — Whatever method of Gram is used, 
acetone is much superior to alcohol for decolorizing films 
containing pus With acetone, complete decolorization ot 
the cell nuclei may rapidly be obtained and the Giam- 
posstive organisms be left unaffected — a lesult which is 
difficult, or impossible of attainment with alcohol unless 
the smears are veiy thin and well spread 

The Cells 

It seemed that it the violet element could be eliminated 
from the counterstain and the cells be stained gieen the 
contrast between them and both Gram-positive ind Gram- 
negative organisms would be improved Accoiding to 
Lee (1937) this metachiomatic effect of methyl gieen is 
due to the presence of methyl violet as an impunty With 
a view to obtaining a pure sample, Messrs Giublei were 
communicated with, but the one they sent gave no better 
lesults than their product which we were using A sample 
irom British Drug Houses gave, just peiceptibly, a ptuei 
green Scuddei (1931) says that an ovei ethylated methyl 
gieen prepared by the National Aniline and Chemical Co 
wis lound to be pnctically free tiorn violet impunty 
The lesults she got with it — dark blue-purple nuclei and 
t tint 1 tvender cytoplasm — however, suggest that they were 
much the same as those given by Grubler s product This 
is borne out by her statement that Grubler s iodine gieen 
produced similar results for I h ive found it to give the 
stme colour is their methyl green 
Vmous other dyes, as substitutes for methyl green, 
wue tried in admixture with pyronine and othei sub- 
stances but without success Malachite gieen had seemed 
a hopeful substitute as both it and methyl green are 
basic cotouis This had been discarded howevet, as 
the sample we had available — pre-wai, made by Lauten- 
schl iger — was pr tctically insoluble However in view ot 
our failure to find any other satislactory substitute, and in 
view ot the fact that according to McIntosh and Elides 
(1931) malachite green is highly soluble in alcohol oi 
witer a sample was obtained from Messrs Grubler This 
proved to be freely soluble, and an aqueous mixture ot 
it with pvromne in the proportions given below produced 
excellent results Used as the counterstain with the 
Mucker-Grant stain it gives a beautiful contrast between 
the bluish green cells the purple black Gram-positive 
orgimsms and the red gonococci Overstaining with it 
dots not i fleet the Gram positiveness of organisms 

In view ot this success with malachite green it was 
surprising to find in Scudder s paper (1931) that Pappen- 
heint (1899) w is quoted to the effect that one can use 
mclhyi green or iodine green but not malachite green in 
his st un 

Other Lsit, of the Stum — I have lound it useful also 
tor detection ot meningococci in cerebrospinal fluid and 
Gramneguive orgimsms in centntuged urine deposits, 
t ieees ind sputum It does not seem however, to be 
ippheuble to atn sort ot pus containing anv sort ot 
or^mism l have had the opportunity ot trying u on 
on *j 1 tew specimens ot surgical pus and on only one 


containing Gram-negative bacilli, which did not take on 
the pyionme well This substance is said to have a 
special affinity for Neisseriae (Scudder, 1931 , Walton, 
1936) My expenence with vaginal smears has bun tint 
all Giam-negalive organisms stain quite well with il 
Experiments with the counterstain below and films of 
Baa colt and Baa lyphostau suggest that their affinity 
tor pyronine is a function of their age In young cultures 
most of the organisms stain well with it, while m old 
cultures most of the bacilli take on the malachite gaen 
This factor of ageing and degeneration probably affects 
the affinity ot Neisseriae foi pyronine, as we have had 
iriegular lesults with stale specimens of cerebrospinal fluid 
It should be noted that all the gonorrhoea specimens used 
in this work have been smears made by the clinician at the 
time ot taking the specimen 
The following is, the method of staining, now employed 
m these laboratories and in the British Military Laboratory 
in Cairo 

Method of Staining 

Any Gram technique to which the worker is partial 
may be followed up to the end-point of decolorization, 
but the following is strongly recommended, especially the 
use ot acetone, which is essential in order to obtain com 
plete decolorization of the cell nuclei before counter 
staining 

INITIAL SI UN 

Civslil violet 1 erunme 

Alcohol (98%) 20 cun 

Ammonium ovilUe (1% mucous 30 cun 

(i) Leave this mixture on the heat fixed film for half a 
minute , 

(n) Tlood off with triple stiength Lugols iodine (is 
Jensen s modified Giam stain) and leave on for half a nun 
(in) Pour off the excess iodine and blot once 

(iv) Dccolonze with acetone tor thiee or four seconus 

(v) Wash 

(vi) Put on ihe counteistam foi two minutes 
(mi) Flood oft with vvatei — do not wash— and blot 


CONTRAST COUNTLRSTA1N 


M ihcfiitc yetn 
Pyionme 
Aq dest 


0 05 y mime 
0 15 

ad 100 c cm 


NB — rhcie aie two vaueties of pyronine 


B" 


and G, ' the loimcr bping almost insoluble in "a 
Pyronine (Giubter) is apparently pyronine O, >* 
is fiecly soluble ill vv ttei 

Keeping Qualities — The following statements art * 
on haphazard obseivutiom. only, during the use of so' q 
kept in ordinary bottles at room temperatures under - 
Crystal violet stain keeps for about a month , n fonn ^ 
have deteriorated after six weeks Counterstain keep* 
least three weeks, possibly longer 100 ccm m a s u 
may be used for at least 150 small smears 

Summary 

A method of contrast staining which greatly f 
the detection of gonococci and meningococci m si 
described j, 

By this method the cells and nuclei ire stain*- 1 ^ 
green. Gram-positive organisms purple bia > 
Neisseriae red 
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Clinical Memoranda 


Popliteal Embolectonn 

Mr J R Blackburns case or Umorcl cmbolcaomx 
reported m the Journal ot April 2 (p 7a0i has sugseMed 
to me that the following ca:>w ot popliteal embolcCtomx 
jtuv bw ot interest 

Cvsl Rlcohd 

V man ay-d a l was admitted to E\e ham Ho pital on 
January U 1937 joitTcnn.. from auricular nbnlhtion -Viter 
diytahs therapy his pulse rale dropped to 7b per minute In 
the early morning ot January 2b he avyokc complaining or 'ere 
cramp like pain m both his* ley* Alter a te y minutes the 
pains died doyyn to be tolloyved by pain in the left le^ beloy 
the knee He was seen bv me about two hours alter he 
beginning ot the pain when his pul e was th cads ard the ra t 
120 per mmute 

Examination — -The left k., was pale and eo!d ard vyas 
parahsedL from the knee doxsn Pulsation \yas lelt in the Ieit 
femoral but not in the left popliteal artery The pulsation 
in thL lemoral artery yvas poor partly owin 9 to his shocled 
condition and it yvas less strong than that ot its iello\y ot the 
opposite limb There was a localized area o\er the popliteal 
artery which \ as tender on pressure The embolus had 
evidently first been held up at the aortie bitufeation and 
then been swept downwards to the left lower limb A, popliteal 
embolism was diagnosed and arrangements \vere made tor 
operation the patient meanwhile being treated tor shock 
Operation — About si\ hours alter the initial symptoms the 
left popliteal artery was expo ed by a posterior mid line 
incision under local anaesthesia This incision was prolonged 
to expose the whole course of the vessel which in this case 
ended proximal and not d stal to the tendinous arch between 
the origins of the soleus muscle The popliteal vein appeared 
dilated and the circulation in it seemed to be at a standstill 
The vein being retracted no pulsation was present in the last 
one and a half inches ot the arlerx or in its terminal branches 
but distinct though sluggish pulsation was evident above that 
level in the artery itself and in the superior and interior 
genicular arteries. Two light rubber covered mo quito forceps 
were applied one to the popliteal arterv above and one to 
the anterior and posterior tibial arteries just below the biturca 
tion A longitudinal incision one inch in length was made m 
the arterv just, above its terminal biturcation the embolus 
delivered itself through the opening and was removed On 
relaxing the proximal clamp there was strong and irnrru late 
pulsation, of bright arterial blood The proximal clamp was 
now closed and the distal one relaxed and then removed 
"hen some dark blood flowed slovvlv trom the opening in the 
artery The vessel was centlv milked trom below up u 
no fragments were obtained The arterial wound was sutured 
v*ith catgut and a small oozin^ spot was covered v.«n a 
muscle graft fixed by a light mattress suture through tne 
adventitia On removal of the clamps strong pu 
occurred it being particularlv noted that pul-^tion above e 
level of the embolus in the main and branch arteries was 
twice its previous volume By the turn, the wound was c ose 
•he leg was pmk and di tinciK warmer The limb was enclosed 
m cotton v»ool 

On the third da> an ell.p e of skin about three inches bv 
two inches over the lateral surtace of the lower third o 
leg became discoloured but this passed off in three or our 
days Otherwise convalescence was uneventtuL UI 

a ^Pbvgmomanometer and a stethoscope three weeks an nint. 
months after operation showed good circulation in the ar erv 

Summon 

Two interesting points are noteworthy 

1 The point of tenderness which proved to be exactly 
o'er the site of the embolus 


- Til~ 3*mj3 
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2 Tne poor pu'sation of the main and branch arteries 
-bovc the level of blockage and their striking improve- 
ment rtter removal ot the embolus 
This suggests a spasm proximal to the block vvh ch mist 
militate to a large extent against the tormation ot an 
efficient collateral circulation 
Evesmro G Harx ie Duncan FRC.SEd 


An TJnusual Case of Miscarriage 

The tollo v ing case ot miscarriage seems so unusual as to 
warrant publication 

CvsE RECORD 

A Chinese woman a 2 para aged 36 v as -dmitt.d to ho pi’-l 
on Fecruarv la !9 jS with a historv ot ha mg p- ed p.r 
o' a foetus on the Drevtous dav Tne p-lient said that c~e 
leu both arms part ot the trunk and pe n»_d \ e-e m a. 
but that he had hooecd out the head later _nd h-d -I o 
passed a te v mall bones mixed v uh a foul ir'dlmg o'uod 
stained di eharg- Ten ~ionihs p ev ousi pc pai r r-J 
had - mi _arria = e aher fve month aT-o moe- -rd d 
that he had p_ssed a placenta -nd an n al hue na -bu-t 
four in-lies [on = h ut n e was verv u ee't.m a to it ape-"- 
ance as she had taimed from evere h-emc'rn-ge From ner 
desC' ption the haemorrhage v -s prob-rd treat d bv p-c rg 
and injection v ithout exploration ot the uterus Alter or 
davs the haemorrhage cea_ed but the ahdorren v „ su’d I- --r 
than normal She returned to the eountr and for the rexl 
three months h-d short one*dav menstrual p-nod -tier hieh 
she had almost eontmuous dailv loss ot blood 5 t-ned die 
char_e ometimes toul smeltin- r or the ne t si mon i 
accompanied at times bv bearing-down pains She d d n o 
seek treatment as she said her -ppetue v as good and h* 
vvas able to do her work It Was not until she passed part 
ot a toetus that she took her condition senouslj 

After admission to hospital one or two foetal tones we e 
expressed from the uterus on bimanual examination together 
with a copious pus like toul discharge tinged with blood 
For the first week alter admission the patient h3d a tem 
perature ranging between 101 and 99 The dis-hargv con 
tinned with the passage of one or two more portions o the 
foetus at times On the ninth dav alter two d->s ot no m-1 
temperature a few tragments within reach ot small ovum 
forceps were removed and the uterus washed out with ghc-rm 
without an anaestheuc There vvas no n-e ot enpera ure 
following this mampulauon ard as a shg ui - arc. 
persisted during the next five davs ■ v as decided to exp or 
The uterus under anaesthesia On Marcn i wile, _ v d- d ia 
union ot the cerviv turlher small sharp tr.crrerts o ull 
bones were removed with ovum tor-eps Tbe uterus -* 
then explored again with a sound and a bon- w s lo-'-J 
at the tundus ot the uterus -pparentlv well embedu 0 1 

was "raduallv dislodged bv douching with a flusmng curette 
and hooking it with the sound till U was povib u to ’ B"P 
with ovum forceps and remove it though 
done to the cervical canal in the process as it od.ed tr-n 
-yer el\ acro^ the internal Os 

Following the operation there was tresh hwenjorrh i.ge O'M he 
first dav probablv due to mjurv caused bv th- s.i-rp ed. 
ot the bone but the temperature remained normal and ■ the e 
was no turther loss The patient was dis-h.r.ed irom hos 
pital on March 7 in verv good condition 

Possible this vvas a five months mi carnage ot tv in* 
one toetus and the whole placenta being pa-scd on tn- 
first occasion and the dismtegrat-d remains or the s-.° d 
foetus ten months later or the portions P^ff oa tb ~ 1 
occasions mav all have been pans ot the on- to.tus 

Avnie Si denham MRC.S 
Medical O ~ccr in C u ar-,e o Oov.e ri-> and 
Gun wO o s \ D-“panrr 
Ali.-£ Merrorui and A^lialtd 
Ho piub Hon® Kons 
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ESSENTIALS OF MIDWIFERY 

A Short Textbook of Mtdxx tfi i v By G F Gibberd, M B, 
MS FRCS MCOG (Pp 529 187 figures 15s) 

London J and Churchill 1938 

Two qualities aie required of the writei of a “short 
textbook —namely, the power of concise exposition and 
discernment irt selecting the essentials of his subject There 
are not many short textbooks ot obstetrics, and Mr G F 
Gibberd s recently published work will be likely to receive 
an immediate welcome for the reason primarily, that he 
possesses the first named quality to a quite uncommon 
degree He possesses also a wide and accurate knowledge 
of his subject and, in particular, of recent developments 
in its clinical aspects He has had the great hospital, of 
which he is a distinguished alumnus, its paiticularly well- 
organized maternity district, and its pathological museum, 
as his main sources ot inquiry and experience , it is also, 
evident that he has drawn freely from his association 
with Colebrooke and Fry in the research department ot 
Queen Chailottes Hospital Starting with these advan- 
tages the author could hardly fail to write a useful book, 
and it may be satd without hesitation that the met its of 
his woik are outstanding and should secure for it a 
notable success 

When space is limited the selection of subjects for the 
fullest possible exposition must be to some extent a matter 
of opinion and on the whole the author has shown 
wisdom in his choice , but there are exceptions As an 
instance, we may quote his treatment of ante natal care, 
a subject which in the judgment of obstetric teachers 
generally is ot primary importance Mr Gibberd, how- 
ever, disposes of it in less than two pages, and he is 
content to piesent the objects of ante-natal care ’ m four 
bald statements which are so obvious in character as to 
resemble platitudes, and which could have been formu- 
lated by any intelligent senior student for himselt The 
indiscriminate practice ot ‘ routine tests” is discouraged 
lest they should become an automatic ritual, ’ but the 
point must not be overlooked that the result of such 
tests is often the first indication of their being called for 
The importance ot establishing sympathetic and sustained 
cont ict between the patient and her doctor and nurse, 
partial! iriy in the case of a primigiavida, is overlooked, 
as is also the great assistance which can now be obtained 
in industrial practice from the public maternity services 
Students and junior practitioners are usually in need of 
both exhortation and guidance in these matters C/t 
passant the author surely loses, tor the moment, his sense 
of proportion when ho advises expectant mothers to spend 
ton hours t day in bod 

All mtiiors are, perhaps, prone to discourse freely upon 
the matters in which they are particularly interested , it 
is therctore not surprising that the subjects of renal 
disc iso in pregnancy and of puerperal infection should 
receive comprehensive treatment These sections are 
written with idnnrtble claritv , the student who masters 
them will have nothing to fear from examiners, and will 
in iddition be possessed ot a store of knowledge which he 
o m put to practical use On the other hand the hormomc 
influences which control the reproductive cvcle receive but 
pertunetorv trcunient, and the reader is given no inkling 
ot itie tasemaiing stor> ot their elucidation — admittedly 
uieompleu is vet but stimulating to the mind of the 
uwnijuuil reader 


There is much in this book to commend and little to 
decry , if a short textbook of midwifery is needed no 
better could have been provided The illustrations, uni 
m particular the skiagrams, are admirable, and have 
almost all been prepared under the personal supervision 
of the author 


PARENTS AND CHILDREN 

Tin Generations A Study of the Cu/e of Parents ml 
Children By Dr Cmanuel Millet (Pp 276 Is 6d net) 
London Faber and Faber 1938 

In this volume, which ts an expansion of lectures given 
at the Institute ot Medical Psychology, Dt Miller dis 
cusses the relationship of parents and children and seeks to 
show the causes of the trequent difficulties that arise m 
ftmihes and the way in which they might be avoided 
His approach is founded on psycho-analysis, though he 
does not adhere to the strict Freudian doctrine, and In 
points out how difficult it is to break the vicious ejek, 
since many of the faults of parents are inexorably dtta 
mined by then childish reactions to similar /mils in 
then own parents 

The subject is a wide one The history of the family 
in primitive peoples down to modem civilization ts briefly 
reviewed in the first chapter, and an attempt to foresee 
what may happen to the family under modern social and 
political developments is made in the last The inter 
mediate chapters are occupied by a sketch of the problems 
which face those about to marry, the neurotic reactions 
to the responsibilities ot marriage and parenthood, and 
the development of the child s character and personality 
in the family Although it might be held that the subject 
matter ot this book is not strictly medical, it is a problem 
of which tew medical men can afford to be ignorant, an 
least of all the generd practitioner under whose benevolent 
eye the family is lounded and grows 

Dr Millers book ought to interest everyone, nudiu 
and lay, and his deep erudition and wide range of inteas 
will stimulate the reader to meditate upon a 8 aat 
variety of questions than might be expected from w 
modest compass of a volume of little more than 270 pw- s 


RENAL PHYSIOLOGY 

The Phxuologv of the Kulnev B* Homer \V Smith 
(Pp 310, 32 figures Frontispiece 15« net) Fo 
Humphrey Milford, Oxford University Press * 

Professor Homer W Smith s book, The Physiology oj dll' 
Kidney, is probably the most important work ' 
subject since Cushnys Sectetion of Unite Like 11 
the author lakes us step by step over evidence con ‘ 
from the Jesuits of hundreds of experiments, 
and drawing conclusions as he goes, so that at the c ^ 
reader has a fairly clear picture of the present s 
knowledge In this survey the work of the author s ^ 

school takes an important place but is not S |V<;a ^ 

prominence We see how the very simplicity ^ 
Cushny theory is its greatest pitfall, and how the e ^ 
for excretory activity on the part of the rvna 
as well as reabsorption from the glomerular ) ’ 

now incontrovertible . 

The most important steps in this new knowfc ge ^ 
been the direct examination of glomerulir 1 - sub- 
Richards and his co-workers, and the finding 0 ^ 

stance which is neither excreted nor rcabsorot j 
tubules, and can therefore serve is a rne < ( 
glomerular filtration The author shows how L 4 
saccharide inulin fulfils the necessary criteria 
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substance Using the rnulin clearance is a standard the 
Simultaneous clearances ot other substanees can be 
measured and their mode ot excretion studied The 
phenol red clearance tor example is much 0 rcatcf than 
that ot mulin showing that the former substanee must be 
actively excreted 

In the study of renal physiologv ditliculties have con 
stantlv arisen owing to differences in the mode ot excw. 
non ot certain subst-nces in various species Thus the 
creatmin clearance in the do,, is the same as that Oi 
inulin but this is not the case in man Even Cushny x 
idea ot threshold substances is lostn a its meanin = and on 
this subject the author says The probl.m is un- 
doubtedlv a very complex one in our ignorance the te"ri 
threshold as descriptive ot the more or less critical 
relationships between plasma level and excretion is too 
convenient to be abandoned This sentenee gives some 
idea of the critical sp rit and at the sam_ time the 
tolerant attitude in which the book is written It is not 
too much to say that it will be read bv everv serious 
student of physiologv Apart from the clear exposition 
ot a very difficult subj-ct the reader will le^rn much abou 
the fallacies which have b.cn round and the pittalls which 
await the unwary experimenter and a car-tul studv ot 
this book should avoid manv mistaken conclusions in 
the future 


PYORRHOEA. 4LVE0LVRIS 

-l TeubooL of Clinical Periodontia 1 Study of the Cause* 
and Pathology of Periodontal Dtstos at d o Consul ration 
of Its Treatment Bv Paul R Stillman D D S and John 
Oppie McCall DDS Second emtion completely rev i ed 
and reset (Pp 282 4-t ficure 1 r, net > London and 
New hork The Macmillan Comp_nv 19 j7 

In the preface to this the second coition ot their book 
on whai is gcneralK termed pvorrhoea thv author* 
emphasize three points that the dentist should tocus his 
attention on health and the means tor attaining it rather 
than on disease traumatic occlusion realtachment ot 
gum to tooth where it has oeen destroved bv the ravages 
ot p>orrhoea Health seems to reter mamlv to the 
alveolar structures If either from overuse or disuse their 
tone fails the urdifferentiated embryonic mesench>me 
cells of the pericementum tail m their function ot 
renovation thus showing the importance of normal 
function This requires normal occlusion and am, devia- 
tion from the normal which puts an unwonted strain on 
a tooth must be followed by disease ot its supporting 
tissue such abnormal occlusion is called traumatic 
occlusion and is held by the authors to be the root 
cause of p>orrhoea Fundamentally etiologv may be 
stated as being based upon a disturbance of function 
the only function of the teeth is mastication so it follows 
that overuse (traumatic occlusion) or disuse must he 3t 
the base of all dental disease To the authors ot this book 
malocclusion is the governing tactor in the aetiology 
of pyorrhoea and the great point in treatment is to grin 
in the bite till normal occlusion is attained In the treat- 
ment of pyorrhoea pockets they claim that bv pre 
senting a scraped surface ot cementum to a gum nap tree 
af epithelium reattachment of gum to root can be obtaine 
In Fig 37 — reattachment of gum to root we note e 
absence of Sharpey s fibres the reattachment may be 
only the cicatricial contraction of the gum on to a steri e 
root surface Frankly we are unable to follow the 
authors chain of argument — the work could with advan- 
tage be compressed to halt its size — and we cannot see 
that they make a strong case tor their thesis The work, 
however, is worthy of careful study' 
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HEALING PROPERTIES OF PLANTS 

L ' rbuca Per Biologische Heilmittel Bv D- Med. 
Gerhard Madaux Vols i n m and index (Pp 2 So-. 

7o plates 1 114 illustrations RM 92 bound RM 9 j ) 
Leipzig Georg Thierre 19_>7 

The textbook ot biological remedies bv Dr Gerhard 
Mudaus is a massive encvclopaedia with -bundam i las 
trations Most ot the plants used in medicine m die 
past or present are described in a _enes ot monogranhs 
vhich occupy the bulk of tnis work Each morograpn 
contains an account ot the geographical d stribution and 
botanical characters ot the plant and .. his'o-y ot its use 
in medicine An account is aLo given of the p^mi-co- 
logicui actions and L ne chemical nature of me ac ive 
principles Finally the monographs de.cnbe the the-a 
peutic uses or the plants not only in official med cine bu' 
also in homoeopathy and in tolk meet cine Tre mono- 
graphs range trom uo lo thirty pages m leng’n 

The monograph on digitalis wnch s one o he longest 
(thirt pages) cortams a coloured plu’e a ~’-p a p~ a e 
on the hts*orv ot th* medicinal use or lie n'-n fi e 
pages on the chem st'y ot the glucos des v h a n_ge 
ot siructur-l formulae and some ' c-n } pages on its 
pharmacological act'ons and clinical uses Reie^ences a e 
given to some ot the most recent work on me latter 
subjects The volumes therefore resemble tn their general 
scope the old herbals with the addition of modern 
chemistrv and pharmacology The author exclaim, m 
a pretace that his genera! aim has b-en 'o collect all 
the information available about the nea’mg prop, t es or 
plants He emphasizes the po nt that the expe-ien- ot 
former generations is ot value as veil as th- scientific 
knowledge that h~s been accumulated during the '-at 
century Inspection ot the volume shows that i*s contents 
have been largely chosen on the basis of folk lore 
Adequate descriptions are given of most ot the important 
galenical plants but the majority ot plants described are 
not Used m official medicine 

The appearance ot this imposing encyclopaedia is 
perhaps a sign of the increasing intent that i* being 
taken b> the German authorities m German tolk »o e 
Mnce the new Weltanschauung with emphasis on 
traditions and ihe importance of subjective emonors n 
comparison to objective knowledge finds ’seh more and 
more in sympathy with the herbal medicine ot pa ages 


IMMUNITY REACTIONS OF ATRLSES 

The Immunological Reactions of the FPterabU t iiiju 
Bv F M Burnet E. V Keogh and Don Lus Up 
36S 27 fi cures 17 tables 10s) London H. K Lewis 
and Co Ltd 1937 

3r F M Burnet s contributions to the hte-ature ot filter- 
ffile viruses are both numerous and valuable and to the_e 
le has now added a monograph on the immunoloa cal 
eactions of viruses In this last work he h_s had the 
rollaboration of E V Keogh and Dora Lush bom or 
whom have been wo king with Dr Burnec at. lh- \V-lur 
ind Eliza Hall Institute or Medical Rcsearcn s„ -- 
•eturned to Melbourne While m this countrx mu-h ov 
3 urnets work was concerned with the baCienopn-^-x - 
nor" particularly ffieir neutral, zat.cn bv Ot - 

ars their antigenic structure and tneir me— o* un on 
with the susceptible bacteria An earl ch-p -r m tr. 

fent monograph deals with this work on me nti.no- 
ogica/ reactions of the bacte-ioph es -id the authors 
ihow that despite certain superficial diticren— s du. lo th- 
imall size ot these phages there *-s no real amereic- 
cetween the behaviour ot phages and b.cteria in tcesi 
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reactions It is of interest to note that they are of the 
opinion that the bacteriophages, like the viruses gener- 
ally, can most usefully be considered as minute living 
micio-organisms The study of the neutralization re- 
actions of the phages has been moie readily and accurately 
studied in the past than similar reactions with the filterable 
viruses because the methods available for phage titration 
are relatively accurate and easily carried out The titra- 
tion of viruses m the living animal is, at the best, some- 
what inexact As Burnet has shown, however, the chorio- 
allantoic membrane of the developing egg provides a 
means of virus titration of much greatei accuracy than 
the animal, and he and his colleagues in Meibom ne have 
made use of this method m the investigation of a number 
of animal viruses and their antisera 
Having considered the immunological reactions of plant 
viruses and devoted a chapter to some general considera- 
tions concerning animal viruses and their antiseia, they 
describe in successive chapters the neutralization reaction 
of a number of representative viruses as studied by the 
egg technique As in the case of the bacteriophages, 
differences between the behaviour of viruses and bacteria 
are noted, though here again they are considered to be 
only superficial The lack of firmness of union between 
virus and antibody, noted by previous workeis in this 
field, is confiimed and the reason for this is discussed 
It is shown that the percentage law, discovered by 
Andrewes and Elford in the case of the bacteriophages, 
holds also in the case of viruses, the reason for this being 
the relatively enormous amount of antibody to antigen 
in the neutralization reaction over a large range of anti- 
serum dilutions 

In the concluding chapters of this valuable monograph 
the authors take up such questions as the consideration of 
virus immunity from the biological point of view, the 
site of formation of virus antibodies, and the production 
of active immunity against virus infections Concerning 
this last problem, the use of living attenuated virus is 
held to be the method most likely to give success, the 
employment of killed virus being considered of little use 
for this purpose Though in the main such a conclusion 
will meet with general acceptance, it is perhaps lather 
sweeping and overlooks the fact that killed vaccines have 
been shown to be of value in the case of some viruses at 
any rate , 


Notes on Books 

In Mortality Trends in Minnesota (Oxford University 
Press, 16s ) Professor Calvin F Schmid sets out in a con- 
venient torm the mortality experience of the State of 
Minnesota from 1910 to 1935 The population of the State 
wis 2 1 millions in 1910 and 2 6 millions in 1930 , in 1910 
41 pi_r cent of the population lived m urban sections , 
•n 1930 this proportion had increased to 49 per cent 
Trends of mortality from the principal causes are shown 
and a succinct discussion of possible factors is provided 

Tor the French series of new treatments Dr F 
Rviherv has produced an excellent practical little book 
on th<_ insulin treatment ot diabetes He stresses the fact 
th it in severe ciscs (diabete consomptif) insulin is the only 
treatment ot anv use He gives clear indications on how 
to stirt it and work out the best individual dosage for each 
p itient The theoretical aspects of insulin resistance and 
sensiuvitv ir^ diseussed in great detail The protamine 
insulin eompounds should have received more mention 
The lull title ot the book is La Pratique dt la Cure 
U uihniqin it Us Diahttiqiits Un dthors des qrandes 
lOMphu tons! and it is published in Paris by J -B 
B ulhe'e (price 2a tr ) 


Preparations and Appliances 


PLASTER FORCEPS 

Mi A Anderson Bon ar FRCS 
Ed (Ashmgton, Northumberland), 
writes 

Having watched nurses and 
others struggling with a thick 
plaster in an attempt to remove it, 
I devised a form of forceps, shown 
in the accompanying illustration 
The plaster is split along one side 
in the usual way with Lorenz s 
shears If the plaster is thin 
removal involves no difficulty In 
, thick plasters — for example hip 
spica plasters and in certain 
walking plasters — it may be a 
matter of difficulty to remove 
them without causing extreme dis- 
comfort, and even pain, to the 
patient The forceps shown here 
largely overcomes these difficulties 
It is simple in design easy to 
handle, and the method of appli- 
cation is obvious 

The Medical Supply Association 
has made (his forceps for me, 
and I have pleasure in acknow- 
ledging their help 



VISIBLE BOOK-KEEPING AND CASE-RECORDING 

H K Lewis and Co Lid have produced a new ' 00S ' , M 
sjstem for medical bookkeeping and case recording ' v 
seems to reduce the labour involved in both these nea 
and complicated aits to a minimum This new “‘• V1C \ 
steel-spmed ledger with (he usual projecting signals in c 
so that it mav be opened at any letter of the alphabet 
opened the names of twenty five patients are ,n1 ? lc | 
visible in each section every name being at the o 
oi on the other side at the top — of overlapping sheets t ^ 

by 8 inches) adequate for any ordinary clinical his o ), ^ 
having appropriate spaces for such necessary del'll s • ^ 

patient s age sex occupation, civil state, and so on (0 
recording of clinical histories this method worn J- ^ 
combine all the advantages of the casebook and j 

index The loose leaves for book keeping are similar > ^ 

in overlapping arrangement, but the space allowe ^k 
histories on the companion leaves is taken up in vwb 
keeping section bv all that is necessary for the reeor i> (( j 
and consultations There are ruled columns sunicien or)tr 

of one visit on every day of the year in the ® ,.L ]lt |o 
patient Should the patient survive this a new lea CI , no 

be inserted for his benefit but if his demands arc x 3 , 

the same sheet may last — with the patient for ^ 

twelve vears There are also the necessary co u , ou nt 

total fees pavable in each month the date on w ici f(ja 

was sent the amount due, and the amount r ecs 
leavcs of both varieties are perforaled and m3 > piaicd 

after a luile practice — at the required level onC ’ , |N 
rings, all of which open at the turn of a wing 

StCU SpmC , « IS, 6d or »nh 

The complete outfit vviih 300 sheets costs £~ con ,uuwf 
500 sheets £3 The binders which seem so sown) _ (c , 

as to he almost indestructible, may be boug ^oiti frort 

may the sheets for case notes book keeping u'CI b 

Messrs H K Lewis at 136 Gower Street London ^ 
it perhaps a sign of the times that there ,s . jirclkd 
patient s telephone number beneath the c 
Amount Due ’ 7 
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FEVER THERAPY 

Pyretotherapv can be active is when a febrile 
attack is produced by the injection of a foreign 
substance usually a living organism or a protein 
or passive when fever is produced by phvsical 
means such as short waves or a warm humidified 
atmosphere The methods are not identical and 
it is possible to have shock therapy without fever 
The monograph on this subject edited by Dr 
Walter M Simpson and Dr William Bierman is a 
compilation of abstracts and discussions of papers 
presented at the first International Conference on 
Fever Therapy in New York in March 1937 1 
Fever is one of the weapons which warmblooded 
animals, and particularly mammals use to counter 
act the attacks of parasitic micro-organisms and 
earlv experience taught the benefit of very hot baths 
and other means of external heating The demon 
stration of hyperpyrexia produced by phvsical 
agents however was not made until 1883 
Philipps s original observations were repeated in- 
dependently by Hill and Flack in 1908 they 
showed that the temperature of the body could be 
raised even up to 103 3 F by means of hot baths 
Dr Clarence E Neymann has collected and has 
summarized the available data on artificial fever 
produced by physical means 2 His own specialty 
— psychiatry — has been the means of greatly con- 
tributing to knowledge of the subject As earlv 
as 1876 Rozenblum of Odessa purposely inoculated 
psychotic patients with relapsing fever and pub 
lished the favourable results he observed after these 
and other psychotic and demented patients had 
recovered from relapsing fever malaria and typhus 
Much later infection with malaria relapsing fever 
the injection of tuberculin typhoid vaccine sus- 
pensions of sulphur in oil and other organic and 
tnorgamc compounds came into vogue and were 
successfully used in the treatment of general paresis 
The common factor in all these remedies is fever 

Many of the sequelae following hyperpyrexia 
such as nausea vomiting and prostration are 
apparently due to disturbance in the patient’s fluid 

Feier Therapy Abstracts and Discussions of Papers Prt sente 1 
8* First International Conference on Fever Thertpx 
10 k. Paul B Hoeber Incorporated Medical Book Department 
01 , r P^ r and Brothers (> dollar*) ^ r 

lruf uta l Fei er Produced b\ Pin steal Means Its Development 
SJM. An P r ication B> Clarence A Neumann MD London 
^^ere Tindall and Cox (27*.) 


and chloride balance They can be mitigated by 
giving large amounts of chloride containing fluid 
before during and after the treatment and by 
increasing the relative humidity' and decreasing the 
drv bulb temperature of the atmosphere to which 
the patient is exposed The pathological changes 
lollowing fever therapy are summarized as engorse 
ment of the blood vessels especially of tne 
capillaries associated with haemorrhage of vary- 
ing extent and necrosis ot the tissues including 
the muscles liver kidneys lungs adrenals and 
brain Haemorrhages and patchy necrosis m the 
central nervous system are striking and consistent 
findings especially where the sedative used was a 
respiratory depressant Fever therapy is therefore 
a dangerous remedy and it should be used only 
by the expert and for the seriously ill Its cura 
tne action is unexplained though two important 
factors appear to be weakening ot the virulence ot 
infecting organisms and the stimulation of phago- 
cvtic cells m the tissues The greatest tnumphs 
of pyretotherapv have been m the venerea! diseases 
although there are but few conditions m which 
success has not been claimed for fever therapy 
It has been much employed in vascular lesions in 
acute and chronic rheumatism and chorea and in 
the various forms of paralysis The disappearance 
of tumours after neighbouring infections such as 
erysipelas or cellulitis is well established and has 
sometimes been successfully copied by the use of 
Coleys fluid Both local and general fever have 
occasionally been used successfully in malignant 
disease and it appears that the cumulative effects 
of fever and r rays are superior to either alone 
There is no proof that a febrile disease can be 
aborted by an early application of artificial fever 
but certain chronic diseases both febrile ard 
afebrile can be cured by this means Penetrating 
heat appears to be more efficacious than external 
heat and all other tactors being equal electro 
pyrexia produced by high frequency electrical 
currents, damped or undamped is the method ot 
choice Reliance should be placed only on the 
rectal temperature a benzol fused quartz thermo 
meter should be used In an air-conditioned 
cabinet in conjunction with electromagneUc indue 
tion temperatures of 106°— 107” F or more may 
be attained 

It is perhaps in dementia paralytica that the 
results" of pyretotherapy are most established 
Kraepehn compiled a series of 3 079 cases ot paresis 
treated with malaria He concluded that I ’19 
showed some improvement this is approximately 
43 per cent About half this number achieved a 
full remission 57 per cent did not improve while 
during and just following the course of treatment 
with malaria the death rate ranges between 10 and 
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30 per cent Since the spontaneous remission rate 
of dementia paralytica is less than 4 per cent , it 
is clear that the introduction of malarial therapy 
was a great step forward, even if the death rate 
is fairly high A total of 979 cases treated by 
electropyrexia has been collected by Dr Neymann 
from published results Of this number 27 per 
cent are credited with a complete remission, and 
a further 36 per cent are reported as improved 
and said to be no longer m need of hospital treat- 
ment Thus electropyrexia has increased the total 
rate of improvement by 20 per cent , while those 
who have died as a direct result of treatment 
amount to only 2 per cent In treatment at least 
eight hours of continuous body temperature above 
103 5° F should be employed, and during at least 
two of these eight hours the temperature should 
range slightly above 105 8° F Usually the bouts 
of fever should be given twice a week and the 
course of treatment continued until a mental re- 
covery results A patient should not be abandoned 
as hopeless until he has received fifty treatments 
Tryparsamide and heavy metals should be given 
with the electropyrexia In syphilis of the nervous 
system electropyrexia appears to be of some avail 
— not, of course, in restoring nerve paths and fibres 
already degenerated In tabes much alleviation 
of lancinating pains and crises has been obtained 
Artificial fever alone will not eradicate the syphilitic 
virus even if body temperatures are maintained 
that are more than adequate to kill cultures of the 
Tieponema pallidum in the test-tube .chemotherapy 
is needed Electropyrexia has opened a new 
approach in the treatment of all forms of gonoi- 
rhoea Each individual strain of gonococcus 
appears to have a thermal death time which ranges 
from five to twenty hours at 106 7° F Usually 
three-quarters of the number of hours established 
as the thermal death time m vitio is sufficient to 
eliminate the gonococci from the human system , 
about 15 per cent of all cases, however are not 
helped by electropyrexia The location of the 
gonorrhoeal lesion appears to make no diSerence 
Arthritis, ophthalmitis, urethritis, and salpingitis 
are cured m an identical manner 

On the effect of electropyrexia m other diseases 
little definite has been attained, but Dr Neymann 
is of opinion that Sydenham’s chorea is promptly 
aborted m the vast majority of cases The method 
is not contraindicated in rheumatic carditis com- 
plicating chorea If anything this condition is 
ameliorated by bouts of artificial fever Arthritis 
is another disease in which treatment by electro- 
pyrexu ins proved a grmt aid The cases must 
be elected, as the hypertrophic form does not 
respond wUl and the patient may even be harmed 
by this treument AJL the well-known forms of 


treatment — rest, elimination of focal infections, 
physiotherapy of various sorts— must be employed , 
m chronic refractory atrophic arthritis electro 
pyrexia has a place In the non specific therapy 
of asthma electropyrexia is useful It has beta 
tried m a host of other chronic diseases, many of 
which will never yield to pyretotherapy Dr 
Neymann makes a stiong case for its use m 
specified diseases and has endeavoured to lay down 
the indications 


THE PLANNING OF MATERNITY 
HOSPITALS 

The annotation under the above heading (April 30, 
p 955), to which exception has been taken m our 
correspondence columns, was elicited by a paper 
lead to the Royal Sanitary Institute by Dr Thomas 
Orr, medical officer of health for the borough of 
Ealing In this paper the author quoted a recom 
mendation made by die Departmental Committee 
on Maternal Moitahty and Morbidity m 1932 as 
follows “ In the interests of economy as well as to 
facilitate specialist treatment of non obstetric con 
ditions associated with pregnancy and childbirth, 
new maternity accommodation should, where prac 
ticable, be associated with general hospitals ” With 
this recommendation Dr Orr found it “ difficult to 
agree entirely ” and stated “ two very strong 
arguments m favour of an entirely separate institu 
tton ” The first argument is that the normal mater 
mty patient is not a sick woman and therefore x lie 
need not be sent to a general hospital The secon 
is that “ there must be separate domiciliary accom 
modation for the nursing staff attending maternity 
cases ” In illustration of his first point Dr f t 
quoted the case of a maternity hospital dealing 
with over 5 00 cases a year in which “ it was no 
found necessary, over a peiiod of four years, o 
call m a medical or surgical consultant on any 
occasion” With Dr Orr’s contentions so »r 
we are entirely in agreement Dr Henry 
MacWilham, m supporting the recommendation 
the Departmental Committee in his letter publis li- 
on May 14, appears to have overlooked certain > 
portant considerations (a) that the great bulk o c 
work of a maternity hospital consists of the care 
women who are in good general health, and ra t > 
from the obstetric standpoint, as “ normal casts > 
( b ) that the medical and surgical complications 
pregnancy and labour are relatively uncommon, 
that the principal special maternity bospi 
number among the members of their hono * 
staffs representatives of medicine, surgery, 
tries, and ophthalmic surgery, (c) that the - ^ 
gencies which occur m a maternity hospita 
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obstetrical not medical or surgical emergencies 
Ul) that the post mortem c\ immations in a mater- 
mu hospital are not re ill> as he supposes carried 
out by members of the obstetric st ilf ( d ) th it eases 
of puerperal sepsis ire not offered the best chance 
of recovery bv being admitted to a medical unit 
A. further consideration should be borne in nvnd 
The Departmental Committee advised that to pro 
vide the optimum of safety l m itermtv unit should 
contain fifty to sixty King in beds and hve to ten 
ante natil beds and should deal with S00 to 1 000 
cases a year How manv general hospitals in 
this country' can provide a matermtv unit of that 
size ’ And further is it reasonable to expect that 
thev will be able to do so’ An unsatisfactory 
feature of th- present obstetric position is the insig- 
nificant size of the maternity units of most of our 
important general hospitals including the teaching 
hospitals We believe th it if the first-quoted 
recommendation of the Departmental Committee 
were fully carried out the result would be the 
eventual disappearance of special maternity hos- 
pitals By common consent the present accommo- 
dation for maternity cases is inadequate and con 
siderable increases must before long be under- 
taken The Committee desired that the additional 
nev accommodat on should be provided in 
connexion with general hospitals u here practicable 
These qualifying words have really no significance 
for a general hospital is an independent organiza- 
tion which will be its own judge of what is practic- 
able In consequence the prospect before us would 
be that the special hospitals would be unable to 
participate fully either in the coming extension of 
midwifery accommodation or in the advances and 
improvements in hospital construction which the 
future will bring These hospitals would first 
suffer in efficiency and finally perish of inanition 
We cannot think that our correspondents would 
wish to see this result brought about 
It is not too much to claim that the special mater- 
nity hospitals of this country' are in the van of 
obstetric teaching and practice and certain of them 
can hold their own even with Professor F J 
Browne’s department at University College Hos- 
pital or the more recently established unit at the 
Postgraduate Hospital under Professor James 
^ oung Has the work recently done at Queen 
Charlotte’s Hospital by Drs Colebrook and Fry 
and the other members of their research team been 
overlooked by our correspondents ’ Thanks to the 
generosity of British and American donors and 
thanks also to the courage and enterprise of its 
board of management Queen Charlotte s Hospital 
has built up a research organization which is un 
surpassed in the obstetric field Has the maternity 
unit of any' general hospital done better’ Why, 


then should the special hospitals be shouldered 
out’ It is not questioned that provision for 
matermtv cases is required in many general hos- 
pitals to meet local requirements and to complete 
the equipment of teaching hospitals Our sub- 
mission is however that 'he special maternity hos 
pitals are playing a most important part in 
obstetric teaching and practice and that it woula be 
a national disservice to weaken their position from 
ideological considerations 


THE B VI V BUILD rxG AND THE ROY AL 
ACADEY1Y 

Not onlv members of the British Medical Association 
but also others both medical and lav have learned a i'!i 
interest ot the inclusion in the 193S Rovai Academy 
Exhibition ot the architects plans for tne completion o f 
the building scheme adopted some sears ago b ‘Ik 
A ssociauon These pUns prepared for the Council 
bv Mr Douglas Wood F R I B A arc the subject of an 
article n this week s Supplement bv ihe Chui r man of the 
Building Committee Dr Henrv Robinson and in 
the middle ot the Supplement there is reproduced a 
drawing bv Mr Wood represenung the extenor of 
the finished building as seen trom Tavistoes Square 
Even one must judge for himself of the merits of n 
ambitious plan to us it seems wnollv admirable and 
it is satisfactory to find what is ot course merdv a lav 
view of an artisuc matter confirmed by the verdict of 
Mr Douglas Woods colleagues m his own profession 
and bv the Council ot the Royal Academv Mr Wood 
and the Bntish Medical Association arc alike to b. 
congratulated on a plan which will produce a real 
addition to the architecture of London 


A COURSE IN MEDICAL HISTORY 

For the first time certamlv in the United States of 
America and possible in the world a graduate coc e 
has been devoted to the histon ot medicine That 
stimulating scholar and philosopher Henrv Eras, 
Siaerist Welch Protessor of the Histon ol Medicine at 
the Johns Hopkins Umversitv and Director oi its 
Institute through a carefulh planned programme 
brouaht together at Baltimore during the we.k ot 
Aprif IS to” 23 a large and enthusiastic group of men 
and women trom the United States and from Canada 
among whom were a number of distinguished h s'onans 
The President of the Umversitv Dr Isaiah Bowman 
opened the proceedings The morning sessions vere 
devoted to lectures and discussions and include,. SLeh 
topics as principles ot primitive medicire E.vptian 
medical papvn the Hippocratic probUm Par.CelsLs 
and the development ot latrochemistrv r- v contribu- 
tions to the history of the circulation of the blood ard 
the social historv ot medicine in the mr.leenth centurv 
Ir the miormal atmosphere of th. aft-moons round- 
table seminars attention was pnmanlv toeused on 
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problems concerning teachers of medical history, such 
as the various approaches to its study, the interpretation 
of medical texts, the history of disease, and the choice 
of a subject foi research The more strenuously educa- 
tional part of the course was skilfully mollified and at 
the same time enhanced by exhibits, visits to libraries 
and learned societies, cocktail parties, and dinners The 
vast armamentarium of research and equipment which 
the Institute commands was made available to those 
desirous of learning for themselves how medical history 
may be pursued as an exact scientific study and how it 
may also be temptingly and successfully introduced 
into medicine’s daily work Just as in international 
congi esses, one of the more valuable aspects of this 
graduate week also was the opportunity it afforded of 
meeting kindred spirits and of discussing individual 
problems with Dr Sigenst and his staff, who freely gave 
their undivided attention The most original item on a 
crowded programme was a musical evening in the Great 
Hall of the Welch Medical Library, which houses the 
Sargent Portrait of the Foui Professors Four string 
instruments and one soloist performed music which had 
not been heard for two or three centuries a frottola 
on the syphilis of Marchese Francesco Gonzaga of 
Mantua (1517) , dance music played in Southern Italy 
during the seventeenth century in the treatment of that 
astonishing disease tarantism , and hymnlike music in 
praise of St Sebastian, patron saint against the plague 
(1702) Intended purely as an experiment, this graduate 
course was by common consent so helpful and so 
delightful that it will be repeated in future yeais and 
should become a recognized featuie of medical education 
in America and possibly also in other countries 


AN INTERNATIONAL SURVEY OF BLINDNESS 

The International Association for the Prevention of 
Blindness has published a long report dealing with The 
Niunbu of the Blind and the Piotection of the Eyes in 
Difjtrent Cottntiies 1 The International Association 
was founded at The Hague in 1929 Since then it has 
carried out useful inquiries on the incidence of various 
blinding diseases of the eyes and on methods of pre- 
vention The present volume is the result of its most 
ambitious effort A questionary was issued to all the 
countries of the world two years ago Replies were 
reeeived from thirty-five The book gives a correlation 
of these replies Some countries gave official replies, 
others answered through individual societies or oculists 
and further data wxre supplied by the League of 
N itions The report shows how largely the incidence 
of blindness is a social and economic problem Pre- 
vention of blindness is in the main to be secured by 
improvements in general hvgiene, and that depends upon 
the soei d h lbits of the peoples In highly industrialized 
countries there are the added risks of injuries which need 
to be guarded against This survey sets out what is 
being done in the several countries which have furnished 
iniomi m on It is a distinctlv instructive record and 

. * f 1 V < u'> r i / // i t Hu l a, l i, t Protu tion of itu Eyes ill 
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since it is issued m an English edition it is available for 
all those in the worldwide English-speaking counlncs 
who take an interest in the matter It shows what a 
great need theie is for some sort of common agreement 
in the various countries as to the definition of blindness 
and the manner ot recording statistics, and also for some 
adjustment of the returns according to the social relief 
granted to the blind In some countries no relief is 
given and the number of blind recorded is small 
In other countries, such as Britain, the blind are treated 
most generously and the number registered is high 
The great variation ot the incidence of the various forms 
of blindness is best illustrated by trachoma This is 
rare in Western countries and very common and highly 
damaging to sight in Eastern countries Myopia as a 
cause of blindness is much discussed by ophthalmic 
surgeons and educationists The variations in tlie 
incidence shown in the returns are great Twenty 
countries give no figures, though some of these state 
that they have “ sight-saving classes ’ for children so 
affected — for example, Portugal, Switzerland, Lithuania, 
and Japan Madagascar says definitely there is no 
high myopia there Of the countries or cities that gm- 
figures the following is the list with the percentages 
attached Scotland 17, London 13 93, Australia D > 
Holland 13 2, France 8, USA 5 3, Tasmania 5-. 
Germany 5 13, Rumania 2, Greece 1, Bulgaria u 
The diffeiences in Great Britain alone call for sonic 
explanation Those for Scotland are the hgute 
gathered by Smith and Marshall (17 per cent ), 
London those of Bishop Harman (13 93 per cent ), vvu c 
those from Birmingham collected by Matthew 
show 4 4 per cent This report of the Internalion 
Association will make a strong appeal to ophthaimo 
gists and educationists interested in the care of the u . 
and to social workers and members of statutory au 
ties who are lesponsible for supervision of the bent iu 
measures designed for the prevention of blindness 
the amelioration of the hard lot of the blind * % ]() 
duction merits high piaise and credit for the sta 
have worked so long and diligently to produce i 


SIGNIFICANCE OF MOLES ON THE TACE 

It has recently been suggested by E Sklurz 1 that in J 
of the small hairy moles and fibromata common 
with on the face and neck are really rudimentary ^ 
organs and are analogous to the sensory ia 
whiskers of such mammals as cats, dogs, and ra 
chain of reasoning which led Dr Sklarz to 
elusion is quite interesting He noticed tha 
which had been epilated by a sublethal dose o jU ( 

the whiskers or sensory hairs persisted i ^ ^ir 

of the hairs is due to the fact that they a ‘ ^ ^ 
innervation from the cerebrospinal system, v ^ 
ordinary hairs which form the animals • , 

innervated from the sympathetic system T "V ar j 
a poison primarily affecting the endocrine g 
through them the sympathetic nervous sys e 
the ordinary hairs, but the sensory — ' 

* Derm Wechr 1938, 82 ■ii- 
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Thallium of course is not gixen to human adults so 
do not know from direct obserxntion whether tre 
ham, on moles would escape its action But in s.xcre 
cas^s ot alopeua areata (a cond'tion in which the sent 
pathetic sx stem is affected) in which all the hair is lost 
it has been obsened tint hairs crowing trom moLs 
remain This suggests that th.x arc innervated like 
the sensors hairs of lower mammals from th_ cerebro 
spinal system ind hence come into line with sens, 
organs in general Now these s.nsorx hairs in the 
lower animals are characterized bv b.ing placed on a 
special prominence which mas be described as a wart 
or papilla Thc> are symmetrical and the root ot the 
hair is alxxaxs m connexion with a dilated blood xessJ 
so that the\ hate been called sinus hairs There is 
alwa\s pigmentation Now the moles otten tourd on 
the face show certain points of resemblance both n 
suuation and in their microscopical structure to the 
sensory warts or prominences ot lower animals Them 
commonest situation is on the cheek at a point corre 
spondmg roughly with tnat of the whiskers ot cats and , 
dogs and they are otten more or Lss symmetrically 
placed Microscopically the human mole like the 
sensory' prominences of the animals is otten pig- 
mented It is true that notyyithstanding prolonged search 
through seyeral hundreds ot s.rnl sections Dr Sklarz 
has not succeeded in discoyermg any blood sinuses in 
connexion yyith the hairs on moles but lie has succeeded 
m finding certain structures in them close to the 
epidermis xyhtch he considers haye a resemblance to 
sensory epithelial organs They consist of round or 
oyal enclosed bodies sometimes pigmented sometimes 
cot possessing a definite capsule and in general sug- 
gesting the structure of an end organ in connexion yyith 
a sensory nerxe It would indeed be of great yalue in 
the examination of this question to be able to study the 
innerxation of these bodies yyith the aid ot special nerxe 
staining methods Much light might thereby be throxxn 
on the theory that these encapsulated bodies are rudi 
mentarx sense organs This howexer Sklarz has been 
unable to do owing to the difficulty of obtaining enough 
material It must be remembered that there are distinct 
objecuons to the remoxal of any considerable sized 
piece of skin from the face' Nexerthelcss although 
much further research is necessary to afford definite 
Proof that moles and fibromata 0 Gesichtsnacu ) are 
really rudimentary sense organs th.re is at all exents 
evidence that this interesting and intriguing iaea is 

reasonable 
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the subnormal prisoner 

Criminologists are familiar xxath xarious grades of 
mental disorder and mental deficiency in prisoners and 
are making rapid progress in their appreciation of the 
P s >cholog Ica i factors in enme There is also hoxcxer 
-mother class of person xxho seems to be fairly xx ell 
recognized abroad but not to hax e attracted much atten 
■on here That is the offender xxho is neither mentally 
nordered nor mentally defectne nor exen appreciably 
ueurotK but merely subnormal He is beloxx par in 
CU " P a rt of his personality — moral mental and 


One might say that he is only pard alive 
Many such p.opk se.m to dnrt nuo Dettx crime simply 
trom the lacl of sufficient nous to keep them out 
of it Dr Norwood East Medical Commiss ona ot 
dn ops maMs some interest rg remarks on this eroun 
m me Commissioners annual report He sa\s it 
ine'edes criminals ot inferior intelligence who are rot 
classifiable with the mentally defectne and cannot be 
sonified as such He calls them the consti'utional 
Dsycmc inferiority subgroup and regards them as im- 
portant in m. study or recidivism Some of tnem are 
ag.rcs lie criminals and a menace to _ec etv but many 
are no more than a nuisance and in prison are nuieu, 
w Ji benaved .ensible and oftm rather likeable indi 
y .duals Both txp.s present, one distinguishing La.ure 
they ill soon return to prison after tfrex na- e be.n 
released An illuminating case who e melancholy 
career Dr East summaries is that or a man o r 14 
whose pre ious conxicuons Started early in IS "2 ard 
noxx numbei about fitly This is not the total o n s 
offences for some max haxe e caned deletion ard 
oth-rs naxe been ’aken into aeeourt on con uipn t. 
xarious tunes The t imih history v... un. entiji ana 
there xxas ro insanity though a proffer had been ir> 
pnson At the age ot 17 vh-n he xxas «ec r o fixe 
years penal .erxitude tor pockerp eking he had ahead 
formed a criminal habit At a recent n er lev D- 
East tound hint intelligent alert ard x ithout enm t 
to society He has kept m tou.n with his rela 1 "s 
and is xxelcon ed bx them on relea.e He is vJl rre 
serxed physically and mentally and >s on the x hoe 
an optimist He sixes no trouble xxhen in custody is 
satisfied and contented and ma ; be to a Certain extent 
institutionalized He is a man whose dispositions and 
temperament work best in low gear He has had little 
ambition and has dented little satisfaction from se.c.ss 
and suffered little disappointment irom failure Dr 
East might agree that his habit ot retu'mng to pn.in 
at short interxals is perhaps the best adaDtat op r o 
hte of xxhjch he is capable that he cannot -tand _ > >re 
and tnat the nearest substitai. tor a parent n_ 
find is His Majesty s prison Dr E_s firds t*re 
aggressixe type of re.idixist no r so common as tr_ 
pissixe He Iaxs stress on the . xperiencc that r-* 'her 
o f tfrese subnonnal types is hkelx to respond io psycm 
logical treatment alter they haxe had a rumb.r ot 
conxicuons and thinks that tne de ention establish 
ments suggested by the Persistent Offenders Comrmt'ee 
max \xell proxe exentuallx to be a more human, and 
logical method of dealing x nit them Psxchotherap 
Me the steenng gear ot a ship vx ill only work it there 
is some propulsixe torce m operauon Tl'e pest xa 
of dealing with these people max be to re.ard i' em 
ns necessanlx permanent inmates o r an ins’iiution o- 
colonx just as many mental deteetixes are Ireid.n al'x 
Dr East gixes a wide surxex or the 1 mi -t ors oi 
psychological treatment It this me'hca is to b. o 
lasting xalue the claims made bx its expe-erts uu- 
constantly be subjected to lire cn' Jsn cf nnre'icai 
expenerce That is lar more hke ! to enng ' to 
aen.ral use than anx nmojnt ot propagarda 
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ROYAL SOCIETY CONVERSAZIONE 

The Royal Society conveisazione last week again 
brought together an interesting assemblage of exhibits 
illustrating advanced work in many fields Special 
interest attached to the new methods of sampling indus- 
trial dusts, shown by Professor H V A Briscoe ot the 
Royal School of Mines, who has lately received the gold 
medal of the Institution of Mining and Metallurgy for 
this work The latest method which Professor Briscoe 
has elaborated is called the labyrinth, and consists of an 
assembly of baffles in a conduit through which the dusty 
air is drawn This enables relatively laige samples to 
be collected for chemical analysis, solubility determina- 
tions and physiological expenments The idea has 
been to establish the causative agent or property respon- 
sible for silicosis Mr J E Barnard showed a simpli- 
fied method of ultra-violet light nucioscopy The 
gieatest obstacle to the widei use of ultra-violet light in 
microscopy is the need for somewhat elaborate electrical 
apparatus to produce a high-tension spaik ot sufficient 
intensity This is now in pait overcome by using a 
mercury vapour discharge lamp of special pattern A 
large pait of the ultraviolet enejgy produced by this 
lamp is confined to one line of a particulai wave-length 
which is useful in investigations with fresh biological 
matenal especially when the piesence of a vims is 
suspected Some of the historical exhibits weie of not 
less inteiest than the products of modern laboratories 
Theie was shown for example an original crayon 
di awing of the physical laboratory of the Academy of 
Sciences of Paris in the early eighteenth century, the 
work of Sebastian Leclerc, who was not only an 
accomplished aitist but had applied himself to the study 
o r phvsics and therefore was able to depict the various 
scientific instruments, of which more than one hundred 
were shown, with a fidelity which no one before, or 
since has achieved Another exhibit of histoncal 
interest which has just come into the possession of the 
Science Museum was John Hadley’s original Giegortan 
reflecting telescope Hadley was also famous as the 
invcntoi of the reflecting sextant Another exhibit was 
obtained from the sale of Isaac Newton manuscripts not 
long igo in the shape of the earliest tiade card of an 
English optician It bears the name of John Yarwell 
and tlic date 1683 and the back is covered with extracts 
from the classics in Newton’s writing To turn from 
these old excursions to very modern instances the 
C unbridge Psychological Laboratory had an exhibit 
one pirt of which was designed to illustrate the factors 
influencing sensory thresholds The effect of sensory 
adaptation was shown on visual acuity, brightness dis- 
crimination and loudness discrimination An apparatus 
w is demonstrated with which the eye can be adapted 
to inv illumination trona 0 to 45 000 foot-candles and 
visuil icuity ripidlv measured at anv illumination over 
the sime ringe Another exhibit showed the effect of 
the rate of opphe Uion of a stimulus If the intensity of 
i stimulus bv mere iscd the amount of increase neces- 
sirv to give rise to i perception of this change is 
dependent upon the rate at whieh the change is made 
In toueh pressure sound, and light — in fact, in all the 


cases studied with the exception of that of p,im— a 
decided fall in the threshold is found with tncieasc in the 
late of application of the stimulus Yet another 
exhibit from the same laboiatory showed the effect of 
knowledge of results on learning and performance The 
experiments showed that improvement m performance 
occui s only when the knowledge of results is afforded 
After a fairly high standaid of performance— m this 
case a relatively simple muscular movement— removal 
of knowledge of results leads to a very pronounced 
deterioration — which, as with many of these results of 
psychological experiment, is just what we should expect 


LISTER MEDAL 

The Lister Medal for 1939, which is awarded in rccogm 
lion of distinguished contributions to surgical science, 
has been gi anted to Professoi Rene Leriche, professor 
of clinical surgery in the University of Strasbourg, and 
'he will deliver the Lister Memorial Lecture m 1939 at 
the Royal College of Suigeons ot England This is 
the sixth occasion of the award, which is made by a 
committee repiesentative of the Royal Society, the 
Royal ^College of Surgeons of England, the Roya 
College ot Surgeons in Ireland, the University of 
Edinburgh, and the University of Glasgow Previous 
Lister medallists have been Su William Watson Chtyne, 
Professoi Anton von Eiselsberg Piofessor Hancv 
Cushing, Su Charles Ballance, and Sir Robert Muir 


\ 

PAGET MEMORIAL LECTURE 

The twelfth Stephen Paget Memorial Lecture, on 
‘ Insulin and Diabetes The Present Position,’ v' 1 
delivered by Piofessoi Chailes H Best, MD, DSe.o 
Toionto University, at the annual general meeting o 
Reseaich Defence Society at the London Scnoo 
Hygiene and Tropical Medicine Keppcl Street, 
on Thursday, June 9, at 3 p m The chair Will be la <■ 
by the president of the Society, Lord Lumington, sup 
poitcd by Su Arthur Stanley, chairman of comi ’" 

Su Edward Mellanby, F R S , vice president, and 
fessor A V Hill, F R S , vice chairman of commiu 
Tea and coffee will be served after the meeting, 
visitors will be welcomed 


The eighty-ninth annual session of the Anienc ^ 
Medical Association will be held in San rrancisco 
June 13 to 17 The scientific sections number 
this year 


On May 19 Professor J J Abel director of tile ^ 
tory for endocrine research at the Johns Hopkins j ^ 
School Baltimore, was elected a Foreign Member 
Royal Society 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is out of ci series of ar'ick s contributed o } imitation 


SOME N4SAL CONDITIONS 

ay 

E D D D 4. VIS, FRCS 
Nasal Polvpi 

Nasal polvpi are localized areas ot oedema or the mucosa 
ot the ethmoid and more commonly the external or 
meatal suriace of the middle turbinal Til. pohpi arise 
from the narrow upper part ot the nos. and as thee 
increase in size thee expand to the more spacious and 
broader part hence becomin = pedunctllated Nasal polypi 
are dieided into three main grot-ps according to their 
aetiology (1) allergic (2) allergic with secondare mtec- 
tion (3) mfectiee or inflammatory 

The allergic group is the commonest and is associated 
with allergic easomotor rhinorrhoea ot long duration 
There is a family history ot allergic mamtestattons such 
as asthma hay feeer and urticaria The nose shows the 
characteristic and eariable pale moist swelling or the 
mucosa, and the pauent has attacks ot nasal obstruction 
sneezing and rhinorrhoea similar to hav lever The polypi 
frequently recur in spite ot vigorous treatment Mucus is 
retained in the nasal sinuses and a 'ow grade infection is 
not uncommon 

The infective or inflammatory polypi accompany a 
chronic rhinitis or sinusitis \ ray photographs should 
be obtained since they are always usetul There is an 
uncommon type ot single polvpus known as the post- 
nasal or choanal polyp which starts in the middle meatus 
of the nose and extends backwards into the posterior nares 
and nasopharynx It occurs in young subjects and has 
a long stalk attached to the mucosa ot the antrum just 
within the ostium This large polypus blocks the posterior 
nares hence the marked nasal obstruc- 
tion and if it is completely removed ( — ~ — 

it may not recur for some years 

DIAGNOSIS 

A good view of the nose will show the tvpical ghsten- 
'ng polypi like musc 2 tel grapes arising Irom the middle 
turbinal region Polypi can hardlv be mistaken for any- 
thing else A malignant growth is accompanied by pain 
tt occurs in patients of cancer age, and it is a firm 
vascular red tumour which bleeds treely when touched 
Microscopical section will confirm the diagnosis 

TREVTX1ENT 

This must be directed to the removal ot the cause and 
particularly to the underlying allergic condition The 
elimination of the exciting causes to which the patient 
15 sensitive with calcium and thyroid therapy proves 
successful Little or no relief is obtained by the use of 
s pra\s louons and inhalations In fact these apphea 
•ions are irritating Immediate relief can be obtained by 
removing the polypi with the snare under cocaine anaes- 
thesia Polypi will recur at vary mg intervals but the 
more thorough the removal the less frequent the recur- 
re nce and in the case ot the single polyp a long interval 
° £ Ireedom is probable Though removal bv snare may 
be merelv palliative it has the advantage ot allowing a 


clear ms-’.etion of the interior ot the nose at a later da e 
On tile other hand when the polypi are multm'e and 
in.ee. ible f o the snare and it sinus suppuration is 
p cent a more radical operation under general an_estne a 
is icquired Th. radical operation consists m removing 
file pol paid middle turbinal and the pa-ts ot the e_amoid 
lion v Inch the polypi grow It mav be necessarx to 
r_s..t the nasal septum in order to obtain a free 
to he polyp growing area An suoDura'ing n.sal pu, 
is drained 

The snare op.ration is done v hen the parent is tree 
Irom a cold or recent inlection He is plac.d in the sitiing 
posit on and the best possible illumination is obtained b 
means ot the torehead m rror or head IemD Strict a ensis 
and antisep is must be oDserved The nose is waestnetizcd 
by swaobing the mucosa ot tre affecied a.c. w-th . 
solution of equal quantities ot 20 per cent coe.me and 
adrephine inhalant tPaTe Davis) korenai'ne 1 in 1 < v ‘) 
solution max be used instead or adrephine out ad'ena'me 
has the disadvantage or producing „ reactionary and 
protuse rhinorrhoea sneezing and occasional b'eedmg .n 
hour or so alter its application The nose is then gentiv 
packed with narrow ribbon gauze soaked in the sold on 
ot cocaine and adrephine It a cocaine spra is Used the 
solution should not be stronger wan 4 pe cent and the 
patient is directed to expectorate any of it v hicn t-icxl.s 
into the throat The snare is tnreaded v ith No 3 sn.re 
wire and the orifice ot its barrel should have a bridge 
so that the vire cannot be pulled nght through into the 
barrel cutting off the polypi is thus avoided The polypi 
are threaded ihrough die snare loop and the barrel is 
firmly pushed up to their anachmem The polypi snould 
be pulled off rather than cut so as to ootain an underlying 
flake of the ethmoid bone The snaring operation should 
be done vith a light hand and the bette' the teenn que 



and the more eth 
:ient the instruments 
the better and more 
lasting the result 
Forcible evulsion 
.vith lorceps has 
aeen known to lead 
o perforation ot 
he anterior fossa ot 
the skull or ot the orbit 
njury to the optic ne-ve 
serous area is the root of the lateral 
nass ot the ethmoid — that is, the top 
it the middle meaiiis o, di. no>e 
mder cover ot tne middle tu tnnal 
Ihe point ot the lorceps saou'd be 
ised parallel to this area ard no, 

Iire.ted straight at the roof Caret 
in., with a sha'p ring xm e nas res.! e 
ind osteomyelitis Rest in bed !o r . 
arv alter anv n-s.1 operation expos lr. o i — i.r hal 
ntedions is thus avo d.d Tne nose sho. d o. Iett alore 
,nd at rest Intertoren.. vith th. net. al p"oce.s ot 


and even 
The dan 


n se . 
. v d. 
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PL VNiVIiNG HOSPITVL 

SIR HL\R\ GAIA U VS OIUTION 

In delivering the. Annual Oration to the Medical Society 
of London on May 9 Sir Henrv Gvlv ms medical 
superintendent ot the Lord Ma\or Treloar Cripples Hos 
pttal and College at Alton Hampshire took as his subieet 
his experiences in connexion with the dcsi = n ot the hos 
pital at Alton with whieh task he was entrusted in isso 
ciation with a seleeted arehitect 

The patients at \lton said the leelurer were all crippled 
children mans ot them tuberculous requiring in most 
cases lengths treatment and simultaneoush needing educa 
tion It was earh decided that the pavilion system should 
be adopted and that the ward unns should be self eon 
tamed and adjacent to each other with the exception ot 
the isolation and obserxation blocks This tacihtated the 
transport of patients and was much safer tor rapid 
exacuation in the unlikelv event ot tire In planning an 
open air hospi al one had not onlv to think ot a ward but 
ot the general lav out and ot the aceessories indispensable 
for the work At the Treloar Hospital the wards 
approached xerv closelv to the ideal ot the open air ward 
thev combined permanent structure and successtul archi 
tectural treatment with maximum convenience and eifi 
ciencv as well as maximum open air and light The main 
hospital consisted ot five ward units each ot stxtx beds 
Experience had shown that with the type of case treated 
one tully trained sister was able to supervise such a unit 
with the assistance ot probationer nurses The Board ot 
Education had laid it down that thirtv patients mtgnt 
be taught by one teacher and in order to earn most 
cconomicallv the educational grant for a hospital school 
th. ward unit was divided into two similar parts each 
halt consisting ot one large ward ot tvventv tour beds one 
small four bedded ward and two single bedded cubicles 

Five ward Lmts at Vlton 

A tendency was apparent in modern hospitals both tor 
children and for adults to abandon the large ward and 
replace it bv numerous small wards or single or double- 
bedded rooms In children s hospitals this had the alleged 
advantage ot reducing the spread ot intection After 
much consideration he decided against this method at 
Alton his chiet reason being the need tor readv and con 
xenient supervision bv a responsible person which was so 
urgently necessarv in the care ot crippled children To 
adopt the system of separate wards or cubicles would be 
inadvisable not only on the ground ot capital expense 
and maintenance but also on that ot stalling having m 
view the increasing shortage ot nurses 

The five ward units were erected on a great terrace 
1 000 feet long, and 25 feet wide The terrace was paved 
with artificial stones set in a bitumen surround and im- 
pregnated with carborundum which last was introduced 
to secure a non slip surface Green was selected as 
the colour to be resttul to the eves and avoid glare In 
the centre ot each ward unit was the sisters office and 
the patients in each ot the large wards were under her 
immediate eve and she could also see what was going on 
m the small wards and cubicles The ward walls to a 
height ot four teet were ot terrazo with all angles 
rounded while the centre flooring was teak Heating was 
by panels in the terrazo surround and in addition each 
ward was provided with an open fireplace the psveho- 
logical etfect ot a fire being verv marked especiallv on 
dull and dreary winter days The whole or the south 
s de of the wards being open beds were pushed out with 
th. minimum of labour and it ram or snow tell while 
the children were out the sliding terrace roof ot wired 
% ita glass was lowered and instantlv afforded the desired 
protection. 


* The Treatment Centre 

Sir H.nry Gauvain vvent on to give some account o r 
the de i_,n ot the observation block and , olation hosp tJ 
and th.n desenb.d what he called the heart ot the mstitu 
tion nantelv the treatment centre Tnis was placed in 
a central position in relation to the ward blocks Tner. 
vv_s a veil proportioned waiting hall trom which direct 
a.cess was obtained to the various departments — name! 
operating theatre x rav room pl-ster room musaa.e -nd 
exercise room and dispensarv Special alien icn nad ce.n 
given to the planning ot the operating theatre vith all i s 
aajuncts The walls ot the thea'rc were finisned in pJc 
green vitrohte and the floor was ot terrazo ti'es pohsheu 
aitcr fixing The operating theatre and anaestne ic room 
were ventilated by an air conditioning plant on the root 
Great care had been taken witn the elect ical ar anger-ients 
in the theatre area to prevent risk ot nre or explosion 
All plugs we-e interlocking and the swiches were ot he 
enclosed mercurv sparkless pattern An lutom-tic s»ccrd 
arv lighting xvstem h_d been installed Tre steriliz n = 
equipment was ot the most mode-n rec. sed tvpe 

The pauent lett the theatre bv a separate exit and i 
the operation had been a major en. is ir.Psnorted to 
the adjoining recovers wa’d comn is ng s roon v c.t . 
so planned that observat on was eas The na wc. .nd 
remedial cvereise room vuh alnut panel!*! wdl c n 
taming hcatin^, panels had a rubbe pav ng o give aoi d 
loothold tor Datients wher* uking va'kin., and ol h e 
exercises The department oDered on m a lawn vvh.re 
remedial exerci es might be unde taken in ihe open -ir 
under tavourable weather condit ons A bathing pool tor 
remedial exercises was adjacent L was c Uc torm in 
shape thus permuting attendants to deai nh pati.nts 
without themselves getting in'o the u.ter The pLs’vr 
room speciallv designed ior its wore had a be'T tuec 
floor tiled dado and pain ed plaster aoove 1 was hfice 
with all neces arv sinks and apnliances including = anows 
for plasler spinal jackets and cas s special stands tor hip 
and knee plasters and so torlh The dental room h-d 
a rubber floor and vitrohte xx all linings The t r- 
room studio dark room and fireproot film siore were in 
a suite entered trom the waning hall This department 
was entirelv shock proot and all wires within reach ot the 
patient had been eliminated A special vpe ot rad o 
graphic table had been installed fitted with two enli el 
shock proot tube holders 

The Light Department 

There remained the light department vvhicn purpose! 
he had not erected near the ireatmem cemre A numb-'" 
ot the patients having light treatment were amouLri arJ 
anvhow he tell that the treatment centre would c. incO” 
moded bv the constant stream Oi patients some fim o 
more a dav receiving li = ht and allied treatments Oi^ 
to the tall in levels one halt ot the hospu-1 was ivo 
storied accordinglv he had made the central portion ot 
the lower floor into a covered winter plavground pro 
vided with radium heat and ultra violet h = ht but quite 
open on its southern aspect Benind lha> v-s the ex en 
stve light department with sister s otbe. ard examinat on 
room 

I hope I have not wearied vou said Sir Hears 
Gauvain m conclusion wilh ihis description ot ihe hos- 
pital ot mv dreams now comple ed and tunuioning satis 
iactonlv tor our needs Doubl'-ss in mans va s it ecu d 
be improved upon out I am trulv ab'e to a lam 
content It I mav express a final mou = ni tn tr. ru 
urgent need or modern hospitals it s me lack o p ope ij 
designed and protected oaiconv accorrn oda on 
to appreciate that need one snould b. a p-ti-a -s veil _s 
a doctor The advantage ot ge ting no ihe op.n air 
away trom ihe sounds sight and s a'ts ot th. s -r 
room must be experienced to fce^incersiocd and n m 
opinion this is a lector insutrc entl recoziuz-d n 
practice 
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ANTERIOR HYPOPHYSIS IN DIABETES 
MELL1TUS 

At a meeting of the Section ot Therapeutics and Pharma- 
cology of the Royal Society of Medicine on May 10, Dr 
P O Young gave details of some experimental work on 
the iclationship of the anterior hypophysis to diabetes 
melhtus 

Di Young said he thought his audience would agree 
that the theoues as to the cause of diabetes weie less 
complete and satisfactory to day than they were seven or 
eight yens ago There then seemed to be no senous 
doubt that the cause in the majority ot cases of diabetes 
melhtus was a deficient secretion ot the islets of Langer- 
hans Theic was some indication that the pituitary gland 
might sometimes be involved in the aetiology of diabetes, 
but it was generally agreed that the posterior rather than 
the antenor lobe of the gland was to be constdeied as 
responsible Houssay s researches had undoubtedly pro- 
vided the main stimulus for the vast amount of research 
which had taken place on the subject during the last tew 
yeirs Houssay and a number of other investigators had 
almost simultaneously observed that the daily administta- 
tion to mtact normal animals of extracts of the anterior 
pituitary lobe might result in the appearance of symptoms 
of diabetes which, however, disappeared within a tew days 
of the cessation of daily injections This and otliei work 
suggested that hyperfunction of the anterioi pituitary lobe 
as welt as hypofunction of the pancreatic islets might be a 
cause of the symptoms of diabetes melhtus In regaid 
to the words diabetes and diabetogenic,” Dr Young 
explained that he meant by the former a condition in 
which hyperglycaemn glycosuria, ketonuria, polydipsia, 
and polyutia were exhibited and the agent which pro- 
voked their appeirance he described as “diabetogenic ’ 
The use of the term ‘ diabetes melhtus ’ he restricted to 
dubetes in human beings The majority of the investi- 
gitions of which he gave details weie concerned with the 
utificial production of diabetes in animals, and in this 
connexion Dr Young said that theie was no proof that 
the results of the researches would throw light directly 
on the aetiology of human diabetes melhtus, though it 
seemed probible that they might ultimately do so 


Diabetogenic Extrict of the Anterior Pituitary 

He had found that dogs were by far the most satis- 
factory animals for dcmonstntion ot the diabetogenic 
ictivity ot anterior pituitary extracts in intact animals 
C its ind rabbits exhibited less striking ind consistent 
results while rats and mice were comparatively insensitive 
Extriets with diabetogenic activity were only slowly 
etleetive and it was only after two or three daily injec- 
tions thit hyperghciemu and glycosuria appeared It 
i dog was given a daily mtraperitone U injection of a 
suitable tmount of a crude sdme extract of fresh anterior 
pituit try gland there vvis usually no obvious result until 
the third or lourth day when hyperglye lemia was 
exhibited the volume ot urine increased and sugar md 
ketone appeared m the urine It the daily idmimstration 
ot the suite amount ot extract wis continued tor seven 
to ten davs the glyeosurta ind ketonuria — rarely the 
polvmi i— subsided and tinallv dmpp.ared If the amount 
ot extr let injected daily w is then suitably mcreas.d 
h p-r^lv. entti gl co uina and ketonuria reappeared, 
onlv to disippear a^ain with continued daily administra- 
tion ot >fu diab. tic extraet The diseovery ot this 
ft.unv.non sug^.sted mat it the amount ot extract 


injected was increased suitably at intervals of three dtts 
the animal should remain constantly diabetic This 
piovtd to be so An important question then arose If 
the amount of extract injected daily were mere ised to a 
very high level would the dog become completely 
lesistmt to the diabetogenic action of the extract' Or 
would the animal lose its power of becoming resistant 9 
The latter proved to be the answer All except one of 
the animals investigated had been found to be incapable 
of resisting the diabetogenic action of a daily dose ot 
crude extinct equivalent to 25 giammes of fresh tissue 
Moreover, in these animals when the duly injections 
ceased the diabetic condition continued and had 
apparently become perm inent Thus treatment with the 
anleuor pituitary extract appeared to provide a means 
ot producing a permanently diabetic condition without 
recotnse to suigtctl mteiference with the pancreis To 
date, ot six dogs Heated with suitably large doses of 
extract only one had failed to become permanently 
diabetic The remaining live had shown no sign of 
tecovery fiorn the diabetic condition, but their behaviour 
had differed in a number of respects from that of 
depancreatized dogs 

In explaining the differences between the behaviour of 
the peimanently diabetic dogs and the depancreataed dogs, 
Dr Young said the diabetic condition ot the former was 
•due to a deficiency of insulin, but the islets could still 
secrete an amount of insulin which, it suitably admims 
tered to a completely depancreatized dog, would be sufli 
cient to maintain life In the depancreatized dog the 
diabetic condition was due to a deficiency of insulin which 
would lead to fatal inanition owing to the absence of 
pancreatic enzymes The subnormal digestive powers ot 
the depancreatized dog would not pet nut of the ingestion 
of sufficient non carbohydrate food to cover the wintry 
loss of carbohydrates, but the diabetic dogs on which the 
experiments had been carried out were ible to obtain 
sufficient calories by the ingestion of large amounts ot 
non-carbohydiate food 


The Glyeotropic Factor 

In an attempt to purify the pituit try substance respon 
stble for the effects obtained by Cope and Marks, u r 
Young found that the active principle wis piesent in pre- 
parations ot the so called lactogenic hormone proluui 
— though later investigations showed that the active su 
stance was not identical with prolactin nor xv it n 
gonadotropic or thyrotropic hormones There ^ "l 
details ot the investigations carried out with preparau 
of the glyeotropic factor which were rich in P rol ‘‘ 
but almost free from the thyrotropic and gonadotr p 
hormones It was found that if two suitable mjec 
of glycotropic-factor were given, one sixteen hours 
the other, to a fasting intact rabbit, the hypoglycae 
action of 2 units of crystalline insulin, administered i 
venously five hours after the last pituitaiy injection, 
entirely abolished Similar but less striking results 
be demonstrated when the glyeotropic factor was a 
tered to hypophysectonnzed rabbits Tile hyperglye <- 
response to subcut meously or mtr ivenously adnutti e <- 
adrenaline might be greatly increased under these 
dittons All the responses could be demonstrate 
rabbits in which the blood sugar level Ind no 
significantly affected by the anterior pituitary mp- . 
alone As a result of the findings ol De Wesse low aim 
Griffiths {Lancet 1936, 1, 991) it scented possible ' 
the phsma of a partieular type of diabetic pawn . 
comam an ibnorntal amount of glyeotropic factor, 
suggested tint m some instances it leist clinical * 
might be of pituitary origin If m some c tses 
di ibAes was associated with excessive production 
pituit iry glycotropie substance, the results of the a 
tration to such cises of an antiserum to the So , 
tactor would be or interest By the prolooge 
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admin sMion to nionkai mil rabbits ot preparation^ ot 
prohctm rich in Jy-otropie substance but containing no 
detectable thvrotropie or gonadotropic hormones t~was 
possible to produee an anli.erum huhlv active in 
neutrabzing the action ot prolactin in the pi a eon crop 
gland but this serum exhibited no consistent antuheo 
tropic acti\it\ The experiments did not prove thlt the 
gljeotropic substance was incapable ot evoking an anti 
serum and turther investigation ot the point seemed 
desirable, it only because such an antiserum might have 
some chnieal value as Well as phvsiolo 0 ieal interest 
There was as va no evidence that islet tissue to med 
under the influence ot anterior pituitarv extrac s was 
capable ot secretin^ insulin It however one resnonse 
ot the dogs pancreas to diabetogenic extracts was a rela 
!e Y , lunctlonal proliferation ot the islet tissue then 
tne abilnv ot a do = to become resistant to the diabetogenic 
action ot a small dailv dose ot extract would be explained 
It vvas clear that should it prove possible to prepare a 
pancreotropic substance tree from other undesirable 
anterior pituitary tactors the investigation ot the clinical 
uses of such a preparation might vield results ot great 
interest 


Pancreatic and Pituitary Factors 
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PSYCHOLOGICAL FACTORS EX ORGANIC 
DISEASE 

At a meeting or the Medical Society or Ina, ide 1 
Psvchology on Mav 12 with Dr H C Squires in he 
chair a paper was read bv Dr A T Mvcbeth Wilson 
on psvcnological tactors in organic disease 

Drawing attention to the importance ot nomen, ate _ 
Dr V ilson defined organic disease not as a tvpe bui as 
a seeondarv stage or disease — a stage in which acute o- 
cnroiie tunetional disturoances b eitner their Severn 
or their chromcitv had Droduced anato-nieal change 
Psvehological tactors were changes in me lue o' tno 
viduals related to their disease which >ere most eaeilv 
described in the language ot psychologv The bodil 
changes ot emotion provided the lint between psycho 
logical and phvsiological phenomena Phv.to'o.ic-I dis 
turbanees ot psvehological origin might go on 'o org-n c 
disease which could in its turn piodu.e turther psC-no 
logical and hence turther bodilv disturbance p-e 
resulting clinical picture vvas apt o oe complieated „rd 
was perhaps most easdv understood by tne use Oi 
numoer ot basic concept. 


Further investigations were neccssarv belore anv definite 
conclusion could b- drawn concerning the identity of 
what might be called the diabetogenic complex ot the 
anterior pituitary s land Dr Young added that it was 
possible that in the normal animal ihe finely adjusted 
balance maintained between su = ar production in the hxer 
and sugar utilization in ihe extrahepanc tissues was con- 
trolled bv the balanced antagonistic actions ot insulin 
and the anterior lobe diabetogenic tactor both acting 
peripherallv on the muscles as well as on the central 
production or sugar in the liver The case ot the heart- 
beat might be analogous The heart had the intrinsic 
propern ot beating rhvthmicallv although the actual rate 
and type ot beat were adjusted bv themuiuallv antagonistic 
action ot the svmpathetic and parasympathetic nerve 
supplies Similarlv inherent processes ot manufacture ot 
sugar in the liver and utilization in the peripheral tissues 
probably existed these processes being intrinsic properties 
of the relevant tissues The precise mutual adjustment 
ot the rates of these two processes might be mediated by 
the endocrine svstem the antagonistic actions ot insulin 
and the pituitarv factors playing an important part in 
this adjustment It that were so then freedom grom 
diabetes was the result ot a precise regulation or the 
relative effectiveness ot the pancreatic and pituitary 
factors It tor any reason the regulation vvas taultv so 
that pituitary effects predominated then diabetes might 
result 

Whether the permanently diabetic condition resulting 
w dogs trom anterior lobe treatment vvas a secondary 
phenomenon arising from islet lesions produced fay the 
temporary diabetes or whether it was ot primary signifi- 
cance and induced by a mechanism independent ot that 
causing the temporary phase ot the diabetic condition 
could not be decided at present The first possibility was 
Perhaps the more probable and it it was correct then it 
inight be found chnicallv that a short period ot diabetes 
melhtus due to overaction of the pituitarv gland might 
persist after the action ot the hvpophysis had returned 
•o its normal level the persistence being due to pancreatic 
islet lesions 

It was clear that knowledge ot the part plaved by the 
hypophysis in the aetiologv ot diabetes vvas still very 
elementary The large number ot published papers on 
'he subject otten mutuallv contradictors could be a 
source of embarrassment rather than an aid to future 
development Perhaps tew would disagree with the state- 
ment ot Claude Bernard It is that” ot which we are 
a '' a re which is a great hindrance to our learning that 
which is yet unknown to us 


Biological Tension 

The first ot the e was v hat Dr B cad h-d cJted in- 
dispositions ot organisms driven to satistv cert- n need 
The second was the idea ot traces —the tact du he 
•node in which the drives ot the ndividual were a >sh.d 
was affected by experience and that some 'r-ce ot a 
past event could influence current behaviou- The pro 
cess bv which tne interaction ot dispos oons and tr—es 
produced a continuous satisfaction ot needs desoi c 
changes in the environment was asuad knovn js 
ad-ptalion Whenever adaotation fce-a-p. diificu - 
came into existence a state ot Diolo = cal ens on ivh ,n 
produced ooth psxehological and pnvsiologieal disturb 
ances and the behaviour ot the individual took on a 
characier known as emotional which was most lud 
to mean more primitive It apparentlv occurred as 
inevitably in the bod) as it did tor example in the soc el 
behaviour ot an individual who must ne-essanly make a 
certain journey and would it it va» impe'auve su„ 
cessively use a car a bicvcle walking and cravhng 

It was sometimes a hide difficult to understand ir. 
results ot biological tension To a large exten — a to’ i 
clinical and experiment! work seemed to ind — - — re 
phvsiological disturbances seemed to a.pena o- ne -J 
vidual rather than on the specific naure ot the J n in 
or emotional stress which oroduced it Sur iarlv -e 
degree or in ensitv ot such pa siological dis urr-m-e 
varied trom one individual to anom.r Thos. ho 

suffered trom chronic tension were more lisdv vi i 
turther stress to suffer disturbances wn cn vcrc r or c 
severe 

Bodv Speech 

A concept ot great value vvas that ot the languu.- Oi 
the body — the expression ot emotion b, altera ion o 
phvsiological tunction This concept vvas pari cu'a I 
important where adaptation had rai'ed usually as a 
result ot the situation known to psVcho'ogisis as confl . 

In this situation some drive or the indiv dual fc.cau . it 
conflicted with selt interests or clt 'esp.ct vas bun '-.J 
trom conscious expression and inhicited trom Us ng s— n 
bodv tunct ons as were controlled bv the ceTral au ho 
the cerebral cortex Such duves Oi .n -on inLed to s.. 
what satisfaction or expression vas poss b . in o ugh d s 
turbanees ot those viscera! unc ions vn c- ve e "e 
controlled in this wav The s ma ion "i.T also c. 
desenbed as one or unrecogn zed bio'o. -si ersie-s - 1 
imDortant concept Oi vvnich there was anp'e exp-rir’.n .1 
and clinical corroboration Assed acoui — t-n e e" 1 s 
an individual might make vo contrad eiory replies — on- 
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in words and one in the language of the body The 
second might be the correct reply, as in some instances 
of blushing 

What might be described as the idiom of body speech 
varied from one individual to another The importance 
of understanding the idiom lay in the light it might throw 
on the origin ot conflict — that is, of the need to speak 
in two languages Although not of immediate therapeutic 
interest this was important in the pievention of disease, 
since to translate the patient s body speech into words, 
to intei pru his physiological symptom was often of little 
value and might do harm The aim of treatment in such 
circumstances was to lead patients to make their own 
iniei pretations 

Gastric and Cardiac Manifestations 

Previously reported investigations on peptic ulcer had 
shown that 84 pei cent of 205 patients had passed through 
some disturbing event in their lives just before then 
symptoms began In fifty two cases of recurrent ulcei 
crater in which there existed radiogiaphic evidence of the 
return ot i previously healed ulcer, forty-two of the 
patients had suffered gross disturbances in their lives 
bwloie (he recurrence, although they had not necessarily 
noticed the obvious connexion in time between external 
and internal events To be in a position to convince 
first oneself and then the patient of this connexion 
lemoved much of the mystery from peptic ulcer and 
nude tieitment and prevention of recurrences more easy 
Prevention of ulcer, a disease which caused 4 600 deaths 
in 1936 might be partly accomplished by adequate 
explanation and treatment of the dyspepsia, which so often 
existed for years before an ulcer appeared 

Work on c vrdiac pain by Bourne Scott, and Wittkovvei 
h vd shown that there vve r e two available theories of 
rev.um.nt att icks of pam related to ischaemic disease of 
the heirt — some change in the local conditions, or a 
v isomotor ch mge the result of a biological tension which 
might be as unrecognized in recurrent as it was obvious 
m single ittacks The psychological investigation of 
p Uients lent much weight to the second theory which had 
the additional advantage of explaining the differences in 
wh it was called sensitivity to pam These cases of 
iseh lermc disease of the heart showed clearly th it psycho- 
logic ll disturbances might arise from organic disease 
and produce secondary physiological disturbances affecting 
the symptomatology of the condition That patients 
should express is they often did a feeling of relief aftei 
t severe haemvtemesis seemed to be a related phenomenon 
— ■ i psychological effect of severe physiological disturb- 
ance strongly resembling the behaviour of the soldier 
with i blighty 


CITVISEOUS AND CONJUNCTIVAL DIPHTHERIA 

V meeting of the Section ot Medicine of the Royal 
Ac ivlemy ot Medicine in Ireland was held on \pril 22, 
with the president Dr E T FRcrvivN in the chair 

Dr H R RooFRi) described eleven cases of cutaneous 
md eonjunetiv d diphtheria seen in the Cork Street Hos- 
pml during the last tour months ot 1937 Seven of the 
eleven vises dso hid non diphtheritic conditions two 
hid concurrent scarlet fever three erysipelas and two 
measles In two cas.s onh was the cutaneous or con- 
I lnetivai diphtheritic lesion the sole infection present 
Two ot the patients died and in e„ch cise the cause of 
dc uh vv is an associated streptococcal condition In the 
live e s^s oi cut vneous diphtheria the association ot 
impel O o ot the tace or limbs with a diphtheritic or 
-tvsip.htous condition led to the swabbing ot th.- skin 
t.Mons Th. conjunctiva! dsphffiem was bdaler d in five 
o ttw st\ isls ot ill’s condition and six ot the seven 
- s-j sbovm-, eutm.ous lesions had dipntheria ot the 
ti .a or nov. lh.se r ue terms ot diphtheria were not 


associated with much - toxaemia, and c irdiovascuhr 
changes of diphtheritic origin were not observed All the 
cases occurred m children The diphtheria bacilli isolated 
were either ot the gravis or intermediate type 
In the discussion which followed the president of the 
Academy, Dr A R Parsons, Dr T A Bouchier Hayes 
Dr L B Somerville Large Dr C Murphy, Dr J C 
Flood and Dr Alan Thompson took part Dr R A Q 
O’Meara then read a paper on the use and abuse of 
sulphamlamide and related substances A long and inter 
esttng debate followed, those taking part including Dr 
G C Dockray, Dr C J McSyveeney, and Dr V M 
Synge 


Local News 


SCOTLAND 


Finance of Scottish Universities 

The Committee of Inquiry appointed by the Secretary 
ot State for Scotland in April, 1937, has recommended 
the payment of grants out of the Education (Scotland) 
Fund to the fout Scottish universities as follows Glasgow' 
£21,000, Edinbuigh £13,000, St Andtews £5,000, add 
Abeideen £4,000 These sums have been chiefly deter 
mined by the amounts necessary to enable the uniwr 
sities to balance their budgets for the present year In die 
case ot Glasgow this amounted to £12,000, and of Edin 
burgh to £4,000 Bel ore the committee was set up it was 
pointed out by the Scottish universities that the number 
of students resorting to them was notably higher in pro 
portion to the population than was the case m Eng! md 
and Wales Indeed the Scottish universities made provision 
foi over 20 per cent of the total number of students in 
Great Britain Edinburgh and Glasgow had been able 
to preserve their solvency only by encioachmg upon 
capital or by borrowing Edinburgh had just 
to make ends meet in 1936-7, but a deficit of £4,000 was 
expected on the present yeai, while Glasgow had bee) 
under-financed for seveial years The total Treasury gran 
annually distributed to the universities of Great Britan 
amounts to £2 025,600 and on the standard formula o 
receiving ll/S0ths of what accrues to Englind and >»»>■ 
the Scottish universities would be entitled to abon 
£220,000, while in point of fact the Scottish universities 
are getting £346,750 In England contributions imoun 
ing to 8 7 per cent of the income of the universities e 
payable by local authorities direct to the universities 
their areas, but in Scotland the income derived u 
local sources amounts to only 4 2 per cent or 
income The Scottish universities, it is pointed out d> 
committee, are well off in the matter of bursary 
scholarship endowments administered by the univ’tr > 
which have a revenue of nearly £70 000 a year, in add 
to trust funds controlled by non university bourns “ 

committees report is published by HM Stitionery ’ 

120, George Street, Edinburgh, price 6d 


A Nutrition Inquiry 

The inquiry into the connexion between vconomic 
ociil iictors and physical welfare conducted u 
lirection of Sir John Orr of the Rovvett R 051 : 31 ^ .i. 

ute Aberdeen to which reference was nude ■ v 
olumns on March 12 (p 586) is further describe ^ 
innuul report ot the C irnegie United kinguo t 

fbe work which is proeeeding includes an f- , 

md dietarv survey of 1,000 representative vvor ^ 

amihes with a clinical examin mon of the cm ^ ^ 

he t unifies surveyed dso a demonstration of ( 
in health and physique produced by bringing 


elf 
Hie d 
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ot some 200 nmilicx to t hi^h^r 1<_\ <_1 The stiff cons ts 
of a dteturv survey team ot nin*_ truin-d worn-n a 
clinical loam ot two qualified ni-die il praco loners vv h 
two assistant* and tour recorders ot statistic T^e 

report also = ivcs details ot the s irvev o^ Seodi h u-ge 
lite competed durin 0 th. early part o last \ear vnTh 
" s carrt.d out bv qu.stionarics -ddres ed to 1 e h.aa 
teachers ol rural schools in some 2 000 Scod h \n' _.e> 
It was found that ippro\imiteK hal* the vill_, 0 ** in 
SeOtland did not possess ad. quate h 11 cconintod.uon 
whieh is considered to be essential to soei’1 or^anizi on 
and the Trust will assist som. littj village* to e'eet halls 


ENGLAND USD \\ 4LES 

National Fitness Council Medical Committee 

The National Fitness Council tor EnJo^d and Wale* 
has set up a Medieal Commit ee with the tol'ovin^ terms 
ot ruerence To t-kc such aetien as mav be tound 
desirable in order to enlist me eo operation ot th- medical 
prolession in promoting th- police ot in- Coun-il and 
to consider and 'epori on the medical iso-et ot the 
Councils work The m-mb-rship ot the committee as 
at present constituted is as follows Chairman Lord 
Dawscn ot Penn M D \ ice Chairni„n Sir Rave Le 
Fleming M D Dr Adolphe Abrahams Dr Anna B 
Broman Dr George ChcsneV Dr G E Frend Major 
AHA Gem Dr J Alison Glover Dr L Haden 
Gu-st M P Dr L P Locshart Captain J G Pate'son 
Dr J R Rees and Miss P Spattord The first meeting 
ot the committee will b. held on June 2 The address ot 
the National Fitness Council tor England and Wales is 
I Queen Anne s- Gate Buildings Dartmouth S reel, 
SW'l (Telephone Whitehall 9061) ) 

Nauonal College of Physical Training 

The Board or Education and the National Fnnes* 
Council alter considering a Ierg- numb-r ot possible 
sites have chosen one at Merstham in Surrev tor the 
National College ot Physical Training which is to be 
erected under the Phvsical Training and Recreation Act 
for the purpose ol training t-achers and leaders It 
cons sts ot 220 acres on the Merstham Manor Estate in 
a verj attractive part ot the North Downs Part ot the 
site forms an almost level platc-u nearlv 600 teet above 
sea level, and has ver> good views ot the surrounding 
countrj There are several areas ot woodland and groups 
of trees and Alderstead Heath a public op-n space is 
adjacent The land is protecl-d on ill sices not onlv bv 
natural teatures but also bv town planning schemes while 
close bv are areas acquired in conn-\ion with the Green 
Belt The site comprises three portions the main portion 
of 130 acres including the plateau will probablv be used 
for the college buildings and training -rounds a de ached 
portion ot nearlj fortv acres is admirable suited tor plac- 
ing fields being level and w-U screened b} belts ot trees 
while adjoining fields ot about fittv acres are available to 
meet future needs The soil is-verv suitable tor erase and 
there should be little ditheultv in providing lawrs and 
placing fields on anv part ot the site The college when 
built will be a national centre tor the studv and practice 
of phvsical training in all its aspects and will supple 
teachers ot phvsical training tor elcmentarv and secondare 
schools together with organizers and leaders tor the new 
fitness movement 

The Cancer Campaign in Aorkshire 

The Earl of Harevvood presiding at the annual m-euag 
of the Yorkshire Council ot the British Empire Caneer 
Campaign at the Leeds Medieal School announced that 
tneome now verj nearly met expenditure Pro r essor 
B D Passej head of the cancer research labora ore n 
the Algernon Firth Pathological Institute ot Leeds 


Ln v-'s t p es-n'ed a repol >ith cowmen s ca i- v c e 
ca led out i rder his direcoa He ce e in p-r- 
' c.la' ot ihe influence ot prolonged intea e 
on 'h. development ot caneer of me ssia and ~ 
r j editar urd nuraan can-er He e.ia 'h-t Wa. - 
Neu vac nd Was ink in Holl-nd nad Ltd e\„m n u 
me anulv histories or natieni suffering mom can-e~ -rd 
clamed io have shown th-t in bo n eouni'ies ih- in- - 
dencC o f cancer in certain sites in the bedv thoL.h not 
in _I1 sites w-s higher o- one lamilies than in 
population -t Iar = e To -s-ertam n the same was ru- 
in this country Dr Jovce Rhodes had begun an mv-s. 
tion en similar lines employing mate'ial ob a ned en 
he General Inlirmarv at Leeds and the Bmafo d C-n J 
Conimntee The annual report ot the vork o me 
Aors-ni.e Council as p'esen.ed h Sir H_ro d 

Maenn'osh He aid Jiat u the neea ior he camp- gn 
was great when he inaugural meeting was ne’d n 192’ it 
vas mor- so to d_ The war*. Oi the Procagana- 
Commitiee had done ruch in 'Ccent vears o c'e-t. a 
mo e r a lonal and sensible attitude o mind m vard c-ic." 
Sir Ldua-d Mellanb> also add-es ed the iree’mg 

Health Congress at Blackpool 

The unnu„l cong'e s aman-ea ov the Rov-1 In i e cu 
Pub! e Heal’h and Hv..ieie will be he'e ne\i »c-s at 
B'aekpool irom Tue-dav Mav 31 to Saurcav Jjn- - 
At me inau = jr_l meeung the mavo- will one an on i-l 
weicome to delegates and Lo-o Cozens Hard will -v- 
his presidential adore ' tollowed o a civ - eecot on rd 
dance The wors o> ihe congress is d v ded m o fvc 
sections — (1) S'ate medicine -nd industrial h g e^e 2) 
women and children and he pub! c le-hh i i ub j ' 
culosis (41 rheumatism and Jhed di ea es ( > nu n a 
and phvsical training — all ot them mee "g in re Te-n- eal 
College Palatine Road Tne local hesp al ci r -s 
weltare cenire and other social ervices vill be open tor 
inspection bv members bearing the conzre_s badge -rd 
visits have been arranged to P-eston Lvtham St Anr.es 
Ro all School and the Fvlde Water Boards new re er 
voir There will also oe an exhibit on or a film on 
phvsic-1 fiine s as promo ed in Lancasnire schools and a 
demonstration ot physical exercises uv menders o me 
Lancashire Keep Fit movement Fur her particu'- s 
can be had mom tne Secreta-v Roval Ins nute o* Pur . 
Health and Hveiene 2$ Portland Place London V I 


IRELAND 

Radiologists Meet in Belfast 

The lour h annual meetm-. ot th~ Briti_h A- uj «.n 
ot Radiologist vas held in on Ma le -r d i-» 

the «c entific ebbionb taking place a the Whitla Med cal 
Institute b\ permi -ion or the Lister MwOicul Ss-crnt \t 
the opening session on Fnd— \ nooning D R Muitla^d 
Beath who was indjcted a> president b h is P edcw,> 0 " 
in office Proteb or J Woccourn Mon on guv^ -n ~do w s 
cn the bistort ^ctiv tie^ ^rd -itns or n- A* Cvi~ ca 
Th'b was tollowed later in the rooming d e-n ~cd esa t om 
the guest ot honour Dr P Fiemm n = Mol -r o Copw'* 
h-gen on (Tronic fluorine po^omng a* «een 1 on - 
radiological biandpomt Tne atte-ncon Cl o d^ to 
threw papers on r^aicdiagncbii A Po uicn Ic' Lu e- 
gruph\ ot the Fourth VentrieL d Dr T O- - t 
Hardman Dublin Bruuie^ Afc ard is Dm re -1 -i 
Diaencsii bs Dr J F BruiLto d B 'r'lng^wT 1 a^d 

S\pnhtic Aortitib ^nd Aneur m Oi t r. Ao u c D* 
Peter Kerle\ London On me sarre d^ « ^ it -5 d 
to the Roval \ c ona Hospital a”d r remc- s u o c en 
an opportumtv oi m p.* the Gene»m He p f a t~e 
Ro\uI Mute nit He pitJ me I n 3 m e o P- ro eg --d 
the new I opened Mo-^rave CIin»c io P- "a p~ w" 
The annual d nner > -s he’d n the even ng T^cmc s 
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Restaurant, the guests including Sir Robert Johnstone 
(President of the B M A 1, Dr Moller, the Vice-Chancellor 
of the University Mr C G Lowry (Professor of Gynaeco- 
logy Queen s University), Mr Henry Hanna (Chairman 
of Medical Staff Royal Victoria Hospital) Mr Howard 
Stevenson (Senior Surgeon, Royal Victoria Hospital), and 
Dr J C Rankin (Physician in charge of Electrical Depart- 
ment Royal Victoria Hospital) The subject at the Saturday 
morning session was radiotherapy, two papers being pre- 
sented by Dr S Cochrane Shanks, London, on “ Four 
Area Methods of A"-Ray Treatment of Tinea Tonsurans,” 
and Drs J Ralston Paterson and Margaret Tod, Man- 
chester on * The Radium Treatment of Angiomata m 
C hiidren 



Nutrition of Denmark During the War 

Sir— May I correct any misunderstandings which may 
have arisen from Dr" Alfred C Jordan s reference to the 
rationing of foodstuffs in Denmark in 1918 ( Journal April 
10, p 973) Rationing became necessary in this year 


but his “ dictatorial powers ” were simply part of a myth 
which ought to be exploded' The rationing was forced 
on us by the circumstances then existing, and the director 
responsible for it was Professor H Mollgaard, who was 
supported by Dr Hmdhede and seveial other people 

The directors of this scheme were surprised to find that 
the results of this rationing showed the importance of 
animal nutrition, thus supporting the modern views of 
McCollum, Mellanby, and Orr The supposed “Spartan 
diet ’ of 1918 has for too long been quoted in support of 
the vegetarian faddism of Hindhede It is an established 
fact that the Danish people never lived better than m 
1918, when they had genuine home-made — mostly animal 
— food without any imported substitute foodstuffs It 
was especially the poor people who benefited because of 
the equal distribution of butter and milk (instead of 
margarine and skim milk) It is especially dangerous for 
the nutrition of poor people if this great and important 
expet invent with the dietary of three million people is mis 
quoted and wrongly explained, as it has been for twenty 
yeais 

For full comprehension of the accompanying chart, 
which has never befoie appeared in an English journal, 
it is necessary to remember that the decreased mortality 
is counted from October 1, 1937, to Octobei 1, 1938, the 
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becuise m irgarme — which provides too great a proportion 
( I *> to 20 per cent ) of the c dories m the Danish dietary — 
could not be imported consequently the consumption of 
this substitute toodstull w is reduced almost to zero in the 
uittimn of 1917 It became necessary to restrict the 
export ot butter aid a weekly ration ot 250 grammes was 
dlowed tor each person All small children were allowed 
I litre ot whole nnlk (against Dr Hindhede s views) and 
the consumption ot me it md fish increased considerably 
(this also vv is iguinst Dr Hmdhedes views) Free trade 
w is possible in meat and fish but potatoes were scarce 
brs id restricted and the imports of fruit diminished To 
nuke up the loss ot calories previouslv provided by 
inir 9 inne it was necessarv to e it more milk and meat 
lh„ onh pirt ot the usual conception of this rationing 
viueh i> true is that the bread was whole rye and whoL- 
wli-it b»e wise the import ot toreign meal was stopped 
Dr Hmdh.cU cert unij 0 ave advice regardm., the bread. 


full mortality of the whole year 1918 rising to G 
thousand because of the influenza epidemic which 


in Denmark in October, 1918 
Copenhagen 


— I am, etc , 

JOHANNE CHRISTIANSEN 


Problems of Thyrotoxicosis 

Sir — The figures given in Mr Peter McEwan s tno 
interesting paper ( Journal May 14, p 1037) P r0 ‘'’P JQ 
suggestion that the variations in the incidence of > 
toxicosis throughout England and Wales have 10 ' a h 
extent a racial basis . . . 

Mr McEvvans map on page 1039 bears an a 
starihng resemblance to those ethnographical maps 
show stature, the amount of brunetteness or 1 u 
WaLs shows a much higher death rate from thyroiox 
in 1916 than England md Cornwall is fourth among* j 
English counties Much more striking evidence, 10U " 





Wax 2b 193b 


CORRESPONDENCE 


The E^rr^il 


lw- 


lb provided bv an irea lo the north ot London Ripley 
(The. Races of Europe. 1 b99 ) it ites on pages .22-3 

One detail ot our nnp conlirnii Ui in this opinion lha, „ 
primitive dark population in these lsl-nd now nuiplv ot 
Celtie speceh hab been overlaid bv i li.hler ore Nome p-e 
strongly marked island ot brunettene b ju i norih ot London 
Two eounliei Herttordshire and BueMngh-ni hire are a d.r«. 
as Wales and otherb north ot them are ncurlv as unique \ I 
investigation goes to show that this brunette OLlerop i a 
realitv It is enlirelv severed Irom the m_in eentre ot daru 
eves and hair in the west bv an intern ediate zone „s h = ht 
as Sussex Es_e\ or Hanip hire Our stature map on p g. 
'27 makes the people in this vieinitv verv mush I orter than 
tbo e about This betokens a Britt n lineae In a 

later chapter eonsidcrin = purelv oeial phenomem ve shad 
show that peculiarities in uieide land tenu e h-bits ot the 
people and other details ot the e eounties are hkev t e the 
eoncomitantb ot this same relative t olation The I-et is all 
the more striking beeau e the di trist lies o elo e to the lar.est 
ettv ot Europe Again on pace sgl Wo t remarkable ot 
all is the little area just north ot London comprising the 
counties ot Herttord hire Bedlord and Huntingdon This 
distrtet vve were at treat pains to emphasize in olt chapter 
upon the British Isles as a re. ion where the phvsieat eharac 
teristics ot the pre Teutonic invaders ot tbe i 1 md were till 
repre ented in comparative purttv 

This racial island mav be taken to lie within the counties 
of Herttord Buckingham B.dtord Northampton Hun- 
tingdon, and Cambrtd = e Ot these six counties no tevver 
than three app-ar umon 0 st the six English counties with 
the highest death rate Irom thvrotoxicosis the other three 
all show incidences above the average It it is a coinci- 
dence it is a most remarkable one that Mr WcEwans 
map should so laithtullv reproduee the most curious 
feature in the ethnographical maps ot this country 

l have made one turther comparison Beddoe (The 
Races of Britain lbbW gives a map showing an index 
of nigressence which was the measure he adopted for 
assessing the bruneltenesS ot the population Not all the 
counties are shown scparalelv but adding together Mr 
WcEwans figures where nec-ssarv 33 comparisons can 
be made The correction coetfici-nt between the index ot 
nigressence in 1SS5 and the death rate Irom thvrotoxicosis 
in 1936 is without weighting no less than 0 42 a value 
that is amply significant with 33 pairs ot observations 
It would be interesting to see whether turther observa- 
tions covering other periods and other areas tor example 
France — confirmed the hvpothesis that thvrotoxicosis 
exhibits a racial incidence It is difficult to thins of an> 
other hypothesis that vvould account tor the geograp ica 
variations that have been so clearly displayed by r 
McEvvan — I am etc 

J A Fraser Roberts 

Burden Menial Research Tru I 
Stoke Park Colons Bnstol 
Way 19 

Sir — M r Peter McEvvan in his illuminating article on 
thyrotoxicosis in the Journal ot Way 14 points out l at 
ceaths trom this disorder are highest in the counties 
of Merioneth, Cardigan Westmorland Huntingdon and 
Caernarvon There are teatures in Merioneth an 
Caernarvon which bear on this problem namelv t - 
migration of the young and strong and the low stan ar 
of living — both consequent on the depression in l e s a e 
industry 

The slate industrv is the most important single in us ry 
in the two counties but unemplovment among the wor ers 
in the Caernarvon area during the past eight y-ars as 
averaged more than 31 per cent Further the average 
wa = e of those in emplovment is far lower than t a 
workers in any other extractive industry namelv 's 


per we.k The next lowest industrv is stone quarrying 
'1 3d vhile the average for 230 industries in Great 
Britain tor the same period was 64s 6d This aceounts 
tor the steadv mi.ration ot the voung and strong vh,eh 
is hewn in tne census returns Here we find thai if the 
proportion ot persons between 20 and 2-t vears ot ag. in 
G eat B itain is taken as 100 — the proportion in th. 
Gwvrtai (a quarrving and agricultural district) is only “ 7 
whereas tne proportion ot workers in the 63-69 aor- 
quenmum is l'O compared with 100 tor the vhol. ot 
Bnt un Further in the prewar vears the average vag- 
in the slate industry land with it the standard of liv ngi 
wa appallingly low— 24s lid per week compa ed vitn a 
brieklaver s 40s 7d 

We theretom have a population chrom.aliv u-der 
nourished from vhich the voung and string elemems a e 
eontinuall being removed and this s.ems to me to be the 
eaus. ot the hi = h incidence ot thvTotoxicosis — anvietv 
Mate- deficient vitamin and relatively lo v resistan.e to 
intecti m remain It mu t be realized that thes. iac s 
apph onlv to the quarr mg Indus "V ne starderd o’ 
health in tne immediately nei^hbon-ing agricul ural and 
seaside districts is high 

I am indebted tor the toregoing figures 'o Mr Dvlan 
Pritchard M_A FSS who.e repori vas prepared to- 
the recent inquiry into the incidence ot tuberculo is n 
Wales — lam etc, 

Griffith E vxs 

Caernarvon Wav 20 DM TRCS 


Sir— I should like to thank Mr Cecil v Joll nr h,s 
kind reterence to mv article on this suoject (Jo mu' 
Wav 21 p 1123) and to- emphasizing fils viev „s o 
the danger ot icdme medicaucn in thv otoxicosis Mr 
Joll also raters in connexion with one ot the caves I 
quoted to that most controversial p-oblem— thyrotoxi- 
cosis in the absence ot an enlarged thvroid gland He 
delicately points out that the photographs prove nothing 
as regards the size ot the gland but I had meant those 
to illustrate the point not to prove it I considered that 
the clinical tacts establ shed the diagnosis jn this ease 
Th- report ot the microscopic section hovever was 
oedema ard some areas ot fibrosis and degeneration 
Collo d storage was diminished and some ot tn. v.sces 
con'amed finelv aranular material Epithelial b.perpG a 
was not present Wv intention was to direct at en'ien 
to this group or difficult cases in wn ch hv'o ooe 
symptoms are present but in which u is ditncuit 'o d tter- 
entiate the gland trom the normal and I am gl-d to have 
elicited Mr' Joll s method ot dealing with th s ver ieal 


lifficulty — I am etc 

T1..4f^„l \f-xx 


Pptfr \fcEu VN 


Dmnvl Ether Anaestbes a 


The letters in the Journal on this sub'e.t trom 
£ B Grogono (Wav 14 p 106b) and Dr John E'.m 
v] p 1127) should prove valuab'e in brin.in^ ms 
-cable anaestnetic into mo-e gene-al us- Dr 

Is letter ends with the hope that some ot c.r 
■i anaesthetists will carry out turther vo , on 
v-luabV acem This exce'Ivnt p opo al '-mr 
;sts that Dr Elam and piooab.v m-n on. - - 

,are ot the historv oi the drug ard Oi in- m--r.r 
hicn it was ntrcdue.J n'o th s countr 
had long o.en known mat di .nvl e -e- pus e‘ -d 
.thetic properties but ditrcult.-s -n r-_nuact-re -rd 
[nation prevented i.s general use W-ssrs W-r- 
Co ot Rah vev New Je ev aster p'olunged rcS- eh 


-slvla AVpri'tr’ 
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efficient and relatively stable foitn of divinyl ether which 
they introduced under the name of vmethene, later 
changed to vinesthene Numerous clinical trials were 
made for them in America, and the exact action of the 
drug was exhaustively experimentally examined by Dr 
Hans Molhtor, their distinguished pharmacologist Before, 
however allowing any of the preparation to be sold in 
England, Messrs Merck asked the Anaesthetics Committee 
ot the Medical Reseaich Council and the Royal Society 
of Medicine to conduct a clinical investigation of its 
properties Dr Molhtor and Dr Randolph Major (their 
research chemist) attended a meeting of the committee m 
London and placed all their information at our disposal 
They also arranged to have forwarded to us adequate 
supplies of the product 

Sir Francis Shipway, Dr Langton Hewei, and myself 
ill made careful notes of its action in large numbers of 
cases and some four or five othei anaesthetists also gave 
their assistance with more limited numbers The results 
of ill these observations were then pooled and a paper 
on vinethene was published, or) behalf of the Committee, 
by Sn Francis Shipway in both the British Medical 
Journal (p 70) and the Lancet (p S2) on January 12, 
1935 It will be remembeied that a similar procedure 
wis employed in the case of both avertin and evipan 
Since that time Messrs Merck have appointed Messis 
May &. Baker as their agents in this country and the 
latter firm now import vinesthene, and I understand partly 
manufacture it at Dagenham, and are the sole agents for 
m irketing it here 

The merits of vinesthene have been so well described in 
the letters mentioned above that I need add nothing 
However, while on the subject I would like to mention one 
or two points that might lead to disappointment if not 
leilized beforehand Dr Grogono reters to the puce 
( ibout 3s per ounce), which makes administration by 
open methods rather costly This is unfortunate, as I 
have found it far the best method of administration foi 
children for whom it is a particularly suitable agent 
owing to the small amount of mucous secretion Al- 
though much more potent than ethei it is also far more 
volitile, and so considerable quantities have to be used 
on an open mask This great volatility causes another 
trouble Although the bottles in which Messrs May &. 
B ikcr pack vinesthene are most elaborately stoppered and 
sealed I have sometimes found one nearly or quite 
empty ifter being stored in a cool cellar for some little 
time Again though relatively stable while in the sealed 
bottles (it is packed m an atmosphere ot nitrogen), it 
quickly depreciates when once opened and should not be 
used after the lapse of a few hours 

Vinesthene has a rather unpleasant odour, suggestive of 
garlic but this odour is extraordinarily evanescent It dis- 
appears from the air of the operating theatre and from 
the p itient s breath m a remarkably short time A ward 
sister to some of whose patients l was accustomed to give 
vinesthene on the mornings preceding visiting afternoons 
was loud in its praises She told me that her ward was 
free trom the smell of anaesthetics when her visitors 
arrived which wis far from being the case when 
ordimry ether was used 

Vinesthene should not be given when there is any sus- 
picion ot detective liver function Further even than this 
Dr Molhtor does not recommend its use, as the major 
igeiit in prolonged operations As an adjuvant this 
w tmmg would hardly applv As to potency, it must be 
renumbered th it vinesthene lies somewhere between ether 
and ehloroto’-m and probablv rather nearer the latter So 
th- possibility of overdose must not be overlooked 


In my view the best method of administration is with a 
gas-and-oxygen apparatus, such as a Boyles, when it will 
be found that passing the gases over the surface of the 
vinesthene will usually give adequate relaxation without 
bubbling them through the liquid 
It is most distasteful to me to criticize any opinion of 
such an authority as Dr Elam, but I feel compelled to 
warn strongly anyone less experienced than he is against 
using vinesthene in a Clover s inhaler We all know that 
the surest way of killing a patient with an anaesthetic is 
inadvertently to place chloroform instead of ether into a 
Clover Vinesthene is nearly as potent as chloroform 
Verb sap The only other instance in which 1 

have heard ot vinesthene being used in a Clover’s inhaler 
happened by inadvertence while we had the substance 
under test It proved rapidly fptal — I am, etc , 

C F HADrttLD D A 
Hon See Anaesthetics Committee, 
London, W 1, May 23 MRC and RSM 

Peiforation in Typhoid Fe\cr 

Sir, — In Su William Willcox’s account of certain casts 
in the Gtoydon typhoid epidemic published m the Journal 
of May 21 there occurs one_ jaaragiaph upon which 1 
am surpnsed that he did not make some comment— 
namely, the paragraph about perfoiation on page 10S6 
“ Pet foiation of the ileum occurred in one case Tins 
was recognized early, and all liquids by mouth were with 
held foi three days , recovery followed without operation 
As there was only one case of perforation this paragraph 
presumably refers to Case 1 recorded on page J090 whtrt 
it is stated that the patient died twenty five days after 
perfoiation, apparently from the effects of toxaemia due 
to the B typhosus and not to any sequel ot the perforation 
In this account the fact of perforation is referred to as 
briefly as if it weie a triviality instead of the most dreade 
and deadly of the complications of typhoid 

Many years ago in a discussion on perforation in 
typhoid at one of the medical societies of London 1 was 
somewhat sharply taken to task by the late Sir on 
Bland-Sutton fot venturing to suggest that a P 3tlt ” 
might recover from perforation without °P eral0 ' 
because, he said, you cannot be certain that perfora io^ 
has occurred unless you have the evidence of either^ 
necropsy or an exploratoty lapaiotomy Sir John " a ■ 
I now think, right, for, though I have seen two <- astS 
which I believed perforation with recovery had a 
place without operation, I am convinced that I s o 
have had great difficulty in proving in a court of 'W 
my diagnosis had been absolutely correct It is 9 ^ 
certain that symptoms justifying operative in!cr , v . t ' , Q . v 
may occur and yet an exploratory laparotomy wi 
that perforation has not taken place , there may, 111 1 

be no macroscopical morbid condition whatsoever ^ 
Further, the paragraph I have quoted above woo ^ 
think, lead any practitioner who has had no, or • 
experience of enteric fever to conclude that the . 

to treat perforation is to withhold all liquids by uie ^ 

and trust to nature Sir William does not ei ^ 
perforation m his paragraphs on (rcatmi nt fu 

why, if perforation was diagnosed early in this C3 ^ !U 
course was not had to operation The only 
indication to operation is a moribund state of • B P I 
and if this patient was the one referred to tn ^ 

possibly that was the reason Perforation l$ 

abdominal viscus in typhoid if not operated UP 
almost invariably fatal — I am, etc, 

p w Goopvtu 

Hemm b for<i Abbots, Hunts, May c 
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The New Dnorce Law 


S.R-Tt,,, )asv tnacitd to rx.Iu.Xc th. hardship ln a 
cr - t> unintentionally indicted upon an mnoc.nt tam.h 
must fa. in the public interest and m Mess ol th. state 
ment made b\ Mr Justiee Humphr.xx as President ot the 
Medico Lcj,j Society on April 2tx (and report.d ,n me 
Journal ot Mae 7) t hope I nm approach you iurth.r 
the occasion seas ot a eery full and mstructiec pap.- read 
b> Mr William Latce deal,n = eeith the question or 
incurability of insanity as i ground tor die ore. und.- 
S-c (</) The jud^e stated that this question eeill not 
, left to the medical eeitness to decide but that th. jud c 
numuf would a* in every other case come to his con 
elusion of tact upon th. esidence A. remark eas recently 
made to me by a Hi = h Court Judge that he rims.lt e.s 
much perturb.d as to the meaning of incurabihte Hoev 
could I be satisfied that a case was in.ur ibl. > Th. 
paper referred to helped to clear the issue and it is hoped 
'Mil soon b. published 

As a consequence ot the Act the hardship and pitiless 
neglect inflicted upon a lannlv ot young children 
L u < ’e.^' nl ° n a P ar,_nt suffering trom incurable insanity 
"ill be mitigated in spite of some moral prejudices pre 
sented and it may b. helpful to state that there are many 
safeguards against th. improp.r d.tention ot a patient 
certihed to be insane which imply that anv patient detained 
for over five years is probably incurable insane 
The Act states that a petition for divorce may be pre- 
sented to the High Court by the husband or vvite on the 
ground that tile respondent is incurably ot unsound mind 
and has been continuously under care and treatment tor 
a period ot at least five years previously and preceding the 
presentation ot the petition 

It would appear to be impossible to detain a recovered 
case after the period fixed bv the \ct — namely five vearx — 
and only tho c who were deemed ineerable would remain and 
for the following reasons (I) It is required bv law for the 
protection of the patient that within one dav ot the reeeption 
of a patient under care a copy ot all the admission papers 
(certificates orders etc) must be torwarded to the Board of 
Control (Lunacy Commissioners) (2) The patient must be 
examined fullv both phvsically and meniallv bv the doctor 
within seven davs of admission and the result as a statement 


i;,; ! |v n ° C ~ n £? i P^ ri0n — 1 unless demented and ir.urable-is 
iixc v to De, detained in an asylum 

„nNM Ur ',| 2I,Lr e^ >ear:> 1101 “"possible thoucn 
unJAd, and improbable In 1000 cases I h ve Inown 
improvement sufficiently definite tor the patient to be dis- 
ehargcJ in onlv tour ca ex alter t venty ve.rs detention 
but the-e is alwavs the possibility or a relap e M 
p.rsoml experience is that less than i per cent or al 1 
eav»s or ins.mtv recovered atter tney had ceen d.t.m.d 
over rive vears The late Sir Georg. Suva,, a leadm 
authnrit' on mental diseases suppor’ed me and h.Id ihaT 
even alter an acute ard sho t attack ot inxamtv -Ithcugh 
recoverv had taken place a permanent sear was leu ca 
the brain There ha* been mLch uncertainty on ne pa t 
of riedical officers in charge ot insan. pati.n's (Ij 
\ hether thev should be comp.heJ to gi\c die intern, alien 
about incurability ot a husband or wite A medical olKe r 
has no desire to obstniet th. Act and render the L or 
the land ineffective and inoperative Ir he rwtuses th. 
intormation do s he stultit 7 the lav and render hirrsUt 
liable to punishment > Also can me Cour d.n.-md th. 
intormation ’ The numbe- or cases vvh.re a pe , ion 
being sought lor is likely to be a serious ore r n i 
already imo tour figures but I hav. been informed ih.re 
is much hesitatior and demur (2) Is tne de.mr 0 ivn 0 
the intormation protected it he de cribes -> patient as 
incurable and this patient should subsequently ce cu cd ’ 
f3> It the doctor in charge declines to give the mto,ma 
non and an outside specialist is bought in will the leva! 
authority detrav the expanses in the c^se ot a ate a de * 
patient 7 (4) Will th. local authority in un. c . or 
patients irom a public ms ituuon d.rrav ,he costs ■) .n 
action at law arising out ot the proceedings 7 (e) Is it 
a betray nl or professional ecrecv to Ceruty incura- 
bility ? Several ot these points have been considered 
by the British Medic d Association and aLo bv a com- 
mittee ol the Rovul Medico-Psychological Association 
but other points must necessarily ari e and it will o. a 
satisiaction it help can be given to those d.sirous ot 
doing their duty under the new Divorce Act to individual 
patients and to their mends and to th. Stat. Alr.ad/ 
complaints are being made and requests urged tor an 
amendment in Parliament to omit this elaus. n t^e '\c* 
as to incurability — I am etc 


to this effect must by law be sent to the Board ot Control 
^ho mav make further inquiries and demand a further report 
ff they think fit (3) Before one month has^expired alter 
admission another medical statement justiiving detention 
niust be made and sent to the Board ot Control (4) Before 
the expiration of a year it the patient is still detained another 
medical statement must be made and sent to the Board of 
Control and ( 5 ) yet others at the expiration of the second 
fourth and seventh years and after that (6) a turther report 
must be made every five years These reports are to the effect 
Jhat the patient is still ot unsound mind and a proper person to 
be kept under care and treatment As additional safeguards one 
or two members of the Board ot Control visit all public mental 
hospitals once every .calendar year and a private interview is 
granted to any patient desiring one when anv complaint 
regarding detention or treatment can be made The private 
licensed houses m the London area are visited officially six 
times a year and two visits are made bv them to private 
asylums outside this area as well as four visits bv local 
Justices ot the Peace In addition a patient it well enough 
mav be granted leave of absence for a period ot tortv cuht 
hours All voluntary patterns mav leave at anv time on 
tu,n g three davs notice Further all letters written by 
patients to the petitioner the Board of Control and to others 
(specified) must be forwarded unopened It thus appears there 
1S a great unlikelihood of any sane patient being detained 
lmp ropcrlv and I quote these facts as a rea^urance to sho v 


London \V S May 21 R02ERT Al.\ STRO G-Jo ES 

Pneumonia , Subphremc Abscess , Duodenal 
Fistula 

Sir — In the most interesting case descric.d b, Sir 
Arthur Hall Mr Graham S Simpson and Dr J L A 
Grout in the Journal ot May 1-+ (p 10-+3) it is dnTcuit 
to imagine the pus trom an empvema O oing through tn_ 
diaphragm to torm a subphremc abscess and tb.n tnis 
abscess bursting into the duodenum Is not thw re e s. 
direction more likelv 1 I have s.^n cases in wnich ire 
duodenum has been periorated without vomitin. o' 
previous symptoms ot duodenal uleer causm-, r.p-i c 
inction b.tween the liver .nd th. di.pnragm * K ich is 
mistaken for pleurisy Following this a subdi.pnr.^n ^ e 
absc.ss develops which gives ris. to dL If r^s .1 he i_.ni 
base due to collapse ot he lung d> pressun. -rJ in s s 
thought to be pneLnoma bv th. rr.d cal c.l 

on percussion in treat ot me ch.st irs cad Oi h e' dui 1 
ness there is a tvmp-nitic area ove' hen - o. I . 
can b. obtained witn coirs o v ng o th. ab ce s con 
taming 0 °s Such ~n abse.ss it .Mov.d 10 p. .1 do.s 
01 ten perl orate th. diaphra.m a°d cau_. crap .ma 



117fc Mu 2s I'l.S 


( OHM M'OM)| N i 


Tl yil »*l 

1 it * i 



nul may tlsa c it into ih. lum .0 tint lout pu mi, I', 
coughed up Most ol till. 11. s <>i Mil'.Ii tplu i moil 
ihs..ss tli tt 1 I) iv. s..n li i\. b..n uuiiol Ivi nii t.ii. 
ol piiuimom t - 1 tm cl. 

Hnu. \|n is \\ M li it IIhomuu si Ml) 1 K ( 1* 
INori lsts 

Sill —1 hut. nul unit uiltu ’ lit. pij.i on ,< urn n 
In Or J i liu r tin in tin ],< m *,/ ot \pnt 2 l ip ss|i 
Dr Ingrim i iv.s tin impiisiion th it t h.»i mu. .tin t». 
n m ml kibble in. iiiinni lor p on hi. Ik . tl. it 
il tin p limit iin In irtiiinii.il to i lint uni inn. 
dim ik tin psori isis spoilt iik.hkI, ilnipp.i \ mi 

til it it is Mill known til it in i .i . mu tint unit/ 
dun in tin psonisis uill tin ipp tr uni .ill not ..«pj% r 
so long is tin p limit mil mis in tin! slim it. It u 
obviouslv t ittiotis llnislors to u_n I th it irs tim.n' n 
tlsslsss 1 111 ills In sili ill it ultrivio'.l lull! tl .t ipi 
is undoubkdlv tin in\t Insi linn to b.un tbl. to Ins 
in lliosi dim iks m I nrs psoiiisi. iln. inn . vi l 

lln Norllnin Sud ill liillils ill r.qi nsiiniits is tt> t n > 
\ irm md sunnv dun ik Dmim im s im. ilnmn m> 
work li is brought nn v.rv lulls mio son! ist null ,smt. 
p Unnis md I i. m lorin no imprsssion is io tin ps 
\ ilsins ol psori isis itnom tin whits populition 1 hiv. 
hovVev.r m tin list si\ jsus m tin Sud m tint with two 
\shits subjects ot psori isis 

\ min Mho Ins been o'sr tui is its in th. Sud m lo tin 
knowledge In Ins rush hsm Ins Irom lsp.il p on in. 
p ilclns lor ills list si\ is us llslois sointit lo In.* in lln 
Slid in tin wills ill initisl moil ol the st its ulu.li in lint 
noticed mis tn ilfssiion ot tin nuts wlii.li iun show tliu it 
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Sfuriljjf ilioti of Svrinijcs 


tsristn pitting. \ di iguo.K ol p.on isis h id nut he. u tn ids 

\ nun sshoni I .. n iskid to ss in soiistilt ttioii Us mi. 
suffering troiu ulnt u lirst sight ippsind to In t mm tlusd 
seborrhoeie dsrnnlttis lln prssiins ot slnr ntsristn demu 
Lind Issions in tin ss ilp uni user lln kins, uni mtsro 
lalsi d ispect of om 1st, midi i ill ignosis of psornsis sk u 
Hs had bssn rssidsut in (In Slid in lor u Is isi nun inoiUhs 

About nms yurs igo in Dir I uid [ sum urois i s ns ot 
long st inding psornsis in i uuddls igul uounii iiho hid 
lnsd for mam >sirs in C ips I own lln tliss ns Ind lust 
appsarsd tlnrs Hsr sondition I ulsd (o unpross Midi nit r v 
siolst light trs Unisilt 

Psoriasis is ctrt tiniy not non iMsknt imong uuisss ot 
warm and sunny clmnks In 1931 1 s iw Dr P il 
Manson-Bahi dsmonsliak i sasL in a Lisstr sulor It 
is my impression th it psoriasis is not uncommon m 
natives of the Sud m Dui mg some thicc yeirs m which 
I was seeing outpatients at the kbit turn Cml Hospu il 
I was able to show i number ot typie il cises to students 
ot the Kitchener School ot Medicine Some ol these 
cases, submitted to biopsy, presented i consistent histo- 
logical picture Duung the current yen I hi\c seen 
two cases of the condition in the White Nile Province 
Both c lses had been diagnosed by i Sud mese medic il 
officer of the Sudan Medical Scivice It is my evpcueiice 
that graduates ot the Kitchcnei School ot Medicine are 
familiar with, and have little difficulty in recognising, 
psoriasis — I am, etc , 

El Ductm, Sudan, May 13 HlNRY RICHARDS 

Sir — In the article on “Some Pioblems in Psouasis” 
by Dr John T Ingram in the Join mil of Apnl 23 two 
lathei dogmatic assertions seem to me, as a generd piac- 
titionei who has been troubled with this scout ge since 
pubeity, to lequire a little modification The first is 
'We all know that it the patient can be tiansterred to a 
hot and sunny climate the psoriasis spontaneously dis- 


Sut in lln Jmin *,' ol M is Hip 1070) Dr J Saiidnon 
C r ibhw dovnK\ tlu method ot hspou^rmiw 

svruu.a with olne mi lie tied nil i crumb ol bread m u 
turns brovn md nmiliotis tint Ik his us.d it tor o*ir 

tluriv >eiis It mq bent interest to note th it this iiki k' 

w la 111 IK. it the P istelir Institute 111 P iris is long 
15*90 in the e irk spring ot tint yeir I tlkmliu r 
Rou\ s course ot pr ictie d b iekrkilO;,y uid saw 1115 
method used lor sterilizing the syringes vihieh 
employed III tile tre Ullleltt inttodueed by Plsteur, ol t °S“ 
wiio Ind been bitten by imnnls sutkring irom ribu's 
i im etc , 

Miiletieelel Mi) 31 GlORGL R MURRA' 

Sir — M ly l suggest ill it pure e irbolie icid may ^ 
very usetully employed in quickly md s rtist ictorilv s ir 
Iizmg hypodermic syringes Hie needle is immerse » 
the e irbolie mil the fluid is driwn up mt° the jr L 1 
theieby sterilizing the interior ot the syringe *s " L 
Alter ibout i minutes immersion the c irbolie is r ^ m0 ^ 
by boded sterile \v iter md tile syringe is ready tor e 
The e irbolie acid e in be e isdv e irried in the praclth 01 <• 
big it s'tored in a vv ell-stoppered bottle enclose » 
wooden else In iddition i small me isurtng fd iss ’ ^ 
which the mtiseptie is poured for the purpose 0 
immersion, m ly be idded to the equipment T* 11, 
method c m be ipplied to the sterilization ot 0 
scissors etc, in the tieatment of minor injuries 
come to the surgeiy One or two fairly wade-mo 
glass jars are kept icidy idled with liquid ca 1 bo 1C . . ’ 

into which the esscntnl pirts ot the instruments ^ 
which touch the wound) may be immersed .jqu 

quickly slctihzed, ind are then removed into t * ‘ ^ 
septic lotion which is used toi washing and c * tU \ s ’ , n bly 
wound A couple ot sugir-tong foiceps act a i 
is fingers lot handling the cotton wool and c 
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and the wound need not be touched bv the surgeons 
hands l haxe found that this proeedure yields gacd 
results — I am, etc, 

Rhyl May 16 J JosLS 

Sir — -I ha\e followed with interest the many me'huds 
ot sterilizing hypodermic syringes described in the Join a! 
in the past lew weeks Mae I mention another mem ai 
that does not appeir to b- generally known 

I carry in me bag a two ounce bottle ot chlorotorm 
H lying assembled my Record syringe I dip ih. neeole 
into the bottle and suck son e chlorotorm into th- sir n_e 
The syringe is then held point upwards and shauen to 
make sure that the whole ot the mn-r surtace has b en 
yyetted and the chlorotorm is th-n squirted back into 
the bottle By ntoying the plunger in and out a lew unies 
all chloroform is expelled and th- syringe is dry and lor 
all practical purposes sterile I haye used tnis simple 
method for some thirty years and hie- nexer had cause 
to regret it \s the whole proceoure takes about a minute 
the time sayed is considerable 

The chloroform bottle will be tound usetul in a xarietz 
ot other ysays — tor rapidly sterilizing the clinical thermo- 
meter the business end ot an abscess 1 nite dissecting 
forceps, probe etc and tor remoying the remains ot 
rubber adhesiyc plaster from the si in and grease Siains 
from ones clothes I may add that a te\y drops ot 
chloroform judiciously applied to one s outer garments 
sxiU cut short the achy Hies ot a flea that has reached 
one s skin — I am etc , 

J Sxi \LLEY 

Toreros Devon May 16 Major IMS (ret) 

V In our correspondence columns fixe months ago 
(January 8 p 92) Dr Charles Corfield said he thought 
that chloroform should be a good solution to keep both 
syringes and needles in in the belief that chlorotorm is 
lethal to all torms ot micro organisms and to spores 
Professor L P Garrod ysho has made a special study 
of the action ot antiseptics yvrote in the Journal ot 
February' 12 (p 35S) that the statement that chlorotorm 
will kill spores requires emphatic contradiction He 
quoted the obxeryalion made by Koch in 1SS1 that chloro- 
torm yxould not kill anthrax spores in 100 days and hts 
oxvn obserxation that it kills the spores neither ot B 
rub tills nor ot Cl letaiu In the annotation xvhich gaxe 
rise to the recent correspondence on the sterilization ot 
syringes yye dreyv attention ( Journal April 30 p 9o5) to 
a case in yxhich the patient died from gas gangrene alter 
an injection into the thigh ot luminal Cl uelchn were 
found in the 70 per cent alcohol in rvhtch the syringe 
was kept It was pointed out that spores haye been found 
in material rvhich had been immersed in spirit ter txxenty 
jears It seems theretore that although many practi- 
tioners haye used alcohol tor sterilization of syrmges 
without any accidents and although some eytdenlly haxe 
bad the same experience xxtth chloroform it is quite clear 
that neither ot these agents has a destructixe effect upon 
spores and that anyone using them should bear this in 
mind —Ed B MJ 

Penetratixe Power of Infra red Pays 

Sir — Adyertisements of the Heala ray apparatus claim 
•hat it produces mtra red rays ot waxe lengths between 
600 000 and 1,000 000 A U and lhat these rays pene’rate 
the tissues deeply Noxv a number ot scientific papers 
haye been published which shoxv lhat the shortest intra r- 
mxs (about 10000 A U ) and the red rays are the ores 
"nich penetrate the skin most deeply but only aboui 


10 Der cent ot these penetrate ihrou-h the chec-. which 
is about 3 mm thick In the case ot a white m_n a tain 
red glory may be seen m a mirror in a d-r\ room coming 
threugh the cheek xrhen a glory lamp is put ms de ihe 
mouvh Dr H J Ta lor working in the labo a or, o 
the St John Clinic tound lor the rrhole skin ot a ra' 
0 41 mm thick absorption rxas comple’e tor ra s be ord 
'0000 AL The human bedy itselt is an emitter gixm., 
out mtra red rays ot about 93 COO 4b An wy t 
lengths ot 600 000 to 1 000 C00 AL r ould tnen oe teit 
as cold The Heala ray apparatus is an emit er ot da ' 
heat and scientific exidence shoxs that heat xn cn pas s 
trom a dark electric heater throu = h a piece ot fie h 
slor lx conducted through trom the surtace The -axs do 
not penetrate it —I am e,c , 

S John Cum- R-rehsh Rc_d Leosvrd Hill 

SX\ 1 May 23 


Pathogenesis of Bronchiectasis 


Sir — I was interested to -end the paper by D s F P 
Lee Lender and Maurice Daxidson in the Jouni ’ ot Vav 
14 (p 10--7) When I was wor 1 ing in l^e cnest s.r c_ 
ot the Barnes Hospital St Lous I was ac’e m me 1 - 
similar obserxations and noted h-i rot only do me 
ectatic bronchi constrict during expiration but also th-i 
tnex dilate considerably when amyl nitrite is mnuLd 
Professor Eyarts A Graham suggested lhat amxl nitrite 
might be gwen to patients x ho were haxing b^cn-ho 
grams made tor the diagnosis ot bronchial neoplasms 
and xxe obserxed that in some ot these c-ses -ensue atl- 
dilatation occurred at the tumour site atte* the nh-’-Pcn 
ot the nitrite suggesting that there xas cuonchial spa'm 
W'hen these obserxations xxere extended to cases ot 
bronchiectasis n xxas tound that in some cases dilatation 
occurred in the ectatic bronchi alter inhalation ot am 1 
nitrite As the authors ot the recent article point out 
this does not xxell agree xxith the textboos. theory ot the 
pathogenesis ot bronchiectasis —I am etc 


Exeter May 16 


W F Nicholson 


Excision of the Patella 

S, R — In ihe Journal ot February 19 (d 297) ire . s a 
eterence to an operation periormed bx Lister -ixlj ears 
igo— Lister put his faith in the xalue of the anti -n tu 
iTeihod to a supreme test To Lister it was ro ^es, 
ie had opened joints betore the first f-nee jo m fc- ~g 
i suppurating one There the annotation leases L s -r -nd 
yams any and exery one who calls himseh a surgeon 
hat they mav come to griet oxer am operation mxohng 
jpemng ot the knee joint Tne dangers referred to are 
ntra articular haemorrhage and infection This is \ctj 
ound adxice to the surgeon ot to day who op-ra es IuH 
if hope but not certainty W7ix was Listers ant eptic 
nethod xxith drainage which had surxixed a sup e-- 
est not recommended’ We haxe onl .o turn D-cx to 
he second xolume ot the British Uta cal Joan J ol Isee 
p Sa5) to read ot a numcer oi cases ot u-ces'.ul ep-ir 
It the tractured patella reported b Lis er Ine uem_ 
inlx under xer exceptional circutrsi-rces wo. d L s - 
iaxe excised ihe bone however merely d-i-a^ d ^ H- 
vas decidedly axerse to saer I eng ti-Su-s mat ee.u c. 
aved Damaged tissue th-t is exc -J io-u_ cm st- 
ayed by the ana eptic -etned -rd t - r* 2 - n 

mportant proteetor ot the sn-e oint Is n °- 

uc^esled mat ~ this chemh-d ocne the p- e la ‘s 
uperfluous’ AH s- amo d fames -re p outei e md a 
nee joint widiout one is leu xurn- _o - to t e s mp est 
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wound I thought lunctiond in Horn, It ul mid. turllur 
xlndes (It tti this pin is*, would xtu est l«> tuuu . th„ 
pilt.ll i when Inclined is itlit.rU wioii is it mb th. 
Ingest joint til tin. I'tuU ot piotceliou uni tin p. Mice n 
L.wiit-i il must be (.oinlt.min.il on tint icei'imt ilom 
1 im Ui 

Umli tin Npiil 27 V (. 1 list lu t> 

\ is tl buuisitis lit C lulillimul 

Snt l ss is jslt.ist.il to not. t!i it Mr Joh i l O Mi! 1 . 
(Joan ill Mis 21 js 1 1 ’2> lus wi ute.i to mqui.e •. i Jin 
ms methods m tin t r l itimm ot tin lil.t; . »i m it 

sinusitis 

1 irsi t i!it iioms ot dler . uni me tin t i i 1 On 
olls.il ionics ero.s tit. ilulil tin In i iii i i i n I i 

liibli to i tlili mill it tin mill Mos t i mm H j , . n 

to li im i jiirsistiiit told minii n ii<.i ul t i O' hi 
u itirs ilisilurti tioiil lln lioi Stmti I utee w n ti . t . 
would ot toiirn isjiit II . ill eh r to 1 lout in id 
or imiio puriilmt SSIun lln condition hi j.i ti 1 lor o 
tutu (In dis.lurii tiitds (o l noun i, mu . ill in od o 

imiio purulent It iti is otteii t lutit'is o mih tiui . oi s o 

motor rhinitis oi t mini de.ite ml o oil .r ill.i n io its 
lions in lln jniiiiit or tin j'liiiuts t Vod nlitin IS. 
ssmptonis ottm \ ir\ with tin v.colnr ml om i dim . 
trom i cold room to i w uni loom or sin sir i ill t : 
on i cold lhm mis sun lo i lii'lors tint tin ssnipU’i n 
in midi worsi or produced In dilimti tooiH 
On is mini ilion tin minus i is ottm pili uni wit or usii 
boggy uni i mils siunlir lo tint louud m lln sun in sm. 
of urtuirii mis hi ilnitui on strokm. lln in il iiuuom with 
a blunt instrummt On tpplung i bliml nnlumniit lo msk tl 
points on tin nasil mums i w inrun irom tin i\s on tin saim 
sidi nnj result uid tin p silent mis snis i la i ocs in whnh 
tin sinuses in sutlisnmls disilopid to ti insilluinin its tins 
m is bs dullish on tr tnsilluniin uion unless lln londition Ins 
progressed to tin st ige whin pus is lormcd lln ins 
report will often be tint ot thickened niueous iiniubt un 
with possible some esulenee ot llmil in the uitr i 

A decision must then be ni ids is lo whether the iller 0 y 
is endogenous or exogenous md i se iteli undsitilisn lor ms 
septic focus which m i> he tiling is in elldoeenous illerem 
if one is found il should be de ill with If tin diugen is 
exogenous 1 sndsixour to diseoser whether it is dm lo toods 
or to inhalants I niyselt perform the tests b> the uitr ulerm it 
method us 1 hiss found tint the ser iteli test is otteii useless 
or nusliiding I use two group tests one tor the mh il mts 
using mixed extnets of dusts from numerous sources unhiding 
dust from the piticnts surroundings, fsilhsis, md the 
d indruff group of dlcrgcns for the second group test l use 
extracts of the common toods known to be lUergie, whnh 
include wheat nulk pot does md eggs One or tin. otlm 
but often both, nny be positive, md 1 luxe louud tint dmosl 
all these children give a positive re iclion with the food tests 
adults on the other hind tent more eommonl> to the 
inhalants Should one suspect in> p irticular lood oi mh ilanl 
(such as the pollens) one would test tor (lut ilso intr iderin ill> 
Unless there is i definite re iclion to i pirtnuhr illergeii 
which can be ehmin ited, L proceed on the following lines 

1 The patient is idvised to avoid coming in coni let with 
feathers, fur or dust, where possible He is to sleep tn i 
room without iny carpets oi hmgingx which will hold the 
dust and he is to sleep with the window closed be tiher 
pillows eiderdown hair and similu bedding ire toi bidden 
and the patient is advised to sleep on flock, kipok, oi, 
bettei still, a rubbei pillow and m ittress 

2 A basal diet is prescribed, avoiding salt, wheit md 
wheat products, eggs, milk (unless spcei illy freed from 
lactalbumin), and pork in in\ form The patient is kept on 
this diet for two or tluee weeks ind if the condition 
improves additions are gradu illy made 

3 The patient is given laige doses of calcium and 
vitamin D, md is also to take dilute hydiochlonc acid 
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i > v i . i I i ip, it til i . r. > 1 1 ' t . s i’ ji' ’ I -I 

1 . Il till ill, c' l i , I lljl !> l i O l w«l «V o liealiv ap'd ^ 

t'l l!,. II, I .1 i" | II. Iti,.ll id lSl< fi- H.U> “ 
i’l til ee dltl.’l ' I ... e ’y ul 11 J Oil. Ill ’’ n v'' 

e ip . t if ,1 i di 1 n, i, v r. I * —la I i « , 

J j , j , J UkeViilUe 

“ (•uutiuisuix ViitUoMit” for GuttortlioeJ 

Sl We il IV. to !(' Vid w,th It (.test the eOilUOV.fs 
W 1 He ll 111, 1(1.1 111 e.l HI VO(- sob M Is it-OUt the d fa 

J.Hte V (Il e Ot Mcsie.Ul l l. toxnl 'llti.e I'i 

di.tiou v. In . t ud ti. lUiitoxui on i lair m nKt ot 
j’ i ti. tl t lit. Ills! pitedt etc! tor trial ard Perhaps 

tti. mos, inters stm wi i voin^ nun Mio had hid a 

(’IlO.i ee ll llteth.ltl’ si’llle V.Us 1.0 h ul l ten treated tOf 
it uid It id tor of eii sVeixtlmt^ limit the attaev " Kn 
lie suddenly sutiered tlOIll polv irtlllltls til. sWlipWIU’ 
Were Verv lellte I here w is HO response whatever to J'tU 
lotHcd llledl. d »e UUlellt I he p UtelU W IS it list Tetert 
to tile Hid We give llttlt 1111110X111 — 111 dos.s Ot I vein 

2 e elll > e elll Hid tllell > e elll Within a "w 
temper llVltc dropped the pun dlsippe Ited md the patl.n 
beg m to move his joints tre.ly lilts CtleOUriged lb 10 0 
the prep ir Hum in other e tses both it K isr el Vim I 

uul in prtx ite jh ictiee most ot them being vises o vp 

didvmo orchitis md irthritis In e ises ot epididuno orv 

tile svtllptoms dlsippe ired md the testes regime v 
norm d size in t shorter pettod ih m with ordinary '• 
nieut We then st tried tre Itllla e ises ot mute gonorr 1 v 
md e mis to the conclusion tint (1) it is n ot . 

give the pitieiit mtitoxm dons uul withhold loci 
Illetu md (2) 111 ill the e ISeS unde l ios ll tre ltnlvll ^ 
mtitoxm tliere were no compile ilions, the x> mptoms ^ 
ippsttsd s irllei mil tils p l tie Ills Were ellfed HI 1 * 
unis tlnn without tlie mtitoxm, uul rein lined " 

result slices titOXttl 

We never Ind my icudeiit through using the to 
S onic p itiuits h id shglu re laions, such is mild P > t ’ 

itching locil mduntion uid pun it the site o 

joint puns, soi c tin o it, uul urtte irt il fishes, w lie 1 

up quickly dier the uimintxh \tion ot epnsditne u 

It li ippened ill it we hid to tollow tlic rssomniv ^ 

ot Di Anwyl-D ivies in giving doses of 1 ctin oi ^ 

would like 10 sllte llOWeXer, til It tile results lS 

1 ccm dosige in our hands weie not so uitoi b 

they hid been with the piogressivc dosige oi j 

2 ccm, 3 cun, uid 5 cun We ue there ^ T | lt 
to ittllbute some Ot tile fllllires to tile sill die nt ,(oxm 
conclusions dnvvn liom our exputuice with c 

can be sunim irtzed ^ (int 

1 The gonococcus antitoxin stems so fir 10 .^.mpovn" 1 
specific, and will prob ibly hold its position is 
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avliuN vnt ift itivumt in tics of .onorrhcc.a provided it is 
given in appropriate do es 

More re'-e-reh ix needed in stand irdinn s Itie | roper 
uo cs for treatment in the dnTercnt st ce;> or 

i^norrnoLd 

' Locnl treatment in all stages ot conorrho a a \ere 
es entn) 

-t The cases which beet re pond to the antitoxin arc tho e 
with metaetatte localizations 

S The fact that there are ca e which re pond verv uui.clv 
to the antitoxin and others which do noi points to try* ^ced 
for turther investigation to settle the eontrudie or xiex s had 
bx different workers Owing to ih. well knosxn t ct Pi.i th re 
are different speeies ot goroeOCci w h i ti ten ot old dnTe cd 
in their response to treatment we believe that ihcre max exist 
a species ptcificilx to the antitoxin — a hspo he is wht h points 
to the line of investigation that coidd pixviMv he followed 
to settle this problem 


r ° ata! post partum haemorrhage It is intact cno , C U- 
nmm force and although it mat = ive a sh a htlx lowe- 
Ic.t d mortahtx than version it mil also result in a .no.s 
increase in the maternal death rate The method is an old 
one dating bael to betore the time Oi Pare K is re 
diseoxered from lime to time but has b.en proved »o b. 
n ost dangerous and should have no place m modern 
safcstelrtcs At the present time cases ot this txpe or 
plceen a praevta wh.n removal to hospnal >s out ot th. 
question are best treated b> version follow .d ox natural 
delitert or if the instrument is available bv he use o' 
W dieti s tat ceps — I am etc 

Trevor BvRxETr 

Sonhsj VLv ;; MD F R C S tltlSd 

Origin of Cancer 


We intend in the near future to publish duals ot our 
work which We hope will turther tend to prove the pon is 
stated above — Wc are eic, 

H Erzvt 

Di Ciio Ncrcnal Sc 1 oi 
■\ F R\gxb 

kasr cl \mi Hospiul Faajlt/ Tutor \trercj] S^w ion 

of Medicirc Cairo May 11 


Treatment of Placenta Praevta 

Sir — I teel impelled to replv to the letter ot Dr H 
Gordon Oliver I Journal Mnv I-t p IO~il b.caus. f dts 
agre. entireh with his method ot treating placenta praevta 
wh ch is non. oth.r than the Jan = erOLs and one had 
hotted obsolete method ot auoiulument /ora The first 
principle in the treatment ot placenta praevta is that the 
ease should be transferred to a hospital or well equipped 
nursing home whether the case requires Caesarean section 
or not I am sure Dr Oliver agrees with this and mv 
cm cism onh concerns his treatment ot a case whicn it 
"as not possible to send to ho-pual Under these con 
dittons the usual procedure is version and pulling down a 
lCj. the delivers then bung leu to nature It possible 
an external Version is preterable but otherwise a bipolar 
version will be necessarv Under domicilnry conditions 
this treatment bv earlv version and slow delivers gives 
good results although the use ot Willett x scalp rorceps 
provides an even better method The technique ot their 
use is easier thin that of version while the results are as 
»ood for the mother and a little better tor the child 
I see no reason vvhv the use ot Willett s forceps should 
not be within the repertoire ot the practising obstetrician 
who mav have to deal with placenta praevia in isolated 
surroundings 

For lateral placenta praevta rupture ot the membranes 
mav be all that is required but the application of Willetts 
forceps tn addition can do no harm and is a safeguard 
where the simpler measure tads to stop the bleeding The 
risk to the child is a secondarv consideration m such a 
serious maternal complication Mans ot these children 
die owing to the original separation ot the placenta and 
manv ot them are premature Even with Caesarean 
section there will be a loeial mortalitv ot about 25 per 
cent although isolated series with lower rates have b.cn 
reported Version gives a 60 to 70 per cent toetal 
mortality and Willetts torceps 10 to la per cent less 
than this As regards the treatment actuallv adopted in 
Ur Olivers case — name!) manual dilatation and torceps 
delivers — the risks of severe laceration ot the lower seg- 
ment are extreme partlv trom manual dilatation and 
Pa-tlv from the application ot forceps when the cervix 
Was sufficiently dilated to allow it Such practice leads 


Sir— I am much obliged to Dr W L Ertgh n (Max 1-, 
p 1U"0> for dravvin., mv attention to some po n s in n 
'liter n the Journal ot Ma 7 (p 107-1) uhieh upparen ly 
require amplifi.ation fr th. cas. Oi the -lo.s v eigi t 
although th. gravita’ioral pjll on the e'-ht x utmost 'ne 
same al’ the wav down the .apau r v tor den. votx c 
potential is greatest wnen (he w.u,nt x „t t r. op I 
am however alive to the f..t th.t ne ana o-v cv vren 
th. clo.k and the 'umour is no as good a t men! u 
in regard to the xU-._estion that ft. development J 

energv I mentioned is ot the same lb ax vita 1 f o ee c. 
torn h\ permicamque l can axs. e D En.iisn hat t r 
from being a vnaltxt I have ceen all mv Ins a conf rr-d 
rationalist In this connexion I suggex tut ne c.<e 
lulls perus. a discourse dehver.a pv P f exior H M. x 
at the Roval Institution and pubh bee m \ ' ir, o 
Juiv I last cn the svnlhests ot lar = e n oie.uiex P ote 
sor Mark explains how tor the building ao of 3 mgnl 
complex organic molecule trom a simple one a ce .in 
definite amount o' activation cnet = is nsc.xxun I 
am now uggestmg ihat poxs blv the activation encr.v 
which Mark xu a ts necessarv to' potvmenz.i on is ot 
the same class as the grovth ener., o r Bu’nmi m ot 
Cope and other thinkers Cop. in nix Prim r F am 
ot Organic Ctoluuon (p 4i> I > states The aarut on ot 
ids or of the functioning organi. muchm. h-x . 
definite limit in time All this means tha' a a in 
limned quamttv of energy is at th. d vpo al c e..n 
individual organism — I am etc 
I [. of Man Mav 17 E G Ft TCX 
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DEATHS IN THE SER\ ICES 
Jur^eon Captain Sir \RTrfLR Stvnlf^ Nv^ce KBE CB 
(ret) died at Donem_rk Ban r Co Cor* ot Ma\ [I 
i_ed 77 He wa* bom on W~\ 27 l r> 9 ”■* "O'* o '•Ir 
bme* Nance FRCS or B-e’e hall S a fc u r c 
iducated at Trent Colle_ ard St B-.ribokr'ev Ho - Ui 
md too*, the M RCS m ISS2 und LS \ n \ £ 

illinS the post ot bon e ur^eon ktt tre Me ror^^ -i F tc 
ne tmered the Mu and fcevur- - r°?,.°-T 

M 1900 ard bur^-oi c upun oi Jure ^ 

Dunn’ thk. war ot 191-,-iS h. % a> 1 

>iicer at ire -\dnu~al ^ -id excised tr- C B - T 'c. \ B L n 

9(9 at o the Lnited Sute^ N^\ C 0 s Hv. v — > J ^ - 

>r the Peace lor Co Co k In be ^ c 

iau-h er ot Mr NS S Tt d-l l u B-ri 
Colonel GeOcxGE Jerome Kellie M'- -I ^ 

ret) died at Gu'dlord on NI-v 10 v- H- - o ^ ».t 

.aravhi on Mar .h 1' IS - t 1 -- on o! X S. = ->n 

am.x Kellie ot the S rd Foot IRo .1 I i n R t c l -ml .x 

ducaied at Kf' , J ,o> Col 7 t-e Lerdoi He tco " - LR C I K 
and the XI RCS Eng in lS‘o .rd Ihe DPR. 01 -c In -• 
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t olleCes in IS99 He enisled the Imlim Me tiv il Set i i 
sun (.on on Miik.li U t S77 I u uiil aili'iul >m (Mf 1 r { /, I iK 
itut t killed on October I “> t 'JO 'i lit juit ill lit t vv . » t 
null! ir> einplos duetts in tin. llm'etil nl so itm at II. 
versed in tin. ISnrmi c unj u ns in I'V) mi v 1 il nli t' pi u J 
on the North Wet 1 rmilici ot In h i in ti . In ih eo n, i t » 

1S9~ S sshui lit uit pit viit it (lit io on nl \<i n i 

I’ Its llld look P Hi III III 11J ti Itlon III It. Il I 1 \.il 

I lllcd il With tuo el It] si 

l lenten Hit (. olonel lulls Jon si. I i O II I |\|s 
(ret 1 died it l iirheld WuiHOtth Nintt i mi -i 1 n 1 « i 

\pril 21 ieed (.7 He h is ho n on M itsli 1 Is I 1 
(duelled i! (ill eon nheie K trail ited Mil t M i lit 

hieh s ('limn ml iln'ii ind niiiiiin lie II i lai'ii 1 n < i I a 

Sul eipieritli he studied it St II nlhtilo im i ilo , r 1 1 

took the M K C S I III I’ in Is 's m 1 ik I I l s m 

I ‘His \tfer lillill the posts ot him e i t eon it < ' . to i 
Ilelspitil W ike lie Id Hid the i (e illil t ir St t i H i 1 * 

St tiiles Ilospitd it l isetpool le entered llw Iithii \I l !» 

Seisiee is IlClllell lilt Oil July 2" 1 I S ) I H le i . no I. > i 

colonel on J mu irs 2s l‘)|‘> nd tetired o i lal 1* 19. * He p 

sersed ill the H H ot I'M l Is i d n i H o lam d u dt [ it. 1 . . 

III tile l on, it i/i (»i.i//i ot De (ini . 2s I'M"* i d Ji . s 

I'M') Hid iceciscd the C) II I ii I June > I'M * Mo ot hi ‘ * 

seriiet uis pissed lit end employ in II— « d ml flihi lie 
hid been i member ot the Hntish Mcdieil \x Oeiitiu t i e 
IDO I 


Medico-Legal 


, V SUlCIOL’h liNSLrk VNCL l'OI 1C\ 

In I92x a Sentient in took out iitsiir Hite polities on his hie 
to the \ due ot kbl 000 He touiui lint he could not eontitn c 
to pay the pieitminis md in 1932 he q,reed with the eomp ui) 
tit it tile \ due of tlie polities should le reduced to -HI (AH) 
He became insohcnt ind was tin dde to pu his pruniunis in 
June 1934 File eoutp ms illowed him extensions ot Unit 
which fin ill) time to in end it 3 pm on \umisl 3 In 
order that his est ile mifeht beneht h> the insuruiee, lie shot 
himself in a lixtelb i fell minutes belorc the lime e\|)ired 
TIil policies It id cout lined i condition tb it it the > suted 
committed suicide within i )eir ot their bcini, t ikcu out thee 
should be xoid I he xeir hid lout since el ipsed but the 
comp m> refused to pa> on the turn'd tbit the purposeful 
suicide nude the policies sold I he idministr itrix brouqht 
an action atatnst the comp »n> and Mr Justice Ssvtit deeided 
in her favour The Court ot Appetl resersed his judyvtctu 
on the ground tint the eourt could not illow i criinmd 
or his represent ills e to profit b) his crime lhe House ot 
Lords his nosv ti'en judgments which linill) dispose ot this 
interestint and dithcult ease 1 


Ji > ni a, , a t u 1 -c c hi s th n i ra ca et . 
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I elk . e ., 1 ti' tl 'I - lei- I to el X J l Hi (.licit 

* tCl e l' l'* ll Sc -l CCS* 

l a > 'l,i U i ,t> 1 or. tf-*t p 1 •* cc.’u rot t v 

d. He m n .a >) if' P . ei i t a Lai H ,> its fo lJ 

%»'te an t ' ei . ' tii * P aid t.c I) co-’rars 

III it HI etc l th il l'. I u 1 ’ HI Id Cl> u It SC c e. 

in a, tii im' stiutt p a iti c Ij. i no ojera'ca It d J fa' 

i icc to i i lldl *cr it ill ot I u ce' i 1 1 t " 3 se c J. be' 

in c>l l ’c< ltl«f ot I [a it P . piti ii > U. iTposH^ i 

tun. hi at o' i )ii it p on 1 d scf i c s.itcj ltd a^a tbl ts> 

tixnis oat i j i>hc tth t v i» i 'o it icidc Mou) rr l ''- 

i utckl cii t 1 io ii iscl le etit bs hi critic rbe iriti" t 

o’ clt pie etc ition i ii i ttoiK.r mo i e ajai tit suicide tba.1 
the dc Hi e to lei v lit te'atise ot eteditoti sia> a tl’ouse ter Ik 
it tla pic i ot public j c>l » HJi itaiitcd in tils f- ll ~ 

teniifeiblc rc till i cmid tv that tic cu ip- is who b-d F° 
Sided the milled Skltn tic lldl cell cut to commit a erill . 
ssould le the mils person to leietit b) it tsso pnreip s 
ot public poh.s side iii eonlhct lor u s as i rdemabls pub ie 
polteS tbit persons should t tt 111 t the eontrads into svllieh lr ' 
cnteied md m putteulir it was mipoct mt ch it htc irisiirarec 
policies sshieh s ete most uxelul instniineiits ot eredit, snou 
not 1 e sllhjeet to Ills eOlUllljelll UIS llldlt) HoWeSCf hiStUa 
pointed out these consider hioiis il. unst the )udi.n etit in " lkl j 
the other le lilted lords hid eotieurted l otd M icnulUn 1 
not Itnd tint the) ssete sutlteicnll) eonsiticint, to deter cm 
Irom ureeiiti, with lint judcuneni aLo 


LL kD POlhOMNC, IROM WVILR 


Jiuljyiiunti iii f mill Appeal 

Lord Atkin from the Wools ick distinguished between two 
different questions svltieh were ipt to be confused Whit ss is 
the contract betsveen the parties, md how w is th it eontr let 
affected b> public polic) > If there ss is no expiess reterenee 
to suicide in the policy, tsvo icsults followed If i nun of 
sound mind committed intentioiul suicide the icprtxutlaliscs 
could not recover, for by ordinu) insui ince 1 tsv in issured 
could not by his osvn dchberite let c uise the escnl upon 
svhtch the money sv is p iy iblo This sv is not t nt utei ot 
public policy but of lhe correct constiuction of the conti ict 
On the other hand, the conti act mifeht provide that de tth by 
suieide svhether sane or insane, svas not cosercd, either at 
all or svithm a limited time In the present ctse, on the true 
constiuction of the contract, the comptny lud lyrced to piy 
if the assured died by his osvn hand, svhether sane or instne, 
after a yeat The anssvet to the second question, hosveser 
(about the effect of the doctrine of public policy), svts (hit 
such a contract svas not enforce ible in a court of lnsv 
Lotd Justice Fry in Cleaver v Mutu tl Reserve Fund Life 
Association (1892), 1 QB 147, si tied the principle in this 

ko % rcsfor T ' 1 v Roy d Insurance Co Ltd Times May 10, 1937, 
t>3 Times La » Reports 583 ’ 


The Iris ell Villey W' iter Uo ird were ordered by the 
Chester \ssitte Court list December" to piy dumay-s 0 
mimed couple who mnueed t public house supplied'' 
w iter by the Ho ird md lud suffered irom lead potson 
I he ss iter ss is pure up to the stop eoek ot the premises, 
on the premises thuilselses there W is tssents tour tcet O 
piping sshieh ssis ipt to eontinunite ss Her which stoo 1 ^ 

lhe ss iter hid t plunibo ibsoibenes ol twenty eiytit P lt 3 * 
million ind Mr Commissioner Hetm Collins, KL , 
Mr Justice Hunt Collins) found tint ilthoufch tbs' 
sitisfied their st Hutorv dtits ol supply ins, pure and 
ss iter, thes lud tilled in their common lass duty ot " 
the consumers to I ike prec unions it unst lead P 013 
I lie Uoud ippe lied but the Court of Vppeal distills' 1 - . 
cise on M iy 5 Loid Justice Gieer said that the ff° ar ^ 

been sv trued oser md oser tyain that the stater P 
through the old pipe svas lublc to lie contaminated, an ^ 
therefore lud a duty to supply the water to the 
such t condition th it ifter (.omt, throueh the pipes, i ^ 
be retsoiubls fit lor domestic use I bey niifcM L ^ l(l _ r 
base protected the consumcts either by nukiny tue ^ 
more tlkalinc ind so lulucini; its pluntbo sols cncj k — ___ 

' British A/tiiiCtil Journal^ 1938, 1, KW 
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^uidint, out i urcul.r io the u ers Mrmn, tnun lo run of a 
lertam quanlitv bctorc thus u ed u Thu Board had dUas«.d 
an unreason \hK Ion* turn. in in tallin. apparatus \hich 
" ould ha\u nndu ihu water liarnik and had not ent out 
warning nottLus Thus eould not ialu«. themsdst- b> atm’ 
that the loeal authont> had adat ed them that it muht be 
dangerous to lnidikn people tn endin., out the e notu.es. 
Between 1929 and 193a thee had reeetaed a series ot com 
phmu oi lead poisonm* trom various occupier* ot premia 
Inc CommiN loner s decision was correct It would be larrem 
able it the law did not protect con umers ot water against 
this danger The other learned judges agreed and ^Lord 
Justice MacKinnon pointed out that m 1902 ihe Local Govern 
n ent Board held a lengths inquire into the plumbo solvent) 
ot moorland water and that as a result various local Acts 
obliged water authorities to counteract this danger — for 
example the Vets governing the water upplv ot Matlock. 
Che terfield, Wakefield PI\ mouth Windermere and Stoesport 
The court gave the Board Ita\c to appeal to the House ot 
Lords 


V MOCK TRIAL 44 FEATHER i W ATSON” 

The Court of King s» College met on Max 4 to tr\ the 
important and interesting action ot Feather \ Watson 
li was convened bx the Listen~n Societ) oi Kings College 
Hospital and Judge Euren-,e\ presided assisted b> Dr 
Charles Newman the V ce Dean Counsel in the case 
were Mr Max Muller and Mr Daxid Karmel 

Mrs Feather"’ was a disgruntled ex patient brin>.in B an 
action against her general practitioner Dr Watson tor 
negligence Her case was that she consulted him on Januarv 
I'* 1937 complaining of tiredness nervousness and palpita- 
tion She was living apart trom he- husPand He diagno ed 
nervous depression and advised her to -.o for a crui e This 
she did and on Januarv u0 sailed in s s Eniprtss oj 4b\±sinia 
but she had a miserable time and returned in an even wor e 
state of health The sea had been verv rough she had been 
vea sick she had been frightened of Spanish warships in the 
Mediterranean and on the vovage home had lallen down 
when the ship was rolhn a and hurt her head Dr Wai on 
then told her to stav in bed but as soon as she was well enough 
lo get up she went to a specialist Dr T S F We t who e 
name had been given her bv the ships surgeon Dr Mistair 
Maclagan The consultant said she was reallv suffering trom 
Graves s disease and called in a surgeon who performed a sub 
lotal thvroidectomv on Februarv 22 She made a good 
recoverv and on April 1 was reconciled with her husband 
She sued the doctor lor negligence in not diagnosing thvrotoxi 
cosis and for prescribing a whollv wrong treatment She 
claimed the cost of her vovace her operation and her 
specialists fees and also damages for phv steal and menial 
suffering. 

The plaintiff explained giving evidence on her own behalf 
that she had alwavs been highlv strung Since separating 
trom her husband m 193a she had become more nervous and 
had lost weight Her eves were not prominent before 19u7 
She told Dr Watson she was tired run down nervous 
2nd had palpitations On her return she was in bed tor a 
fortnight under his care but he seemed verv casual Dr 
laclagan ” who examined her on Februarv l said he had 
noticed a verv rapid pulse and slight exophthalmos and h~d 
taken her for a known case ot exophthalmic goitre sent for a 
'ovage before operation He was surprised that Dr 
Watson had not written to him He did his best to keep 
her in bed but she got up and did more than he would have 
^dvised She was \er> sea sick ate nothing and lost w eight 
He told her she was suffering trom thvrotoxicosis He men 
tiored the name of Dr W r est when she a ked him for a 
recommendation but did not mean to go behind ihe detendant s 
bac k Cross examined he said that no Spanish warship ever 
caire in sight 

Dr W'est said that Mrs Feather on Februarv 2-* had 
° ious severe h} perth) roidism slight exophthalmos wasting 


lib: 


tremor ome enlargement ot the thvroid a pulse rate ot 1 0 
md ^ blood pressure of 7a mm Hg Sne reeded an 
operation at once and must have had Gr~ ess ai e^ e in 
J-nuar\ He would have expected Dr WaLon at least to 
take the blood pre sure and to see vvbetner trie rapid oUse v 
transient or permanent Mr M C Gunter the surgeon 
aid that the patient had obvious signs ot exophthalmic goitre 
though the eve svmptoms were not severe He h~d theb- al 
metabolic rate estimated and found it \ as - aa p v r eem "* 


THE DEFENCE 

Dr Watson giving eviderce m his own ceien^e said that 
when he first saw the plaintiff she vas nervous with ven, bn k 
reflexes ve~\ voluMe and had no exophthalmos but a lm»e 
tachvcardia There was no obvious thvroid enlargement -nd 
he did not think she had Graves s disease then Her reurot c 
temperament and mtitnmon al troubles were cuite sum ten to 
aeeount tor her svmptom He thought ot Graves > di ea e 
a po imlitv but did not re_ard it as sufficient! p otabL 
to ju ntv him in putting her to the expense of rvest-itioi 
He admitted that he did not take her btood pie sure bur und 
that it would not hive told him anv»hing In his opin on her 
anxietv about tne Spanish v ^rship r^d hrougnt on I*’? Gr- » 
di ea e She had mild svmptoms when he rau ned He 
thought she shcuid have rest m ced Kte/ e tie \ e re- ed 
Sir Thomas St-nd till „n expert on h ro d di a a ** 
said that a m Id de^ee ot thvrotoxco is suc^ - tr pre ert 
one was verv dnhtul to diagnose Tne s mp'ons ot simple 
neurosis and mild nvpertnvroidisn were practical! the atre 
nervousness loss of weight tremo palpi ^nons ^d upj 
pulse A <ea vovu..e was admir ib’e ne^tnunt it a mi’d c e 
or Graves s di ease 

Judge Earen a ev in summing up pointed out that *o the 
jurv to return a verdict ot negligerce the nj t be an nee tr _t 
the doctor hud done less than was reasor-bl o expe tee ■> 
a prudent man in his po i ien Thev nia t rot expect mrr in 
use the same kill and care as a spe.» alls tb. must jud e 
him bv ihe standard or a general practitioner -nd take J1 the 
circumstances into ^Ccount 

The jurv returned a verdict tor the pLmtiff with d-rn- a ' , s 
thirtv guineas the price of the crui e The audierce was al o 
asked to return a verdict bv a show ot hands ard found r 
an overwhelming mnjontv in iavour ot the doctor Judge 
Earengev aid that the trial h«d been t-onduued ver mu^h ~s 
it would have been in court and that those who h-u !».*. n 
part in it and seen it might perhaps fuve been helped to uu-r 
land the wav in which such actions were tried Do-tor 'e e 
apt when thev first came into court -s v i r- -^s to re - 
pullin^ about thev rt^e ved in «.ro %eun nan” u 
soon got u ed to it As parties to an action m ere i «.d 
m being much mo e anxious *or ro o~- ou u tJt a 

jurv would do Even doctor sro-'d a f -_u^ d r m c 1 ~ 
belonging to a deterce <cc etv 


A DOCTOR VINDICATED 

Alter hearin a evidence in tne ca_e ot Perr> \ Perr 
Ciappara 1 a special jun found that Dr S G P Cupr-ra t^e 
co respondent was not guiltv ot adulten The pe it o~ 
husband alleged adulten on three ion at tre d<x c s 

surgerv in Princes Road Hollard Pariv -rd *.Iair"~d damask 
Both sides called private dete^ ives ^rd the petit o”er rci ~d 
also on the evidence ot his v ite vro *.oates ed to ^du cr 
The President (Sir Bovd Merriman') «gree ng v i h t^- erd 
pointed out th~t thev had found not merelv th-t -J-I er -s 
not proved but aLo that it had ne er L-xen pl-we He i_c.ed 
that there were at lea t tour re~ ons wh ch <eer* d to Nn o- 
lutclv con lusive against ULveptm-. the lies co” e on He 
dismi sed tht. pennon and awarded co* > to Dr Ci-pp — In 
exempting the jurv trom survive tor nve v ear " >- m- r xcd t em 
warmlv a~nd said that the ervues of a tun h_d -een ex ep- 

tionallv valuable in that ca^e 

l Iircs M- 12 19.3 



1184 Mvt 2S 193S 


OBITUARY 


The Bun* 
Medical Joirml 



SIR THOMAS FLITCROFT 
This well-known and popular Lancashire doctor died on 
May 14 at the age of 77, in Bolton, the place of his 
birth, to which he had given a long life of devoted 
service 

Thomas Evans Flitcroft received his medical education 
at Glasgow and at the University of Manchester He held 
the offices of surgeon to the Bolton Infirmary and to the 
Edgeworth Homes While he built up a large practice 
he was making for himself a reputation in municipal and 
national politics A strong Liberal of the old school, who 
took his politics seriously, he was for long president ot 
the Bolton Liberal Association He entered the Town 
Council in 1892 and sat on it for twenty-six years during 
which time he filled many important positions there, being 
Mayor from 1926 to 1928 He served tor several years 
on the Asylums Board for Lancashire, and was a Justice 
of the Peace for Bolton from 1S99 to the time ot his 
death He took a keen interest in the Red Cross move- 
ment, and was for long assistant countv director for the 
society In Masonry he was a prominent local figure , 
and there were in fact few local public movements in 
which Flitcroft could not be found playing an active part 

Sir Thomas was at one time president of the Certifying 
Factory Surgeons Association He was at different periods 
president of the Bolton and District Medico-Ethical 
Society, president and treasurer of the Bolton Medical 
Society, and chairman of the Panel Committee During 
the war he was chairman of the Recruiting Committee 
and of the local Medical War Committee He joined the 
British Medical Association in 1SS4, and during his long 
membership served as chairman of the Bolton Division 
from 1910 to 1920 , representative in the ARM from 
1910 to 1919 , president of the Lancashire and Cheshire 
Branch, 1912-13 Centrally, he was a member ot the 
Parliamentary Elections Committee from 1919 to 1933, 
and served also on the Finance Committee, 1919-20 

Flitcroft was essentially a Lancashire man in general 
and a Bolton man in particular, and became a popular 
figure in his beloved county During the struggle over 
the national health insurance scheme he became known to 
a much wider circle Always an active politician (he 
unsuccessfully contested the Farmworth Division in 1918), 
he had a personal acquaintance with Mr Lloyd George, 
who consulted him on the medical aspects of his scheme 
This position of influence was not without its dangers at 
a time when medical and political feeling ran high 
Flitcroft never concealed the fact that he was a strong 
believer in the scheme, though he did not fail to point out 
to Mr Lloyd George that many modifications would be 
needed before it could be acceptable to the profession 
However though Lancashire was on the whole hostile to 
the scheme, Flitcroft never lost the confidence of his 
constituents as was proved by his return as the Bolton 
representative all during the fight and as long after as he 
cared to hold the office 

He was knighted in 1913 and thoroughly enjoyed the 
distinction and the pleasure it gave to his triends This 
was shared by his wite, as popular a personality as he 
was himself, and a great helpmeet to her husband It is 
pleas mt to recall that before her death they celebrated 
their golden wedding Fc' the past few years his health 
had been tailing and he ook little part in affairs Hts 


funeral was very 1 irgely attended by repres.matives ot 
every section of the Bolton public, including representatives 
of the B M A and the other local medical bodies 

Dr Alfred Co\ writes 

Thtcroft was i man of a very friendly disposition and 
exceedingly pleas int to meet at any time With all his 
geniality he could be depended on for sound common 
sense, together with an understanding of the difficulties of 
other people He was one of those successful and pros 
perous men who are not spoiled by prosperity— rather 
improved He was i public spirited man, full of loyaltv 
to the Bolton people who had made him, and ot desire 
to do what he could to serve them This applies also to 
Ins work tor his profession and the B M A I saw mueh 
of him lrorn 1913 onwards until I left my post, and he 
could always be relied on for any service the Association 
asked of him For B M A purposes Flitcrott was for a 
iong time synonymous with Bolton Along with nn 
contemporaries and his Bolton colleagues I remember him 
with kindly and affectionate feelings, mingled with d-ep 
respect lor thL moral counge which he displayed during 
the Insurance struggle, when a mere popularity hunter 
would certainly have taken a different line 

PROFESSOR I BOAS 

Professor I Boas, the distinguished gastro enterologist, 
died a fortnight ago in Vienna at the age of eighty His 
scientific career began when he became assistant to Iro 
fessor Evvald at the Augusta Hospital in Berlin m 18 3 
Working m co-operation with Ewald he devised the tot 
breakfist which laid the foundation for all later mvesti 
gations on the chemical functions of the siomu 
Though in recent years it has been to a great evtoi 
replaced by the fractional test-meal, the Boas Ewald tes 
break! 1st is still used in many Continental and American 
clinics Boas was a brilliant clinician and soon game 
the reputation of being the foremost gastro enterologu 
in Europe Students from all parts of the world atten e 
his lectures and demonstrations, and his textbook oi 
Discuses of the Stomach and Intestines was for many 
years the most popular work on the subject, P asw ‘ = 
through nine editions and being translated into nu 
different languages Boas vvis a tireless worker a 
wrote numerous valuable papers describing the resu s 
his investigations Perhaps his most important prac 
contribution to medicine was his discovery of the P rL ^ u 
of occult blood in the stools m organic diseases o v 
stomach and colon He continued to investigate 
changes undergone by blood pigments in the almiui . 
tract until a few weeks before his death 

In 1898 Boas founded the Aichtv fur Ver<Umu 'f^ 
krankhaten which came to be known as ^ oas ^ , a , n 
and was the first journal of gastro enterology pub 
any country In 1920 he founded the German s ^ 
Enterological Society, which meets alternate yea s 
Berlin and Vienna ,, 

The advent of National Soci ihsm made it imp 05 
for Boas to continue his scientific career in Ber in ^ 
was fortunate to receive an invitation to work in 
the hospitals ot Vienna, where he continued to nj' 14 ’ = ^ 
problems connected with the porphyrins and po l3 ^ u j 
^number of important papers on the subject He - “ ^ 
that he had devised a spectroscopic method by w ^ 
would be possible to distinguish the pigment derive ^ ^ 
carcinoma from that derived from ulcer, but v ■ 
before he had time to describe the test L 
political upheaval reached Vienna he recognize 
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end ot his workin., lit<_ had come Still lull ot cner.v 
ind ment dlv alert as e\er in spite ot his u 0 ht\ tears he 
totind peace with an overdos. ot veroad In the death 
ot Boas tile protession loses i pioneer ot ..astro eiiterolsg 
a man beloved bj his main pupils throughout the world 

A F H 


THE LATE MR FLRNIVALL 
Major W Gu>on Richards IMS tn.lt ernes I have 
read sour notiee of Pcrcv Furniv fit with warm arpre 
ciation 1 first met Furnnall vvh.n drcsstn = tor M r 
Morant Baker at Birts h. was do.n^ his s.cond term 
ot dressing He not onh erea ed a numo.r ot records 
for penn> tarthin = e\clin a but was a nrst class boser 
he reached the final of the amateur h.av \ weight chanmion 
ship \\ henever 1 cinie home trom India a \ s,t to 
Furnnall s was an c\cmn 0 jov to loos to.ward to He 
married Sir Henri Buthn s daughter Olne Ot all me 
nun I have met no one made a greater impression on me 
than Furnnall in spite ot being some'imes extrcmel 
tired alter a bus\ dee there was alvvavs an immense jo> 
in hte and a great interest in ev.rj subject one could 
bring up His language was ire. and Mgorous and one 
enjoved being cursed bv Pe.ev He once said that 
when \ou could call a pal anv nanu vou landed and 
he enjo>ed it \ou Were reallv firm tr.ends I count 
Furnnall s friendship as one ot the creat things in mj 

life 

Supplementing the obituar> notice ot Dr Ev v\ WiLLUMS 
Richards (Ma> 14 p 107b) we have reecned the tollow 
mg tribute from Dr \\ H Lewis chairman or the Public 
Health and Housing Committee ot the Mont = onicrvshire 
Countj Council During the jears that Dr Richards was 
n edical othcer ot health and school medical officer tor 
Montgomerjshire it was nn privilege to be in close asso- 
ciation with him and he inspired in me an affection and 
regard which will be with me alwavs His fine character 
and atlractne personahn were outstanding and made a 
responsive appeal to all who came in contact with him 
nolabl> his colleagues in the protession and all associated 
with him in his work In truth it mat be said that all men 
spoke well of him The schoolmasters and the children 
looked forward to his \isits in pleasant anticipation The 
interest he had in his work and his lull and precise know 
ledge ot the details concerned with health matters and 
administration were impressive the retentive memorv he 
possessed was extraordmarv — ~ ver> special gift During 
his last illness the tatal termination ot which he toresaw 
his bearing bore out all that his good hte had fore 
shadowed His burial service at lus beloved Tregaron 
the place of his birth was attended bv manv ot his mends 
in the profession and it seemed as it the whole town was 
there to pav the last tribute I am one ot the nunv who 
mourn with his widow and children the loss ot a great 
friend 

The following turther particulars have reached us ot 
the career of Dr Michvel Grabhvm who died at Quinto 
do Val Madeira on April 70 He was educated at 
Umversitv Colle = e School London at St Johns College 
Cambridge where he was an exhibitioner and took nrst 
class honours in the Natural Sciences Tripos and at St 
Thomas s Hospital He entered the Government Medical 
Service Jamaica in 1S9I and tor thirlv eight vears was 
in charge of the Victoria Jubilee Hospital Kingston 
During this time more than 400 matermtv nurses we e 
trained there tor the colonv He was secretary ot the 
Jamaica Medical Council in 1S94 on the Board ot 
Governors of the Jamaica Institute in 1902 president or 
the Jamaica Branch ot the British Medical Association in 
1927 served on the Cattle Diseases Commission in Ji>9'’ 
and the Malaria Commission in 190S and received the 
thanks of the Jamaica Government tor valuable services 
rendered at the earthquake in 1907 He was Muscrave 
medallist in 191S, and retired in 1929 Dr Crabham 


puolished manv papers on obstetrical subjects in Govern- 
ment reco ts also on malaria and hookworm di ease He 
sontribmed manv notes on the mosquitos oi Jamaica ard 
much material for stud., to the Carnegie Insti'ution in 
\\a hington DC which has been incorporated in Tlu 
'lose nits o, \ortu ami Central -imenca and the If est 
hue' published bv that Institution in 191a (Arte- the 
= re„t earthquake he receiv ed a cab’e inquiring tor the are.v 
not or himself but ot his collection ot mosquitos sugg._t 
mg that it was too valuable to be kept m an earthquake 
zon. but should be placed n sate custodv m the museum ) 
A genus ot more ihan fortj species o. mo quaes 
be as his name In 19 j 4 he published Plains Seen n 
Vei tar'' and another botanical work on the Madeira flc.a 
is now m the press 


Dr C\ ril Jvvies Goznex Evlfi who died at B.rdne, 
Lincoln aged -,7 was bom at Leeds and practi.ed ih-re 
atte- quahtving L M S S Aiond in 191o until re 
moved to Bardnev He was trained at Lnivers tv Colic-. 
London and at the Leeds Medical School and joined th. 
Leeds Division ot the Briti h Medical Association in 
1917 A colleague writes Cvnl Exiev was a peopl. s 
doctor in the best ense of that term To rich and pea 
alike he brought the ame g.nial presence the erne lund 
ot humour and a vivid kindliness and understanding ot 
heart which made even. one teel eternallv in his dect He 
did his bit in the war and a.ter coming »o Bardnev 
appeared to have betore mm lon^, vears ot s.rv ce Ln 
tortunatelv about three vears ago his health broke dovn 
and two subsequent operations set a limit to his to mer 
powers For this period ot time he has borne about vun 
him not one but several thorns in the flesh which mum 
well have broken the spirit ot man> a stronger m-n 
Perhaps the impression ot him which will linge* lon^.si 
in the memories of his triends will be he amazm., tiJu 
he put up lo earn on his practice No more gallant n d 
to retain his usefulness could be imagined on the part ot 
anv man Worn out b pain and general illness he tried 
to see his patients up to the last unul suddenlv he was 
compelled to quit the arena Amidst gri.vous difliculties 
and disabilities he bore alott unsullied .he banner ot the 
great iraditions ot medicine 


The Strattord Division ot the British Medical Associa 
non has lost a tried and trusted member in the d.ath ot 
Dr R Bovd Robson which occurred on Mav a at the eg. 
ot 6a vears He graauated MB Cn B at Ab*'d..a 
Umversitv in 1902 and was subseauenilv in pmc e. -t 
Iltord tor thirtj vears where he too anjictive part m 
local affairs He was a member o f the siaf ot th- Iuerd 
Emergence Hospital (later to become me King Geo a . 
Hospital Iltord) and honorarv anaesthetiSi to tne lat -r 
hospital Dr Robson was also a memoer ot the E' v 
Panel Committee and lecturer to tn. St John Ambulate. 
Brmade He was on acuve service durin = all loLr v~rs 
ot The = reat war bung in the camp-mns in Gallipoli 
Iial> and France 


Dr Frvncis Ferglson Kerr lonre L o. Maneh.s 
Jied at the ace ot 77 in a London nu sing hem. cn 
Mav To He was bom at New Bandon N. v Bruasvi.s 
where ms lather James Kerr vv s th. local rr.g sir... 
and was educated at Ot.a va Colle late Seneol H. 
tollow ed his bothers into Western Canad- vnei v.s 
bein" opened up and evcntuallv ettled eo vn in W nn j--- 
hen = a small lown hip as a ‘choolmas -r 'W.a Ir - 

Manitoba Medical School was stared ov Kc ! uoe e s 

ae became one ot the first batch ot m-dicul s ce.rts - d 
h.n went on to pursu. his studies at Edinburg Lm - i 
where he graduated MB CM m K9a and M D m Ku3 
He a dwmonsirator ot an-tomx uno. S * 1 

r unw r and alter an a^i>t-nbn p it H-e.c ot w u 
nto ‘’t.neral practice in Honwcn I — r^a hire -Mier a 
"w vears h. moved into Manchester v ne e he nad a 
larae eeneral practice evtending trom HuTer B °i*smoT ° 
PreLnuch He was a keen rr-mber oi the Bnu_h Mcu v-l 
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Association and took a leading part in the foimulation 
of the well-known ‘ Salford scheme ’ when the Insurance 
Act was instituted He was a prominent figure in Man- 
chester medical circles, and many young doctois theie owe 
much to his encouragement and advice When the war 
was over many years of strenuous work h id begun to 
tell on his health and he retired to San Remo, where he 
practised for a short time, but for some years past he 
had lived in retirement in a villa near St Raphael He is 
survived by his widow, three daughters, and a son , his 
son a daughter, and two sons-in-law are all membeis of 
the medical profession, and two of his grandchildren are 
medical students 

We regret to announce the death on May 7 of Dr 
Edward Symes Prior of Hampstead Way, Golders Green 
N W He was a student at the Middlesex Hospital, and 
took the MRCS and LRCP diplomas in 1906, after 
which he served as house-surgeon to the “ Dreadnought ” 
Seamen s Hospital at Greenwich, house physician to the 
Biompton Chest Hospital, and resident medical officer at 
the Bolingbroke Hospital During the war Dr Prior left 
his practice at Golders Green and went to Egypt to join 
the Egyptian Expeditionary Force, holding the rank of 
temporary captain R A M C On returning to civil life 
he was for some years a medical referee to the Ministry of 
Pensions He had joined the British Medical Association 
in 1909, and was chairman of the Hendon Division in 
1933-4 


Medical Notes in Parliament 


The House of Lords this week considered the Coal 
Bill The House of Commons discussed air defence 
and the Board of Trade Vote and began consideration of 
the Finance Bill Progress was made with other measures 

Dr Haden Guest has been appointed a membet of a 
committee which is to examine the possibility of 
evacuating the population from areas of especial dangei 
duiing air raids 

Progress of Bills 

In the House of Lords on May 23 the Childien and Young 
Persons Bill and the Leasehold Property Repairs Bill, which 
h id passed the House of Commons were read a first time 
The Workmen s Compensation (Amendment) Bill passed 
through Committee 

On the same day in the House of Commons the Housing 
(Rural Workers) Amendment Bill passed through the report 
stage The motion for the thud reading of the Bill was 
supported by Sir Francis Fremantle and was agreed to after 
a motion for its rejection had been negatived The Bill was 
read a first time in the House of Lords on May 24 

Dr Elliot introduced the Mental Deficiency Bill in the 
House of Commons on May 24 The object of the me isure 
is to extend by one month the time within which the Board of 
Control are required by Section XI of the Mental Deficiency 
Act 1913 to determine whether oiders made under the Act 
are to be continued and to validate orders purporting to have 
been continued under that section The Bill was read a first 
time without debite The second reading will be taken on 
Mi) 30 

A Select Committee of the House of Lords on May 24 
rejected a Bill promoted by the governors of St Bartholomew s 
Hospital to enable them to use the general funds of the hospital 
tor providing a paving patients department 

Insanity and Divorce in Scotland 

The House of Commons Standing Committee on Scottish 
Bills began on May 17 to examine the Divorce and Nullity of 
Marrnge (Scotland) Bill which had already passed the House 
ot Lords 


On Clause 1 (“Additional Grounds for Divorce ) Mis 
Horsuruc.1I moved to le ive out the provision enabling the 
court to gr int divorce on the ground that the defender was 
incurably insine She sud that if this ground were allowed 
divorce would be deeided not on facts substantiated in court 
but on the opinion of experts It could not be said with 
cerlunty th at those who had been in an institution for five 
yeirs would not recover The Board of Control for Scotland 
in this years report referred to 1 tvpe of nervous illness 
regirded until recent years as incurable and fatal For this 
a cure had been found In the English law the petitioner had 
to prove thvt the person in an institution was suffering from 
incur iblc insinily In the Scottish Bill incurable insanity was 
presumed lfler five vears unless evidence could be brought to 
rebut thil assumption Grot difficulties had been experienced 
in England She had been in touch with the British Medical 
Association and she believed lhat in England the law would 
be a dead letter for the re ison that it vv is almost impossible 
lo get medical experts to declare that the illness of a person 
was incurable 

Major Ncvln Suenci said he was utterly opposed to divorce 
for giounds of insanity He had asked many alienists if they 
could draw up a list of incurable forms of mental illness 
One and all declined to do so Involutional mental illnesses 
affecting women at the menopause and rather later might go 
on tor long over five years ind be completely cured Recovery 
from dementia praecox was not unknown Today thousands 
of general paralytics were going about doing their ordinary 
work Sufferers from senile dementia recovered to an extra 
ordinary extent under hospital treatment All toxic con 
fusional insanities were at least theoretically curable I he 
outlook for the puerperal cases toxic deliria, and cases due io 
lead or alcoholic poisoning was good but the illness might 
be prolonged beyond the five year period As a physician 
wild horses would not drag from him a certificate of incurab e 
insanity in any circumstances He believed that to be tie 
feeling of the medical profession as a whole Mr Ersum 
Hill said the assumption in law would make the Scottisi 
Bill more workable Cures look place, for the most part 1 
the first three years 

The Lord Advocate Mr T M Cooper, said the chances 
of recovery for a married lunatic who had been at^ leas ' 
years in an asylum seemed to be in the ratio of 24 to 
The medical expert was not necessarily the best aut ion 
on questions of this kind Members should discard the s j> 
gestions of the medical experts and consider the question 
the standpoint of the man in the street 

By 24 votes to 9 the Committee approved the retention m 
the Bill of the words is incurably insane ’ 

Consideration of the Bill was continued on May 19 

The Bill passed through Standing Committee and 
repoited to the House on May 24 


Milk Tests in Scotland 

Replying to Mr Tom Johnston on May ^4 

Jolville said that in the city of Abeideen during . C|1 
;st samples of milk, which were not foimal samp c ^ 
or the purposes of the Food and Drugs Act, inc 1 ‘ L n 
aken from a single herd at its owner s request , el t> 

>ut of the total of ninety five samples found to . n 
tandard were from this herd In the county o t 

est samples were taken with the object of securing j 

nent in the quality of the milk from byres w c <- 
amples already taken for the purposes of the Ac coll |j 
ound to be under stindard In neither case, there 
valid comparison with other areas be made ( | )l( 

Mr Johnston asked if the Minister did not I to afel 
here was something seriously wrong when, in a j„, 

6 per cent of the samples of milk taken were , n dicated 
duiterated Colonel Colvilll said that Ins ansv _ 
hat there were special-circumstances in this case ^ 

Mr Henderson Stewart asked if the Min ' s ‘‘' r |1( j UC h as 
eason to expect that adulteration of milk to "in r 0 LViU- E 
ais was prevalent throughout Scotland Colo 
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Mlllmen? U lhCr ‘'' U ° lnforn ’ atl °" 10 »“Pro« Ihai £t rera! 

f 'I, 11 ! 7 V r Jo,,wos ‘I O a kcd il L Se^Lt_n oi Si le 
: c “ nd dunn « 19j7 no IesI ™'Ples ot n Ik v r , 
akcn lor analvsis m lhc koiiiuks ot Btiu Ciiihne cirs-e 

o! Ur"r R °.h Cr T UU and Zal ‘ nd or m *»>■- i'll h- 
oi \\r Coatbridge and Dumlrits 

u 5°' 0 " eI CoL ' 1LLE riplKd that although ro , annil> 
ere taken m the arvas rUund to tornnl amplir = urder iN 
Food and Dn, t s Avis earned out The Food .nd Dr,,., 

, . did not impose on Io al authorities anv dut\ ts jKe 
test samples although most I 0 e il auhon ies too, , n 
samples as a means ot a eerUmm. a he e lormal ,m P im 
«as called tor or ot assi ting produeers to deteet the ea op, 

: ' 1 1cir mi ^ " ai no1 U P 10 the tanuard \n evimin.t en 
ot the sampling reports tor 19 ~ uas King nude re the 
Department ot Health esith a eieee to i Kin. Io. 1 authorities 
to increase their samphn = astieitie, eerere tris .pre .red 
neces.arv 

Sir Edsicnd Findl vx a sed vvhvlN all loeal aatnoriti-s 
eould not be required to te t nnU Colorel Colville aid 
that when the examination to vvhvh he raa reierred uas 
finished thee would ee whether furtner tep, were de irable 
m that direction 

Nutrition for Expectant Mothers Results of Scheme 

In response to a reque t b\ Mi s Ward Dr Ell ot simulated 
on Mav 19 this table showing particulars or th* rc ult* oi the 
Joint Council ot Midwitere Nutri ion Scheme tor Expectant 
Mothers trom Julv 1 to December 'I 19 j7 


. Tttr E^ttsh 1 tC 7 
Mu>cal o jlvc. Jld/ 


ho.ld re di charged thereupon became one tor tbe v, 
eorimmee ot the ho pital Persons like O Sulhv-n vf-o ere 
' ™ ;° 0rK term ot impn onment or penal 

eh ed xxnh r V" a dme , rent .P° 5lIlon trom per ons wno when 
: d " ,,h a cr ‘ m,nal ohence were tound insane b th. 
sou t and ordered to ce detained during His Ma,e.t s 
p . ure Wnen a person was ordered to be detained dunr. 
Hi M.jes X s pleasure the respon ibilitx ot de.idm. wretbe? 
UeO a pa ti.m bad umciemK recovered to be released v phout 
urd e i k rested on tbe Home Secretar The de.i ior in 
su.n . ca e V as o ten a matter ot great difficult .nd eat 
sare was ta^en to make all neces arv mqu res and to v'ei-n 
the aroLs considerations whrh aro e O Sullivan w s at 
u f dc carel111 observation m prison and it ^ a re ult 
0b ,A r l~ UOn , ht Uai certlfied to ho insane immediate 
teps ould be t.kcn tor his removal o Broadn oor 

Bictenological Standards for Graded Milk 

Mr Liddvll on Mav 19 asked \ hether the Mmistc of 
bieatth uas ~uare ot the dis atistav-tion telt bv public naJt** 
m dical otreers at the inadequate bacte-io'ogical «t-iuLnia tor 
g ided milks and ot their anxiea ove the _b en^e or *mv 
compul or bacteriological standard lor ur graded mik urun 
' consumed b the va<t majontv ot 1-habiL.n s o £ th 
country nd \ hat steps he \\ds takm, to rercvdv tn Dr 
Elliot reDl ed that b,ctenoloacal test*, pre> nbed fo B ad d 
nulKN were adequate as a standard ot e’eannne < A. s»mi ir 
tandard tor all other mik was not p-acticab l e at tbw pre-ent 
time 

-Annual Expenditure on Patent Med cme* 


Patunrs R t tiutt; S l I Foe is 


Total run ber 
cf reusers i 
mm rs 
food | 

Pccrrcral ; 
1 eeaih r- c i 
J frcTi — $ s | 

Pccrpc al 
ecath rale 

I frk j r 

JC 5 CS 

1 T " 
r- rpc 
eoi h r 

1 

Ma ~ul | 
• e alh rate 1 

c ‘if "l- '-a 
c a J -ocs j 

1 Irfa t e auh 

1 r- IS id 
, b rh , J 
! Ncv--tJ) 

4 4-6 i 

1 Nil j 

[ 0 ^^ 

1 0 45 

l 0 67 | 

M 

9 (K 0 | 

Pal tents 

\ot Ren 

t UIIj, Sft 

a I Foods 


,77 , 

I 77 

! ’ 

1 ! 

S 3 


All rates xa the tab -s are c~L Jat Jp r ] 000 o al fcinhs. 


The Case of Bernard O Sulliran 

On Ma\ 23 Sir John Mellor asked the Home Secretary 
i his attention had been drawn to the evidence given at the 
^1 of Bernard Anlhonv O Sullivan who pleaded guilt} to 
? ^" ar £ e of attempting to murder a bov aged 9 whether he 
ad mvestigated the allegation ot the medical officer of 
nxton Pnson that while Broadmoor O Sullivan had 
edared that he thought it n B ht to murder voung children 
"hether he was satisfied that O Sullivans record and condition 
justified his release m 193> and whether he would take more 
enective steps to prevent the release ot dancerou* criminal* 
and lunatic* 

^Ir Sor£nsen asked a question on the same subject 

Llovd replied that in March 192i O Sullivan was 

convicted of wounding with intent to murder and was 

^ntenced to ten vears penal ervitude While sen in,, this 
^entence he showed no signs of mental abnormahtv and 
^ving earned bv good conduct and industrv lull remission 
inarks he was released in the ordinan course on licence in 
c ober 19 j 0 In Apn! 19^2 he pleaded ^uiltv Man- 
th CS ^ Cr ^ ssizes a charge of larcenv and was emenced to 
I m C mont ^ s imprisonment with the result that he became 
‘ a e to serve in addition the remanet ot his penal emtude 
ntence At this time he was found to be insane and vva* 

s a , nsferre ^ from prison fir t to Rainhill Mental Ho pital and 

15 *iQ UCn ^' ® roac ^moor where he remained until Januarv 
19 j 5 when his sentence expired On the expiration or 
s !f the powers and rc ponsibihtieN ot the Home 

^-cretarv with respect to his custodv came to an end bat as 
ord" aS Stl ^ ,nv3ne became liable to detention under the 
utnarv pro isions of the Lunacv Law Accordmglv he was 
moved to the Banstead Mental Hospital as a rate aided 
t 7 *- lent The question whether and it ^o when the patient 


On Mav 23 Mr Dvxid Advm* reminded the Minister ot 
Health that in 1937 a Select Committee ot tbe Hou e e*n 
mated that the amount spent e»*ch vear jr tbe Lrited kmcKom 
on patent medicines w^s between -20C00CC0 -rd ^2 ScC0k 0 
again t an annual expenditure or drugs und— tbe national 
health insurance scheme ot onlv _2~„00 000 He a^ked 
whether m view of this persistence of unsMlled and often 
dangerous ^elt treatment the Minister would consider chan c ^ 
in the law wherebv drugs ^old under a propnetarv name 
hould at least be regulated as stnngentlv as were ordinarv 
toods and dmgs under the Food and Drugs Act 1S7;> Mr 
Bern Vi s said he was not sure what change in the law Mr 
Adams nad in mind Clause 6 of the Food and Drugs B II 
now before Parliament not onlv strengthened the pre ent la v 
regarding labels issued with dru B s but al o applied to adver 
ti«ements containing false descriptions of dru^s or misleading 
statements as to their nature substance or qualitv 

Experiments of the Hannah Institute 

On Mav 23 Mr Mvcqlisten a<ked the Min* er or -\l 
culture whether his attention h-d been dra vn to certain 
experiments made bv a bodv cal'ed the H-nr_h Institu c 
assisted b contribution* trom tbe co operati e ociet es ~rJ 
a large milk combine bv which the in mute were alleged to 
have satisfied them elves that over 60 per cent ot cal e* fed 
on fresh milk soon contracted bo ire tuberculosa \ nat 
steps he proposed to take in view ot tho e experiments 
Mr Morrison ^id he could not be expected to be ropo" 
able tor the experiments of a ^cientifiw fcodv This vas cml> 
one experiment and man> other* vere ban, earned o~t 
It would not be ^ate to go bv that experiment withn a n«rrov 
range Tne Government was Lrvmg to review tbe bo e 
subject in tbe h a ht of other experiment* as well tri* ore 

Hou^l ill Isolutioi Hospiiul — Mr Me**er on M*. 

19 it tbe Minister ot Health had completed hi* m H uire jr o 
the administration ot tbe Hou,h,lI I olaLion Ho piL.1 Dr 
Elliot ^a d be had received throu-a tbe rur^l d i cour 1 
a report on the administration or this bo pi -1 H- 'O 
autbontv to determine tne pomt* at issue be w-~i tbe cow- - 1 
and the former matron a* to the co^di on* or re enp o 
ment He w^s <„ti red tb-t the pren e e e ed 

quite unsmtao’e ».rd be hoped s u onl to re n - po aon to 
approve tormallv proposals wlre»-d beie e bum for its ~epL.ec 
ment bv a rew ho pitaL 
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We print below a summary of Infectious Dise ises tnd Vital St ltistics m the llritisb Isles during the week ended M ly 14, 1938 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last yc ir, for (a) England and Wale, 
(London included) (b) London (administrative county) (c) Scotland (d) Lire (e) Northern Ireland Median values for the 
last 9 years fot (a) and (b) 

Figmes of Bulks and Deaths , and of Deaths tecorded Hilda each infections disease, are foi (a) The 126 gre it tbvvns (123 in 1937) 
in England and Wales (including London) (b) London (administritive countv) (c) The 16 principtl towns in Scotland (d) The 
13 principal towns in Eire (e) Tne 10 principal towns (9 in 1937) in Northern Ireland 

A dash — denotes no cases , a blank space denotes disease not notifi ible or no return avail ible 


Disease 

! 1938 

1937 (Corresponding Week) 

1929 37 (Median Value 
Corresponding Weds) 








(c) 

(d) 

(e) 

j (a) 

(b) 

Cerebrospinal fever 

i 29 


8 



30 

m 

10 


m 



Deaths 


3 

| 


B 


3 

- 


m 

■m 


Diphtheria 

998 

i 144 

213 

61 

30 

781 

96 

147 

33 

28 

933 

157 

Deaths 

32 

! s 

6 

1 

— 

19 

3 

4 

3 

2 



Dysentery 

49 

10 

117 

j 



16 

? 

4 


| 


mfCjNMg 

Deaths 

! 



| 

— 




— 

■ 

■ 

fl 

Encephalitis lethargica, acute 

I 

1 

2 

1 



S 

i 

1 


m 

■BBS 


Deaths 

mm 

2 

| 


1 

1 


— 



m 

HNSi 

B 

Enteric (typhoid and paratyphoid) fever 

14 

■D 

50 

1 

1 

24 

3 

4 

1 

3 

27 

— 

Deaths 

1 

IB 

— 

— 

— 

3 

a 

Kh 

— 

■ 

mm&sm 


Erysipelas 



67 

7 

5 


Bf 

59 

9 

m 



Deaths 

1 

1. . . 

2 




- 




m 

Blllllli 


Infective enteritis or diarrhoea under 2 years 













Deaths 

47 

16 

17 

5 ! 

2 

57 

13 

6 

4 

2 



Measles 

! 


426 


8* 



152 


— 



Deaths 

i 28 

11 

21 

5 

2 

13 

— 

— 

2 

— 



Ophthalmia neonatorum 

95 

7 

41 


i 

76 

9 

29 


i 



Deaths 













Pneumonia, influenzal}; 

1,188 

76 

It 

6 

12 

798 

B9 

6 

7 

3 

945 

S8 

Deaths (from Influenza) 

54 i 

11 

3 1 

— 

— 

36 

■ 

2 

3 

1 


- 

Pneumonia, primary 

i 


266 

18 




192 

15 




Deaths 

■1 

18 

1 

13 | 

17 


u 

' 

15 

r 

i 


Polio encephalitis, acute 

■si 



m 


2 

■n 

m 





Deaths 


■3 


m 

■ 


mi 

Ki§ 

m 



y 

Poliomyelitis, acute 


i 

1 

B 

B 

5 

i 

B 

m 

— 



Deaths 


— 

| 

fci 

n 

| 

I 

■a 

Ml 

1H 



— — - 

Puerperal fever 

2t 

2 

25 


i 

26, 


10 

i 

2 



Deaths 


' 










~ 

Puerperal pyrexia 

177 

18 

20 

m 

— 

108 

10 

13 


3 



Deaths 




ip 

mm 







__ 

Relapsing fever 

1 

— 

— 

■ 

■ 

— 

— 

— 






Deaths 1 




■ 








— 

Scarlet fever 

2,154 

181 

450 

99 

84 

1,440 

139 

348 

87 

25 

1,911 

273 

Deaths 

3 

I 

— 

I 

— 

3 

— 

— 

1 

— 



Small-pox 


IB 


B 





— 

sa 

■ 

— 



Deaths 


jjg 



— 

— 


■ 

§3 



— ■ — 

Typhus fever 

B 

ijgsg 

— 


— 

— 

— 

B 

jjg 

— 



Deaths 


ESij 



— 



ill 

S3 



— ~ — — 

Whooping cough 

S 

■ 

97 

E 

23 



199 

2 

4 



Deaths 

1 20' 

1 61 

2 

21 

1 

20 

61 

14 




Deaths (0-1 year) 

385 

72 

82 

18 

17 

365 

58 

74 

29 

16 



Infant mortality rate (per 1,000 live births) 

64 

59 




61 

48 





— - — - 

Deaths (excluding stillbirths) 

Annual death rate (per 1,000 persons living) 

5,119 
12 6 

1 005 
12 8 

631 

129 

191 

129 

164 
14 5 

4,537 

113 

884 
11 0 

571 
11 7 

169 
11 5 

129 
12 3 


_ - 

Live births 

7 129 

1,379 

1 003 

349 

284 

6,133 

1,188 

1,011 

392 

236 



Annual rate pur 1 000 persons living 

17 5 

17 6 

20 5 

23 6 

25 2 

15 2 

14 8 

20 7 

26 7 

22 6 


• — — " 

Stillbirths 

Rate per 1 000 total births (including stillborn) 

309 

42 

39' 

28 




277 

43 

51 

41 





_ — - 


+ K alone 

T Mice Oviober 1 1937 puerperal fever was made notifiable only in the 
Administrative County ot London 


t Includes primary form in figures for England and Wales, 
irauvc County) and Northern Ireland 
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EPIDEMIOLOGIC AL INCITES* 

Sm-illpov. 

During the week uniLr review a case ot smailnov was 
notihsd at Gravesend and admitted to the Isolation 
Hospital The patient referred to last Week has stnee 
died 

Enteric Tever 

Notifications of enteric fever in England and Wales ver- 
14 compared with S in the previous w-uk with i deuih — • 
the same as last week One case was notified in London 
itself in the borough ot Kensington In Scotland ^0 
cases ot enteric lever Were notified comptred \ ith 41 
in the previous week ot which 3 were cases ot paratvphoid 
(Glasgow) Fortv tour cases ot uphold iever \erc 
notified in Hawick and one each in Avr Ceuntv Fa|t i . 
and Paislev Ot the 97 cases to dale in th- Hawiek oat 
break 2 patients have died Following a susp-cted c-sc 
ot tvphoid in one ot the passengers ot th- Orient liner 
Orcma whieh docked at Tilburv on Mav 19 4 members 
of the crew have been Sent tor observation to the Port 
of London Sanitary Hospital at Denton near Gravesend 

Diphtheria and Scar'd Fever 

While the incidence ot diphtheria in England and 
Wales is practically lhe same as last we-k more cases 
were notified in London — 144 compared with 103 — and 
there were S deaths compared with 3 in th- previous 
week The numbers for England and Wales remain 
above the median value tor the last nine vears and those 
for London remain below it Seotland Eire and 
Northern Ireland also report some increase in the met 
dence ot diphtheria There was a rise in the notifications 
of scarlet fever in England and Wales for the week — 
7 154 compared with 2 07S — and in London the figure 
was 1SI, compared with 174 for the previous week For 
England and Wales the notifications are above the median 
value for the last nine vears tor London thev are con- 
s derablv below it There was a slight rise in the figures 
for Scotland and Eire and a slight fall in those for 
Northern Ireland 

Primary and Influenzal Pneumonia 

Notifications of primary and influenzal pneumonia in 
England and Wales continue to decline 1 1SS being re- 
corued compared with 1 222 in the previous week tor 
London the figures were 76 and S5 respeclivelv There 
were o4 (o4) deaths trom influenza in England and Wales 
nnd 1 1 (S) m London Local rises in the notifications ot 
pneumonia were as follows Warwick 116 (111) ot wh ch 
72 (7a) were in Birmingham and 13 (la) in Coventrv 
while smaller numbers were reported widely scattered 
throughout the county West Riding (Yorks) laa (12a) 
of which 6a (17) were in Sheffield and 19 (17) in Leeds and 
smaller numbers were reported trom a large number ot 
urban districts During the week the deaths trom^in 
nuenza were Birmingham 4 (4) Bradford 3 (0) Shemeld 
- (3) Coventry 1 (3) In Scotland notifications ot 
primary pneumonia were 266 compared with 273 in the 
previous week There were 11 cases ot influenzal 
Pneumonia, 2 more than last week and 3 deaihs the 
same as last week 

Measles 

In the 126 Great Towns there were 2S deaihs from 
measles compared with 32 in the previous week ot 
mesc 11 (13) occurred in London and 2 (0) in Gateshead 
and m no other area did more than one death oc-ur 
during the week During the week iw3 cases were 
reported trom the LCC elementary schools compared 
-L A) 712 in the previous week The average dmlv 

, Except where otherwise mentioned ticures in parentbe- s reler 

nose for lhe week preceding lhe one under review 
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I1S9 


admissions to the LCC teve- hospnals ve-e -,9 an 
inerease or 6 on the previous week while tne number 
o f cases ot measles under treatment m the«e hosp ta's ci 
Fridav Ma '3 was 1 630 compared with 1 71S on Mav 6 
On lhe same day there were under treatment m me 
LCC tever ho pitaL 1 047 (1 0.6) ca.es oi dipn’he-ia 
rr ISOS) cases or scarlet tever 2So (29a) cav.s or 
whooping cough Notifications tor tne weet ended Ma 
14 in tin eleven m-tropolnan boroughs in wn ch mea es 
is notihable were -.61 (-06) disinomed at to'Io vs Bailor. 
sea .6 f'5) Bermondsey iS (3S) Finsbu-v 19 (23) 
Fu.nam 42 G7> Greenwich 126 (M) H-mpste-d 20 (17) 
Lamb.th o6 (SI) St Pancras 37 G-»> Shoredi eh 39 (2b) 
Sou hwark 21 (2S> Stepnev 27 (31) In Sco lard -.26 
eases ot meas’es were reco-ded comoared w th -.61 ,n 
tn. previous week the figures tor Glas = ow vere I6-. 
(1S6) Dundee 77 (96) Aberdeen 60 (71) Falkirk 37 (27) 
Edinburgh 36 f'b) During the weev ihere ere 2 
deaths trom measles m me 16 principal .o ins o. SeO' 
land compared with 1“ in the p evious week of 'h^.e 
9 occurred in Glasgow 7 in Dundee and 1 eaeh n 
Edinburgh Chdebanv Coatbridge kilmarnoe-. Hamil on 
In Northern Ireland there vere S ca es or mea Ls •> ot 
wnieh v ere in Be't.si alone ith 2 dea hs boih in 
Lurgan During tne v eev. tnere were a dea ns f rcm 
meas'es m Eire (all n Dublin) 


Tvphus 

During the week ended Mav 7 there were repo ted m 
Morocco 169 cases ot tvphus with 10 deaths compared 
with 16S cases m the previous week The 169 ea es w-re 
mainlv distributed as follows Chaouia 42 (4S) Marr- e n 
26 (40) Rabat 22 (24) Casab'-nca 10 (1 ) Europe !r 
Poland during the week ended Arril e0 tre e v ere 1-r. 
cases of typhus viur S deaths eompa-ed v . h 10a v— s 
and $ deains in the p-evious wees, me departments vi.h 
more iban ten cases were Lvvow 2a Viino 17 Polesia 16 
Stanislawow 14 Novvogrodek II JVolhvnu 11 Jn 
Rumania during the week erded March 23 12S cases of 
tvphus were reported compared with 160 in the previous 
week occurring mainlv in Orhei 31 Lapusna 21, Covurlui 
la Balti 12 In Jugoslavia during the v ee». ended April 
24 there were 23 cases ot tvphus (35 in the previous week) 
distributed as follows Drina 12 Lit.ora! 9 Ze a 2 


Universities and Colleges 


UNIVERSITY OF OXFORD 
The io u in., notice w-s published m the Oxford Lrncrs 
Gi^etteol Ma\ 18 


First Examination fo^i the Degree of B \I 
The Board or the Facultx ot Medicine give* rohec th-t 
the tollowin-, regulation^ tor human ur.itomv will he ubs ti- 
nned on Junuarx I 19_9 for tho e now n lorce {Exert ir^i jn 
Statutes 19j 7 p 314) 


II Hu -nan Xnatomv 

Th-* cxi'nin-tion \il include a wnt ° p-ixr -r- 
pr„ teal -nd mm vtxe ex_T-n-i.cn T K n.c - 

d to en«.h p_rt In i u c t.n ex_~ - n 
will co expected to sho~ t^eir -cqua w r t - s 

ihu human bodx it .J ud g ~al topogr-p’^- i 

-n nu e _n_toTA of org_ny -r d u s_e * tn pe -! ci~ 
prOwev*> ot cro*m ue JopT-rt -nd tn. *• - _ 

human emboo'o^ ard r t,rolo-.oal - r - c ~~‘ lrj 1 
and \cve pan of tr_ cx_m ra«oi oruu-e. c- ^ 

to srov t- tr ».roAi*d-,e or n g~i 

d ye.l*J T*a J nal o r ajix dN ”* 7 "X ~ 

embr o‘o w cal norm-1 n.v- **** _ ~ u 

criora and to cxe -vice- jo ir ** h— _ - ^ i 

lomv m rH <* ?tv - 7 "I-h v t- 


(o) a 
t i DC 


* « to 

J 

1 - o 
- a 

.1 G 


Dr R H S Thompson h-s fc^en td 
Meaic-1 Fel’o x nip Pr-e .cto hip n Meu 
Lrner it\ College 


f o a. R-Cw -re 
c„l Scen^e c 
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UNIVERSITY OF CAMBRIDGE 
At a congregation held on Mav 13 the following medical 
degrees were conferred 

M D — T O Garland G H Jennings, \V F Nicholson 
MB BChir— J H Waid 

Assistants in Muhuil Rtsewcli 
The Appointments Committee of the Faculty of Medicine 
will shortly proceed to appoint three assistants in research to 
the Regius Professor of Physic to hold office foi three years 
from October 1, 1938 (1) Assistant in research in radiologv 

This is primarily a research appointment but will include part- 
time duties as assistant in the \ ray department at Adden 
brookes Hospital with opportunities for t rav investigations 
in the Depirtment of Anatomv Salary £600 a year (2) 
Assistant in research in psychiatry This is primarily a 
research appointment but will include part time duties is 
assistant in the psychiatric department of Addenbrooke s 
Hospital with opportunities for work in the Department of 
E\Derimental Psychology Salary £500 a year (3) Assistant 
in research in pathology (morbid anatomy and histology) 
This is primarily a research appointment but will include part- 
time duties as assistant in the pathology department of Adden 
brooke s Hospital, with opportunities for work in the Depart- 
ment of Pathology' of the University Salary £500 a year 
Applicants for these posts should hold the medical degrees of 
a university within the British Empire and should produce 
evidence of special training after qualification in radiology oi 
psychiatry or pathology as the case may be Further informa- 
tion may be had from the Secretary of the Appointments 
Committee of the Faculty Mr R Williamson Department of 
Pathology Tennis Court Road Cambridge to whom applica- 
tions together with three testimonials a statement of previous 
appointments, and copies of published papers should be sent 
by July 1 

The Oial Culmination in P/iaunacologv 
Undei the old regulations elementary pharmacology in the 
Second M B Examination Part HI consisted of a practical 
and an oral examination Undei the regulations of October 
1 1934 which came into force in March 1936 a longer oral 
examination was substituted, because a practical examination 
on the new course was not feasible This examination has now 
been held four times, but has been unsatisfactory because 
in the case of some candidates it is difficult to assess their 
knowledge in an examination which is wholly oral More 
over a wholly oral examination is not in accoid with 
Regulation 17 The Faculty 1 Board therefore proposes that 
a two hours paper in pharmacology be added 

UNIVERSITY OF LONDON 

At a meeting of the Senate held on May 18 the Dunn 
Exhibitions in Anatomy and Physiology for 1938 were awarded 
to S D V Wellei of University College and J W L Doust 
of King s College respectively The degree of D Sc in Bio 
chemistry was conferred on W T J Moigan 

St George s Host n\i. Medical School 
Sir Frederick Hobday, Emeritus Professor Roval Veter- 
inary College and honorary lectuier in comparative medicine 
to St George s Hospital Medical School will give a course of 
six lectures entitled A Comparison of Diseases in Animals 
and Man in the Medical School on Mondays at 5 pm, 
beginning on May 30 The lectures will be illustrated by 
epidiascope and cinematograph and are open, without fee to 
all medical and veterinary practitioners and students 

London Hospital Medical College 
Two open scholarships each of the value of £100 have been 
awarded to H G Danziger of Trinity College Cambridge 
and F E T Scott of Clare College, Cambridge for the 
academic year 1938-9 

A course of two lectures on The Physiology of the 
Digestive Glands will be given at University College Gower 
Street W C by Dr B P Babkin, Research Professor of 
Physiology in McGill University Montreal on June 7 and 9 
at a pm At the first lecture the chair will be taken by 
Professor C Lovatt Evans FRS The lectures which will 
be illustrated with lantern slides aie addressed to students of 
the University and to others interested in the subject Admts 
sion is free, without ticket 

UNIVERSITY OF DURHAM 

Yt a meeting of the Council of Kings College Newcastle on 
Mav 16 Angus E W McLachlan MB Ch B , Ph D Ed was 
appointed lecturer in venereal diseases in succession to Dr 
aiuney Thompson who has resigned 


UNIVERSITY OF WALES 
Wit sit National School oi Medicine 
The Council of the School at its meeting on Mav 19 
appointed Dr W H Tytler to the David Davies Chair of 
Tuberculosis to fill the vacancy caused by the retirement of 
Professor S Lyle Cummins on September 30 1938 Dr 
Tytler who graduated in medicine at the tJmv ersity of 
Toronto at present holds the post of Research Bacteriologist 
to the Welsh National Memorial Association 


UNIVERSITY OF BIRMINGHAM 
Honorary Decrees 

At the annual degree ceremony on July 2 to mark the 
occ tsion ot the opening of the Hospitals Centre and the nevv 
Medic il School on July 14 by the King and Queen the 
honorary degree of LL D will be conferred on the following 
members of the medical profession Dr Robert Hutchison 
President of the Royal College of Physicians of London Sir 
Cuthbert Wallace Bt , President of the Royal College of 
Surgeons ol Engl ind and Sir Edward Mellanby, FRS, 
Secretary to the Medical Research Council 


UNIVERSITY OF LIVERPOOL 
The Council at its meeting on Mav 17, appoinled Thomas 
"Benjamin Davie A1 D professor of pathology in the Unner 
sitv of Bristol to the George Holt Chair of Pathology in 
succession to Professor J H Dtble 

The title of Professor of Tropical Diseases of Africa was 
conferred on Dr Thomas Herbert Davev while homing tne 
directorship of the Sir Alfred Lewis Jones Research Labors 
torv Sierra Leone, where he has served for nine years 


UNIVERSITY OF MANCHESTER 
Presiding at a meeting of the Court of Governors on May 'J 
the Vice Chancellor, Professor J S B Stopford, gave a su > 
of recent and foithconung events He hoped that it w° 
very soon be possible to start work on the clearing ol tne 
of the new dent tl hospital and that building , 

diately follow Work was proceeding apace with P‘^ s 
illerations to the Burlington Street Drill Hall which 
being made into a centre for physical recreation in 
new gymnasium rooms were being provided which com 
used for cariying out tests of physical fitness and other t 
of medical examination He was hopeful that with tn 
operation of the Medical School it would be possible r ' . 

to provide medical supervision and promote tne p 
welfare of students, but also to find out a good de , 
health and the factors influencing health , that would 
preventive medicine The Vice Chancellor menttoneo 
other developments in the University the proposed cr . 
a degree of Doctor of Dental Surgery, to encourage 
and advance scientific studv, and so help to lift denta 
to its rightful place f 

Dr E N Rowlands has been appointed assistant direcio 
the Department of Clinical investigations and Kes n,. M rt 
Dr Benjamin Portnoy chief medical assistant in tne > J(] 
ment Mr H T Stmtnons has been appointed I 
applied anatomy 

On May 18, at the Founders Day commemora 1 ! 0 ^ S ,r 
honorary degree of Doctoi of Science was conte ns t,tute 
Henry Dale, MD FRS, Directoi of the National i s 
for Medical Research In accepting the honour P“ , y our 
a recognition of medical science, Sir Henry Dale j, 3 <al 

University is rightly proud of its fine department tt j, 0 

sciences of medicine with the distinguished tnv fc |eic hing 
lead it Only recently you took one of them tro rcs pon 
and researches and gave him the highest admini . p os 

stbihty as your Vice Chancellor You have h i „ tlon winch 

pital devoted to the medical care of the dense pop are t j, L 
industry has created around you Here il f a ”'„.i ica ] research 
conditions for the growth of a great centre of n 
in the fullest sense 


UNIVERSITY OF SHEFFIELD reaist( j 
At its meeting on May 13 the Hmversity ,,°“s 0 f the pt" ( 
with regret the resignation by Dr W Skyt nie Dr Ri,v» 

of demonstrator in anatomy The Council tb 
for his services to the University 

UNIVERSITY OF EDINBURGH ^ N 

The honorary degree of LL D will be conferred » s V *£ 
Robertson CMC C B E TRACS, Hon i r ^ on he 
Chancellor of Queensland University on ‘ “‘ > ai C hJn« llor 

occasion of the installation of Lord Twccdsnn 


(lmversitv 
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MEDICAL NEWS 


RO\ \L COLLEGE OT SURGEONS Of EDINBURGH 
Al a meeting ot the Renal Colley ot Surgeon, ot Ed nhurah 
°,u \- a i N i "! lh ' lr ' s J Stuart President in the 
« air j e haun^ pas ed the reqnt ite e\amin ition 

were admitted Fellows 


H R Arthur h G Bideer A L W Bell \ Curt. j D 
D ? C ‘k > '., Du " 1 k 0,101 D E ”" s B S G. ob ul 

J . ^ < i! bb , s <F. D * lam > ' R 1!l11 S NS Li — .ett E Li r « in 

p fe'n A S \ la0% »> P L OVi'l E Parr> J C P.mn 
e ,5 Pcekham J P Philp F B P.c \es J A Ron \ G Rut - 

S C Saptarsh, r W S^ott I D Sutherland R Thorn j L t 

Nine J A N\„rn R A L Winner H C NNjherd 


The Hcnre Arthur Dalziel Terns Bursare u re tter a com 
pctitive cvamimtion in organic chemistrv in its application to 
iredicine awarded to M Muz 
The Bathgate Memorial Prize win after a competitive 
examination in materia mudica and therapeutics awarded to 
E. Blumenkranz. 


SOCIET\ OF APOTHEC \RIES OF LONDON 

The following candidates have been approved at the exarnma 
Lon indicated 

Master of Midwifekx —Herbert R^inaM Endand MB BCh 
M rl Stcvcrson Cromc MD Lou c Ah e Math. on MB 
Ch B DPH Suraitr„bai Shnkhamk MB BS DCOG 


Medical News 


The king has appointed Dr Edmund Claud Malden to be 
Surgeon Apothccar) to His Majust) s Household at Wind or 
Castle in the room ot Sir Henrv L Martvn kCVO who 
has resigned 

Sir Whlham Bragg O M President ot the Ro\al Socictv will 
open the Mejerstein Institute of Radiolherapv at the Middle 
sex Hospital on Thur da\ June 9 at 3 pm 
The House ot the British Medical Association including the 
Librarv will be closed tor the Whitsun Holidav from o pm 
on Fnda>, June 3 to 9 a m on Tuesdav June 7 (Librar) 
10 a m) 

The House and Librar) of the Ro)al Scciet) of Medicine 
will be closed for the Whitsun holidav irom Saturda\ June 4 
to Mondav June 6 both da)s inclusive 
The Buckston Browne annual banquet ot the Harveian 
Societ) of London will be held at Merch nt Tavlors Hal! 
Threadneedle Street EC on Tuesda\ June 14 at 7 30 for 
8 pan. 

The Chairman and Directors of Boots Pure Drug Companv 
Limited are celebrating the jubilee ot the firm b\ a luncheon 
part) at the Sa\ ov Hotel London on Thursda) June 2 Lord 
Trent Chairman and Managing Director will preside and the 
principal guest will be the Minister of Health 
In our advertisement columns this week the Senate of the 
Lmiversitv ot Lordon invites applications for the Chair o£ 
Radiologv tenable at the Roval Cancer Hospital at a salar) 
of £1 nOO per annum 

A meeting of the Kensington Division of the British Medical 
Association will be held in the Great Hall ot B M A House 
Tavistock Square W C on Fridav June 24 at S 45 pm 
"hen a svmposium on Cooperation within the Protess on 
"ill be opened bv Sir William Wil!co\ Viscount Daw.on of 
Tenn Dr W A Dale) (Principal Medical Officer LCC) 
7* James Fenton (President Societv of Medical Officers ot 
ealth) Dr G C \nderson (Secretarv British Medical 
Association) Dr E A Gregg (Chairman London Panel Com 
rnutee and Jnsurance Acts Committee) and Dr Altred Cox 
vbecretan London Public Wed cal Service) will take part in 
subsequent debate 

The National Institute of Industrial P )ehologv s vacation 
course m ps)chological methods of vocational guidance will 
e held at the Lordon School ot Economics irom August 3 
0 3 During the same period and at the <irre plac<, a 

“Cation course in the administration of Binet Simon te ts of 
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i Milligans n ill al<o be held The fee for the former cour e 
is file guineas and for the latter three guinea., Application^ 
should be sent as 'oon as possible to tne Secretare ot tb. 
N II P Aldwvch House W C 2 

The German Tuberculosis Congress will be held at Zoppot 
on Jure 10 ~rd 11 in connexion with the meeting of the 
mud cal officers of the German Public Health Service'’ Further 
information can be obtained irom Reichstuberkulo c 
Aus^chu s Emermtras e 1 1 Berlin W 62 

The third Con^re^ ot the Italian Radio Neuro Chirurgicai 
Societ will be held at Pi a trom Jure to 6 *unh*T 
into nation can te obtained from the president, Prote^or 
Avala Clirnca delle MalatUc ccl Sis cm. Nervo^o Pi a 

The thirteenth Congress ot the International As oeidion tor 
the Protection ot Childhood will be he’d at Frankiurt am 
Main irom June 12 to 18 Further informal on can bu 
obtained irom the Secretariat Saalbau Jungnotstra^e F~arU 
turt am Mam 


The first Pan American Congress of Erdccrmolo^v \ hich 
is aPo the first congress ot endocnnologv to be hJd in an> 
part ot thw. world v i II take place at Rio de Jareiro irom Jul> 
17 to 23 under the p e_idenc\ ot Pro f e o Movs’o de C_ tro 
It will consist or tour edions dealin 3 re pee’ivel vith the 
experimen al tlincal surgical and medico ocia* „sp*.c Oi 
endocrinolod Further mtormation cm be obtained rom 
the Academia NaCional de Medicma Avemda Augus a 
Severe 4 Rio de Janeiro Brazil 


The twentv ninth Congress of the German Rontgen Souet/ 
will be held in Munich irom Juh 4 to 7 Further information 
can be obtained from the president Dr G \ Weltz, 
Ludwigstrasse ** Munchen 22 

There has been et up in the kaiserm Fricdn h H~us 
Robert kOch Platz 7 Berlin N W 7 an informal on bureau 
which will be able to give doctors even. find ot mro-riai on 
The office is semi official and gives advice impartialh and 
free of charge It would be to the advantage of ever) visiting 
doctor to get into touch before or after his armal in Berlin 
with the kaisenn Friedrich Haus <o as to save time and 
make the most ot his sta) 

king Edwards Hospital Fund for London nas just issued 
the Mav edition of the out patienl time table to all doctors 
in the London area The object ot the time table is to 
prevent as tar as possible patients attending out patient 
departments on the wrong dav or at the wrong time Further 
copies are obtainable tree from the publishers Messrs George 
Barber and Son Ltd 2 j Fumival Street EC** 

The April issue of the Clurese Ml fieri Joan ul is dcvo r ed 
to the history ot Chinese medicine 

The issue ot Pans Mt Steal for Mav 7 which is devoted to 
diseases ot the heart and vessels cortains an app e^iat cn b 
Dr H Grenet ot the international congress on rheumatism 
recentlv held at Oxford Bath and London- The is Le for 
Mav 14 contains the list oi the consulting and resident 
ot the Pans hospitals 

To celebrate the fiftieth birthdav ot tre Arrenain Associa- 
tion of Anatomists a portra t medal has been struts in 
memorv ot its first president Joseph Le dv ( 1 x 2 j- 9 D Tn s 
was designed bv Robert Tait Mckenz e C r.ri-n pnvs-ian 
and culptor (now living m Philadelphia) oi roe ork The 
Sprinter at Cambridge The Athk e -t Oxto d ard ire 
Scottish American W ar Memorial at Edmbu gh are laimlur 
examples on this side ot the AtlanLc 

M" Ham Oakes has made a eat t ot -60 000 to St C-orges 
Ho pital and on Mav 19 w-s elected a vice pre dcrL A 
short time ago he gave £20 COO to tne ho pit-L 
Dr J A Struthers (Irner Temple) w-s Cahed o ire B-r on 
Ma> 11 

Dr Mohammed Mahtouz Bev rnnural medical office- 
ophthalmic section Government Ho p -1 Alexurdna u as 
ccen eleL ed President of the Opnth-Imo og-cal Soc stv ot 
Egv pL 
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All communications in regard to editoml business should be 
iddressed to The EDITOR, BitiTisit Medical Journil BMA 
House Tavistock Squire WCl 
ORIGINAL ARTICLES and LETTERS forwarded for public ition 
are understood to be offered to the Bntisli Medical Journal done 
unless the contrary be st ited Correspondents who wish notice 
to be taken of their communications should authentic \tc them 
With their mines not necessarily for publication 
Authois desiring REPRINTS of their trticlcs published in the 
Bntisli Medical Journal must communicate with the Secret try, 
BMA House Tawstock Squire WCl on receipt of proofs 
Authors over seas should indicate on MSS if reprints ire 
icquired as proofs are not sent abioad 
All communications with rcfeience to ADVERTISEMENTS should 
be addressed to the Advertisement M inager Oiders for copies 
of the Journal and commumcitions with rcfeience to subscrip 
tions should be addressed to the Secretary BMA House, 
T ivistock Square W C 1 

The Tclephovc Number of tfie British Medical Association and 
the Bnlisli Medical Journal is EUSTON 2111 
The Telegraphic Addresses aic 

EDITOR OF THE BRITISH MEDICAL JOURNAL Amology 
Westcent London 

SECRETARY, Medisicia Westcent London 
The address of the BMA Scottish O01ce is 7 Drumsheugh 
Gardens Edinburgh (telegiams Associate Edinburgh tele 
phone 24761 Edmburghl and of the Ollice of the Irish Fiee 
State Medical Union (IMA and BMA) 18 Kildare Street, 
Dublin (telegrams Bacillus Dublin telephone 62SS0 Dublin) 


he is entitled to relief from the income ta\ — not to the 
allowances which would be made if he were resident in this 
country but to the proportion of such allowances in the 
ratio of his tot il income to his United kingdom income 
( An application for the appropriate form of claim should 
be m ide to the Chtef Inspector of Taxes, Waterloo House 
London S E 1 ) A further allowance may 'be due on any 
income which arises ibrotd but is paid to him under 
deduction of tax because it is paid through an office in 
England The allowances in question would include 
anything in respect of the payments made to relatives, pro 
sided that the relative concerned is ‘incapacitated by 
reason of old age or infirmity ' 

Allowance for Wear and Tear 

‘ J C inquires whether there is a statutory right to the 
additional 10 per cent 

Yes Rule 6 of Cases 1 and 11, Schedule D provides 
for such deduction as the Commissioners may 
consider just ind reasonable ' and Section 18 of the Finance 
Act provides that the Comniissioners shall allow an 
additional deduction equal to one tenth of the deduc 
lion attained under the said Rule 6 The present Budget 
proposes to increase the one tenth to one fifth and assuming 
it becomes law for 1938-9 where 20 per cent is considered 
just and reasonable the actual deduction due will be 
20 per CLnt plus one fifth of 20 per cent — that is 24 per 
cent 


LETTERS, NOTES, ETC 


QUERIES AND ANSWERS 

Mosquito Bites 

* B S writes In the course of my holiday this summer I shall 
be visiting places where mosquitos may be expected Is 
there any preparation one can apply to the exposed skin 
which will repel these insects 1 In the event of a bite what 
is the best immediate local treatment > 

V Some years ago the Medical Officer of Health for 
Belfast advised oil of lavender on the hair or clothes as a 
preventive of mosquito bites “ As the mosquito frequently 
bites about the ankles two pairs of thin socks or stockings 
are better than one thick pair To protect the face 

use a 50 per cent alcoholic solution of thymol, or oil of 
cloves in lanohne If bitten dab on at once a weak 
solution of ammonia or o f washing soda or common soap 
and vinegar, or apply a cut onion to the sore If the 
irritation is severe apply iodine in glycerin’ 

Menostaxis 

Dr Alistair French (Greenford) wiites I suggest that 
‘A H I (Journal May 21, p 1 142) should try a course of 
antuitrm S for his patient who would appear to have 
an endocrine imbalance 1 c cm subcutaneously twice a 
week for six to ten weeks should re establish a more normal 
rhythm This was successful in a recent very similar case 
of mine and I should be interested to hear the result ftom 
‘ A H I if he tries this treatment 

Income Tax 

Tempoiaiy Residence in the United Kingdom 

‘AD is a British subject and was resident in the United 
Kingdom until 1928 Since then he has resided and worked 
abroad (but was on leave in this country between June 15 
and December 13 1933) up to May 7, 1937 He was in the 
United kingdom from that date to January 15, 1938, and 
during that period terminated his appointment abroad On 
the last mentioned date he sailed to take up another appoint- 
ment and has been abroad since On leave he received on 
departure a lump sum representing two months pay for each 
Tears service He holds shares in British companies and 
income tax is deducted from these on payment He makes 
certain allowances to relatives 

V A D is apparently not liable to income tax in 
respect of his foreign earnings — it is assumed that the 
appointments abroad were not held from companies regis- 
tered in the United kingdom As regards the dividends. 


Elementary Ambulance Instruction 

“First Aid writes There must be many practitioners like 
myself who having given lectures or conducted examinations 
in first aid, pray that it may never be their lot to be treatcu 
by their classes 1 am sure that for the elementary first aiu 
courses too much is taught in lectures and in the n'7mnis 
Too much stress is laid and time spent on the treatment ot 
fractures Surely it is unnecessary to know the Latin nam s 
for the bones 1 h ive known pupils from elemenlarv classes 
asked in their first examination what Potts and Lo le 
fractures were While wise lecturers may tell them tfiat 
less they do to a fracture the better, thev are expected i 
their examination to know how to apply splints |h . 
bandages Thev cannot realize what damage and shock > 
may produce by inexperienced handling I am tom 
the home nursing lectures are hardly practical ana P 
enough for beginners, and for those who will only 
nurse in cott iges and small houses I should be glad t 
if others agree with me The majority of those P e °P a p 
xvhom I lecture are easilv confused, and the simpler 
make the subject the better 


Rate of Growth of I^ail 

Dr L W Hetfermvn (Swansea) writes On December - 
1937, an injury produced a small subungual haems ,] s 

my right middle finger The discoloration was ju ,i ie 

at the edge of (he cuticle 1 have seen it e h7 er | e , , 
open, and now, five months later (May 2_, Djo) ( | ]t 

setting sun it is disappearing over the distal niarg ,, 

nail The distance traversed has been 14 cm > ^ 

the length of the nail from the cuticle to the cut euS 
nail has therefore grown 1 4 cm in five months , 


Medical Pictures 


of 

the 


A correspondent writes The eleventh annual e 
x the New York Physicians Art Club, which op lia |ij 
New York Academy of Medicine on May /, ^ 170 

conservative and conventional, the majority vaC3 non 5 
paintings being the tangible result of a summ the 

leisure and as such of no medical interest which 

notable exceptions however are several absf ^bsirac 
are certainly original Dr M M Melicow s surgeon 1 
tion ‘ Exploratory Operation depicts t Dr 

stooping over a large recumbent question m fanioun 
F M Margaretten s painting Caesarean becuo opaa 
figures in its history watch from the gallery 1 exhibited 
tion being performed Among the pnotogr P _., orc k a tc 
those by Gregory Zilboorg and by Max 
particularly effective 
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■133 Misconceptions of Hilar Tuberculosis 
F Hamburger (Drac/t Tuber bl March 


to a 

rL.'i 


lining ue 
Cl with 


deplores the 


srnnn t n,I! "-hie\ ous m> tils Which hi\e grovfn up 

around the. conception ot tuberculosis ot the bronen at 
s a , Stn '- ,| \ speaking it is a condition to be toun„ ,n 

nearl> all persons mteeted with tubercle bacilli by mhMa- 
icn In other words almost e\er\one who is tuberculin 

ma> b v e “ ld to bL th ‘- sub J<-« ot bronchial eland 
tuberculosis Vet this ncarlv alwa\s innocent conaiuon 
nas been exalted to the position ot a real danger signal 
and radiological hilar shadows ha\e been alio ved to 
darken the lives of countLss children who wou'd h_ve 
Been both happier and healthier had thc> ne er been 
branded with this term According to P-otessor Ham 
ur^er, the radiological demonstration ot bronchial gland 
tuberculosis should be ignored unl-ss tuberculin <km~tests 
are positive the sedimentation rate is abnormallv high 
percussion and auscultation sound a note ot warning and 
the radiological elimination itselt shows somethmg'mo-e 
ennite than a hilar shadow To condemn a child to 
months and even vears ot a valetudinarian hte on the 
strength of only a hilar shadow and without other con- 
nrmatory evidence is not in ihe best interests ot either 
« tru i ° r lts parem:> I( otten happens that a child is 
suntebrile suffers trom a chronic cou = h and looks poorlv 
ut is dennitclv non tuberculous as shown ov the negative 
unclings of a tuberculin test A hilar shadow in such 
cases may be due to a non tuberculous pneumonia which 
a r up m l ' vo or lhreo U( -eks Were the clinical 
ana radiological picture reallv due to tuberculosis a vear 
or two would be needed tor recovers 

•*34 Hemeralopia and Gastric Llcer 

T Gvntzei. (HospitalsiuteiuU Januarv IS 193S p S5) 

, .f* '“at in 1931 the dietetic treatment ot ^astric ulcer 
■ jhts hospital was changed trom a restricted to a tairly 
i erat regime which began wuh milk and gruel and was 
extended in three or four davs (alter melaena pain 
ndemess and vomiting had ceased) to e_ = s porridge 
mft S! and masbe d potatoes In order to ascertain the 
e , uen ^ e 01 dns diet on the store ot vitamin A in the 
ad bemL ' ra I°pia tests were carried out on admission 
na again after the completion ot treatment some three 
tested ° r more * ater Ot ihe toriy tour pauents thus 
ted as many as thirty seven suffered trom hemeralopia 
of ' anous degrees on admission On the completion 
alo reatment nineteen showed a diminution ot their hemer- 
j pip *"enty-one showed no change and tour a higher 
gree of hemeralopia than before Considering the com- 
w-. rat " e ^ high proportion ot cases in which improvement 
t “ s noted in the hemeralopia it would seem justifiable 
lo c . onc u dc that the dtetarv was not raulty with regard 
jj, “ 'Hamm A content As other Danish observauons 
a b e s h 01,v n that the mortality from gastric ulcer is only 
cn '1 I P er cent on this fairlv generous diet the author 
ides that its substitution is justifiable 


leucocy toils o f over 
an eosinophilic ot c er 
severe small area., o t 


v ’ re, | b !'h. dl ! UV> N- ‘ h f Q, ' ea ^ becomes more ad 
Vsrced the liver defends belo v the njit costal mar_ n 

= ree and recurring at'acl s ot j-imdice , u *l 
r -tironic diarrhoea and vomitmz Anasar— 

.nail appeals and a seve.e cachexia «ets in as a te r ral 
s -- = e of the disease There is o ten ; ' 

0 000 wmte cells per c mm and 
-•0 per cen If the mtestation s 

liver necrescs 2 or 3 cm in diame’er may be een .i h 
m “ Ked cirrhosis— interlobular ana aroand the duca>— 
causing obstruction of die portal c rculation Enlar.e 
m.n ot me spleen chronic congestion of the c^stro- 
in “s.mal tract and chronic gastro enterms rrav folmv 
in a tew. cases a primarv carcinoma ot the u er has ce.n 
seen in association nth the mtes'ation In tec c 
renoned a male Chinese aged 47 pad seh-red hor 
vomiting pain in the upper right quadrant o Ju 
abdomen loss ot veight and exhaustion to' six wcers 
The live- was enlarged 2 nd me acdomen distended 
diliarv annate revea'ed a ma-,ed duodem « 2 rd 
catarrhal cholecvstodoch tis vn 's eggs 01 1 ! e Ci - ft 
sireiss were ound in the bile The pmien lea h-Kp a’ 
but relumed two months later and Gied uunn si* 
or an assoc ated b'oncnopneumoma Complete neerc- 
relumed dli a sDb biops or ihe lne.r showed maraud 
interlobular cirrho is areas or liver nec os s ard a 
primarv liver cell carcinoma 
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Surgery 

Subtotal Gastrectomv for Duodenal Ulcer 


H Annes Dus ( 4 rch \lul lAppur Dt 0 Januarv ]9 j 5 
p 31) after an extensive review of the literature comes 
to certain conclusions Duodenal ulcer is cured spon 
tancousiy in 40 to ;0 per cent ot cases It must not c- 
considered as a local lesion but as an evidence of me tral 
tunction ot organs otner than the stomach and duodenum 
Gastrectomv deals onlv with the local lesion and ot the 
pathogenic taciors corrects onlv the hvperehiorhvdna „nd 
the gastritis Cases ot jejunal ulcer tollovving g-s ec om 
are being reported in increasing numcers Tne occ a ion 
is a serious one wdh a high mortality except m the t a-c 
ot lughlv specialized operators It n a r^su t ir tue n.\ 
disease ag.. stria and mav cause anaem a a- a d t„rb 
ance ot tne intestinal functions ana c ne acohsT 1 - 1 uh 
changes m the mtesiinal flora It is a rieti'atirg a-u 
aphysiological operation indicated ontv verv except onal' 
The problem ot duodenal ulcer has not been sol ed b M 
operauon as certain authors have claimed 
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Saphenous Vein Ligation 


"135 Primarv Liver Carcinoma in Liver Fluke Disease 

Dr A S r> ' V ' LM F s Gvult and L Morrison ( Amur ] 
CUS ', U,S ^urnt February 193S p 759) report a rare 
Cln 01 Ptimary carcinoma of the Itver associated with 
com™ The liver fluke which is verv 

todv as m * be - United States usuallv enters the human 

condition 


result of eating fresh-water carp in a raw 
lions the svmptoms ni 
upper abdominal distress and 


dv*nT~“ In ’’ght infestations the svmptoms mav include 
u 'spepsta epigastric and ' 


P J Svrma ( Surg Clin A Atner February 193S p I29l 
gi\es the end results of ambulator) ligation of the 
saphenous \ein for the treatment of \ancoae veins in 
1 000 cases The numoer or ambulatorv ligations ot tne 
saphenous vein undertaken has mereaaed rap dlv even 
jear since 1927 There ^ere manv recurrence^ iolio^ir,;, 
obliterative treatment and the majontv oi fpe>e were >un 
in thoae caaes in vvhich there iniulrc e^cv or the 
saphenous valves The thromous Droduced bv the oohter- 
atmg solution could not s and tne pressure ot the co^ur n 
of blood canalization ot the thrombus resuhed «nd in - 
short time the vanco^iD reappeared The Trerde’encu ^ 
lest was carried out in o der thwt tre c — mum De- 
classified A positive test signifies mcempe ot the 

saphenous valve and the regurguai. on ot c’oed to n - 
saphenous vein trom the femoral Ligation t ea rr*nt 
iollowed bv chemical obliteration is irb cat^d in t^e e 
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cases Ligation is contraindicated by any systemic or 
degenerative disease If an acute local or general infec- 
tion is present ligation should be postponed until the 
patient is free fiorn such conditions C ireful examination 
should be made to rule out any possibility of severe 
cardiac disease, arterial disease of the lower extremity, 
or thrombo-angntis obliterans, before ti eminent is under- 
taken Ligation of the saphenous vein it the sapheno- 
femoral junction is the operation of choice When the 
superficial cucumflex iliac and superficial epigistric veins 
or the external pudendal veins empty into the upper end of 
the saphenous instead of the femoral vein, they are also 
ligated The technique of the operation is fully described 
A 5 per cent solution of sodium monhuate and a 5 per 
cent solution of mono-ethanolamine oleate h ive proved 
the most satisfactory obliterating solutions Good results 
were seen in 958 of the 1,000 patients treated 

438 Rubber Grafts 

D Ficschi (Rlv Clin Paris, January, 193S, p 1) describes 
the results which have followed the use of rubber grafts 
in different types of operation It was found that rubber 
sponge was well tolerated by the tissues, and that after 
a few days connective tissue invaded the holes of the 
rubber and mcoiporated it into the tissues The various 
cases in which this method of treatment has been tried 
successfully include one of inguinal hernia with a large 
orifice and a tendency to recurrence, a large ventral hernia, 
and a femoral hernia It has also been used for fixa- 
tion of a mobile kidney, the foimation of artificial 
breasts in comminuted fractures , and as a substitute for 
a testis which had been removed In the case of herniae 
it has been possible for the patient to return to work 
without risk of recurrence, and illustrations are given 
showing the graft in position after as long as twenty-eight 
years The procedure is as follows The patient is placed 
in the Trendelenburg position, and after laparotomy the 
sac is exposed and opened Digital exploration of the 
canal is then carried out, and the cinal is filled with a 
pad of rubber, which is sutured at three points by fine 
catgut sutures The abdomen is then closed It has been 
found from experience that rubber is a most suitable 
material as it is easy to use and can be cut to any required 
size It does not need any nutrition from the body, and 
has an elasticity equal to that of normal tissues , it is 
indestructible, and can be rendered completely steiile 

439 Thoracoplasty 

P Dreyfus-Le-Foyer R Etienne C Brunet, and 
O Renie (Rev Tuberc February, 193S, p 130) review the 
experiences of the Aincourt sanatorium, where most of the 
patients are in an advanced stage of tuberculosis With an 
accommodation for 300 patients at a time, it dealt with 1,061 
patients between January, 1935, and January, 1937 Only 
thirty-five of these patients (3 3 per cent of the total) were 
selected for thoracoplastic operations, and only three of 
them could be considered as fulfilling all the indications 
for such treatment the remaining thirty-two were border- 
line cases in this sense, yet as many as twenty-five achieved 
recovery as judged by clinical, radiological, and bacterio- 
logical standards Several of them have returned to their 
families without signs of relapse The authors attribute 
this large measure of success primarily to the team work 
developed between the physicians and surgeons of the 
institution The fresh air, rest, and discipline also did 
much to consolidate the success of the operations For 
purposes of comparison the authors give the results of 
treatment in 1936 for all their patients cured, 13 55 per 
curt improved, 27 95 per cent , stationary, 30 7S per 
cent worse 2145 per cent and dead, 6 25 per cent 
The authors had no operative deaths, although at least one 
ot their patients among the thirty-five suffered from heart 
disease ' 
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440 Neosaharsan for Bronchopneumonia 


B Ebenius (Klin Wschr November 13, 1937, p 1611) 
describes the results of the administration of neosalvarsan 
for bronchopneumonia occurring in two patients with 
cancer of the hypopharynx and one with cancer of the 
tongue In e ich case 0 3 mg of neosalvarsan was given 
intravenously The injection was followed by a rigor 
within one and a half hours in ail three patients The 
temper iture fell to normal in twenty four hours in two 
and in six hours in one patient A rise of temperature 
is noted in some susceptible people after the adnnnistra 
tion of salvTtsan Four further patients were then treated 
thiee of them had cancer, one erysipelas, and broncho 
pneumom i wis not present in any of them No rigor or 
use of temperature was noted The author believes that 
a salvnrsan reaction is specific in cases of broncho 
pneumonia and that it kills t large number of organisms 
the toxins of which produce the rigor When the toxins 
are dealt with the temperature falls Further expert 
meats are being carried out to determine whether salvarsan 
is specifically bactericidil to certain strains of pneumo 
cocci and haemolytic streptococci 
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Grcnz Rajs for Alopecia Areata 


E Last and R O Stein (Anlt Plivs Thei 


February 


1938 p 99) have used Grenz rays (Bucky rays) in tom 
cases of alopecia ueata, some ten of which were , 
malignant type in which Grenz rays have no P 
effect on the alopecia though they produce a pr 
hyperaenua The success of the treatment depends 
use of the correct dose Doses over 1,400 r un 
under certain conditions cause temporary eptlat . 
no peimmcnt injury to the hair papillae The at 
S00 to 1,000 i units The dose can be repeated, 0 
sary, twice, at intervals of ten to twelve we , he 
erythema caused by the irradiation appears m ^ 

third week and persists for a long period in® ■ b . 

of the hail starts at about the end of the s 1 j[ 
The method has proved successful in cases 
other forms of theiapy have failed 


all 


Laryngology 

442 Oestrogenic Hormones in Atropine Rlurutis 

H Mortimer R P Wright and J B Collip (CVh^ 
med Ass J November, 1937, p 445) studio an d 

skiagrams of sixty-eight cases of atroplaie c jiang<-s 
ozaena and found that a la.ge majority showed mj ^ 
in the bones of the skull and face which ndtew h 
dyspiluitary state during or subsequent , ,, ly ot 

period “ Dyspituitarism ’ denotes an ,' n , tlII { u lo 
function of the pituitary gland which tenets Jn (his 
hypofunction, at other times to hyperfu j c 0 f 

condition the cranial bones have an abn 1 . ^ vail 
growth, especially in certain areas f° r e * J ^ a j| 0 f the 
recognized pathological changes in the lai rnuce 115 

nose in atrophic rhinitis But the changes (he pl tuiU0 
membrane of the nose cannot be explained y 0{iL3 play 
factor, and the authors believe that the sex female 

a part here In the monkey crystalline tern ^ a() 

hormone produced changes in the nasa , r hinttis ^ 
order opposed to those found in atrop (rm was 
local treatment of the nose with dihyd a /qta 
therefore tried in the authors cases ot ^ 0 i,st' in 
removing all the crusts from the nasal tnilder w St> 

is applied in the form of an oily spray ^ ot5 irm 

the patient merely uses an alkaline s P ra ,y morc 
spray The improvement which resulted n0 doubt 

in the females than in the males, but t 
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that the Ouslrin also h id a beneficial elfeet on the m i'e 
conchal mucosa It is claimed that oestrogenic ho mnn 
insufilation eonslilutes a mode ot treatment tor oz .--ra 
and atrophic rhinitis considerable more etlcetiec than anv 
other as set available 

4-13 \ural \ ertigo 

A i Wright (7 Lurv/n, Februars 193is p 9?) anil sc_ 
seventy three cases of aural vertigo trom a climc-l pcim 
ot view In all the patients except two some lo s o 
hearing existed in the atTected ear in these two i hi to s 
of temporary dealness durin = the attacks was oo'ain i 
In more than halt the cases the first symptom v us 
auditory and not vertiginous In th- torm- -roup d-a r 
ness was the initial svmptom in on- third and imams in 
the remaining two thirds Patients with active middle 
ear suppuration Were excluded trom this r- i.w T 1 '- 
tvmpanic membrane on the atTected sid- was normal n 
fiftv two cases There was some degre- ot opacilv ia n e 
and more or less extensive post suppurative cicatricial 
changes in nine cases The Eustachian tubes -howed no 
pathological change in nine cases eontrarv to the view 
held by other observers One or more toei ot miection 
Were noted in all cases these toci consisted ot mle-ted 
teeth tonsils antra gall bladder or uterus Tuentv 
three cases in this series were treated sur = icallv by the 
eradication ot one or more septic toci and ail were cured 
of the vertigo The author concludes that the condition 
is a definite clinical entity which he calls tocal laoyrinth 
itis and he defines it as a chronic progressive lesion of 
the labyrinth running a verv irregular but long course and 
always producing some permanent damage as evidenced 
by loss of hearing (See also Journal March 26 p 66S ) 

444 Effect of Tympanic Lesions on Hearing \cuity 

I E Borlev and M HvRdv s exp-rimenls (Arch 
Oiolarynt, December, 1937 p 649) are based on the 
assumption that cochlear potentials varv with changes in 
the lnlensilv ot the sound that reaches the cochlea ^ 
cats middle ear was exposed by removal ot the bulla 
without injuring the tympanic membrane The cochlear 
potentials are picked up bv two electrodes one the up 
°f a silver wire placed on the cochlea near the round 
window the other a thin fiat bar at silver placed in the 
stemo-mastoid muscle These electrical potentials are 
passed through a suitable amplifier to an earphone in 
another room It a normal person s hearing is then 
tested bv a pure tone audiometer containing the leads 
from the cats cochlea in the circuit the audiogram 
obtained indirectly represents the hearing power ot the 
animal s ear Under such lest conditions the authors made 
incisions in the various quadrants ot the cats tvmpanc 
membrane and tested the hearing after these injuries 
Incisions in some quadrants ot the drum membrane pro 
duced a greater interference in the hearing than incisions 
in other quadrants When a small piece ot tracing paper 
soaked in liquid paraffin was used to repair the lesion 
o definite improvement in the transmission ot sound 
occurred Audiograms ot patients with traumatic rupture 
of the tympanic membrane closely resemble those obtained 
horn the cats ear This experimental evidence supports 
me view that changes in cochlear potential actually do 
Parallel changes in hearing acuit\ 

Doub’e Abductor Parahsis 

E Luscher (Schneiz meit fi'se/tr Februarv 26 193S 
P 199) describes two case* of double abductor parahsis 
^ rare condition in which an operation originally intro 
ductd by Wittmaack was performed with \er\ salistactorv 
results When a patient suffer* from double abductor 
Parahsis he usually has to have a permanent tracheotomy 

arious operations have been tried with the object of 
'•idening the aperture of the glottis so as to render the 
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'rad ecrcmv unnec-sxarv Such operations aimed at a 
Id r-1 displacement of one or botn vo-al cords and 
sc iolvIv in ert-red with the vo ce Wittmaaci, lr'rcduced 
a ne surgicd principle b-cuuse his operation efi-c - a 
do , v ard CispLcement ot ore cord and the cu-ren Oi 

r ffen p sidewavs fc-tvveen the normal cord and th 
"me h'ch has been displaced do vnv ards Tnis -esu i s 
p oOL-cd hv he resection oi the muscular p-cce s o' c~ 
-rvtenmd ca-tuage The -rvteno a cari lags ,h th- 
atia-hec v< —1 cord tails tonvards and down ds and th- 
'ev-I c eerd on the open-ted s de s -\s tor a dis _nce 
ot ahvL, -> mm Stents s is relieved the tr-cheotom 
op n - a -n be allowed to close and phon-tion remains 
s-rpi s el _ood 

4-U OiitLs Media and \iuumn C 

M Bver (Rt.i L^r\ng Febru-r j9.S p >4*3 ai c pt 
lo establish a relation Detween peo- sates Oi a, - t i 
ou- to an ence or defic ere ot eeriain urn ns and me 

dev-loprrent Oi ontis media T en y six c s oi -cu e 

middl- ear uppt ra ion vere in ex-_at-d m _ ’U r 

suppuranon m cnildren s or’en c^^n-- e~ un e-~ v Js 
and gasiro r'es inal d stu r b-n-es In adid - - e 

other p edispo mg 'a to s such as ra— I r - > 

influenza! in e-t ons I” orde' to eorcen'ra'e -n r- i 
the vitamin iae'cr cases vith obvious p edi po ng t-ete r 
we e eliminated In the rent inmg titieen ca_es an -n_I s 
ot the urimr output ot vitamin C cave figures tu-h 
invanaolv ind cated a deficterey Tre timer dv r 
administration ot ascorbic acid was onlv started wr-n di- 
otitis had reached a condition at whicn it was url el., to 
respond in anv wav to local treatment In a 1 ' the ht - -> 
cases it was clearlv demonstrated th- the sdm, n isl j" 
of vitamin C had a most benenci-i effect r r=s3ivin 0 tr- 
middle ear suppuration 


Obstetrics and Gynaecology 

447 Hvperemests Gravidarum 

E K.EHRER (Z Geburtsh G nak lttax 116 3 3 j3) 
distinguishes between psvebo-eme hyperemesis occurring 
m those with hyperevcitabihty ot the Vege auve nervous 
svstem but not necessarilv with neuropathic or nv lencui 
allribuies and ihe more severe loxift to-m vmcn rjv co 
pernicious from tne first or mav be supe mpo ea on 
the psvehogenic lorn •’liter a detailed rev e v u the 
pathology in which he stresses the inipo't fee o -Ner de 
loss and hvpochloraentia and oi ditmruior ol i -F-i e 
glvcogen from excessive vomiting and trom h pe' cere! cr 
of some ot the anterior pituiiarv hormones he _cei nes 
three successive stages in hjperemesis In the first -n 
unevplained pnmary component in the c-atral n-wous 
system causes exaggeration ot phvsiological voiutin, Tn- 
second componeni psveho^eme in origin causes (I) vago- 
toma and hyperexcitability ot the vomiting centre and 
(2) partial hyperpituitarism with hypersecretion or ih- 
"onadotropic hormones and those stimulating lh roid 
fecrelion and fat and carbohydrate metabolism In ihe 
third stage characterized by dislurbed mei_fco'ism 
toxtemia and hepatopathy there is a evere aulo- 
intoxication due lo the presence in excess ot normal or 
abnormal metabolic p-cducts there is loss of waier 
chlorides carbohydrates proteins and vitamins iolloved 
finallv bv degeneration ot ihe liver In an evhaus ive uis 
cussion Kehrer deprecates local gvna-cological I -a'men 
advocates derivatives or oromme or luminal _s s-uaiives 
and emphasizes the importance or psvchoiherap \<iir s- 
sion lo hospital elimma es disturbances irona coil-s as -el 
as trom tamilv infiuences The r-ual o, p-rtn eml 
exhibition ot normal saline soluuons is reccmm-n-ed 
ar the intravenous administration ol 10 ccm ol h pertomc 
uiline (10 lo 20 per cent ) twice dailv \ hen h pocnloraem a 
is tound Thu combmat on of such irealrrent with glucose 
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insulin therapy is often of value Hypocalcaemia calls 
for the administration of calcium, preferably by intra- 
muscular injection Alkalis given in large amounts or 
intravenously may be dangerous, for alkalosis, not 
acidosis, is present in some cases Suprarenal cortical 
extracts and vitamins C and/or B, have proved effective 
in some cases Kehrer is less convinced of the eflic icy of 
follicular, luteal, or male sex hormones, or of feeding 
through the duodenal tube , induction of labour is 
very rarely justified Kehrer has abandoned his 
former opinion that the decision as to induction should 
be based on clinical findings rather than on biochemical 
investigations, and now thinks that these should be studied 
jointly and equally, oliguna is less important than in the 
nephiopathies of pregnancy , ketonaemia is more impor- 
tant than ketonuria , increased bilirubinaemia than 
increase of urinary urobilinogen 

448 Local Analgesia 

R Tachezy (Sclimerz Naikose-anaesth February, 193S, 
p 185) discusses pain referred from viscera, and describes 
Head s zones of cutaneous hyperaesthesia, which are as 
follows in painful gynaecological conditions in inflamma- 
tion of the adnexa, an elongated area over the middle 
part of Poupart s ligament, the pain radiating outwards 
and down the lower limb , in extra-uterine gestation the 
pain is at the same spot, but radiates to the ribs ind 
shoulder, utenne pain is felt above the pubes, cervical 
pain lower down in the same area and in the lumbo- 
sacral region These localizations are useful not only in 
diagnosis but also in the treatment of severe and intract- 
able pain which cannot be radically or quickly cured The 
treatment consists of local infiltration of the subcutaneous 
tissues over a wide area in the painful region , usually 
one injection gives immediate relief, lasting eight to ten 
days, after which it may be repeated Three injections 
have usually given lasting relief fiom pain The authoi 
uses 0 5 per cent novocain of fifty-five cases he reports, 
thirty-six gave very good results, seventeen moderate 
results, and two were failures 

449 Liver Therapy in Hvperemesis Gravidarum 

E Muhle ( Zbl Gynak , March 19, 193S, p 645) describes 
a case of hyperemesis gravidarum in the second month ot 
the pregnancy in which he injected liver extract to counter- 
act a severe anaemia All the usual therapeutic methods 
had failed to give relief, but this was obtained after the 
first injection In the past year he has treated in this way 
twenty cases, of which ten were severe, with only one 
failure Only two patients required hospitalization In 
all cases a diet poor in proteins and fats and rich in 
carbohydrates but with no- milk was prescribed Rest m 
bed was advised where practicable, but not enforced 
Intramuscular injections of liver extract were administered 
daily in severe cases, on alternate days in mild ones, until 
all the symptoms had disappeared The author does not 
know of any contraindications to this treatment There 
is no explanation of this favourable action of liver extract 
The doses are too small to account for its rapid action, 
which is in a sense similar to that of liver in the treatment 
of bismuth and lead poisoning 

450 Alcohol Injection for Pruritus Vulvae 

W M Wilson ( J Amei nied Ass February 12 1938, 
p 493) was prompted by the successful results of Stone s 
treatment ot anal pruritus by alcohol injection to try it in 
pruritus vulvae , he now reports his results in forty-nine 
cases (of an average duration of eight years), in most of 
which more conservative measures had been ineffective 
and in none ot which could a causal factor be 
found At one sitting and preferably under general anaes- 
thebi i from 2 to 4 minims ot 95 per cent alcohol were 
injected just beneath the dermis at each of a number of 
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points at least 1 5 cm apart , the amounts injected were 
kept low in elderly or arteriosclerotic patients or in those 
with vulval or inal varicosities Oedema, thickening, and 
itching disappeared almost at once, and the improvement 
outlasted the return of normal vulval sensation three weeks 
later Twenty-four patients had enduring relief from one 
injection, but in thirteen the injections were repeated, being 
lastingly successful in two , in only two patients was this 
treatment completely ineffective In two patients incision 
was necessary for haematomata or necrosis The effect of 
the alcohol is due first to degenerative changes in the 
cutaneous nerve fibres , second, and probably more impor 
tant, is the rapid mobilization in the chronically inflamed 
snbepidermal zone of polymorphonuclear leucocytes and 
of histiocytes from the reticulo-endothelial system 


Pathology 

451 Hormonal Control of Vas Deferens and Vesiculae 

T Martins I R Do Valle and A Porto (Brazil med 
February 26, 1938, p 225) have made a study of the vas 
deferens and seminal vesicles of rats, amounting in all to 
140 organs In Lockes solution in utro the vas deferens 
and seminal vesicles ot castrated animals showed spoil 
taneous contractions, and were insensitive to stimulant 
drugs in general, and especially to parasympatheticotonic 
ones The vas deferens ot normal rats did not show 
any automatism There were also qualitative diuerence. 
regarding the type of reaction , the reaction of norma 
organs had always a tonic character, while the org 
of castrated rats showed only rhythmical contractions ' 
little or no tome character In the vas deferens 
castrated rats which had been treated with oesira 
benzoate the castrate type of mobility i« w,r<) ,v Va L. n 
aggerated Injection ot the castrated rats with v 
sterone oi testosterone propionate produced the ; n 
type ot reaction Injection of progesterone in ' he 
given (a total of,5 to IS mg in the course of ten I o 
days) failed to have any inhibitory reaction 
conclude that the motility of the vas , (ro j 
vesiculae senunales is normally under hormonal i 
and the testicular and oestrogenic hormones lytve 
actions, the former inhibitory and the latter stm u 
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Thrombopema 


L Blacher (Sang 193S 12, 1, 26) disci^es the 
of WerlhoL s essential thrombopema, and gi irro w 

of his obseivations on four cases (1) The bon marrm 
in congenital thrombopema produces a suit j en ie 

of platelets (2) The state of the platelets in the ^ 
artery, vein, and parenchyma shows that in m aD3Cl ty 
spleen is apparently endowed with an exagge rjharac 
for retaining and breaking down blood plate j- ^ve 
teristic bodies known as “ laminated splenic nmts 

been found in the parenchyma of the spleen , J(a 

in the peripheral blood , these are taken to > (hrom bo 

tion of splenic hyperfunction (3) In con S?" , . | 00 j an- 
pema the “ thrombodiagrams ” of the periph bcr 0 f 

similar to those of the bone marrow (4) . inJtC 

platelets per c mm of peripheral blood, e ex p,.ri 

lions ot adrenaline, is in no way related ^finite 

mental bleeding time , on the other hand, t lboc y!ic 

relation between the bleeding time and nal iologm 3 * 
index, the quality of the platelets and the |n 

activity of the liver (5) Marked thronib P . p 3f |icu 
functional disturbances of the endocrine g ' vu j thv 
larly of the gonads (6) In the four ca vs ..j^mor 
;hrombopenia remained stationary wmiv „ ccor dano- 
rhagic diathesis ” appeared or disappear ^ author 

with the periodic activity of the gona ,j m futufv 
includes by suggesting that this d's® 35 )" hvDAio In-nah> 

be known as dysfunctio-haemorrhag 

oxicogenitica ” 
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N B — Ask for a useful attachment 
for U K Telephone (pedestal 
s f /le) holding Memo Block 
sent post free on application 
General A scuts (U hoi sale only) lor 
0 K and Colonies 


When patients need sparkling Wine 

ACKERMAN-LAURANCE 

“Dry Royal” 


Obtainable everywhere 

Per botlle - * 

Per half bottle - 

Per quarter bottle 2/6 


“ may be i econuneiuled Mitli every confidence ” - 

(Vide Report The Royal Institute ol Public Health and Hygiene) 

ANDERSON DOBSON &. CO, LTD, 13, COOPERS ROW, LONDON EC 3 Telephone 


Royal I 9’1J 


ZYM 


NOM-ftUTOLYSED YEAST 

Pro/essiona * samples dcscnptixe 
matter and prices on nqnest 

ALU2YME PRODUCTS, 

PARK ROYAL ROAD, LONDON, N W 10 


BEST FOR ORAL ADMINISTRATION OF NUCLEIN AND 
THE ENTIRE B VITAMIN COMPLEX 

Plain Brewers Yeast stabilised b\ low temperature dehxdntion Proudes 
all the essential constituents in the fully ictixe slate Vitamin Potencies 
B, 1140 Internal Units pei ounee B Complex Maximum for nc 
yeast Glutathione icaction, brillunt magenta 

USED. BY OVERSEAS AND MUNICIPAL SERVICES F° R 
B DEFICIENCY CONDITIONS 



non-irritant Toilet Preparations 
specially for prescription in AlUmic cases 

B0UTALLS 


Leaders of the profession have found these of great use as an alternate 
to beauty preparations and co metics suspo ted of giving rise to 
allergic symptoms Completely free of Orris In any of its forms or 
other irritants lhrou 0 h any Chemist or direct from — 


Allergic 

150, Southampton RM 

London, V/ C 1 


LTD., 


OSTEOLOGY 

ANATOMICAL MODELS 
DIAGRAMS & CHARTS 
FOR LECTURES 

H K LEWIS & Co Ltd 

I 36 GOWER ST LONDON W C I 

EUSton 4282 (5 lines) 


s i J i r l lusuaieJ Dr t chure i l Price List 

F B HALL & pn 415 ,lcw Croat* Rd S E |t 

L a UU 7ll)e\ n UJs 


Motor $oat/nq 



Do you 1 now that motor boating cost3 very 
little ? | Surprisingly little I And of all 

pastimes it is the hedthicst and most 
exhilarating 

FREE MAGAZINE Send post card for fece 
copy of oil) motor boating magacinc Pleasures 
lho\ 

BRITISH MOTOR BOAT MFC CO LTD 

Dept 2 Britannia House Vinpton St London WC1 




NAME PLATE§f t r a a mic«!uc> 
REDUCED PRICES 

Sen l f r I t»t IT to thi tctu il l/«/ r» 
F OSBOR N E & Co , Ltd Tel Euston 4621 
117 Gower Street, London, W C 1 


FREQUENT MICTURITION 
“ YBtv et ” absobbes r use 

Mile da, nl»«" } J[ 4 / 

New Model Female da, Patn-r 

“ DUPLEX ” BAGS 

Male or Female day and mth 

“ samtube” 

For helpless Lcdridden pane" ^ ^ 

Our baes catch all l c - lv;ll > c | [f"? farmed S u 
Invisible under clotluns and t ■»"} fl , net »« 
worn world wide Specnl PJ>' an 
mil aviators / M m _ 

HILL! XugTT g; Mrc c^Ji^-- 

SPRING FI EL Dpd® j/n f ’ 

Near BEDFOBD , o,iiC<a» 

For Mental Ul order. -•>>■ “ ‘ ^ 1J0 V fit 

Resident Plusician CED .,,1 

Or.lmir, Term. rc > L ut ’ 

(Ineludim, Separate «cd r rl 

Interviews i n I ondon by 

Hajrc Brcntacv*- 

Tel and Td rams i.nfM'ttOOD , 

urn fi on hvlu nova < 

Large grounds *.00 ft Voibd-t/ , 

lad.es _ M«.nnily at L c % tt0 cd a J * |M i 









-S I91S 


the BRITISH medtc-u jq , jrnal 

laverstock 'house 

SALISBliP / 


OD SALISBliP / 

-SW' , „ ^ 

SupL for illustrated brochure ESTABUSHED 0VER =*> ^EAHS FaL ’ 1,! * ™ S ° 

THE OLD^VTAIvnj? ” 

SATT^RTmv° R t Fl, ' ale Hoap,,aI for lhe »»d 

^AJ^l^BLTRY Treatment of those of both sexes .uffenn- 

o^ fcJ U1J , 0jrd „ from MENTAL DISORDERS 

CONVALESCENT HOME ' C * lm * * 1 --° <= * fr«> c» 3 f.-m rcI _ 5 _ . 

a * BOCKNEMODTh “i-Nn* ur , ,, rcr=I 

^ g ^^^ £ g!i5 - t,oa to 1,u ' MeJ,cal £j£ %r°r ^i: r -T ; {~ a 


nmrrr. . = — • nc Sal isbury '.n 

Telegrams - ^ PeCkilam R ° ad > London, S E 15 

t* %SS [ o°f ' -r ^ „SE — £? ° t0 

CALDECOTE HALL Residential treatment of 

FUNCTOWU. tratvODS DISORDERS 


N ON EATON 
'VAE 11 1 CKSJ 1 IKE 

1 P&oac Nuneaton .}> 

!!± '• -<A« . »„,( pa 


Including Alcoholism and other Addictions 
(CcrcS at 4 C~scs arc cc r^cu d) 

Hus beaa u ful narj^n sa- -d n r „ ,c 

^ril^cutdoor" £*£ Lf, ’“"V' ?«£*« 

Fun ^--' 1 d- <« c- y “ 


bteuiabU J i »ot < £. CaI/O £«, »/JJ 


_ " 1 — ^ " ^* >nl ^ Sup+nnttndgni 

h /-i!!f ERWEIjL HOUSE, 33 , Peckham Road, London SE 5 

THK TREAT ' IE '' T OF MENTAL DISORDERS ’ , , f ^ 3 

^msssmmi 

The Convalescent Branch .sHOVE VELLA, BRIGHTON and L >00 Yeet°nhov» 



CHEADLE ROYAL HOSPITAL 


. [hh REGISTERED nntiir.t a „ ... CHEADLE CHESHIKE 

EEc <1I H 0 ^j a SU ^"C Rom MEXT \L ird NER\ Ol| R dVs£\SES C °' 5 ° ^ S " J “' 11 Ur L s “ =>' 

■ kar -~ c ss“AJ? -■*« „ 2 

Fof t «=u axKj furihe^t^, f P’ a Manchester 0 -l« ate fc> rati fr a Livcrc^-cl and 3 b_rs IcaLt 

mn.cu_is apcli 10 lie Vcd cal Succrrl uda .'j r-i> te cm a ILvNCHESTER c> APPOINTMENT 

Tcleshore G tley ^_al <j ! -es) * 


-LS^ LOD GE CLINIC, WINDSOR FOREST 

°f jPjb S| cians and specialists * *” '° Pr ° Mde f ° r the ^' entlfic ln ' e '■SaUon and treatment ot d, ea e b> a ie.ni 

m «Rb%^ 0 inh" 1 , 5 f *«'°“ s i!i n ’ edl “l cases are admitted pecal attention being raid lo dt orders of d. e non .nd 
ParUculara Sr, Ko s a hma 1 J eart and kldne ' di - ea5C and functional and orcamc reaou, daorders 

3 can be obtained on application to the becretan Near Lodge Climb Windsor Forest, Berks. 

— Telephone 181 and 182 YVinkfield Row ^ 


the ClIIVIC 

20 Devonshire Place 
london, VV.l 

r «f- Velbcc k -U 4 i (20 lines) 


A ISURSLSG HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES m 


Fees IQ gTLX- ro 18 gns. per 150 Srs e Rests ered \anrs. ^ZX- 
wcJc (Average — 14 gms.). 2 Rcs-dcr.. Mt^olCsan 

8 OperatiEg Theatres. (fer \f~r- 

Pauents only *ecer-ed uader the r^pems.^a *.! c.eir eva J c < 
MetLcaJ P'acsCv^ter > -L — 

Drugs •cdDrcssaiss free (<^her th_a P-cpnemy ArttdesX 
Ulustia*ed ILcchiire ca app Less*.a to Secrc^ry — 


iiiJL 
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ST. ANDREW’S HOSPITAL 

FOB MENTAL DISORDERS 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY 


PresuUnt Hie Most Hon the MARQUESS or E\E1ER CMG ADC 


A fed tail Supcwttciulent Thomas Tlnnent M D M R C P DPH DIM 


This Registered Haxpital is situated in 120 -acres of park md pic isure grounds Volum iry pitiuits 
who ire suffering from incipient mcntil disorders or wish to prevent rccuncnt utacks of mental 
trouble temporary patients and ccrtihcd patients of both sexes are received for treatment Careful 
clinical biochcnucil baetcrioic weal and pathological examinations Private rooms with specnl nurses 
male or fem ilc in the Hosp nl or in one of the numerous villas in the grounds of the various branches 
cm be provided 


WANTAGE HOUSE 


This is a Reception Hospital In detached grounds with a separ He entrance to which patients cm 
be admitted It is equipped with nil the tpparatus for the most modern treatment of Mental and 
Nervous Disorders It contains special departments for hydrotherapy by various methods including 
Turkish and Russian baths the prolonged immersion bath Vichy Douche Scotch Douche Electrical 
bath Plombiercs treatment ijtc I here is an Operating Theatre a Dental Surgery m \ ray room in 
Ultra Violet Apparatus and a Department for Diathermy and High Frequency tre ument It also contains 
Labor itoncs for biochcmtc il b icteriologic U and pathologic tl research 

</ 

MOULTON PARK 

Two miles ftom the Mam Hospital there arc sever il branch establishments md villis situ tied in a 
park md farm of 6^0 icrcs Milk meat fruit and vegetables are supplied to the Hospital from the farm 
gardens and orchards of Moulton Park Occupation Ihcrapy is i Tenure of this brmch md puicnis 
are given every ficihty for occupying themselves in fa mmg gardening and fruit growing 


BRYN-Y-NEUADD HALL 

The seaside house of St Andrews Hospital is beautifully situ tied in i pari of 330 icics LI mf urfcchan 
amidst the finest scenery in North W lies On the North West side of the Estate i mile of sea coast 
forms the boundary Patients may visit this Branch for a short seaside change or for longer periods 
The Hospital has its own private bathing house on the scashoie There is trout fishing in the pirk 

At all the tranches of the Hospital there arc cricket grounds football and hockey grounds lawn 
tennis courts (grass and hard courts) croquet grounds golf courses and bowling greens L idles ind 
gentlemen have their own gardens and facilities arc provided for handicrafts such as carpentry etc 

for terms and further particulars apply to the Medical Superintendent (Telephone No 23^6 and 2^7 
Northampton) who can be seen in London by appointment 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N 4 
A PRIVATE HOSPITAL [or the treatment of mental and nervous illnesses Conveniently 
situated and easy of access from all parts Six acres of ground, highly situated facing 
Ftnsbuty Paih Voluntary and Tempotary Patients received without certification 
Occupational Theiapy Psychotherapy, and othei modern forms of treatment 
telephone STAMTORD HILL 26SS Telegrams SUBSIDIARY LONDON 

Convalescent Home KEARSNEY COURT DOVER For further particulars apply to the Medical Sup 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or certified patients 
Large gardens and own dairy 

CL1FFDEN TEIGNMOU1H for early and convalescent cases A well appointed 
house with spacious balconies and extensive views of the South Devon coast 
Sub tropical gaidens own dairy in 25 acres Private load to beach 

1 elephones 

„ . , „ BERIHAM MULES MD BS Stai cross 59 “ 

Resident thy stetans ANNES MULES MRCS.LRCP Teignmouth 289 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASES 

This Institution is exclusively for the reception of a limited number of Pnvate Pitients 
of both sexes of the Upper and Middle Classes at moderate rates of payment It is 
beautifully sttualed in its own grounds on an eminence a short distance from Notting- 
ham and from its singularly healthy position and comfortable arrangements affords 
everv ficihty for the relief and cure of those mentally afflicted Occupational 
Therapy Voluntary and Temporary Patients received 

Tel 6411? tar terms etc appli to the Merited Superintendent 


HAYDOCK LODGE 

NEW TON -LE- WILLOWS, LANCASHIRE 

TV le- Siren kshton in Makci field Phone Ashton in Makcrficld 7311 

viinnip*" rceepuon and treatment of PRIV \T£ PVTIENTS of both s 

nnJ r r \SSES suffering from mental and nervous di uses cither or 

sun,. Patients are classified in separate buildings according to 

paiieni ar m pjr * ano grounds of 4s(^ acres Self supported by its own farm and gardens in which 
tern a nr, cneourawed to QeeuDV thufvlvcs. Every facility for indoor and outdoor- rccrc ition For 
ore pcetux c te apply MfcDIC \I_ oUPER! NTENDEN I 


BARN WOOD HOUSE, 

GLOUCESTER 

A REGISTERED HOSPITAL for the C\RE and 
TREATMENT OF LADIES and GENTLEMEN suffer 
mg from NERVOUS ami MENTAL DISORDERS 
Within two miles of the G W Railway and LM ( 
S Railway Stations at Gloucester the Hospital n 
easily acccxsib c by rad from London and all party 
of ihc United Kingdom It is beautifully situated at 
the foot of the Cotswold Hills and stands in its own 
grounds of over 300 acres Voluntary Patients ol 
botn sexes arc also received for treatment Special 
accommodation for Lady Voluntary Patterns is also 
provided at the MANOR HOUSE vvhu.Ii h s ns own 
private grounds and is entirely separate from the 
Main Hospital Tor particulars as to turns etc 
apply to G W T H FLEMING MRCS 
L R C P D P M Medical Supt 
Telephone No G'W Barmvood 


,STRETTON HOUSE, 

Church Stretton, Shropshire 
A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental and Nuvous 
Illness including the ailed disordu of 

Alcoholism and the Drug Habit All tvpc% of 

early Mental ind Nervous cases arc received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment vet 
1930 Bracing lull country See U'dicut 
Dmctori p 2328 —Apply to th** Medical Super 
lntcndcnt Phone 10 P O Church Scretton 


FENSTANTON, 

CHRISTCHURCH KOAD, 
Streitlnm Hill, SIV2 


A Private Home foi; the Care ana_ Trcaimcn! 
ot a limited number of Ladies with , 

Nervous Disorders Certified Voluntary 

Temporary Paiicnts rccencd Earse 

with 12 aeres ot Hounds (See 
Dtnehm P 2312) Apply Resident Nii'im" 
Tcli phone Tulsc Hill 7181 f 


SAILBROOK HOUSE, 

BATH 

Tor sultcrers from Nervous md Mm'* 1 “• 

rders with or without ccmticaics „ ooJl j 

The house is gloriously sllua ., c „ s ol 

rounds of 20 acres w,,h v, 1 ?/ 1 ? " (See VriM 
he City and ihe Avon Valle) V>“ 
)ircc/oo P'tBC 2322 ) , DM 

For terms apply A Guirdham 

\ Ch D P M Resident Physician 

1 elephone Bathcavton May 


EIGHAM HALL, NORWICH 


. PRIVATE MENTAL HOME anJ 
:s of well wooded grounds Fr ^ Mental 
itlemcn sulferins from Nc'vms ra „ c „i, 

css Voluntary Pvticnis 1 sjmiied lor 
Patients under Ccr . tll ’“‘ e ... ' a C uP'» ir vl> 

inrcnl Tees from 4 sun * 1 1 vacancio cii I 

xding to requirements r j ucc u fees on the 
Ladies and Gentlemen a rcUi Jcc^„ ph)>lcu n 
immendation of the £ , honc SO Nof''"" 
”> 10 wicorams SnnII SO Norwich^ 


KEFORD ^®? c ks Y ’ 

ewport fagnbll, b a 

riox VL M H'OtJh D'=°“ u c \ f r t s 

VXD CON V XLEhL f XT tv 

Home is -V Mansion ground' 

15 acres of 8 arUC _. Nnrthanipion 


Tome is a Mansion o« g roand> 

in 15 acres of 8 ar “ c , v 0 fthanipton 
situated 14 miles n , am London 

miles from Bedford ^ c from London 


i suuaieu V, I the mam ’ 

miles from Bedford IJhJS from Lon . Jo " 
ibampton Road hfly Isycho-'hru 

sexes arc accommodates, suiiat e 

treatment is used ewenvively ‘, Wd 
Radiant Hear X ™> j 3 , h> 

Diathermy anJ t° im 


HOX ,),)! 1)1 OKI " 11 
tl>r (I;0 ndlc fro" ME Sf\L 

S uw*"* «» [ c ;fl 

ir n or miid 

htful country mansion 
known as \ r T. 

highfield 

. ,v from i 


U*VLL I 

VO TO THREE GUINEAS ^ , 

,her P^r“^,J PP LHC 1 1 

ST J alb vns, jiehts 
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WESTON LODGE, BATH 
NURSING HOME 

A countrj residence with c\tcnM\e 
-ardens on the outskirts of thu Cm of 
Bath established b\ the Mental Treat 
irent Act Committee ot th. Corporation 
for the care ard treatment of a limited 
number of women (\oluntar\ and 
Temporary patients onh) sulferin. from 
Functional Nereous Disorders 
The Nursin^ Home is fulli started with 
qualified nurses and is equipped for 
Hsdrotherap> and Plombieres Treatment 
A few meant beds asatlable Terms 
moderate. 

Applj to Miss M E. Goodson Matron 
SRN.R.MN SCM 

Telephone Weston (Bath) 749S 


ALCOHOLISM, 

OTHER DRUG HABITS, 
FUNCTIONAL NERVOUS 
DISORDERS, INSOMNIA 

Old HUl Hou*e Chislchurst (25 
mm* from London) is charmingly 
situated in auiet secluded grounds 
Bdhards and outdoor recreation 
Under new management v*ith added 
accommodation ladir* and gentlemen 
are admitted for treatment Fees 6 
to 8 guineas. Special terms for long 
periods For illustrated prospectus 
wnte to the ledical Superintendent 
cr Matron Phone Chisle^urst 4al 

Old Hill House 

CHI5LEHURST - tCENT 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNER 231 

A Private Hospital for the Treatment 
snd Care of Mental and Nervous Hines es 
m both sexes 

^ modem countrv nouse 12 miles Irom 
Marble Arch in beautiful secluded grounds 
Fees from 10 guineas per week inclusive 
under Certificate \ oluntarv and 
lemporarx patients received tor treatment 
Douglas Macaulav M D D P M 


Hc , t RUSSELLS 

«EMEL HEMPSTEAD RD \\ ATFORD 

T*1 phone WATFORD 391“ 
j Dcw cca\u!es^ent heme has just tc-n opened 
Cr-jTf a i c 1041 of tmld and reco crablc 

Tv and ncnoLS ccm.aiass in both sexes. 

bouse u s.iuaed high up in -0 acres ct 
Ur erot * n<is 17 macs from Lon-on 0..c 
m » in rcs.dcnce and an ther specialist 

ir { ._7". cfco occal mcdiar c is m uaili atic-dan^c 
»om icn "ureas a w-ek inclusive 
Apoly Resident Medical Office*. 


LESFI ELD, Stap’ehurst Kent 

(Rcmnxevj f rcm A hfo d \i,d<jjcscx ) 

AlCOMm?^ H « ME for CARE and CURE of 
QUCOHOLJC PATIENTS lLad es) Lar.e man- 
tel ^auufuiy Muted in 100 acres of park 
Ld^o- TC‘ tniUc Home farm R C. Chapel. 

SherfapT? ® ; t , a«crieni of ihe Sisters of the Good 
S ^<Si, 6l App * y Rcy bother Tel 


^ YE HOUSE, BUXTON 

— . — . 1 f ' g UcsuDcm 1 Lad e, and Gen ei-cn 
S-witcd T ' lunuo Boajilcxs rccc, el 

a„ cl ‘ 2 lbo "' ' c * k =■ ‘dens i 14 

Mesa! Tf 0 ) . ,am “TDly “> '"-c Rca^-cn. 

Kcp. W \V Ho.Tos M.D KaL Tel 1 0 


bll 



ran f ij-. -i_ 

r- id Cia T.r _i 

\ C-J I> a t* A_ 

C L\ -c I 

£— 2a. Pu JO} 1 sr 
L-t Vr J — z 


■i- T*-a m „j I L —r— 

* — E tl. -i ta _ 
~ ~t T _ 

-i- a r Eu a 1 

— " — i t lift -p. 

. If 1 VrSs anl { ^ F-4 t 




L- - — sr \ -a Ea— s* 

V ~n -1 m d trra wa L - - <> w 
O-c-es^s. Tii a I - u. \ V ^ 

t O cr 0 ~li _ -Ceai "e=_ S r-> 

1 JjF--- A *12 ij . 

Terras 13/ to 13 6 per day mdasire a^-ard. 
CI_atrarrd Brochure MJ co re H -cst. 

R 5—er: p , — 

& »9v ?• harbinson mb b C h. o 

(R-UX) R. MacLELLAND M D CLM 
Pn^rte Vo 17 C — r> Srrt — e I/. 


HOSPITAL FOR CONSUMPTION' 

AND DISEVSES OF THE CHEST BROMPTON 

and FRIMLEY SANATORIUM 

r 4 ) I \ 6 P ATI E\TS R EC F H ED 
BOTH MEDICAL and SURGICAL CASES 
5 to S guineas per week at the Hospital 3 o 4 guineas per week at the Saratonum. 
APPL> TO THE SECRET AR') —BROMPTON HOSPITAL S V 


SHAFTESBURY HOUSE, 


t or Min m nit t-t 


> tu It and Lr a. I r th ue as— u^.^rc. to a Ir cd r <- f L-s. 
Gcrtlcr’cn su rr„ [i n \ rv . aid M -,al trmLdc n \c ar> a - ccr ed *a u **i r 
La- *s a o tied as Tcrapc'a > Pa c w T t Ccr — 2311 n T — i> -sc-- tc 

\p~l Rc. dcst Phisiciln aa t ra) te c-a -t al Rod > S^— t Li crpvOl fc - , 

Tc N r r~*7 



THE GRANGE, 

near ROTIIERHA3L 

\ HOUSE h-ensed for th- re-epuca ot a 
hn t J -nber of Lades so T cnr— l da Nctac-s 
acJ '1 ta! d sorders Beth cert— ed ard 'Ou3- 
tary paiicosS rtxcircd V moved fer t— 'xsniry 
Pat ob ThsS i> a ^arge -c«JUiy hc-se » -h 
bcisotul crcjndi mj Ij-ri 6'c Pf 3 

ca. j Tel No -to0 0 F—es-~U Res- rhys.. 
cS? E. Mould L.R C P M R C.S 5,-1 », 
Gra - Laiw. LANE. Rl> . 

hermosa, TEIGNMOUTH, 

5 DEVON PAYING GUESTS 

Hull rccncsd Res lul h -c GwlH^i 
, 0,03 u orw Hoi orJ -oJ oa te-isxos. So-:!: 
a_rect Tcnos fr -a --■ toi -cAI> PS r. si 

tuf prove iiol-e. 

CiilKUI -TRETTON -HROP'INRE. 
a rniate H “c the car" of and i eat~cn: 
of a lan ted number f L-d rre-_i!!y — - ■ 

\ o notary and Tcm-c"r> Pauer. re-a cd 

the rn* Mcnuil Treau-c t \n. lv 0 
Med s^il Suren tcn-cm Dr V cCllst 


ASHVYOOD HOUSE, 

! KUNGSAVTSTOrD STAFFOBDSHIBE 

\3 o 4eu k PR11ATE HOMe u — • c 

*nd irca” -t ' L— -es a — 1 Genucmea me - — y 
a 2-red P"c— * u_ — cases -nJ -d 

oaLe re reem cd — s ^ 1 -i U.v->e r_gu — t j 
cm-* cd 

The home 3 te-u.. y a cd m n* c»a 
jc i_* cf <*0 -crev _ 

F- 1 r-rtecu-ars to rccegu-a terms, ec- ~-y 
j- cixamed from t— c Robert V-e-ieel Oi — cr 

BJSHOPSTONE HOLSE BEDFORD 

e sj tit,- ^=-t H ~ c f ' 1 — p- c -_j -T; 

a— \ ^ _ ry *nh jen-nue Hu-rv -a- G— -er% I 

\o-3-f) Bs.r.*n. ^-1 l 

a Res— cr Mc=-al Srcna cu FS duxv- 

i Dr J Lan^hau MtCiLur TcJ 

Bcu uf- - A A 

CITV OF LONDON MENTAL HO'PfTVL. 
DVRTFORD KFVT 

I „es *nJ Gc-— ezes re za c~ rear-neex 

u--er ccr- — - — - Vut — * -n 

ei— .cr V OLU NT \<V TEMPOR\RV PATIENTS 

at a weed) f-« c TWO GUINEAS —2 - “V. 
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ARROGATE 


Health in the spa waters, which are 
specially suitable for treatment of Dis- 
orders of the Liver — congestion, 
cirrhosis, jaundice, cholecystitis, 
cholelithiasis, and tropical liver Diseases 
of the Skin — eczema, psoriasis, the 
coccal infections of the skin, etc the 
Chronic Rheumatic Diseases — Aithritis, 
Fibrositis, Neuritis, Gout, 
Hypeipiesis, Mucous Colitis, 
Functional Disoiders of the 
Heait, Pelvic Disoiders of 
Women, Convalescence fiom 
acute illness 


A wide range of Sulphur waters, strong 
and mild, and of Iron waters, both 
saline and pure chal>beate, is available 
for dealing with the large' group of 
disorders amenable to Spa treatment 
Prescnbed diets obtainable at hotels and 
boarding houses, without extra charge 
Complimentarj and reduced price 
facilities for the Cure, Accommodation 
and Amusements are available for 
Members of the Medical Profession 


. . and 
holiday 


Full descriptive Booklet of cm e and holiday 
ficilities from Spa Manager, 
Information Bureau, H irrogate, 
l, or any L N E R Office or 
Agency 

"IT S QUICKER BY RAIL” 

Cheap monthly return tickets to 
Harrogate from all stations Any 
train, any day 



, TOR-NA-DEE SANATORIUM 


MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Managing Director DAVID LAWSON, HI D , F 11 S.E 


Southern aspect Low rainfall Pure bracing air Sheltered grounds Beautiful surroundings All modern 
for diagnosis and treatment including operating theatre No extra charge for X Rajs, Artificial me 

Ultra-Violet Light, or other special treatment . 

Day and Night Nursing Staff All bedrooms have central heating electric light, hot and cold running water, and wirec » 

(headphones) Comfortable and airy public rooms 

Medical Superintendent J M JOHNSTON M B , M RCS D PH For terms and prospectus apply to the Secretary 

Telephone CULTS 107 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, NORTH WALES 

All Modern Methods of Treatment Available 0 t sun i> « 

Ideally situated for Ihc treatment of Tuberculosis Sheltered from E and NE winds Chnnte mild and bnung ^°n, r *fo a | 000* fc anJ comntan iri 

The Sanatorium is situated in its own park There are miles of graduated walks through pine gorse and heather nsink nursing Matr Spccu 

extensive ca and mountain \u.ws Central heating electric light X ray insnilation Wireless in all rooms run aa> an- * rlh 
supply from a tuberculin tested herd Easily accessible from London (4} hours) Manchester Liverpool Birmingham . anu j 

Resident Phvsieians Dennison Pickering M D , J W Pugh MB BUi 1 n — ■ 

For particulars apply to the Secretary Pendytlryn Half Penmaenmawr No th Wales — 


THE COTSWOLD SANATORIUM lW „ on; „ 

first opened in 1S9S and rebuilt in 1925 On the Cotsuold Hills seven miles from Chclienfnm foUh® trcatnien^ 


ind ill oilier forms ot Tuberculosis Aspect SSW sheltered from North and Last elevation 
Spunl Treitment by -Xrtifici il Pneumothorax (\ rav controlled) 
ne,.<_ssarv without extra charge \rav plant Fullv equipped Dental Department 
bisins uid Wireless in all roosm Up lo date main drainage 

, o rtliI u **> - nJ nutu N, rang Stall Term# ' pn u “V eti 

t)\V IV , n rC |T <r '‘ x HOrrMXN BV VI B TCDub tssr Wo, MVRGVRETA HARRISON mu 
■ n u Cl, CiituU tuiiKoim, CVSSIDV DE VV GIBB r R C S Edin Cons limit Dcnml Sum 


800 feet 


Pure bracing air 
1 Liable ’■I’m 


tCSUU 


, - Lunnwlssm CVSSIDV DE VV GIBB r R C S Edin Cons limit - 

**p»y Secretary Th- Cots sold Sanatorium Cranium Gloucester Tel SI anJ S2 \\ iicoml 


Tubercuhn^mul 'uitr--v lolct Bays arc a' cold 

Electric light Kauiaior 

— •, -roll jo ■’* CDGVP )• 

BSLond J 


Mu :t> i y is 


THE BRITISH MEDICAL JOURNAL 


Choose a Spa lit. 




experience Jd^es'earcK^of ‘ \ our^nrcontlder^or” °‘ T ' mloiCcd b >' th " 

In addition to places ot wodd t ide repute such as 

CARLSBAD MARIEN3AD FRANZENSBAD 

(MariansLe Lazns) (Frantiskovy Lazne) 

(Jachymov) ' TTe^liTzVchSna-'? * LUHACOV,G E SLIAC TRENCIANS.CE-TEPLIC: 


ST 


PISTANY 

(Piestany) (Karlovy Vary) 
dOACHIMSTHAL TEPLICE - SANCV 
(Teplitz Schona-) 

with their medicinal springs and mud baths there are numerous smaller soar and 
quipped for the treatment of man> diseases including tnose m *he folio vm 

Anaemia and Chlorosis Basedow s Disease Bronchial Catarrh 
bcrofula, Rickets Digestive Diseases 


health re-orts admirahiv 

roups 

_ Constitutional Di^ea-es 

Diseases r>f ik k . J * n , “?* e ^f es °f l ^ e Bladder and Urwar> Organs 

L/iseases of the kidnej s Diseases of the Nose and Throat Disease* of Women 

Leucaemia Nervous Disease., 


Disorders of Bones Muscles 
and Joints Disorders of the 
Heart. Disorders of Meta 
holism and Gout. Gallstones 

The arrangements n the ba h estib 1 s L ~ic~ts 
are up to-date in every v av tre e'e cli — * * 
a "d neatre^s pro erbul the se-v ce itt ntive 
and courteous 

s accept d that a pa cure to be fu’l) bene 
cial should provide a complete ch-i e ct 
surroundings ard a break vith th 
normal everjdvv life 

Further irfurnuhon frem enu Ol cf 

THOS COOK & SON, LTD 


patient s 



and Posi Hemiplegic Condi 
tiors Tuberculosis of the 


Sm fjl ns 

cc—fcrt b’e * t i 
a d d rce t. cos 
port — t r-i O olf \ 
etc 


There are Jo u*n c 
ter cc-ival^e-c- -id 


up to-d te exo 


CZcCNOSLOVA v “OU^IST 
INFORMATION C-FICES, 

snj cJicr U^Jirc T vur l 4 rc es 


DOCTORS OWN SPA fo‘1 

RHEUMATISM 


tlvd fretn Ftsianr 
3 4 f-c« eco; 
c «r Cs fer 


3 ^ * ■ •**-*«r >» P cks ready fcr hor-e use Simplest safest 

r _ /"V* * ccncm cal treatment may be entr sted to any pat enu 


0 treatments. Literature on request. 



Pi ST a kj v / JMJ u rs r * 

— ‘ANT AGENCY LTD- 310 Retent Street London W 1 Tel LA. r n 4214 or PISTANY SPA BUREAU 25 Ccixs ur Sue; 


VOLCANIC-SULPHURIC 

MUD SPRINGS 

in delightful surroundings 

21 

INCLUSIVE CURE 

Special facilities for doc r r 
aid their vives 
Second C_ass Fare m tft Site* - jt 
£12 Is 0 Return 


j HOTEL MAJESTIC, HARROGATE 

( 

i THE FINEST SPA HOTEL IN THE WORLD 


1 


Stands m its own grounds of ten acres 
suites complete with pnvate bathrooms 
Every room fitted with hot and co ! d 
running water 

Central heating and telephone 


Every facility for visitors taking the 
cure 

Two Squash Courts 
Tennis Courts in grounds 
Garage 


- u , J rLjroim 
Hold Uajcafic, Hcrroratc 


WRITE MANAGER FOR ILLUSTRATED TARIFF 


Td r c- 

Hcrr . 2261 


b SmIp\!U ? 0 SPEECH DEFECTS 

>» -;i t E t r! E ^ l IOD E lb 1<s3 c ‘ « MO 
ill, TAT 1 , Jt 33 E rl Court tan 
Ul ,ys.tili -2 r ® telenet in ihe Sui in er Loll 
i hou- ' ~ 


*» houMfontK C*h It ri 

* U -r n - .£\ e , m *“ Minn an 1 tre ti n 

„Th< » -s I \ Uer Wu Tn ” 
° _ a * pnn 1 1 ^ — L*r ~ 

- ““A HcVuf C cTr,L iUd “ r 

S at " R ^ lel1 Folate Speech Lispiu ; 

’ , Earl. L m So S.M 5 


A D\ ICE ON THE CHOICE OF SLITABLE 
A SCHOOLS TLTOKS 

for BOtS art GIRLS «r N I c rc N,us ct 
rrcrrucnucd uis wi 1 tc . ' ' a tree 

of Oi-arrc 10 p- rc. -a u-Utl. of pur 

m i rrcfcTTcd ran - c fees auJ OP>- cf sdioc.i 
tequiteti J &, J PA.TON 

143 Cannon Si cci Leaden. E.C.4 
PublLiilvTS cf 

Patens lu ct S^ocua A 1 otocs. PostLce 16 


V 


FRCS (Edin) 




EDINBURGH POST AL COLHiLS. 

Fu 1 d-U-a cf _ ovc -od Oaf CL)aO — 
H- C- OxoiN. F R CLS S-.*-C3»HoJ E— 


E xperienced co\ching in physio- 
logy P- -v - J- Me- --- =. t7 M D 
Lcn— (Hcss-t M R.C-P Lcn- B PS _*y 
Lc-d A- c u=i CAnncs h..— - — A—rcrt. No. 
_ B M-L Hoot TiiaixJc S.— c. WtL 
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BY THE 

ROYAL COLLEGE OF PHYSICIANS' OF LONDON 

AND THE 

ROYAL COLLEGE OF SURGEONS OF ENCLAND 


■SIHET1CS 


(DA, RCP & SEng,) 


The following chuse in the regulations for the Diploma in Anaesthetics h is 
now been withdrawn — 

Until Min lit 1938, it slwll hi opin to tin Roxal Colleges on 
the lecommendation of the Committee of Mcmugunint of tin 
Examining Boaid to giant the Diploma without examination to 
an Anaesthetist to a genual hospital associatul with a ucogiined 
medical school m the British Empiie who has held this apponumint 
foi not less than ten xeais 


The Committee of Management has 
now been authorised b> the Roval 
Colleges to consider applications up to 
December 31st 1938 tor the award of 
the Diploma without examination 
from Anaesthetists who while not 
strictly eligible under the previous 


conditions approach them so nearl> as 
to give them m the opinion of the 
Committee the necessary experience 
and standing in the profession to 
justifv their names being submitted to 
the Royal Colleges for the award of 
the Diploma 


Enquiries should be addressed to the Secretary of the Boar 1, 
8 11, Queen Square London, W C 1 


U. S. S. R. 


MEDICAL TOUR, visiting Soviet hos- 
pitals and other medical institutions, 
leaves London Sept 7 by Soviet 
steamer for Leningrad, Moscow, Khar- 
kov Kiev, leturnmg to Hull Oct 2 — 
from £28 Or return overland 

Opportunities will be given for study 
of special branches of the subject 

Details from the Society for Cullura' 
Rel \tions with the USSR 98 Gower Street 
Londo i WCI 


UNIVERSITY OF LONDON 


A Course of Two Lectures on THE PHYSI- 
OLOGY OF THE DIGESTIVE GLANDS will be 
given by PROF B P B \BK1N M D D Sc 
FRSC (Research Professor of Physiology in 
McGill University Montreal) at UNIVERSITY 
COLLEGE LONDON (Gower Street W C 1) on 
JUNE 7th ami 9th an pm At the First Lecture 
the Chair will be taken by Prof C Lovatt Evans 
F R S (Jodn.ll Professor of Ph>siology in the 
Universal) Lantern illustrations 
ADMISSION TREE WITHOUT TICKET 
S J WORSLEY 
Academic Registrar 


SOKTH EAST LOSDON^ 
1‘OST-GRXDULTE COLLEGE 

l KINCE OF XVXLfcSS GENERAL HOSPITAL 
N 15 


The Ira 
Mwdi al 


,V“- 0| > h = It0,r,Ul 

l oo II met, Parpen 

'I D Deni 


\lltlSDU 


limned 

from 


to 

J 


UNrVERSITY OF CAMBRIDGE 


DIPLOMA IN MEDICAL II VDIOLOCY AND 
ELECT! ItOLOl.i 


The next Course of Study for the Diploma begins 
about October 4th 1938 and occupies about nine 
months It comprises — 

(a) Four months instruction In PHYSICS RADI 
OLOGY and PATHOLOGY 

(b) Three months further instruction in R<\D! 
OLOGY and ELECTROLOGY together with 
three months clinical vvotk in the Radiological 
Department of a hospital approved Ly the 
Managing Committee for the Diploma 

(c) Two months experience as CLINICAL 
ASSISTANT in the Radiological Department 
of a hospital approved by the Committee 
Hospitals in London m the Provinces tiuK 
Overseas have been approved for this part of 
the Course 

Examinations for Part 1 (Physics) will be held in 
February and July 1939 and for Part II (Radiology 
EIcctrology and Pathology) in July and October 
1939 

The Unnersity has decided that the Diploma shall 
cease to be scanted after 1941 The last Course for 
the Diploma Hill start in October 1940 and the 
last examination mil be held in October 1941 

The Courses arc open to men and women whose 
medical qualdicattons arc approved by the General 
Medical Council for purposes of registration and 
who satisfy the Committee that they have had 
sufficient post graduate clinical experience 

Further information about the Courses may be 
obtained from — <- 

G STE VD M \ Secretary for the Diploma 
Cavendish Laboratory Cambridge or 1 

The General Secretary British Institute of 
Radiology*. 32 Weibcck Street London W 1 

THE ROYAL 

CANCER HOSPITAL (FREE) 

(Incorporated under Royal Charter) 

Fulham Road, [London, SW3 

A COURSE of STUDY in PHYSICS anJ 
MEDICAL RADIOLOGY qualifying for the 
Diploma n Medical Radiology of the University of 
London and the Royal Colleges of Physicians and 
burgeon* will begin on MONDAY OCTOBER 3rd 
193b ut The Royal Cancer Hospital Fulham Road 
London S W 3 Full particulars can be obtained 
on application at the above address to the Secretary 
CLEMENT COBBOLD Secretary 



Are you preparing for ait) 
MEDICAL, SURGICAL, or 
DENTAL EXAMINATION’ 
Send Coupon below for 
our l aluable publication 

“ Guide 
to Medical 
Examinations ” 


PRINCIPAL CONTENTS 
The Examination of the Conjoint Board 
The MB and M D Degrees of all British 
Umiersities 

How to pass the T R CS Exam 
The M S Loud and other Higher Sur 
gical Examinations 
The M R C P 

The DPH and hon to obtain it 
The Diploma in Tropical Medicine 
The Diploma m Psy etiological Medicine 
The Dip/omi in Ophthalmology. 

The Diploma in Laryngology 
The Mastery of Midwifery 
Do not fail to gU a copy of this Booh 
before commencing preparation tor y 
It contains a wry- 


Examination -- _, hnrl 

amount of valuable in f °mwtion 
Dental Examinations in special denta 
guide 

Send for your copy 


now i 


Cul-'e 


rhe Secretary 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbeck Street, Catendish Square, 
London, W 1 

Sir -PLcnc send me a copy 
ro Medical examination* by return. 


Name 

UiJrcss 

r xannnatlon in \ 
which interested) 


SOCIETY OF MC|f.NE 

l Impute Sired Lan.lon 

c vmui t Ttixn vxo h^ 1 *" 
rniat 

. nf 

ncil of ihc Kojal SockU “ ltuu>J aJ 
d as a .rus. Gama* 

000) presented by ' ,r 0 f »‘0 every 
pose of providing » pr ‘ l0 Ow » 
for the bet onjinjJ { 0 Q f uf )C ars lh j 
during Ihc pteetd hc purpose *• 
ihc fund to be ^ Jot • * jfl 0 tu e » 

f'Ur.'oa f ny^-nw^' 

'Ihc resulairons 
from the Secretary 
I Wrmpolc Xireci v * * w j cr ir- 1 
ninicc ot A»ard » » j u , , at- 
. prize and for , *2!^,“ n , tut lb' t “ d 
roller “(kccJ 

ants in n;d I * McJ , , nc nal 0 




Mvt 2S 193S 


THE BRITISH MEDICAL JOLRNAL 


THE TAVISTOCK CLINIC 

(Institute ot M-dtea! P \Molo- ) 

MALET PLACE, LONDON, WCl 

A FORTNIGHT’S COURSE OF LECTURES 

on 

THE PSYCHO NEUROSES 




3 0pm 


4 30 p m 


5 45 pm 



General Psychosomatic 
Factors 


Clinical 

Psvchopathology 

Psychological Mecham*n'a 
Treatment 

Monday, 

June 27th 

H 

CRICHTON-MILLER 

M D M R C P 


J A HADFIELD, 

fLA MB 


H V DICKS, 

M D MR C P 


i 

Sxnergtc Xeltolo-t 

1 

Ph> lological Factor* m the 
Production o r the pN\cho 
Pluto e To\ v Constuu 

l onai etc 

l 

Conflit. and Repreann 

Wednesday 
June 29th 

2 

Tovicmta in Neurotic 
Disorders 


General Aetio!o = ,\ of ihe 
P>\choneuro es 

2 

D pLcenem Proje*. op 
I n roje^uon Suolun-tion. 

Friday, 

July 1st 

3 

The Endocrine* in Neurotic 
Disorders 

“* 

Hxsttneal Manite tation* 

j 

Sunptom Fo nation 

Monday , 

July 4th 

4 

The Reaction to Disabihlv 

4 

Anxiety States 

*♦ 

Treatn ent b\ Persuasion ard 
Suggestion 

Wednesday 
July 6th 

5 

The Pubertal Svndrome 

s 

Ob esstons 


The Aim ot AnuKtic 
Treatment 

Friday 

July 8th 

6 

The Climacteric S\ndrome 

6 

Sex Perxerxton 

6 

Some Me hod* or \nah l. 


These Lectures are open onh to REGISTERED MEDICAL PR ACTITIONERS FEE tor the Course £2 2*. . KTnVANr? 
to the EDUCATIONAL SECRETAR\ THE TAVISTOCK CLINIC Irom whom ticket should be obtained IN AU\ AiNLfc 


national hospital for diseases of the heart, 

WESTMORELAND 5TREET W 1 

THE ST. GYRES LECTURE 

'or iLe jear 1938 »i!I be dth'ered at tbr 

B VRNES HALL OF THE JKO\ AL SOCIETY OF lUEDICESE 1 WI3IPOLE SI Y 1 

DR. JOHN PARKINSON, 

cn 

TUESDAY, JUNE 14th, at 5 p m 

Subject Hi HERTE\SIO'> AAD 1IE ALT DISEASE 


THE TAVISTOCK CLINIC 


(The IrcuLte of M - £-»t P-}vhc.cT-~ 

MALET PLACE, Y\ CJL 
4. Tears Course m 

PSTCUOTHER HECTIC THEORT VXD METHOD 

begins^ annuaIN m^°cIol>er^^ p f c --- ««■ 

: r nber io b arf~ ucd to ttu cour< is h~ ^ ~ ctn F {Yti u\^ L ? S EC R ET \ R Y a; C-^~ ■ 


CITY OF LONDON MATERNITY HOSPITAL 

i7 i Per p.til.. Cb-rier) 


Urc p or~l J by Rojt- Cb-rier) 
un ROVD LU 


pT' , ’°'T'Uil o cr& [.-line IQ POSTGRADL \TES I pAclT tix (So?'. 

» a ‘''“ 5 A> ■» =-= MEDICAL SIX^TI ~ 4Lf' nSu - r<0 

* KtLo ^ Ceursel J 1*0 Cl [oar nOi M J».lco C ^ (Re>— 

* “ m “ U * RALPH B Crises « U-, 


DIPLOMA IN O' HTH \LMOI 00 
DIPL03LV IN KtDIOLOGl 
DIPLOMV LN LUttNCOLOGt 
XNB, OTOLOO 

S -W n I „ ^ C 1 CT- O^-l 

-“-rU _ f C --i- 1 D ~- 

F r I_1 or--- > - v ' 

C ^ Cci~ =. V* c -»-*■ x cc* 

\V I 
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UNIVERSITY 

EXAMINATION 


17 BED DION SQ , LONDON, W 0 1 

Tounded IN 1882 

by E S Weymouth M A (Lond ) 


POSTAL OB OBAL PBEPABATION 
FOB ALL MEDIC AL EXAMINATIONS 


SOME SUCCESSES 

M D (Loud ) 1901 37 (11 Gold 

Medallists during 1913 371 
M S (Loud ) 1°01 37 (Including 

4 Gold Medallists) 
MB B S (Lond ) dual 1918 37 
(Completed Lvim ) 
FRCS (Ellff ) Primary 

1919 J7 f««I 

M B,C P (Lond ) 1919 37 

D P II (Various) 1906 37 

(Completed Lsam 1 

E B C S (Edm ) 1918 37 

MRCS.LECP Final 1919 37 
(Completed E\am 1 


413 

24 

255 

199 

193 

286 

348 

65 

606 


I\I T) Various By Thesis Many successes 


Preparation Cor the above also for Medical 
Picltmnvuy and all examinations leading up 
to MRCS LRCP or MB of various Uni 
vcrsutcs also for M R C P (Cdln ) D P M 
D O M S DTM & H D L O DCH DA 
D M R L MMSA LMSbA D C 0 G and 
5»omt exams of Dominions Universities 

OH Mi, CLASSES 

M R CP M D Primary and Final FRCS 
P R C S (Edm ) aho Final MB B S and 
MRCS LRCP Museum tnd Microscope 
Work Aiso Private Tuitiou 


MEDICAL PROSPECTUS (17 pp ) 
CONftNTS The method and the cost of enter 
ins the Medical Profession Particulars o! all 
Medical Evammnnous Pos M Courses and Oral 
Classes Suggestions for the Higher Medical 
ExjnimCiOib Suggestions for the Higher Sur 
gicat examinations Suggestions for the Spec i\l 
Diploma Examinations Refresher Cours.es Open 
mgs for Women Hints for writing theses 

Medical Prospectus gnus along with list of 
Tutors etc on application to the Principal 
17 Red Lion Sq Loudon W C 1 (Tekpbonc 
Holborn 6313 ) 


BRITISH POSTGRADUATE 
MEDICAL SCHOOL 

DEPSRTMENT 01 SURGERY 


Y LLCrUlU. ON 

AMPUTATION, STUMPS AND 
ABTIFICIAL LIMBS 

will bo given by 

Mr n h o u aouiMiOis rues 

on 

Jr, l JV\h 1931 at J JO pm 
Tins Jeetun. is for regular students of the School 
but v limited number of tickets ire n\ ulnblc with 
out fee to medical practitioners Applications for 
tickets should be uldresscd to ihc Dean British 
Posiuraduaie Medic tl School Ducine Road 
London W 1 2 


C 


i rv of coven r in 

JOINT PATHOLOGICAL LABORATORY 


Application* are invited from registered Medical 
I netiuoners with appropriate experience for an 
appointment as ASSISTVNT PVIIIOLOGIST for 
futt lime service in the Coventry Joint Taiholouial 
I ^oratory 

ihe comm-rcins salafj will be at the rate of 
iSOO per inm.ni rising (sub eet to satisfactory 
service) by annual inercnients of £ 0 to a maximum 
of IS00 Hie successful candidate will be required 
10 undergo i it cdieal examination as to tuncss and 
to contribute to the Superannuation Tund 

\ppIn-atjons statin, aee qualification and 
expenen «. iu*v.UKr with copies of three re ent 
UstimamaH must reach the* undersigned on or 
tvfete June 2nd 


c S CECIL HILL 

u mse c^crlfor “ US i OM Comm,UCC 

Hospital 

Coventry 


EPSOM COLLEGE 


B 1 


KITISH 


POSTGRADUATE MEDICAL 
SCHOOL 


LMUiiiMiin in in'*-* vs v nmiic suiooi 
mill V IU)\ VI MI DU VL TOLMJ V l ION 


NOliCr IS HLRLBY C1VCN tint the ANNU \L 
GENLUAL MLETING Ol GOVLRNORS will be 
held tl the oVhec 49 Bedford Squtre W C 1 on 
Irjdty June 17th 19 is at 4 0 pm when (he 
mines of the Pensioners and Foundation Stholirs 
ippomtcd b> the Conjoint Comnmtcc will be 
tnnounced 

Under the Vets of Ineorpor ttton ten Maulers of 
the* Council will retire at this meeting It will be 
proposed tint the follow in j, tc reelected for t 
further penoJ of three years Mi D C Dirties 
Sir John f U Broadbent But MD l RCP 
Surpeon VtccAdminl Sir Ream dd Bond KCB 
MB CM I RCS I RCP Sir Ernest 

Goodlnrt Btrt Mr R M Handheld Jones 
M C MS I R C S Mr Frederick G C 

Morris Sir Cosmo Parkmso i KCMG O B L 
Dr Hirold Sputa M VO Mr T Holhs W iker 
CMG KC ind that Dr Dtifiel O 1 wining 
MRCS LRCP be elected to till \ v icattey 

It will further be proposed — • 

U) Tint Dr C L Douglas LLD be ippomtcd a 
Vice President 

(.2) fit it Colonel Norman C king Mr Her ice II 
Rew tnd Mr II A Decker PC A be appointed 
Audtto s for the ensuing yen 

(3) I hit a new Byclivv be added to ensure the 
solvency of lrusi 1 unds 

(4) l hat two minor additions be m \de to Bye Iwv 
3 to widen the qu tlillc itions for Life Govcrnoislup 

By Order of the Council 

W L G1FFARD (Maior) 

Secret try 

49 Bedford Squne I ondott \V C I 
M ly 20th 193k 


J^KHISH LMPIRE CANCER CAMP \IGN 
CJIN1CAL CVNCLR RESEARCH COMMITTEE 


APPOINTMENT OF MEDIC VL SECRU \R\ 
AND REG IS IRAK 

Applte \t\ons are invited from male British 
subjects with qu tlifie itions registered or registrible 
in the British Medic ll Register for the post of 
MEDIC \L SECRU AR\ AND REGIS IRAK to 
the Clinic t\ C nicer Resetreh Committee of the 
British Empire Cancer Campaign 
The appointment will be i whole lime one and 
in the first instance for one year eligible for re 
election and there after subject to six months 
notice on either side Preference will be given 
to candid ties ova the tge of foity Previous 
statistical \t\d administrative experience a recoin 
mendation DaiJ) attend nice at the Held Office 
of the Campiign will be csscntt il Duties will 
include eh tree of the Records Department and 
responsibility for ill Clinical Cartcer C ise Sheets 
At the beginning of the appointment the success 
ful Candidate will be requited to visit certain 
Climes in the United States of America the 
expenses of winch will be paid 
Remuneration will be at the rate of £*>00 per 
annum 

Applications aecomptnicd by copies of three 
recent testimonials should reach the General 
Secretary of the Campaign at 11 Grosvenor v 
Crescent London S \V 1 not later than June 30th 
193b from whom further ptrtteulars nny be 
obt uned 


{BOUNTY BOROUGH OF CROYDON 
WARLINGHAM PARK HObPlIAI SURREY 


APPOlNTMLNT Ol A SENIOR VSblSTANl 

medic vl orricER 


The Vi ttmg Committee of the Warlinkham Park 
Hospital (.a hospital provided under the Lunacy 
ind Mental Ireitmcnt Acts 1x90 to 1930) ire 
prepared to receive ipphcations from medical men 
not exceeding 35 yeirs of age holding a Diploma 
in Psychologic il Medicine for the appointment of 
a Senior Assistant Medical Officer 

Ihc salary will be it the rate of £o00 per annum 
rising by annual increments of £2^ to a maximum 
of £675 per mnum 

Furnished ipartmcnts will be provided with 
board ind w ishmg which for the purpose of 
superannuation will be valued it £150 per annum 
No married quarters are provided but extens ons 
to the Hospital ire under consideration which 
include a house intended for the Ofliccr ippomiLd 
Candidates must be registered under the Medical 
Vet and have had previous mental hospit d cxrcti 
enee and preference will be given to those cm 
uidatLS who have held the rost of House Surgeon 
or House Iwysiuut at a General Hospital 
The appointment will bw subject to the pro- 
visions of the Asylum Officers Superannuation Act 
1909 

Canvassing in any form is prohibited 
I orms of application may be obtained from me 
b> sending a stunped addressed foolscap envelope 
to be returned not later than 1 1 o clock in the 
forenoon of Wednesday June Sth 193 is 
Town Hall E TABFRNbR 

Croydon Clerk to the Visiting Committee 
May 23rd U3S 


There arc three vacancies for HOUSE 
SURGLONS in the Surgical Unit Uttinh I ost 
graduate Medic tl School Hammersmith Howui 
Due Hie Road \V 12 

The appointments arc for six months in lit 
first uivt tree utJ the hotter may aprly for a 
further perm ‘ of six months Salary at the rate 
of £105 i cr annum with board lodgmw anJ 
laundry Dunes to commence July 1 193b 

Duties are mamlv m General Surgery but one 
appointment tv to the Department of Trauauti 
itid Orthopaedic Surgery It is doiraUc that opt h 
etns should lnve held ptev ous House appoint 
nicnts 

Apphettions with copies of testimonials should 
be sent to the Dean of the School not later 
thin June J 3th 193d 


U 


MVUMIY 


o r 


LONDON 


Ihc Senile invite applications fur the Univet ity 
CHUR Ol RADIOLOGY tenible at the Royal 
Canter Hospit d Hie holder of the Chair will cc 
Held of the Department ot Radiology at the 
Hospital Siliry £! 500 a year 

Vpplieatiuns (twelve coptes) must Ic re citcu not 
later than first post on June 13th 1Mb by tnc 
\eademie Registrar University of London Vnatc 
House London \V C 1 from whom futthet par 
lieul irs should be obtained 
rjllL UMVLKiKY Ol MftlllUU 
Dtl'AlirMCNV Ol ANiVlOYlY 

The Council IS about 10 appoint a DL'ION 
SIRII OJt IN YNAIOMY Salir) GOO l« 

Applications must lie rescued by the under is«2 
(from whom further patiicultrs may Is obnfntNI 
not later Ilian June I Ml. 01BUONS 

Re mrar 


T ONDON COUNTY COUNC1I 

jL-J — YfCI 

Vpphe itions invtt 
DENT MEDIC VL 
<1 tit. Ho nit il Hit Hsu itsimxi 
it Gcon.es Homs Mi-man* Sttss W* 
s \V 10 (s0 beds for woihen) will iko ot uauu 
control Stltry w“« U a 200 «,i.u»rf 
unfurntshsd house meiudin* puns" ™| |10n 
ot rttss l’srson appointed will be , «f j 
of Medical Olliscr of Ilea-tlj « d > j) '“J J, |he 
to undsttihs dutiss it otlict cstiWi in -j,ul 
Counetl Cmdidatys must hs 9 J,,,, 

pr icmionsrs of ins years ' ,' J1 , nu th. ccmfil 
Itouss tills sisnn Sir house suruson 1 n a 

lit spit .1 .ml fuss had csptritn s ot 
of hospit ul or s inatortunt for tuben u» aJJfC ^u 
Apphsatlon forms obt unable (stoti P ^ l| lh 

foolscip cmclopc iisssssiry) Item C June 

Council Couniy Hall S C I rtiurum 

15111 Cine i sing Uisqualihcs 

T ONDON COUN_IY COUNCIL 

assistant DisTfucT MnmcAL N orncw 

required for Area IX Disl ^ (melinite ol 
Lcist Iiattt) I’rostslotul Jdhry * » Councils 

payment for use of doctors si SCO m 

PUfQius) Person appointed rcquircu 
or near elisirict ,1 u i JIS obtafn 

Application form yviih r ‘‘ r “ cr p ' nv jorc n«c> 
able (slumped iddrcsscd foolscap e ; ,,, y«tr 
mry) from Medical O' eet of If 

Division 2 (*) Couniy Hall 6 >- 
June 4lfi 19 j 8 
Cauv asymg disqualifies 


(200 UeJs) 

: itions arc invited f™"^ 1 ul > > ir ,j“ r Jl 40 )»'» 

d unmarried ntedK** m« McJual 0* ‘ ! 

tor llm post o( Keys'll Julies H ,r . 
above nmicd Hospital conn cxion mauil 
Il candidate will '“‘{(Jil but M 
: Orthopaedic bccllon U » r £t Ju „ rt at 
cvnccted to undertake ® 

by th^Mcd.c.l SupcrnncndcM 

CC in Orthopaedies i •<“ ‘ jjed qaaU 
Tuberculosis will c“ unl 

ypulnmicnt is (or iwchc , al era J 

per annum P ,u f ' ' |hc jy^eal Gu'c< 

I he post is sub set W " w „ Sc , If 
l Other Officers snP crj " cn u > 

emuoablc by one irmn^^ ^ w „ P 

re successful candid ic , cc5 tcsciw J > 

ncdical esanunaliun L c ids 

cr oilier Hun die tUi 
ouncil no t pronged 

o( apphcitien arc ‘ , c ^ r , l e 

ans "j" 1 rhcimdersuncd r.- 1 

must be wnt to u . 
in on I rufj> Jut C / j J lltSO^* . 
‘I 1 .?" Med-'- OH ■ crolU^ 


■v 
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Vacancies exist for Medical Officers in the Roval Navj, and applications are invited for entrv 
in July, 1938 

Candidates below the age of 2S } ears are preferred, and they must be registered under the Medical 
Acts No examination in professional subjects wJl be held Out candidates will be required to attend 
for interview by a Selection Board 

Selected candidates will be entered for Service for a period of three years, which li desired is 
usually extended to fhe }ears at the discretion of the Admiralty 

At the end of three gears’ ser\ ce, officers maj retire with a gratuity of £400 but those i ho 
sen. e for five ) ears w ill receive £1,000 

At the end of five ) ears’ Short Service permanent commissions will be given to selected officers 
who wish to make the Naval Medical Service their permanent career Officers transferred to th" 
permanent list wdl receive a gratuitv of £1,000 (less Income Tax) 

Full opportunities exist for transfer to the permanent list and periods ot unemplo, ed or hJ' 
pa> are very rare The assistance of private income is not necessary for tne purpose ol 
supplementmg official pa} and allowances 

Opportunities are available for officers on the permanent list for post graduate studv to 
specialise, to take higher examinations and to obtain further qualifications 

Naval Medical Officers are included in the Scheme for Marriage Allowance under the same condi 
tions as for other Naval Officers 

Copies of the regulations for entry and conditions of Service, including rates ot pav alloc -u 
and retired pay, may be obtained from the Medical Director General ot the is aw Acmwai > 
S W 1, and from the Deans of all Medical Schools 

Applications for entry from intending candidates must be received not later than 31st i lay, I9o 


§UDAN MEDICAL SERVICE. 

Arp icsiicns -re invited from MEDICAL MEN 
Iv-r the - pemo-ent to the SEDAN MEDICAL 
SERVICE. Cani-a& trust tc Bn .sh born 
under ibr*> years ol arc. and mu t have 
Ecld a Rcs.dcnt appouiarciil in a I e Gcrc'al 
HosptuL 

Pa/ ccmmcn es at ££~-0 (appro\-rrutel> £~ » 
nsmz to £E1_00 Upprovunatci} tl_ 0 
sterlirj:) aft r thirteen > cars sex' e. Sen or pcau 
*** b> sc. ecu cn Three m°ndi> lease is usual!} 
obtainable -nauaU) after the hrst tour abr wd 
^1 candj-a es cn ccnbrmati n cf thur appoint 
Ecru arc clijib - for pensionable '-ervi c 
Appjcaoon leans and all information can be 
E^-ed from the Consulun* Phjvunan to the 
Go'tmmcnt 93 Rar c} St London W 1 

C*TY OF ROCHESTER 

ASSISTANT MEDICAL OFFICER OF HEALTH 

ArpLcatioTs arc mvned fer the appointrnert of 
* 'ho e-tune -Assistant Medical OT cr of Hcaldt 
hens rezstexed mcdi~al practitioner not ei'cedinp 
45 Joan cf a*e. 

AppLcants must possess a qualdicatu.n in 
Hcaldj and have had experience m the 
«uical inspection of school chi v. en in M-ter 
iUld Chdd \V cl fare and tn Dental Anaesthesui 
r"T Tz ~- 1 ha\e h_d at least three year cxpcricrv-c 
to d'-il'hcauon Th~ officer appointed 
.. ^ acquired to undertake su'h c.her duties 

7? 77 1 td a Iccat-d by the Mcdi-nl Officer of 
«caldi uruct vsho^- <Lrecucn and supcrvis.cn the 

Medical Officer will act. 

aaui} £600 per annum m ns by an ual m* 
5 °f £-0 to a maximum of £~CO per annum 
rl 'ill be sub cct to the approval 

* tc \lixu»tr> ol Hca th and th Board of 
C and to the p ov .v ons of the Local 
A ” cr f“ ricr d -nd Other Offic rs Superannuation 
tV The successful cand date "ill be re- 

aX? lo 1X155 3 m-d;cal exarrus-tica ad the 
^pci tment will be su^f-ct to three months 
co e-thcr sMc 

°* o^plteat ca maj b- obtained from the 
lo they shou d be returned 

G , tOecthc. wuh cca cs of three recent 
£pr~aomaU. and endorsed Assisuin Med cal 

r, Health ” not Liter than Monday 

£th 193S 

Oi u * r cctly or md recti} will disqualify 

JOHN L. PERC1VAL 
Roches^r Town Clerk. 


H 


IS 


MAJESTV S COLONIAL SERVICE 


A. wean-v ex-ts fur a HEALTH OFFICER in 
Hi GOVERNMENT MEDICAL SERVICE in 

1 nuu U Bnv h *»£»£ 

p_rcma c und r ua year of — a “ d ^ 

S'SS - uSvi « 1^3 

or trauL. in Put,. Hca.ih » ru unj 
ion of «p- 1 £CC « 3 

IO vw.o.v -nJ Or./un> * X:, -, 

K » — 

In ih. o* a- nrl hi> >o — J 
c -cv- c., b'c peri n> n all 
Qu-rt rs a e not pro' -cd 

Fii-ois of app can a ma> tv. u ta — c 7„‘“ 

^ -L^n°cfc "sa wf 

Canoed »pl.imun muut fc. rtc'ud n.l Uicr 
than Jun- 1 »h 

L ,VCOLN S^Ma^ F ° R 

,PP oi w\mvr^ te.mp°R v R i 

Tbc Bui « c oog 

n-u.cnl au. » f ,«u STJ “jy 

ol Iru , .lu.es for ^ P?. vtnl 

f it , toun ^ ?,A;AA r ' 0 Lru-non- 
V “‘ 7, , 1, ^ ut. fjuu. Of it. p cu=. 

n- U u -r i-Hcd o-> ■- c 

rcs-uc t superui »- j i.r a '<o »- 

lcr-popar> o j h Sk-rJ tn. . . r 

of at I- — u 7 .. p_ri ut 

urn .ol fo-t ln» * uu ' s u A or-.c 

r . -Lhu U.x a o.nl t - y 

vh r^rr 

'v'ri in o? r- -i, =■ 3 - j U: '^ r - n "-~ s 

pel, in l'X-,'-?-‘ =3 “‘t R ic w SCORER 
Cou^t} O h-o. C’erk to the Jo~t B^-rd 

LltKOUt 


jQERBVSHIRE EDLCATION COVLMITTEE 

SCHOOL MEDICAL SERVICE. 

ASSISTANT SCHOOL MEDICAL OFFICER 

A-p 1 - -r- " it— Er i v ni ' ^ - 1 

Sw-.nO ! v-aal O’" r -t a >-J-r_ c — r 

t} — _1 1 jTu2o.k> Of “ 1 " " 

tc eth r a Ji a trav o’ ^ — 

- th - C 1> -o-.- _ 

ti^^c - _t u-n: - - 

d ti-s - cu. d w - - va M i - 

C d VA r Svd' ~e - cx-er-ruw i - 

_rd Mu -i Oui- = -cv c 

Th p v-c-ci: w t -2 «. “* 

th- L Gu. r ■ G.her C - ' 

,^.3 Vt —nu. t s Ci J > — tc w 1 

be r~qu d t ^ a -e- ca cxr— _ 

r O r U— c- - - \ - d ‘ 

eru-^e in pn'- c uu-i > •*•*' ** " 

be rev.— - to u“>v. - th - to C ^ “ 7 

cf th- - -nu. w ct - m - r ot 

th S-nool V cd 1 OLc. . ^ t . 

Fci — of ap -ca on may ho - tr i c 

rv 'roTu. to -him u*o be rc-ma *- 

CC.-P c -d to uh r - uh c--^s w n- ~_r th n 

u-ce r- c— -a- ».s c. cc.cr- Th-rv-u 

j Suh e— cntJ “ 1 So Oo Atcu ol 

r'l-n -r 

The appe— . ur ■*" w 1 b*. cr~ — — by t-. c 

monuhs t r~e cn c-h-r ^-C- 

N w C . ) Oi in " M “5 1 _ 

Su. M_ry s Gate S-* ool A a- cal Cj — a 

Der 1 '} 


mi F WING EDWARD VII V LLSH 
T NATIONAL MEMORIAL ASSXIAfl-> 

Ar. - - V —e - f 0-3 O f — f 

M 'AiTr'-..:..: vs.isrwr 

RESIDENT MEDICAL OFFICtF_ - _ 

AV_ es S-o- --t ^ ^ r 

es cxperH 

' r 1 " t s "NOV c. u. — re. cat 

f-L c :. r; ._u, t = . = . 

’ 3 v'^eu 

W o- C Su.cct P- —*-‘1 v ‘ 

C-ro T 
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ARR V URBAN DISTRICT COUNCIL 


ACCIDENT AND SURGICAL HOSPITAL 
(31 Beds) 


APPOINTMENT OT SURGEON (MALE) 


Applications arc mvtied for the above appoint 
meat Candidate* must not be over 45 yem of 
age must be duly qu ififtcd registered vtuf eapab c 
of undertaking any m qor operations and must have 
a good working knowledge of V i ly md Electro 
iheiapy CanJidatcs must hod a Fellowship of one 
of the Roval Colleges of Surgeons or its equtv dent v 
Salary at the rite of £SO0 rising b> uimnt 
increments of £50 to £900 per annum 

Nonresident lut the successful candid nc must 
reside near the Hospital He mlist devote the 
whole of his erne to the duties of his office and 
tmdenake my vurgic il work required in con 
ntxiv a with maiernuy and child welfare centre 
anJ school clinic under the Medical Officer of 
HciUh who acts as Medical Superintendent The 
successful candidate will not be allowed to entnfiC 
in private practice and a!! costs fees allowances 
and payments of every kind which may be made 
to him must be pml over to the Council subject 
to cert tin exceptions the appointment will be sub 
jeet to the provisions of the Local Government md 
Other Officers Superannuation Act 1922 and the 
regulations madL or to be mide by the Council 
relative to thur Officers The successful candt 
date will be required to pass a medical exatnma 
lion The appointment will be terminable by three 
months notice in writing on either side 
Applications must be made on forms to be 
obt uned from the Medical Officer of Health Public 
Health Department Woodlands Road Barry and 
should be sent (accompanied by copies of three 
recent testimonials) to the Medical Officer of Health 
so as to reach him not later than June llth 1938 
Hie forms of application will contain further 
particulars and fist of duties 

T D HOWELLS 

Clerk to the Council 

Council Offices Barry 
May 2 1st 193S 


M 


ETROPOL1TAN BOROUGH 
SOUTHWARK 


OF 


PART TIME ASSISTANT TUBERCULOSIS 

officer 


Applications arc invited front registered medfeal 
men xpeci lifting in medicine for the appoint 
mint of i Part Time Assistant Tuberculosis Officer 
it a salary of £350 a >car 
The number of sessions to be attended will be 
six per week 

In addition to their clinical experience candl 
dates should have had practical experience in 
the diagnosis and treatment of tuberculosis 

Hie officer wpomti-d will be rcciutccd to act 
under the supervision and control of the Medical 
Officer of Health as the Chief Executive and 
Otganmng fviberculosis Officer 
The appointment will be subject to the success 
ful cmdiduc passim, the medical examination 
required by the Council and to the provisions 
of the Shoreditch and Other Metropolitan Borough 
Councils (Super inmntion) Ac's 1922 to 1937 
Torms of application will be supplied on send 
ms a stamped addressed foolsc ip envelope to the 
undersigned 

Applications on the proper forms accompanied 
b> copies ot three recent testimonials should be 
sent to me endorsed Assistant Tuberculosis 
Officer so as to reach this office not later tfi m 
noon on Friday June 3rd 1938 

D T GRIFFITHS 

Southwark Town Hall Town Clerk 

W ilworih Road S L 17 
May 19th 1938 


R oyal hamtax infirmary 

(250 Beds ) 

Hospital recognized by the Rojal College of 
Surgeons (England) 


Wanted a HOUSE PHYSICIAN who will also 
have charwe of Eye Ear Nose and Throat Depart 
ment (Male unmarried ) Candidates must be 
duly qualified and registered Salary including 
services required in connection with Paying Patitnts 
Ward £175 per annum with residence board and 
laundry 

Particulars of the duties may be obtained from 
the undersigned to whom applications stating age 
and nationality together with copy testimonials 
should be sent 

A M1DGLEY 

May I6ih 193S Secretary 


T ilbury hospital Essex 

(teamen s Hospital Society ) 


HOUSE SURGEON (male) required for sex 
mooiht ai from July 1st Salary £14(1 per annum 
wun board reudenve and laundry Applications 
. J L n °* ^hrcc testimonials to be sent to 


F 

May ,4Ui 


X L\ ON Secretary 
iscamcn x Hospital Soeiciy 

Greenwich S E IQ 


pOUNJY BOROUGH Ob SUNDERL\N1> 


CHERRY KNOWLE 

(Sunderland County Borough Mental Hospital) 
Ilyhopc near Sunderland 

APPOINTMENT OT 
MLD1CAL SUPERINTENDENT 


T he urban district council or 

A BLR D ARE 


EDUCATION COMMITTEE 


APPOINTMENT OI ASSISTANT MEDICAL 
OIIICCR OI HI ALTH AND ASSISTANT 
SCHOOL MEDICAL OfflCCR 


Applications arc invited from duly qualified and 
registered Medical Practitioners for the appoint- 
ment of Medical Superintendent of Cherry Knowlc 
The salary will be £1 000 per annum advancing 
subject to suttxf \etory service by annual inere 
muits of £50 to £1 200 per annum plus emoluments 
valued for purposes of superannuation al £200 per 
annum 

In adduton to the usual dudes devolving upon 
him as Superintendent of Cherry Knowlc the 
person appointed will be required to advise the 
Committee on all the mental health services of the 
Borough such as mental ccfidcncy out patient 
and after care treatment and child guidance ami 
to carry out the othLf duties set out m the terms 
and conditions of jppoinlmcnt 
At Cherry knowlc a genual and dugnoslic block 
and an early treatment block are being built and 
oiher improvements are bung earned out These 
will be completed ntxi ycir when the accomnto- 
difion of the Hospml will be lor approximately 
700 patients 

Torm of application and particul irs of the terms 
and conditions of appointment m iy be obtained 
from me and apnhcitions addressed to me and 
endorsed on cover MuJjc il Superintendent 
Cherry knowlc together with copies of three 

recent testimonial!, must be delivered it my offiec 
not later than l riday June loth next 
Canvassing cither directly or indirectly until 
after the first selection of candiducs by (fie Com 
mittec will be i disqualification 

o s mcintyre 

Town Hall Town Clerk and Clerk to the 
Sunderland Visiting Committee 

May 16ih 1938 


S OUTHWEST YORKSHIRE JOINT BOARD 
I OR THE MLN1 ALLY DLFECTIVE 


RESIDENT MEDICAL SUPERINTENDENT 


The Joint Board invite applications from 
registered Medical Practitioners having had training 
and experience in the Institutional treatment of 
mentally defective persons for the post of 
RESIDENT MEDICAL SUPERINTENDENT at 
the St C nherint s Certified Institution Doncaster 
The accommodation will comprise 4S0 beds 
The salary will be £950 per annum rising by 
biennial increments of £50 to £! 100 per annum 
inclusive of emoluments less a deduction of £100 
per annum in respect of rent and rates of house 
to be provided 

The successful applicant will be required to 
devote the whole of his time to the services of the 
Joint Board and to carry out all such duties as 
they may from time to time direct including super 
vising duties m relation to any other institution 
or institutions which the Board may establish for 
the care and treatment of mentally detective 
persons 

The person appointed will be an Established 
Officer for the purposes of the Asylums and Certi- 
fied Institution (Officers Pensions) Act 1918 
l orm of application and fist of duties can be 
obt unul from the undersigned to whom applica- 
tions endorsed Medical Superintendent St 
Catherine s must be delivered on or before 
June 8th 

Canvassing directly or indirectly will be deemed 
a disqualification 

CH \S L DCS FORGES 
Municipal Offices Clerk to the Joint Board 
Rotherham 
May 1938 


''HE 


RADCI IffE IN HR MARY 


OXFORD 


Applications arc invited for the following posts 
on the Honorary Medical Stall of the above 
hospml 

1 PHYSICIAN 

2 DERMATOLOGIST 

The appointments arc open to the present 
Assistant Physicians and Assistant Derm itologist 
lwent> five copies of applications and test! 
menials which will be forwarded to the members 
of the electing committee must be sent to the 
undersigned from whom further particulars may be 
obtained not later than Saturdiy June llth 1938 
AGE SANCTUARY 
May 1938 Administrator 


N 


ORFOLk 


YND 

Norwich 


NORWICH 
(417 Beds ) 


HOSPITAL 


\ppfications are mvued (or the post of HOUSE 
SURGCOV Salary £120 per annum with board 
residence and laundry Candidates (male) must 
be unmarried and must posscv> registered qu ihfica 
lions 

VppUcations statins age nationality etc 
together with copies of testimonials should be 
forwarded to the undersigned nor liter than 
Tuesday June 7th 

FRANK INCH 

House Governor and Secretary 
May 27th 1938 


Applications ire invited from registered medical 
women (uumwried or widowed) under the aw of 
40 md with u lost three years experience of 
the practiec or their profession for the above post 
In mtkinp the appointment considtfjtton will be 
given to the undermentioned qualifications 

U) I he possession or the Master of Midwifery 
dipiomi of the Society of Apothecaries 

(2) Special experience m Obstetrics and Gjtucctv- 
logy 

(3) Special experience in the diseases of infancy 
and childhood 

(4) I he possession of a registrable diploma In 
S nitary Science Public Health or State Medicine 

Hie duties niff ineJude school medical iiffpcc 
non supervision of midwives attendance at Ante 
mill md Infant Welfare Climes and otlur public 
he dth duties as m \ be prescribed from lime to 
time I he dunes of die respective offices will be 
cirned out under the genera) direction of me 
Medic ff Officer of He dth and the successful c-wui 
date must devote her whole time to die sctvicc 
uf the Council and the Education Committee 
She will be requited to reside in district anJ 
commute to the Councils Superant uationf unj 

I he s tl try will be at the rate Of N 
annum rising by utmtal increments or JJ. 
maximum of £700 per inmim Three 
nonce will be required (o Icrmmatc llic 

*” Applicition forms miy be o Ur ifncel from ili= 
Medicil Ollicer of lie .lib 43 Hub Sired At* 

Apnlic .nous weedier will copies ol ibnc 
recent icstimonlils must rciefi die 
on or before Jimc 6th J ,,J £ cwts 

Celueition Odiccs Diteetor of Education 

Aberdare 

May 20th 1938 


OUNTY liOKO LfOH or BRIGHTON 

SANATOII I UM AND JNliECrWUS 
DISEAS E HOS i'IfAL 

bppliciltons in- »n v itc*l for * h0 oprjcLK 

NIOR KCSIDLNT MEDICAL ■ ° n £ w „ n2 
lahry 1251 per annum »“'• s „ months 

rtre ippointmcnt is for ’ K “ cn | omen, 
flic post Is designated utulcl we *■« w |jij 

nt md Other QHicers Sutieroijm.a^d' r ^ ullol 

i the successful cindidate sslll B )nl[J 

S , medicil exanitnidon before. penis 
the position can be hid 

'arneulirs md form of ap/mea no 
m the undcryisncd . al w y olhce 

Spphemons must be deuverco . 

Used York Buildouts dnehtpu I 

lay Use 1958 

JANCHCSTER 1103 A L lNllllb'‘ ulV 

CHIEI ASSISrANrTOTIICNLUKO i) 
SURGICAL DCPARTMENl 
rile Doird ot M uuseTOetit invite appliMi"’"* < 

: &rSrbe redons of ><« ^ 

leee of Surpeons of Entlaml ^ , nBima iy 
he duties require attendance at ^ ^munent * 
seven ItdfdDs per wccl. d w b eel 

one ye ,r reness .We for a . funW % w nab « 
the proviMonv uf the ») 
ary £350 per annum . mCv j (rom 

•urther mformition ™^ , b n C 131 nust send Id ,c J 
Icrsiuied to whom W j , o t,ffl0ilal» U 

a.cs Of their application and 

irsd is June 9th 193s 
By Order 

r J CABLE . . scctcurr 

General Superintendent ana ae 

lay 23rd IMS — 


HESTER ROYA L INUR' ( 

ctistcrcd and hold a Mr ^ u | c „t 
on and die D M I R L »' « fM use. e 
ipo/ntmem (noni«j“e loJ 0 | tat- 1 

encssabl e for a o?die B > U *‘ X 

ub cce to the prowio ™ i 3ar,r l 

Salary is « 

, must slat*' to the 

ppjicafion and 
Vwrulay June 9th 
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COLONIAL MEDIC IL iEKMCE 

officer"?* VED1C ' L 

rum .f tur m 

D-xccusc under l years tf are r’j i p-i cm a 
n:cv.cu s.uiU'wuon rru r t c in the t-u 

*“« bc J 1 h "F tal apn unscnt a 
Hnisc Phyvam. ard bav c b„d iix p ur CUI tc 
experience and trainm*. n \l*rcmt> _-j C K d , 
Welfare »irk 

^Lir> tcOO a \ ar r ^ am^I merer- ^n 
rii , anJ *** n b ' ~n-— l iietcr- n f 

° ^ 'O a >c*r Ih- arrx ar nt is a tfcc 
rcimscr* pcnvo-i^ c cut'c-n n aenoa , 

PCI I xl I f mo yc-rs 1 

Uuiic^ Th- e ccinS o i cr will tv -ecia \ 
rc^uacU to take ch_rp c U the w toj ard h L ' 

Sib^arJP^"^ 1 inJ ,n ru ' 11 “ I 

N 1 c. arc rrot 4ol ra ta i i nr it | 
aT>J "hen ukn 4 leave. ! 

%xS“ nCr> ElCi: fum - shcJ H-anc i I ] L rro- j 

n'N™ c( r a v =““■* cu * **• ‘■‘■La cvl fa -t the ! 

U •?'•"**•= « (C ml Sen c) 
Bu.Lir„_ara G„ c Lt.--.en S V. 1 C — u 
^rp «auoas ffluN be r\ei\u t) Jur- nth \j a i 

QOL'NTk BOROUGH OF ROCHDALE. 

ASSISTANT MEDICAL OFUCER OF HEALTH 

Dtc Heal* Conm-mee nine ace ca aas f r U c 

ES 0 '".itanl \| ai_l O- „r fr - -acred 
^=u rraatt.cn -ri (nen cr m ~cU hois, a 
LStF.Z*"' HealJ, cr ant-r q-.lilLn 
rS-St arntn"'” 2 ~ aa ~‘' “' ,C C ' V " 5 ol f ‘‘ lo 

c-SilS 1 -^^ ul , car “ ii,c -a un.cr ihv 

Sd^uL. I 3 ‘ ,h M ~ J 11 ° r « At fc- n 
„l cf.if ll"’, uhl c lHar nai-iH n cal . r a 
C,,M6, “ ,U 1 ~ -“ c > '■ L n t- Sa to 
aSir b= m c arJ Fenal \cnj_l D__ -a 
w5L, E J=> cnc '> = “> ■he tr«. rn tret rent of 
icerrcal D -c. c. mil ! x - nae. _n 

Gm4n£iZk ?^ Cm « l ' c *»•'■>«« “> »i Local i 
Ifca lC ^ I --' i =‘Lcaa of Mcoi al O’" -r» . d 

Ham Naan) React, ons 19 0 
MaSf 9* ^DrUcaatioa real be ctuned fit-a th- ' 
P--t- H-alS or ca , 
caeJd m ““ m - 51 rcrurc-d ro h m a on ■ 

hcow of three recent ret. i-tnctLi . d > 

SaTSno., r Um McJ •>' OL er o t Ucr 1 
,uac ‘rib HE 

T Kt n , Hi l HARRL BA.SN = 

C^ ,C 19JS Toao C -rk j 


JJNIAERSITA OF CA'IBPIDGE 
DCl \U~Mi N r t r M*_D CIN£ 


HAHR^ BANS 

Town C -rk 


j-j[ULL CORPOR \ DOS HEALTH 
DEPARTMENT 

Hall Man-cipal Maicmit> H r-e acJ 
Jalaats H capital. (KM Bed ) 

JUNIOR RESIDENT MEDICAL OTHCER 
ft\ Oman) 

\ rj 3IC lo ' Uc ‘J unnamed or 

*rr» Qr ? c ‘?..^ euical Pr_ -t uo-cis for thu. 

OFflCFn^. 0 ? JUN IOR RESIDENT MEDICAL 
Saw. e ?} . lhc “ fco ' c InsatLtion 
vah.— , *** a T-"Lro to ether v ih board 

rhe^n'iCr rt2 ’ uc *'- c 31 th e Mat rnt> Hc-ne 

1C C JDDOjUmrnt aa,T 1 k- .. ’ l. 


tii- JX ' r 2 Tri.ro to ether v th board 

rhe*^nlCr fLi uc ‘" c 31 ,hc Mat rn t> Hcroe 
a iS s Ppo * :itracnl "ill be for n men with 
ccfths. C CllCI15 cn for a further penc-d of l\ 

ca towm * *o be cb air d from ih 
«7 June 1 l?h C l9t n 5 mablC CCI ,h “ a SatUr 

NICOLAS GEBB1E, M D 
Health Department. MCd,=J ^ “““ 

Ala, 19 ? s °“ dban HuU. 

Cheltenham general and ei-e 
„ hospitals. 

0/6 Beds. Four Residents ) 

n-zed for the F R C S D L O and 
D O MS Examination*. 

^{<S^“a a iVt‘')ul'f,5 r ““ '‘’■'“““A acpoalt 
I Sne H 2k?L PHAS1CIAN 
Succj »trk SURGEON for General 

^ bro 4t'lnd^V^^N S ^^^ EO '^ for 2 nd Ear 

U^adr) a >car v,Ilh board res^t^nex. and 

l ,n 0 H? nusc Sur S coa for G a -al 
,Q the 111-0 to whfc -h one ts ait- hed 


Tie Ap 
Mi- 


H -I f 
X r > *i a. 

\ ■* wT 

- Lt v 
r n. 


IJNIAERSITY COLLEGE DoELIN 

(Lrncrsnj of St And ew*.) 

A full h-e ASSISTANT ,s ; ... . ,c. 

P. Antt-en of A — --j fenOc „ 

th a-1 > oTer-t. s _u -e r | - 

of^th- a-p. - r i -_ -- e ~ 

? 7 c *. I ' r J tit wr -t aap cat a . 1 "L. 

1 d d ro at r ft-,, l.th. 

, - %V G B OEIAEo 

Ernie it Cel D_- a. S-cr Ur 


NyTEMCASTLE LPON TTNE El E HUS IT . 
HONORARY OPH HALMfC SI ’OffN 


v-p at. Ti _ 
O- harm- S „ 

v - I h- e 

, - J 'J b-** 
r -I S r n* - £ 

t ' a r cr E h 

Lti r -> i 


-fa ^ 

c - « fu r t 

"l T 

F or t -* ' 


• h o-i r - - cr - 

r- r tvt I r^ Jw w -c 

n P i ir D- ■’jt rt c A 
H-a Ore "la i ay f 


lQ the OrthA-, tw * n to one ts a it- hed 

meal Depart 

R aT? Dc ^ n “iSS IO thC Gco - ,<> - LnM D and 

u Ta of U iS ! i. l L r Lie pon dtarred tesether with 
’■-ncJ. “hmomals to te seat to the under 

Oh. General GUMM ING SAIITH FC1S 
. anSEL 1 *^ Secretao 

'Hi .4U, l93x 


a— ' —a. N .1 „ J b do- re- -I d „ m Cf 

aLni-ri>^thTih 3 tl ^ r r n t j jj 

P c «. of —I cr„ " r r 0 t -j 

af cr f ate- 

Th sa! O W t> - V„r & d (i a-'-'r 

r*ei » I te f r ih c *c s n hrs a.- e 1 
(j) \i-L t T RCNCi W ’I P„L-U (t— j 

ar t a d h o j) * 

Tn a-pv tm n >* pr mar y a re»ea 1 -e~ m 
1 — 'J but * 1 1 ir- ud pan or- d lc* a* A* t _ 
in th Pat 0 0 x 1 D p-rtmem of \J- r*» l.c*. 

H ~ — Op nur a u - so be ai. Lab f-,r 

we » 1 ih D *\.r«r , _nt o f "210 •>. >.[ ih Lri t 
\c t> 

Anr -a ts a d bo d the zr d ml d "ces of j 
a Lm r>i y wnhin the Bm*_h Eripi c rd shou d , 
prvA-u c ev - r of r I ir rr m Pathc 3 ( 
after q^I icai on 

Th- v.Iao vill b — uO a jear -d th appoint 
trert i^l b- fer th >ears tn th £rj ^t-cce. 

Fur ‘'cr inform-joT r-ay t- c u d from tfci. 
Sevt nar\ of ih Appo nt— en_s C*.i ro te- ot th- 
F.-u> Mr R \\i uujcn D p^nre t ot 
P ih cm T -n^ Coun Read G_mt J to ! 
wh m apn. mtjo ^ to ether 1 uh thre^ tcstancn-dl* 
a vat m_Tt of p c ioas w— ointr-c-t* a d cop es cf 
p b heu papers -j d b- sent n t -t-a than 
Jl. ) 1 1 J9aa 

H R DEAN 

Trn. v Hal Lou \i e-Crur -T-* 

Ma> I-*th 19 s j 


T EICESTEP RO i AL I TP I 
( J Bid ) 

RES OCNT P ADIOLOGIST 
A-^ catio r r- « f t c n 

v cant eatii 1 j 

Th" . &[uc .a 1 - - ~ ~ __ 

_* Ho- - Fh>- eta a I*. Pa _ J 

in tnc dt- d tn a-v „ s -s f 

\-r D -p- ta— 1 

T»- ppcJ-a-cTt st - n 

ro 1 ™' _rd te vLl_r n> _ t\_ 

3 ** — ~ W h r-a Oa 

J-Umd'- 

Ca=d d_t-* c d » th- D M -a R c u — 
p eferr-d bu a-i even _ 

Ap^' ea-u-n* PaV Lul p~ni rs - to 

q— I r-ja.CTi erpe. *v ard ^ -c.~ _ ed t> rat 
mu e than th c es-mo as, shua d be *ert rut 
L.ter tn-n hE> U to Ji. Sc t-u > 

Ma> rd I9 j5 


W OL\ EP H A MPTON 
COMMITTEE. 


\ — xau t> nucJ fo a pa- nancTt r*.-n 
Sup cn\ Isi ^ ASSISTANT MEDICAL 
OFFICER (fu tra) S-Lr> £610 p~. am. urn 
n*in tl annual 1 ^ -n ra of £_3 to a mxvmuro 
f T) ; r ann -1 

"P- pa.'v.n appo ...I xl m! h. r Qj J for d- es 
ma.rdj in cearcuon with th m-dcal — p et.cn 
d pea r-ent cf viii.a .1 children. A"p can rr^ 1 
po> p • nl poNi^raduPi c cxpcrvivc xn da>ea>ei 
of ib c>e -aad re r-an work and dc>cn_ ot 
caOd en A decree or di ' 1 . in r-'-L. heal h 
# | tv. va add tional nra cai cn a“d so w-! 
cxnriirve in c n ral r~v~t e. 

Thw cca'on appo rued w II bx on tnc ut T o ibe 
Eu-cat on Cl.t.tji.i; fu.. ten u> th naedi the 


H UDDERSFIELD Rtn AL INF1R!\ 
( -I Beds.) 

MALE HOLSE SURGEON xr d ro 
^tu-ch J to Eje Ear A •> 1 It Dp 

rr ^a. D- es w hi ^ 1 L _■ — 1 

of n.tNih-t.es to d- — 1 III j 

wal ti. th rate -1 1 o -cr _ t . 

r s-- ~ _rd I _ i_r 

\p-v tr--rt f « — -n * 

cr a saa ~r rux! 

A a etn 1 -r I *• ; 

m- _L> c t _ — u_ 3 c J — x “ 
d~» e y 

R J J01 N O 
G-n S — - C 


£lNCOLN COu 71 H 9 j ? I T 

\\a„ d JLMOP HO SE SLRGECN (m_ 
unmarred _i .h r_[ ct 1 J e. a 


Da.eu o of Eu -cation -rd the M xl cal O ^ er o . -^, r to „ O ^cr - a n- . 

T. u . 1- .. . -I. . f —.1 TS'N. ~»-T- 1 . . CA 


H - ah a ho I also S-bool led eui O'h'tr 

Tnc appu ntn-rt will be s«b — t to th pro- 
1 icn> of the Local Govemm-at and O -r Od5 cr* 
Saperxonoa ion Act 192- 

Furtber p-mculac» ard co-xl -c-s may b- 

o v a_mcd on *e-i£iu siam-cd add cs>cd f"c-scap 

envcaO— to thu unw^rs ^n-d, to whom c—mp -t-d 
appl —ons rou-t be sen b> Ju~e la*h. IS's 
T A. W ARREN 

Dn’-'ctcr of Edacamca 

Eu amt on OS es 
N orth Stre-t XV uh —h-mpiun. 

Jcpw, 193a 


TTILL END HOSPITAL AND CLINIC FOR 
JT the PREVENTION AND TREATMENT 
OF MENTAL AND NERVOUS DISORDERS 
S- Alivms. Herts. 

HOUSE PHYSICIAN race fern- c reqa red. 
a«.u un- r 0 V cars. AppOaTiamcn Lr six s 

at th rat- of -165 P— with to-rd -nd q^n-rs. 
re — wafc c fur a f-ttfc-r six rca ks -1 - a c cl 

~~Thc Ho-rn-J h_s over 1 bcus. -nd 1 the 
Coun*> Men ail H xpi—i fur Hertf-> — c. J— ^ cr2 
too P->-hooica! Ch J Gw— once Uau 

Oocu-uti ail Tbcxa*i> c.C- 

ArpI cat un f rv Irv-n the Med cal S-vra- 
tender: to be return'd wi*h cup es of recent JCJ-j- 
monra Duuo to c njjvme or y in Ju^ IS>s 


mePah* ap-~ ov-d vn-.-. Ek-ard ru%— u c. ad 
w^. u -I,. -I -I-o be pro -eu 
Ev-r ci.— .. v-aiu di -—*21 .mar r-_»r be 

repis er -d ur— -r t. A d Ac- 

Appa^atia. aV s—L N e_ Cl — r-’T *S — 

Wuh c- es cf vt n . u m-j — tas^m — s 
a - to b- vent to Lb- u - f un hiafii 

1 ' '*ARTHLR W *MOORE 

A~r -y-Ji IS 3 Sc— —or- V'ere ea-'x. 


T HE ROY AL INFIRALARY S JNDZRL.A. D 
(-.a E-. ) 


HOLSE PHYSICIAN cp_ 

S— rv tU per ” 

laua^-o e «- 

^ t W u 


,.J Jue li 


M J HUNTLEY 
H -s- G — —x — — S»x- u-r- 

B IRVUNGHAM AND MID— AND HOSPITAL 
FOR VVOAXN 

HOUSE SURGEON <— _a c vara-) - - -J < 

cc m ndi> -ro J- > Is 1 -* > S— xj U b- . 

ixrs eof IU per xva A-p^ea^cm. 

--la. la a— S — d -* =S f CS-XP C-J O tC 

nut tat-. L~ai J- ar U-h to ii— h C .Ao^s. 
i< Nr L-il S r rt Bap-u.. h -m . i 
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Rm i LS BS}er> " os " TAl 

pathologis t an d curator 

Looisf 1 AND a cuir\roR r "c of PAT HO 
;;ycZ, K r^^ »- be 

f J 110 Pitholonst and Curator ^T 0 .? ? Cr ' lnnurT1 
for one Kir ntd will he »' bc ^Pointed 

'ho' V fne U 'e4 Un *** ^« *>' c'cZTZZ 

co^c S P "o i'"S,S; ■' 1 8 n c l , i ; nd b 1«*linci.lon s Ml h 
undersigned not later , h ” *. bc rcc ‘-‘'cd by the 

A ‘opy of t|,J ft" Junc 7", 1W8 " 

W,M he sent on ipphcni,p,i " S B ° Vcrnini! Post 

A J M TARRANT 

Secretary 


t " 6 sou ™ 

Clapham Common S \V 4 
(140 Beds ) 

„ tS.l n auons H a 0 r?;' n ^^-- ,nd Chtldrcn 

SKS for a — ^'JSSS f,Wy N IS , 

b f£V^ n « f™ e |aSndr £ y° 0 PCr ' ,nnum wtth 

the Hon Medical Stair before° s-?," < ?" n,cmba fs of 
hy which dite apnhcaiinne Saturd ,y June Uth 
n ^als tntts, rc3 eh the grog gg 

® S1 “WTvll, hospital 

(100 Beds ) 

SURGLON 0 " 5 t o re ln c' lt - d for the post of HOUSE 
CASUALTY OFTICER fM , Departments and 
commencing j u | y \,f“ ale) for six months 
per annum with board \Zcnr <hc , ralc of £120 
Applications Mating if" 0 *" d , nd ,ai »ndry 

rccen 1 " B -' r, ' cu| hrs fogedter w 1 ‘.°h na e'‘ y defence 
recent teshmont ils should rear , h .f n,Cb of ‘hrec 
by June Ifith , 5nuula reach the undersigned 

REGINALD PERRY 

— — Secretary 

G ° LDEN SQ ear E hospe&l 1 nose and 

London \V 1 

honorary 5 ASSISTANT 1 <s!?»n u,c P 051 of 
dates should be Fellows ih U ^> GEON Candi 
Surgeons of rnehnH ^ , , t,,c Ro>al College of 
call upon the presen? mimh they arc requested To 
cations St im, m cmbcrs of the stair Annii 

and enclosing copies of Jcccp,"?" , ' >nd c'Pcnencc 

June rC , C oT,; td by unH'gn'cTrt ffiSJ 

May 20th 193s E P e CAR ROLL 

Secretary Superintendent 


T ,IE Elizabeth garret r 
HOSPITAL 
Luston Road N VV 1 

from fully qualified ^Idma/'w invltc JB Phcations 
■ng appointment _ d 1 "omen for the follow 

. °o A .he V 0.f,7^ T D f,SYC ','ATR.ST 

-ttS tn 

September 1st lots r Huties to commence 
°bt lined from the r, ni i, lr - l,rI1L , r Particulars to be 
Jem 5 conic ' o tfc" -° W , hom applied 
not late ,ha„ ErldaT Inn" ™1h ,S I9 ?, 0Mld be 

Jean r Murray 

Secretary 


T“ E ““tsir andss: 

Custon Road N W I 


froj^iifs:-, medial 1 women' fo r 

Apphcams <A nuR hold 1S |h AN \T '“HTSICIAN 
members of the Roya? C 0 | h /Lft r D p dcsrL >- and bl - 

culare m ? ,, - n f C ^Ptcnbcr Is, ioj 8 Ph> ¥ c,a i ,b Dunes 

cuiars to be obnin^i rJ 1 . Further nirti- 
"'horn applications Miih°r' ,hc undersigned to 
?>Pnuls should be sem n ?, P 'f of ,br cc test, 
June 2-lth 1938 1 01 la tcr than Triday 

JEAN R MUR RAy 
_ Secre tary 

elizaoeth^ gar rett anderson 

Eu ston Road N W 1 

or\r? d - b « C dC n"cd n ^\ CC wo ' d 't-^ attphcations 
°f MEDICAL ItEGKTlMD Cn for ‘he post 
Honor irtunt £|oo p cr annuin ra R . ~ non resident 
August 1st 1933 P Dunes to commence 

1938* d ba Friday ‘ *Jhj nc° 24*h 

JEAN R MURRAY 

— Secretary 

r ' 

(204 Beds) 

for Th u,c U °'n d , ° M Ma 0PHTHALMIo C 1DD,lc atIons 
Candidates must be niloIZr' p ,C n SU,i CEON 
of Surgeons of England or ot !„ l!owi Col| C8c 
College Attend mce rcrniTr n. Jno , lb er recognized 
■a On, Pauen, DepanmCu Tn ,nlf l ay weekly 
Surgeon will also have charge a Ophthalmic 

-Vrr™ » ssl 

nionlUs Souls "be ico'i' l< lo °!h ' hleC! l rcccm less- 
later than June 15th 1933 e und crstgncd not 

May 21s, 193B CHARLES H RESELL 

Secretary 


HOMdTAL FOR^CHHDItm V0RK 
(Formerly Eas^Lpnd io ,5 don El™ 

("MsT 131 Chantec, 

rcmnred°on T J^ hJ'^^^D'CAL OFFICER It 
able rS™^“ s “ 

b l both parties r h h , s s,,b ' cc ' >» atrccra, 
'he oinctal deputy fo^ the ]t« i° f lh > 5 b 0 ' 1 u' 11 l» 
S "Y> at the rate of cm ™ dCm Mcdlal «»'«“ 
residence and laundry 175 P annum " llh hoard 

'Jus countr^ are'^ny'icd m pro P cM> registered tn 
lions addressed to the tnd ln lllc,r “Whca 
on Wednesday June 1st by 0rsl posl 

than ihre L recent ten, n ,„ h , C0D,CS of ™ore 
haying held a resnom h e" e S “l 1 c ' ,dcn c of 
lorms of application ana 3 bospiu ' appolntmtm 
^jatned from't rcre C ,r S ,^,Xa^ « 


YORk 


HOSPITKi . E ii ZABE ™ °E 
HOSI ITAL I OR CHILDREN 

( r nrm „ r , Shadwell London E 1 

V East London Hospital for Children ) 

U35 Beds ) 

I93S H by US ,he S abrn< E °ii ' S rc , qulrcd on lulr Ist 
instted to send b |n ihw? 50 ' 13 i: Candlda, “ are 
to the Secret are he r ap P ,icallons atWrcsscd 
June 1st ucomnan.K e" 31 post cn Wednesday 
three recent Si™i V C0 ?'“ ? f no1 morc lhan 
held a re nom htl e E c ' ldcna » f hauns 
uppo,ntmenMs7m six \ c P, olnlm e"' The 

of £125 per , „ m0 e nU l s iJlary aI rale 

laundry annum with board residence and 

count?y ldl ro,n^ U “< be properly registered In Urn 
rules an be and c °P ,a o( the 

Superintendent '" Ld lrom ,hc Sma ^ 

T H E S A L v A T I ON ARMY 

THE MOTHERS HOSPITAL LOWER CLAPTON 
ROAD CLAPTON E 5 

for'r eab f. nS t a c C ^K i P. v ' , ‘- d from Medical Women 
OFriCPP ° f S E N 101t RESIDENT MEDICAL 
annum £ ‘ n, u Uly IsI 1938 Salary £150 c<i 

annnmimu . b , oard residence and laundry The 
15 for twelve months but under special 
bu considered 0pp0lnlmcm of sh ma " | hs might 
Applications with testimonials must bc sent to 
id secret try on or before Tuesday June dh I93S 
FRED HAMMOND 

Secretary 


G °““ 

London \y i 

TANTS to C commen C e ,a5 dunes f' L,NJC AL ASSIS 
Applications stating al oncc 

tcMimont'als “ffi5 T STreSg 

particulars & 

May 23rd 1938 E P CARROLL 

Secretary Superintendent 


D ' <EA0N0U ^l^^^^ 

(Seamen s Hospit al Society ) 
from July S Ht R °lSmy rC £no Cd p for ^ mon ">s as 

?=r"ci,ss, ■£ 

Applications with cop™ of m malc and amglc 

signed 1 ' 1 m »" - be?om 0 /u,i hr I,Vfo'‘r' a,5 d'° 


T HE QUEEN h SHO^, tor 
offo? n, ™ Va ~^ U,rC S d ala J r‘; ,y Z ,' 93S 

°‘JZcZn y r m zi‘ 

obtained from the unH, rvU 10 . on for, «s to be 
' n "dh copies of not mSrc ^han mUSt bc Scnl 
on or before June 8th 1938 ° hfCC lcsl,mon >a*s 

CHARLES H BESSELL 

Secretary 

THE QUEEN H S c HOSP,rAL FOR CHILDREN 

(204 Beds ) 

A TEMPORARY VAC ANT’S 
department of PSYCItOLortin.v r oc PV£. r e <l 'n the 
Apphc tuons are tniiigd ,i;? G i CAL MEDICINE 
C0P.es of recent Teshmonut ' t"'! bC SC , n ' w » b 
as soon as possible ° undersigned 

Candtda.es ntuvt be medieany quallRed 

Ma y 21st 1938 CH RLEb H Bfc ^tLL 

Secretary 


T H E SALVATION ARMY 

THE MOTHERS HOSP1T \L LOWER CLAPTON 
ROAD CLAPTON E 5 

r^' P i? bcidons irc invited from Medical Women 
J?r ‘he post of JUNIOR RESIDENT MEDICAL 
eai'i ICER vacant July 1st I93b Salary £60 per 
annum with board residence and laundry The 
appointment is for six months 
Apphc (lions with rncftmr.nl 
the iccruari on 


tor six months 

with testimonials must be sent to 
i or before Tuesday June 7lb 19J8 
FRED HAMMOND 

Secretary 


HOSPITAL TOR WOMEN 
Soho Square London W 1 

« .(\9 flbca,,ons arc invited fot posts of HONOR 
cVf/re CLINICAL ASSIST\NTS to the 
oURGEONS in charge of Out patients Hie 
'•ppointmcnts will be for attendance at one or 
*vvo Out patient sessions per vvccX for a pcrioJ 
or six months commencing July Ist IA3k Sessions 
arc 'll I 45 every weekday except Saturday 

vpplications must reach the und rsigncd by Tn 
day June J7tli I9JS 

J 



T H E L O NO ON CHEST 
Victoria Park E 2 


hospital 


<BUS T "l an n d d ^SSe y r H “' b 


a* from J u |> H ,' t S1 C i rc 9ulrvd f or ilv m 
proportion of’ 'r Sjlari LUO pvt a „ol ml1 ' 

laundry Can,/." 3 "">> board^ a "da 

Aoph ationv w J |,'h' lcs must be nu/ /'?" anJ 

Fc \cni ^ ,,h ^optes of fh rc . antl singR 

auned n before July sm '“‘™. on 'aL to 

" 10 >he under 

iay 24IU iq Ja r A LYON 

S«retary 


-[> occur" im f f°u/y a ,//° G f WnsiCIAN (male, 
Salary at the rate of £im ™ onlb5 a PPomtraem 
'“Anm 1 * and iaundry prodded annU ” Doard 

should IC be 10 «nt"i'o ihc' < S ° f ,cs,,monia ls (three) 
Uedncvd-iy on or before 

s.x R mi.mhv ■ Period of 

guinea. Per annu/i' ^ VR 5 '^ 


HEMINO 
Secretary 


'THE HOSPITAL TOR WOMEN 
■* Soho Square London W 1 

»> A*? p ^ cn,,ons irt - invited for the post of RESI 
DENT MEDIC \L OrriCER for a pcnoJ of ut 
months commencing July Ist I9JS The w^ry 
is at the r itc of £100 per annum with board rex 
dcnc<. and laundry 

Applications and testimonials must reach th 
undersigned by Friday June I7th 


I 1 IIC Will 

J P HCMING 


Secretary _ 

gr GEORGE S HOSPlf^L swf 

Applications arc invited for the post of -RE-Sf 
DENT AN kESTHETJSl Remuneration at i 
rate of £100 per annum with board and resiJo e 
\ppjicants should have some cxpcricn c of adT 
tration of Anaesthetics \pphcations accompa- 
b> copies of not morc than two recent tesiimo 4^ 
should be sent to the Dean of the Medical 
on or before June 1st The appointment u > mrre-» * 
on Jul> 1st 19tS for four months 

JAMES M CHURCHffLLD 

Secretary 



Mu 2S 193b 


THE BRiriS-l MEDIC VL JOLR' tL 


A PPLICATIONS ARE ISMIED I OR V 1 \ f!in IA\ W, o, v 

R ADIOLOGIST in cvtncv n with th t iVl v f ‘A' 'L 1 HObFIT AL 

Rauiura U nbi at the WESTMfNslER IlOiPir \L I “ 3 1 ° 1 * c a E- 

\S\E\t b& fur vhn* Avenue Iknp ti M d 


Cand d-tcv nu.t be rc«L tcrcxl med al rn u 
t oners pTefircn v v. 1 be uven 10 and J to 
r o^n or re- J rg fir lie DMRL 
The -p-xiamcnt is full t m- and will t- l r 
cce ) cux 

Pi\e cores of ap-> i stems arJ if thn to 1 
r* t-j! hxilj K m i t ' the u i»crv^»*' J lr ~ 
when the iinjnt f the salary and o K cr lc j 
can be i^r d at \\ctmn_tcr Hi - tal Bid 
Sanctuary S \A 1 in r Wire S. tu ui Jure llth 
CHARLES M POWER 
SrvaTJ 

C HELSE \ HOSPITAL POR WOMEN 
ArtLur Succi S \V 3 

Arrluat ins arc t nuted for tbc po i of 
SURGEON to tb- Hesp tal Can- dates m-st hod 
lc Iclowvhp if cn cf the Cv c es if Surgeon* 
of Er .and E-uibur ta or Ireland arJ the 
Fcikrwship or Moaner h p of the Brit h Co cli 
of Obstcin-ians and Gynucco cgu>:s 
The Sen-or Sur to to Out parents t a car-t 
datw fir the pi st and sh u d he be c ted there 
**H be a wean j Icr a SLRGEON TO OUT 
PVT1EVIS can-nlatcs fir uh h *h u d b« 
Laa’tfcd .s above 

Arp icatii es for either r bo h post a cm 
rJn<d b> c p«of three r xent lotirn r a 1 shi u J 
be fir»arucd to the oncers cred not later than 
June ~Lh r-xt. 

GEO V\ COOLING 

. Secretary 


PHELSE \ HOSPITAL FOR WOMEN 
w Arthur Street S W 3 

JLNIOR HOLSE SURGEON iMALE) 

A- plica jcn> ore invited fer the above pc t 
vaca-t 1st. The a-pun r-ent is Ter six mondi* 
it a salary of £ICO pa t k her with beard 
resiv-cnce -rd la-p-ry At the exp rat cn cf iho 
iwrtn he will be exrcucd to prixccd to the Ser er 
t*£t iir sue months ataoin of flOpa 

.d-ucs m->t forward thc^r app- aliens r uij 
taa partmUrs ard ai errpar *d b> cop cs of three 
[ r at icst-mooLils. to the urJcr*-i ned cot later 
Jane ih next. 

GEO W COOLING 

Secretary 


QONNALGHT HOSPITAL W ALTHAMSTOAA 

(Hi Beds with Tour Rcs.dcnt Medical 05 c s ) 

aJC mvued fer th- psd of 
KEMDENT SURGICAL REGISTRAR (mac) to 
S'* ^cs J ul> I t Th a-p -art hu J 
s JL Fd{ow ; o{ cn - of Ro>al Cil -es f 

cJ a trow cJgc if u m not amc 

-CPOimment w 11 be f r six months m the 
(tenewab e) vi di remurcraU-n at th 
L,_ „ P‘“ r annum w th board res -en o and 

l-CCalJ 

r--*. s hoy J stale ag- nationaat) qual £ a 
Qo*^ expcrien-c and forward p cs cf not 
er N-f, l cc tcyirr v>nia. to the unuers^n J on 
^ ccitrc Saturda> June llth 19 W 

R. H.ALTON HARRISON 

— — — \ctir, Se retap 

QONNXLGHT HOSPITAL WALTHAMSTOW 
E.17 

UlS B-d s vtlh Fcuf Rc ^ dcm Medical 05 er> ) 
(male) rcqjired to com 

in? “ IuI> Ul 

recur ^P° {ai ~cnt will be for six ron h v ith 
tviard Ca at ra,e °f -HO per ann-m wi h 

Ann ^“ Ca C atKl kLado 
l -c=s anrf 1 ”? stating are nauonaliij qnalifi a 
ccir tha^ ,t? rrcn " ,: 3 corn Pitted b> cop es of not 
C undrr«i „ ^ testimonials mu t be delivered to 
1933 ^ *ned n-'t later than S-turdaj June llth 

R HALTON HARRISON 
A tm A See re nry 

o S, S , HOSPITAL FOR STONE ETC 
‘ c:u Street. Cotest Garden U C 2 

to’uTe y? tit ol CLINICAL ASSISTANTS 
»ho C vf at y ,c< ^ members of the Honorary 
11 tbc n.— -v , a i CDd e 1110 Out pattenti Departm nt 
‘L.te. \ r-^“l , f a R Cd ft21 tc cons dcred at an carii 
Uc ft* vs of '« lwn * ib be -ernes payable to 
- -fteacoas h psp tal on appo n m nt and 

!S e J T S~5 toFua,** ucdcn *- c -J »■> « 

' lr ASn^A^r 1 Nlortdaj 3 0 to 6 <0 pja 
Mr O Sfrl Toe^Jai 2 0 to 5 0 p m 
Mr FI c n "eunesdai> 1 0 to - 0 pjo 
P-Q r ^iTrmgtcn Thursd-j 3 0 to "0 

Fn " >5 9 -° ,0 "- 0 an: 

^ cat eale^S 1 "™ 5 FrdllS 30 t0 SO O-m 

Icta S * !,dr T SatuHa,, 2.0 to 6 0 pjn 
BEECHE\ ROGERS 

Secretary 


n nt i r t- cn l. 

. 1 1 r-r - a -i 

I tn d t> 

» Car- da i nji b 
I Ac - J tL \L 

Nb 0 b IjI - • 

, cf lb Hr ; tal 


J *v I |C 

J X 


HOhFIT AL 

THE GORDON HOSPITAL 

FOR RECTAt. 


x DISEASES 

^ r ASS S- 

vauxhall 3rd c Rc-d SW 1 

(6- E— j ) 

r- c> ni h 

P* --p- r 

-.A c E Cj *-vn> r mv ed fe th- 
DLNT SURGICAL OFFICER 

ped cf PESI 

! - S- 

Ho - ul Th ap- jjEnt ls fo 


"T-r r n 

or 2 c to D cvm er a 


rh (— 1 

ves r d t ait t-e - cc> -1 car- 
tr - e duty Ju^ 4 h 1 * pcs> t 

. e u d 0 


\- 


t— nt 


ith 


c t c ■--T’o i.- 
_iirr reert b 


1LDMU if SIO liOS n ITU 
•’S -tBhdCr-'E 


M 


-nl 

that 


A-irl ~ t w -r n 'vt ui JLNlu^ 

RESIDENT IfcDIC Ai. OFT lv.tR - > o.h i 

t t: ' s v c_ ca *vlv 1 1 j S-i ry tibd 

per nn m with d *_ d - T l -rv 

Pi nn til \ '-cm 

C n* tv r ej j ur-tr t-c M- 

A ^ jru t \ft Ta Cc .< — l „n 

t y —J b f«l n }~ r j\j v ih t 

w K o' d ad 

A-n -a^ v i j c ^ w, cf v t tes^mv _! 
r u J bv e i to d: ei al S r e-e-a b> 

J- C n a 


N ational hospital fcr diseases cf 

THE NER OUS SYSTEM 
Qurea Squar AV C 1 

HOUSE PHTSICIAN 

TL J-- d of Alanaecm at ijv te n — t 
fvf m* r'-t cf Ho- - Phys uia wh h te 

ert to 1 1 ur-er nev u~-xa -J S c p es 

of th ec r rt cst ua aij n t Lt-t man 
Mu ~ y Jl - tn 19 a T'v s 1 «y is £li.o 
per -r -m w th heard -nd led- n; 

GODFREY H H A* HLTON 

S reur 

P RINCESS LOLISE KENSINGTON HOSPITAL 
FOR CHILDREN 

St- Q tnt n A\ea - North Kem --cn \V 10 
(“a Feds.) 

HOLSE PHh MCI AN (mal ) uj cd f^r sit 
north rrc~t Jun It 19 n S-I_"y at the ra 
ol il 0 pj ter the h. t th--- norths -r.d -I 0 
pui fir th ccc d One* months, with bo«rd 
res v-n e and taur-r 

ArpI cation wi b cep es cf three recent tes i 
non tr- t b~ s-b— ted ca a fenn to ti 

cb i ird f cm th- urd rug M ->-d r-- t re- h 
h*m n-t I-tir than Afer- v M-> h 19 a 

H. J ELEY S-erc-r 


P UTNEY HOSPITAL LOAA ER COM ION 
SW 15 

~6 Bt.J ( .. IlJuu It Ptitatv Wa-d ) 

Arnli~ticns arc mv ted or t rt pc'! of REST 
DENT MEDICAL OTFICER (ra ) Prev -> 
hesp tal -p-o nt - cn tuI Sa—r £1 0 r<- 
annum w th certa - m n^ fm r*mi 

w rd 

Act cat ins statir — -rd -iv n fuJ parti 
cuup. to tl wiui three re nt icm..— — ii rr- t 
b- te ved b> th un- r-d fc> Jut lath. 

H SEA MOLR H ADAS EN 

Seuret-ry 


p L A I S T O W ALATERNITi HOoPIT AL 

HONOR ARA ANAESTHETIST 

ApHicat-Ois -ru im tx fvr th- hove ix. t Tnc 
ANAESTHETIST an^c -ted w-l b- req-Jed to 
give arucsth — wQ-o a_s.ed to c*o vi by Eca'x.j 
of th- Hon-mry M d cal Staif a-d to d iver 
boat tw n le lures C^r annum to cd«ncs 
Hoaomn-m tv w t> m. ”cas per an -m 
Le tures two a n as e- h 
Apn ica on c empan nd tv c -* e> of thre- 
re nt test— rentals -v- d **v s-n- to th l -er 
-zn d b> Jur 1 th 

41 C H ANDREWS 

Plai tow M -rnity Hap ul Sev.emrj 

How-r- Read PLiiatow E.I 


o-i-r a t u - r - cf -1 0 r r~ ( _ 5 

— v di t r* "5 to cc n al vut-CT r_a-r„ 
to v IV te -ML flj) t- th-r w Jr bv_- - c 
-r- L. rdr^ 

App-'at or -c c~p_n -u es copxs f te * 
re ^t tes— i”on-a s. fL d tez h th r -rx— — 


by J-r 
P SO 


Ed C Vdv^ — t. Td h en-J 

E. S FCLEA S -ta- 


E A ELINA HOSPITAL FOR SICK CHILDREN 
Sou*hw_rL. SX. 

Th re is a va an 5 for an AURAL SLPGEON 
10 th- Hon- al C-nd-vates mu s te Gr*-— xcs m 
Surgen m a r xo mixed Lr- erst c a Fe v* cf 
the Royal Co e of Surges -s of En -l-- -d 

mu t rot b- en a -d in Ger-raJ Pr u - pi—e is 
nn h n-rarum of hft> ^.a^n-a a —• — d to t— pest. 

A-dI cauoas with cep-s of a t m - u— n £ -r 
test-nomaL sh-a d rcc-h th He-* Governor no. 

later th n Jur- It h 

Ca - - -ates wi 1 te r-qu red to cad ixa Memmrs 
of the Med. ~al Sal who- c-mcs te -thcr wiJ: 
the Sucua. Orve-s r —m. 10 th' M. vul h 
leraardrf .0 ^ SI D N EL L. 

Hcu_e Govcrcs-r 


S T IAR)j HOSi-U a 

NOTICE 

V UN AESTHETTST I THE DENTAL 
DEPART ENT 

App mt n -» e n ed fu pci rf *n. 

•h t tu nerx m r IX a 3 ^n- r 

Te -c Cl fj cared- w 1 t- re- rx* 

alt rd n t— Dvr D -~t 1 — t c- A x -> - 

-- d c iurv m c zs -t 9 0 -jtj b ~ " t n 

'vill *--* a ih r cf Tl - e* n -r.. 

A-- -Ji - ni er- e - f dr r-. - 
n.CJW —he a d Tal r .„A- -la ( ^ 
u. a fr vaj Jc d i j 

Av °A' > KE3 

Uy 19 t 

gT IARYS hOSPIT Si A 2. 

THIRD rvSSISTA T PATHOLOGIST 

Arp cat c ^ ** n ed t r i p 1 ol Rri 

A sls 2 Path » L Tr- zp — r’-rt -> -r 

t eAi mo tbs. t- the ro - r i e ib - f re 

c cm n for - c rd p_rcd c t~ c rr. x 

S— »ry £ t >c-r . — 1 —nd car 

ann-m 

-v p aU -s Jl op es uf lN-TlP — 
ex i-v-n. thr e nr T K -r - d n u 
- - ca er - - »d > J ~ 1 

P \' , f _s 

M 1 6th 19 nv^N Go 1 - 

S AINT MARA S HOSPIT L FOR WO IEN 
AND CHILDREN 
P-**x.ov, E.I3 

App -at ons -re m ned ter th pe-ts ol 
RESIDENT SLRGICAL OFFICER a J RESI 
DENT HOLSE PHAoICIAN <— v va—n ) n- c 
or f m — 

Th- appou - - l> -re f" r — s t nt-' 1 

respect-." > Bo-rd and rcs-m-u pc - J 

Sue at th mt- c -1 tl ) p -J 

resr i.v > in— - -g — c to -ux" 

P-r- —I canv-s» r. n t des- d 

\p- m n» - h -esc icr — t-~ 

men— to h- s— Ij 1 - — —» s— 


A. LRNXs' 


Lvtx 


S T 'iRAS It^^PiTvL FO^ Ca vC’’ 

FHTTLA AND OTH p DlhE. --o f - 
THE ^ECTLA 
C ty Rl-J Lc — EC 1 

Am — t rs r~ 1 — f tiCLS- 

SURGEON D to va J 

It lJs S—ry 1 > -er r- * i t -r- 

r*s- — n— la- .r Tt- c -u v r 

a m—r' m cf si rr r hs 

A — ca-c-s - h c - m c f res-— s 1 — t 
r-a n the an t_ry ( cm n — fu-'h r *xn>r ~ 
r-_> be v^-okt-eu) n-t U — i — a v — y J-r- I h 
19 j 


QHARING CROSS HOSPITAL 

ASSISTANT OBSTETRIC PrEii a AN 

A.” cat -ns e 1 ca J r x* '•es if A->ju 
qs c r- Ph> -iaa to th" -‘•a I es -U C-n-i 
d - t=->t t- gmd— es cf 3 L-ne — d c 

t— D p mo( MRCP crFRCi ^ 

rc-e-t C 2 > m s- - d ea-h — - t— ex- *- 

n ^ ta er t— n Ju-c 1 d) 1 5 

GEORGE J JGNES 

Ch- j- Cix Hop.-. W CJL Sea — .-f 


£ONDON HOSPITAL, c-1 

A-p ca -ns or- m -”d f r t- pc' cf 
MEDICAL FIRST ASSISTANT AND REG S 
TRAR. Th- a— a -arcs: a lc- c e yea. w 1 a 

rcr -a - r cn 2 --. ca— n r two an. a 

per'X uf c- >c— S — T> — 3 per *"ca 

a a"i - by - - H- -—I oPd -Leal Cc. eg- ic - 7 
Car— -o. es i“-v. b- f — -a. med.ca y 

A - 1 — a— s s- -d -r—v- t u . Hc<p— I Ei 4 
lata t 3 by t— - s ~*-st ca Sa — —y J — c Hi. 

ARTHLR G ELLIOTT 

fa-cisc Gov rarer 
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THE BRITISH ''EDICAL TObRVAL 


APPOINTMENTS— liaportani Notice 

7, Druinsheugh Garden^ Edinburgh" " W CpC °* ntnlent ’' "' Ith Scotteh Secretary, 


(a) Bnttsh Islands 

Toan or Do«nct. 

Tc n r D — - •** 

( Toan of D ^ z. 

CONTRACT PRACTICE 

CONTR A~T n P ACTICr— «<- 1 > 

PLBLIC HEALTH 

ABERTYSSWG MEDICAL AID SOCIETY 

0„ err ) 

mid-<ho\dda 'icdical- a r> *.ociety 

l lu — 1 J - <7 ) 

| MOUNTAIN ASH URBAN Di STRICT 
i aOLNCIL -vND EDL CATION COM 1ITTEE. 

BLAENWON MEDICAL SOCIETY 

NEAT AND D1S1 R Cf 

I I Lij/j. i Me— r-/ O' 3 ' r n rfr-_r^ era rti— r.— n/ 
dc> o r— . G-^ct-r ) 

lCh.ef WrvcJ OJU.tr ) 

CWr J A a A -- "j ) 

COUNTY 0" RT\El D GH 

GILFACH GOCH GLAMORGAN 

tGMORE VALLEY GLAMORGAN 

f-> - f */<-- c_ O'a — i Hr- r ; 

(»c/*an<-7jj \/r„ -J ) 

til i - - C «? /--/-) <^ /> ) 

< 1 o kt n s te -c- ) 

DISPENS \R3 APPOINTME.NTS 

LLW Y*NY PI CLY D \CH V ALE. 

PENYGRAIG GLAMORGAN 
" 111 tfrlmm i 1/f-rJ Scheme ) 


C ArwD ALE A ON 

i 1/ v O cr tor ^ — A ) ( 

LI 1 EPICS, cm 

<1 ” r-r- - Du e *- , M _ c _ j _J7_) 


(b) Overseas 

Medical practitioners are requested not to apply tor am app- ntirent reierred to m the tol’ovin^ 
table uthout having first communicated \ ith the Hcno-->r\ SeLret'>r\ ot die DiV'jon or Branch 
named in the second column or with tht Secretary to he British Aledical A.~ ocia ion E "\LA Hou e 
Taustoch Square, \\ C 1 


Tohq or D strict. 

Hon Sc^ of Di 3 n 
cr Bran-h. 

Toan cr Da>tr r 

Hen Scv of Dn.3. n 
cr Btar-h 

Town cr DwTt 

Hen Sec cf D an 
cr B-nn-n 

VEIV SOUTH 
WALES 

(All Fr trJ'j 

See: err Ipuej 
merit ) 

Th- Mcu cal See - cut 

N cv» So Jth W a cs 
Bra-uh I3« M 
quane Strxt. SyJ -y 
N_S W 

t ICTOKI V 

( All Imiiute or 
Jfe- Col Da en~ 
senes ) 

The Horvury S Ttu y 
V-toTan Br-nch 
Brh h Medical \_ o- 
catjcn MclicxI 

Soviet- Hall ATcn 

St Eoit Mcl'-vuin- 
\-nona. 

WESTERN 
\USTR AUA 

iCarzrsct C~J 
Lci.Sc P oCt cell 

IL r* n. Sec. A cs cm 
Avon -»n Br---X 
Brush M-couI Asso- 
o-v n. “SLc.1 Hv-jc." 
£05 SL Gec~e s Tcr 
race. Perth W es.em 
Australia. 

rh Hen Sec 0 cerw- 
!a~d Bran b Bn— K 
Mcu cal AasOviati n 

B M V Hoc c —a 

W ickbin Terra “e. 
B~ ‘-or B 17 

QUEENSLAND 

(B liber e Atuxr^re 

F trn-o Soctrxtcx 

Ins. tuie ) 


Mai 23 19oS 


B} Order or the Council 


G C \XDERSON, Scentary 


JSJORTHAMPTON general hosi 

051 B-ds ) 

tic Bxird C f 

_ f l Urt 2 * 30 * 0 ” Crl 

f* n ONO,{AR ' 

?j<H* BnnCia °* ^ bo CSicU Mcdt - 
P* 1 ** Gra-uat-s n M d * 
oi l- Liuv-r t.cs cl the Lrutcd 


Met 


C ,TY 


■* — of 

— .. -A.cn, 

, j py.v~ ^ C T L 'crtJtss of the Royal Col ~ e 
cf benden and shall tut be coo- 
c — ^ tlisrcr^ary nor en— * d in pnc-1 

w be obtain d frea the 

r „ " 1 "T ^ t0 '•com fc-mal _pp! eatic,n> u-o 
e 1 acci t*o re-eri tom anil shoa d 
V?V a cr b * r ~ Jutc in 19a 

Temporary Honorary Pb)> man and 
CinjiTnJ, - srr > Wsu-rt Fhys.~ua *lJ tv 
for the cost 

Mj* , ,? R ? r , ON S STURTRIDGE. M B 
- 19aa Supenntcrv— a 

mental hospital humberstone. 
Leresaer 

MEOICli omULY’ VEMENS ASS I STINT 
tcSjP ?r PfFICER (red Mid J.c„ 19 s lo. 
t - I, _ , 1 blosp ini dnt.es -nd to ossat »i«ii 
cf \ IT,. JJCMccnx of Sctuzophren— Expcre- e 
CK , Kc> ', u cract.ee xs count e. Terms. 

, . aC£ ^ tv. ether utdi ‘'caiJ led*— p 

-ucm.a=ce. 

l^-al ~° J “““ 

C OUNT ' mental hospital 

Kjjahiih near LnerpocL 

u *« l <=ra iT ,„ M fB ,C i L OFFICER Ilona i 

■Rc.'ah*. Fi K * Ciluirc,;1 for approxiatax 1 > f _r 

*• E-r. aad**f.,.f t “ aeas pcr ucct with beard 

, 1 nnnar. t 0 > ‘Otmedaitc > u'tns 

cxrcnexwe etc. to th MccicU 
«=» Lncrpo^h C ”‘ nt> M nlil RaauiU 


P EMBROKE COUNTS WAR MEMORI VL 
HOSPITAL 

HaicHc duoi. Pcnbro o.are. 

(S* BxL to fc- increased to ICO Beds.) 

RESIDENT HOLSE SLRGEON 

Apr-caxi n> are m\ ted fc the post of Res—en 
Hoc e Stir — on (tr-ne. u— n— T” tl) f ca dn.y Qnalj- 
ted rero.cred M*u cal P"Tj wi h p e T_''“ s 

res vent ct "cr. cr.. c, to commerce ca JtiCw 1st. IS o. 

S— ar> SSlO per ...cm v. t.h res.v ^cc (Pr-a c 

B— a o ) twrd - al *at. — n 

Ape icat.cn>. -«c ^.d ^ccc— P— n.*u fc> 

cop cs of no znG.c th -n u— cc tes .men. — > to be 
sent o thv wn-^rNmned vt tb — beve — i 

Q GLANMLLE DAMEh, 

Seeremr- 


D erbyshire hospital for sick 

CHILDREN (>» BedA.) 

Wan >d JlIf 1st. 19a a RESIDENT HOLSE 
SLRGEON (1— >) Sai-ry £1 0 p a The -ppc^.t 
meat r> Kr six Cvsi nay be cx-m-ed b> 
nm -al a-nrusncsL Appmom^s be E — ly 

quo-^-d 

Appl eavOTA vrJt th.fc. tesmnena^ to be nxu 
to the enders^ned ca or bsavxc June Nb Tb- 
Hoptr-I ^ rece — -rd *• th- CvO-^nt Bv-.d Ev 
tfa- p-rpe^es cf th- D " mn ta Chad Hcnhh. 

St A'ory s G-tc. ARTHLR N WHISTON 
~ D -xbi Scczc — r- 


rj*H£ ST HELEN S HOSPITAL LANCASHIRE. 

y- j-auoo - e i—i ed f*. the pesv-cn of 
5 £n,I 0R HOLSE SLRGEON (.m_e) to th-x 
H> t-1 -t a c nnerctru >a f j — a 
a-T— n p — > tv— . — rfc~— a»- - d ~ 

. . L rtx — ~— Ptp-— .hi ** v . -Cl Of w... tv 

r a o be >e-t to u. on— r>-!- 

r t Lj r t..-.n I- - t*i 19 

A-p—c- i*c- d be a««-» n. to cdUvSe* ■ — > 
on Jon. - -1 r_«. ctu j| ARPER 

ScertvO 


HE R.ADCLIFFE IN FIR LARx OVFORD 

— e 
E-r N^ - 


'J'HE R.ADCLIFFE IN FIR 

Ap I canons — - tai md f- 
SLRGICAL PEGISTRAR o - 
Th cat D p_rm— Tc- *ot 
-i ah >a-Lr — — “ - an 

p — in a s- — a. r T " — - 
N: fo c~- . — . — J ... n — v c ~ 

f r->e. n T- d — as - 1 . — — er -_s^- 

FJ t cl i Rc J C. - S- -a 

sri— w id- nth '’ 1 1 * 

A. G E S-aNCTL ARY 

\D> asu 1 -r 

OY AL SALOP LNFlRNvA-<y 

SL.ra scary U f 0 B-ao_) 


R 


~n E"y • 


a- x cf 
J - Is-. 


marred -= enen f h- 
RESIDENT HOLSE SLRGEON 

Isi Th — c— ~er 3 ' a = nos m 

Erst L-a— ar. s. at u rec»_ -c_n:c= I r a 

Samry — ra - cf _1^) per *- -n t*-h 
N-a d res— er-v c:— 
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S ALE— OLD-EST A3LISH-D PRACTICE 

I -vrr_ .. *. W i—n 3 — -urs Lc =. p. j 

I Ca i ter-a I- *1 'a 

boiNw rw.-— Lo- ex perves. 

— A-w c* No * 

Sw— rw A\ Cl 

S ALALL PRACTICE REOwlRED IN GO<~D 
res— c~ —I -rra w — t 5 ~ ct Le-— n. 
Mo.cn H us. an*. G-. -cn cs>e-u_*L C . . r 
Hcs- — I Sw- c. Ncur w.— v l — A— m 

No xU B Al_\ H _u. T k-c*.x Sq-— C. AV Cl 

W/LLL ESTABLISHED WO 1AN"S PRACTICE. 
** near Lw— - u^reas Gcow hr v 
lerat r 14 a. it aCi o <r.„, s_r 
-x-al rjai-r — =4. Si .33 a_\iaN 

11 u.^. Tavo uu S^u-rc. W Cl 
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HOUSES, CONSULTING BOOMS 

HARLEY STREET 

. AND MEDICAL DISTRICT 

For all types of available accommodation 

BERTRAM & GO., Aaents 

59 Connaught Street, W 2 Paddington 1G42 3 


ESTABLISHED 1860 

BEDFORD & CO. 

Surveyors Auctioneers and Estate A seats 
10 YVIGMORE STREET 
CAVENDISH SQUARE \V 1 
Specialists m Professional Houses, 
Flats, and Consulting Rooms 
m Harley Street and leading Medical Positions 
Telephone Langham 3927 and 3928 


A N OPPORTUNITY OF SECURING A HOUSE 
in a growing district Kent Sixteen miles from 
London Two Reception Studv or Surgery Kitchen 
Tour Bedrooms Garage usual offices ? acre of 
well 1 ud out garden 12 000 Substantia] mortgage 
minted Tull pvrtieulars — Address No 60V2 
BMA House Tavistock Square WCl 


H arley street and district— a num 

ber of excellent CONSULTING ROOMS are 
available fof full and part time use at moderate 
rents Particulars on application — Elgood and 
C o 10 Henrietta Street Cavendish Square 
W 1 Lang 2601 


P RINCESS GATE S W —WELL APPOINTED 
CONSULTING ROOM Secretary Waiting 
Room Hca mg and lighting included Rent £150 
pi fulltime Pirtiime from £S0 pi — E lgood 
and Co 10 Henrietta Street Cavendish Square 
W 1 Lan 2601 


Q ueen anne street— only £40 pa 

secures exceptionally (me CONSULTING 
ROOM part time with attendance and all 
services Residential accommodation available — 
Addres No 5811 BMA House Tavistock 
Squ \rc W C 1 


R egents park cone minute harley 

Street overlooking P irk) Nominal premium 
and £300 p a secures first 5 years long term 
lease CHARMING MODERNIZED HOUSE 5 
bedrooms 1 reception room 2 bath rooms Ceiitial 
heating — Agents Mviu vnd Co Ltd Tottenham 
Couu Roid W1 


W IMPOLE STREET BEST PART • — AN 
ex client HALT TIME CONSULTING 
ROOM in one of the finest houses in the street 
vacant June 24th Rent £120 pa inclusive — 
Address No 5S10 BMA House Tavistock 
Square WCl 


W ORTHING —GENTLEMAN * RESIDENCE 
furnished Sunn icr holidays Near sea 
station 3 large reception eloakroom usual offices 
Sentry xas cooker Sun loggia lawn 5 bedrooms 
( leep 7) lav basins bath W C Telephone Large 
garige Rent 10 gns weekly —Address No 61a2 
B M A House Tavistock Square W C I 


Q/Z BROOK STREET W 1 TURNISHED 
OO, and unfurnished SERVICE SU11ES to let- 
it the above building — Apply Manigmg Agents 
Allsop and Co 21 Soho Square (Gcr 5S47) or 
Resident Housekeeper at the premises 


ESTABLISHED 1845 

Elliott, son & boyton 

(H C Rowe F S I ) 

VERE ST , CAVENDISH SQUARE, W 1 

Estate 1 gen 15 Auctioneers and Surveyors 
arc the BEST LOCAL AGENTS for HOUSES ahd 
CONSULTING ROOMS in the Harley Wtmpolc 
Queen Anne and other streets in the Cavendish 
Square district Valuations for all purposes 

Telephone 3204 Maytair 


MISCELI VNEOUS SAXES, etc 


H XNDSOME PAIR £4 4s Od SQU YRE 
pole hed ash TENNIS ST \ND YRDS com 
pi c with heavy around plate's screw* and worm 
x ar net winder < 0* A1 o full regulation size 
wauipr >of with Mecl headline -0 Both new 
unused approval wiiJmgly — Gilvard Darlcy 
Street Bradford 



PUBLICATIONS 

of the 

BRITISH MEDICAL 
ASSOCIATION 

Medical Insurance Practice 

By R W H irris and Leonard Shoeten Sack 
Tourih Edition January 1937 

Price 2s post free 

Medical Practitioners’ Handbook 

232 pp 8io PriLC 3s lOd post tree 

Report of Committee on Nutrition 

•48 pp Svo Price 6d post tree 

Family Meals and Catering 

32 pp 4to Price 6d post tree 

Facts about Small-Pov and Vaccination 

(Reused Edition 1924) 

34 pp Price 7d post free 

Report of Committee on Immuni/a 
tion, including Vaccination 

38 pp 8vo Price 6d post tree 

Report of Committee on Tests for 
Drunkenness 

20 pp Si o Price 2d post tree 

Report of Special Committee on the 
Relation of Alcohol to Ron! Accidents 
10 pp 8vo Fnee 2d posi free 

Relationship of the Private Practi- 
tioner to the Treatment of 'Mental 
Disability r 

22 pp 8vo Price 6d post tree 

Report of Mental Deficiency Committee 

52 pp 8so Price Is post tree 

The BMA Proposals for a General 
Medical Service tor the Nation 

4i> pp 8vo Price 6d post free 

The Essentials of a National Medical 
Ser\ ice 

1G pp 8vo Price 2d post tree 

Hospital Policy 

40 pp Svo Price 3d post tree 

Problem of the Out-Patient 

10 pp 8vo Price 2d post tree 

Report of Committee on the Diagnosis 
and Certification of Miners’ Nystagmus 
16 pp 8\o 3U or 2s Gd per doz post tree 

Report of Committee on Fractures 

32 pp Svo 4d or 3s Gd per doz post tree 

The Osteopaths Bill 

Report of the Proceedings before a Select Com 
mittcc of the House of Lords 

156 pp 8vo Price Is 3d post free 

Report of tlio Psycho-Analysis Com 
mittee, July, 1939 

24 pp Svo Price 3d post Tree 

Report of Committee on Medical 
Education 

32 pp 8vo Price 6d post free 

Report of Committee on Physical , 
Education 

G2 pp Svo Gd or 5s Gd per doz post tree 

National Maternity Service Scheme 
for England and Wales 

18 pp 8vo Price 3d post tree 

I 

BMA Model Forms (No 1) for 
Doctor’s use when sending a patient to 
Hospital 

Price Is per 100 post tree 

BMA Model Forms (No 3) for use 
of Hospital when Patient attends with- 
out a Doctor’s Letter 

Price 6d per book of 50 forms 

a 

British Medical Association, 
BMA House, Tavistock Sq , 

’ London, W.C 1 


IMPORTANT 

10 MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES Or DISTINCTION lor GENTLEMEN 
of DISCRIMINATING TASTE Specially Cur 
Fated and Moulded to each individual figure 
made from Finest Quality Materials and in the 
Best Possible Style cost no more than nmi 
production ready made clothes 
The invaluable Practical Experience and Adwee 
of our 14 Expert West End Cutters and Fitters 
is always at your disposal 


VLL HVLLZONE Productions are II VND 
FINISHED IN EVERY ESSENT1YL DCHIL 
SPECIiL OFFER 

JVCKCT it VEST (In Mack or grej) £1 U 
I ined beat quality Yrt Salin, Yrt Silk or Vljiara 
SOI ID I YNCY WORSTED TROUSERS f, 2i 
Thu Ideal Suit for Professional or Uu Inc l nnr 
LOUNGE SUil^ to measure from £6 0* 

OM-UCOVTS » » s* 

DINNER SHITS ,i £8 »* 

DIUSS SUIIS " from £10 1th 

PLUS FOUR SUITS I from £6 6* 

rilL IDE YL Suit for Country anti Sperling Near 
( OLD MED YL RIDING BREECHES from i- 
HIDING IIYBITS ii 

RIDING ROOTS » L? 

COSTUMES & LONG CO YTs Gj 

UNSOLICITED APPRECIATION 
/ strongly advise all medical men it ho Midi lo I 
have satisfaction to palrom e Hairy Hall Ltd at 
all the clothes / ha\e had from them during is 
years have been perfect in Fit Cut ond Finish 

(Signed) S J A MA Ml) TRCPS 
PATTERNS POST FREE 

Perfect Tit Guaranteed from Simple Self measure* 
nent Tonn or Pattern Garments 

\i hors lo London can order an.l fit 8 *j n ‘ e ‘ 

'.wrufiis .. 

HARRY HALL, LTD. 

Governing Director Hurry Hall 
‘TUT * Coal Breeches Habit ami C 

1111,0 vl OltDSr wT'-f.U CIIUP 51 DL.EC 2 

GERrard 4905 4906 and 4907 NATional «' 

Makers of Hnesr Quality Bespoke 9 11 'LoEn 
and Hunting Clothes tor Ladies and Gcnllcmm 
Illgliost Vwarils 12 Cold Medal' 
t»t over 10 yoare 

INCOME TAX 

TOUR burden is OUR Y’^ofetdoa 
Tnx Sjicrlilhfa to the Medical rrott 

HARDY & HARDY •- 

49. CIIYNCERT LANE LONDON W 

Telephone Holborn - , 

IVnle for free copy of 'Advice on Income]*^ 


'a PT>ni NTMENTS — Contd . 

HE LONDON HOMOHOPAUHC H° sl 
(Incorpurned by Royal Charier) 

Great Ormond Street “ oomsbun V C 
(A General Hospital 200 Beds) 

HOUSE SURGEON 

lie Hoard of Man isemcnt mute 
the appointment of House Surgeon 

he ippomtmcnt is one 0 .L f ^}[' ri *J s []5? , v«r 
is evhidi oecu periodically during me > r) „ , 

f O of\l 00 n per°'n S „um and board f 

landidarcv must be : leeah) “|f a ’£ c Vgeh*" , 

•3 a S mce,mk TSfilX. Con— - 

mphcations sta.m, age vvith copies -» 
inis to be sent lo £ ^ RNo'uLS ^ 


none are invited for appointment ' 

o S S fa°n n l Ttiroat — W ednesday ah < 
alogicat — Thursday mormn.s 
aiurday mornings 

— TriJay afternoons , - 

uons should be f^aMed r^ 

lib-WeST"' ' 










Mat 2S 19:s 


THC BRII1SH ' b Die -\L JOURNAL 


DOV\L LONDON OPHTHALMIC I Os^irVL 
AV Eye Her ul) 

Cii > Road E.C 1 

REFR ACTION ASSIST ANT 
L CC SCHOOL DU \RTMENT 

ArrLea Jnsare nu J { t tie r t cf RE*-R AC 
™S.^»3£?.!? rvVr TO 1Hh LCC SCHOOL 
DEPARTMENT to att-rd on Ale — y -nd Th_ 

* — s at I _><3 n ra 

C — - ics hl t be t z tereJ Meu -1 Pr_ r 
t cats 

x*Il be the ra^c £1(0 per a ~ „"n 
Th* Ref.,, u-n \ tart m b*. ap\-i- ltd f 
i rvred of ctu. year _rj *ui be c ** f 
rca—x. .menu. 

Cc-y cf ic~j i "s ' m ^ the **i *• 

-a be c anted cn —*L- iro 
A” .cat ».na. w ih tcvj rem u.un» «. — 
c*a— ennenx. r m tc revoked m j cr ~ J» * 
h 19 jS- 

AIM TARRANT 

S< re ar 


THE JESSOP HOSPITAL TOR WOVEN 
1 Shv-^Cul llM R u ) 

The B^^rd l Afar-arcr'cnt im le a- "ai j r 
KM of SENIOR RLSIDLNT OFTICER im. e) 
«-^n»rr.cd_ 

The i-’x.jjuacnt it for six me is in ( L t 
uxu— c from Ju’> ivt 193S 

Saury q 0 cr am«a r us beard r - - c 
U, ^-y 

ftrv.otis revd at caterer e csscrual 

ice d- -t nc u— c charge of t*i- Ma r-.t> D **art 
6 bc-s and ere -a I u crxxucn c the 
G>-ueco zxal Der-aru-e-t. 

Ar"-eau< is ciin. ace and ex-*! - tilth 
L.^ oI resume ta dtou-1 tx f n*aru u 

csaedutely to he uix.crs.sncd 
DA\ ID OSW ALD 

Supcrir cn-crt and seci -»r> 


■yy^RNEroRD nrs ital 

' r s. ^ ar or 

i IVSICIAN Si PEI IN TEN r> s, T 
f d Ji t-T Ox - p c 

1 C *- C ~ 1 _ w u re 

Pi “n n 

- c d tr-_ - , - - 

Tr s C-J * t b 
* > -r of _ 

"Pc i _l s- r _ t- r 

et'-e e -3 cm k - 


OXFORD j 
tn iT e cl | 


W° 


)D GREEN AND SOLTFGVTE 
HOSPIT \L 

(— Eeu J — Sh- u to be -._n. -3) 

- G -j Pe-d Vli 


s -nJ c 

W*1 V, 

\rr " - 
r ct, 

t 

T- 

“Tr 

i 1 i 


T t I 


Cf 


er J \|*d cat 
:r “ t u. 
rs 

c r f n 

'-rdf ^ 

'1 T' cn 

n rr - 


Tc Cu a 

1st u - 

GYNAECOLOGICAL 
r-cst V G~d-_ es 
F- C O « v w 
£■ S *J "s„c y i. 


-h se hc<— a -c - — 
f Si - -ZCOND } o 
SLRGZON A- _ 
i ! — e c 

Cs as c Sw *r 


F 

hear 

t 


to 


G - 

03 C- 




•v I b a" 
r'f Cl t 


. er Co *. ru 

m tc u — -d 




JESSOP HOSPITAL FOR WO IEN 
Stc.’ic.d (I„I Beds.) 

Tbe Beard ot Maruter-ert n u ar~ r 

HOLSE SCRGEON (r- ) u'-jtc-J 
J 5 ^ rcXKxl o* sxa ncrdis, ccraecxu- Ja j 1 t 

£lf0 rcr iirnum tc cih-r u th tcaru 
e% T' sl *' c * ---I Uurx*ry 

...r aLc=s ^ age t cth-r w. Ji Cwh es c 
, ", C ZT* ^ jicui1 be adu.esscu to thw u-x.cr 
** or-e-utclj 

D\ ID OSW ALD 

Su~cnate*^3crt cd Sc^rc-ir, 

Vr I CTO It I A HOSPITAL BLACKPOOL 
(ISC Bcus ) 

house SURGEON (M..*) to the Spe-J 

OciLinr’cn'x <E>t- Fur Nose _nd 
Thrcai and Ots. u es) 

r<rtT^ a s ,ls are Ter the afcoic dpert 

rCZ “7 * 1 become vacant ca Jul> 1st. 

^ c jr _f fc '- r res ecu oil rs 
r ivC cf 15 fcr »« month* SaLr> -t 

r> 3 r<f • J1 - Ln i with board res ucr c .nu 

-f 3 ". ~ s , ^ ufl copies of uhice re e«i test. 

^ a d be sent to the 

GENERAL SL^ER INTEND ENT 


I Ju > 1 st jc 


t-.o - 
t i -u_n a 
r ^ - 

wl *1 S 


» n 
mi r 
h 


c V pa-i 

r m d n 1 

Ch t* f rbc B 
n d H c at Of 
d I u.,," 

— - S b> r ' 


eta *d r~! i 


r M *- 

r J*-n Ju 

B Oi 


.^t mcr f_ 3 l. 

c t- ~^Cv> 


H ^ 
bl u- - t 


tu C- - 

J ThOa B \ r> BE 
F a Set 


W® 


SLF^OLis 

2-r 

(Uu 


GENERAL 

EumwZCs. 
Bcui r 


HQS°IT A-_. 


X 95 ROV\L LIVERPOOL LMTED 
HOSPITAL 

Hanley hospital Liverpool s 

HolIe JuIy lsI - , - xt fir ONE 

S LRGEf)N Az . . IVs (m * 1 ) 3rd ONE HOLaE 
3 Penod o/^i Thc a P* w « r ou* ui l bu c 
cf £im mo-ths. S-uir> at the r-i e 

CandhltL ^ '“‘f* t<v»rd laandry etc. 

lend tbir bc lhL - Med cal Re* »it a — 

<rsunc.^!Z aT 111 Wlth co ? K of three r ni 
■Idi !5,^ “Orcv-cu to the uoucr^t^rcd by Jun 

L RICHMOND 

— Supenn. nvtat 


Great O — c -3 Street. L cJ.a A C 1 

An ASSISTANT PESIDENT SLRG1CAL 
OF1 ICE rt u reQu cd D-t es to ocnur*rce 
Sas.3 -j p-.tc ulur June 1st- Sa—ry .D) tx_. 
aua«nx 

Th* a*-^, nmrert *s tui_b fcr lCU. year 
D a «i ! : I >,* a tend rcc u*cn n*c~ _rs of 
tb Sur-*-eaJ S aiT in the Oj patent D '-arum ut 

th- * cmar e id Ou p_^eru O-er ^ d 

u „n fa th- Re: u>n. Su peal 0““ a 
Ca — a:c> n-st L car* rr*d k i>i a csal 
qua ueauon o praovc and hav- t d „ res-'-a- 
*• c re> -wn n - nt at a Ger— al He-' al 

Ac? caut.n» mait be recc v*d b- n^n cn 
M n^a May aCth. 19’a and ca r» -arcs c- t be 
pt ar J to tt cJ f r D -n b> the Jam Cem 
ri :c* at - -c p m cn Wed-*y-a L * 1st, 19 
Fu-u-r pj-ucaLn ard Lrms cf app-eauen are 
ct-i ca v - fr n t v e udders *n d 

HERBERT F P OTHER FORD 
M_> 19^S Secretary 


S T PALLS HOSPITAL FOR LROLOGICAL 
AND S/vIN DISEASES 
Eh- i^I SuCt, LcrxLn. W CJ2 

Ape eat: n* n mJ f the m f *ia e 

HOLSE SLRGEON C- u date. c*u»: u e q-_!i*u 
und re — s cr*J Salary -ICO re" a t m 

t- „ru cn - - c Th- -ppc ..u~ c-i is ( r th ee 

rr n u- nt .asiuc-e a— ue Md r - 

later b- d t c f r u r H^>t cf Rodrt A f c_ ea 
i f cr D- r- hi* ap*N. ro-cr: -s How*e Sur on 
th o im "» Ue rcu n the s-r --al u.di ud 
n me t *-t c-x deponme-* 

Ap uit.O-x *i h cepes cf re-ert or — ji 
to be a* — tied mi ai cr than Jc*- II h Th- 
0 o uJ - —i c •*! 1 c- req-Jc— to ta».e up 

duty txat th Tu~ c. J- e- 

J P iv£Y CHISLETT 

Se^rtuoy 


AfANOR HOLSE 
Go -- r Green Le - - 
(1*0 Beus.) 


HOSPITAL 
N VV II 


T“ E '‘A&I 


E CUR.IE HOSPITAL. 


•Gcnri 


\ rc j ca s *re inv-tcJ f-r th re t of JUNIOR 
MEDICAL OFFICER S — ry at u e r-t o _«0 
p r an urn * ith tvoia r e*.d n— e. C- x. — ates 
rail a -3 uan^rr'd r--*t *•* f—> q— * med 

, » me- Th s- - fa! -a - -uu. u-I be re 
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19 
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'‘■"iambs r \\ “ LIVKHORN F CCS 

Secret- ry 


K r 


£DVA ARD MEMORIAL HOSPITAL 
Ea— CN< B-d ) 


^ o£ dancer m Women fcy 

Kadttsn aod r Rays.) 

Jrcra QaoLfied ired -al * 
OFFICER »f ° f RLSIDLNT ViEDlCAL ' 

1 ^ a lo ^ months) SaLry -I rale 

»■«» COD a of ret nscrc 

" 1 M„J°N w'h >° Sccrc-o I 


\p- can -i Ji i ' cd f-r u. rcN. cf HOLSE 
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WESSON SLP£^> fARE 
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HOsPIT i L 
HOL E P IY SIC AN 
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LESLIE J FURSLAND 

So.reury 


THE DOCTOR IN PRACTICE CR 
ABOUTTO ENTER THEREINShCULD 
BE ADEQUATELY PROTECTED 3Y 
INSURANCE IN RESPECT C= 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AjiD 

HiS CAR 


FOR ALL THESE 
CONSULT 

Tie 

Medical Insurance Agency 

(Lm-lJ by C-ar^n ) 

BRITISH MEDICAL ASoOCl ATI OH HOUSE 
TAVISTOCK SQUARE, W C-t. 


WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FCR ThE 
: RACTICE OR 


PURCHASE CF 

PARTNERSHIP 

Stale a%e neszt budiJar 
it hen unlinz 
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THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 3G-38, SOUTHAMPTON ST , STRAND, \V C 2 

Telephones — lemplc Bar 1034 1054 established m 1893 by J A Ri aside 


LONDON S E —Old established timed Cash uul 
Panel PRACTICE Corner house (5 beds ) to 
run on lease Receipts approx £2 60Q Pane! 
over 3 200 Scope 1 Appt Premium 2} >e trs 
purchase 

SURREY — Growing resident! U locality Small 
house (3 beds ) Receipts approx £1 250 Pincl 
430 Fees 3/6 up 
Premium £2 100 
WITHIN 10 MINS 
CHARING CROSS — 

Middle nnd working 
class PRACTICE Mud 
thoroughfare House to rent on lease Receipts 
approx £700 Pane! nearly 900 2 Apptx 

Premium £1 400 or near oiler 
LONDON W — Good middle class PR \CT1CF 
residential locality Receipts approx L2 000 

MANY OTHERS FOR SALE 


Lirge panel House ivaihble Premium 
2 years purchase 

WEST COUNTRY — PARTNERSHIP m mixed 
Senti rural G P Growing localjty Suitable 
house to rent Receipts £4 725 Panel 2 400 
Fees 2/6 up Excellent scope I share at 
2 years purchase 

LONDON N E SUBURB 
— Mixed middle and 
better class G P Rcsi 
dentnl locality Re 
ceipts £2 500 approx 
Panel nearly 1 300 
Premium 2. years purchase 
LONDON N — Middle class G P residential 
locality Excellent corner house separite 
entrance to Surgery Receipts £1 160 Select 
Panel nearly 600 Several appointments 
Premium 2 years purchase or near offer 

DETAIIS ON REQUEST 


LOCUMS AND ASSISTANTS 
ALWAYS AVAILABLE 


Estaulisucd 1868 

PEACOCK & HADLEY, Ltd, 

MEDICAL TRANSFER, AGENCY, 
67 68,ClmdosSt BedfordSt Strand,WC2 
Telegrams Hcitarn Lcsqmrc London 
Telephone Temple Bar 5564 
LOCUM TENENS and ASSISTANTS supplied 

free of thtrgc to prmcipils 

FOR DISPOSAL 

1 i ADDINGTON W —Old established PRAC 
l ICE Selling ill health Receipts nearly £2 000 
p a Large panel Beautiful house for sale 
Premium for Pncucc two ycirs purchase 

2 NEAR COLIN DALT — Well established PRAC 
TIC E Receipts about £2 0*50 p a panel 1 500 
and P M S £200 p a Very nice house foi sale 
Two years purchase for Pricticc District 
npidly giowmj, 

3 A number of small PRACTICES it low pre 
mmms Excellent opportunities for practitioner 
XV I lung to get a iririic with scope 

4 ESSEX— DEATH \A< \NCY Old established 
I RAC IK i h'id 30 c»>n by late Vendor Rc 
ccipts £1 000 pa paid 900 Veiy nice house 
for sale Prcmu into years purchase 

s SCOTLAND — Old established PRACTICE 
Vendor fe nine Receipts £1 000 p a good 
panel Uc»4 i able oiler icecptcd for quick sale 
Good mrodnnion 

6 LONDON S W — Old established PRACTICE 
Receipts nxf 'ear nearly £1 900 panel over 
1 900 Ni e Douse on rental good lease Pre 
mmm only £3 oOO 

7 NEAR HOLUORN W C — Well established 

PRACTICl Receipts i\cr igc £1 000 p i large 
panel S sutccry accommod ition only 

Long introduction if defied Premium £2 000 

8 GLAMORGAN CO\ST - HALF SHARE of 

old established PR \Cf ICE Receipts average 

over £3 000 pa Li ic panel Very line house 
with good grounds N for sale 1 remium for 
share 2 years purch»sc 

9 WSNTED IN 1 ON DON OR PROVINCES 
PHACHCLS wit 1 incomes £S00 to £2 000 pa 
Mmv purchasers waiting and quick transactions 
for immediate cash 

charge made to purchasers or for inquiries 


Telephone \\ elbeck 27..S 
telegrams Assist! vmo London 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL MEDICAL SURGICAL 
\ND FEVER CASES 

X uries rest l on the prenuus and are 
..t usluble tor ur&t/u Culls Day an l \isht 


UIL MjBSES ASSOCIATION 
It e nu lion will] Ih; M \LL NEKSES 
\SiOC! \riON ) 

’J Yurie Nt lial cr St London, VI I 
It". MtLLlCtM HICKi s UP! 
«■ 1 UICKS ft run 


ESI \BLIMI£D 1877 

LEE & MARTIN, -LTD. 

The Birmingham Medical Agency, 
71, TEMPLE ROW BIRMINGHAM 

rdtuums TtlepUone 

Locum Birmingham 5963 Midland B ham 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED 
MAXIMUM I EE £50 if exclusively 
entrusted to us 

ACCOUNTS I N VEST l G IT ED AND INCOME 
TAX RETURNS PREPARED 

reliable and trnciEN r locums sup 

PLIED AT SHORJ NOTICE iho ASSIST \NTS 

F W INTED TO PUPCH \SL 

1 BIRMINGHAM (or within 80 miles ihercol) — 
Good Mixed PRAC! ICE with a Panel of 1 ^00 
upwards and ictcipts of from £1 200 ter t3 000 
URGENTLY REQUIRED CAPUA! AVAIL 
ABLE 

2 REQUIRED —Good ENGLISH SCOTTISH 
and HUSH LOCUMS also ASSISTAN TS 
Immediate posts to offer both Indoor and Out 
door also with view 

FOR DISPOSAL 

1 MIDLANDS — Well established Indusirnl senti 
lural PRACTICE Receipts av £1 239 p i 
Panel 1 094 can be easily inercised Good 
house to rent or for sale 

2 SI AITS —Well established mixed Private and 
Panel PRACTICE Receipts average over £1 000 
p « Panel 1 100 Excellent house with ill 
services 

3 LANCS — Old established middle and working 
class PR ACT ICE Receipts av £1 400 pa Panel 
1 200 Amp’c scope to increase and good house 

4 YORKS — Well established middle and working 
class PRACTICE Receipts £2 900 pa Panel 
1 S00 Excellent house for sale or may be 
rented Good scope to increase 

a CHESHIRE — Old established middle and work 
ins class PRACTICE Receipts £1 263 p a 
Panel 4 200 There \s an excellent house which 
may be rented 

FINANCI \L ASSISTANCE afforded to approved 

applicants for the purchase of Practices or Partner 

ships on very reasonable terms Full particulars on 
ipplicatton 

RELIABLE AND EFFICIENT IQCUMS 
SUPPLIED AT SHORTEST NOTICE 


THE WESTERN ' 
MEDICAL AGENCY 

Dr k H BuNsrrr and Dr W J Paramore vs ho 
give rcrsonal mention to every client 

22, CLARE STREET, BRISTOL, I 

7 ch^. Medgen Bristol Tel Bristol 2'YjS9 

15 BEDFORD ST, STRAND WC2 

Tel Temple Bar 2832 


THE >EU MENTAL NURSES 
CO-OPERATION, 

66 Qmcu i f ardcr 1 anra ter G »tc 2 

(1 > tc i t U9, LiLearc Hoad M - ) 

Spe tally trained Nurses for Mental jrd Nerve 
caswV ( Xlt Nur cs ire insured unde the Emplu cfs 
Liability \ t 1 A3b ) \pply the Supt 

T / grams Telephone 

I Psyeoaur e P„de Load No 6IUa Padd 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

«==“=*=«»! bT UILISIILD 60 !CUt5~~— . 

PERCIVAL TURNER LTD. 

4 A, 5 ADAM ST, STRAND, \\ C‘> 

Telegrams Ljisomlan London 
1 hone lcmplo Bar 9011 (3 lines) 

Alter office hours Walton on Thames I7S"* 
Assistants and Locums Provided without fee to 
Principals Pncuccs investigated Bookkeeping 
Debt Collecting etc 

The maximum eoiumls ion charged on 
the Bale of nny practice or blure 
pl iced cxc-lti i\ely in our hands is £ >0 
No com mi ion is eh irgeil on the >alc 
of anything e except liou e property 
bralc of eh ir^es *ent on ajijdinllon 
PRkCHCr W ANT LB 

IN PROVINCIAL TOWN, WITHIN 100 

miles of London Sussex Hants or Surrey pa 
ferred £1 0Q0/£l iOQ p a Capital ready 

tOt DlbPObVL 

MIDLANDS — AVERAGE £IG6S 

Panel neatly 1 000 Plena H ycaTs purchase Good 
detached house 6 bed nice garden etc £1 
freehold — 1 

LOCKUP LONDON S W —HELD BY 

WOMAN £48^ pa Panel abt *00 Hem I| 
years purchase — 2 t 

NORTHUMBERLAND COAST -MIN 

ING PRACTICE otcr £1 000 pi m r«>w* 
P nel abt S00 Mostly club and contract Hu" * 
Vers purchase House at low rent —3 

LONDON C 5 —PANEL Or MO AND 

PRIVATE PRACTICE north £300 P i Pnnmim 

£600 P a 4 nnn 

LONDON, VV 2— AVERAGE £1900 

PI Pine] I 300 Tees V 10 21/ Lcicotim 
nosing house for disposal— 5 
LADY DR S PRACTICE -EASTERN 
SUBURB £1 40(l/£l 300 pa sn. ill wile 
PMS Pnmiim M sots purchase WUUauipfM 
surgery and hum. uccom £50 p a -f D 

HANTS -COUNTRY TOWN AVER 
AGE £1 000 pa Panel 1 000 APPts. UM) Pf 
mmm 2 ycirs purchase Good family bousi 

LONDON, W 12 -AVERAGE iSOO P A 

Sclceted mnd of 9U0 scorn. Vwb J(6 mit W 
rrcmmm 2 years purchase Larin. Ii°‘ |se fl " 
off at ovei £200 p a — 8 nwiPI 

1 ON DON N E — £1 460 P A * ANbL 

2 300 Ample scope Half state now su scssi 

in 12 months Rent £45 p a net ^ renn 

BRITISH WEST INDIES -Aboul £00 

P i Ample scope especially to Surgeon 
house adapted vs Nursing Home t 


targe 


house adapted is rxursing nume a 11(3111 

LONDON NUCLEI - NJ2 -ABOm 


Premium j 
LoJ 

1 tuniunt 


£4U0 p i amplu scope nincl '3| •- Lutk up 

Nice house 4 bed cic Kent Sub t „ rmunt 
About £280 n a increasing • * (,c ‘ 4 u 
1 yeirs puahasc— H o onn f> A 

GLOS— ! SHARE OF i2 SW tn, 

Pincl 3 000 Appls £60 or moa 
years purchase Choree of nous 

CO DURHAM -AVCRAG^i^ 

No panel or Urspensmr, gjnlrn In 

du .cited 4 bed ele and larsc 

£1 200 —13 ce AliDljT 

KENT, WITHIN 20 Mil £S-A «< 

1500 p-i Panel 375 Nice house s dc 
Premium £750 or ne.r— 14 CHARE 

KENT COAST TOWN -i OR JHAKt- 
rccerprs £3 650 p 7 Panel o vcr ' purchase— 1 ! 
on rental a! £15 P a Premium - years p ^ 

CROYDON ARLA — NEARL I rcntw'n 

pa Panel 400 ,,„ u ‘ c to rent —If 

about £850 Seim del ichtd house 10 

LONDON SUBURB 


„ — £2 200 
Premium - * j 


No panel Tees 5/ 10 .mMyid^ror sale 
clusc Corner house on m tin rotu 

hold £2 000 —17 M e R A Y AND 

D M R E REQUIRED IN X RAY 

Electrical I irtnersh.P in London ( \VfcR 

KENT — RES1D1 & . AGR . CL Aprli 0 

srfye^ “ssrJS.^— 

SURREY NEAR LONDON -ESOOI’/' 

pi 

I ONDON SE — ABOUl *•' v 
fanciSOO I MS £100 1 [f™?" 1 

accommodation at P r ° r,t ^. t pANff AVFK 

LONDON W 6 NON PANH,,/ , , 

\GC over I'iOO La>t year j ft rti)un H 

D C ud.”ed Ic^ehold'l.ome 5 h J ‘■p^ A CIlCE 

<; nf VON —CO UN Mu * -v 

>400 inel Ucsidcnl 1 l ‘!‘ n j S , 50 “ n s?ec c or ~ - 

young man Premunr only £150 

house tent £6a pa - »srps 

NO Cll VROC TO “5' { , C '' \V,LD 
riN,sNCiAL Si N I E)W 

ASSIsrANrS-VACANClES r , , 

3 nJ Counlry '"-nur 

aDPiicaiion 





\K> -><5 


T" c MEDICAL JOLRN'AL 


18I6IT1S J MIEUDHUi-AIL IBUJOBTEM 

(The Scholastic, Clerical and Medical Association Ltd ) 

(.FOUNDED I 860 ) 

NOKTTIHIIEIBM IBIEAM3EI 


33, CISffi§§ ST., aJAmSHESOTK, 2. 

. (Manchester - Blackfriars 392S Te! -rans 

lel'phaa {Manchester Rusholme 2oA9 (A, a *j C-&) " Locum, Manchester 


Branch Offices at Leeds and Belfast 


Recommended with every 
confidence to the pro 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust 
worthy medium for the 
transaction of all Medical 
Agency business 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc 


FOR DISPOSAL 

| F~ ’ ;J .-I i tt c-i rettra! \ 


Practices and Pa-tnerships 
wanted Large list of 
bona fide purchasers with 
ample capital available 
Enquiries invited from 
prospective vendors All 
information treated m 
strict confidence 


NEAR MANCHESTER. — P VRTNERSH1P if* x r> ^ era*** J ~ J 

L PRACTICE, WITH SUCCESSION n c ^ c- ^ 

Parcl 1 G\Jl p. Scat -v~ -a a 

~ Prc ™'ir_rv As tigrish n if ed P t *i -- -» s. arc 

- -UC -is: — N ) IK 

NORTH MIDLVNDS — O ubii-cU pi e« P- d Pr J PrvAC 

TICE li Ct— r i.L> — c* r^ar 'ar - l r A cm - r ** *• , j* 

1 0 a. J trur.j rah c ap-x i ittis £2‘V) p a Ex* 1 *• - h '*■ 

* rcTt-m, 6 bcu.wO~u» P- less r-al nxm — m a J la 3 - r 

11 — 0 Prc— un — 1} cj-x purchase — No 111" 

NORTH EAST CO VST — O d-o> ab s.~d mu J Pi J fr a PRAC 
TU-E. CM rece !a_ car ICO P- J 2. _0 Apx i ~ t x d C ubs 
iVT 3 *- 1 - 3 "~ iL"J c!> C^A px CxJl o*. 2 ert n 
^ Pi r -ss. xd rums. .n - ard s-all k ar*.cn Iri -03 Pre-i m— 

- p*. cha*. — No IUW 

M-CNCHESTER— WcJ^st-b isl-.d mixed Parc! a-d Pr - e PRACTICE n 
Lf^rr 1 s- b ad-wc t to tu.u» es a Cahr x ri Ii=4 «r £l 0 
F «’ VS) N^-c ^ t _ xl ho us. r>i4 h-rvrs, xd 

P-c— i^r-i — 1 1 xear -urch_:>^ — Nx III* 
t§VJ5 1 'ORkSHIRE.— ' Ucll-ot-H ^ ard Sri 

ruACTICE i tusniru X t *n S. -e fur 

Ca>h reve -is last 

- £1 471 Pa. 1 1 003 Excei ert b u - ^ . 

a o) _ reception 3 fccv.rw>. \\ V 

rr *** *A-> — n. 3 Pri r ^sioral rn-ira ise-uirate 

'SSarSr-No^r 11 ASSISTANTS 

g i mcrfc l f S -E£h^ IF For Immetlu 

rai css^rual Nice house 

r ard garu x to ren i r purchase 

"T’tT — cr dirva c. Premium — Ll ”iX> or , * it 

101 c J cr — So 9^9 \lth Jttli rt 2 n 

f?, s ™ 'VEST CO 1ST — S"ial! uwuir, 

'SUUCE cn oaislcins of Sea^ ue reson 

wm ^ >ear Pa-d o_ Great . . . , ^ 

'opin» Sjcc tj- alow - a'c r i; ru - ,7^\S % 

^>-'aJian.in Rc-t _52 nj. Ptcniam— £'W r rear l T ir Ho ir —a 
boo. d au. « ) — \o 1 1 lb 

J;' R 'UNCHESTER —PARTNERSHIP (after Ji m Prr ar-inar. '* 1 
p" l, a J-N-J Praa oc ,a ro.itrt.al i.s.r *t CaJ. .cv-.- aft. -■> «« C ^ 

' • Enjiah or ScotUih. CooJ nooat to rert 1 3 .bare 

ftp* to H. aroapri— So H),': 

— Ok.-«s abashed un p -osed Ccurtn PRACTICE 
3 £ r t ' L =. 'tar 1 ft a P.r 1 4*0 M ~-rn hots. 2 rft-"lt ' o „ . 

j. ess. xU rooms, gara a d !ar & - ^ardex E e trw I -b* RerI — p 

\\nor?' tal o‘T*r— No I0a6. _ _ 

' °~ R 5 E ?E R SHlRE.-\e^ o.-^subl^J Cour rs PRACTICE : a b^u m 
vrr r^ea-ts £*00 pj Pare! -^00 and a-' ’iir~r>* P •* - 

"°-3- Auraoxive bouse 3 rcce-u n * o b*J"» e . 

No d *"•- caruex Gcxd s-vft Pre- u — P^"*— 1 U 

f5UCTlCF TER ‘~' tT> °lu-eslabl shed mdd ard be if » T V$Z5-?a- 
p22j ]y E _ « rie^m hx-ias -to ears. As m c cash ~ *-?/'*■ 

^ a ^ rap «on 6 be-r v is fro o A r x 

Z -ara^s fir 2 cars and n*x -r^x R r .to pa 

ry^ZT . ' t ^‘ i — • v. c — 1* cars purc*'^ — No UP __ 

. " ^ES-'tr, i J^siafclfthcJ uno-iNstJ Cot-trs PRACTICE 
-'U ta-v. A'tra trash r-tt-ts 'cr £2.000 'a Pa-tlrt.-ft, 

*3 V. . ~ 3 T a-poirtmert £2>>pa Eueel **t hou>^ - 

a_ ^ ^ ■* Trs essaooal roo.-rx cie m li bl -ara*c t r - cars ard be - 
- 1 Premium — Pnut^e — £._00 — No luw 

Tl r E E i i ? TER *p So ‘*'*-*3 > d-e^tab i »-ed rmxed Pari -id Pn , J 5i P r v^d 
^-alua^nc* Cashre-em last ar -2^00 Pa-el 2^0 Gvd 
a iwa, bedro — s. 2 Pr e>s- rai r ora, smxl wir.c. n 
Hlli u r wT — \a lO'w 

SV^'TP^iTH VACANCl — Scurd Jail' k d ~ J 'J, K C J J 
v E^--t _ .. C ; tU i ' Cash roe -ts over £2.033 r a Pan.1 " r — 1 OX> __ 

Oft.) JX 'Nr.Shedrw.-m.tanatard nat .ardta- P: — lt n ' 

lni 


SCOTLWD — riTESHIRE — O o-c ub J "KaCTHE 

(iV . Opa Par Ml G J - -n-fc 

e •'air- nalN-jr. e- ra-ce c r - - r “ 

ho All m o l -on Pr r- m— Pr- u dm. --- — > 

C l MBERLAND -Ol'-J-.r o PRACTICE . l 

Hta l La.N— S.C — r r- ^ Ca r 

pa -1.0 Exxl : b v. r I m 

d u en -di ^ E n i -u - l " ~ rJ L 

t ~t — \e-- ret n — N IMO 

YORKSHIRE —O u-est b ^ Pi AC TICE - -x ~ 

r-ips‘^1 wa £1 > P- '"fx L-- . i-AL S. 

r . S Id e-t - b u - Pi a xtj -J 


G E.\R M LNCHESTER-— Sou d c o-*,ubIuaieJ mo s PRACTICE 

r r . >- l - u -b \ e. -or pre-areo to -*11 Pr-"ce _ , c „ 3 , ^ , , , , 

r ih s essi nnaxiult o ears C-sn reu- -l tas Jfu - P-n-I-J!^ 

P ts i x "x GckJ bou^- a auab u ih n P um 

Ll5sCb F TO\VN — 'er* o u-cst_c isb-d mixedxi- PRACTICE n- -e 4 

hrd C 0s TG D : G-^ C f4 7; - Cz*t 

Par 1 6-0 Pr.-t4t p -- n Rc _, _ 6 p- c ^ 

Pran m — Wt.'r-V 1019 

DERBYSHIRE — 0 -b — -d PR CT't E 

'ed — “ c rl ~ - v* *' 

nd LOCUW1S CJ--T rr ',l — d‘ 

e -ruC3 Pre-mun — P t " - J 
Ensagemenls —No 9a? 

TORhSHIRE (\\R ~ f . 

Ml ed Par I --d Pr PR C^ u ' 

re-m;- s .1 ulpa P- ^ 0 - u ^ J 

irs to tibme i ddrtSS da— r — 1 bou>r - — x ^ , 

Prc e;s c-J rxrt -r -* — e 

i J as x haw- -*ar r — s U < 

MANCHESTER — DtATH \\CANO - 
S. u-d Id-CNiab tsh-d PRACTICE ji u-du nil u str ( —\- r— “ *7 

n-J c! £2 WOp a Pat-li 00 GftdKft- -re-t-uo-_ n , ,7 

rv- ls--ara enr„ — 1 3n- Tort Prc, 7“£ iT*j Pn att PRAC 
NORTH "err LANCS -Old^tab .Shed -r «d P -1 a J Pn £= r .,.j 
TICE -a la. toa-i C-sh re-ti-t Lst ear £1 lU a ,d - 

h t:- p -asartl sit-a ed 2 ft — -It n 5 bc-r-orv -ra 

Prcra Pra-t— — 1 tars p-rchas No HO arj. -) t - e 

EAST CO 1ST —PARTNERSHIP (a. t telT-jn Aaord. ^ r _ 
a d cent or.n,a:IaSs Pratt— n lartt ' — -- "■ * p ~ — j - . 

- O0 -j Par- 1 -.600 O h rf u jb t-~ r, ~ 

m VNCHESTER -mId'icXL wians praCTUTE ’ , L; 

| “dr 3 * -a 1 d ^ro - p- • 1 

AimUANDsT— MEDICAJL-WOMAN S PRACTICE ^ ^ 1 a 

cash rec* -o-a ^ X K -J 3 0 - jInj 1 10 

a arul w n t r— s Pr-ru-m— be 2 r , rTlCE ^ _ - 

bOLTH TORKSHHlE.-0-cs^bi^J h cr x 

, . C-sh r- _i e^r -M) P_ I- ^ ^ ^ — 

Stu. x— ca--~dlare -ar*. x Re- cJ 3 

NEAR MANCHESTER -PARTNERSHIP a "T M n7 

Pm"— ov.i- to rT*'! u « h f ^ ~ rer-», - - - 

w ^,pil-TW- 1 S*Aa-ef riu— > ~ J v __ ^ - ~~ - — 

Sr..r * a. P* ss u -J xmx. — \ x ill-. 

A.hns.1 2 \*ars p- as. P t PR \CTCr_ t - t 

NORTH MST CO VST— Mue- : 1 > - 

rc -- t .l H0-a Re- uf s-r -x - T* PR VCTCF - - x Cn 

LIVERPOOL. — S ead i=cr-x - - a «» 

rv- -i !- t e-r - s Px~ l bS>£- c- — N 10 u 

t^e*. vms. =-r- ^ d . _=? .viini.WDb LVNCS AND 

ASSIST VNTS W ANTED — OLTI»OO r c IN DOO R 

norks towns — coast— - o 

—LANtS \ORKS MIDLANDS AND c ^ OCL%ls REQL IP ED 

{ u-a*. Man idxev Det_ ^ - 


. l --1-L Sv. -V c 
,T- •era -d l - ^ 
f> £1 U0— No I 


bar J 0 \exs. Ca-a 
Par 1 6.0 Pr-no» p 


— W MATED — 

ASSISTANTS and LOCUJVIS 

For IniiueUiJle EitgJSenienls 
l rl -l\ ,itli lull r‘>ruculiirs to ahoie , Jdriss 


-Vo -- 

PR <M 
X V 0 S. 


f'iUon cf rER -~'‘ 1,1 

Pfttl a ft." Trr,tr 


ce~ir».T , RtJlTLSH MED CAL BLREAU 33, 

■ r tt ^cat on*. lo be addrrs ed lu the Branch Manager 


CROiS STREET MANCHESTER. 
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Tele Address 

Triform, Westcent — London 


(The SCHOLASTIC, CLERICAL A, MEDIC CL ASSOEIAI IOA LTD; 

(Founoco I HSU ) 

res6 TAVISTOCK HOUSE SOUTH 


TAVISTOCK SQUARE, W C 1 


Telt-pha le Euston j 


The Assocntion Ins long been favourably known lo the members of the Medical Profession ns a thoroughly 
trustwoi thy and successful agency for the transaction of every description of Medici!, Scholastic and Accountancy 
business and the BRITISH MEDlCAe, ASSOCIATION has e\eiy confidence in recotnn ending its member* 
to consult The Manager in all transactions requiring the services of a Medical Agent 

Members of the British Medical Assoc*atio i may t ike advantage of a reduced scale of eh ir"-es npplieiblc 

to them 

REDUCTION IN FEES 

In cases wheie the Buieau are sole Agents the commission in 
lespect of any sale of goodwill, book debts, furniture, drugs 
fittings and other elfects (excluding sales of any freehold oi lease 
hold piopeity 01 of piactices effects etc, outside Gieat Bntain) 
is limited to a maximum fee of Fifty Pounds 

full terms on application 


Practices and P irtnerslnps for Disposal 

1 HOME COUNTIES— PARTNERSHIP in good-' 
chss non dispensing Practice ibout £2 950 m favourite 
market town Select panel about 1 300 House (4 bedrooms), 
to rent at £80 p a Scope Premium one half share, £3 300 

2 KENT— PRACTICE, averaging £1,820 pa, in 
small market town Pinel about 900 frood house (5 bed 
rooms) for sale Premium two yeais pin chase 

3 MIDDLESEX— FOURTH PARTNER required 

m Practice over £7 600 pa in residential district on the 
Thames Ptncl 3 600 House (5 bedrooms), to rent Scope 
Pientium 6/30ths shire £3 100 

4 LONDON N W —PARTNERSHIP in Piactice 
avenging about £5,200 pa Panel about 6 000 Musoiette 
(2 bedrooms etc ) to rent One fifth share at first at two 
years purchase 

5 N E COAST — Middle and better working class 
PRACTICE over £1,150 pa, m seaport town No panel 
Private residence for sale Premium £750 to include furnish 
ings etc of consulting rooms 

6 LONDON, VV 9— PRACTICE doing between 
£900/£950 pa in residentnl district Panel about 60 but 
plenty of scope Rent of maisonette (4 bediooms), £200 pa 
Premium £1 000 or offer 

7 S WALES — Chiefly non dispensing PRACTICE, 
£830 pa m seas Je town Panel 380 Centrally situated 
house Price £1,250 Good scope Premium £1 450 

8 LONDON, N W 4 —Middle class PRACTICE 
ibout £800 pa in developing part Panel 300 House (3 
bediooms) for sale or rent Scope Premium £1,250 

9 LONDON, SW 16— Medical Woman’s PRAC- 
TICE over £1000 pa Panel 430 Semidetached house 
Price £950 freehold Scope Premium £1,500 

10 MIDLANDS— Old-established PRACTICE in 
country town Receipts 1937 £4,510 Panel over 3 500 
Small detached house (3 bedrooms) for sale or rent (another 
available) Eminently suitable for two friends Premium 
one and three quarter years purchase 

11 HOME COUNTY — FOURTH PARTNER 
required m Practice in growing town Panel 3 000 Incoming 
partner must be energetic aged about 30 (married prefeircd) 
with a leaning towards medicine Initial share about £1 250 
p i Premium £3 000 Preliminary Assistantship 

12 SW OF ENGLAND — Non-dispensing PRAC- 
TICE, avenging £1 745 pa in ftvouritc \v itenng place 
Small panel Semi detached house for sale Good hospital 
Premmnvtwo years purchase 

13 KENT — PARTNERSHIP in country Practice, 
ibout fl 900 p i in very beautiful neighbourhood Panel 
1 050 House (•* bedrooms), in own grounds for sale or rent 
Premium two-fifths (possibly half) share two years purchase 

14 CORNWALL — PRACTICE averaging £655 in 
market town on West eoast Panel 200 House (5 bedrooms) 
garage and garden for sale Seope Premium one and 
aquirter ytars purchase 

15 LONDON, SE 22 —PRACTICE in suburban 

distnet Reeeipts past vear £1 284 Panel 700 Good house 
with gara ol . and ma garden for vile or rent Premium 
two >e irs purchase 


Fu ll P irtieul irs sent free 

16 NEAR MARBLE ARCH — Old established 
PRACTICE about £ 1 900 pa Panel ibout 1,300 olkrin» 
ample scope in near future llso midwifery Well built 
detached double fronted leasehold house with mirage and 
oUrden for sale Premium two yetis purchase 

1 7 HOME COUNTY —PARTNERSHIP in Practice, 
avenging £3 500 pa in beautitully situated counby town 
Panel about 1,350 Choice of house Incoming pirlner niu't 
be experienced and aged about 35/40 Piemium one hall 
share two yens purchase Hospitil 

IS LONDON, N 7— PRACTICE averaging about 
£2,000 p a , including valuable appointments and panel 1 '’OO 
Snull house (3 bedrooms), giragu and small garden, lor sale 
oi rent Premium £4 400 or' near oiler 

19 S W OF ENGLAND —PARTNERSHIP in Prac 

tice averaging about £3 200 in market town Panel ova 
3 000 Well built holise (6 bedrooms etc ) garage anu acre 
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says Mr. Therm 


It’s a bit small foi you to lead in He is aiguing along health lines, 

this i educed ioim But you piob- and he hopes he has the suppoit 

ably have seen it and otheis of the of medical opinion He is saying 
same senes full-sipe in the daily ' that a daily bath keeps the skin 
pi ess clean and obviates some of the 

Mi Thei ill’s initials O D B stand disordeis of the body 

/ 

lor the Older of the Daily Bath Mr Theim would be delighted to 

In a restiaincd way Mi Theim know he had doctois behind him 

is adiocating a duly bath foi all in pnnaple 


G.D.B. is the Order of the Daily Bath 

the slogan used in a series of national press advertisements 

hiuti by THE BRITISH COMMERCIAL CSS ASSOCIATION, CAS INDUSTRY HOUSE, 1 CROSS ENOR PLACE, LONDON, i« 
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Case No H2354jt673 1936 

The patient was suflvant, hoi a muscular 
hvpertropln of the right leg, lhe cncumtt ruice 
of the calf bung twice, and the liable mark 
three tunes, tint of the sound lunb The foot 
uos defoimed, necexsit aunt, a speci il shoe and 
the patient s \s lib was most unganik .Tig I ) 
\t the request of the surgeon, Mi Desouitct 
examined the p itiuit in hospital befoie nnput 1- 
uon to give his opinion is to — 
t The brjt site of a up tlalto i m ' 

vat of i/( pec dint d jftc ill e> 
of tie eve N ' 

2 Tne prognosis from t! e poiu'j 
of ueu. of appear a: ce a d 
ability to ualk a ell a ilti an ' 
artificial limb * 


It \\ a decided to amputate 7 be’oi tin fine 
joint tnd to remove die hvptrlropl 11J r ti e'e 
on the imei ide ol the Kg figun - uoi s 
the great success with shich die opermoi 
1 s pertorraed The scar on lie inr r dt 
of the leg extendmg fi om tin end o f d “ 
stump to just under the hntc seemed it first 
to need speci d 'lemon but b t rv c t r ciul 
fitting o* the r lfci d 1 1 b 
' " | serious trouble u 1 10 ded 

' ' Caiclul pi weal u tduen- 

tion pined a Jar_,c part in 
' die success of Jus c oe and 

I the panel t no u dhs \ei-7 

I well ind ha> a natural 

i 

appearance 



DESOUTTER BROS LTD 73 BAKER STREET LONDON Wl 

RANCHES IN tvU. PRJNC TC i 


^ 2 ^ 5-0 
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This booklet contains \aluable 
information concerning the man> 
useful functions of the crepe 
bandage in every da> ca «.s 
Written b> an eminent medic'll 
authority it is a handbook 
well worth possessing The 
Norvic crepe bandage hno\ n 
and recommended for its re 
markable elasticity which i 
arrived at by a special weavin'’ 
process does not contain rub 
ber in any form It is gnen 
special mention m this interest 
ing booklet POST FREE on 
application to — 

GROUT & CO , LTD , 
35, Wood Street, 
London, E C 2 


n 


it- Wave Therapy 

with 

Siemens Ultratherm 

and 

SECURE DEEP DEPTH DOSAGE 


SAFE OPERATION for PATIENTS owing 
to Siemens INDUCTIVE COUPLING 
SYSTEM — the patient is isolated from 
high-tension transformer or mains supply 

Low cost of treatments due to large capacity 
valve— 2 or 3 pence per treatment, and 
SIEMENS Guarantee with Service 

OVER 6,000 IN USE 


Apply for particulars of 
NEW PORTABLE UNIT 



/ / p/iuiic 

3901 

(3 lines) 


Lahsl brochuic post free Ultra Short Wave Treatment of the Thorax 

GENERAL. RADIOLOGICAL, LIMITED 

2.04-6, Great Portland Street, London, W 1 Wu<, ° Ll " 
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Spencer 


\L 



II 


aligned iRr 


■ fJ eauz 


s t i> firm! mu' , ed the 


PROVIDE UPLIFT WITHOUT CONSTRICTION 

l»rou!l' n< y Ei,lk T V dtS1 - 1Kd tor each uoiu 

l^ouJc and continue* uphn lor eten tnt hcawcM 

nnund !h~ 1,OCke '' aU "7^ ot a shc - hth 
niatcri d tint permits or tree breathing without comma on 

Hie below Iimt action oi a fencer Indnidnal’c Dc-i ned 
, L in is ia«m.med oi non-stretchi tabric dcMovr] eh med 
and nndc to lit Mingle preventing the biases n, , „ 1(lin , (lllt 
Ol tile bu-t pockets 

The back section is tk- ^nul ti 
battle -o that the weight ul 
the hie i-t cannot pull the hack 
or the bandeau upwaid on the 
IlgUIe and lessen the deglee 
ot Uplm that is desned 

Doeton prescribe spcncei 
Bandeaux ioi the lollouing 
reasons 

1 Dj prccent sagging ot the museles and skin and 
subsequent ptosis 

- During prtgnanct and tor nursing inotheis to provide 
suppoit and uplitt without piessuie on the nipples 
0 As a pic\enti\e ot breast abscesses and caking 

^I'cncci Bandeaux are prescribed b\ thousands oi doe tors 
or then wncs and nurses as a general health measure 





Spencer Cor chere are re uldt icrou lout tl- Kn do'' 
lme OI ncar t .Jad'j su j f Ii d on re jue t 

C, yt U r \ J Sf it r Cors ti r t / j / a ur jur7 rjcr 

' U s k n to t it t i jur inf i r / r ur ft i t r- u t 



CORSETS 
Br ^SSIERES 


GIRDLES BELTS 

SURGICVL SLPPORTS 


, Bra " ! Oft t, at i Salut o 

DCA GLASGOW BRISTOL LI\ Er TOOL, 
LIKMI \OH mi 

E v _ n i ^ tSce Local IcRphone Directcrc ) 

TS (Trailed vur e ) a >ujr tr tj d - S n ~ 



Spencer Support und Corbel 
are ne»er sold in hoj>> 


Ma> He send \ou tins New 
Professional Booklet 
dt;»cr i bm_. Spencer 
Supports and ifitir 
Accepted i -es * 


SPEIiCEfl C03SETS LIMITED 
S r c— erH se 3-^- r/ Ox a 


r. d ' 
r i r 
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MPLIVOX HOUSE 

The N ew Home of the 

IBS FIDELITY HEARING AID 


world'? r accorr| modates an organization which in three years has become the 
Chived sofeTv r!? n ?h Ct h rer ° f H ' gh J ldellt y Hearing Aids This success has been 
Here ? 8 r l he rec ° mme "dations of medical men and enthusiastic users 

imoorcance fi nf n<m? f ? h |? C su . fferers from deafness are now fully alive to the vital 
Durchisma t ? ra ? lnstrur r>ents and are putting performance first In 

aids with ?? ^ earln f aid At Amplivox House they can compare all types of hearing 
offered K? y AmpllV0X ™ dels They can avail themselves of the unique facilities 
?„ rl d 5 or S anizatlo p which concentrates all its energies on the production of 
hearing aids for use individually and in churches, ^ H 

schools, theatres etc, and the development /O N Q f' 5 ” ' 

of special acoustic apparatus for the medical (l A A ’ ' 

profession Details of the full range of Amplivox vA» ^ 

aids should be in the hands of every Medical 

Practitioner Cowrnmg Director 


AMPLIVOX LTD. 

AMPLIVOX HOUSE, 2, Bentinclc Street, London, W 1 

Telephone IV ELk<-c!( 2591/2 

29, St Vincent Place, Glasgow, C 1 

Telephone Central 3097 

62a, Bold Street, Liverpool, 1 

Telephone Ropal 4944 

Representatives in all principal countries overseas 


LCslCsI&'t' Vi'l jjts'isLLVtS ** 


Support 


The secret of the success of the Curtis Abdominal Support 
No 1 lies in its scientific application of power At all 
times it gives even anterior posterior pressure without 
undue constriction of the lower abdomen The resulting 
support obtained allows for greater freedom and comfort 
than ever before Medical men prescribe the Curtis 
Model No 1 for all forms of abdominal ptosis — viscerop 
tosis enteroptosis and gastroptosis, and it is also recom 
mended for support of ventral hernia and scar tissue in 
the lower abdomen 






oCV 


a 






ABDOMINAL SUPPORT NO 


H E CURTIS & SON, LTD 
7, Mandeville Place, Wigmore St, 
London, W 1 

SriLtaluts in ILJunuul Iff h tin r 
'ol= Makers ol CURTIS APPLIANCES ABDOMINAL 
„d CORSETS LIASTIC HOSIERY TRUSSES COLOSTOM* 
APPLIANCES etc 

Telegrams Curtis Welbec* 2921 Telephone Welbcck .92 
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EXTRACELLULAR 
NUTRIMENT FOR MORE 
COMPLETE ASSIMILATION 
IN INFANT DIETARY 


< * 
' J 


By tlie .Libby process 
ot Homogenization the 
tough walls of food cells 
are burst and broken up 
into tine particles The 
nutriment thus being 
extra-cellular is therefore 
rendered immediately ac 
cessible to the gastric 
enzymes and thoroughly ^ -v . 
assimilable without digex- * *’ 

Restrain FIG I 

The break up of the 

fibrous tissue has the added ad\anta_,e or pro- 
riding smooth non irritating Lulk and obnating 
the incidence of intestinal dnorders particularly 
diarrhoea— rnmanl , due 
to the passing of food 
cells through the diaesme 
tract t ith their tough 
outer w alls intact. 
Photographs 'how the 
comparatne difference in 
stools after reading with 
(Fig 1) Libby s Homo- 
gemtcd y egetable, (Fig 2) 
commercially strained 
\ egetable and (Fig 3) 
home strained y egetable 
Libby's Homogenized A egetable Foods are emi- 
nently suitable for r ery y oung and yyeak digestions 
and can be prescribed pt ~ \ 

with confidence in rery 
early cases of nutritional 
anaemia They are pre 
pared in six scientifically 
formulated combinations 
ot Cereal Vegetables and 
Fruit These can be pre- 
scribed as needed to pro- 
vide the necessary balance 
of Vitamins, Minerals and 
other essentials fSO 5 

S es to clber mix dialed dels -r.J l.bolilnr> 1 CT *L *1 '1 

C— ' CJ upon tCQUCSt 10 Mcur Lit*) 'irxsil C 
1 < lira- Street Ltn-sn > 1 ' 


VEGETABLE - CEREAL- FRUIT” SOUP 



■-!> . 

C- -*• 


r? 


, ) 




a* 

- ^ 

- 

K 




A 


a 

* 





Appointments foi 
Medical Officeis 
m The 
RfnAL 
AIR FORCE 


Medical men are united to apply 
for Short Semce Comm ssmits m 
tne Royal Air Force 

Candidates must oe registered 
und.r tne Med cal -rets and ee not 
more tnan 31 years ot age on entr. 
The Deriod Ot service is 3 eu-a— 

extendible toy years ?• ? r “ tuu 0: 

/goo or £1 oco is catab e - r tne re - 
mination ot 3 o' s years respe-t ^c ^ 

Pi’-rranert commissions --e- -j— 1 u 

in a numbe" of cases ' r nese s’*- j- 
Densionaole caree' with t_ e T, r- 
rumtv ot extra lea eontui b-' n " 
specialised study 

Applicants y no no’a— o r am m id 
to hold— nost-graduate „ppointrients 

m asi' hospitals ma , on 10 tins we 
Royal Air Fo'ce, De .econded until 
the te-rmnauon o r tneir appouit.- 
ments (for a peuod not e^eeddio 
one year) An -nteaare or co-mn*- 
sion, up to tyyeh e months * alio eu 
fo- appointment* held at aoo ou 
hospital* 


FtlLr ujenrMto, j» f» ■ ■ « 
iron Th- Dir toroj I Jr:-, 
lir U»wn< Kngr:J\ U>—’ 
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BRAND 


USPENSION 


-A »>** 

A • 


'SUM(s) WV 


A l A' • 


. *«* t« I' J 


V O 


a tz£ 


x ^, C Ool «/*> 


The absorption of insulin injected in the form of ‘A B ’ Brand 
Protamine Insulin (with Zinc) Suspension is much prolonged 
and closely resembles the natural secretion of the pancreatic 
islets This insulin has a steady action and exerts a better 
control than that of ordinary insulin over the carbohydrate 
metabolism The number of injections can be reduced a 
lower total dosage is usually necessaiy, and the subjective 
symptoms of diabetes markedly improve 
40 units per c cm 80 units per c cm 

5 c cm (200 units) 2/4 Seem (400 units) 4/6 

10 c cm (400 units) 4/6 

INSULIN ‘A B ’ was the first British insulin offered comma- 
ci illy to the medical profession, and has a world-wide reputation 
for its- strictly safeguarded sterility, its carefully standardised 
strength, its freedom from toxic reactions and its stability m 
hot climates 

Full particulars Hill be sent free to members of the Medical Profession. 
Joint Licensees and Manufacturers 

The British Drug Houses Ltd Allen &. Hanburys Ltd 




✓olLIOIl is often relieved by a 
change from ordinary astringent 
tea to the mild and delicious 









W Many doctors 

Jr write us m confirmation 

Reod ni/iuf one of them rays 

1 take this opportunity of expressing my great satisfaction 
with Tv phoo tea I always recommend it to anybody 
suffering from any form of dyspepsia 


18,000 DOCTORS ARE UPON OUR BOOKS 


S WrKe to TV PHOO TEA LTD Dept BMJ 

Birmingham D for a TREE sample 

(Thu oiler applies only to the British Isles We 
x, regret that \,e cannot send T\ phoo Tea abroad) 


I 


i 
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Prescribing with Confidence 

Th c adlanl *Ses of Rlundol of 

COLDS 

. h ii N ^ SAL CONGESTION and CATARRH 

and all other affect, ons of the upper respiratory tract are - 

1 Its very low ephcdnne content. 

2 In ,P ropert f of emulsifying with botJ fl d 

to the vasogen vehicle 7 

3 Its complete freedom from irritant or toxic effect 

4 u ra P ld yet prolonged action 



(COLLOIDAL IRON HYDROXIDE 10%) 

For the effective treatment of 

Secondary Anaemia, Debility 
and Fatigue 




Coll.j-on replaces with advantage all the older forms 
ot pharmaceutical iron as it is readily assimilated 
non constipating and does not aggravate the digestive 
troubles which frequently accompany the an-cmias 

The dosage of Colliron 
Adults 20 minims three times daily 3 fter meals 
Children 5 to 10 minims three times daily after meals 

Colliron is issued in bottles 
4-fld oz - 3/- 16-fid oz. 9/8 

8-fld oz - 5/4 40 fid oz - 22 - 

80 fid oz - 40/— 


^ Var, s Sons Lescher €i 

Liverpool and London 


~ 


1" ” , 

1 W i 

a 

1 SI J 

j colliron' 

COLLC.CA^ «CN , 

/C ^ 

1 , 

"ZdSF { 

| 

1 - 

1 1 

^^.11— 1 

I C0LLJR0:ii 

i 

1 1— " ' J 

| 1 i 


— ■--- 


THE 


A PRODUCT OF 
EVA i S BIOLOC CrvL I .STITUTE 


•NFANTILE EGZi 


IMA RAPIDLY ALLEVIATED * 


dfcjf 1Ca ma ° >° u agree that one of the principal the fir t appl aticn At th* sam Lme, these .? i, ; a^tis-p*. 

ference 'b ^ ! rcalln = cases of eczema in children is the int-r peat distillates as,_t m tre gro jj of -c~nal 

Successf 1^1 i P a * ien * pro\oLed b> the intense irritation In case you ha\e h~d ~o person aj esce— „c._ c c 5p» we 

It is th U ° C *^ * rea ^ 3J ^nt therefore calls for a soothing dressing hall b* p f ea ed to end jcj a climcai s z- sar^p f r t 
so sain' Sphagnol Peat Ointment % hicn males it if joj s JI \ nte to Peat Prcd- ts (5^3. -I) Ltd-, Dept* 

a e Hi- peat distillate which it contains soothe from B MJo 21 BuJi La^e L~ d-s E.C -t 



CONTAINS 

distillates 

OF PEAT 


MEDICAL SOAPS 
OINTMENT 
SUPPOSITORIES, ETC 
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The Original and Standard Brand of Synthetic 
Hydrated Magnesium Trisilicate — 



The safe and effective ANTACID for the treatment of CHRONIC 
PEPTIC ULCER, HYPERCHLORHYDRIC DYSPEPSIA and ACID 
FERMENTATION 



magsorbent= 




P °WOER 

" *** v , 

SEESlr*- 



9 ACIDITY — Complete ~ 
Control 

9 NEUTRALISATION 
—Sustained 


No Toxic Alkalosis 

Correct Physico- 
chemical Constitution 


REDUCED PRICES — Magsorbent Powder 
2 oz 1/6 , 5 oz 3/- , 16 oz 8/9 , 3 lbs 23/- 
Tablets— 65 for 2/4 , 250 for 7/9, 600 for 15/- 

s' 

SAMPLES ON REQUEST 

Manufacluied only by 

KAYLENE, LTD , WATERLOO RD , N W 2 

Sole Distributors ADSORBENTS LTD 


AY FEVER 

ASTHMA 

BRONCHITIS 

EMPHYSEMA 


" One diaJiin doses (0 5 gin Caftcinc 
Iodide) cue n withy of a Inal Then 
appeal* to be fai less liability to 
lodisin with this piepaiation than teith 
potassium iodide ” 

Mt.du.al Pnss and Cimilar , May 20th, 1926, p I ( 


11 


UPNINE VERNADE 


ft 


(ANTI-DYSPNOEIC) 

The original stable solution of Caffeine Iodide 

lung congestion 

PROMOTES diuresis 

STRENGTHENS the heart 


Reduced Prices 100 t c 4/- 50 c c 2/4 

WILCOX JOZEAU & CO, LTD, 

North Circular Road, LONDON, N W 2, and 19, Temple Bar, DUBLIN 
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SOAPS 

(MIDGLEY) 


T H 


E TREATMENT 

The following are selected 
as being of special interest 


■* No 

9 SULPHUR 

10% 

+ No 

99 

5% 

► No 

4 „ (Alkaline) 

10% 

) No 

71 SULPHUR 

5% 


RESORCIN 

u% 

r No 

41 SULPHUR 

10% 


RESORCIN 

1 10 / 

1 i /O 


SALICYLIC ACID 

1 10/ 

1 1 /<> 


OF THE SCALP 

from the 49 Formulae 
in this connection — 


* No 45 PHENOL 5% 

SULPHUR 5% 

) No 57 RESORCIN 1j% 

* No 29 FORMALDEHYDE 5% 

* No 12 MERCURY PERCHLORIDE 1%' 

* No 21 MERCURY AMMONIUM 

CHLORIDE 5% 

f No 20 THYMOL 3% 


Price per tablet (“) 1 /- (f) 1/3 

\ 

A Clinical Index lo the Medisoap foimula hull be sent on lequesl 


Medisoaps are made by CHARLES MIDGLEY LTD , Manchester, and 

are distributed by 

EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL and LONDON, EC1 



You can recommend this 

juice with • . . 


litre U a Typical inalytu of Dole 1 meapple Juice 
Moi ture 115 3 u 

lull • . O l 

I' ul (filler extract) • « O 3 ° 0 

1 r tout (N x 6 —5) • » O J ° a 

Cru lc Litre t O 02 n u 

Titralablc acidity as citric acid O } ° 0 

Hcducui r u p ar» a invert u^ar 13 1 ° Q 

La b h tlralo other than u 


(bv lilTcrencc) 


O 34J° 0 


CONFIDENCE x 

tint Dole Hawaiian Pineapple Juice mil 
be of beiieilt, cont lining as it does, 
Calcium Oxide, Magnesium Oxide, Copper, 
M m 0 mesc and Iron, and bcin 0 a good 
source of Vitamins A, B md C 


CONFIDENCE 

tint jour patients tub follow your 
advice to dunk tins invigorating, t m 0 j, 
delicious juiceof sun ripened pme ippics 
Clnldren especiallj mil appreci ite tins 
choice addition to their menus when 
the) might bill? at =oine equally bene- 
ficial hut Ic s s tasty drink 

0 Write us oil) our letterhead and 
ire icill send a sample till 
2000 Doctors have already 
availed themselves of thisoffer 



DOLE pineapple juice from Hawaii 

1 K wiRSiwnt rn iTn in rAarwrio inMnnu cri 1 ) u 


ui ( *** 


1 K HUSBAND & CO LTD 10 EASTCHEAP LONDON E C 3 
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h A The outstanding adv antage ot Mandecal in th. 
F M^S j rj treatment of urinary mfections lies m the lac 

’ USHE J'ljSiX'':; ' j /'”T^~ = 'Sx d- tiat it is palaLable and causes no gastric dis- 
|ES5 j ?***1_ ^ ] ( 'S' i comfon as is sometimes experienced bv 

«. patients taking other torms of mandehc ac.d 

' \ J. A Further, tne cnaractenstic lmmisabilit or 

f KrrSl si r-' b * 1 ^. - \ T| calcium mandelate has been ov ercome in 

/ 1 Mandecal, which is a fine povder mixing 
JKK*; ' I t r ^'”T ^siA*fA— J readilv m water to form a suspens on easily 
f v ArJy-" ■ jl t~ taken in a draught Finallv, m MandecJ 

I Jp Aj J * — ~~ Ji ’ ^ er3 ^y tre collateral administration cf amrro- 

' v A ^ I i^r~— \ ez mum chloride is usual!” unnece'sary, die pH 

I I of the unne being maintained at the correct 
~ i level b\ the acnon of Mandecal alone 

i — - • cieil San pie and literature on r qti i’ 

THE BRITISH DRUG HOUSES LTD LONDON N i 


X 


A PRODUCT OF DISTINCTION 


ETHER 


I^TP. (MARTlNDAp: 

I 1 5 lher Soluble Tar P<“ . 

! *** ,c non it*intn/ « n ^ **" f 


non ‘ 

>fj^e m £ f 


W MAitTlMlX 


LONDO' 


A© ©A? 


INDICATED IN 

ECZEMAS, PRURITUS, 
PSORIASIS, etc 

PRESCRIBE AS 

LIMP." (Marfindale) 

I ^aued in 2 4 and 8-oz poU 


Lai rati. - a_d cli i -1 sa^ip a ca - 

W MARTINDALE 

75, NEW CAVENDISH STREET LONDON, W1 
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TAe respective merits of 

DETOXICATED and 

TOXIC VACCINES 


The obvious advantage o£ Detoxicated Vaccines 
is that large doses can be administered without 
causing serious reactions This is of great value 
in the treatment of cases where an) a i\en bacterial 
disease is already established In such cases 
toxic vaccines are apt only to aggravate the 
symptoms whereas moderate doses of the appro- 
priate detoxicated vaccine can be gi\en safely 
without further aggravation of the disease 

We ha\ e always upheld the superiority of 
detoxicated racemes but some authorities prefer 
the toxic \aneties because they believe that it is 
important to obtain more or less marked reactions 
in order to produce a satisfactory immunity 


The toxic vaccines have the advantage of 
cheapness The detoxicated vaccines are more 
expensne for the obvious reason that the dosage 
is nearly one hundred times greater, so that much 
larger quantities of bacteria are used in their 
preparation 

We supply both the detoxicated and the toxic 
varieties of vaccines m order to cater for the two 
different schools of thought in this matter A 
booklet, giving details of our full range of 
Detoxicated and Ordinary Vaccines, will gladly 
be supplied on request 





LTD., 

VACCINE DEPARTMENT 

LOUGHBOROUGH, LEICESTERSHIRE 


cks era Qst> epa e>t> on e>ts era ei-a o-a era o-a oys era cks ei-as-o e-ta e-ra eo &ra e-e era era era era era era 1 g-o ^ ®' 2,(31 6(31 ia 

EXTRACTUM GASTRICUM 


Extract of the Entire Gastric Mucous 
Membrane in a Stable Agreeable Solution 

The entire constituents of the stomach, enzymes, activated principles, the 
enzymes unchanged by chemical action or manipulation It is a gastric juice 
concentrate, acidity approximately 0 25% absolute hydrochloric acid, loosely boun 
to protein, 25% glycerin 

EXTRACTUM GASTRICUM is of high proteolytic potency— index of the 
concentration of the extract, the degree to which the gastric mucosa constituents 
are brought into solution 

The usual dose is one to two teaspoonfuls, diluted with a little cold water 
Exit actum Caslncum is put up m 6-ounce unlettered bottles without lileratuie 


Originated and Manufactured bv 

Fairchild Bros. & Foster (inc n y) 

All! yORK and 65 Idol born Viaduct 
I uiiilun E C 1 


Atentb 

Burroughs Wellcome & Co , 

LONDON SiDNCY and CAPE rOtt S 




i z> t o a e>z e- a e, a 2>z o a oa era e> a 2>a e ra i to eta 


era era eta era era eta era eraera - Cc J 13 ' a ' 




Junc -J I9jS 


THE SR! HSH MEDIC U IOLRNAL 


MMMIE 

3Atre / e£ MASIffi S§ SA 

FOR ACIDOSIS 
IN INFANT OR ADULT 

FOR over a centnry DINNEFORD S has held its reputation 
unassailed as a SAFE Antacid and gentle Laxative 

DINNErOlD U CO LID CLIPiTOtlE S T * E E I LO DO ,1 1 



PITUITARY EXTRACT B.D.H. 

(POSTERIOR LOBE) 

Pitintaiy extract of timfotm potency doubly standardised 
for pressor effect and for oxytocic pozcei 


PRESSOR EFFECT 
Used in the control of haemorrhage as, 
for example, in typhoid fev er Pituitary 
Extract BDH is also injected p tophi - 
Iactically about a quarter of an hour 
before operations upon the nose and 
throat as a safeguard against hemorr- 
hage In large doses the nse of blood 


pressure produced n> utilised in the 
treatment of surgical shock. 

OXITOCIC \ CTI ON 
Emploied for ihe induction ot 'afcour m 
the absence of mechanical oostrucuon, 
and for the contra' of posi-partum 
htemorrhaae 


Literature ard sample on regies' 

THE BRITISH DRUG HOUSES LTD LONDON N T i 


Air S 
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nr patient 
lias acute 


digestive 

trouble 


You piescube a stuct diet The patient must take nothing that can m Jli y 
way aggiavate his complaint Milk and “slops” alone leave him depiessed 
and weak. 

When the digestion must he kept at lest, the unique stimulating piopeitiesol 
Biand’s Essence aie nevei conn a-mdicated Biand’s contains no meat fibie 
01 ail) othei niitant mattei— precipitates no solids m stomach 01 intestines 
and is easily and quickly assimilated 

A copious flow of gastnc juice is stimulated, hut the acid is competently 
conti oiled at all times thiough adsoiption by piotems The Essence can 
salely he adnnnisteied even in cases of gastnc ulcei Slienglh is maintainc 
chief!) thiough Biand’s protem-spai nig action 




AN 



CHICKEN 
OR BEEF 


ESSENCE 


is never contra-indicated 

BRVND & CO., LTD., SOUTH LAMBETH ROAD, LONDON, S.W 8 
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c^onnula 


Intwtinai s hnd> 
Biliarv extract 
Lactic ferments 
Agar agar 
Fiat tablet - - 


o a, arm 
o to , 

- o o, 

• oo, 

- ° a 


Initial Daih Dot>e 
Tmo Tablets 


it ell Lnov a nor ada s 
aus ha etuo t — n al charge eristics 

1 Ilk r>u be biolog cJ ie the must 
au-ori ith ara iraiu l m I * r on the 
r cuni 1 pn o’ozkmj rece (. o‘ K rte m- 

2 Tl o rru t c«_ c^pao , (_ o cdL~^ M n c tht 
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THE 

MEDICAL 'CASE FOR 
A WHOLE WHEAT 
CRISPBREAD 

* 


W HEAT has always been Man’s first choice among the cereals, whenevei 
climatic conditions did not pi event his getting it That remains true of all 
bread, either white or wholemeal, either soft or biscuit-crisp And Vita-We.it, 
the wheaten crispbiead with the WHOLE of the wheat left in it, has advantages 
which entitle it to a very high place among the staple foods of the world 


ITS CALORIFIC VALUE 

Bn. id is the ‘energy component’ and Vita-Weat, 
binct it contuns only 3 per cent of utter, lias t 
fuel value nearly twice that of ordintry bread — 
leeording to 1 he Piactitioner its calorie value is 
2,1 32 per lb 

Lach ection of such a crisp bread— each slice,’ o 
to speak — litb a calorie value of 37 That is to say 
that m meeting what is probably the greatest 
requirement of t nation il staple food Yita-Wcat 
is lilllObt twiee is effective as the otter kinds of 
whe Hell bre id 

SI \RCII AND DIGESTION 

\ eri p bre id, obvtou lv, evils lor 1 more thorough 
v 1 e vmg thin 1 oft ‘erumb’ bread md thvttion 
is therefore more he iltlulv promoted Thestirches 
and eellulo e in Vita We it are also ‘eonverted’ 
into 1 more digestible form bv the peeial processes 
vhielt r o to make a e v od eri pbread — just as toast 
lid eru t nave beeou e _re Itlv more dl c estlb!e 
thm bre id 1 1 Kb ejui.e uneoaver ed’ larch, form 
n e - V lev heat tierrv s u ed the bran ard 
t-l:e are ti <Hou.hU di integrated 
I i e re un ttereiore, put Je veijit vhich 
1 eonverted’ ireh plaees on the 


digestion is almost entirely eliminated where 
Vjta-Weit has been prescribed 

VITA-YVEAT AND ITS ADVANTAGES 

In addition to these great advantiges of superior 
fuel-value and digestibility Viti-Wcat retains the 
‘protective’ elements of the wheat-berry which are 
frequently rejected in the ‘refining’ of white flours 
Proteins, vitamins and minerals in vvliigh bread is 
normally deficient are present and the ‘balance’ of 
this crispbread as a food is therefore increased 
The use of Vita-Weat can be shown to be especially 
desirable in cases of mild an Lima, liability to 
infection, lack of appetite, poor digestion, diabetes, 
obesity and as a food of ‘protective’ value to the 
teeth 

el little booklet has been prepared for tne nedical 
profession buefi ’) summonsing the medical case for 
a ' thole 'cheat crispbiead and it 'till gladly be sent 
post-free to any doctor on application to Peek Frean 
O’ Co , Ltd , Keetons Road, London, S E 16 
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{A^TBDSHMX) 

1 solution of the anterior-pituitary -like sex 
hormone denied from pregnancy urine 

Vuluiliiti S cunt tills the anlei 101 pitmtai \-hke «e\ hoi mom 
"Inch consists of a luteinizing iioiiiione and a smaliei ipiautiti 
of follith -stiinulatiiig Iiomione 

TMEU8A1 B E!LTII€ INDICATIONS 

TEAI VLE Functional uteiine bleeding amenoirhcea and ohgo- 
inenoriliOLa Disinenoriha. i Aboilion, habitual 01 threatened 
MALE Criptorcludism Impotence Aspeimia 
EITHER SEX Delaied pubeiH Genital infantilism Fiohhchs 
sMidiomc ( idipose genital d\stroph\) Acne Milgaiis Steiditc 
Antuitrin S’ is standaidized to contain 100 lat units pei c c and 
is issued m lubbei c ipped wals oi 10 cc A compieheiisn e 
-brochure describing the properties of Aiitintiiu S’ is available 
to membtis of the medical piofession on lequest 


Laboratories 
Houtisloic, )h (W/fu r 



Inc L S 4 Liability Lid 


DAVIS &. ID.. 50. BEAK STKEET. IOXSOX. W. 1 
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COMMENDATION " 


says OLD HETHERS 




The best barley water is that made 
freshly from Robinson's ' Patent ' Barley 
But an equally good and more con-( 
venient alternative is Robinson's Barley 
Water ready prepared for use and sold by the bottle 
Made from Robinson's ' Patent ' Barley it is available 
m a choice of two popular flavours — lemon or lime 

ROBINSON'S 

BARLEY WATER 

KEEN, ROBINSON & CO , LTD , Carrow Works, Norwich 
L-/— w> -w w wr' w w /' wr^y/' wC 

rjUfJ — •*** 




Jim- 4 19 -? 


THE B'niR MCO'C \i JOE R s U 


CRUNCHY FOODS AND 
THE DIGESTION 


It is generally recognised b\ dieticians that hard foods are more 
etsily digested thin soft ones The explanation commonh 
adianced is that soft foods are often swallowed m insufficient!! 
chew ed- masses , whereas bird foods cannot be swallowed until 
the} are properl \ broken up b\ the teeth, and in consequence 
the digestive juices lvue a largei surface area to work upon ind 
their action is more effective 

Many physicians therefore recommend that the norma! diet should 
contain a fair proportion of hard, dry food The} find that 
Ryvita, eaten regularly with meals, supplies a \aluable factor in 
W'hich the modern diet is otherwise deficient Free samples of 
Ryvita for distribution to patients will gladly be supplied on 
request. 


THE RYVITA COMP A X Y LIMITED 
96-98 SOU THU ARR ST LONDON SEi 

Bakeries t u Btrvtnghan 
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Eli Lilly and Company Limited 

Pharmaceutical and Biological Products 



:?<’ SODIUM AMYTAL'— J 

Sodium Oso-amyl Ethyl 'Barbiturate 

Conservatism in the choice of a hypnotic for 
the woman in labour may avoid severe respir- 
atory depression of the child at the time of 
delivery 'Sodium Amy tal' affords desirable rest 
and relaxation to the mother during much of the 
period of labour without causing notable narco- 
tisation of the baby 'Sodium Amytal' brand 
sodium iso -amyl ethyl barbiturate is supplied m 
1 -grain and 3-gratn'Puh ules' brand filled capsules 
in bottles of 40 and 500 


Prompt Jttention Qwai to Projessional Jncjumes 
2, 3 AND 4, DEAN STREET, LONDON, \V 1 

Distributing io*-* t 1,1 Britain for 

ELI LILLY AND COMPANY, INDIANAPOLIS, USA 
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CYSTAZO 



A POWERFUL URINARY 



Cystazol ’ is a combination of He\a- 
mint, \\'th Sodium Bcncoa^c ito action 
depends on the liberation of formaldehy de 
from the decomposition ot the he\amme 
that takes place in the urine v hich 
has been tendered acid by the sodium 
benzoin. moiety 

Cystazol is employed ttith ad\antage 
in cjst’tis bacilluna or all type* pell- 
agra gonorrhoea and septic condit’ons 
or the urinary tract generally 

COMPRESSED TABLETS 
of ‘Cystazol’ 

Sjppi cd n be t' o> ZQ sO J] 

160 and “i 10 e-j r i tar «. a at 
1/6 Z/a 1 o 6 „-d J 1 

EFFERVESCENT GRANULES 
of ‘Cystazol ’ 

Sura i.d a b- ' a a 

2 6 jI-,6 

De npt i hi afar ard Cimicat 
irxal sample util l>e nt post free 
on appl ccr o- 

Allen 6c Hanburys Ltd , London, E 2 

’ d T '-v 

B i 2 - •>) rj I>wiLu-wa 


EFFICIENCY ESTABLISHED B\ BIOLOGICAL TESTS AND CLINICAL GSE. 

AN EXTRACT OF ADRENAL CORTEX FOR THE 
TREATMENT OF ADDISON’S DISEASE 

AND OTHER CONDITIONS 

eucortone is an extract of adrenal cortex containing the hormone cortin. It is highly 
successful in Addison s disease. Particularly stnKing is its rapid restoration of aopetitu weight, 
strength and feeling of well being 

Successes have now been reported from the use of adrenal cortical extract in various other 
conditions including neurasthenia psoriasis, and hyperemesn* gravidarum. 

IN ACUTE TOXAEMIA OF BURNS— Lance/ 193o June -0th p I-*00 
Three cases of acute toxamna from burns were treated with EUCORTONE and recovered In 
t*o of the cases, death vithin a short time could have been predicted ahnes certainly In 
the investigators experience of these condit ons recovery under any methods of treatment 
previously used had not occurred. The investiga ors attnoated the recoverv in these case* with 
every confidcn-e to EUCORTONE 

EUCORTONE is biologically standardized on adrcnale*.tcmized animals. It has now been 
further purified and concentrated It is practically free trom nitrogen and adn.nahne contains 
bo irritant or toxic substance and is sterile One c.cm of the extract i» equivalent to 75 grams 
of adrenal cortex or about 110 grams of the whole gland EUCORTONE administered Ultra 
muscularly intravenously (m crises) and snbcntaneonslv (m. chrome cases) 


TRADE 





(CORTIN, A & H ) 

Price Rubber capped bottles of 10 com. 25/- Particulars and literature ou application. 

ALLEN & HANBURYS LTD . LONDON E 2 

Teleaioae 3201 (12 lines) Te. c „-a=s -G-caburrs Beta Lcadca* 
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INDICATIONS FOR -SANATOGEN’ 


No 1 


Nervous Disorders 


‘SANATOGEN’ exhibits Phosphorus and Albumin in a joi m teadily assimilated by the 
oi ga/n Mil As a deficiency of these elements is invariably associated with cases of Ntivous 
Disorders, ‘ SANATOGEN ’ by making good this deficiency exerts a restorative and 
revitalising effect on the debilitated nerves It is an axiom that both general and local 
diseases of the nervous system can be influenced foi good by caieful attention to the 
conditions of nutrition in the individual cases ‘ SANATOGEN ’ is definitely indicated, 
foi in addition to being readily absoibed it also increases the absorption of odiei foods 
and increases their nutritive values 


An irticle on 7 b- Tieatment of Neinastben/ti and Allied Conditions of the Neivous System , by MD, 
DPH, states — 

“Amongst die many prepiruions I have tried, I find Sanatogen reaches more nearly 
the ideal than any other Of its ready and complete absorption there is no doubt 
Its food value is best observed clinically, and the cases which I have included in this 
paper amply show that in this respect it is of die highest value 

“The combination of casein with glycerophosphate of sodium makes Sanitogcn 
peculiarly useful for cases of neurasthenia the well known properties of the glycero 
phosphate salts in nervous diseases of the neurasthenia type needing no further 
comment 


“Smatogen is a valuable preparation in those forms of neuralgia or neuritis not 
associated with the presence of any local irritant 

“ The value of Sanatogen as an aid to digestion as well as a food is well lllustnted by 
the following — 

Case V H C , /Enc 3 I years, suffering from marked dyspepsia, loss of appetite, 
and had lost 10» lbs in weight during his two months absence He was ordered 
two teaspoonfuls of Sanatogen thrice daily, and ordinary diet At the end of a week 
his indigestion had entirely 'gone, his appetite was normd, and he had already 
increased 2$ lbs in weight 
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--’‘WELLCOME'-- 
PROTAMINE 
INSULIN (with ZINC) 

Suspension 


May Dc used as an altemati/e to or in association 
with unmodified insulin m those cases in 'vhicn 
supervision can be exercised in the initial stages ot 
treatment 

Its princmal advantages arc — 

Amount administered may be so adjusted as 
to maintain the patient on a single daily aose 

* Blooa sugar lowering action is prolonged 
" Hypoglycaemia is less likely to rollow 

* Undue fluctuations ot the blood-sugar level arc 
less likely to occur 


- M 


i 


40 Units per c c 
80 Units per c c 


5 c c 
10 c c 
5 c c 


/jluals 2,4 each 
4,6 
, 4,6 






n UNI 1' ll 



Literature to Med, cal Men, on request 


I 


Ri iproi ITHS WELLCOME & CO LONDON 

^ BURROUGH ssow H, LL BUiLDINfiS-JLC > 

Ulr„;,r Square W1 

r-LTr Exmb.t, , C.lUru. to HENRIETTA STR-ET 


1 

New York Montreal Sidney Cape ov n 
H 3*92 


A 5 r * ted Hous * 

\1tL~N BON BAY 


3UENOS -AlRtS 
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easy The method employed in 

DIGESTIBILITY preparing Osternnlk ensures 
that the curd precipitated in the stomach is 
light, flocculcnt and easily assimilable More- 
over, the fat and protein content are diminished 
to suit the digestive capacity of the infant 
The formula of Osternnlk No I approximates 
to that of human breast milk It is suitable 
also tor premature and weakly babies 
Osternnlk No 2 is a full cream, full protein 
dried milk introduced usually at the third or 
fourth month, and thereafter for the remaining 
months of bottle-feeding 

CONSTANCY OF Constancy of composi- 
COM POSITION tion is an accepted feature 
ot Osternnlk Its proportions of protein fat, 
carbohvdrate, vitamin D and iron are clearly 
and intormatively stated 

PROPHYLACTIC The declared content 
considerations of vitamin D in 
Osternnlk is able to plav a calculable part in 
preventing the onset of rickets Osternnlk also 


I A contains 5 parts of iron per million (ns 
against 1 7 parts per million in ordinary cow’s 
nnlk), an estimable factor in prophylaxis 
against nutritional anaemia 

VIRTUAL Continuous Bacteriological tests 
STERILITY at every stage of the manufacture 
of Ostermilk show that virtual sterility <s 
rigorously maintained Packed in specially 
sealed tins, Osternnlk is also safeguarded 
against deterioration and against most risks 
of domestic contamination 

SIMPLICITY Osternnlk is prepared by the 
& ECONOMY simple addition of hot water 
No complicated instructions are necessary , 
no routine supplementary medicaments are 
required Mothers can therefore be trusted 
with Ostermilk Economy is another special 
advantage of Osternnlk It maintains the high 
standard of all G L products at a price which 
makes it available through chemists to every 
elass of patient 
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THE CHANGING GROUND OF SURGERY' 


W H OGILYIL, M D , M Ch (Kon.FRCS 
Surgeon ard Tender of Clin cal Surgery C ly s Hospital 


The student of surger> must b- ^rounded in a teaching 
that has the toundalion ot tradition or in other so ds 
iht continuous approval of the bust minds ot m-ny >ears 
behind it only when his tcut have been thus firmlv 
p’anuM on the solid rovk ot aceepud doctrine can he 
advance to a n.atcr heights along paths ol his own dis 
coverv But the practising surgeon should contemplate 
change rather than immutabiliiv for in the simmering 
theories ot to day are crystallizing the orthodoxies ot 
to-rrorrov, Change is alvvnv s with us and it is interesting 
to look over the period ot our own experience and to 
cons der ho v tar surgery has changed in that time what 
have been the lorces impelling those changes and tn what 
direction thev are likelv to lead us in the immediate tuture 
^e must take into account that 0 radual rise m the 
station and training ot the surgeon himselt that has been 
m progress over many centuries but has reached its 
culmination only in the present one Surgerv originated 
m the need for members of the religious orders who first 
had a monopolv of medical practice to eniplov what we 
should now call technicians for the manual part ot 
their work This view of the subswrvient position of surgery 
^hich inspired the now coveted title of Mister per- 
sisted nil ihc war in the practice ot admitting abdominal 
emergencies to medical wards where the phvsician made 
the diagnosis and summoned his colleague to hear his 
Mew* anc i ca rr ^ 0 ut suggestions it was olten jus tine 
though many instances mi^hi be cited or iurg^on* 
*ho were scientists and men ot letters the majority reac e 
Positions by force of character decision and manual 
“Ateruy, and few had a scholastic record equal to that ot 
their medical contemporaries or undertook postgraduate 
y ody in an ^ SC i ence t> ul anatomy No^ however t e 
^holars and best students in our medical schools 
^tgical posts and having become surgeons find their 
'•oHege taking the' lead in research ot every kind and 
ottering them facilities to wort out their own ideas and 
p and encouragement in their difficulties 
thirty years ago it was the highest praise to call a 
Sjf geon a brilliant operator to-day such an encomium 
the same slight as to say that a girl has a kind 
eart the implication that more important merits are 
c ln 2 The operation is regarded as part ot a pan o 
t which precedes and follows it till its o jec 

' en attained rather than an isolated tour lie force an 
, centres more in measures to eliminate its ns s 
. ' COlJ ateract its effects than in the development ot 
?*ctacular technique The details ot asepsis have been 
P oved one b> one till chance infections are almost 
— n ?’ l,a The sterilization of gowns and dressings is 

An addres* to the Southern Mediml Sou-t> Gb gow 


no v ceriain ralher th_n hoped tor the air in mos 
modern theatres is conditioned — that is washed filtered 
and rendered bacteria tree before being put mto the room 
some enthusiasts have even introduced a ring ot mercurj- 
vapour lamps round the operating light following the 
suggestion of Hart of Connecticut to sterilize the air o er 
the working field itselt But air and dust borne organi ms 
are usually non pathogenic or of low virulence and do 
not constitute a danger comparable to that ot the human 
Sirep-ococcal earner It has latelv been shown that where 
a presumablv clean case has been mtected bv a strepto- 
coccus an identical organism can n«rlv ahvavs b. 
recovered Irom the throat of some member ot th- oo. ai n 
team who ma> as vet have no svmptorrs The risk o 
such in.ect.cn disappears if masks containing a U er ot 
cellophane are worn bj all those taking part in the 
operation 

Sj nthetic Drugs for Infections 

For declared streptococcal infections we have a nevv 
and in most cases a potent remed> in sulphamlam d. 

: r ssx vs-. 

MStfirrsa sis 
rcrkxrsi” t *££ rs, isu* 
-jrsrSJ 

^ Almost more encouraging than the particular appl.ca 

nous of su.phan,.am.de is 

farlDS , f to bacteria .hat vi.l 

chasing the ideal ot = produced a series ot anti- 

acl ,n lhs d b ^A e T Luve in P S..caem,a wnen given 
sepucs said to be en to do more harm 

"■tt: sx .ssrxs*. ,-a » 

to the host than ot ar . en ical preparations 

promise a new era b = . tQ be acI i\ e against 

it introduced were a ^ 1[h , bs standardiza 

protozoa but not agams a n d ^ mcreMng production of 
non ot h- r than extraction with the app-rent 

drugs b> 4 >“ th “^ dies to [he amelioration ot svmptoms 
hmitauon o ^ p . o%ed efficacv tn bacteria! diseases 

“Imed that the pharmacologist was bound to disappear 
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. , //«. «* -: . « essentially a disease of civilization, 

. . * •' \ v / i DuU fi,jt\^ sbaI1 a PP reciate nlore fully if we try to 

> “'fuTottl* J Jt m our minds from gastric ulcer The chief 

' ' 1‘ tile oi/ss of gastric ulcer seem to be sepsis, undernutrition, 

V' > 1 1 ' " ” in I‘ llj 1 or faulty diet, and trauma caused by insufficient masttca- 

/ i' ' ' “ u/s lie i mH "“ icL non m d the angulation of ptosis , the typical gastric ulcer 

V sq patient is a timid, depressed, and sedentary old lady, with 

, n our «""■ y are cI,ani, ‘ n £ nts poor muscle tone and a low acid curve Duodenal ulcer, 

, iJ n ethodK °‘* l ir ^a lecture ! °*“ t ft ing on the other hand, is associated with worry, overwork, 

"\ u , ne*er »e P™ ab my >1> 3 j^ ases ar e and the excessive smoking that accompanies these two, 

' l/ '",'t pissk > Ljr f heir 1 enemies, and the duodenal patient is a live wire, a go getter, a high 

pressure salesman, a hundred per cent man, thin, restless, 
with a small stomach and hyperchlorhydna His type is 
increasing, and so undoubtedly is duodenal ulcer, and for 
the first time it is becoming fairly common m women 
While this increase in duodenal ulcers is undoubted, I 
cannot support it by my own figures, since my records 

,hev nisi - , concern cases coming to operation, and in them gastric 

i, mi tous »hen t resistance is organized, the ulcers predominate largely I find that much of my time 
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orcP irU * ^ 1Cl flnd /inal/y disappear Syphilis ravaged at out-patient department is spent persuading gistric 
mvidtrs dose of the fifteenth and beginning of ulcer patients to have an operation and duodenal patients 

the world at ^ remains a scourge, but its mam- no j to have one Gastric ulcer, if medicine has not cured 

the si\tcent ce un ’ trea ( e d cases, are becoming milder lt early, is a surgical disease, and the results of excision 
testations, eveu more evidently doomed to extermma- 
Tuberculosis i development of natura l immunity 

U0n nrJence and its mortality have both dropped 
I,s am during the last fifty years, and the satisfaction 
wfuch we as doctors might take from this fact is shaken 
hv the notable absence of any acceleration in the down- 
ward curve when Koch dtscovercd the organism or when 
open-air treatment was advocated The youngest student 
to day will probably see tuberculosis vanish from the face 
of the earth 

Medicine, or rather therapeutics, by the improved drug 
treatment of syphilis has abolished almost entirely the 
hnd stage of that disease In 1910 about one quarter 
of the patients xvhom I saw on surg.cal and dermatological 


out-patient rounds came for some manifestation of ternary 
svoh.hs In the last six months I have found only a 
yP 1 1 n„mma and that a doubtful one Surgery, by the 
single gi ’ , herniae an d the early treatment of 

r0U thral stricture has almost wiped out strangulation and 
urethral stricture, I ^ . hlgh llgh ts” of a pre-war 

extra vasatio^ek Radl ’ unl an d x-ray therapy have claimed 
emergency from (hose of the a [ imentar y canal 

Public health and improved economic conditions have 
reduced the incidence of gastric ulcer and put rickets and 
osteomyelitis into the ranks of the rare and disappearing 
discuses 

Lest you should think that these remarks are a prelude 
to a swan song of surgery, I would hasten to say that 
there is always a new generation of disease knocking at 
the door The very advance of civilization, which has 
removed those troubles due to poverty and ignorance, is 
bringing others peculiar to itself I can mention only 
two factors that seem to be operative the rush and the 
strain the competitive element, and the constant feeling 
ot msecuritv in modern life , and the unnatural diet, con- 
sisting largely ot foodstuffs preserved to be eaten long 
‘tier their time ot preparation and far from their place 
ot “Hein and therefore robbed tor canning purposes of 
1,1 portions that cannot be proved to have a hi.,h nutritive 
fur' 1 ' lnun Th< -s- tactors are responsible the one 

^ * 1 ^ ippe tranee ot new diseases and the increase in 
i, to nervous stress the outer tor the apparent!;, 

Is,.!', v, — ot mteelions ot the alimentary tract 

" ‘ *■ v ‘ Pfob'eins to surgery 


are excellent Duodenal ulcer is the outcome of high 
pressure living if the patient can be persuaded to mend 
his ways the ulcer will disappear without surgery , if he 
cannot, surgery, unless it is of a most drastic nature, will 
give him only temporary benefit One of the most 
manifest changes in the surgical outlook within recent 
years is that the great body of men of experience and 
judgment are agreed that in duodenal ulcer operation 
should be reserved for the complications— perforation, 

stenosis, and severe haemorrhage — and not be looked upon 
as a cure for the ulcer tendency 

Operation for Graves's Dtseue 

Graves’s disease, again, is a malady which is very con 
stantly associated with emotional shock Many ot the 
functions of the thyroid gland are understood, but its 
place in the complicated corporation of ductless glmds, 
whether that of a director or merely of a bulky foreman, 
is not yet unravelled Crile looks upon the thyroid as t w 
regulator of constant energy output as the adrenals are o 
intermittent outbursts He points out that the greJ 
majority of animals are either hunters or hunted, ahvays 
alert for attack or escape, always ready to spring lr0 
rest to intense activity Two creatures alone are lor s 
all they survey — man on the earth and whales in <■ 
ocean — and in them alone does the thyroid t ' tai r J 
idrenals in weight The definite association ot 1 1> 
activity with the important phases of womans ie 
puberty, menstruation, and pregnancy — and the freqwe .e^ 
of all thyroid diseases in females, might be cited in or 
support ot Dr Crile s contention that thyroid ‘; on ’ in j 1 | ^ ) 
is the mark of a superior place in the sede °‘ cr ^ J % 
Be that as it may, Graves s disease has hitherto b-e ^ 
almost exclusively in women, and chiefly in >oun 3 ^ 
of the age when emotional crises arc common “ 
the last lew years an increase which is apparent 
surgeon interested in thyroid work has been not- _ 
incidence of Graves s disease in men, almost entire / ^ 
ot intermediate social position The millionaire t , 
worries, but they are not serious enough u> J ^ 
ihyroid , the libouring man cin put all his trone ^ 
the broad shoulders ot the State but th- el- s 
40 with an increasing family and no promo it * 1 ^ 

the small business man threater.d pe > 1 
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-rnii.il mthin the cam, „ - i d J "’ c has b -n trails 
\ound procedure to one ruV° ,r ° m 1 ‘■* UIK > and Ijirlv 
in surgery One ca u k md " 10st ‘<-io 0 

circies 'arc x.c.ouslffiu ^ " 0rlln c,rtL Uor no ' all 

earl, r sta 'Tndim ^ r “ ulb br “’= Paints a, an 

another , s ° ,h* t ‘T^ T ^Hur results 
curative action y a uubl -T n ’ thoi, = h 11 >'*=> no 

asamst trequent ba^al m"t ib s! P ^ do ^ h -^ d 

goitre patent to the '< o!l >- «-a>tini itiom to brim, „ny 

2 <C'v dais and ‘ t0 " dltl0n 01 2 normal indiudual tor 
that eome. P v ,ob ‘> 51 ">‘ C “ "'-n 

operative proe'ednr >U , f nolh ‘- r » lhl - standardization oi 
.hired gland J b,laltral subtot2 ‘ fusion ot ,he 

of Slant? Sue on * "e T ,han ,UJ cub,c oonnme.res 
groove Most , mn "T"* Md i" 111 lbl " ffat-hco Oesophageal 
the ph)sician an f, 0r ., JnI lb ‘h 1 - dl ' lblon 01 'abour b-tu-en 
responsibility tor the nr 00^1°" l0rn,, - r aceepnng 
operation and 1 pr, - parj,,on for l'''"s ihe date ot 
under orders 1 .,’ L J,lLr Ljr '- lhl - lj ‘rer content to work 
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IpLncCc'TIseu'lTr 'bed U ' S Wher r ffie'T if" ? ** 

procedures'” ^r!- ° T ~~‘ b UnCU " lam Nl2 m alternatiie 
procedures are undergoing trial Th-ir r elst.e» 

are undecided the choice ot smfa b e p ts Z2 

irom s ur , surgeon 2n(j (he benefi J7“^ ar £ 

‘P d ,r;mi a[H or all Of them haie still to be assessed 
Operations for Raised Blood Pressure 


under orders and do K ,J ‘ ,Lr con[ult to work 

Lie patient sinh T" ,ha " Suaran.ee .0 return a 

done " h a reipe ' lab ^ scar cov-nm, 1 job neatly 

^ The Problem of Vrterul Hipertennon 

lodav is iha^ 1 m° t rf m ° n i > j! bC P rt: ><-ntcd to iurgu-> 

* ih Its COM.! , Wl hi pencils, oil Huh blood pressure 
men haie died 4 or ^ V* nolhln = IK " an d many famous 
01 Cerebral son,. Jpop or lo:>I lhu r tire in the dotage 
this last mfir eninil , But lbe ^ "ere old and reached 
ot scorned ! ° f , '1°^ m,nd! * after 2 loQ S hte 
the Present t.m^ e" d ljborio us days The tragedy of 
to the stress hV* '^e 1 r "'' n Jnd " omen Jr u succumbiDj, 
t0 maturiti nr ° r< ' lbes L f 12 ' 1 - 11 me to bring their ideas 
Und « 30 ihs, ° feap the r< -'iard of their labour Still 
fd!in s iismn ar J s.cchen mih intolerable headaches and 
'uthout a f„rm Jn md fftumselies unable to concentrate 
"hich are ih- ^ lncrease ln these distressing symptoms 
from 200 , n 'r° UtCOme of a s > ito hc pressure lhat may be 
auo mm of mercurv 

Such 


tlo n from r« ^ haS naturdll > recened the fullest atten- 
this courg- nfth ' vor hcrs particularlv in America \ihcre 
tA nsion does ° mtcllectual ts increasing rapidh Hyper- 
1:211 he produc'd 1 ,- 00 '’ 111 ^ s P on,an cousli in animals but it 
2rd closim. ,? applying a clamp to (he renal pedicles 
re duis»d th-,, Sraduallv If ihe arterial supply is so 
^bumm and 2 nulnt,on °f the kidneys is impaired 
c ° m Parable k^rh 5 ? ppejr ln tbe urine and a condition 
u ^produced r, C biperlen;>lon °f renal disease in man 
•each-o short f But b - Sradual occlusion a point can be 
of the animal 0 rena * da mage ishcre the systolic pressure 
^-mps are . ‘ s m^cd and remains up as long as the 
Ptodeced rese^fki 011 * be pedlc t es The hypertension thus 
rr ' 2n hut is ce ', 1 °" renal or essential hypertension in 

1 n '.on pe rs .r, *" ain y not identical Eipenmental hyper 

s upply of * on S as the obstruction to the blood 

effect fo r 1 ne l s is maintained It is not a relie\ 

* n divid e( j a tn , laini "hen all neries to the kidney haie 
SiC0ld transnls e ' sn "hen one kidnei is remoied and the 
l0a ft ma\ h° 1 10 tbe 'high — an irrefutable deneria- 
transection 0 f e 1- °" er ed by sarious operations such as 

2 aide area , e . cor d designed to dilate the arterioles of 
a'h’ therefor * h de P rev,l0n ls temporary It appears 
f,^. 0r SUbstanL _ at ‘ he hip ertension is due to some 
s ’ J Ppls is jeopardized 0 ^ 1 "”'"^ m tbe Sidney ishen its blood 


Heuer at the Cornell Medical Centre New Yor 1 
performs lammectomi and d, sides [he anterior roots ot the 
ioi-r S.v dorsal nerses Mai Peat at Ann Arbor does 
a bilateral eUrapLural operation abose the diaphragm 
B remosing no more than an inch ot the eleiemh rib 
on each side he is able to resect 'he three splanchn c 
n.rses as they reach the diaphragm and the tsso loi est 
ganglia ot the thoracic ssmpathetie chain He insists mat 
the least splanchnic must be found and eisected it po^ible 
as It carries the renal sasoconstrictors Adson at the 
Iaso Clinic approaches the splanchnic nenes just belo s 
the diaphragm through a ton, , nets, on along the outer 
border ot the erector spmae irom the elesenth rib to the 
iliac crest Retractm^ the kidney in ns tatty emelope 
tonurds he follows the last dorsal nerse to the crus ot 
the diaphragm and finds Ihe great splanchnic nerie He 
disides this and draw mg out the semilunar ganglion 
which ii enters removes the greater part ot ,t coagulating 
it bi diathermy betore cutting to avoid the risk ot 
haemorrhage In addition to the three splanchnic nerves 
be removes ihe upper two lumbar ganglia Crile at 
Cleveland deneriates the adrenal and removes the semi 
lunar ganglion through a smaller lumbar incision working 
with long blunt dissectors and scissors guided bv touch 
Each of these operations appears to have us advantages 
and drawbacks Us successes and railures To the \isito- 
with little personal experience who must base his opinion 
largely on technical criteria Peels operation appears the 
best It is the onlv one apart from Heuer s in which 
both sides can be done at a sitting it is bloodless and 
though the field is limited access to all parts of it is 
adequate and vision excellent Adson s operation is in 
his hands a masterpiece of neat work The important 
part is however carried out at the limits of a deep dis 
section aided by exact retraction and well placed lights 
and it would seem that anv chance bleeding at this sla = e 
would be controlled with considerable difficulty Tbes- 
doubts apply with greater force to Crile s blind operation 
which would probablv be very dangerous m the hands 
ot anv surgeon not possessing his unrivalled experience 
and delicate touch Division ot the anterior spinal roots 
inside the theca seems needlessly severe m its approach 
and destructive in us scope 

The results obtained after operations tor hyper ension 
seem to xarv in the most remarkable manner even in 
groups that should be comparable — that is m patients of 
similar age wuh an identical clinical syndrome and treated 
bv the same operation As might be expected therefore 
surgeons ditier considerably in iheir indications for opera 
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tion, in their criteria of operability, in the enthusiasm with 
which they regard this branch of surgery, and in their 
outlook on Us future At one extreme Adson will only 
accept for treatment a small group of picked patients 
They must at any rate be under 50, and preferably under 
40, and must have a sound heart and good kidneys They 
are first put to bed and their blood pressure taken every 
hour for twenty-four hours or longer to establish a normal 
They are then subjected to several tests Five per cent 
pentothal sodium is given intravenously till there is no 
further drop in blood pressure, three grains of sodium 
amytal by mouth every hour for three successive hours, 
and six half-grain doses of sodium nitrate at half-hourly 
intervals If the blood pressure returns to normal, or 
nearly normal, with all these tests that patient is con- 
sidered suitable for operation, but if it does not it is 
assumed tint the hypertension is due almost entuely to 
organic changes in the arterial tree and that it will not 
be improved with surgery At the other extreme is Max 
Peet, who finds that some of the cases that appear most 
unfavouiable show dramatic improvement, if not cure, 
and, while he carries out a thorough preliminary mvesti- 
gition and vasodilator tests, is willing to operate on any 
case that does not show obvious renal damage 

One of the wisest surgeons in the United States, himself 
a neurosurgeon, told me that he felt as yet quite unable 
to foresee the ultimate outcome of this work, but he 
thought it was well worth continuing A symptomatic 
improvement seems to occur in every case — that is, the 
pitients lose thefr headaches, and their vision improves — 
but in many of these there is no appreciable drop m the 
systolic pressure to explain the improvement Some, 
though their pressure remains unaltered, become sensitive 
to drugs such as cyanates to which they were formerly 
resistant Many show i fall in blood pressure of about 
half the amount by which they exceed the normal, but 
alter i few months they start to climb, and by the end of 
the year hue reached their former figure A few return 
to norm il or near normal, and remain at that level Four 
years ago a surgeon of about 40 was forced by a rising 
blood pressure, in ibihty to concentrate, headaches becom- 
ing at times intolerable, and failing vision to resign his 
university post and abandon his practice He underwent 
the operation ot bilateral splanchnicectomy, and lmme- 
di itely lost all his symptoms and returned to a normal 
blood pressure He obtained another post at a university 
in mother State, ind has been in full work ever since, his 
blood pressure showing no tendency to rise again I had 
not the good fortune to meet him, but I met many of his 
colleagues, and they all agreed that he was now able to 
work is hard is any of them To my question as to 
whether he w vs vs good a man as before his symptoms 
ippe ired they replied that he had lost some of his fire , 
he w is not the go getter ” he used to be, but he was 
still a tine sur a eon Many ot us are apt to become less 
energetic between 40 and 44 without the excuse of an 
op^r ilion to explain it, and would count the loss of some 
enterprise a small price to pax tor rescue from idleness, 
imminent blindness and impending death It is cases 
like this — and the\ are bv no means rarities — that illus- 
tnte the real value ot surgery in hypertension, and provide 
v reason tor its tidier study 

Inercuseal Incidence of \ppcrdicitis 

that mtceiions ot the ahnientarx tract are on the 
tr eicas^ i ndmi-bL to om wno siirvevi the change in 
' J 'fS i o ,.r ev^a a briet period I vas sufficiently im- 
p b, ih s ir^rease in 1923 to attempt an experimental 


investigation of its cause that formed the basis of a 
Hunterian lecture the following year In that lecture 1 
sought to prove that bacteria are normally carried through 
the intact wall ot the alimentary tract, and that in con 
ditions of injury or stasis the number passing through is 
considerably increased I suggested thtjt such stasis is m 
almost inevitable sequel of the modern dietary, which 
differs from that of our ancestors in two main respects 
the high degree of preparation to which our cereils arc 
subjected, robbing them of many vitamins , and the 
smaller and still lessening amount of indigestible material, 
chiefly cellulose, which we consume 

Whatever its cause, the most striking manifestation of 
this increase is seen in appendicitis, which first appeared 
as a relatively common disease at the beginning of the 
century and has since become more frequent every ycir 
Some would explain this appearance and increase by 
saying that appendicitis was formerly just as common but 
seldom diagnosed The clinical acumen of our predecessors 
cannot be assessed, but their post mortem reports survive 
in their detailed thoroughness, and it is very unlikely 
that the association between peritonitis and a gangrenous 
appendix would have escaped the eyes of men like Gull 
and Wilks Bright described infection of the vernuforni 
appendix in 1839, but did not look upon it as a common 
disease Others, again, ignore this increase in their attempt 
to find statistical support for a revival of the pre Listernit 
treatment of appendicitis by procrastination They point 
to a slight rise in the total mortality for appendicitis in 
Britain over a ten-year period as evidence that early opera 
tion has not lowered the death rate, omitting to allow for 
any increase in the total incidence of the disease An cun' 
ination of the hospital records of South-East London, how 
ever, shows that during the same period, while the number 
of deaths has risen by S per cent only, the number o 
operations for acute appendicitis has increased by - 
per cent 

Irritable Bowel and Ulcerative Colitis 


Ulcerative colitis is another alimentary tract infix mi 
which, though old, has become common only during <- 
present century and a subject for surgical attention uring 
a much more recent period The term is used, sontevv a 
loosely, to describe a group of disorders of the •* ^ 
intestine characterized by the passage of fr L 9 l * Ln 
stools containing mucus and often blood Three ^ 
ditions at any rate must be excluded before the a e 
ulcerative colitis is applied The first and most inT° , 
is that of “ irritable bowel ” or “ maltreated bowel, 
becomes a disease when it is labelled mucous co i i ^ 
dist il colon is richly set with mucous cells whose p ^ ^ 

is to lubricate the normal excreta in transit, an 
habit is to pour out mucus when abnormal cons { 
appear The bowel consciousness instilled by ^ 
training becomes, in those lacking the interests o vv ^ 
a family — that is, the wealthy — an absorbing P JSS ‘ , 
has made the fortunes of countless drug nianu ^ ^ 
fashionable physicians, health resorts, an s ^t v3 

parlours The vested interests that profit V 0 ,j f 
complex are indeed so powerful that it is only a <• 
spirits like Hurst who have dared to point ^ 
habitual constipation is usually the result 0 
purgation, that intestinal intoxication is c3U 'j t i 
stasis but by the drugs given to relieve it, 1 
Plombieres treatment can wreck the heiii n- 
a few weeks The patient with mucous colitis" ^ , 
always be put right if her drug chest which dlf" t . 
lull to overflowing is emptied into the dust 1 

put on a rational diet and exercises 
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n J K SCv0nd LOnd " lon lha l ”uist Ik excluded IS multiple 
paixpoMS j discas. Hut mi) b_ suspected when there „ 
lus orj of others m the I innlx sinularlx affected and that 
nd,o ransl £ eo * tual b > Mgmoidoscopx or contrast 
, P , jn lr ° m ,,s> ^ m P>^ mtractabililx 
LL^f ? * jKva>; ‘ on to c inter and thcrclorc 

of ,h V° n_St t mUUjl m ,ho - rJ rc instances where 
part or the colon can be prosed to be tree total colectoms 

ueu f ThL th ' rd " ond ' l,on b~ escluded and 

d^a ed bs the appropriate serum ,s baullars dysenterx 
,,,, fsnums a large group that must be el issed as true 
U eeram^ colitis a disease tor ssh.ch spec, I, c streptococci 

aKu, st” responsible bs Burge, and others but 

about sshose primary cause no agreement is set possible 

medical trtamKnt ot ukcrainc colitis do^ not 

sna" e . r e 115 e h " rt ‘ ACt P‘ t0 Uou th a [ “ sometimes tails 
_ that these failures proside a nov problem tor 
thL success and iht \son>t 1 nlu ls 
• se patients ssho have 3 onc pro = ressisel\ dossnhdl 
are poisoned and bloodless lies the intermediate _nd 
ost important class ot those that are bound to tail 
are " ot ' t! at the point ot death and thcretorc 
{L r S u e nl0; ' t P romiMn l> material tor surgical treat 
” “ tn lbe c °!on has as last been 3 ot to heal alter 
e. on = e ulceration when its sail is thick rigid and 
anJ dl ' _ :> ' ars . on 1S mucous co it are eoxered 
a single laser ol non glandular epithelium it mas 
“ areai0nabl > ethcient sesser sshile it is Hashed out 
lllh J - C | a ant * to transmit no more than paralhn- 

, l ' a 1 P U *P bllt it cannot tunction as a colon and 
namsi* i 10 u * CcraI e ntresh on the lirst attempt to restore 
formal diet at the first period of lossered resistance 
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As soon as tne patients condition will justify a farther 
ope-ation the dise-sed colon is remosed It can usualls be 
resected dossn to the losser pari of the pelsic colon or 
e\en the pels i rectal junction in one stage but no more 
n "d be done than the difficulties at the time and the 
reaction ot the patient to operation will alloss ihe 
prosimal end ot the remain ng colon being brought ’o 
tile surtace shen the incision is closed to torm the start 
of the nest stage Wnh the patient fit again at er 
colectoms restoration is undertaken if it is considered 
adsisjble Ahcn the disability and the gain to be attained 
are set against the ditficults and seserits o’ the operation 
When the lower hall ot the pelsic colon and the recturr 
hase h en spared restoration implies no more than im 
pluntn,, the iLum <n the stump of the pelsic colon and 
Is ob lousls the r = ht course to be adopted But since 
ulCs atisc colitis ustiall starts in the rectum and affects 
the rectum and pelsic colon more than anv other pir 
evasion ot the rectum is neCeSsarx in most cases to 
eradicate ihc disease it also seems an essential pre 
linnnars to satistactors water absorption from the ileum 
When the rectum has been excised restoration or tne 
normal nuns imDlentat on of the distal ileum in the anal 
spnrKte and implies first a corners etise e\c sion of me 
rectum schich in the presence of ulceration and perirectal 
fib osis may be almost impossible and later a difficult 
dissection to reopen the old rectal bed and transfer to it 
the mobilized ileum 

Regional Entcrit.s 

Crohn s disease or regional ileius can lay as just a 
claim is any ’o oe a nesv disease tor it ssas first 


Surgery of the UlceratcxI Colon 

dis!d'| SUr3ICal lr '- a,m '-nt of the ulcerated colon mas be 
Re r'T stages — rest excision and restoration 

co _l tbe diseased bossel can be obtained onls bs 
uiehe , lraab ' er:> ' : dixision ot the ileum six or eight 

0 ' abose ns termination Appendicostoniy and 

8uh| SOrn ^ ba 'e both passed into distavour the feeble 
l 0 °{_ Ibe colon shich they alloss does not appear 

as eff«:tise as washing out through the rectum and 
Trama l “ em r,_ils lbe c °l° n to an appreciable extent 
g 0 v \ CrS f ^ e °stomy howeser diserls the sshole intestinal 
b Icte °. lhe surface The colon no longer filled seith 
10 coot 1 pabu * um mechanically irritated or stimulated 
ract rj P'dl> becomes more healthy It is not to 

1 SrossT^i 10 t ^' e atbanCt - c * <>pe °* case ln which such 

^ con estructl ' e operation as colectomy has come to 
again l ^ at 11 W1 ^ rec °xer sulficiently to tunction 

•apdly ,u tae blscbar 8 e becomes one ot purulent mucus 
entirely ' C ^ easin 3 m amount bleeding gets less or stops 
tafected fj . tbc absorption of toxins is diminished when 
nass mn UldS 00 * on S er teach the ulcerated surfaces and 
flai ' eme nts do not aid the lymphatic and senous 
is the Tct 01 ^ 5 * M lm P orIan ' as lhe mechanical exclusion 
th. co j“ n at the diet need no longer be chosen to spare 
u t0 Pros rf ” art thfficulty in treating the disease 

'aned an' = 1 dlet Sl ' es a nnmmum residue yet is 
B Ost om , P^ ll2ln S and sufficient in all elements After 

and th ^ atlent ma J he fed on anything and exery- 
s art Wl[ e , ls alone causes a marked improxement To 
'~’ l )dration C l ea * e hfux is watery and almost continuous 
3 ts l * apparent and the skin round the opening 

'Wuired tbe fapacity to absorb water is soon 

*s disch tae ou, h° w takes the consistency of putty 
t0Ur hours arged at lnt «rvals that may be as lon 3 as 


described as an entity ox Crohn Ginzburg and 
Oppenheimer in 1932 Single cases had been reported 
as rarities bx prexious obserxers but these authors were 
able to studx a series in Mount Sinai Hospital and to 
establish the clinical and pathological features of the 
condition Since their paper it has been shoxxn that the 
changes peculur to this infection are not limited to 
the loxxer ileum but max occur higher and exen in ’he 
jejunum so that regional enteritis is prooably a better 
term than regional ileitis 

Re 3 ional enteritis is a non specific granulomatous 
infection ot unknoxxn aetiology progressing steadily and 
uitimalelv tatal unless treated surgically Tne affecleJ 
segment ot boxxd is ihickened rigid and red or purple 
in colour Its lumen is reduced usually to the diame er 
ot a pencil or exen smaller On laparolomy the appear- 
ance is characteristic the thickened rigid bowel the sharp 
denureation at each end of the affected segment and 
the extensixe inxolxement ot the mesentery oxer the same 
area being unlike anx thing else In microscopical section 
the xxall ot Ihe intestine is seen to be almost entirelx 
replaced bx xascular granulation tissue xxitb large 
foreign bodx giant cells Out all tests tor the tuoercle 
bacillus are negatixe 

Cimcallx Crohn s disease may be met xxith in many 
puzzling lorms Perhaps the most txpical picture is that 
ot a \oung man or xxoman xxho has been ailing for t xo 
or three xears losin = xxeight steadily and shoxxing obxious 
anaemia During this period there haxe been attacks of 
cramp like abdominal pain accompanied by m Id 
diarrhoea and a moderate pyrexia O her cases pro 
gressin = more rapidlx resemble subacute appendicitis 
indeed the diffeien ial diagnosis from recuireit apDendi- 
citis may be xerx difficult for there is usually tenderness 
and otten a lump in the right iliac fossa and onlx 
occasionally can this be recognized as a tubular ileum 
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because of the mesenteric oedema that obscures its out- 
lines Others develop spontaneous muco cutaneous 
fistulae In others, again, the symptoms of obstruction 
predominate A barium meal will often solve the puzzle 
by showing a nairow rigid channel replacing the normal 
outline ot the lower ileum 

The treitment of regional enteritis is essentially sur- 
gical No spontaneous cures have been reported, and 
without operation fistulae appear or obstruction super- 
venes Many patients are too ill to stand resection when 
they are first seen and in them an anastomosis must be 
made between the ileum above the disease and the trans- 
verse colon in order to rest the affected segment and avert 
obstruction A few so treated may regain their health 
without further operation, but Mi\ter has found that in 
the majority treated by excision alone the disease is not 
arrested, but continues to spread Resection of the 
affected segment with as much as possible of its mesentery 
and at le ist two inches of healthy bowel above and below 
it must therefore be looked upon as the correct treatment, 
to be undertaken as a primary operation in those who 
are ible to st md it and after exclusion m those who are 
gr ively ill Since the disease commonly affects the 
terminal ileum, resection usually implies removal of the 
caecum and ascending colon in addition It is as yet 
too early to speik with any certainty about the permanence 
of cure Berg had no recurrences m thirty-two resections 
among Crohn s cases, but others have seen them 
Shearer and Jackson report two separate recurrences in the 
same patient, each following a wide resection 

Two Conditions for Surgical Advance 

In discussing changes in surgery we must beware of 
accepting the Mew that ch inge and progress are synony- 
mous, that what is new is better than what went before, 
or even necessarily good The study ot diseases newly 
irrived or newly h inded over to surgery provides us with 
interest but our enthusi isms should be reserved tor those 
eh inges, often \cry simple ones, th it leid us to something 
better It we consider any condition now treated by 
surgery ind isk ourselves, ‘How cm we improve the 
results we are getting today’ ’ we can find two simple 
inswers first, by getting the disease at an earlier stage, 
betore it has spread widely, before it has injured adjacent 
p iris before the patient is ill , secondlv, by modifying our 
opention to give the best possible results Both of these 
dwtmnd not genius not brillunce or technical skill, 
but independent observation and constant hard work 
Disc isi. in its early days is betiayed by symptoms, signs 
b Jon 0 to its 1 iter ind less happy stages By watching 
our p itieiits carefully, bv listening without prompting by 
recording their storv, however irrelevant it may appear 
a tnc Sinn and bv comptring our notes with the exact 
know Ld.,e brought to us later in the operating theatre, 
tin laboratory bench or the post-mortem room we 
shill lujuire a store ot material trom v hich we may be 
ib'e to build new clinic il pictures — pictures that vve shall 
reeO.ni.e wh.n tlnv conn again that mav allow us to 
dinntmeL n,i diseases trom the mixed cl iss in which 
ffnv ire no v h dden ind to ■■eeOgniZe old ones at an 
e irlnr sti a e 1 need onlv rem.nd vou that it was by 
' eh n .'hc'Us no hmg more dramatic that Movnihan first 
d e v *n p eii r e o' duudeiiat ulcef, shoWed it to be not a 

ire d e-se be' or, ot the commonest, and laid the 

i dei en o' a repuiat on ’hat has s-'dom been equalled 
B 'ee i i . heei m, eo!ica 0 e.e Rvl. h is m de contribu- 
1 o e oi*ai se e a ee that stand ~s mode's o' accurate 


observation, conscientious recording, and painstaking 
analysis 

An outstanding example ot that careful study of 
results which allows an old operation to be remodelled, 
so that it is virtually a new one and certainly a better 
one, is provided by the work of Dukes and Gabriel in 
cancer of the rectum Dukes’s dissections have shown 
that the spread of this growth is entirely upwird in 
hopeful cases, have laid the foundation for a safer and 
more satisfactory operation, and have justified the revival 
of conservation of the sphincters in high and early 
growths Gabriel’s careful study of results has shown 
that what the pathologist predicts does actually take plaee 

Problems for Solution 

There are few problems that vve cannot hope to resolve 
by inquiry along these two lines We are all depressed 
by our results in cancer ot the stomach But if vve can 
trace some clinical feature in the earliest phase of depir 
Hire from health common to ill those patients who 1 iter 
come with advanced growths, vve may hope to get more in 
that very small group wheie radical resection is possible 
If vve can discover, by detailed microscopical dissection^ 
of the removed specimen, where the resections vve now 
perform are not wide enough ind learn by the study ot 
post-mortem examinations where recurrences appear 
after operations that seemed hopeful at the time, we sh ill 
have knowledge lhat will enable us to modify and to 
extend our surgery in directions that will increase the 
proportion of cures 

Other growths will be brought within our reach by 
means no more spectacular The first successful resection 
lor cancer of the oesophagus was twenty five years ago, 
but till 1936 the operation had only succeeded six nines, 
and the mortality was within a decimal point ol 
per cent Six months ago I saw three cases succcsstii > 
treated by Garlock of New York, and two more y 
Wooky of Toronto— that is, five in one yeir bj two 
surgeons ' We may predict that the mortality of t i 
operation, in the hands of expert surgeons, will t 
reduced below the present mortality in oncer ot 
stomach, and that the cure rate will be much ’ 
for oesophageal growths arc of lower malign iney 
only need the clinic il picture that will allow us 
recognize the disease before obstruction appears 

Change is everywhere, and change is dcsirible, ter 
change is life Only when vve are dead 0 ‘ 
osteoblasts and osteoclasts cease their tireless niou i * 
and rebuilding, and our skeletons remain a change e 
memory of the shell that once held our sorrows, -J 
and fears It is good to live in a period of e an;, 
be concerned with the changes that are taking 
our art, to know that they arc changes for the -j e * - 
to realize that among our fellow countrymen m '• 
townsmen are names that will alvv lys be remem e e 
leaders of the advance 


Xt the annual meeting of the international conin’ jl ^ ^ 
jmpagn against charlatanism held during the 
fongress on April 17 when Dr Robert d 1 rnst o _ 

!*eted president, the following expressions ot op ^ 
dopted (1) The title of doctor before the sur - - 
e exciusivelv reserved for doctors in medicine se.* ^ 
ibstelrics (2) The practice^ of physiotherapy ^ t , 
escrvcd exelusivelv for qu Iilicd doctors .) ‘ ^ 

inly be supplied b opticians on a doelors r fc *■ * 
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dunn > nrc niniM k V composition 01 th. bloc 

xh"h JV 0 “^ ?" t t a,d lht ««>«"- phoxpha us. 
These blood rlf "“ h ‘ hc mUabo11 nl °< th-v- elements 
min-d in nr ltUenli and lhe haemoglobin vuru de er 
poutions am n"! rr tn Jlt ‘- ndin = lf “- Bla ckburn Cor 
poi.r ot "hoi h C ’. niCb Jnd ‘ t:,b 01 Ih ~ 

ongm nere *ht b °°s a ‘r>-ptococci 01 him an 

iiouM thro v n ° U1 m th - h °T- thal ‘he results 

j-e« to pL-rn ', Sh ‘ °" lht - su>tt P , ibililv ot me sub 
to Secur it f*'" l ^ tt,ctton Thu origin-! aim had b. t a 
as possible r°° Subjccl:> jnd >0 elassity th.m so tar 

SimpiOTO 1 ' O d" JCCOrdanCt - ' v,lh lhe Sl = n ' 
the PuerD-rmm . r dunn 2 P a 3 nanc > l ab ° a <- and 
tell ctl Lai Enfortunatelv the- number ot volunteers 

Consequent!; cirrn’Y thC fir5t IeW mo ‘“ h: ' Jnd “ "3s 

blood 0 f |m d " md l,p Ihe slud ' whin analyses 
are published in Ih s V bjecl!l hud been made The results 
"due to thm . flC bope lbat lb< A wdl P ro ' e of some 
e contemplating a similar type of inquiry 

The Inscstigation 

One and^a^h if" Ju,i I9d6 > and laslt - d Ior about 
•ho>e a„end,n„ e i£3rS 1110 sub J u “ a consisted of all 
thwir blond « S tbe ante natal clinics who agreed to have 
Gnomic or mp ed They were not chosen tor health 
*h.t Ujj \ 0 i lJn . an ^ ot * ler reason s but it is not claimed 
* a ‘thermte. ^ fS are an a ' era S= sample It is possible 
About 17 U mai ba ' e been b,ased b ' self selection 
'd as u ^ blood " ere necessary tor the analyses 


er . a 322 11 s is? 

fS-SSss 

0 °i h CU ‘ tUre 01 S ‘-P“>COCe. 

blocd noth U'ls men ino.ulstedTnh" "his^Ue- 

C. th- '° r TT, t0Ur > n **» P- »“ 

.. , 1 ' : p ; rent CL1! ure tor the tests Esere west 

c, ^ Jl ” d IO “ lf thl3 P arent cull ure was still 
r Va, " * 01 ord,^a, ’ bo 'h were inoculated 

v , ' ^ "ig to rtteen hoLrs the broih was dnuted 

Unii ~ , e , ta Ihe rel Juired st_ndard (Bur-ouars 

\el ome so lot This s.ren = ,n was u ed tnrou-nout The 
ces n ro Ulate tK b’ood s-n-p'es Tnree <tard_-d 'ooptuls 

n , ' U e ' ^ 1 ddsd 0 £ccn ’ m! ot »ho'e b'ood „rd 
nsut- ud lor l tree hours shen a suCsUiture 1 as n_ de on 

P * ls: “-mined oiler eigmee- hours mcufca ,on *or 

cv o n c o toy Ih 

Tn. n^e-^o^'o^in es unation^ were done b> D T r ls y 
wad m - tew cj. eb b> o»her mediual eftee s o b ih> Heaka 
Depar*neni Blackburr all o p \ hom h^d hc*d p e ou^ 
experience w,ih ihe Dare instrument The oiocherncal 
and Pacturicidal tests were cornea out by one c' us 1 ] R ) 
in the lubomtor ot the Royal Inhrmar, with the technical 
assistance ot Messrs Flojd 3 nd Pomtret 

ReauiU 

The aiurage values and ranges a e shown in Tanle I 
The mean x-lues are haemoglobin 7” 3 per cent. 

T'BLE I Haemoglobin IDure) Co/cnwi Inorganic P/ios 
pftorus and PI osph Jiast Contents of Serum A\era es 
and Ranges and Bit tent itlal Power oj Blood *ot 
K omen at the Seventh Month of Pre^iuu cy 


lt ^ " tlc ior me anaij^ei 

sa UTiit tb"mc P | leared unl| hcly that many women would 
SL, aole nL.s' & . 10 rnor c than one blood sampling a 
ss 'enth m °l se3ta,lon had to be chosen for this 
lo ded b»cn on ‘h "as selected The final months were 
Ejects in \i» 5e f I * le hkelihood ot objections by the 
C-rl) months '^ S near a PP roac h of labour and the 
cf Sestation , ' ca t u 1 5e “ seemed probable that the period 
indu'e detect-ih? U d n0t ^ ave adlanc ed tar enough to 
°'°od e a herations in the composition ot the 

J 1 aan and ih 3S m dle anle nala * clinics at about 

51 lbi same uni f baern °sl°hin percentage was estimated 
4na *)ses a n a e ° ne sample was taken for biochemical 
^“untina m . u' er Por tbe bactericidal test The former 
r^'sss we re J a ° U! *' was allowed to clot and the 
y'cieriologu^, one on ‘he serum The sample for the 
jP*ratelj mto - LSt ' VaS about a nd aQ d was drawn 
red Potassium slerde test tube containing enough pow- 
. !?P'es were ,1 1 c “ ra(e prevent coagulation. The 
‘ If mary g| , e ‘ vered >0 the laboratory of the Royal 
Determ Um ' about half an hour alter being 
mations of inorganic phosphorus and 
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calcium 9 34 mg inorganic phosphorus 2 7-, mg. and 
phosphatase 2 39 units p~r 100 ml ot serum Gro vth 
ot streptococci indicating a low bactericidal po ver ot the 
blood occurred in twentv two of the nmetx nine womun 
tested 

The literature on the subject of the haemoglobin and 
cellular contents ot blood in women is voluminous and 
it will onlv be possible to refer to those publications 
which are the most relevant Recent work on the haemo- 
globin content of the blood or pregnant women has been 
summarized bv Bov uott (1936) nut umortunateh tbee’tact 
period oi pregnanev is not staled so that comparison 
with our figures is not strictly applicable 

HXEMOCLOBIN COVTE.NT 

In thirteen healths American women at the t venly- 
sixth to thirty-firth week ot pregnanev Dieukmann and 
Wegner (1934a) obtained an average value of 122. 
grammes ot haemoglobin jver 100 ml equivalent to 
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88 4 per cent (Haldane) The average value obtained in 
our series, 77 8 per cent (Dare), is equivalent to 90 2 per 
cent on the Haldane scale, since 100 per cent haemo- 
globin on the former instrument is equivalent to 16 
grammes of haemoglobin, and 100 per cent on the 
Haldane instrument is equivalent to 13 8 grammes ot 
haemoglobin per 100 ml The average value found in 
our scries therefore differs but slightly from the figure 
obtained by the above-named workers 

It is well known that the haemoglobin content of the 
blood f ills during pregnancy Dieckmann and Wegner 
(1914a) found (hat it fell steadily in thirteen healthy 
women to i minimum of 88 4 per cent at the seventh 
month after which it increased slightly until the end of 
the period The fall in haemoglobin has been attributed 
to hydnenna and the findings of Dieckmann and Wegner 
(1934a) go to support this view They obsened that an 
increase occms in the total plasma of the blood, and that 
the imount of the increase is relatively greater than that 
whieh t ikes place in the total numbei of red cells and m 
the total haemoglobin in the body There is, however, 
evidence of the occurrence ot actual anaemia, presumably 
physiologic il Thus the same observers (1934b) found that 

.... , Haemoglobin per cent 

the s itur ition index, 2 — » 

Volume of packed red cells per cent 

is below that in the non-pregnant state trom the six- 
teenth week until full term 

The D ire instrument reads approximately 10 per cent 
lower thin the H ildane and since values less than SO per 
c.nt on the 1 itter sc lie ire generally considered to be 
indicative of inaenua, we may regird 70 per cent as the 
critic il point on the Dare scale But since Dieckmann 
ind Wegner (1934 0 showed th it the haemoglobin falls 
b> ibout 15 per cent on an average it the seventh month 
ot pregn incy compaied with the non pregnant state vve> 
miy regird 60 per cent on the Dare sc uc as the approxi- 
m tie critic il point when dealing with pregnant women at 
the seventh month On this basis seven of the subjects 
were anaemic (see Table II) Values filling within the 

Tvull II — Distribution ol tallies of Htumojobtn unit of 
Column Inorganic Phosphorus anil Fhosphatasi of 
it/ai/ji of II oimn at iht Sc i em/i Month of Pricnanty 


Haemoglobin Culuum Inorganic, Phos Phosphatase 

per went in* , 100 ml phurus nn» / 100 ml Units per 100 ml 



range oO per cent to 70 per cent m i> be regarded as 
on the borderline of an lenua There were eighteen such 
e lies in the series mikin 0 IWentv live out of the ninety- 
live tested or 2b per cent who Were either detinitely 
m-eimc or on the borderline ot being so Two women 
whose h i.mo-Jobtn was Lss than b0 p-r cent passed 
through pre = nanev 1 ibour and the puerperium without 
an si 3 nu earn si s ns or svmptonrs ot ill h. ilth It has 
been obie-wed b, mam practitioners that lov even very 
lo v h-emo-Jobin v dues are compatible with tairly good 
f eallh Oa the other hand the risk involved in diag- 
>' a 0 ana. m a o msp.etion onlv is _hown bv the t ict 
’la i e.t e e uieii who vere dia.nosed ehmcallv as 
at.eui. h 1V J p — noijlobin valu.s ranging trom 70 iO 

' r P-. een 


BLOOD CVLC1UM 

The range for blood calcium in normal adults is given 
as 9 to 11 5 mg per 100 ml by Peters and v tn Sly ke 
(1931) Mull and Bill (1933) found tint the blood 
calcium in 94 per cent ot 207 healthy non pregnant 
women of child-bearing age was from 10 to 115 nig per 
100 ml The same workers (1934) observed that, on the 
iverage, the minimum value in 900 healthy pregnant 
women was reached at six weeks before term between 
June and December, the mean being 9 89 mg When 
labour set in between J muary and June i slightly lower 
minimum of 9 61 mg, on the average, w is obi lined 
The list figure indicates a fall of about 11 per Cent 
compared with the middle point of the range they obtuned 
in non pregnant women On the same bisis our iverige 
value of 9 34 mg for ninety six women indicates i tall 
ot about 13 per cent at the seventh month 

Ot the total of ninety-six determinations of calcium, 
thirty seven (39 per cent) are less thin 9 mg per 100 ml 
The remarkable, constancy of the blood cilcium level in 
health, as well as the literature cited above, suggests tint 
values below 9 mg arc too low for good heilth, but 
we have no evidence to indicate the evict cuise of these 
low values It should, however, be pointed out tint 
nearlv all the 101 cises received from the clinics supple 
rnents ol vitamins A and D and some also of iron 

In 120 healthy and unhealthy pregnant women Ishok 
and Tonssaint (1936) obtained values of trom a 4 to 
13 2 mg, with a mean of 9 mg, per 100 ml The mein 
tor those of the group who were sufleriiig trom leiieor 
rhoea was 9 5 mg and for cases of hypereniesis 10 1 ms 
The results obtained by De Wesselovv and Wyatt (19- . 
bv Nicholas, Johnson, and Johnston (1934), and i 
Labignette (1937) did not indie He any definite elfeet ot 
eel impsia or nephritis on the cilcium level On the utter 
hand, Lalfont and Bourgarel (1936) obtuned v dues u 
7 6 and 7 8 mg in two cases of eclampsia 

INORGANIC PHOSPHORUS 

According to Peters and van Slyke (1931) the inorgan e 
phosphorus in heulthv adults v lnes from 2 5 to 5 5 n a 
per 100 ml Mull and Bill (1933) in their series ot 
healthy non pregnant women ot child beiring Jke 01 
that the r inge of values vv is 3 2 to 4 4 mg under 3 )<■ ‘ 
and 2 6 to 4 2 mg over 30 years The same Jl j 
(1934) in their series ot 900 pregnant women follIKJ 
the inorganic phosphorus reached an avenge mini 
ot 3 24 mg it the seventh month This value is L ‘ 
higher than the iverige obtuned in our series (- 
llxo higher thin that obtuned by Lehwirth (I 1 j 
trom sixteen Germ in women between the tour 
seventh months ot gestation The same minors ^ ^ 
lor thirtv -three healths non pregn int women w l> * j 
3 3 mg These data seem to suggest tint nigh-T . 
are to be obtained in American women thin m - 1 1 ^ 
women, but the evidence is not enough m ,nJ 
definite statement on the point Mull * n d 1 ^ 
1934) tound that the inorganic phosphorus Me - _ 

* affected by the season but th it it vv is lowefe^ ^ 4 

ingestion ot food and by idvancmg age <» ^ 

no evidence could be discerned ot in elfeet e^- 
season but the numbers were undoubtedly m J 
inv detinue conclusion to be come to on *’ 1 

The amount ot the lall tound by Mull and 
pregnancy udv meed was slight — trom 3 J r * , . 
and I halt months to 3 2-* mg at the sevcnfii ‘ ^ . 
an average \ similar tall vv is observed i , 
Meranze, and Rothman (1937) between 1 - i 
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s^unih months — namely 4 33 nig to 3 09 m = T'k 
evidence theretore indicates that the s.rutu morgini. 
phosphorus like calcium t OK durim, gestation " hi t 
apparcntl) not so nuich as calcium 

De \\ CSS Jou and Wcalt (192-.) state [hi- til. plasma 
inorganic phosphorus m the nephritic toxaemia of prc_ 
nance ma> be as hi.,h as a mg but onK on^, ol th. 
cases the) cite b.jrs this out Tfi.v point out no \s er 
shat inorganic phosphorus would onl\ b_ detinilch ro .d 
in gra\e cases ot retention ot exerdorv products 
Attention has been drawn in recent Veurs to the si s n 
ficance of the prciduct Ca P which is stated to be .mom 
-0 in health Since both these blood consul ents tall 
QUr,n = gestation it follows thit the prodem shou'd ee 
some shat less than jO The mean valu. ot th- p oduei 
w our series is 2s In the series ot Mull and Oil! i!9a t 
15 averaged just oser 31 

most Merest e eLLES 

The range of phosphatase values in adults is = i en be 
odansk) (1932-3 1933) as 1 a to 4 units Meranz. 
leianze and Rothman (1937) tound that it rose 'hrou_,h 
out pregnane) trom an average ot 2 OS units at the third 
month to 4 79 units at the seventh and >o 10 _o units at 
me ninth in 201 subjects The range ot Va'Les eas eerc 
' uC wpcctallc m the later months those at the third 
s-'enth and ninth months being I 64 to 3 0-r 2 16 to 6 ah 
-nd 5 66 to 24 4S respective!) The aeerage ot their 
*, nes a( *he seventh month 4 79 units is distinctlv higher 
an that obtained in our series 2 S9 and their values 
meat a higher level than ours their range at the seventh 
month being 2 16 to hap compared with 10 to ao 
i Ke observers however used a modification ol 
0 - r 'ss (1933) method which 3 ives higher valu.s 
amcricall) than Bodanskv s so that the figures are not 
r Mlv comparable Ca>lj and Fabrc (193a) tound a 
a-an of 16 umls ( not units) in five non- 

Ffegnant women aged 16 to 25 )cars and a mean ot 3i> S 
m P re Soant women between six and a hair and nine 
n ._° nlbs The evidence therefore goes to show that preg 
-0 ) causes the phosphatase to rise stcadd) 

, £r "^“°n °f the phosphatase values suggested that the) 
j|. re “'Sher in those women who exhibited evidence of 
( j Lr Sis sufficient to cause some degree of incapacitation 
healdf 'H- 656 periot * s lba n ,n those who remained in good 
null g UnforIunale 4 the number ot subjects was too 
ben com P^ ainIS too diveise, and the clinical mtorma- 
ihall °°i ")f om P^ e t e to attempt to divide those whom we 
i uh ,g 'h for shortness into groups m accordance 
grou * ^ aell °l°gy of their illnesses Much as we dislike 
term" 1 * 2 patienls W1, h widelv varving signs and sjmp 
e^r SUC '' , as those of toxaemia and puerperal p)re\ia 
’Snored 05 de3< * lrer, d of values was too definite to be 
-, 11 - Accordingly the phosphatase values ot all the 
[},_ subjects numbering fitt)-tvvo were averaged and 
s b corn P ar< -^ with the mean lor the well 

tUerap' numberin S fon> five The ill group gave an 
cae 0 f 309 “mis per I°0 ml and the well group 

ldte|. . ~ 6 ' The difference 0 42 is slightl) more than is 
c ttr*ren° °f cur b ) chance the S E (standard error) of the 
tojj M ce ein 8 IS The distribution ot values showed 
“ilj Ucr8 helow 2 units and nine above 4 units in the 
and on QU e com Pated with eight values below 2 units 
ijsuUs so Jbo ' e T onus in the well group These 
real lbat the difference between the two groups 
ta’ci Um a 3 j d also Ibat 'he state of the metabolism ot 
' *i| - nb Phosphorus was more satisfactory m the 
s >nce a high phosphatase level is general!) 
t° indicate some disorganization ia the 
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nKUoolism ot th.se elements Although v e cannot attach 
anv d. finite significance to these results we are ne erthe- 
Rss or the opinion that the) should be reco-ded 

No detinue relation could be discerned fcetv een the 
Vale Oi nea’fh ot the subjects during pregnancy 
labour or the puerperium and the concentrations ot 
haemojobm caluum and phosphorus in the blood The 
differences I et eeen the mean values for these constituents 
in the ve.II and 111 the ill groups were found to be 
without stat st ca’ significance nor d d the distribution ot 
salu_e rcve.l an thing definite Ot the twentj five sub- 
jec s vi h haerro = 'ob n belo v 70 per cent., ten vere in 
tile We ’ g-oup and rirteen vere in the ill group — 

that is 22 per Cent and 29 pe- cent ot the respect! e 
categories O h rt) seven patients with calcum below 
> n = sixteen belonged ta the well and twent) one to 
he 1 = roup — that 1 3a per c.nt and 40 per cent 

01 in* ■Aspect e catege ies In view or the tact that fie 
duTerenues bet een the means m the two groups are not 
st„ istfcall sign ill. am it is probable that little trrpoi- 
unc ean be at’aehed to t l ’em 

THE S UTTERICro eL ^EST 

Nin.tv n ne bloods were tested bacteno’og cafi, „nd 
t vent 1 vo 'aued to inhibit the growth ot e eptocccei 
Two ot ih. subjects developed nuerperal p rex a aecord 
ing to the Public Health (Notification Oi Puerperal Fe er 
and Puerperal Pvrexial Regulations. 1926 The o’ooa or 
one or thes. cases inhibited the grevto ot streotecccci 
while the other tailed to do so The bac'en.ida’ e. 1 at 
tne s.venth month thererore dd not give ar ndicat on 
ot the susceptibihtv ot the subjects to Si r eptecoceal intec 
tion during the puerperium It must however oe remem- 
bered mat between the time ot the test and tne pLerpenum 
about three months elapsed during which the powers ot 
resistance ma) have altered Furthermore we do not 
know whether and to what extent other women than 
hose who developed lever were exposed to infection 

It will be ot interest to give some further devils of tne 
two cases ot pvrexia One of these was diagno-ed as 
genuine puerperal pvrexia and the cause ot the lever in 
the other case was attributed to mastitis In the case of 
true puerperal pvrexia labour was normal but on the hiro 
da> atterwards the temperature rose rapidl) >0 102 F 
tailing again to normal on the firth dav During pregnane) 
this patient had had sciatic pains and a vaginal dis- 
charge and had been ill with influenza two wee.-.s De'0-e 
confinement The blood picture at the seventh montn 
was haemoglobin 66 per cent calcium 9 2 mg morgan c 
phe-phorus 2 6 mg and phosphatase 2 9 units per 100 m! 
tne blood inhibited the growth of strep'ococci In the 
other case the temperature reached 102 F on the fitteenth 
dav and 100 F on the sixteenth The right breast was 
red and pa ntul but the inflammation rapidlv vielded to 
conservative treatment and the patient was normal on the 
nineteenth dav alter labour During pregnenev Jiere was 
a persistent mitral svstohe murmur but no other signs or 
s)mptoms ot illness The blood p cture at the seventh 
month was haemoglobin S7 per cent calcium 113 mg. 
inorganic phosphorus 2 3 mg and phosphatase 2 5-* units 
per Too ml the Dlood railed to inhibit the growth of 
streptococci There was therefore nothing notevvorth) m 
the blood findings of either subject. 

Summary 

The haemoglobin and bactericidal po ver of the blood 
af*ainst haemolvtic streptococci and the calcium inorganic 
phosphorus and phosphatase contems ot the serum were 
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determined in 101 women at the seventh month of preg- 
nancy ltteiiding tnte n it il climes in 131 lckburn 

In the series se\en women out ot ninety live tested 
(7 pel cent ) Weie considered to be dclimtely an temic, ind 
eighteen (19 per cent) probably slightly so In thirty- 
seven out ot ninety si\ tested (39 per cent) the cilcium 
level wis less than 9 mg per 100 ml, which is believed 
to be abnormillv low The pioduct eileium x phos- 
plioius wis 2s on the a\ei lge The blood of twenty two 
women out ot iunet> -nine tested (22 per cent) failed to 
inhibit the giowth ot streptococci, and of these, one 
developed pytexit dining the puerpermm , fever also 
oceui led during the pueipermm m a patient whose blood 
inhibited giowth it the seventh month A review of the 
liter mire indie ites that the serum cilcium ind phosphorus 
1 ill and the serum phosph itase rises gradu illy is gest ition 
idv inces 

In ukhtion to the sever il nutmihuls mentioned in tile text 
who coopcnled in this reseireh md to whom our thanks 
ire due we also wish to express our gratitude to the follow- 
ing Dr D \V \uehinachie for assistance ind ldvice in 
biochemical methods Dr A liiadford Hill for assist ince and 
adwee in statistic il anahsis Professors Dible ind McLeod, 
foi adwee on bacteriological methods md Dr Colcbrook, 
tor supplwng the culture ot lnemolvtic streptococci 
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CHANGES IN BLOOD PRESSURE ,\ND J 
RESPIRATORY VOLUME FOLLOWING A 
SPINAL ANAESTHETIC 


D LINCOLN LEWIS, T R C S 

AND 

E. G M. PALSER, M B 

There is alwiys 1 fall ot blood pressure following the 
administration of a spin il anaesthetic This has been 
attributed to (1) vasomotor piralysis of the legs and trunk, 
ciusing vasodil it ition md loss of blood in effective 
eircul ition , and (2) diminution of respiratory excursion 
due to intercost il pinlysix causing a decline in negative! 
mtr tthor icic pressure during inspiration and a decrease 
ot the venous return to the heart The occurrence of 
a tall in respiratory volume has been ascribed to 
ibdominil and intercostal panlysis and to medullary 
anaemi 1 following the f ill in blood pressure 

Observations on the changes in systolic and diastolic 
blood pressure and in respiratory volume after the 
administration ot 1 spinal anaesthetic were carried out in 
twenty three ctses, using the following technique the 
inucsthette was crystalline novocain, in amounts) 
v trying between 0 100 and 0 150 gramme (average 

0 126 gramme) in solution in cerebrospinal fluid (average 

1 SS c cm ) injected fairly slowly (tour seconds) into the 
third lumbar space This anaesthetic is completely 
absorbed in five to ten minutes by the spinal nerves near 
the site of injection , thus there are no secondary 
ch mges due to spread of the anaes’hetic to higher regions 
during the progress of the operation Repeated observa 
tions, commencing four to ten minutes before injection 0 
the anaesthetic, were made of brachial systolic an 
diastolic blood pressure and also of the volume 0 
expired air For the latter purpose a simple airtigi 
mask of elastoplast was devised, adherent to the patwn s 
lace and attached to the valve apparatus of a nltrou ^ 
oxide apparatus, which was in turn connected ° 
meter, lead every two minutes The following rea mgs 
obtained by these methods give some information on n- 
relation of the fall m blood pressure to the changes i 
respiratory volume 

Relation of Blood pressure Fall to Respiratory Changes 


The Council ot the Roy il Society ot \its gives notice that 
the next aw ard ot the Svviney Prize will be made in J anuary', 
1939 the mnetv fifth anniversary ot the testitors death Dr 
Swincy died 111 1844, and 11a his will he lett a sum ot money to 
the Rov al Society ot \rts for the purpose of presenting a 
pnze, on every fifth anniversary of his death, to the author 
of tile best published work on jurisprudence The prize as a 
clip of a value of £100, and money to the same amount 
The aw lrd is made bv a joint committee ot the Royal 
Soeicty of z\rts and the Royal College ot Physicians of 
London which ippoints special adjudicators The prize is 
ofTeied alternately for medic it and general jurisprudence, but 
if it any tulle the committee is unable to find a work of suffi- 
cient merit in the class whose turn it is to receive the award, 
it is at libertv to recommend a book belonging to the other 
elvss On the last occasion (1934) the prize was awarded 
tor general jurisprudence It will, therefore be offered on the 
piesent occasion for medical jurisprudence Anv person 
desiring to subnut a work in competition or to recommend 
m\ work for the consideration of the judges should do so by 
letter, addressed to the Secretarv of the Royal Society of 
Arts John Street Adclphi, London, \Y C 2, not later than 
November 30, 1938 


It was found that there is a sharp fall amounting 0 
avenge to 40 per cent of the initial systolic an^ 
cent ot the mitiil diastolic blood pressure, the iacan . 
ot onset being 2 6 and 2 2 minutes after the a mm 
lion of the spinal anaesthetic The variation in 1 
in blood pressure, considered as a percentage 
original value, while not, very great, is proper 101 
the level of anaesthesia attained The average <■ v 
up to the seventh rib, the highest and lowest L 0 j s0 
lo the third and tenth ribs respectively There onc 
1 fall in respiration, which occurs on an aver = s 
minute later than the fall in blood pressure (in ' 
slightly before, in two cases synchronously, an 1 Q [ 

:een cases after) This decline amounts to 41 P er , arj 
:he initial respiratory volume These falls are n f blood 
ivith , a tendency to be biphasic in the case 1 j ae 
pressure and a similar less pronounced tendency ^ 
:ase of respiration The fall ceases after ’ l.r^bjood 
13 V minutes in the cases of systolic and diasIO " 1)o „ s a 
pressure and respiration respectively There 3n( j 
ecovery ot sjstolic and diastolic blood pres 



Jlse 4 I9T;> 


ejects of spival \n.esthetic 
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su ^ r , Cenl and 6 Per C " nt 01 lhe,r mit ' al 'alues The 
lh“m m Ula medul!ari anaemia ,s the cause 0 7 
ci 1 rc-i-iratorv volume is not borne out bv th* 
findm thm tI a Trendelenburg position wnde raisin- the 

d ' s n“s, J srea ’ er extem tile crania l bioed pressure 

does no, result ,n an increase or respirators volume 

art-noscF-cT^ '7 “*» ° f v„h 

£ll v 77 7, e ' n "' aI h, 2 fl sjstohc blood pressure 

ell vu > rapid, v ,he tali being a greater percentat « 

>h. in , blood pressuie and the final b'ood p.Lure 
be n, as lo v -s or lower than in normal cases f n thes- 
uasns the Trundeienourg posit on has the effect describ'd 

n nu. TT* u bi ° 0d prexSUre “P «° about -he 
ns nu! env levs subsequent induction ot hvperpnoea 

r m ‘ r ^ “ 1,31 hax ,exx th:m 1)12 usual effect m 

rais n B Mocd p e sure This ncreased decompensation 


o^,c* n in ca^es ot h 

paring ne mi»U 

and final vabjus ot the 


pertunsion is shown b com 
olood pressure with the initial 
function S'2D-20 On an 




Clwr'-v''" 8 ' varuuon of b'ood pressure and respiration following the admimslrauon of a spinal anaesthetic 

c «ur 3 an2tl0n of b'ooJ pressure and respiration following (he adnnmstrauon ot a sptnai anaeslheuc m a care ot h>p<.rp , 

u ha] blood nr77^!™ n °C blood pressure and resp rat c- u. Isu.. -ns. Ih.. -»a m , • - -t... 


pressure 


i fo lowing the administration ot a spinal an_esth»tin in a case w Ih normal 


®-autes n aUain,n S lls maximum in three to four 
CO mb I /x “ oul 3 6 minutes alter me beginning of 
minutes/* 7V l * lere IS 1 rise (completed in another four 
s stol lc 3 °h ' pcr cent an< ^ ^ per cent ot the initial 

the radial 11 ? last0 ' lc blood pressure At the same time 
Th^,, pu se '°^ ume ls appreciablv increased 
raisi n „ \ e eClS oP CII her maintaining or subsequentl) 
Nation b : i „r Sp,ral0r > ' OIUDle suggest that there is a 
and tb e m " aen ’be maintenance ol respirator) volume 
a dnnni st er, 00 pressure but also that another result of 
Oration and” * SpmaP ana «thetic is independent ot res 
P ttsure anH 111 ^ 0 * 1 more P° tea t in causing a fall of blood 
a stun p» rce IaaI *^ e l °tal pa ** ln blood pressure onl) 
° 3r mal 0 7 , enta k e ca n be counteracted b> maintaining a 
The result iparnorma ' respirator) volume 
^awn b) U n]7°^ * 0SS blood in effective circulation was 
Position the dle P alle nt in the partial Trendelenburg 
'bove tb e ■ being raised not more than one toot 
lf!l m'diate ris» e bead This brings about an 

■n sjstohc and diastolic blood pressure of 


average in those cases whese initial b'ood pressure was 
130 mm Hg or below decompensation is slight wmle in 
those cases in which initial blood pressure vvas in the 
neighbourhood of ISO mm Hg decompensation amounts 
to a 23 per cent decrease in the initial and final values ot 
S/2D-20 The abnormallv low blood pressure in these 
cases will however respond to some extent to ephedrine 
The majorit) ot the subjects ot these observations had 
received premedication with I '4 gram ot morphine and 
I'IsO gram ot hvoscine 

The cause ot the biphasic tvpe ot tall ot blood pressure 
is not clear it might be suggested that this temporar) 
check in tall of blood pressure mav indicate ihe normal 
compensation to lowered blocd pressure bv contraction or 
the spleen visceral isehae-nia e c The observations 
demonstrate that CO is ot immediate assis ance during ihe 
administration ot a spinal anaes henc as vei 1 as tor 
prophvlaxis against post operative pulmonarv collapse 
The diagrams show the average response of the twent) 
three cases to the various conditions imposed upon them 



1204 June 4, 193S EITFCTS Of SPINAL ANAESTHETIC 


The Buinur 
Miuical Jolrml 


and the i espouse of t typicil cise of hypertension md of 
a case with nornul blood picssuie 

Conelusions 

1 The greater part of the f til m blood pressure is 
due to vasomotor paralysis 

2 A minor cuise is the diminished respiratory excursion, 
which is due to abdominal and intercost tl p iralysis nther 
than medullary ischaemia 

3 The Trendelenburg position has an immedi tie 
definite effect in increasing the blood pressuie but not the 
tespiratory volume 

4 The induction of hyperpnoe t has a small delayed 
effect in increasing the blood pressure 


A BRIEF REVIEW OF 426 CONSECUTIVE 
CASES OF URINARY CALCULUS 

Da 

H P. YVINSBURY-WHITE, TlICS. 

Singcon St Paul s Hospital Urologist St John s Hospital 
Lewisham Urologist Prmctss Elizabeth oj York 
Hospital jor Cluldrui Shad well 

The investigation of a large number of cases of a disease 
such as lithiasis, chiefly because of the wide distribution 
of that condition throughout the urinary tract, reveals 
some interesting data First of all is the fact that the male 
is invariably more prone to urinary lithiasis than the 
female there are approximately two cases in the former 
to every one in the latter My figures are as follows 
male, 278, female, 14S Letts (1936) figures from the 
London Hospital are in the same proportion , these cover 
the period 1905-34 The next impoitint fact to note is 
the high proportion of cases which occur m the upper 
urinary tract (79 per cent) in compauson with the lower 
The London Hospital figures (74 per cent ) are not far 
jemoved from mine on this point The following table 
shows the general distribution throughout the urinary 
tract in my cases 

UrUer,’ ?17 } ^37 = 79 10% upper urmiry tract 

Urethra’ ^9 } **9 = 20 90% lower urinaiy tract 

426 

Staphylococcal Foci of Infection in Renal Calculus 

Several Continental writers, notably Hellstrom (1936) of 
Stockholm and Hryntschak (1935) of Vienna, have called 
attention to the importance of chronic staphylococcal foci 
of infection as predisposing factors in the aetiology of 
renal calculus Hellstrom found the staphylococcus in 
the structure of the stones in a large number of his cases 
At the same time he has identified chronic infective foci 
m the genitalia of many of his patients In 115 cases of 
stone in the upper urinary tract which I have examined 
m the same way I observed similar foci m 72 per cent 
These were noted m the prostate, seminal vesicles, urethra, 
epididymides, the cervix uteri, and at the bladder neck 
The importance of treating such foci is obvious, particu- 
larly in the hope of removing a cause for further stone 
formation One other aetiological factor I found impor- 
tant in this series — namely, a dilatation in the urinary 
tract which pre existed the calculus This was noted m 


15 per cent of my cises, and lnd its maximum incidence 
imong children, concerning whom the dilatation appeared 
to be the pnncipil letiologic d factor with regard to stone 
P irathyroid or deficiency diseisc, diseases of the bone, 
excess of vitiimn D, ind hyperc lie lenna from various 
c ltises ire ill known to cncourtgc stone formation, but 
they fine cert unly played an insignificant part in the 
c iscs forming the subject of this article 


Age Incidence 

The iver igc ige incidence in 220 cases of renal calculus 
wis 39 5 and in 117 cases of stone m the ureter 39 7 
The disc ise is slightly more common on the left side than 
on the right The percent ige figures of my cases are as 
follows left, 50 5a, right, 36 40 , bilateral, 13 Oi In 
the kidney, calculus is of cqu il incidence in both sexes 

When we come to consider the ureter, however, there is 
a remarkable ch inge in the sex incidence Indeed, ureteric 
c ilculus is ibout twice is common in the male as in the! 
lull ile eighty two of my cases were in males and thirty 
fixe in fun lies The London Hospital figures are roughly 
m the sinie proportion Here is offered an opportunity 
for in interesting speculation as to anatomical differences,/ 
which might supply the explanation When we come to 
vesical calculus there is 1 still greater disparity in the 
sex incidence, the nnle greitly predominating, aetually to 
over 90 per cent There is nothing new about this rela 
tionship, it being practicilly the same as in ancient times 

Recurrence and Morfihfy of Renal Calculus 

I have no figures to put forward at present as to recur 
relief of renal calculus following operations on the kidney 
for stone The literature offers a wide range of results 
according, 1 should imagine, to the way the investigations 
have been conducted Although I have not yet under 
liken a systematic investigition on this nutter I have 
come across t few of my pitients who have had 1 recur 
rence In some cases this occuned in the kidney f r0 jh 
which stone was lcmoved , in others the stone has su 
sequently appeared for the first time in the °PP 0SI ‘' 
organ With regard to the latter group, I would h e 
emphasize the fact that, in those cases in which after u 
investigation I have thought it proper to do nephrectomy, 

I have no knowledge of any m which stone has ultima e 
appeared in the remaining kidney I call attention 
this matter because I am of the opinion that wtei 
kidney which is badly damaged by stone is left e 
it is likely to encourage the formation of stone on 
opposite side The percentage of recurrence is quo e 
some authorities as being no more than two o 
after nephrectomy My mortality for- operations 
renal calculus in 135 cases is 2 9 per cent 


Stone in the Ureter 

Treatment of stone in the ureter presents an in * er *’ s V ® 
roblem The outstanding fact about these cases is 
re great majority of stones pass spontaneous y ' 
ny assistance This was so in 67 per cent o 0 ^ 
lat I was able to trace If the stones do not pa mor 

ourse they can usually be made to do so by so lS 

leasures carried out through the cystoscope, 
assing ureteric catheters and slitting the ure er n(a 
ometimes several weeks elapse between the m . va j 
on and the passage of the stone The longc ^ ^ nQ 
l my cases was nine months As a rule (he 

ppreciable damage to the renal function 0 r jhc 
idgment of a small stone in the pelvic por 
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'•'f lL '[ J P- nod But Mir obs.mttot mu 5 t 
- Kept b\ plun a r I\ and miriunou* uro^npm Out 
ot a total ot 117 case* ol ^toiiw in thu. uru^r onl *M 
<- m required op.n operation In 2t> p.r cm oith.s 

,h - V dn "' WJi bidh d -inuM tint ,t h.J u 
, removed and in all but on. ot th.m n.pluo ureterc- 
onn rather than a simple nephreetomv u ,s ,ra torm J 
n / per cent iranx.y stoseopie instrumentation vas 
earned out to assist the ptcage ot the Mon. There v is 
no mortahte troni any torm of operation on tin ure. r 
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Euron. ind in some .djaeen. localities A queer tact 
unieT his come to h = ht with respect to this wave o. 

T’ Jr \ " hl -- 5 ltnl 11 aeem ' 10 have begun someuhere 
-bout I9_4 In sum. localities Ihe increase has been as 
mi eh is I Oho per cent No adequate explanation ot this 
ph.nomnon has so tar been forthcoming It is difhsult 
to b.ii.ee raa. Uletetie hardships suffered during the war 
-le respe nsio'e for an ner..se at such a distant date 

\ tsical and Lrcthral Calculus 


Gunge in Incidence of Lrnurj LuIium* 

When one considers the published statisties ot hospital 
rs-.rds of urinary Inh.asis up to lute eeirs a.o it at me. 
bj.omes obe lous that a remark ible ehan.e Iras s.n.e 
o-urred m the incidence ot this disease Tor b.tor. th 
ca!'„l Urin3r ' ""as largely a matter ot v.sieal 

ii 11 , Was on ~ 01 thl - commonest ot hospital 

.ases to-da> in this torm it is one ot the most tin 
e Mortoll -r vesical calculus in those earlier 
nf 2 , ,ar lt;> bl S= bLJ,t incidence amon, th. children 

0 tne working classes It did not occur at all ,n eh.ldren 

tion I" " t to ‘ do S° that K becomes an interesting ques 
r u, , ° i ,bls *° rrn 01 •hi- complaint has so com 

~ , Isa PFeared The explanation is ot cours. simple 

"us 7? f i. m b 'S°ne days this torm ot urinary lithiasis 
"h h"' °* lht_ mani manifestations ol faults leedin = 
^ con c!ust\ ely shown by modern experimental 
an mst' 1 arsL * i a malter ot deficicncv of vitamin A ot 
iier, orl S' n and to a less extent ot wholemeal bread 
is nnt IT1S ° n . ’he Ijltur being harmlul onh when it 

looun i. 'f ed adding other dietetic mgredien s On 
Irons 2 JC ^ ° ne can 5ce how 'h- improved standard ot 
has a *y ion S the working classes as time has progressed 
has fh L mil>v and bulI, - r more accessible to them and 
dimm ’mP r °vement in the milling of wheat has 
^mmated the bread factor 

<dear B 131 urinary lithiasis which mani- 
Knal m 1 de fi cienc > disease is vesical rather than 
Wuntri Jn b addcr SI one is still very common in those 
caVuIuf 5 " aere lbe predisposing conditions exist Vesical 
-Ssociai n" 1 ° Ur °' Vn midst to-day is almost invariably 
2 n 0 ,e e 'V'* 1 b ^ adder neck obstruction of one kind or 
ai era and ls commonest in men past middle lite the 

1 at porta aSC Patients was 52 6 vears Thus an 

"one nd ? Uesllon ob treatment is involved To crush a 
th . M ' e the obstruction is to invite recurrence ot 
-a4 tra U ^ Prostatectomy is indicated in some cases 

v ;—>. r al resection of the bladder neck in others 
that ren") 0 Come to another remarkable contrast — namely 
'o-dav^ f Ca * cu * us "as nothing like so common as it is 
kdstoe \ en dle absence of means of diagnosis by x ravs 
wh i m t *' e ob ' ,1 °us increase in this torm ot lithiasis 
caleui^ 1 C e' C are a " af e of the disappearance of vesical 
'toa We m >0Un S ^ or "hich vve have a readv evplana- 
Lth,^ eqUaU > a " are an increase in upper urmarv 
lo the foi S 'u tnaximum incidence ot which has moved 
Letts Lo 'i decade an d the reason for which is obscure 
ca ’ n Se ij! 1 °|J hospital figures leave no doubt about the 
cettipann„ a ^curred in relation to the kidneys by 
Vear s, it k ' C decade with the succeeding ten 

to °L place SeS jh ltlal an ‘fercase of nearlv 50 per cent 
^ llir Period* ,ile slone cases admitted to hospital in the 
l ?per urma tae lnc| dence was predominantly in the 
'5 j 3| Reports from Germany (Grossmann 

t 31 in th** 31 !be ln crease of renal calculus is also 
t part of the world — at least in Central 


Vi’n egurd n the tr.vm.m of vesical calculus whereas 
h bo'-na v s -oil nonla looked upon as being the proper 
m. h >d 1 d.r d t inexpedient to carrv this out n 
qai e a 'ar^c number ot cases— .dually 4a per cent ot 
s.ven v eigr' — he reason fcein = that otten there v_ a 
dP o"s f - c ive condition at tne bladder neck requiring 
sti gi a intervention For example in several cases I 
penc-n ed transurethr.' rese.tion ot a fibrous Bladder n»ck 
obstruction eithe- at ihe time ot or subsequent to luno- 
lapav Tnerc w.e a mo-rality trom suprapub c htnotomy 

ot a a p cent O the vesical calculus cases al per cent 
wc-e tre.ted bv hlholapaxy with a mo taltp o' 4 3 oer 
cent 

Lrelhral ca’culus vhich as one would exnect is pre 
dominant in the n ale is the least common of me t« pes 
of lithiasis with regard to localny It has the spec -1 
leaturc that a large proportion ot the cases .re associated 
with lithiasis elsevhere in the urinarv .ra.t — n my e.ses 
62 per cent In olher v ords such stones generally mrar. e 
trom higher levels Of nij cases ny p ir cent v. er c m be 
prostatic urethra 'he others Being almost equally di>tn 
buted in the different parts of the anterior urethra The 
methods ot remova' varied according to the cases several 
were treated bv external urethrotomv one prostatic case 
by suprapubic hthotomv and another bv pushing the stone 
into the bladder with a sound and then crushing it In 
one temale case a large stone was visible at the external 
urinary meatus through which it was removed with forceps* 
There was no mortality trom the urethral cases 

\ Refe^escus 
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The Swedish Hospital lor Radium Treatment has lately 
moved into modern premises ere. led close lo the rew 
Carolina Hospital in Stockholm. The Radiumhemmet, as 
the hospital is called was established with the aid ot the 
tunds subscribed bv the Swedish people as a gut to King 
Guslaf on his seventieth birthdav ten years ago Eve-v 
technical re ource has been uulized to make this clinic 
up lo dale It has five rooms lor radium treatment and a 
n.mber ot wards lor three or sux patients The radium is 
stored in special sales which are inspected even mormn s 
To protect the staff trom dangerous r.dium rays rigorous 
safelv measures have been introduced V\nen taking out the 
radium tubes Irom the safes the nurses are protected bv !e.d 
screens 4 in thtes and the tubes are conveved Between 
departments in heaw wagons on rubber wheels In the b_.e 
ment is the department tor teleradium treatment the w.lls 
are built ot iron ore concrete 4 fu 6 in thi.* to pre ent tbe 
ravs from penetrating them There is also a special a ray 
deparlmenL The clinic has 100 public and 13 pnvate bed 
and there are IjO phvsictans nurses and other officials 
Even one employed in the handling of radium or a ray 
apparatus is given long holidays. 
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THE BRAGG-PAUL PULSAIOR IN TREAT- 
MENT OF RESPIRATORY PARALYSIS* 

REPORT ON THIRTY-FOUR CASES 

I1Y 

C. J McSWEENEY, M D , T II C P I., D I* H. 

Respiritoiy partlysis following cliphtln.ni is i compara- 
tively rare condition, but it is not uncommon when diph- 
theria of a virulent form is prevalent Among roughly 
3,000 cases of diphtheria treated in recent years thirty- 
three authentic instances of respiratory p iralysis have 
occurred in Cork Street Hospitil In all cases the involve- 
ment of the diaphragm, with or without the intercostals, 
was part of a widespread post diphtheritic p iralysis A 
pre-existing palatal and pharyngeal p iralysis was in- 
variable, and in a majority of cases some other paralysis 
was present as well — for eximple, ciliary, external rectus, 
neck muscles, facial muscles, etc Most commonly the 
involvement of the respiratory muscles occurred it the 
end of the sixth or during the seventh week The onset 
of the paralysis was most often gradu il, but in 1 few 
instances sudden airest ot respintion occuired, with 
alarming symptoms of defective pulmonary aention 
Respiratory p iralysis was met with only in those cases of 
severe nasopharyngeal diphtheria which, in the e irly stages 
of the disease, had bull necks and seveie to\ lenua 
There were, however, three cases of “ missed diphtheria ” 
admitted to hospital, lespectively on the fourteenth, thirty- 
first, and forty-second day of the disease, with post- 
diphtheritic paralysis, and in these cases one cm only 
assume the extent of the throat lesions, which had cleared 
by the time the children weie admitted to hospital One 
other case of lespiratory paralysis is included in this series, 
the cause here being a spreading anterior poliomyelitis 

The Apparatus 

» Since October, 1935, every case of respiratory paralysis 
has been treated in the Bragg-Paul pulsator — an apparatus 
designed by Mr R W Paul at the suggestion of Sir 
William Bragg The original apparatus was shown by 
me to the Dublin Biological Club in October, 1935, atfd 
was demonstrated by Dr Kerridge of the Department of 
Physiology of the University of London at the Annual 
B M A Meeting in Oxfoid in 1936 Briefly, the apparatus 
consists of a distensible rubber bag applied around the 
patients chest in the form of a belt, this belt being 
rhythmically filled with, and emptied of, air from a 
bellows, which in turn is compressed and relaxed by a 
moving plate, operated electrically There is a gauge to 
indicate the amount of pressure applied to the chest, and 
the rate of compression can be modified to suit the respira- 
tory rate of the patient — 18, 20, or 22 strokes per minute, 
as the case may be The pressure in the chest belt is con- 
trolled by an escape valve fixed to the bellows, and by 
opening this valve to a greater or less extent the pressure 
can be reduced or raised With the original apparatus 
pressures of 0 to 25 mm Hg give completely satisfactory 
reli' .or children of 4 or 5 years of age, but the one 
adult patient treated required 10 to 35 mm Hg 

Results of its Use 

Up ,to d ite thirty-four cases have been treated in the 
apparatus, and of these twenty-six made uneventful 
recoveries One of the eight fatalities had beep treated 
m the appa ratus for four days when the machine broke 

.’A communication to the Section of Medicine, Royal Academy 
ot Medicine in Ireland March 18, 1938 


down, ind before a new pirt could be made the patient 
died Die rein lining seven pitients died of causes other 
thin icspir Uory f tiltire— six of them from late cardio 
v iseul tr f ulure, and one from g rngrene a fortnight after 
coming out of the pulsitor and sixty one days from the 
onset of his diphtheria Of the twenty six cises treated 
successfully it will be sullieient perhaps to give one or 
two illustrative eximples All the cises conformed to this 
type, uid to include others would be waste of time 

Illustrative Cises 

Cast No 390/37 — A box aged 6 with very toxic naso 
phirvngcil ( gnvis’) diphthen i ind marked haemorrhagic 
extr iv isalions into skin Admitted on the fourth day, 
, pal Hal pirLsix occurred on the eleventh paralysis of the neck 
muscles on die twentv fifth, pharyngeal panlvsis on the thirty 
first and complete di iphragmatic paralvsis on the thirty 
eighth put in pulsator Tull recovery of the diaphragm was 
very slow and because of sluggish shallow respirations the 
pulsator w is kept on until the filly sixth diy when the 
rcspintory muscles were found 10 be completely recovered 
AH other pvralvsis elcired up about the svme time, and 
subsequent recovery w is uneventful 

Cast No 770137 — V boy aged 5 with very tone faueiil 
dtphlhem ot the graus type ind considerable skin haeinor 
rliages Admitted on the illeged second day I’alalal paresis 
occurred on the seventh dry early cardiovascular failure on 
the eighth with vomiting precordnl pun going oil to gallop 
rhvtlim on the fifteenth pirahsis of the neck muscles on die 
twenty fifth plnrvngLal parilvsis on the tlurtv sixth and 
sudden irrest of rcspintorv muscles on the fortieth day , put 
in pulsator There was ptosis of the left evclid on the forty 
seeond day ind the respiratory muscles were functioning 
normally on the fortv fifth The pulsator w is now dis 
continued Left intern il stribismus w is observed on the ml) 
first day The phirvngcal paralysis cleared up on the lift) 
fourth the neck muscles on the sixty ninth, and the stribismus 
on the seventieth Subsequent rccovcrv was uneventful 

1 ought to idd th it there w is no interference with the 
routine nnnagement, nursing, and treatment of pitients, 
all of whom weie nasilly led for a coexistent pharyngea 
parilysis while receiving irtificial respiration Most 0 
the patients were quite young children, but none raise 
the slightest objection to treatment in the apparatus my 
slept normally while undergoing artificial respiration, an 
the other occupants- ot the w trd did not object to m 
operation of the pulsitor There can be no doubt n 
this simple but ingenious apparatus marks a great i vnn 
in the treatnaent of a sequel of diphtheria which his cv 
hitherto almost invariably fatal The patient with an t 
poliomyelitis behaved in an exactly similar manner 0 
diphtheritic cases when put in the pulsator Jn , 
occasions two children developed respiratory P ar ‘ 
about the same time, and in this emergency the vs 
valve was connected to another belt by means ot » = 

of hose-pipe and suitable fittings, and by this rn 
arrangement we were able to inaint nn aitificnl rLS P 
successfully in the second child without distur in S 
already under treatment All four children e c 
recovered j 

The apparatus has also been employed at the ^Ric " 
Hospital, Dublin, and I am informed by Mr A ra 

P R C S I , that recently it saved life by restarting h ^ 
tion in at least two of his patients during 1C 
prolonged brain operations 

Improvements 

During the last twelve months I have been ‘ ..^Mr 

touch with the original designer of 11IS H P ,’ninor 

R W Paul, and have kept him advised as to ce chltt 

troubles we have experienced With the pulsa o 
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ot the*. was th. su.km 0 m ol the bellow with con*, 
q.ent chafim, necessitating frequent repur ot purctur.x 
and .v.nluallv replacement of the bellow Mr Paul ha* 
entirely got over this dilli.tilly b\ providing tor i shor'er 
Pm,th ot stroke (2} inehes instead ot 3 l inehesl and 
Certain other modification* have also been incorporated to 
ensure almost noiseless workup ot the ippuatus On. 
o.hcr improvement is the inclusion ot t two wav .onn.xton 
"neh readil> allows two children to b. tre ited in the 
apparatus simult m.ously — a direet development ot th. 
improvised arrangement vie in ide in Cork Street t vo vears 
ago Anoth.r important improvement in the b.lt is th. 
-ddition of shoulder straps which will prevent the c.lt 
trom slipping down over th. abdomen an eventralitv 
tj-u had to be constantly vvateh.d tor with th. old.r b.Its 
Ine fastening of the new belt is bv means ot i caam clip 
*n eh is also an improvement on the older buekle* 

Conclusion 

Th. Bragg Paul pulsator is an elh.ient artifiei.l 
respirator which is speci.lly adapted to the trea ment ot 
P° s t iphthentic respiratory paralysis or respirators paia 
Jvis du. to anterior poliomyelitis It is also ot us. in 
smarting respiration which mav b. retl.Uv stopped durin = 
n op.ration of tracheotomy or durin = anv op. ration 
, ^ e SLC ^ renex stoppage mav b. anticipa ed It has 
n used too to re expand a lung and cuus- nealing ot 

chronically discharging empyema The new model is 
a more compact and t neater apparatus than the original 
Jr - promises to have even greater cffieicnev as an artincial 

respirator 


TRAiSSFUSIOiX WITH STORED BLOOD 

BY 

T I WILSOiN, MB.FRCSEd 

Clinical Tutor Roxal Infirmary Edinburgh 
YND 

J M M J VMIESOIS V B , Ch B 

ute Surgeon Roxal Infirmarx Edinburgh 

^ransfusion with stored blood has been practised for 
i~0 t' earS and during the great war it was used pwr- 
rpsj , ln front line hospitals ot certain Dominion 
Lll n 3 UnUS Thereafter the practice appears to have 
b d ' nl ° ^ lsuse but was revived again more recently 
c -_j- u USM ‘ lrl surgeons who use blood taken trom the 
iiu ^ Wll * lln a f ew hours ot death It is also recorded 
c ^ rta ‘n supplies of stored blood have proved ot 
Spain 3 Ue m lhe course of the present civil war in 

conlains details of fourteen cases of blood 
° f hlood° n exem P' 1 f> ln S the value or having a supply 
faj 0f ln c °ld storage ready for immediate use The 
o ob IQXes tigation has been purely a clinical one and 
re -‘Cuon nf' a e IOnS ^ave been limited to the' general 
'•‘bcation f P atlult to the treatment carried out The 
**re f or S .e tor lra nsfusion in the cases here recorded 
with S * DS 2 most P art weakness and anaemia associated 
P. .mem' 5 c nd ma,| gnant disease rather than the re 
t t s ni ° , k* 0 °d loss by haemorrhage which was 

10 only three instances 

The Source of Supply 

^‘Ittithaem 2 su PPty has varied two patients with 
ntves th e .. la " ere generous donors and in the other 
°od was obtained from healthy individuals 


In all except one case the blood was Group IV in type 
and in eacn instance the citraie method was employed 
the concentration of sodium citrate being 0 38 per cent 
in th. s'ored blood ! 

Technique 

The blood is withdrawn from the donors cubital 
veins under strict aseptic condition* and is collected in 
sterilized ilask_ containing the r equired amount ot sodium 
Citrate solution tor the quantitv ot blood vithdravvn A 
pint ot blood is thus collected in each flu k which is 
clo .d with a sterile plLg ot gauze and wool and then 
seated and lab. lied This supplv is stored at once in a 
retrigei.to _i a temperature of —10 to -3 C In 
our sene* ot c.ses the stored blood has been Used af er a 
p. icd ot from tour to thmtv eigh davs 

Serological tests are carried out upon all dono s and 
b.iO e Use me p.tient * serum is typed directly against 
tn. corpuseles ot he stored blood On examining the 
stored hood miero-copi.ellv e en as late as five we.ks 
irom the urn. when it was originally out on ice the 
eiytnrocvic. Were observed to be normal in »ppea anee 
in ev.rv iv cxeept tor a tew which showed c r enation 
During storag. sedimentation ot course occurs ard 
be/ore use the fl.sk is gentlv agit.ted to rn the cells 
again vvuh tne plasma The method wherein stem. 
= lass balls are placed in the flasl to promote more 
thorou.h mixin = we do not t.vour as ihis Lena* a 
break down manv of the cells 

Alter mixing the blood thoroughly it is decanted in o 
a sterile measure through a filter composed ot la er* ot 
gauze This filter is necessary because late clotting 
tends to occur in citruied blood in certain cases ana clots 
must ot course be eliminated The olood is intused nto 
th. recipients circulation through a vein in the arm 
by means ot a tunnel tube and glass cannula It is 
given unheated the reason being that heat would appear 
to cause an alteration possibly of the protein content 
and toxic symptoms mav follow the administration ot 
blood so treated Our practice is to give the blood aft.r 
it has stood at room temperature for a period ot trom 
halt to one hour The flask is then still cold to the 
touch In the cases reported b.Iovv onlj t vo v.re 

lollowed by a reaction and in these tne blood h.d been 
heated to normal temperature It is significant in 
this connexion that vve have observed reaction* tctlo v 
immediate transfusions in case* vhere the flask ot b’ood 
has been placed in warm water 

The second precaution to be taken in administering in. 
blood is to ensure that the rate ot flo v i* even and 
slow We endeavour to occupy a period of about fifty 
minute* in giving one pint ot blood this representing 
a quantity ot just over 10 ccm per minute This rat. 
of flow is frequentlv diminished by spasm ot the vessel 
induced by the cold blood 

Case Records 

Case 1 — A man a^ed -»9 suffering from carcinoma ot the 
colon with pen neoplaslic abscess was .dmilted with acute 
obstruction Colostomv was pertorrred ard !-ter resection 
The nrst transfusion one pint ot Group I\ blood me d.v* old 
was .iv en on October la 19a6 and a second Iran tu on one 
pint of Group IV blood twenty one davs old va* _dmim. e'ed 
on December 7 There were no reactions ard tn. pa'ient 
is now alive and well 

(~ ase 2 A man aged aO with carcinoma ol the urm.rv 

bladder The ureter* were tran p'anted inlo the co'on and 
total cvste.tomv was periormed The first transfus on given 
on October IS 19a6 was one p nt ol Group IV blood ei = ht 
day* old the se.ond transfusion on November 13 wa» h— It 
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a pint of Group IV blood seven days old No rcictions 
occurred 

Case 3 — A man aged 42, admitted with congenital polv- 
cystic disease of the hidnevs and protuse hiemorrhtge The 
first transfusion on November 30 1936 consisted of lnlf a 
pint of Group IV blood twenty tour diys old The second 
transfusion on Deccmbei 9 vv is ol one pint of Group IV 
blood ten davs old The first trmstusion w is followed bv i 
transient reiction of the rigor” type but there was i marked 
reduction in the haematuria The blood used in this tr ms 
fusion had been heitcd to normal’ temperature Nephree- 
tomv had to be performed, however, and the blood loss vv is 
made good by the second transfusion The p itient is now alive 
and well 

Cose 4 — A man aged 47 with perforated duodenal ulcer 
treated on admission by simple closure Haematcmesis 
occurred on the same evening On December 11, 1936, h ilf 
a pint of Group IV blood four days old w is transfused The 
patient had no immediate reaction but bleeding recurred and 
he died 

Cose 5 — A woman aged 49 sulTering from chrome 
cholecvstitis with acute cholangitis and abscesses Choices s- 
teclomy was performed on January 17, 1937 The first trans 
fusion (January 16 1937) was of three quarters of a pint of 
Group IV blood twentv two davs old The second transfusion 
(January 17) was of half a pint of Group IV blood twenty- 
three davs old There was no immediate reaction and the 
patient s condition was much improved after the post operative 
transfusion Her myocardium failed, however, and she died on 
the following day 

Cose 6 — A man aged 30 This was a case of subphremc 
abscess in a patient with spastic diplegia The trmsfusion 
(February 24, 1937) was of one pint of Group IV blood ten 
days old No reaction occurred, and the patient is now alive 
and well 

Cose 7 — A man aged 68 with renal adenocarcinoma 
Nephrectomy was performed, and a large tumour was dealt 
with Transfusion (January 20, 1937) consisted of half a pint of 
Group IV blood thirty eight days old No reaction occuired 
There was a definite improvement in the patient s general con- 
dition, but hypostatic pneumonia developed and death took 
place seven days later 

Case 8 — A man aged 60 with suppurative tenosynovitis 
and septicaemia The patient was very ill Transfusion 
(February 28, 1937) consisted of one pint of Group IV blood 
twenty eight days old This produced a definite general ini 
provement , there were no reactions The condition became 
progressive, however, and death occurred with pyaemia and 
multiple abscesses, sixteen days later 
Case 9 — A woman aged 64 with carcinoma of the urinary 
bladder The ureters were transplanted into the colon A 
transfusion of one pint of Group II blood five days old was 
given on June 13, 1937 The patient showed marked improve- 
ment at the time but died three weeks later from broncho- 
pneumonia 

Case 10 — A woman aged 24 This was a case of secondary 
haemorrhage in acute puerperal mastitis Half a pint of Group 
IV blood thirtv five days old was transfused on June 27 1937 
A slight reaction of rigor type followed but satisfactory 
progress was obtained thereafter The patient is now alive and 
well The blood in this case was heated to ' normal ’ 
temperature 

Results 

It will be seen that these ten patients had between them 
fourteen transfusions Two deaths occurred in the 
period immediately following transfusion, one from 
syncope and the other from recurrence of haemorrhage 
In three other cases the outcome was eventually a fatal 
one None of these cases showed any reaction in the 
immediate post-transfusion period, and in no case could 
the fatal result be attributed, in any degree, to the 
administration of stored blood 


Five of the patients — comprising tight transfusions— 
ire alive to d ty, and among these are the two cases in 
which re ictions occurred 

Summary 

1 Fourteen instances of delayed transfusion with 
stored blood ire recorded 

2 file technique ind method of storage are described 

3 The prec unions to be observed are instanced 

4 The safety of the pnctice is demonstrated 

We desire to express our thanks to Mr Henry Wade, in 
whose w lrds thesw cases were treated for his permission to 
publish these reeords We are further indebted to Mr Wade 
ind to Sir David Wilkie for their interest and help 


Clinical Memoranda 


Spontaneous Cerebrospinal Rhinorrhoea 

Escipe of cerebrospinal fluid from a nostril is a rare 
condition A review of the literature revealed only sixty 
six cases reported up to 1934, and of these many were 
Secondary to detinue cerebral conditions 

Aetiology — Excluding Iractures of the base of the skull, 
where the cause is obvious, and longstanding cases of 
increased intracranial pressure, either trom tumour or 
from hydrocephalus without tumour, the cause of spon 
taneous cerebrospinal rhinorrhoea has not been clearly 
established This is due to the fact that neeropsy was 
performed on a limited number of cases only In some 
of these the post-mortem findings were entirely negative, 
while in others the picture was masked by secondary 
infection A tiny opening, however, was reported to have 
been found in the cribriform plate, and the prevailing 
theory attributes the condition to a congtnital defect in 
the base of the skull — namely, a “ cranio-pharnygea 
canal ” which is forced open by slight trauma or vl ^ - n 
coughing or sneezing McDougal thinks that the cere ro 
spinal fluid tracks dovvn the perineural sheaths o 
olfactory nerves 

Symptoms — The patient complains of a continuous 
watery discharge from one nostril The flow is P^ rsis L ’ 
but may be altered by the position of the hea ■ L , 
increased when the head is bent forward and dtmt 
m the upright position On lying down it is swa . 
The fluid can be seen to coma dovvn from the upper P 
of the nasal cavity between the septum and t e 
turbinal . n 

Diagnosis — This is established by complete exanijj 1 v 
of the fluid, which should have the same < ' ompo 0 f 
cetebrosptnal fluid Constantine introduced a so < 

fluorescein by lumbar puncture, which appeare . f 
a half hours later in the fluid from the n0SL j one 
puncture, a procedure not without danger, siou 
with a fine needle, and very little fluid drawn ^ 

Prognosis — Unfortunately in the majority ° c j^ an y 
record the outcome of this condition is not s a L ie 
cases proved fatal as a result of intervention 
cases, as in that reported below, the flo\ 1 - m s 

taneously with rest in bed Recurrence o 
may take place many years later ma y 

Treatment — As spontaneous cessation o should 

occur with expectant treatment absolute res i if 

be tried in all cases that are without appau- , % 

this fails, or in cases of recurrence ° consists m 
cranial oneration must be advised 
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vVpo ' ,n H lhu rc i 10 " “I oil actor) groove scintvmv Hi 
surrounding dura and placing upon it a Inunum o,' 
tre^h m u S Jc which occludes the opening Spravm o 
local applications arc useless and dangerous 

Rt-roar 01 Cvst 

head ‘“Ja'rl^n 26 C Q ° n ' u “‘-' d "><- f or a cold ,n the 

J f uarl l 9 a7 He complain d oi a con 
nuous flow of dear 111, id Irom his right nostril ot three 

duinc ihY g H g stated lhat h,s pillow fcecam. caked 
duing the night with fluid and when ,n the sup, re po „,on 

tjs.e n„ K C Y" hls thr0al 11 Ua > 'Mils iil, in 
dnnnin °ni bCnd |‘ n! ’ h ," h “ d foruard »•«« »» a constant 
abou Ym “ f llU ' d ‘ h -“ nllcd a " ord ‘-'-‘ r ' « t tube ,n 
nZ m ' nU1Ci - H '" f 3 '! hl '>ors reseated a head 

’1"“' “" 'cars preMoush u„h 1 neon coe ness tor halt 
ee*si?onc followed bv conipiele recovers In reph to leading 
a f e c patient adriitted lhat a week betore the onset 

from h'YY ^ aceidcnlalK received a blow on hi chin 
irom h.s brothers elbow This eau ed some pain n his 

frons s^" C 01 * lcruisc fell qui e well except lor insomnia 
irom worn, and M)mc lo» of weight 

*.T nc exam nation and complete examination 

neurologist revealed nothing abnormal The fluid w is 
a kj!°, COmc do \ vn froni *hc upper pole or the na^I uivm 
in th. COUn * showed a moderate anaemia v ith altera ion 
conv SIZC and s hape of the red cells and a low haemoglobin 
^ ra ' cxammatlon of the *ru 1I and a blood Was er 
ar . 64 ' vcrc ne Sativc \ lumbar puneturc caused temper 
,0I \° f lhc !lovv from thc noc Both fluid* *«-rc 
* and lhc laboratory reports on them were a* lollows 
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dec a PP r ccuble difference between the fluids is that 
contamination in passage through the nose 

S0L°hi °'t r *" C rnonl Hi> the patien was lost si„ht ot and 
ot cors° l Cr ad ' lce reappearing he said that injections 

"ere t ^ ' aCClneS 3nd ' arious local applications and spravs 
2 v soIui- ' ithout success He was then advised to take 
foarth vv * n ^ ed ^ or M ' "eeks About the middle ot the 
la- r eek; l “ e ^ ow Sraduallv began to diminish and a week 
U 0 s . CI3sed At t * le end °1 SIX weess he got up On 
‘Eonthv f '"n Ut: ” 1 occas >°ns — namelv three weeks and three 
Ia the °1° W1I 'S his recoverv — he complained of moisture 
K >urmnn lm h n0iln ' "Pi 1 a sensation that his trouble was 
of a ° ° ut no actual dripping took place An injection 
°a both 3r Cf 3 P ra,n °f morphine cleared the moisture 
" as Profuse^ 5 ' 0115 'l° r Pl> lne "as not tried when the tlovv 

Uol h L PaI,tnl no " followmg hts usual occupation as a 
^Per and is in perfect health 


Dr C P Donnisons views on civilization and disease 
are based on medical work in a native reserve of Kenva 
Colon) and in a good class practice in England and 
thev therefore command more attention than writings on 
this subject which are mere arm chair speculations From 
rauos vorked out iron statistics ot colonial medical 
services and trom his own experience in the South 
kavi ondo native rese ve he concludes that hvperpieste 
Graves s disease peptie ulcer appendicitis diabetes and 
psvehoneurosis are diseases that show a close relationship 
with civilization Constipation is not a phenomenon ot 
civilization it is ot trequent occurrence in primitive 
natives — and mahgnan' disease is b> no means rare The 
variation in disease incidence is not the result ot hereditarv 
differences tor hvperpiesia is common in American 
negroes and psvehoneurosis and schizophrenia are 
frequent in African natives in contact with civilization 
Nor does it seem to be the result of differences in diet 
or hvgiene It can be most simple explained b> differ 
ences in the emotional life In primitive communities hie 
is exteriorized and the individual is in almost all things 
submerged in the crowd Emotions tend to be swiftlv 
evpresscd and where instinctive urges and the needs of 
the eommumtj conflict a barrier ot taboos exisls to regu- 
late conduct For civilized man hie is a much more 
individual adventure and the conditions ot stress to which 
it gives rise can rarelv be expressed in phvsical activitv 
Dr Donnison suggests that the pent up emotion acts 
through the hvpothalamus either b> wa> of the autonomic 
nervous s>stem producing high blood pressure or peptic 
ulcer or b> wav ot the anterior pitmtarj gland produc 
ing diabetes or h)perthvroidism This is perhaps an 
oversimplification ot the thesis which is discussed vith 
reference to the doctrines ot modem schools ot 
psvuhologv The author concludes that the nature of 
the evolution of the human race is confronting mankind 
with a psvchological adaptation which he does not 
achieve with ease and that ihe difficulties can probablv 
be most simpl) explained in Adlerian terms 
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A Short TextbooL ot Sorter) B> C F W llhngwonh 
MD F R Ed (Pp 702 179 hgurcs 8 p!a es 21s) 

London J and A Churchill 1938 

The title A Short Textbook oj Surgery is bound to make 
an appeal to the hard working medical student ot to-dav 
and mav be said to be representative ot a modem tendenc) 
since within the last eight or ten jears the word short 
has appeared on the title page ot a number ot students 
textbooks Mr Illingworths name is alreadv known lo 
a large number ot students as the co-aulhor with Mr 
B M Dick ot a \er> successtul textbook of surg c_I 
pathology and the present vvorre should make it still 
better known 

Whenever an attempt is made to cover a large subject 
such as the science and art ot surger) bv a short text- 
book for undergraduate students the chiet prob'em mast 
alwajs be what to include and what lo omit in order to 
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give the student a balanced idea of the relative importance 
of various lesions For this reason the author of such a 
work invariably lays himself open to the criticism that 
such and such has been omitted while ernph isis has unduly 
stressed the importance of something else The only safe 
criteria can be the relative frequency ot occurrence and 
the degree of importance to the patient of a particular 
condition Generally speaking the subject-matter has 
been well selected in this volume, but in its preparation 
the author might in places have been rather more definite 
— for example, in carbuncle of the lip (incorrectly referred 
to as hip on page 691 of the index) the reader is left in 
some doubt as to whether the angular vein should be 
ligated and the carbuncle incised Many surgeons would 
regard both measures as distinctly dangerous md to be 
avoided Complete thyroidectomy for various cardiac 
conditions might be thought to be given undue prominence 
m a short textbook for students, since opinion is not 
yet settled in regard to this procedure, which would 
appear to be falling into disrepute at such a rate as hardly 
to justify almost half a page of text in an admittedly 
limited work Despite any such criticism, however, it is 
apparent that this little work has been carefully prepared 
to bring it well into line with current thought and 
practice, and as an example of this we may point to the 
description of the injection treatment of hernia There 
are interesting chapters on post-operative complications, 
on radiotherapy and physiotherapy, and on surgery and 
diabetes 

The book is illustrated by line drawings, photographs, 
and x-ray plates It is of convenient size and printed 
in clear, easily readable type It will probably supplement 
some of the older works which have run to many editions 
— some recent editions have not been sweeping enough in 
their revision — and should prove popular with both 
teachers and students 

ENCEPHALOGRAPHY 

The Normal Encephalogram By Leo M Davidoff, M D , 

and Cornelius G Dyke, M D (Pp 224 , 149 figures 

25s net ) London Henry Kimpton 1937 

This book correlates radiographic detail with normal 
anatomical structure, and accordingly includes descrip- 
tion of the topographical anatomy ot the brain together 
with radiographic detail demonstrable by air injection 
The technique of encephalography is discussed, and a 
modified but simplified method recommended by the 
authors Contraindication to employment of the method 
appears in few cases, and its use is advised in all cases 
of organic neurological disease in which an actual diag- 
nosis fails to be made Modifications in technique are 
found in the limitation of the quantity of air injected, and 
the use of “ trial exposures ” after the injection of about 
20 c cm of air , from the latter an estimate of the total 
amount of air necessary in a given case is made Two 
scries of views are recommended one with the patient 
placed horizontally, and a further series in an erect 
posture These series of stereoscopic views demand a 
large number of exposures (sixteen), but the authors state 
that there is little risk of epilation or erythema, even after 
a repeat series — according to the authors a minimum of 
forty exposures is essential to the production of irradiation 
effects on the skin Stereoscopic views are essential to 
the recognition of the extensive detail that becomes 
decipherable 

The book is representative of a vast amount of work 
carried out by the authors m the production of an 
exhaustive description of data available to the careful 


observer The collection of 4,000 encephalographies indi- 
cates the material basis from which the knowledge is 
derived Throughout the text is beautifully illustrated by 
well chosen radiographs The authors' experiences may 
well prove of benefit to other observers in the interpreta- 
tion of encephalographic findings, and the book is recom 
mended for perusal by all interested in this form of 
investigation 


ORGANIC CHEMISTRY 

Precis ile Chnmr/iiL Organupic Bv Victor Gngnard 

Edited by Roger Grigmrd and Jean Colonge Preface by 

Professor G Urbain (Pp 774 150 fr , bound, 175 fr) 

Paris Masson ct Cle 1937 

This volume is compiled on much the same plan as 
English textbooks ot organic chemistry It differs, how- 
ever, from most English textbooks in that these are often 
limited in their scope to the work required for a particular 
examination, whereas Gngnard s contains a more general- 
ized survey of the subject and is less limited by the scope 
of the usual curriculum Accordingly it gives mor$ ample 
details of the properties of substances and indicates their 
relations to technical use when that is important It does 
not, however, enter into the field of technology proper, 
met does not enlarge on the description of organic sub 
stances ot natural origin except to indicate their chemical 
constitution where this is well known The treatment of 
theoretical matters is exceedingly good We do not 
remember seeing a better statement of the reasoning which 
leads to the accepted formula for benzene A discussion 
of alternative formulae which harmonize with many of 
the properties of benzene, but which fail to explain certain 
other propt-rties, is much more illuminative than the more 
usual brief account which describes the accepted formula 
only, with a recital of the points of agreement between 
hypothesis and experience The nomenclature of sub^ 
stances corresponds with that in general use elsewhere 
than in France, and a cleir explanation is given of the 
plan and scheme of nomenclature which finds modem 
acceptance In the discussion of organic reactions a 
reference is regularly made to the name of the person 
associated with the discovery of the reaction or wi 
its more extended developments This is advantageous 
to students of organic chemistry, for they have no 
infrequently to encounter in literature a reference to a 
type of reaction under the guise of a personal nam 
without any indication of its nature For English rea er 
the text presents no unusual difficulty , it is easy to rea 

and the book is highly informative 
» 


THE BUSINESS SIDE OF PRACTICE 

The Physician s Business Practical and Economic 
of Medicine By George D Wolf, MD « 

Harold R> pins, MD, FA CP (Pp, 384 , 57 iil»s< £ 
tions No price given) Philadelphia, London, New Y > 
Montreal J B Lippincott Company 1938 

n the preface written by Dr Harold Rypms for & 
3 D Wolfs book. The Physician's Business, me 
laragraph which is well worth the attention 0 , j 

oung man or woman on the threshold ot a 
areei “ The somewhat snobbish blindness ot me y 
essions,” he says, “ to the business aspects ot tn 
iccupadon is regrettable Whether he likes y 1I)g 

very professional man is engaged in a business ^ 
is professional skill and satisfying, if not incr o! j, e r 
umber of, his customers This implies, am S ^ 
hings, conservation of his and their time by f |n 
rethod and a thousand other ‘ vulgaritie . „ 
luded in the strictly professional training or 
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Dr Wolfs atm is lo till m these a , P s m ,| u kno vLd . 

0. the voung praetilioner m the United S, ites ot \nta .1 

3 "“ , hj:> PfOdlleed 1 gut de to tile bllsIllLSS side 01 

mevKal praetiee in that country whieh diirers o som. 
L i,ro ''; m bC0 P<- ->nd method ot ipproae’i Irom that 
^mh published bv Dr Theodore W.pnd rev.eW.d m 
these columns on December 4 19V k sen h = e pin 
ot Dr Wolts book as indeed of its predeeessor de ils 

, conditions whieh have no eounterpart in these 1st mds 
It’d is theretore not ot stnet relevance to our p obLms 
Oet SO far as general prmeiples „o his adviee is toll ot 
orldi) wisdom His thoroughness is pe.haps b.st ex- 
emp itie v the Series of nine model letters he has com 
^ rccom nund^ the. doctor to poit it 
• ieia “ J " to an> pitient whose account h is not ».ei 
, ’r ,' uhln thr ‘-'- months ot the s.rvtCes in re pest 
” 11 has rendered These model letters show 

Jm me. ^radation ot polite tirmn.ss in th. ea'iv 
~ politeness is more stressed than the timincss 
as Ihi S^cs on the proportions are craduallv 

1, until the firmn.ss outweighs the pol t ness 

he Prints with approval a s.ries of five terms 
ar^ n h ? r doctors b > Jn fitter can firm in Ohio vhieh 
> ' ~ a id respectivelv Statement Rein rder ot 
- ant Delinquent Statement Le.al Demand tor 
«mien' and Five Day Notice 
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of psVeholosical literature is tisuallj lapped up by neurone 
people who ta*e It tar too seriousl> and it is refresh- 
in^ to nnd such statements as the following There 
cents no justihcation to' regarding the child as a blank 
book in which parents inscribe their mistakes in indelible 
ink 

The first tew chapters are devoted to the general prin- 
ciples o> psvchologv and psvchopathology which are of 
cou'se tanuli ir enough h. does not think much of the 
lull blooded Freudian doctrines though he admits as 
e erv honest studen' must Freuds enormous service to 
psvchia'rv is galvanizim, the dead bones ot academic 
psvchologv There is a provocative chapter entitled 
What is Sanuv > and an excellent treatise on the 
neurotic Iron ffie point of vie v of the general practitioner 
who meets uh so many of these difficult people in his 
daih wort Tne cnapter on psychoses has apparentlv 
be.n large K comributed bv Dr Jackson and is an admir- 
able brief surve> of the subject though it lacks the tang 
ot Dr Rob.rts > own personal experience which charac- 
i.nzes the rest ot the book S'mdarlv mental detect is 
survevtd and mere are brief summaries of the methods 
o f treatment oi mental illness and a description of the 
legal req tire-rems imposed bv the State tor the care and 
proiection of patients and others Altogether a whollv 
admirable book atiractive to read and lull of good sense 
and u etui intormation 


THE P VTHOLOGIST IN ENDIV 

Poit Mortem m huh 1 Bv D P 
bv Sv in ' ? Ch B DTM and H With v Foreword 
Lordnn Sm i Ih M D FRCI'Ed (i’p 111 Sst 
Lordon J and Churchill |9J7 

couni° Ul JnJ un P' caiant as is the pathologist s task in this 
D in India it is even more so for putrefaction takes 
'--e so qmekl) that the corpse n.arlv alwavs pres.nts a 
t ' re Pulstve aspect Identity mav b. established bv 
,;,***““ s’range to the English mind— caste marks the 
tc n ° l_uttln3 and dressing the hair and perforations 
_ej ' > *ajor Lambert has written a valuable 

Li scrib ™ P° c ^ et tuide for the pathologist in India 
po , ms ln '"-D economical language the technique ot 
v anous° n,im dlS5ectlon tbe appearances of injurv bv 
,-1^ WtJ Pons and mishaps including the atiacks ot 
of lma ‘ s tbe 'arious guides to idenlitv and the si = ns 
ll ' tecr nUI ° dea * s specially with intanticide and 

1 g»eat necro P s > on an intam He has covered 

of j ot " ground in a small space using language 

•asm 451 and dearest As Protessor Svdnev Smith 
ir» book* to ^ e " ord there is no distracting discussion in 
P’acuni 3 r l ** e P ract, t* on er vvill find in it a wealth of 
^Lbtlei, m °, rm:itloa 'l°st ol the intormation will 
a PPl> to work in other countries with similar 

UIIe conditions 


THE TROUBLED NIIND 
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n A General Account of the Human 
V11U !£? r ^ ers on tl their Rente Jus B) Harrv 
lion ’1. ' Chapters on the Insanities bv Margaret 
rrav 1933° l^P 484 6s net ) London John 
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1 , s for further popular books on psychology 


•a her sc? a good one Our only doubt is 

for literary dictator should not declare a close 
stteh volumes for the next five years at least 


TK 


for 
a of 


‘Dr R 0 e„" ho are alreadj acquainted with the work 
v. j n( j e 'Pcct a high standard of shrewd common 
'-ix n . expression and a facihtj tor de 

we are not disappointed The recent flood 


Notes on Books 

The Prat eeatn^s of tlte Stull Conference of tie Inter- 
national Association of Prexenttxe Paediatrics now issued 
contains a lull account ot the meeting held last year in 
Rome The two subjects chosen for discussion were con 
c.rned vith the organization or preventive inoculation 
against tvphoid and Secondlv the part plaved bv home 
visittn = in the campaign against intantile morbidit) The 
volume is published at the price of three Swiss francs by 
the Union Internationale de Secours aux Enfants la, 
Rue Levner Geneva 

Dr R R KlC7Vnski has brought together in a small 
volume Colonial Population (Miltord >> ) not only all 
the recorded data ot population in colonies or mandated 
territories but information on the way the data have 
been compiled The book the compilauon ot which must 
have involved much labour will be useru! for reference 
Manv ot the citations from colonial reports suggest that 
as Major P G Edge pointed out recentlv in a paper read 
betore the Royal Statistical Society vital statisticians still 
receive little official encouragement in colonial services 

DerSchtjjs to a Hafenarzt is published at Jena bv Gustav 
Fi cher {price RM 6_>0 or RM S bound) Its purpose 
is to help the ship surgeon and port medical officer of 
health and also the ships officer It is the joint work of 
lour medical n en Dr Heinz Spranger medical otneer 
of health and lornier member of the German National 
Health Council discusses the international hv = ii.nic 
armour ot the German ship and harbour doctor and 
deals with the international neld ot hygiene Dr Edlvrd 
Wolf harboar and quarantine officer 01 health at Bremer 
haven is ihe aulhor of two chapters on the health super- 
vision ot ships in German harbours 3nd cn the task ot 
the port M O H especiallv in his relations to ships doctors 
The editor Dr Friedrich Kortenhals ot B.emen con 
tributes chapters on Ie_,al regulations for the care of the 
sick on preventive medicine in merchant vessels and on 
tne MOH and emigrants The chapter on fighting 
infectious diseases on board ship and in harbour is b> 
Dr Friedrich Hoder director of the State Hvgiem. 
Institute Bremen 
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COLLAPSE THERAPY OF PULMONARY 
TUBERCULOSIS 


At a meeting of a medical society last year the 
view was expressed by one with some experience 
in tuberculosis that it was not yet possible to form 
a just appreciation of the place of collapse therapy 
in the treatment of pulmonary tuberculosis The 
cautious and conseivative attitude behind this view 
is widely shared by workers in tuberculosis 
Festma lente is a useful guiding principle foi the 
therapeutist, and he who blows hot in advocating 
a certain measure usually soon finds himself 
blowing cold But conservatism must stop short 
of being reactionary, and that a timid approach 
to the treatment of pulmonary tuberculosis by 
collapse measures is no longer justified is amply 
borne out by the recently published work of John 
Alexander 1 The wealth of detailed information 
in this readable and fully illustrated book makes 
it a valuable publication on the subject The 
authoi is able to show that ample experience is 
available for the clear ascertainment of the position 
of collapse therapy in treating the tubeiculous 
patient He maintains that from 50 to 80 per cent 
of all patients with the adult type of pulmonary 
tuberculosis admitted to sanatoria (and in the 
United States these include patients in all stages of 
the disease) are suitable for this form of treatment 
Moreover, it is shown that it is of much value when 
employed at an early stage of the disease, and that 
it may therefore not be justifiable to submit patients 
to ordinary sanatorium routine for a prolonged 
period The best results of collapse therapy are, 
Alexander asserts, obtained in early restricted 
lesions He gives trustworthy and comparable 
figures which indicate that the results of sanatorium 
treatment with extensive use of collapse therapy 
are much better than those obtained by sanatorium 
treatment supplemented by little or no collapse 
therapy, patients with advanced disease being in- 
cluded m this comparison 

Among the factors that account for these 
different views is perhaps the tendency to concen- 
trate on the relative merits of individual measures 


ai' The Collapse 
Alexander M D 


Therapy of Pulmonary Tuberculosis By John 
FACS BaiUiere Tindall and Cox (67s 6d ) 


lather than upon collapse therapy as a whole 
Alexander stresses the importance of the latter 
When the physician is faced with a patient suffering 
from pulmonary tuberculosis the question to be 
decided is not whether he needs an artificial 
pneumothoiax, an apicolysis, or a thoracoplasty, 
but whether or not collapse therapy is indicated 
The least serious method applicable to the par- 
ticular case will then be chosen, to be followed by 
others the choice of which will depend on the 
effect obtained by the first No fewer than ten 
distinct methods are descnbed in the book 
Further support for the conservative attitude is 
the belief that collapse therapy is applicable only 
to cases of unilateral disease This view does not 
iccognize that such measures as artificial pneumo 
thorax and crushing of the phrenic nerve are 
revocable methods with almost no risk in relatively 
early lesions, that when properly carried out they 
do not affect adversely the other lung, and that 
ill effects are often avoided by insisting upon strict 
general rest at the same time It is indeed lm 
perative that the fundamental principle of rest m 
the treatment of pulmonary tuberculosis must not 
be overlooked in any advocacy of collapse therapy 
The need for the closest co operation between 
physician and surgeon throughout treatment is 
repeatedly emphasized by Alexander, who points 
out, however, that the prolonged training required 
by the thoracic surgeon has led to the present 
supply still falling short of the demand 

At the Michigan State Sanatorium the disease 
was arrested or rendered quiescent in 84 4 per cent 
of ninety discharged minimal cases (corresponding 
to our T B - and T B + 1 groups), in 43 3 per 
cent of which collapse therapy (phrenic paralysis, 
pneumothorax, or both) was used , and in no less 
than 94 3 per cent of the thirty-five patients witi 
minimal disease who remained under sanatorium 
treatment for six months or longer, all of whom 
had collapse therapy On the other hand, at t e 
Trudeau Sanatorium, during a period when htte 
collapse therapy was employed, 26 5 per cent o 
898 patients admitted with minimal disease were 
discharged as still “ active,” and three patients c it 
in the sanatorium In regard to lemote resu 
Alexander points out that the intensive expert us 
of collapse therapy m a majority of sanatoriu 
patients is too recent to serve as a basis for a mp° 
of the results ob'tamed in the whole population 
any institution five or ten years after oP era 10 ’ 
but his twenty-five years’ experience with cot t ^ 
therapy strongly favours the assumption 
patient who is discharged with arrested or app 
ently arrested disease by collapse therapy 1 a 
least as good a chance of remaining we ^ 
patient similarly classified who was not so e 
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THE TRVDE IN SECRET REMEDIES 

Tlu. author and publishers ha\e done a notable 
^rvice in issuing i sixpenny monograph on Pate it 
MecLcmcs for the ordinar> ruder 1 Those who 
know anything of the muter realize as Prdessor 
A J Clark does the reluct ince of the Press to 
deal with it For the first time it we exempt the 
Stcrd Remedies and More Secrtt Rtnudus ot the 
British Medic il Association — now long out ot 
print and in any case coming from a source suspect 
in many eyes — the public has the opportune of 
learning the facts about this trade It can also 
learn why Parliament and the Press have been 


inactive in dealing with a subject which might be 
thought to offer both of them a fine opportumtv tor 
that service to the public which thev presumabh 
exist to give As Professor Clark says Politic ans 
who depend on popular xotes simplx dare not 
offend the Press and still less dare the Press offend 
the advertiser upon whom it is entirclx dependent 
or its existence ’ For this statement facts and 
gures are given which deserve careful attention 
Cne trenchant report of the 1914 Select Committee 
of the House of Commons on Patent and Pro 
prietarv Medicines' is elfectivclv quoted and 
rofessor Clark has some mordant remarks on the 


extraordinary luck ’ that has favoured the Press 
and the trade in avoiding Parliamentary action He 
oes full justice to the ingenuity of the munutuc 
■nrers and advertisers of secret remedies and to 
■ar astuteness in changing their methods with 
c angmg times and fashions He notes and con 
emns the present fashion which often takes tne 
orm of an appeal to fear as well as to ignorance 
e realizes however that there is a legitimate field 
or some °F these remedies and that the best of our 
newspapers now exclude the worst forms of 
'ertisement In spite of progress in this direc- 
* 0r l * ln which the British Medical Association and 
° Ur, ial have been active if unobtrusive factors) 
was able to find in one recent Sunday paper 
^a cure for epilepsy a drug that had cured mitral 
rh> ^* e ^ eart 'aricose veins piles eczema 
--- a nd neuritis and finally a drug recom 
and ^ ^° r F eve r asthma malaria influenza 
for msomnia ln addition to the relief of most 
invi" S P ain ’ Evidently the appeal to the 
p" c * * e credulity of the public pays 
Pub[°i, C1SOr ^ ar ^ welcomes the growing practice of 
'his'V 08 a forrnula hut it is doubtful whether 
p rot f an = e w hich avoids payment of stamp duty 
— — anybody To the average man a chemical 

XwJV"".. B > A ] Clark XI D F R S Fa I ~ 
\\ No 16 Fact 19 GarruL Street 

Sic Sm„j'w 6d in paper co\er* I> m doth 
1 ra / Journal August 29 1914 


formula means nothing There is however one 
change in the situation not mentioned bv Professor 
Clark which seems likely to do something to 
eliminate the more glanng abuses of patent medi- 
cine advertising The association which includes 
the propr etors of many of the most advertised 
remedies has adopted the criteria included in the 
mild Medical and Surgical Appliances (Advertise- 
ment) Bill of 1936 which vas talked out ’ in the 
House of Commons The advertisements of all 
members of the association must conform to these 
criteria This is v elcome if belated evidence of 
the desirL of the trade to reform itself Professor 
Clark is n_htly severe on the law which as he 
states and proves shows a remarkable leniency 
towards the vendors of quack medicines in strong 
contrast with the severe penalties to which those 
who misreDresent the character of ordirary foods 
and drugs are uaDle In his opinion the medical 
oro*ession cannot be held blameless in this matter 
He points out among other things that reputable 
drug firms bv adorning some of the methods of ihe 
baser members of the patent medicine trade have 
proved thai doctors can be induced to use and 
prescribe expensive proprietaries though exactly 
the same drugs can be bought for less than a 
quarter or the price 

The Select Committee of 1914 found what the 
medical profession knew only too well — that there 
was a large and increasing sale in this countrv of 
patent and proprietarv remedies and appliances 
and of medicated wines It grouped these widely 
differing remedies into (o) genuine scientific pre- 
parations ( b ) unobjectionable remedies for simple 
ailments and tc) many secret remedies making 
grossly exaggerated claims of efficacy causing 
injury bv leading sick persons to delay in securing 
medical treatment containing in disguise large 
proportions of alcohol sold for improper purposes 
professing to cure diseases incurable bv medication 
or essentially and deliberately fraudulent The 
third class of nostrums said the Committee consti- 
tuted a grav e and w idespread public evil calling for 
new legislation rather than amendment of the 
existing law In August 1920 when the Ministry 
of Health was a new thing and Lord Addison vas 
Minister a Proprietary Medicines Bill was intro- 
duced into the House of Lords to regulate the 
manufacture and sale of certain medicines and 
surgical appliances and for purposes connected 
therewith ” The object of this Bill introduced by 
Lord Astor then Parliamentary Secretary to the 
Ministry of Health was to give effect to the recom 
mendations of the Select Committee but it struck 
at powerful vested interests and came to nothing 
Professor Clarks little book may be strongly 
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recommended VVe shall be interested to see 
whether it has any bettei luck in the lay press than 
other attempts to open the eyes of the public have 
had It deals with a matter which gravely afTects 
the health of the public — not to mention the 
public’s belief in its own intelligence 


“THE BEECHAM LABORATORIES” 

The Royal Northern Hospital in Holloway Road, 
London, is a large voluntary hospital which does 
admirable work in serving an area of seventy 
square miles and a population of 1,000,000 in 
North London, and it has lately appealed for 
£350,000 to enlaige and modernize the buildings 
It must have been with a feeling of dismay that the 
medical staff of the Royal Northern Hospital read 
last week a full-page advertisement in leading 
London newspapers This was headed in bold 
lettering “ The Beecham Laboratories recently pre- 
sented to the Royal Northern Hospital, Holloway, 
London,” and continued “ Shareholders of 
Beechams Pills, Ltd , of St Helens, will join their 
chairman and directors in wishing success to the 
new research laboratories presented to the hospital 
by their company The laboratories are now an 
active department of one of London’s great hos- 
pitals Here the multitudinous drugs, sera, and 
vaccines used in daily practice are studied so that 
they may work safely and effectively ” By a 
coincidence there appealed almost on the same day 
reports of the tenth ordinary general meeting of 
Beechams Pills, Limited The chairman m the 
course of his speech said “ The company owns 
and markets the following proprietary articles 
Beechams Pills, Beechams Powders, Beechams 
Lung Syrup, Cassell’s Tablets, Veno’s Lightning 
Cough Cure, Cicfa, Dinneford’s Magnesia and 
Tablets, Germolene Ointment and Soap, Holloway’s 
Pills and Ointment, Iron Jelloids, Lactopeptine, 
Nicocin, Phensic, Phosferme, Ashton and Parsons 
Baby Powders, Phyllosan, Sherley’s Dog and Cat 
Foods and Medicines, Yeast-Vite Tablets, Amami 
Shampoos, and other products ” The action of the 
Royal Northern Hospital establishes a precedent 
which other voluntary hospitals, in their need, 
might be tempted to follow There is no point 
in disguising the fact that the interests which 
Beechams Pills, Ltd , largely represent are ones 
which have been consistently opposed by the 
medical profession It is obvious that the profes- 
sion cannot have it both ways it cannot decry 
the evils of patent medicines and self-medication 
and at the same time accept gifts from those who 
make profits out of such activities 


INSULIN 1 REATMITNr Or SCHIZOPHRENIA 

Thu histological changes which may be produced in the 
brain by insulin thenpy were first described in 1928 by 
Wolilwill 1 In two diabetic patients who died in insulin 
coma he observed t variety of changes in the ganglion 
cells, glia, and axis cylinders, which he was unable to 
interpret In 1933 BodechtcP described severe changes 
in the nerve cells of the cortex and the striatum occur 
ring also m a di ibetic under treatment with insulin , he 
interpreted these as anoxaemic in origin Since then 
similar cases have been recorded and systematic expen 
nients h iv e been made on dogs and rabbits Weil and 
his co-workers in a careful study have summarized the 
literature and have provided experimental data of their 
own The results obtained by experiments on animals 
are in substantial agreement with those obtained acci 
dentally in man 1 he changes vary in distribution and 
to some extent in nature The most constant findings 
are changes in the nerve cell — vacuolization and homo- 
genization in the acute cases shrinkage and degeneration 
m the more chrome — glial prolifeiation, and changes in 
the vessels varying from endothelial proliferation to small 
haemorrhages and softenings all these are to a large 
extent unselective in localization but occur with 
relatively greater frequency in the large masses of grey 
matter like the coipus striatum and the substantia nigra 
It seems to be generally agreed that these changes are 
exactly similar to those produced by oxygen deficiency, 
and the suggestion is that they may be in part due to 
‘ intracellular anoxaemia ” It seems possible that the 
presence of large concentrations of insulin incapacitate 
the cell for the utilization of available oxygen These 
findings are of significance in connexion with the insulin 
treatment of schizophrenia Weil considers that it is 
the total amount of insulin given that is important Very 
large doses in a single day do not produce recogmza e 
changes More moderate doses on a number of occa 
sions, adding up to a greater amount may give rise to 
irreparable changes The number of seizures js no 
important Severe d image was produced in the br uns 
of labbits by doses of 200 units of insulin Correspond 
mg doses, in units pei kilogramme, are not infrequen y 
given in the insulin treatment of schizophrenia n 
cannot argue directly from rabbit to man, an > 1 
possible that the tabbit is more susceptible to pennant 
damage from insulin, as to the toxic effects of m* 
drugs, than man is Deaths in or after insulin c * 
are uncommon but have been met with in “ 1C 
treatment of schizophrenics So fax there has tci 
satisfactory rccoid of the pathological findings 
are almost as completely in the dark about t ie P‘ 
logical as about the therapeutic modus °P er ‘ uu ‘ 
insulin therapy , for, apart from the histologica a ■ 
complex biochemical problems icquire el “ c ‘ a ‘ 

The results of animal experimentation suggest tne i 
bility of neurological damage being found as < ‘ 
sequel of the insulin treatment of schizophrenia 
danger cannot be dismissed , but an estinia i 
impo rtance will rest on clinical experience 

1 Kim Wschr 1928 7, 344 . 

1 Dlscii Arch Urn Med 1933 175 JS 8 gn 467 

* Aich Nemo! Pi)chml Chicago, 1933, > 
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CONTVCT LLNSLS 

\Vh.n Jean Mery in 170' found tint tin luminositv of 
the cats c\ c could casilv be viewed when th. animal 
1Us ‘’.Id unJl - r "Jtcr he dinilv foreshadow. J the 
conitn’ of the ophthalmoseop. and tin eonta.' I. ns 
for tin- optical principle involved was a;, d. L Hire 
showed six veurs h.er tin abolition of tne eorimt re 
traction under water Them observations tillina'Jv 
k^l to the ophth llmoscope in linl but it wav no*. uru] 
that a clear reco.nitton ot the value ot abolish 
m corneal refraction vv i> propounded bv Lick 
iheoreticallv tin abolition ot the cornea as a retr> t 
tngr medium bv surroundin, its outer surl ne m h 
liuid of a similar refraclin = capaeitv as the aqu.ous i 
its inner surtace could be used to eliniin ite no. t nlv 
corn.al astigmatism but llso such distortion in v t nn 
■ts an irregular cornea would -ivc moreover e\un 
st >e modifications in tin total retraction ot the eve 
«ald be brought about bv mouldtn. the Jiss which 
supports the outer laver ot fluid to anv desired optnal 
strength Technical difficulties prevented this tlnoreti 
m conception from bun. realized in practise The 
pro- uction of glass hard enough to withstand the 
corroding action of tears nial'eable enouJi to oe 
moulded to fit the globe and sufhcnntlv rreid to stand 
sending to give both aeeurate titun_ and a desired 
ptieal strength presented difficulties that could not be 
overcome Occasionuliv a lens sattstving these criteria 
,!“ s P ro dticed by glassblovvers such as bv Muller of 
‘^aaden but the lack of uniformity in results made 
cl fr s . uecess a nwiter of chance To these technical 
,4^ "as added the fact that after all a contact 
-ns was as its name implies a foreign bodv in actual 

tole Ct ' Vlt ^ l ^ e anc * l ^ e tAt not r< -addv 

vrate even the most innocuous of foreign bodies 

pioneer efforts of Fick were therefore not followed 
t'-rounh'' 1 a k° ut ten 'cars ago when the firm of Zeiss 
f>r * 4° Ut conta ct lenses which were satistactorv so 
J er* S ^ tec * 1nica * requirements of glass manufacture 
a c° nc erned They could produce contact lenses 
,4j ln = t0 proscription and had gone r ar in making 
a bro enSeS t0 ' erale d as foreign bodies bv introducing 
[ an = e of scleral rims to fit the eve accuratelv 
C'n.e the * eiS t *’ e,rs "as essenuallv a technical 
irai ire 12 * 11 tor ln actu al use it soon became apparent 
Co( sat^ f S ^ enca * nms of the Zeiss contact lens did 
Tb e | 5 v l ^ e unsuspected astigmatism of the sclera 
sg» ra uis therefore did not fit accuratelv on to the 
" ll h sl?h occaslona llv touched the cornea especialh 
th '® ht aio'ements of the lens which resulted from 
n t [ le ^ u rate apposition to the sclera A. third sta.e 
l» 5 woV r UOn ‘h e contact lens was reached with 
*-°ndon °r * f 0rm erlv of Budapest and now of 

’•a dual fin ^ a ** os the problem amounted to mdi- 
couu nnt n S t * le contact lens though of course he 
^Uvuit,.^ 4 6 Iaunclled ° n his work until the technical 
solved p °‘ t ^ le manufacture of the glass had been 
1 rast of th Cntla ** v his approach had been that of taking 
o] ass e anterior segment of the eve and grinding 
01 ihe Da '. 1CC ° r ^ ln = t0 the cast with final adjustment 
~~ — — - nt Even so the final adjustment of the 
Tr Ophihal Sec U Kingdom 1937 5 7 99 


LENSES 


lens rim to the sclera may be the most tedious pan of 
the process Broadlv speaking it mav now be held 
that the technical difficulties of the manufacturer and 
tile individual difticulties of the surgeor and the patient 
are within sight or being overcome A number of 
centres are being established bv different authonties 
"here tiles, problems are now being worked out on 
a far lare.r scale firm hitherto The use of the con- 
tact lens has nvnv advantages The optical problems 
1 ivc so far received ratner less attention than the 
m.cnar cal difficulties but it is clear that with a 
powe'tu! and pliable means ro mod n the total re- 
frecui a ot the eve it will be possible to obtain results 
s eh „s o'Jire.'a correcting lenses cannot achieve- An 
li ere i . >n the feld ot sion m high mvopia a closer 
car espindent.e between unequal retinal images in 
ans mi.trop a — -’.tura 1 or after cataract extraction — 
->p m.rease in v su 1 acuitv in high astigmatism and 
n vopia thes. are some ot the phvsiological possibili- 
ty Thev are not neghgible but ot even greater 
mom.m are the aavanta^es tnat are gained bv elimina- 
ting co'iiea 1 cistori on such as is seen m conical cornea 
Oui.r u cs have emerged Different forms of kera- 
n is are vaid to b. bereficial! affected bv the wearing 
of a con'uci lens and even cosmetic advantages are 
[ Ossible b file use of a suitablv tinted contact lens 
to mde a crosslv damaged eomea from view None 
th. less i rauxf not oe assumed that contact l.nscs 
are a panacea The cost is still prohibitive and tne 
sun total ot experience gained with lenses that can be 
tokra'ed in wear is as yet relatively small 


RANCIDITY IN EDIBLE F4TS 

Problems of nutrition are much to the forefront at the 
present moment and it has been nghth considered an 
opportune ume bv the Department of Scientific and 
Industrial Research to issue a special report dealing 
with one of the most important food constituents — 
namelv the fab ' \\ hfle the main theme of ranciditv is 
a seeminalv unattractive one to those not speciallv en- 
cased on food investigation the volume is comprehen- 
sive enough to cover a number of matters of interest 
to the general medical reader For example it begins 
with an excellent section dealing with the biochemistry 
Qt the fats which as a practical exposition will be round 
of more absorbing interest than the same subject as 
treated in the ordmarv phvsiological textbook More- 
over this impressive introduction in ibelf will act as a 
strong inducement to the reader to proceed further and 
examine the report in so far as it b.ars upon certain 
other points of more general interest of which three 
miaht be instanced These are the limitations of the 
senses of smell and taste as ultimate standards in the 
recognition of deterioration the correlauon between 
these and standards based upon chemical resb and the 
possible fate of the fat soluble vitamins in relation to 
the phenome non under discussion 

-lrr/i Ophthvl Chicago I9ss 19 s -1 

D-‘p-irtm-nt of Scienunw and Industrial Rc^ca cb Food In 
\otiiition Special Report No -»6 Ranwiditv in EJibie FaU. 
Bv C H Lea B.S. Pb D H^M SaiDcxi-r> Oilke 3* 6d 
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CHEMOTHERAPY AND CANCER 

For seveial years L C Stiong of Yale lias studied the 
effect of oil of wintergreen given by mouth in small 
doses to mice with spontaneous mammary cancers 
The tumouis completely regressed in a few mice and in 
others there was a significant prolongation of life 1 
Redistilled synthetic methyl salicylate was without 
effect 2 Fractional distillation of the true oil yielded a 
“ high ” fraction which like the synthetic product, was 
inactive and a “ low ” fraction somewhat more active 
than the original oil Both fractions contained methyl 
salicylate Administration of the low fraction increased 
the average period of survival after detection of a 
tumour to seventy-five days compared with fifty-five 
days in the controls Complete regression occurred in 
four out of thirty-four mice and only when treatment 
was started while the tumours were small 2 It now 
appears that the active component of oil of wintergreen 
is heptyl aldehyde This compound caused liquefaction 
and complete regression of tumours in si\ out of 

twenty-five mice though neither liquefaction nor 
regression was observed in 120 control mice 1 These 
figures if not spectacular, are probably reliable, which is 
more than can be said for most therapeutic experiments 
on cancer One technical difficulty is to obtain 

spontaneous tumours in large enough numbers to yield 
results which withstand statistical analysis , know- 

ledgable experimenters deliberately avoid transplantable 
tumours Strong uses an inbred strain of mice m 
which mammary cancer develops with a high and 
regular fiequency, and so obtains a relatively homo- 
geneous material and abundant controls The price paid 
for these advantages is that the tumouis are dubiously 
representative of cancer m general Granted that 

heptyl aldehyde has an important action on a particular 
kind of tumoui growing in a particular kind of mouse, 
it is not a foregone conclusion that the compound will 
act similarly on other tumours and in other animals 
So far as can be judged at present the action is exerted 
upon the stroma and vascular system of the tumours 
rather than upon the parenchyma cells, and, if tins be 
true, cure probably depends on peculiarities of stroma 
and blood vessels which render some tumours 
exceptionally vulnerable In Strong’s view there is an 
enhancement of the defensive processes which some- 
times cause spontaneous regression of tumours 
Hitherto, defensive reactions against spontaneous 
tumours have not yielded to experimental analysis, 
though there is a considerable weight of clinical evidence 
that they operate in human beings If Strong’s experi- 
ments demonstrate that a defensive mechanism can be 
stimulated by chemotherapy, they have a fundamental 
importance which is not dependent on the practical 
value of heptyl aldehyde as a therapeutic agent This 
substance will no doubt receive prompt attention from 
laboratory workers , there is no question of its imme- 
diate use for human cancer Strong makes no extrava- 
gant claims, and is content to suggest that spontaneous 
tumours, in mice at least, may eventually be cured by 
chemotherapy 

1 Amer J Cancer 1936 28 550 

3 Anter J med Sci 1936 192 546 

* Amer J Cancer 1938 32, 227 
i 4 Science 1938, 87, 144 


ROAD ACCIDENTS AND ILL-HEALTH 

The medical profession in France has always stressed 
ill-health as an important cause of accidents on the road, 
ind according to Professor Pierre Pansot and Dr G 
Riehnrd 1 the French roads carry about 2,155,000 four 
wheeled \ehiclcs and half a million motorcycles, 
which cause 3,000 to 4 000 deaths and 50,000 to 
70 000 injuries a year The human factor is 
lesponsible, according to \anous authors for between 
40 and 75 per cent of these accidents They press for 
medical examination for all drivers and complain that 
the legisl lture will not pay proper attention to the 
matter, although fourteen European countries have 
adopted this sifeguard for all drivers and three others 
for public service vehicles France already has it for 
drivers of public service vehicles and of heavy transport 
lliey point out that since a large concern man 
aging omnibus serviecs introduced the medical examina 
tion more than ten vears ago its accidents have 
dropped to less than half In 1929 it relaxed the rule 
on account of the straitened means of most of its 
applicants and the figures for that year rose appreciably 
This, however, is the only statistical evidence they 
adduce to show that a serious number of accidents are 
caused by a fault in the drivers physical or mental 
condition They quote a few individual cases of serious 
accident caused by elderly drivers succumbing at the 
wheel to the effects of high blood pressure In this 
country the legislature has tended to take a middle 
course, which represents, so far as can be judged, a 
working compromise and of which these authors, 
although they have studied our traffic problems, do not 
seem to have heard When the whole question was 
undei review by Parliament in 1930, the provision 
adopted to ensure a reasonable standard of health in 
drivers was that every original applicant for a driving 
licence should sign a declaration that lie did not su er 
fiom epilepsy or. from sudden attacks of disabling 
giddiness or fainting and that he was able to rea t it 
registration plate of a motor car at 25 yards also t a 
he should disclose the loss of a hand or foot, or any 
defect m movement, control, or muscular power o 
limb He must also declare that he is not su en = 
from any other mental or physical disease or disa 1 1 
that would be likely to make him a dangerous nv 
For epilepsy, certified mental disorder or defect, gi 
ness or fainting and lack of power to read a nuni 
plate, the licensing authority is bound to re use 
licence, but for any other condition the apphcaji ‘ 
claim a test, and if he passes it he may have ms > 

The licensing authority may revoke a licence it i api • 
to them that the holder is suffering from a da o ‘ 
disability, and heie again he may claim a es 
the disability is one of those which absolutely 
issue of a licence He has an appeal to magnhraK 
from a refusal A licence holder who as ( 

renewal must declare that his condition na 
deteriorated The would-be driver of a pa fitness 
vehicle must produce a medical certmea e es . 

and afterwards renew it every three years ise( j 

tion of road accidents and their prevent! jS 

frequently in both Houses of Parliament 

* Bull Acad Mid Pms, 1938, 12 ‘ 
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not on. ot the points tlut sp. ik.rs tonsukr to he im 
portant Then. an no st itisti.s ind then, is pnui.allv 
no informal evidence to slio v tint f iflure o f h.alih 
m a form whieli could b. detected bv iiedi.il 
examination causes ail tppreei ible number of a.eidents 
1 Parliament reallx regarded the tralh. problem a. a 
xital one n would sternlx remove from the rends e\er\ 
dnvn who did not sitisfv i furlv hull standard of 
Hill and ot phvsieal ind psveholo.ieal titn.ss Ve 
in this countrv consider however that on balm, it is 
better to accept a large casualtv list ind to allow e erv 
citizen to drive who passes an elenientarv test oi p o 
iiei.ncv and docs not sutler from an obviouslv dana.rous 
disabihtv Tile British have alwavs been wiling to 
pax a high price for the libertv of the subject 


onlv those relating to solicitors medical practitioners 
vetennarv surgeons pharmacists nurses midwives and 
architects but thos. for teachers civil servants mine 
managers anj survevors masters mates a,.d engineers 
of nie'chant ships s! ippers ot fishing boats pilots air 
navigato-w and druers of pubbe service vehicles and 
taxi cabs 


> kRCOTIC POISONING 

Poisoning by barbi'uraies eith.r accidental or suicidal 
has it'n.cted much attention in recent xears and Dr 
Roche Lxnch m his presidential address to the Societ> 
o c Public AnaKsts and Other Analvucal Chemists has 
gi'en i. in eres mg review of his experience of this 
problem p rti.ularlv with regard to its chemical 


EXAMIJS kTIONS 

Pamphlets issued some two \ears ago bv the EnJish 
nternational Institute Examinations Inquire Com 
mntee entitled An Examination of Exanuratioi s 
and The Marks of Examiners and th. eontroversv 
wnich arose out of them will still be in the minds of 
c>se who are interested in assessing th. pi i.e and 
''-we of examinations in our educational svstem Th.re 
"ere two other publications bearin. on the same subj.et 
issued under the same auspices and the commute, has 
no v issued a fifth A Conspectus of Examinations 
? Bntain and Northern Ireland 1 compiled bv 
u Philip Hartog with the assistance of Miss Gladvs 
oberts Sir Michael Sadler the chairman ot the 
ommittee and Sir Philip Hartog the director of the 
nquirv m a preface explain the general object ot the 

to hi* 1115 commutei - regarded it as desirabl. 

publish for the information of jxrsons interest.d in 
^ ucation in this country and abroad as well as for the 
of'th, PU ^ 1C a slvv-tch showing the width and vanetv 
e covered at the end of the first third ot the 
B vnneth century bv the examination svstem in Great 
** arl ^ ^' orl hcrn Ireland The publication cer 
cxactl SUCCeec * s ln doing this but it is not clear who 
tho ' ar ' - P er:> ons among the public or among 
of n lntl ' reste d m education for whom it is hkelv to be 
'ann CU * ar %a * ue The examinations established for 
unn US pur P oses degrees or diplomas b\ the several 
and L |k 1UeS c °deges and local education authorities 
e ex ammational requirements for entrv upon 
Professions or careers are ascertainable 
0 i _ difficulty in the case of each and the number 
to nio S ° nS u"k° require this knowledge with reference 
ip ° ne or tuo Vk,th °ul at the same time 
a ' "elt ° ' Cla ' lnP °rmation as to courses of instruction 
^vverthq S t0 mere examinatl0ns must be \erv small 
vq]| b. ^ 'j ss ^ l ^ ere be any such body of persons thev 
full v, n m,ra bly served by this conspectus It is 
’-Kurat". arran S e d and so far as can be ascertained 
most rev 31 / 6351 for tlle > eari i933 ~ 6 Perhaps the 
^•n-ViT 3 anc! Scnerallv useful section is that 
ronducted' ” the P rocedure adopted for examinations 
spvtdQgj Ua der statutorv authority for admission to 
— Professions and c allings This includes not 

051 Ma-nilhn and Co Ltd (3s 6d b> po l 3s lOd ) 


asp..tv His obser ations are based on the su-dy of 
well ove- 1(0 cases of barbiturate poisoning most of 
whieh appear to have occurred in the last t.nvears It 
is of ip.erest to rote that this figure is consideraolv 
smj|!e r tnar those reeO-ded m similar French publica 
uors ana barbitu-ate poi-onmg seems to be much rarer 
in this coumv than in ^arce Tlie mortahtv in the 
cries wa '6 oer eent but it is satisfactorx to learn that 
th. p.rcenta.e or reeo .ry has risen during the last six 
o r seven vears jwin_ ’o improved methods ot treatmenL 
Th. imponant advances mentioned vvere the frequent 
pertcmiaiiee ot lumoar puncture coupled v ith saline 
injections ard the use in ’ull doses of analeptics such 
a> strvchnme Cnenncil anahsis of unne showed 
clearh tne difierence as regards tate in the bodv of 
stable barbiturates suvn as veronal and of shorter acting 
compounds suen as dial Substantial amounts ot the 
former compound were regularly recovered from the 
urine v hile onlv traces of au> were thus found Dr 
Roche Lvnch described a quick method tor the detec 
tiou of barbiturates in the unne which would permit an 
anaKst to diagnose barbiturate poisoning m fitteen 
minutes He also discussed thinv cases ot morphine 
poisoning and mentioned that although it was not diffi- 
cult to recover morphine from the viscera of a normal 
person after poisoning vet this might be verv difficult 
in an addict He stated indeed that if the taking of a 
large dose of morphine was established and the drug 
could not be found in the viscera this suggested the 
probabiluv of morphine addiction In connexion with 
morphine he made some valuable comments on the 
lethal doses which are copied from textbook to textbook 
for generauons and are solemnlv quoted in the courts. 
For instance it is regularly stated that the smallest 
fatal dose of unct opu recorded in an adult is 2 fluid 
drachms This however occurred in 1S40 when opium 
was not standardized as regards ns morphine content 
and when pharmacists made their own tinctures with 
varvinc skill Hence the amount of morphine contained 
in the *2 fluid drachms in question was completelv un 
certain Dr Roche Lvnch s comment was “ Tins 
is an example of manv unsound observations which 
abound in textbooks on this subject and it is to be 
hoped that one dav a book will be written which has 
eliminated such misleading and unreliable statements 

The Toxiuslo^ of Certain Njr.ou. Drug bj G Ro.be 
Ljd b MB BS -tnabil 63 -M 1 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by invitation 


FRACTURE OF THE NASAL BONES 
AND EPISTAXIS 

BY 

\V. M MOLLISON, M.CIi 

Fracture of the nasal bones is always due to direct violence 
and is usually a simple one The line ot frictuie is 
either at the junction ot the nasal and Irontal bone, or, 
much more often, near the free end ot the nas d bone 
There may be no displ icement ind no disfigurement 
beyond extensive bruising, and the lracture may only 
be discoverable by v ray examination The whole nose 
may be displaced towards one side or may be depressed 
In this case replacement is undertaken under general 
anaesthesia Walsham s forceps are useful here, though 
any blunt flat instrument will serve , this or one blade of 
the forceps is introduced into the nose to correct the 
deformity , alternatively, tho blades of the forceps are 
placed in the nostrils and the nose forcibly straightened 
This method has the advantage of straightening the 
septum, too, if it is involved A frequent result of blows 
on the nose is effusion of blood between the septum, 
which may be fractured, and its perichondrium — the so- 
called haematoma of the septum Treatment is dealt 
with under the heading of epistaxis Fracture of the nasal 
bones may be compound , care must here be taken with 
skin wounds to avoid subsequent infection and possible 
necrosis 

Complicated fractures arc becoming more common, as 
Professor Cairns has pointed out, on account of car and 
aeroplane accidents Owing to the great violence con- 
nected with these accidents not only are the nasal bones 
fractured but the anterior fossa of the skull may be 
involved If the dura mater is damaged cerebrospinal 
fluid may leak through the nose or into the subcutaneous 
tissues In either event the position of the patient is 
one of great danger from infection 

Epistaxis 

The commonest form of epistaxis, or bleeding from the 
nose, is that known as ‘ spontaneous ” , it is especially 
frequent in children and young adults In general it is 
of small account, but it is always a great inconvenience, 
since it occurs without warning and interferes with work 
or social activities It often stops within a few minutes, 
but it may continue for an hour or more and in rare 
instances be so profuse as to endangei life 

The cause of spontaneous epistaxis is not known , it is 
due to the giving way of the wall of a small vessel on 
the anterior part of the septum nasi It may be actually 
started by blowing the nose or by scratching, but often 
the bleeding comes on without any apparent reason There 
is some evidence that it is more prone to occur at the 
time of the menstrual periods , indeed, the epistaxis has 
been considered as vicarious menstruation The predis- 
posing factors to epistaxis are high blood pressure, 
albuminuria, arteriosclerosis, mitral stenosis, and some 
anaemias 

AETIOLOGY 

The onset of acute infections — for example, measles, 
influenza, and particularly those due to haemolytic 


streptococci — is frequently accompanied by epistaxis 
There are nnny other causes, some locil and others 
gencr il , these are here grouped more or less in order of 
frequency 

1 r rauniattc — Blows on the nose , foreign bodies in 
the nose , fracture of the nose — nasal cartilage or bones, 
post-operative — reactionary and secondary bleeding 

2 Local Nasal anil \asophar\nguil Diseases — 
Diphtheria of nose, piieumococc il rhinitis, lupus New 
growths M llignant Carcinoma, either of the nasal wall 
or ot the p lr inasal sinuses ulcerating into the nose , 
circinomitous polypi, sarcomt of the nasal lining, 
melanotic sarcomatous polypus Innocent Bleeding 
polypus of the septum , nasopharyngeal fibroma , both 
r ire 

3 Oslu s Disease — This disease, while rare, is often 
fanuli il The lestons are small circumscribed tumours of 
the blood vessels, affecting the skin, mucous membrane, 
and internal organs The little nodules consist of dilated 
capillaries without elastic tissues or muscle, often having 
only a single layer of endothelium These nodules may 
occur in the nose, generally on the septum If one of 
them is destroyed by cauteriz ition fresh crops appear 
round the destroyed nodule and further bleeding occurs, 
removal ot the whole of the septum and its mucous 
membrane h is therefore been suggested This stops the 
bleeding but leaves crusting of nose The bleeding from 
these nodules is easily stopped by the diliting bag 
described bdow 

Treatment 

Treatment consists essentially in deiling with the cases 
of spontaneous epistaxis, since all the other cases denim 
special treatment and are beyond the scope of these notes 

Cises may be divided into 'two classes (a) emergency 
cases in which the haemorrhige is severe or P rofllse ’ 
(Z>) ordinary recurrent cases in which treatmen 
prophylactic, to prevent future attacks 

“ EMERGENCY U'lSTAMS 

The patient should keep the head erect so far as possible, 
to prevent blood running down the thro it The qu |C ^ 
and most efficient way to slop the bleeding is by the 
of a Cowper Rose b ig This consists of a thin ca > 
with a rubber finger-stil] attached in such a way 
the eye of the catheter is inside it air blown m o 
catheter will inflate the finger-stall, and a tap on t c . 
of the catheter will keep it inflated Smeart ^ 

petroleum jelly, the deflated instrument is pushed m 
nose, inflated, and left in situ for some hours if nece uS 
Pressure is thus exerted on all parts of the 
membrane, stopping bleeding efficiently and P Jin< ' 

This is the most reliable method of dealing wi ^ 
emergency epistaxis patients and practitioners w0 
spared much anxiety if one of these bags were 
available An alternative method is to plug J w)( j, 
with ribbon gauze, either plain or impregnate .( 

adrenaline or with “ stryphnon ” powder, a goo ^ 
is very helpful, and the gauze should be P* jct 
along the floor and then built up on this to h ^ 
This procedure is apt to be painful and to da 
delicate nasal mucous membrane 
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B -H : M 

stmll „ P , ^ small pi... ot rubber bpom . (or t 

oTl^l and f ‘ S!tntd t0 lh - end 

the sflk „ ; n’Sfj’ih f Ickd und ^ son pah,, a, 

fimiK but . P - r, f; U j° lhl " no ' L lht - spong. mu-, b.n, 
cX= ean h ^ m , ,ht P«‘“nor nar.> Th v p-o 
" lth P lu ~'"S or the nire. 
tube, the rnidd,t t - ar v,a ,h ~ Euva.hun 

than tvv.lve hours n °‘ b ' !l “ m Ior rro ‘ t 

c-n, i 1S ‘ m , rS H > drogen p.roxul. (2’ to 5 volv i 

a strip of narrow^ U *’( Ul 111 st0 PP m 3 h-t.mor'hage 

into ihe nos' a I f^r sojt ‘ Ld in ltlL solution u> pacl.d 
ne D0Si and left for sonic turn. 
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TREATMENT 

ouMhT-n,;;;" TT, ma si ° lien mucoiii ®«.w 

th s,a m 'h M / Under l0cal C0CJII ie anaes- 

n a in children under general 

f =r,„„,0 ,„„ h , lt “ “ VE,” “ 

>s no, .\_cua.cd tuer. „ a considerable risk ot necX 
O, ,he nose 1 Car " ,aea : ‘ nd SUOliC!U; -' nt saddle deform, u 

Foreign Booies 


SPONTN.NCOLS RECIRRENT EllsrvMN 

Mtenor ^paXof ',h ^ b ) eedins jns “ trorn me 

area fietwin 1 he , St P‘ um tf 'e so called ki^.lb-ch 
septum nm J tlacks the mucous membrane ot the 
the ori-m ie FS^J. almo >‘ normal 'n order ,o discos., 
b. 


the on"in nf ,V,'u ■“ orocr io oiscos., 

genth rnhbm Xu'" 5 ’ Ih " T C0Ui mtmbran - should 


WUh 2 " ooden Probe carrjing som 
flaa-nsd XZ\\ Ur r s,Jrl;> ,flL - bIeed,r, S A small 

cb 'onde 1 m tnm "°°* rnotsteni-d with adrenaune 
F-rts 3nd cocal ne 10 p.r cent in .qua! 

pos ii 0n b en a P pIled the bleeding area and kept in 
minutes Th^t^” 8 lhe aIa nas ‘ ln " ard => for a lew 
scorched W th n‘ ns spot can th.n be touched or 
Jlernamet. " s ° at caul< - r > P 0,nt at dull red heat 
^ used or k.j P ° f PUre C3rbol,c acid on wool ntaj 
probe be appheti 0 * S ° lld s,1 ' er n “ raIe fused on to a 

of the nos'^ 25 b ^ e *- dln 3 point is found on the floor 

U P -lards tmme?l,lh rS _ ble . ed ‘ ns 15 from a ' es > el running 
on the sem ^ la,e ‘i ne, rt the muco cutaneous junction 
through ’ m IblS case 11 IS d| ffrcult to avoid pain 

of wool m I, eatln ,S tbe si' 111 To pr.sent this flat flakes 
kin befor- Uled Wllb ' valer m a> b. arranged on the 
Persons ^oveTso'X 011 ’ ^ mdn> cases ot e P ISIaMS 
the bleed 

■^ID; 

Ihj 


,s t Cp * ? V ‘ C : USed b ' the pre ^ nc " 01 a toreign body 
. Jr 15 -ONOmpamed b\ unilateral muco-purulent 
nasal o charge Removal of the toretgn beds Tlhl 
app -priate treatment In m'ants this can quickie b- 
d.ne wnhojt an anaesthetic o'der children mac n^.d 
shon anaesfiesja Tne child ,s laid flat on a cojch 
v “ pn " d n a bla “R 0 t and the head s held rigid A 
S |^', ad a o.^cor serve, well — is passed along me 
. 0 r i tbe np>i and "hen bejond the roretgn bodv ,s 
I.ve .d opwa d, and slowiv removed brmeing me fo--ign 
ooa^ \v ih n w ® 

In 'cvere ac. den’s to flse nose invoking the nasal 
bo ,es o r irons! sinuses and ethmoids and the anterior 

!°7 2 t! bC S V- !! b, " dlD = ma ' b e accompanied or 
lo.lew-d b discharge or cerebrospinal fluid The onlv 
re-i ment f or tm« conamon consists in preventmg tnt-c 
lion <ron ente ng -rom the nose apart therefore irom 
Ikh Iv plugging the nostnls with woo! active local 
meatm.'” must b. avoided 

Pernaps the most a'arnmg epistaxis is that of aeu.e 
haemoljtic s reptococc.l nrection or the upper respiratorv 
tract SO severe and persistent is rt that blood transfusion 
maj be required and indeed is probablv the best treat- 
ment The deeding , s espectallj embarrassing if an 
anaesthetic is needed ,or an operation— tor example on 
the mastoid sine it maj recur or con.inue during 
administration of die anaesthetic 


INTERNATIONAL SOCIETA OF SURGERY 
Aienna, September, 1938 


in those whose blood pressure is 
ding though profuse and sometimes 
: P u ^e of Jd lblng and 11 ls often noticed that 
1 after sn patlenls ,s full and of moderate rate 
-Pplies , n ,^_ aoura oP e Pistaxis The same remark 

or with chronic 


PPbes (o ,u„ 

se "ith albuminuria 


: Pbrttis 


E'en 

"E 1 " bleeding c bl ° W; ’ on lbe nose ma > c: >use epistaxis 
persists n ° H ^ aSe f s P°ntaneousl> as a rule but it it 
s P°ataneoiK S be treated on the same lines as 
"ell ^ e P ls, u\ts described above 
^ children the C ,J ? lmedlate epistaxis a blow commonlj 
' a e! Uisio n 0 j , r . esu ) t °f falls on to the face may produce 
•T Cl rtilag £ 0 r ?,° d bel " ee n the mucoperichondrtum and 
" .^Pruni vvh,r-K ~ se P |um lbe so-called haematoma of 
aa lh»tefo re , cause s bilateral swelling ot the septum 
,0r4 obstruction to nasal breathing 


Traumatic Epistaxis 


The German Su gical Sociei\ to \vhu.h mo^t of the 

Austrian members ot the International Societ\ ot Surgerj 
belone is at present aaivelv encased in lull collaboration 
with the \iennese Committee in ensuring the success of the 
Societ\ s congress which is due to take place m \ ienna trom 
September 19 to 22. The Ne.sions will be held in the kon 
zerthaus where radio-telephonic service is to be installed 
so to ensure that even one in the audience ma\ hear the 
\anous speakers in the language ot cnoice 

Reports on the following subjects will be discussed Surgi 
cal treatment ot hypertension bone crafts and surgical treat 
ment ot pulmonary cysts and tumours Nearly two hurdred 
speakers haye already signified their intention to participate 
m the discussions 

On the occasion ot this confess the Messagenes M_n 
times are organizing a cruise whuh will leaye Marseil'e> on 
September 4 and will -jye sur-,uons the opponunity to par- 
ticipate in operatiye demonstrations at Nap’es Athens, 
Istanbul Odessa Bucarest. and Budapest Thu cruise is dLe 
to reach Budapest by September IS and armal in \ 1 enn 3 is * 
scheduled tor '*2L> pm on that day The same eyening the 
Viennese surgeons are organizing a visit to the ** kursaion 
Stadtpark Travel arrangements tor British visitors are in the 
hands of Messrs. Thomas Cook ard Sons. 
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THE DIARY OF AN EIGHTEENTH CLNTURY 
SURGEON 

John Knyveton wis born at Bromley in Kent on Septem- 
ber 16, 1729, and died at the ige ot SO on November 25, 
1S09 His lather, a doctor, died when he was young, 
and he served his apprenticeship with in uncle Mr 
Ernest Gray tells us that Knyveton kept i diary in the 
year 1751-2 A perusal of the book 1 shows that sueh a 
diary was written, but it is so overl ud with embroidery 
by the editor that it is impossible to discover how much 
is original It would peril ips h ive been better to publish 
the text and the comments separately As it st inds it is 
disguised by an mutation of Samuel Pepys s Dgiry (which 
was practically unknown until 1S22), and is full ot mist ikes 
owing to ignorance of the conditions of medical education 
in the middle of the eighteenth century But if these 
blemishes are allowed to pass the book m ikes interesting 
reading It is divided into two parts, the first dealing 
with the life of an apprentice walking the hospital ’ 
and the second his service in the Navy as mate ot a 
sixth rate During his year in London Knyveton went 
through what may be supposed to be the oidinary ex- 
periences of a youth from the country attended hangings 
at Tyburn, took part in ‘ resurrections,’ and wis piesent 
at many social parties He could not, however, have 
* attended a lecture at St George s Hospital, where William 
Hunter spoke with the voice ot John, his younger brother , 
neither could he have himself amputated by the flap 
method, because it was not yet in use The seivice at 
sea is more probable He tells of the hardships which 
had to be endured of the floggings, which were fiequent , 
of the general callousness to pain and ot the recoveries 
which took place in spite of foul quartets , of bad rations 
and of offensive water The picture is not ovei drawn 
and makes the hygienic work of Captain Cook— a few 
years later — stand out in even higher relief than usual 
There are nine illustrations, which are well reproduced , 
though it may be noted that Scultetus s name is wrongly 
spelt on the legend of “ An Early Blood Transfusion ” 


TWO BIBLIOGRAPHIES 
Arabroise Pare and Sir Kenelm Digby 

A Bibliography of the Works of Ambtotsc Pan Bv Janet Doe 
(Pp 266 29 figures Frontispiece 22s 6d net) Clucigo 

University of Chicago Press London Cambridge University 
Press 1938 

Sir Kciulm Digby Writer Bibliophile ami Piolttgoiml of 
William Harvey By John F Fulton MD (Pp 75, 6 figures) 
New York P and K Oliver, 160 East 83rd Stieet 1937 

These two volumes show that bibliography may be 
approached from two very different angles Miss Janet 
Doe, assistant librauan of the New York Academy of 
Medicine, writes of Ambroise Pare, stating where the 
different editions are to be found , Dr Fulton issues a 
critical review of the life and works of Sir Kenelm Digby, 
and appends a short-title list of his writings Both are 
excellent in their way and will be of great service to 
future commentators 

Miss Doe supplements brings up to date, and corrects 
Malgaigne s classical edition of Pare s complete works, 
which was published in three volumes in 1840-1 She 
contributes a very readable preface, and has chosen the 
illustrations with care, though she might, had she been so 

1 The Diary of a Surgeon m the } ear 1751-1752 By John 
Knyveton Edited and transcribed by Ernest Griy (Pp 322, 
i i trj V ons including a frontispiece 10s 6d net ) New York 
ana London D Appleton Century Company, Inc 1938 


minded, h ive idded in iccount of the various portraits, 
for the iconogr iphy ot Pare is still in need of attention 
Miss Doe gives in account of Scvcntyfiliru- editions of 
Pires works ringing from the first pamphlet of 154a 
to a Jupinese ibstr ict in 1769 She discusses two difii 
cult points in connexion with her subject — the first as 
to the religion ot P ire, irriving at the conclusion that 
he w is prob ibly i Protestant who contormed to 
Catholicism Secondly, is to the English translator of 
the 1634 edition. Lieutenant Colonel Thomas Johnson, 
who died of wounds received during the siege of Basing 
house in H impslure, she has not been able to fix the 
d ite of his birth, but has very little doubt that a con 
siderible pirt of the translation cime into his hands from 
George Biker, an Ehzibethan surgeon of whom little is 
known except th it he lived at a time when the London 
surgeons were doing much literary work of a high 
chirictcr 

Dr Fulton makes Sir Kenelm Digby live again in his 
ess ty The f filler w is h mged for complicity m the 
Gunpowder Plot and throughout his file the son steered 
a chequered and successful career through the stormy 
waters of the Caroline, Cromwellian, and Restoration 
periods He seems to h ive engaged in the Catholic plots 
of 1641 is a friend of Queen Henrietta Maria, once at 
least he was a pirate, and he was a great lover, for on 
his be lutifully bound books he intertwined his own initials 
with those of Venetti, Ins wife, so long as she lived 
He llways exercised great literary influence and was 
lnendly with Ben Jonson, Selden, Hyde, Evelyn, and 
Thomas Randolph To many he, is known only by his 
Powtlu of Sympathy , to others by his observations on 
Sir Thomas Brownes Rtht’io Malta Dr Fulton points 
out thit he was the champion of Dr William Harvey, 
and thus followed in the footsteps of DesCartes, whom 
he knew person illy The little book is well worth reading 
and has some excellent illustrations It is the 
of a’" paper re id it the Grolier Club, and is issued lro 
the Laboratory of Physiology at the Yale Univers y 
School of Medicine „ 


SPLENECTOMY IN 1887 

Fifty yens ago, on April 10 1888 Sir Thomas Spencer Well' 
reported before the Royal Medical and ChnrurgiGal oocte y 
London (Medico Chnur^ical Transactions 1888, 71, - 
a successful splenectomy which he hid performed on 
ber 5, 1887 The patient was a girl of 24, whom he m 
treitcd for some time with ergot, believing her a 
tumour to be a large fibroid The discovery at opera 
an enlarged spleen came as a complete surprise in P 
logical specimen was examined by Sir Frederick Bve 
Royal College of Surgeons and was reported to " e 't" , 

14 oz, aftei draining out a quantity of bI°od 1 
estimated as 3 to 5 lb The surgeon cured the patient ■ ' v ‘ 
knowing why, for her disease— acholuric haemolytic j 
was only described in 1900 by Oskar Minkowski 0 f 

the discussion' on splenectomy at the Centenary wson 

the British Medical Association six years ago Lor 
related that this patient was still living and that t 

son had been one of his early cases ( British Mctt (urc j 
1932, 2, 699) Spencer Wells s first operation for / laCC 
spleen — the first in Great Britain in modern times 
in 1865 

Matthias de 1 Obel, or Lobel (Lobelius), after whom ^ 
genus Lobelia was named in 1702, was born 'J medicim- 
at Lille, which then belonged to Flanders Doc , cian lo 
of Montpellier University, he was for a time pny ^ ^ 
William the Silent, Prince of Orange A distmguish ^ 

he spent the greater part of his life in Eng* > His 
wrote several works on plants m Latin, and di enor to 

system of classification based on leaf form, 
those of earlier botanists 
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' OLUIST VR1 HOSPITVLS EMERGENCE 
BED SERMCE 

km^EdwJrd" 'h pr r , , d \?‘“! addr -> w «hu Counul ot 
D U of klm ,™T ' , Fund lor Lo,ldo ‘ 1 HRH th. 

adtiiLton m m ^ projLLl lor ^tilrul,z,. U th. 

i h ,.i u"r »nil amu cas.s to London xolun 
h on or r , T Colmul ‘■°nsnli-rin & Iht* pnj.c to 
to ^ ' o', ,n,porlanCl - 10 lh * hospital* a, b.m a hLe's 
WnassY *‘ r \ ,w ' ru,dLad 10 PtH'-nts ind doctor, 

^.abltfhand ^ “‘ nd ' !J 

b ™n\nY)'v 'V' n' LP ,n J lon = P^oce* which s is 
f ‘ r 936 VMth su„.*t,on made 

the suMralTnT F° Um> °* L ° ndon b ' a ,w htr ot 
thenth?v?h t 1 o kJ'iiscr^itj Col!... Hospit d St. 

co 4 n,l le ,, Pr ° blt -,? 1 hji b “” «ruully ML 

b fore the h 3nd “, nj J s h>-kton idiom.. was placed 
D Ior the hospital* tor th.tr ... 


estimated that 60 per cent ot all e-ner = encv call* arise 
it will m both ta*?* be ootn se%en da>s a \s eer* 

A lull description ot the metned of worltng with in- 
struchon* a* to hou to use the sere ice v ill be published in 
the Bn nh Medrntl Jounul n the is*Le immediatelv rre- 
cedinc the opening These doctor* who alreadv receive 
the kings Fund Outpatient Timetable will receive a 
lett r advisim, them \M.en the sep ice is about to open 
and *ivin = ih. telephone nurrmer which they will be asked 
not to communicate to the public In order to avod 
receiving cdls trom the pubhc the number will not be 
puhh ned in tne telephone doo* 

Ire scr ice he* the wholehearted backing ot the 
hi spun!* !• ml und mtbtcdlv be \ elcomed bv the public 
ard it 3 S is ei -Mtdentlv exnected it receive* a lull measure 
< t support trorp the doc.or* there 1* little doubi that it 
ml soon b’come an essential service ot = reat vdue 'o 
..I concerned 


Hosnii ilc r*c me su^vsuon made to the \oluntarv 

Hosp ais Committee Count) ot London bv 
surgical stall ot ' 

then ,h. whole problem has been carefully studied bv' Yh n 

wa* 

tinanimni..!. Vi — approval which v „* g v.n 

n-cessttv T h " ^ 0nlrmll ee was then 1 iced With til. 

anv c nenl f ndln ^ financial support and b.toie rtasin.. 

Fund 3 Th appeal approached km 0 Edwards Hospi.al 
nm,v n 0 ^ und has agreed to provide support up to 
th office ai ] num and >t now remains only to organize 

ability for th,^!", 11 , so °" as P°- lbL Th ^ ^pon 
\oIunHn u S 1 , NV,I h J J° ,nl committee 01 the 
und*r 1 Y. ^Ih^Phal 5 Committee and the kin, s Fund 
P climimn cbairm anshtp of Sir Harold \\ ember The 
intended Y orsa hization is now far advanced and it is 
intended to open the service on June 21 

The Purpose of the Service 

adntiss.isY'if 1 " IS lnlent * eti 10 benefit all concerned in the 
"ill be civcd an crlK rgency case First ot ah the ptttent 
in itself e 1 an unnecessary period ot waiting wn eh will 
Ihe doernr P|i t< Y Vards bls ultimate recovery Secondly 
make one , i 1 , be niuch time since he need only 

any hosnua| L u Pb ° nc ca ** 10 ^ nd OUI ltle slJlt - ot bed* in 
"n n-vir , u hi ma> Ihlnk suitable Thirdly the hospital 
-ziswerms tu S n ? beds to ol ^'- r ' V|P be saved the trouble ot 
"nich thr. '.i * 6 e Ph° ne uselessly Thus a weakness tor 
re Paired '°*uniary system is otten criticized will be 

f° r vom Yh e suc< - ess ful co operation it has been necessary 
i&tion in os P |,a ' s 10 d° a great deal of internal reorgan- 
erder ih*i con h ex '°n vvith the admission ot patients in 
hosnitm° T, e ma > be encountered by the service 
special heir. , * a su PP°i‘Uus the service are also giving 
Ih tr own cJ? u° CI °rs in that thev are largely abrogating 

concerned TtY"^ p0M,ers so par JS emergency cases are injunct since incsc \>cic csuuuiucu. *jl >- **- 

'“fefuseto * nC b° 5 PUals will naturally reserve the right \j r \lmton might be summed up as (ll neglect 01 

L asuttable L re | lair Y n l bctr wards cases which are medically ^fetv provision bv emplovers ( 2 ) negleet bv vorkmen to u*e 

I[ m h nUer lbe sc beme satetv measure* when installed Manv worionen engaged on 

h intend'! C b Qrne in mind by doctors that this service grinding wheels and similar machinerv appeared to have a 

mey cases 5 °rr b ^ or * be admission of acute and enter- prejudice against goggles A satetv device even belter than 

Li 3 „ For the purpose of the service the definition goggle* was the provision ot a guard on the m-chine to 

iP^dieal case will be one that requires immediate prevent injur* trom living particle* but here again there va> 

J ‘ or '" r " — ' - * - .... neL j ecI or unwillingness on the part ot workmen to put the 

cuard in place Mr Minton showed an admirable nlm 
which had been prepared for the Rova! Eye Hospilal to 
illustrate it* work in dealing with industrial eye accidents and 
mentioned that the hospital was establishing a museum 10 
illustrate the tact that S* per cent of eve accidents were pre- 
ventable and to encourage the use of prolecuve apphan.es 

Child Psychology and the Occident Problem 

At another session ol the congress, over which Sir Hr.su* 
BR-vckesblr* presided Dr Slsvn lsv-*c* head ot the Depart 
ment 01 Child Development Institute of Education Lmversity 
ot London gave an addres on child psv.hologv and th* 
accident problem She drew attention to the f—ct that the 
peak ot accidents to children occurred between the ages ot 
4 and 7 This was tollowed bv a period of relative immunity 
and again by a rising .ate. Certain tactors in the child* 


FRE\TMiOi>t OF ACCiDEMS 

Th. Nat onal Satetv First Association c.leorated t* 
t v.n v first b rthday las vi.eh bv arrangtn., m London 
a five da\ cons ^s* vvith _a comprehensive se c* 01 lecture* 
and dis.iisstons on tralr_ sate y accident* in industrial 
occupation, and the instruction of cn laren in satetv 
measures The Duke 01 Kent p.esented avards lor 
gallantrv and long periods ot sn e driving demonstrat on* 
were = iven ot satety training in .chool* and among other 
pubhc bedtes which parttcipaied wa* Scotland ’i^rd vhico 
made it* accident map room available to the congress 
delegate* 

Industrial Eve Injuries 

One session was devoted to industrial e,e mjjn.s and was 
addressed bv Mr Jvvie* Minton of [he Roval Eve Hospi.il 
That hospital he said dealt with nearlv 7000 injuries every 
vear most 01 them ot a simple nature but others so serious 
as to mean the lo** ot one or both eve* The Home Office 
reported ever* vear 6 000 industrial eve injuries in ihe United 
kingdom *o senous as to require absence from vvor* for 
three or more davs If reports could be obtained trom the 
out patient departments of eve hospitals all over the countrv 
the number ot industrial eve injuries annuallv might well be 
found to be 60 000 or 100 COO Mrout 10 per cent ot the 
blind in this countrv and an even larger proportion in 
America owed their blindness to industrial mjurv Some large 
industrial undertakings notablv Imperial Chemical Irdustre* 
the Swindon works ot the Great Western Railv.„v and the 
London Passenger Transport Board which bad large satetv 
orgamzalion* had shown a notevvorthv diminution nee 
injuries since these were established. Cause* of eve imu-es. 


d*al| 5ur Sical treatment Fever cases will only be 
Totalize m ? n beba lf of such voluntary hospitals as 
levers for example London Fever Hospital 

j The Working of the Scheme 

l ' 0 r king tl of ?h 0 pos Y d at lb,s SIa S e to S° i nl ° the detailed 
a general 6 s S beme hut a rough outline can be given 
'•“Cant beds f guule The service will obtain a report ot 
this vv Hi 1 kY 1 a11 hospitals at stated limes of the day 
*h-n-* 4r 0e recorded on an indicator board so that 
* ll h c “nauiiv° Ct0r nnss up 11 ' Vl1 * he possible to tell him 
"fd Protnntlv , a ' and "here a suitable bed is available 
^ he ma / 10 book an available bed at such hospital 
t ‘° a .beonen ser vtce will when fully in opera 

Y 1 ) stanY a -F° u Shout the twenty-tour hours but in the 
110111 * turn tntn workm S experience is being gained 
'° 10 pm only .during which period it is 
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nature contributed to this age v iri met The child lged from 
4 to 7 was specially li iblt to iccidcnt btciust at ibout til it 
age he begin to free himsell from hib habit ot clinging to 
his mother He also found running much easier th in w lik- 
ing, he acquired adventurousness and love of experiment, liid 
was naturally impulsive At the same time he had no ippre- 
ciation of the danger he ran and no ability to judge disl mces, 
speeds, or space lei ltionships The child iged from 10 to 15, 
on the other hand, found it natunl to wilk i ither than to run, 
was more watchful and cool, and was ible to judge by the size 
and appearance ot a vehicle the rate at which it was travelling 
Dr Isaacs said that it was not unimportant also to 
remember that the small child lived in a world peopled by 
fairies and ogres whereas the older child lived in a world of 
reality The small child was so much influenced by his 
imaginative notions that he personalized everything, including 
motor cars and railway engines and he allowed his feelings 
towards these persons, as he thought them, to govern his 
actions A good deal of child behaviour was only to be 
understood from these complex hidden meanings of objects 
The child under the age of 7 had no notion of impersonal 
happenings or of mechanical causality Machines were persons 
to him The fact of accident proneness in industry was well 
known but in childhood too the neurotic child or the child 
with special emotional difficulties was undoubtedly more 
liable to serious accidents than the normal child There were 
certain children whom no amount of te iching could keep safe 
because their deep impulses were stronger than the effect of 
any intelligent direction There would always be children 
who would seek danger without knowing how dangerous it 
was The problem of training children to be sife, idded Dr 
Isaacs, was often treated as if it were part of the general 
question of obedience It could not be so solved The child 
must somehow be shown that it was not safe to run across 
the road , he must not be merely forbidden to do so 


EMERGENCY HEALTH SERVICES 
IN CHINA 

The following notes we exit acted from a teport by a 
visiting Red Cross workei which hns been forwarded to 
us through the comtesy of Di R Cecil Robertson head 
of No 2 Unit of the League of Nations Anti-epidemic 
Commission m China 

A Grave Situation 

During the present hostilities there has been an unprecedented 
migration of population Everywhere in the country, in villages 
as well as cities, utilizing every means of communication, 
people are coming and going in inconceivable numbers 
Soldiers are being moved in millions from one part of the 
country to the other There is crowding everywhere, and, 
being obliged by circumstances to ignore even the first prin- 
ciples of hygiene and sanitation, all kinds of sickness are 
spreading rapidly and widely The normal medical services in 
the most important parts of the country are already 'dis- 
organized m the attempt to strengthen the army medical 
service Many important hospitals, including foreign mis 
sionary institutions, have been bombed, or for other reasons 
had to be evacuated 

The normal health services of the Provincial Governments 
have had their staff depleted and their funds available for 
health woik reduced All of this has resulted in a very grave 
situation where the outbreak of epidemic diseases is a very 
present danger The most modern methods of preventive 
medicine and hygiene are being, and will become ever- 
increasingly, severely tested to cope with this menace 

Anti-epidemic Units 

In the past the League of Nations has lent considerable aid 
to China by supplying experts in public health, economic 
reconstruction and other fields of activity such as highway 
construction The sending of the League of Nations Epidemic 


Commission is mother indie ition of good will towards China 
This Commission consists of i group of experts, intcrnation 
illy known scientists who hive had great experience m fight 
ing epidemics Members of the staffs of the National Health 
Admimslr ition ind Central Field Hcjhh Station have been 
assigned to the League Commission m the formation of anti 
epidemic units tor eert un definite areas allocated by the 
Chinese Government There arc three of these Anti epidemic 
Units, c ich being staffed by i group of health officers 
b leleriologists ind par isitologists, simtary engineers, sanitary 
inspectors, ind technicians tr lined abroad and in the training 
institute which was I itely situated in Nanking 
The work of the Commission during Us first three months 
ol oper ition his been divided into a Northern, Central, and 
Southern Unit The Northern Unit under the leadership of 
Professor Mooser has made a special feature of anti epidemic 
action amongst the refugees and troops endangered by small 
pox and typhus fever V lecines have been manufactured and 
anti vermin precautions instituted The Northern Unit is 
German speaking and the oversea experts are chiefly of Swiss 
nation ility The Southern Unit is under the leadership of 
Inspecteur General L isnet supported by a group of French 
scientists The chief activities in anti epidemic work have 
been directed against small pox and malaria The Central 
China Epidemic Prevention Unit is under the leadership of 
Dr R Cecil Robertson with an English speaking group ot 
assistants 


Precautions against Snnll-pox, Cholera, and Typhoid 

The Centr il China Epidemic Prevention Unit has made a 
special feiture ot reinforcing the various provincial health 
services besides tackling several special epidemiologic' 
problems The diseases of chiet conecrn so far have been 
small pox cholera typhoid fever, and maliria Each of t <- 
three units has had a Government delegate attached to 1 
by the National Heilth Administration for the purpose ot 
establishing contact with Government Departments and otlw 
executive duties concerned with the auxiliary staff Each un 
has had a number of Red Cross teams attached to it 
special work in vaccination campaigns among refugees a 
other duties The headquarters of the Central * 
Epidemic Prevention Unit, with which the League of 11 , 

Unit No 2 co operates, are situated in the Hunan Provin 
Health Administration building in Changsha 

A fine central laboratory was first visited, which is fully 
equipped to handle the diagnostic ind bacteriological 
We were shown a number of ingeniously constructed n 
laboratories for field use including locally made ba« 
logical incubators and steam sterilizers The uni n 
a branch laboratory tor cholera work at Ci hang! leh ■ an 
mobile laboratory at Yuenhng at present The chole 
tion at various points on the Yuan River basin in 
Hunan was explained to us by the Commissioner h 

plans for the improvement of the water suppi ly b be 

by means of a special barge from which vv 
collected after purification and chlorination, 
sanitary devices applicable to a campaign agains 
such ns cholera 


An Anti malaria Campaign 

In the parasitological laboratory vve saw work jj| mS 

annected with the examination of thousands of . 

nr malarial parasites These were codec e p.mkiang 
lalaria survey of certain rice growing districts in P ^ ^ 
Isien A serious situation due to nnh f"™p 0puI a tl on M* 
risen in these areas during recent years T P munl st 
een redheed by disease and the devastation o rendered 

orde Once- uch nee growing districts have . rc f U g C e 
ncultivated wastes The Government plan , (0 rt duce 

irmers in this area, but first steps must ® (o]1 0 f ^e 

le ever present danger of malaria taking a 
icomers . malarial 

The League Unit has launched an he cit ablish 

impTign, which in the first instance conS latent malaria 

lent of numerous treatment centres to cure the latent 
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in the pa wit popuhlion prior (o tla adiuK ol lit. rr odm- 
ot the anophelinc mosquitos this sear In ti l no ir i in re t 1 e 
unit hopes to te able to do lurtlar anti mil irnl sor' mton s 
the workers on the ness railssas sshieh is under eon 'rti non 
front HenLian* in Hunan to Kweilin in Kuan^ i Nes 
railroad construetton in China alwaxs tikes t terrible toll Oe 
htc trem epidemic di ease anton c the workers 
In the sanitation dmsion see ob ersed _rcat resource md 
lnjenuits in desi ing eeonomical equipment „rd the utiiidiion 
ol local materials Delousers shower baths tor rctu s ee c nip 
and mans other appliances appeared to be of imp - -rd 
praet Cal construction Old petrol eons and laro.-r drun s 
ssere b*tn s consertcd into sarioiis u etui samtar utensils 
lYe also noted traxellm., saccinalin 0 kits and n ed me loses 
and nurr-'rous other pieces ot field apparatus bun., con 
structed in the workshops. The unit has a ileet or t.r o r s 
for field work and a number ol other cars 
The general impression ot ethcienci and n eticulous alien 
hon to detail left one ssith the icchn = that th’s League ot 
Nations contribution to China is a sers real one The shoic 
bmrted cooperation and enthusiasm sshieh such „i me 
national organization displass in tackling the hon sr or 
tenous epidemic di ease are comtorting ard esen the rot 
carnal obserser feels that an important ctlo t is bun,, made 
lo forestall the dcscloprrcnt of a scry erious situanon for 
Chinas population in this present en ergencs 


STANDARDS OF HOSPITAL 
CONSTRUCTION 

REPORT OF DEPARTMENT VL COMMIT! EE 

TJe committee appointed by tile Minister ot Health in 
1H3 to consider questions ot construction and maimen 
Mce 01 hospitals has tssu.d its final report 1 In an 
earlier report it had dealt wtih what it called in a not 
' er > satisfacory phrase the acute hospital and the 
Pfcsent report deals .with sshat must be termed we 
SL Ppcse the chronic hospital The committee sshieh 
consisted ot si\ medical members out of a total ol filteen, 
oncusses the size and apportionment of materml> depart- 
“*nts accommodation for sick children, residential mstt- 
o tons tor pulmonary tuberculosis isolation hospitals 
J ala l hospitals and mental deficiency colonies and 
P Wic assistance institutions 


Maternity Departments 

h is considered that sery small maternity departments 
„ not durable and that matermtj sers ices should be so 
e 'r niie d that departments or less than tssentj Is mg in 
, 5 are nsoided The Ijing in ssard unit should contain 
as il?l' imum *hirty beds eight beds is to be regarded 
able e n ! aximur n for a ssard and the committee is lasour- 
so i lnc inc d to ssards of four beds if thej can be planned 
Urn nP ? ro ''de good lighting and sentilatton In a ssard 
b» i 1 {hirty beds it is considered that there should not 
■sc uli( S u an SIX sln 3lc h'ed ssards These single bed wards 
be use d for ‘ potentially septic patients and tor 
*£««« admissions as far as numbers ssould alloss 
i'r^mee recommends for eserj sixty lying in beds 
j 4 Vlsi0n of ten beds for ante natal purposes 
bc S n,re,f eM0US rec °mmendations for the acute general 
for a G? comm «lec Hid dossn a standard of thirts beds 
°nes i t td unit — •hat is a group of ssards in charge ot 
ktnnlep ,, l hospitals for chronic cases as treatment is 
bait m-i, caan S es of patients much less frequent, a ssard 
Huh ip? Properly contain up to si\ts beds There is 
CQr Cl ,, f °°iection to large ssards also in dealing ssith 
fo ^ ut 11 ls nesertheless necessary to prostde 

the numb* ® ree classification ot patients and unless 
b. rs m each class are large enough to occups 

P f !a! Comnutee on the Colt of Hospita's <•' 1 ° lllcr 

B n:.ih fiV Report H \I Siauon-rs OlTe 2s 

Journal Marsh 13 19'-7 p 570 


1 irge wards there should be a .uffieient number ot smaller 
wards to admit ot proDe.- classification For separation 
purpos_s th>re should be si\ single bed wards in a raid 
unit ot sixty teds 

Turning ’o re idenual institutions tor pulmonary tuce^- 
culosis the corami'tie porno out that here large ssards 
arc undesirable The Droporuon ot single bed ssards 
\aries acco d n = to ctreumstances but generally trom 
abour la to 20 per cent sill ce round to be required 
Other wants shoLld contain a maximum or six or esen 
four beds But in sueh institutions as also in isolation 
hospitals standards are applicable orly to a rather limited 
extent It is con idered 'hat b., joint ac ion or co opera 
hon on the part of local -uthonties the erection or ser, 
snu'I i.ola ion hcsnuals shoLla be asoided but ii is not 
consid-'ed pos ible m recommend any standard minimum 
ize The s ze ot he s/ard unit cannot be standardized 
bs r,.ren.nce to m. number ot patients ssho mas be super- 
sispJ by a sister It rust in many cases be determined 
bs .he size o the hospital and the greater elasticity cen 
lerr d bs smill tin ts Abo-' tsxclse beds in a ssard 
shuu d be the maximum number but there is much to o- 
sold in t-sour ot q- <e 'mall sards fsay of tour bedsj, 
ospecialh in (he ca e ot carlet teser 


The Mental Hospital 

Difficult as it is io apph s anda-ds to the ordinary 
e -aral or special he pitJ the d biLuIty is Iargcis increased 
Fr the else or the mental hospiteL Here the proporticn 
ol _n bu'_nt pat -nts is \trs high Space has .o fc- pre- 
sided .or siturg aid d amg rooms tor lulls 90 per cent 
or p-' enis resident la acdiuon to adequme accom 
monation to care amt t eaurent there must be a reason 
able st-ndard ot con to" The majorttx ot the patients 
may not lease he ho pita) snen they wish to do so „nd 
detention may be entoaed tor Jong periods No patient 
should hase caus- to. a sense ot injustice arising trom th- 
inadequacs ot the accommodation prosided On th- 
question whetner there hould ce separate hospitals tor 
nan and ssomen opinion nas been tound almost umser 
sally m tasour ot a combined hospital tor the two sexes 
Separate ward units should be made tor the tollowm = 
"roups of patients recent and recox ering sick able 
bodied trust sorths and working on parole disturbed 
and excited senile and infirm epileptic indefinite tspes 
Recommendations are made as to the size ot the sartous 
rooms On the size ot the hospital as a whole 1 000 beds 
has been adopted as consenient At a recent discussion in 
the Royal Medico Psschoiogical Association the opinion 
was expressed that this was too large The point ot saw 
hoxxexer was that of medical staff considerations A 
larger number ot smaller hospitals ssould create more 
posts ot medical superintendent and tnus offer mo.e 
chances ot promotion tor assistant medical officer^ 

With re-ard to mental dcfieienes colonies a colons of 
not less than S00 beds represents the practical maximum 
Size which permits ot adequate classification ot all grades 
of detectises It is considered that when necessarx au'hcr- 
mes should combine to establish colonies ot not less than 
that size The present standard ot das space ot .O supe-- 
ficial teet per patient is a = ood one but m the sick hc_- 
pital it is onlx necessarx to proside das sp-ce tor cne 
third ot the patients under treatment Recommendations 
are made as to the numbers ot nursing and domestic s -it 
tor whom restdental accommodation mas hase to fc- 
nrostded the area or land required tor the colon -no 
the methods of construction and materials 

Some remarks are added about pufcla assis.ance ms nu- 
uons There appears to De general agre-mont among 
those responsible tor presiding sueh aocomrrcda ton .1 .t 
"roups or small cottage homes are suitabL tor 'he -e 
industrial areas while larger groups ot similar ' ootuge 
homes or a single large home mas b- thought . .. - 
appropriate tor old people sno hase been accuMonad to 
fixing under urban conditions 
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ANTEVENEREAL MEASURES JN 
SCANDINAVIA 

DY 

MARGARET RORKE, MB.ChBJlCOG 

Consultant lit Vuuual Dtsctisi\ to tin lloutl Lru. Hospital 
London 

A Commission on Veneieal Diseases tppioved by Sir 
Kingsley Wood the then Minister of Health left London 
on July 12, 1937, to visit Scandinavia The object was 
to investigate conditions following notification and treat- 
ment of venereal diseases in those countries, is the f ill 
in the number of cases in Scandinavia of recent ye irs h id 
seemed to be striking compared with the number ol c lses 
returned to the Ministry of Health in this country as under 
treatment for veneieal diseases 

In the three Scandinavian countries visited — Sweden, 
Norway, and Denmark — a system of partial or of complete 
notification of these diseases in common with notification 
of the other ordinary infectious diseases is in force It 
was thought that interest and value would be added to the 
Commission s report* by a visit to a country where there 
was no system of notification Holland was accordingly 
chosen for this purpose The fall in the number of cases 
undei treatment, or at least of acute cases admitted to 
hospital, in Scandinavia seems to be very marked during 
the summer months June, July, and August are the 
holiday months for the great mass of the people, and a 
migration to the country during most of this period is an 
outstanding feature of Scandinavian life Not only do the 
rich leave the towns during these months but professional 
and business people’s wives and children to a great extent 
do so, too, living simply in cottages and tiny bungalows, 
almost entirely in the open air by day The working- 
class population, where possible do the same Many 
encampments of tents are seen, where working-class 
women and children live, and where the menfolk return 
from work, on bicycles in the evening, oi, if the encamp- 
ment is too far distant for that, at the week-ends This 
is in accord with what seems to be the disposition of 
the people generally Their winters are long and dark 
and they desire, therefore, to gain the utmost from the 
sunshine and fresh air during the months of good weather 
This is not only for enjoyment, but because they are all 
“ health-conscious without being in the least neurotic 
This attitude towards health matters seems general and 
applies to venereal diseases as well as to any other illness 

Attitude of.the People 

The impression formed is that there is not the same 
sense of shame and necessity for secrecy as regards 
veneieal disease in Scandinavia as still exists in England 
The desire to be cured and to attend for treatment as 
long as is necessary is quite general The whole attitude 
towards sex matters in Scandinavia is “ modern ’ and 
matter-of-fact One public health official of a large city 
has been heard to state that he was strongly in favour of 
condoms being supplied in automatic machines “ It is 
late at night when the young people return from the 
country that they require these things, and the chemists 
shops are closed then ’ 

The Scandinavian people as a whole are well educated 
in all health matters and appear to have the utmost respect 
for, and confidence in, their medical advisers This is 
undoubtedly not only due to the equable disposition of the 
"pitients themselves but is fostered by the prolonged and 
thorough medical tiaining necessary before qualification 
A period of at least eight years as a medical student is the 
usual time for training, and in addition ‘ specialists ’ have 
to study their subject for some years and to pass examma- 

* venereal Measures in Certain Scandium tan Countries and 
til. £ Reports on Public Health and Medical Subjects No 83 
11 M Stationery Office 2s 6d 


tions m th it subject before bung accredited in the 
specialty This undoubtedly accounts in some measure 
for thy very gre it confidence shown by patients, though no 
doubt the knowledge that they are bound to attend till 
tre ltnient is finished must play some part 


Clinics for Venereal Disease 


Iu vanous centres in the cities the policlinics are 
irr tnged not only as departments of hospitals but also in 
file city itself In some cases the policlinics for venereal 
disc ise may be situ Ucd in 1 irge municipal buildings, where 
child wolf ire, gymnastics, sunlight therapy, baths, etc are 
also in use so that no patient entering the building would 
be obviously atending the venereal department In some 
places llso smaller policlinics are situated in flats in 
ordin iry blocks of business fiats , and again, save to other 
pitients in the waiting-rooms, it would not be obvious 
on entering the building that the patient was attending for 
the tre ltment ol venereal disease 

Almost without exception these clinics are modern in 
equipment and furnishing, and spotless with white paint 
(even benches being white enamelled) Flowering plants 
give a gay nr and idd a domestic touch The medical, 
nursing, and clerical staffs are quick, efficient, and 
friendly The waiting patients in turn are ready to spring 
up and go in immediately a light or a bell indicates that 
the doctor or nurse is ready tor the next patient This,/ 
so far as women at least are concerned, is a welcome 
change compared with conditions in England, where so 
often valuable time is wisted by patients not being ready 
when called upon 


Treatment 

The treatment of gonorrhoea docs not compare favour 
ably with that in the teaching hospitals here , but the tests 
of cure in Sweden and Denmark are prolonged and are 
undertaken at long intervals after ‘cure” is believed to 
have been achieved, and so good results are °' 5l ‘V n< r, 
In this, of course, the element of compulsion no dou 
plays a part in the patients ready acquiescence wnei 
called upon to attend The treatment of syphilis se n 
on the whole to be more protracted than in this coun y. 
but less arsphenannne is used Almost continuous o 
muth therapy for the whole of the second year ot tr 
ment is the usual rule in cases of early syphilis 
persistently negative serological tests after two synchro 
courses of bismuth and arsenobenzol Agam, pa 
accept the necessity foi investigation of the cereoro P 
fluid, and appear to attend on call when require y 
later for a lumbar puncture if a pathological ce 
spinal fluid had been foupd earlier, even th 0 * 1 ^ 
patient now called upon felt well ind free from syn P 
In conclusion, the suegess of Scandinavian method . 
to depend, as elsewhere on three factors a w® 11 '® j 
and willing patient, an efficient and kindly doc > . 

facilities for treatment readily obtained in pleas 
accessible surroundings 

V The Commission on Venereal 'Diseases hPP° 1 j’* e g | 
by the Minister of Health in 1937 consisted o 
L W Harrison and Mr Dudley C L Ward °tu 
Ministry of Health, Dr T F f r S u |? n > s y c0 ,| a ntl 
Medical Officer of the Department of Health t iblished 
and Dr Margaret Rorke Its report, which was PU 
on June 3 by His Majesty s Stationery Office, will r 
more detailed notice in a future issue of the J 


The jury consisting of Dr Ch Achard, Pro 
rofessor M Lisbonne, and Dr Devraigne i m munit' 
ans on May 18, decided that the Prize for o amo unt 
nil not be awarded this year In consequen attain 

ill be added to that already in hand which w „ 
e sum of 30 000 francs MSS must reach < ^ | atcs t 

rue Paul Barruel, Parts, by February 15, U > 
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INCIDENCE OI' TONSILLLCTOM\ IN 
SCHOOL CIULDRLN 


At a nit-wlin-, of the Section ot Epidemiology u d S ate 
Medium. of the Ro\al Soctclv ol Meo eire on M 27 
Sir Arthur MvcNvLTV presiding „ P >per was id c, 
Dr I Ali:>os Glo\lr on the incidence 01 telsilceOllj 
ta Sehool children 

Dr Glover said that the ri'e in the nie deiie. el u-'sit- 
lectomv was one ot the major phenoment oi med in 
surged It had been estimated th it 200100 or the', 
operations were pertormed annu tllv in this eoumr md 
that lonsilleetomics tormed one third ot all open ions 
P rfomied under general anaesthe la in the Lm ed S etes 
He presented a table showing the numb r ot uii lie- 
tomies on public elementary sehool children e.Ka'I 
recorded annually tor London and lor England and 
'•ales respectiveh A few ot the years each npieal o* 
iis immediate period might be selected 


1919 

1924 

19.9 

19N 

1947 


London 
II 517 
SOM 
17 1S6 

9 715 

10 Da 


-21 -t 

-9 - o 
97 **18 
7'2<) 

"nnla 


^ considerable fall in the operation rate rock p.ce 
1“ " and continued until 193P in En = land and un 1 1 
i y -'6 in London , the rate was now ri s in 3 once more 


Geographical and \„c Distribution 

Mane attempts to assess the alter etfeets ot tonsil 
“Ciom\, Dr Glover went on lost much ot their valu. 

Sa's-no precis- tntormation as to the age 
1 children at operation The period ot highest 
■acidence was between 5 and 7 \ears a lime ot great 
alike in the oral cavity and in the general dcvelop- 
®' nl °f >he child Was it not possible that manj ot the 
perations performed at this age ot rapid development 
moved tonsils which were enlarged phvsiologicaliv or 
«P°n* to their protective function’ Might not some 
e improvement ascribed in such cases to tonsillectomy 
t' ,) duo to physiological changes wntch normally 
pla<:e at this stage in the child s htc ’ 
jj U ™ m S lo geographical distribution Dr Glover showed 
con , 6 upcration rates differed in carious parts ot the 
„ “ mr > for all England and Wales the average opera- 
p et e aIe " as * 7 per cent but in six areas (the Soke ot 
Blvih 0 ^ h ' countj of Rutland the boroughs ot 
Abert it rexham and BevhiH and the urban district ot 
rate 11 " as more than three times the average 

■ate rT ny areas showed more than twice the average 
t 0ro , V n ‘he other hand, lour counties four county 
i S c * even boroughs and one urban district bad 
■a Rni| SS i^ an one durd ot the average A child living 
tonsin an “ ' sas nineteen times more likely to undergo 
EafieU e")? thaa one lt'ing in Cambridgeshire An 
epenn Cll e " as twe nty times more likely to have the 
*oi.ld . Ihan one ln Hornsey A child living in Bevhill 
leu* 10 en J°y climatic and cultural advantages at 

t'diti < t0 ‘hose of a Birkenhead child vet he was 

c P*raiion' en llmes more hkely to be submitted to 

Social Incidence and Mortality 

PUidm,> < f" lal mcide nce ot tonsillectomy was the most 
Fub!ish»rt eatUrL of lts aetiology He quoted the recentlv 
the r fP° rt of the Schools Epidemics Committee ot 
lcal Research Council, which gave the following 


iiitormjtion rd.ting to sc ent.en !ar = e public boarding 
schools tor boys and nine tor girls When th. tnquir 
began in 19 j 0 p er c . n i 0 [ b 0 s anc j 433 p^ r cent 
or = irls had had their tonsils removed In everv subs, 
quvnt census these proportions ot tonsdlectomized pupils 
increased and a* the end 01 the tnqutrv the boys school 
v ith the highest proport cn ot tonsdlectomized pupds 
showed 70 5 p.r vent o’ .11 bovs in the school tcrstl- 
lectomizcd the chool with the lowest proportion had 
•’O ' 1 p.r cLnt lr th" gmls choois th. hi.hest proportion 
was 63 o p’r c.nt and ’he lo vest an 4 per c.nt 

fin.llv Di Glove di.cu sed the mortalitv trom tonsil 
le Mmv in children .nder 15 vears The Re = isirar- 
Generals .talis'ieul rev ev tor 19’o included a relerenc. 
10 this moiPlitv tor be ye.rs 19el to 1925 Enlarged 
.01 i's and „d noids vere given as the cause ot SL\t’ 
d 1 hs o er the r e vears ard tonsillectomv without 
p.citieation ot 'he di ease tor which the operation was 
p.r ornivd v.s g'v.n as tne cause ot 513 deaths 269 
ot th J e o ing deaths ot enddren under la From the 
R-s.istrar G neral s review and irom information supplied 
r D Per.v Siocvs 1 ’ appeared that during the nvevear 
p.riud 1 9 > I to 19 n the annual a erage ot deaths trom 
o n s llccion.y in children under la was eigho. hve and 
this was probably a conservative estimate 


General Duetts ion 


Sir \ ’liLk M r v vltv aid hat be n.n been convinced tor 
a ver 'or. line tb.' loo rant tonsillcetom es were done 
among .nool vh Idren Ore cvmc h.d remarked lha when 
tr ear .rd ihro t surg*on loend that tne rnpplv or juvem e 
tends v s cmruhir. t e sia ed on the .dult Th.r 
lote'e .s urjuv red . m.isni Manv practitioners wno 
perbap r d rot n-o it e benert ot readin = ine Board ot 
Ed ciiior epofs Hi that '* e doing the best for their 
p. c " s m commcnaing e-roval ot the tonsil and this 
•eelin, h.d spre.d to p-re-t He \ as sorr tnat Dr G'ov.r 
b..J nade no reie en.e o tne pre sore 01 parental opinion 
in the more cvpenst e .nd evc'Lsive s.hoo! 


Dr W H W \TTt£E aid 'hat at a chool in which he v as 
niere ted omethmg hke vO pe- cent of !he n. v boss h.d had 
heir tonsils tnucleaied Tn rtv veats a.o the proportion \ as 
omdhina Ii'e 20 o 0 pe cen LDdoubtedh ibe ."neral 
.hool health was betler now ihan formerh but he thougn 
his .ould be ac.ounied fo- fcv improved hv a iemc mea ures 
ather than bv the cre.ter incidence 01 tonsil'e.ton 
Vjj- "p 3 Lvvton .id that as earl as 1911 he came to 
he conclu ion that the number of tonsil operauons v .s 
:we sive On re umin. his .1 il practice alter the war he 
'ec it" more .nd rot le s conservative in this re peel It 
eerred 10 mm that there was o e-whelming evidence that the 
ubepithehal Ivriphauc g'ands ot the upper respirato-v tr.ct 
ormed one ot the child s hrvt lines or protection during the 
ime it was developing .cquired re istance Ot the e gl.nds 
he tonsil was the I.rge.t and was shghtlv dinerent in 
iruciure Irom the others and he believed it to ce the most 
mportant oi the protective mecbani ms It a F “ °f , 
lad three attacks ot tonsillitis which seemed 10 be due lo 
lr cam ms residing in the tons.ls-not acqu.red trom without 
iv' droplet inlection — he would not admit that ton illeclom 
vas a ramble One v as more Iikelv to c.t a good re ult 
rom that operation than trom anv other in surcerv But 
vithout such an indication he did not ihinu one could ever 
r certam ih-t the advice 10 have Ibe tonsils removed u_s 
mllv productive ot good resulL Ai !e-st as much ume 
hould be given to making the decision as to opemi on as 
,as riven 10 the operation lUell and he refu ed 10 do lonsil 
iperations in children quicklv tvvemv m nuie, being ns 
nimmum He thought it l.kelv that not verv muen n-rm was 

one in removing tor'ils Irom children o. ire we 1 toco 
vine under conditions 01 = ood hvg ere but irrcparab e n.rm 
ould be done bv removing ihe Ivmpboid u,.ue oi cn'dren 
vm" under a b.d regime For vears he n.d tol'o ved ire 
Lile'lhai the ion il ot a child under 0 bould never be 
-moved unless the evidence n tavour or emoval was ove- 
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v> helming and subconsciously his igc limit was going up tml 
up In tonsillectomy as practised in the eighties of the last 
century the children opciated on were usually iged from 
11 to 14 The nomenclatuie had been retuned, but the ige 
at which operations weie cuslomarih done had been iltered 
Among other contraindications he icfused tonsil operations 
during the winter He also would not opcrite on a child 
beciuse of lecurring colds to do so was to invite i bad 
result In chorea he dreaded taking out tonsils for feir of 
nixing the eonaition worse One often heard of tonsillectomy 
being performed to cure otitis medi l and he w is willing to 
admit that in a certain numbei of cases it was a proper 
operation but he was absolutely opposed to routine tonsil 
lectomy in this condition 

Mr E D D Divis said that tonsillitis might be primary 
oi secondary A primary tonsillitis was derived by one 
patient from another md from extraneous causes but there 
were a certain number of cases which followed the extraction 
of teeth or a septic operation on the nose He believed the 
ear nose and thioat surgeon selected his cases very circttilly, 
but a certain amount of pressure was brought to bear on him 
by the family practitioner 

Dr L G Glover recalled that many yeirs ago lie was 
medical officer to a convent school attended by children of 
the poorer class He was accustomed to examine the 
children every quarter He divided the tonsil cases into three 
classes those which must be operated on those which might 
be operated on and those which need not be opented on He 
told the nuns that the children in the first class should be 
operated on but nuns were not keen on operations md the 
bulk of the children were not subjected to operation After 
a year or eighteen months he round that these children could 
be placed in the class that needed no operation 

Dr Percy Stokes said that Dr Glover had estimated that 
about 20 per cent of elementary school children by the time 
they were 14 had been tonsiUectomized He supposed that 
taking the whole child population up to that age, the propor- 
tion might be 25 per cent In an April issue of the Public 
Health Repoits of the U S A Collins gave some statistics of the 
frequency of these operations in the United States They 
i elated to a sample of about 40 000 individuals in eighteen 
different States coming from town and country and repre 
senting all types of social classes Over four years the 
families were visited in their homes and detailed records were 
kept of the operations It appeared from the tables of opera- 
tion rates at each age that if the rates of tonsillectomy had 
been maintained in a group of children growing up' from 
birth to the age of 14 54 per cent would have been tonsil 
lectomized by the time they reached their fourteenth birth 
day That figure might be taken as loughly comparable with 
the 25 per cent in this country The American figures also 
showed the rate to be greatest in the cities and in families 
with the largest incomes Dr R P Garrow suggested that 
maternal anxiety was an important factor in the demand lot 
tonsillectomy 


The Chengtu Eye, Ear, Nose, and Throat Society, the 
first society in China representing jointly those practising 
tn ophthalmology and otolaryngology, was organized 3t 
the Eye Ear, Nose, and Throat Hospital in Chengtu, 
West China, on December 14, 1937 The following 
officers were elected President, Dr Eugene Chan , Vice- 
President, Dr Robert A Peterson , Secretary, Dr C C 
Teng, M D , and Treasurer, Dr C R Peng The 
members of the society are derived from the departments 
of ophthalmolqgy and otolaiyngology of the West China 
Union University of Chengtu, West China, of the National 
Medical College of Nanking, and of Cheeloo University 
of Tsinan, Shantung, and from practitioners specializing 
in these fields in Chengtu and other centres in West China 
The transfer of medical schools with their faculties and 
students from the war zone in East China to Chengtu in 
West China has created there a unique centre of medical 
teaching and clinical activity 


OCCUPATIONAL DERMATOSES 

The summer meeting of the Association of Industrial 
Medic il Officers was held this year in Nottingham on 
May 12, when a discussion on the occupational dermatoses 
w is opened by Dr H S Wallace of the Nottingham 
General Hospit tl, who was present by invitation, with 
th„ ch ttrman of the association, Dr L P Lockhart in 
the chttr 

Dr W til ice described briefly the structure and func 
tionx of the skin, stressing its protective and detoxicating 
properties He mentioned the difficulties experienced in 
distinguishing between skin reactions due to internal and 
external irritation ind discussed the value of the patch 
test Derm ttoses, he said were caused by mechanical, 
therm tl, ictmic, chemical, and mtcrobtc agents In rela 
tion to the industri il side of the problem he considered 
that the true occupational dermatoses came under three 
he idtngs — n tmely those due to strong irritants, those 
due to idiosyncrasy and those caused by the repeated 
action ot a mild irritant The industrial skin lesion began 
as a rule on the p irt where exposure was greatest, and i 
might thereafter spre id to other parts It cleared up 
quickly on giving up work, but might return if a long 
convalescence was not allowed The prevention of Indus 
trial dermatitis could be brought about by (1) selection or 
workers (2) adequate protective methods and (3) cleanlt 
ness In discussing treatment Di Wallace referred to the 
value of low carbohydrate and fat diets to the exhibition 
of alkalis and calcium, and to the application of lotions, 
creams, and pastes No greasy ointments, he maintaine , 
should be used except in chronic old-standing cases n 
mentioned also methods of de'kensttization by proteu 
injections and by tutohaemotherapy 

On May 13 members of the association visited tie 
factories of Messrs Boots Pure Drug Company Limit 
at Nottingham and Beeston, at the invitation ot t 
company, and were entertained to luncheon by I 
chairman, Lotd Trent 


EXPERIMENTAL ALLERGY 

t a meeting held at the Sims Woodhead 
aboratoiy, Papworth Village Settlement, on May > 
'alter Pagel gave a demonstration on the allergi 
action and the allergic diseases 

Dt Pagel showed that the reaction of the allergic tisst 
ftered from that ot norm ergtc tissue not only i “ 
Tensity of the inflammatory process and the time 
5 appearance but also in certain quahtati 
haiacteristic of the allergic tissue reaction > ’ e \\ 

stance, hyaline nodules with peripheral morion 
•ohferation reminiscent of rheumatic nodu i 
nsive infiltration with eosinophilic cells la i 

eory of rheumatism was then discussed t P 
uscular rheumatism produced by the intran m 

etion in rabbits of 1 c cm oka muscular ant.seri.^ 
erum from guinea-pigs treated with SUS P T[ in(rJ 
uscular tissue from rabbits) was sn° wn , ,q ccn i 
inous injection of pig serum and caffeine ( st p(g 

: a 10 per cent solution) in rabbits sensitizedag 0 lie 

rum led to a localization of the 

jdiovascular system In the myocardium, certain 

11 nodules developed resembling those seen » 

• , li JV4S 


mnditions, suen as cnroi.it M)S was 

intis and in the aorta extensive atherosc ero ^ 
erved Thp work done in conjunction wns 


ina in me auna 

erved The work done in conjunction w vvaS 

llos (Stockholm) supported the theory that all [0 
actor in the pathogenesis of conditions 
umatism 
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Empire Rheumatism Council 

Lord Horder chairman ot ihe Empire Rhe m n^m 
tounul ga\e an inlormal luncheon on \! iy 2o 'or ihe 
purpose of wishin^ success lo rile Jirsl thre* Rex areh 
rellows appointed by the Council — namclx Dr C B 
D^on Dr H J Tax lor, and Dr \\ S Tc £ mr In mtre- 
uumg the guests Lord Horder said that the a ad e m = 
"as intended to brin a together three groups ot p.rssns 
tnteres ed in the problem ot rheumatism resetrch and 
treatment first ot all the thru- Researeh Fel'o % ho 
represented the immediate spearhead ot the mot.n ent 
tc*n a number of benelactors whose mumtieenee u id made 
“ e appointments possible, and tinalh the olliCe _nd 
members ot the Council itsclt The lirst ot the Re earen 
rellons Dr Dxson had been lor the past .Oeite.' 
'cars encaged in research work in the pathological depart- 
nt'nt ot St Mary s Hospital He would carrx on hi- 
ork for the Council at the Alexander Maelean Laco'a- 
hi' ot St John and St Eliznbe'h London at 

c British Red Cross Clinic for Rheumatism London 
“fa at St Marys Dr Taxlor who since 192s h id bc-n 
a s - ed in research work at the St John Clinic PinuieO 
also work at the Alexander Maclean Laborators, 
R 3 2? dle St John Clinic and at St Stephen x Hospital 
R«t i. esncr "ho had been chiet assistant at the Brit so 
( - ro 'S Clinic since 1936 would carr> out work in a 
uerent category trom the other two he was leasing 
Nhlu 35 boldt - r 01 the Sir \le\ander Walker Tra\cilin 0 
tr, °™P to studs and report on the methods ot trial- 
‘-?t tollossed in the chiet rheumatism clinics ot Europe 
me.,*' 011 * 1 Amenca The sshole purpose ot the nroxc- 
,nlensi 'c research in the laboratory and bs the 
p 1“ * n to the causanse tactors ot rheumatic disease 
c-'iti 01 tbe Ress arch Fellows then brietls addressed the 
■j. , P 3 ”) saying ssith sshal expectations thes started upon 
ot \ al «Pnse Sir William Willcox one ot me trustees 
n-* , t ' ounci1 proposed the health ot the benefactors 
G^H 0nin o 3 ln Particular Mr J Spedan Lewis Mr H 
u\ on .r-tfr'dse Sir Benjamin Cohen Sir Alexander 
e-d C r 0nel Gretton MP, Mr Alexander Maclean 
.exm-ia a Rurn - Maclean and Sir Joseph Burn 

Pred-nt i lbe ' aller > "ho is general manager ot the 
o nut , ^ SSL| rance Companx remarking upon the loss 
tre-n 'h , re P res cnted not only by the actual sufferers 
iiu hi ' euma, ic disease but by those in their tamiiy — 
o-*,? , er ? Particularly — who were expected to gixe up their 
°rk to attend a crippled parent 


The Modem Hospital on Exhibition 

c 'd"rn X g 1 ' ,ltlon 01 Photographs and other illustrations ot 
been •, rT r 0stma * s Jn ’he United Kingdom and abroad has 
.1 the n M b > Ihe Ro >al Institute of British Architects 
Lro s ““'Wtng Centre New Bond Street, London The 
bet |[ ls C3I,e , ctura l plans need an expert eye to read them, 
-’’'•antlv S | u mode ' s and the excellent photographs are 
*itTuii» t0 be appreciated They certainh bring out the 
c d ho’snn°i ltr:lst between hospitals old and new The 

t'-Citinp , s V,erc %er > often bullt " llh te " ldeas ai 10 
' °as that g DOne 31 ad as to heautx and with the exten- 
„ Da ' e bie n necessarx from time to time thex haxe 
"b ch on n . lor P b ous and exasperating constructions in 
'erx inrn °”es way and is rexolted bv ugliness at 
a txeum moder n hospital on the other hand has 

~ b ch a,,, 13 ’’ s mere plan without anx adornments ot 
cn ni-, architect is properly sparing The hospitals or 
r \ are shown include the new Westminster the 


' outldin 


‘S' of St Bartholomew s , South W 7 est Middle- 


Tit Bju-lh 
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sex Fexer Hospital the new uolation bloeie ot London 
Fexe" Hospital St Helier s Hospital Surrey theKentand 
Canterbury Ho pnal a model ot the Tuberculosis Hos- 
pital Sullx Cardiff and the design tor the reconstruction 
ot Great 0 mond Street Hospital tor Sic! Children A 
n-xx Hospital and Mecical Section has been added to the 
Building Centre to proxide medical men architects and 
hospital authorities xwih n eanx tor obtaining specialized 
information on all matters connected xxidt the building 
and equipment ot such institutions One ieature ot the 
cnon is an up-to date library ot nospita! plans con- 
trinul-d b\ archi'ecis trom all pa'ts ot the world These 
pirns are axailuble for consultation by tnose protessionallx 
engaged in anx to m ot hospi al work 


Tuberculosis Conference in London 

Tnc tollowing a'e be subjects for the txxentx tourlh 
mnt al cont-.cace o the National Association tor lh- 
Prexeni on ot Tuberculosis to be held in the Great Hall 
Briiisn Medical Association Hojse Taxistock Square 
London W C 1 on June '0 and July 1 ana 2 (I) Tim 

dexdopment and organizu.ion of anh tuberculosis actixities 
ir r u'al areas l2t The tamil ard tuberculo-is — the d.s 
co *ry and protev ion ot contacts in •> tuberculous house- 
resld ( ) The car rol of 'uberculos s in tropical and sub- 
iropical regions (-»> The mental aspects ot tuberculosis 
I ji how tubercu.osis ahec s the menial life ot the normal 
person (a) lu x he m j n ally oisturbed patient is affected 
bj tuberculo s Practmon“rs interested in anx ot the 
anoxe s^bj'et „rd wishing o a lend an pan ot the 
conterence max otnain an inxitanon on application to the 
S.cre ar G-nera’ NAPT Taxistock House Nor’h 
Taxisto.x Sq are London \x C 1 


Por'smouth Hea’th Congress 


The Rox.l Sannarx Inst tme in the preliminary p*o- 
aramme ot the Health Congress which is to be held at 
For smooth trom Julx 11 to 16 announces that among 
the subjects to be discuss.d at this xears congress are 
ihe allowing ihe tuiure ot the general hospital the 
d-fescs tound in school entrants and the steps that might 
be 'taken to effect .heir remedx before the b-ginmng ot 
school Ine behaxiour and nerxous disorders in children 
clinics tor the pre school child the toed manufacturers 
contribution to public health the Food and Drugs Bill 
1937 mea’ and food inspection the Tuberculosis 
(Attes.ed Herds) Scheme air raid p ecautions propa- 
ganda and me hx-,iene ot indigenous races m the Trop cs 
The health oi the xxorker and the duration ot incapaci- 
tating sickness The congress xx ill haxe as pres dent the 
Earl^ot Bessborough and ahead SCO official delegates 
haxe been appointed by Goxemment Departments tore „n 
and Dominion Goxernments and municipalities local 
authorities etc in Great Britain At the Health Ex- 
hibition arranged m connexion xxiin ihe congress me 
exhibits xx ill include toods sanitarx appliances and 
appliances illustrating municipal actixities and hxgiene - 
m the home 

British Orthopaedic Association 


On ihe first day ot the spnn = meeting ot the British 
Jrlhopaedtc Association a dinner was held at ihe Langham 
lotel xxilh the president Mr Naughton Dunn in Ihe 
hair In proposing ihe health ot ihe Briti n Orthopaedic 
issoc.alion Mr H S Souttar_sa,d that he shared with 
rem all a great regard and affection for the iounder ot 
K association .he late Sir Robert Jones xhom he well 
‘membered meeting m 19Io al Netley It was to him 
, at hex owed the creation or the B O-A and tne position 
lat orthopaedic surgerx held lo dax He xvas glad lo 
once lhat ihere were present that night represcntalixes ot 
le orthopaedic art trom all the northern countries ot 
urope and he congratulated the Bntisn Orthopaedic 
ssocial.on on securing their aitendance Mr Soullar 
len paid a graeetul tribute to Mr Naughlon Dunn and 
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ended his speech by sustaining his now well-known reputa- 
tion as a raconteur In reply, the Piesident recalled the 
fust meeting of the British Orthopaedic Association at 
Roehampton Hospital and the late Mi Mturhead Little, 
who was their fust president He hid, he said, received 
letters of good will front Professoi Osgood ind tram Dr 
Goldtlnvaite of Boston In proposing The Guests Mr 
Hariy Platt classified them neatly and according to the 
usual device of the surgeon into three groups (1) the 
personal guests of individual members (21 the co-workers 
m the cause of orthopaedic surgery and (3) guests from 
ovei-seas In according a special welcome to colle igues 
from Denmark, Noiway and Sweden, Mr Platt said they 
all had very pleasant memories of the meetings held last 
year at Copenhagen and Stockholm and they had had it 
in mind to oigamze the present meeting in honour of their 
guests on that occasion The Scandinavians he rem irked, 
had been here before — as pirates who in history bocks 
were euphemistically described as Vikings He coupled 
the toast with the name of Professor W ildenstrom, who 
in reply said that the Vikings weie here again and this 
time as friends He then invited the Scandinavians present 
to stand up and drink to the welfare of the British Ortho- 
paedic Association, which they did, punctuated with lusty 
shouts of welcome After that Professor MafTei ot 
Brussels said a few words in both French and English 

The London Hospital’s Needs 

In 1940 the London Hospital will celebrate its bicen- 
tenary The chairman, Sir William Goschen, announces 
that a survey of the hospitals vital requuements has lately 
been made by the medical and surgical staff, who have 
recommended as major needs the building and equipping 
of a modern v-ray department, 1 remodelling ot the 
operating theatres, the establishment of a fracture clinic, 
extension of the laboratories, ear, nose, and throat wards, 
adequate accommodation for septic cases, improvements 
to the children s wards, a new dental department, and an 
extension of the nurses home The cost of carrying out 
this programme is estimated at £270,000, and to this must 
be added £60,000 for general funds At a festival dinner, 
held at the Mansion House on May 25, a gift by Lord 
Nuffield of £10,000 was announced, making £46,000 
alieady received for the extensions and improvement 
scheme The Duke of Kent said from the chair that 
Queen Mary had asked him to give a cheque for 200 
guineas as a mark of her interest in the appeal as President 
of the London Hospital The Archbishop of Canterbury, 
supporting the toast of ‘ The London Hospital, said that 
he did so with real personal enthusiasm, having been 
associated with the hospital during eight hard and happy 
yeais as Bishop in the East End 

Newcastle Conference on Child Nutrition 

On May 14 the Children s Minimum Council held in 
Newcastle-upon-Tyne the second of its provincial con- 
ferences on child nutrition Over six hundred people, 
including delegates from 214 organizations of all kinds 
in Northumberland and Durham, enthusiastically sup- 
ported resolutions calling on ihe Government to ensure 
better food standards for mothers and children All the 
political parties were represented, and delegates came from 
twenty-three local authorities, from trade unions, religious, 
social, and educational bodies, women s guilds and insti- 
tutes teachers and medical people The Lord Mayor of 
Newcastle opened the conference and presided over the 
first session The principal speakers were Professor V H 
Mottram, on “ Food as the Foundation of Fitness, ’ and 
Miss Eleanor Rathbone, M P , on The Beginnings of a 
Nutrition Policy Professor Mottram paid a tribute to 
the research work done by Newcastle scientists ‘ It is 
the mothers and children who suffer most By the time 
the children come under the care of the education author- 
ities they arc already damaged goods If we could only 
teed ihe children and the expectant mothers we- should do 


much to produce a decent nation’ Miss Ralhbone, 
churmtn of the Childrens Minimum Council, explained 
Ih it the Council sv is a non-party, co ordinating body 
working to improve standards of child nutrition She 
uiged free milk for all school children, cheap milk for 
mothers ind young children, and 'school meals to be 
reg irdcd is a part of the school routine She pointed out 
th it the number ot children receiving dinners had 
rem lined practically the same as in 1911 She reminded 
the delegates ot the promise of the Parliamentary Secre 
tary to the Ministry ot Agriculture, made during hi? 
election enmpugn in 1935 1 hope soon to be able to 

announce a policy under which the cheap milk scheme 
for school children will be extended to expectant mothers 
ind children under 5 It is our policy to divert surplus 
food into the stom ichs of those who live in our back 
streets and who are sorely in need ’ She urged the 
iormation ot a local committee to continue the pressure 
on the Government through all Northumberland and 
Durhim orgamz ltions Many delegates joined in the 
discussions in each session, several pointing out that 
increased incomes were the key to better nutrition and 
mother mentioning the difficulties of ‘scholarship 
children, and suggesting that they should all be provided 
with food and clothes Dr David Burns, professor of 
physiology at King s College, Durham University, pre 
sided over the evening session 


SCOTLAND 

Lord High Commissioner’s Visit to Hospitals 

The usual round of visits to Edinburgh hospitals vv» s 
paid last week by the Lord High Commissioner, Sir Jolji 
Gilmour, representing the King at the General Assem y 
ot the Church of Scotland At the Royal Infirmary o 
May 25 Sir John and Lady Gilmour presented prizes ' 
the nurses In a short address Sir John said mat 
problem of accommodation was one which caused gn. 
anxiety to the governors of hospitals, both on acco 
ot difficulty in providing for an increasing number 
persons who sought admission, and in finding accomn 
dation for the greater number ot nurses who were a 
required Conditions of service of nursing stalls ' e 
being much improved, and those who knew the s 
sacrificing nature of a nurses work agreed thi 
improvement was welcome The following day a 
was paid to the Deaconess Hospital, where the 
Dr Fiddes, vice-chairman of the Hospital B°a r <J> 
that at its opening in 1S94 this institution had had tv y 
two beds , to day it was a modern h os pit i! with eg . y 
eight beds It was the only hospital in this co 
founded and entirely supported by the Protestant c > 
but it was not in any way a sectarun or even 
hospital On May 27 Sir John G^mpur, address se “ h “ h 


annual meeting ot the Edinburgh Foot Clinic, • , 

Lord Elphinstone, who presided, said that the 
number of treatments at the clinic was now some 


Scottish Health Visitors 

The annual conference of the Scottish NJattorial LL- J ^ 
Visitors Association was field at Aberdeen on y 5 r 
lelegates from thirty-two local authorities attend S 
r M Mackintosh, Chief Medical Officer ^ decline 
nent of Health for Scotland, pointed out thm ’ nfe 
n the infant mortality rate from 130 at the c j ue gy 

if this century to 80 at the present time ret lh(# 

o infants after the first month of life , about on ,j, 
nfantile deaths every year occurred during m cen t r e 
,f life The time for tak.ng a child to the welfare 
lepended upon many factors, but as a ru j 

ic about the end of the first month of life when i ^ 
outine had been re-established Dr Jame ^ n 

nedical officer for mother and child welfare work 
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rdcen drew mention to iht eh ingcs in the l u. .s ot 
diath among mt inti Tile dcith rite trcin d -.ascs or 
the digestive svslcm had (alien from -.7 to 1~ umL ,hat 
irom pitmaturity had increased from 29 to M jn d h..t 
from bronchitis and pnLumonii had t lllcn 1 , 0 m 2- to 
-0 The si^nihcant fall in dc iths trom di.cstivc di c >s.s 
''as diiw largely to th. b.tlcr education ol moth . hv 
health visitors in the homes and „t child "Uti . cem cs 
L-d' Leslie Mackenzie Edinburgh muI that in seme 
F -ecs caravans took health visitors to the Sca.iered no 1 .s 
of mothers in cotintrs districts she b.licved hi 'his 
"as a mosentent which oueht to b. eneotir i.ed b. n eO e I 
othcers ot health 


nani.lv that the condition is otten transmitted to the 
sons rather than to the daegnters it the father is a 
hvp.rptetic and sice 'ersa tor the distaff side It -could 
a.so Seem that the site ot a hsperpietic lesion is apt to 
be identical tor he carious members ot the same tamil 
Dr Ricnard has come to the really alarming conclus cn 
.hit the offspi ng Oi parents both ot "hem are hyper 
p eties ha'c onls siXiCen out of a hundred chances to 
C'c ipe nvp.ro es's thems“i\es This enanee is fo-tv- 
three in 1 hund.ed "hen enlv one parent is a h per 
P'. ie It mac therefore oe adcisable to discourage tnc 
marriage o' ho e "hese iamil es hace a bad record ot 
h p.rpies s on both sides 


Scottish Housin„ Conference 

At the annua! conference ot the Seottisti \i end 
Hotce and Tosn Planning Council held in S'oo n-'ei 
last week Mr H J Sersmgeour Wedderbu n L^d. 
aecruarc 01 State tor Scotland addressip,, sc r . J 0 
e Ie.a es from local authorities sud that Ro\al uh 
m ssion about tvventv \cars a„o estimaied thai S. n land 
ic^uired 2 ■-0 000 houses to sohe her housin., p or'em 
a nee then o\er 2SOOCO "orkin a ch s houses hid b-ei 
built in this country at an innual cost to the Excn.q icr 
bt oser £2,000 000 These ne" hous.s represent d in 
a S£fegate a cite ot about the size ot G!a .ow but 
in bad enabled onh about one quarter ot the she'e 
population to be re hous.d in mcde.n ".II eqa pped 
anrevP - Pr< - M:in requiremeniS "ere still es .m- ed at 
- t) 000 new houses but h. b.lievcd that "hen th. . v.re 
uilt they "ould b. tound not to be sufficient H. 
escribed th. use ot timber "hich made good perm n.nt 
j 1 " erc lilsclj from ihe ecp.rience ot C m-d 1 
nt°e cdcn > 10 Dst considerable longer than a ho ise 
J ,5 ^ lrne ' K| nd built of brick The Department ot 
cailli he said "as prepared to appro'e a subside it me 
e„ rates f° r such umber houses and some ts'ente tour 
'“jHS nuthorities in Scotland "ere considering the use ot 
n , *b e c >t> architect of Edinburgh discussing alter 
‘ ne methods slated that Canadian red cedar had until 
. enl 9 “ een t0 ° cosd ' tor ordinary use but as 
lumt. nC3 e S " ere now usin S their o«n timber Canadian 
0 „ er bad fallen to a price "hich afforded a great 
i-portuniiy for ns employment in this counlfj 


FRANCE 

[From Our Correspondent in Pvris] 

A Windfall for the Academy of Medicine 

Acart' kS *° I * le Scnerosity of Madame Jansen the 
f ra cm ^ °f Aledicine is the richer by some fi'e million 
ma\ r 'be franc at eight to a shilling this gift 

is mr"? 1 Se , Lm ' erj opposing in terms ot sterling but it 
franc f c° me just because of the depreciation ot the 
''hohreR r l ” C Acad, - rn > bas in its gitt mane prizes and 
•be f n „ ^ "hose cash value has become derisory as 
lb 5 1 nc s tnnds at present It is theretore probable that 
but a |r? 1 "mdfall "ill be devoted not only to new prizes 
to infusing new monetary lite into old ones 

Hereditary Facto- in H gh Blood Pressures 

' n*ed A i Pri1 J 2 Dr G Richard ot Rovat les Bains pre- 
■nfluenJ 0 the Acade my of Medicine a sludv ot the 
bom it,; Pf heredity on h,perptesis Alter concludmg 
o' hvnei- ' erature of this subject that there is a history 
h'Pernieifr eSl i ln l b e ancestry of some 70 per cent of 
,lc ns of r \ . J* c proceeded to record his latest observa- 
■n ([,„ cases He tound evidence of hvperpesis 

COa firm . Cestr T P er cent and he was able to 

buday ’.J 3 10 3 certain point the observation ot von 
0 noted this peculiarity about hyperpiesis 


Tuberculu is Campaign Since 1918 

The I olio vm^ la"u. wii’ shu v at a glance how minn has 
bc.n dun. be ween 1 U !S and 19 j 6 to provide the tufcer- 
culo v n Oi p-nsaiies sanato' a hospi'als nurses etc 
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In the period under review the number ot sanatoria lor 
pulmonarv tuce-culosis h-s risen from nine to laS the 
number ot hospi al sanatoria from none to tvventv one 
surgical sanatoria from fi e .0 lift) five and preventoria 
trom none to 22a One ot the most remarkable achieve- 
ments is the foundation ot as manv as twenty six schco's 
ot visiting nurses there vas nothin, ot the sort in J 9 T is 
The Grancher svstem ot taking children from tuberculous 
homes and putlog them in heallhv homes vith 10 s er 
parents has it "ill be seen grown greatly in fa our sin.e 
191b 

Medical Examination of Motor Drivers 


In an earlier letter (Journal April 16 p S69) reterer.c 
was made to a resoluuon re.entlv adopted b the 
Academv ot Medicine in tavour ot medic.1 examination 
of all motor drivers in the hope that it would do com. 
thin" towards reducing the number ot motor acc dems 
nils’ resoluuon has not enjoved a ve-v good press 
Thou-h the Latin temperament is said to be as nostile 
lo compromise as the Anglo-Saxon temperament is 
iddicted to it there is a chance ot the suggestion oen» 
idopted that the medical exammalion .hould be reserved 
tor the drivers involved in road accidents "h ch invese 
•he arm of the la" It all such drive s had to undergo 
1 me dica! examination which included menial tests con 
Jucted bv a psv.hiatrist might not the verv prospc.t ot 
his ordeal intuse some caution even into die most r-sn 
fo emerge trom it branded as a high g"-de menial detective 
)r with some even more opprobrious icrm recei » 
nvented by the psvchiatrists would be m sutler an 
ndmnitv tar creater than anv de e- ed sen ence o- even 
ernn of imprisonment Apart trom this prophvlae c 
•ction ot the psvchiatnc examination ihere would pre- 
umably be a good prospect ot ihe recklesslv inconsiderate 
Iriver havin = his licence cancelled on the s*rength ot the 
j^vchiairists report. 
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Treatment of Anterioi Poliomyelitis 

Sir — My attention has been drawn to a letter from 
Dr E A Buckley on the above subject in the Journal of 
May 21 (p 1130) in which he makes specific reference to 
the opinions of “ orthopaedic surgeons and others who 
apparently have been closely identified with the treatment 
of cases at the LCC Queen Mary s Hospital Carshalton 
The treatment of these cases of poliomyelitis at Carshalton 
by Sister Kenny s methods is under the constant super- 
vision of an advisory committee ot some ot the best- 
known orthopaedic surgeons and neurologists in London 
Jr js hoped that some Imre in the autumn a report will be 
submitted to the London County Council trom the 
advisory committee as well as from the Council s own 
permanent medical and surgical staff In the meantime 
it is only fair to Sister Kenny, as well as the members 
of the advisory committee and the L C C s own staff, to 
make it quite clear to your readers that they are not in 
any way responsible for the statements made by Dr 
Buckley In fact, I am informed that none of them has 
ever seen or heard of Dr Buckley before his letter appeared 
in the Join nal — I am, etc , 

Frederick Menzies, 

County Hall London S E 1 Medical Ofliccr ot Hcillli, LCC 
May 27 

Nutrition of Denmark During the War 

Sir— D r Johanne Christiansen wrote to the Journal of 
May 28 (p 1174) a letter to correct misunderstandings 
which may have arisen trom a reference by Dr Alfred 
Jordan to the rationing of foodstuffs in Denmark in 1918 

Those who are interested in this remarkable experiment 
in a whole national diet will find a descuption of it in the 
Deutsche Medtzinische Wochenschnjt of March, 1920 
This article published in a medical paper of the highest 
repute and from the pen of Dr Hindhede, himself at 
the time of the experiment food advisei to the Danish 
Government, gives a different story from that of Dr 
Christiansen The diet was a lacto vegetarian one with 
a modicum of meat and alcohol It was in fact a diet not 
unlike that of the exceptionally healthy Hunza people, to 
whom Dr Jordan iefers in his letter 

Dr Christiansen is not himself free from creating “ mis- 
understandings I will take but one example for correc- 
tion He writes of the ‘ vegetarian faddism of Hindhede ” 
Dr Hindhede himself wrote m the above article “ J am 
not in principle a vegetarian, but I believe I have shown 
that a diet containing a large amount of meat and eggs is 
dangerous to health That, taken generally, may be 
untrue In my opinion it ignores the striking health of 
such Danish subjects as the Polar Eskimos and the Faroe 
Islanders, but it is not vegetarian fadtiism — I am, etc 

C tversham M \y SO G T Wrench M D 

Incidence of Permanent Disability after 
Industrial Injury 

Sir — Near the end of last year ( Supplement December 
18, p 367) you published a memorandum on rehabilitation 
centies for injured workmen It was there stated that it 
should be possible to restore 95 per cent 'of the victims 
ot industrial accident to their fqrmer working capacity 
p*.rm ment disability was thought to be inevitable in no 


more than about 5 per cent of cases In the course of 
subsequent correspondence this figure was challenged, and 
the incidence of permanent incapacity was put as high as 

30 per cent 

With the object of producing definite evidence I carried 
out a st itistical inquiry into the end-results of accident 
cases treated in the six-month period ending December 

31 1937, it the tracture clinics at Walton Hospital, 
Liverpool The accompanying tables show the results of 
this inquiry The total number of cases investigated (439) 
represents only such persons as were in employment at 
the time of the injury Children, housewives, unemployed, 
and pensioners Were excluded The point with which I 
was chiefly concerned was to find the proportion of injured 
persons who eventually returned to the same occupation 
Every case has been investigated, either by letter or inter 
\ lew, and the patient s statement as to the actual date of 
return to work has been accepted in estimating average 
disability periods 


Taule I — hi patients 


Average 

No of 
Cases 

Average 
No ot 
Days in 
Hospital 

Average 
No or 

Subse 

quent 

Out 

puient 

Attend 

ances 

Average 

Time 

o»r 

Work 

i 

Patients , 
Returned 1 
to W ork | 

b > . 
April 1 
193b 

1 

Died j 

Still 

Attend 
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April 1 
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Accident* 
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66 

14 81 

329 
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50 
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161 
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37 

19 02 
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4 

Road tratlic ncci 
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31 
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3 0 8 
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0 

Other accident 
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50 

27 5 
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Table III , 

i! number ot emplo>ed patients treated during six months cinhns 
eccmber 31 193 7 393 

urned to work by April 1 1933 j 3 

ll ~~ . . jnlJ 23 

ents still in hospital or attending as out patients by April 

Briefly the figures show that by April 1, 1938, of M 
iployed peisons treated during the six monu IF, 
>m July 1, 1937 lo December 31, 1937, 39S had return 
work, while forty-one (9 7 per cent ) were ei e 
still attending 01 the twenty eight re [" al "'" S n 
spital or attending as out-patients I consider t a y 
1 return to their former employment It 1 es ® 
ns materialize the ultimate result will be t a 
rtion ot persons suffering incapacity sufficien ^ 

urn to formei employment is 6 4 per cen , 
luding 3 per cent dead . 

[ have no idea how my figures will compa c ^ 
other surgeons In view of the rather e P r '- _ p ajr ly 
tes given by some of your correspondents, rctl iroc d 

ased wiih the high proportion of patients w 
their previous occupation In regard to inl _ r0 \ed 
rods there is no doubt that these coul 
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considtnblv Had I used figures expressing the ditc ot 
at mv own opinion j* to fitness tor mil vork the di*- 
abtlicv periods would have. made a belter show in., but 
entirely apart trom this consideration, my inv estimation 
of the case record* has led me to feel more stron Jy th in 
e\er that the establishment ot rehabilitation Centre* would 
be a paying proposition to those upon whom tall* the 
expert-c of caring for injured persons 
Eten, surgeon who conies into eontaet with person* 
injured during the course of their employment eunnot fail 
to be impressed by the number whose return to work is 
delated by the absence ot tacihtie* providing = raduatcd 
activities Itadm^ to full manual labour Organic ttion in 
fracture clinics ensure* that the patient shall be eured ot 
hs injure as quicUv a* possible This i* achieved be the 
prottsion ot a record and appointment system which 
mange* that the injured person shall b_ brought before 
a trained surgeon at frequent intervals and with lntullible 
certainH A patient who tails to attend at the clinic on 
lie due date receives within torty eight hour* a postcard 
inquiring the reason I behetc that this simple device 
phjs a great part in securing Ihe lull co operation ot the 
F-tient up to the time ot hi* cure 
But when the injury i* cured there come* the period 
% hieh must elapse before he is rcidy for work Neither 
ergamzanon in fracture chmcs nor massage departments 
cun do anvthmg to shorten this period The rehabiht ltion 
jeatre envisaged in the report ot the committee appears 
to prov.de exactly what is required to help those surgeon* 
'ro are continually striving to reduce periods of disability 
o the minimum It will improve results by shortening 
J P^ ri °d between ‘cure of injury and fitness lor 
^ or «t, and it will bring closer the two dates which now 
j-tc commonly far apart — that on which the surgeon 
- and <hat on which the patient also believe* he is 

fit for work -I am etc. 


bi'WFcoI May 23 


W S Dicole, 

MChOnh FRCS 


Pancreatic Extract in Graves’s Disease 

j SlR ’~ 11 15 now eight months since there appeared in the 
oar/ifl/ article on the treatment of Graves* disease 
«n pancreatic extract (October 2 1937, p 660) The 
«u p;^ b} Mr p eler x IcEuan (May 14 p 1037) and 
Eecil A Joll s letter (May 21, p 1 12a) have prompted 
su'~° tna ^ e another appeal to the medical prolesston — 
evir ° nS lnc * uded — at least to try the effect ot pancreatic 
(V " Pl and small amounts of iodine m all cases that have 
t c ' r , Wove mask Medical treatment is alna>* 
e;/ 10 s ^°' v m cases of endocrine imbalance and 

ty", ® nnot hope to produce the spectacular effect* ot 
*^4d h my bul ab> Mr McE " Jn write* — all a re 
ty, operative treatment ot a gland so valuable as 

Narch f0ld >S 40 * 3e regretted and hope that medical re- 
e ,j t a better way I am convinced 3S a 

Nc*reat *** e treatment of toxic goitre since 1931 with 
1! the ,.' C , extract that a remedy ts at hand more especially 
Ia ° 1 rous condition is recognized earlv 

**■- results** 5 b' e cases of toxic goitre treated bv me 

bb.lls irm 0 j Mr favourable comparison with ihe operalive 
5 dmitjj , one “ m ^fcEwans paper One certain fact 
G *»ess ' several of mi colleagues — that the diarrhoea ot 
°t F-screatic ' C <S dlst,nctK helped by the oral administration 
c ‘ Vu a0 onint 6 '*™ 1 * n se ' era l instance* parenteral injections 
t 'v C;;tjs a pancreatic hormone have entirelv stopped the 
Nf-ttuil st0 °h and even the goitrous symptom* have 

'b loij pr<ned 

10 whether * =lter states that he 1* often in grave doubt 
a diagnosis of Ihvroloxicosis is or is not substan 


Ti:r Haii.-.;! 
vldicsi. JotH.su. 
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ti«bN Tfu* ot course im greatest difficult and I am 
ec tarn Hi it not urjustifi iblc criticism could be levelled at orre 
o! die ca c* that 1 havL looked upon as ca.es of incipient goitre 
-rd treated a* 1 thought sLccesstullv nilh pancreatin *nd 
-Iphidmc At all events whether or not some at niv .a e* 
Javt onlv been ncura theme the taehvcardia t emor* pui a 
non n the neck renousne. and loss ot weight nave <dt di* 
appeared wuh mi treatment nithtn a tew week* *nd almost 
eertjinlv v itlnn monlbs 

Wuh re_ard lo immediate operation in all ca«es of love 
goitre we are asked to become goitre minded a* we are 

appendicitis minded Surelv ibi* *eems too much to ask 
the general praclilioner tor in the one case a definite!* u ele * 
appendage is being removed while in ihe other the structure 
tn que non i* essential to the endocrine balance Again the 
op. ration sear ot thvroidectomv has an effect on the subcon 
scions mind ot the patient and the operation is being per- 
iormed on a j-.r*on in a highly nervous state Lndoubtedlv 
thvroideetom* ha* a very important part to plav in the treat- 
ment ot advanced toxic goitre or m the adenom-tous lorms 
which otten in time become toxic The surgeon has a vers 
difficult task and it i* little wonder that Mr McEwan state* 
th*t onk 67 per cent ot hr* case* were fit tor a tull dav s work 

Practical!* all form* ot toxic goitre must be insidious in tbeir 
orrain and pas* through an incipient stage In none ol mx 
incipient ca e* ot the past even vear* treated earlv with pan- 
creutin ha there been retrogression nor ha* the svndrome ot 
svmptom m indebted il.cll sufficient!* to warrant surgical 
lnterxenhon In ome instance* the enlargement of the thyroid 
ha* disappeared a* also have the marked exophthalmos 
tremors and taehvcardia tn tact whatever the degree ot the 
di ca e was the patient alwavs admits that art improvement 
et in after the oral administration ot pancreatic extract 

One thing is essential — namelv, to find some surer 
method ot early diagnosis whether instrumental or bio- 
chemical I teel convinced that the cure of Gravess 
disease lie* m the hand* or the general practitioner who 
learns to make an earlv diagnosis and begins treatment with 
pancreatic extract and alphidine or Lugol * iodine in small 
doses All case* showing an increased pulse pressure 
tachycardia nerxousnes* tremors, and pu'sanon m the 
neck without necessarily having an enlargement ot Lbe 
thvroid should be looked upon as potential cases of 
Graves s disease — lam etc, 

Liverpool May Zo I' BxHU> MxCDOWLD 

Irradiation or Strrgen for Cancer 9 

Sir — The treatment ot cancer bv irradiation is receiving 
art ever increasing amount ot notice in the medical press 
Constant reterence* to the subject are also occurring in 
the lay press and the erv is always for radium and vet 
more radium The general public is given the impression 
that all that is necessarx to combat the ravages ot 
malignant diseases is a sufficient supply ot radium 
Brilliant results which have been obtained by other 
methods are apt lo be torgotten and surgerv has oeen 
driven into the background Is thi* fair to the surg.on or 
what is much more important to the patient 1 Irradiation 
j* otten referred to as the modern method ot treating 
cancer Modernity is not always a recommendation, as 
can be witnessed in the case ot music, painting architec- 
ture and certain lorms ot government 

The annual reports of the National Radium Trust and 
Radium Commission lor 1936-7 which reveal statistics 
of the treatment ot carcinoma of the mouth cheek, palate 
alveolus tauces, and tonsil, will be seen when compared 
with those of radical surgery, so far as immumrv Jrom 
recurrence is concerned, to show retrogression rather thaa 
advance It mil be noticed m that report 

(«,) That histological continuation of ire clmcal diagnosis 
of carcinoma was obtained in le<s than lull the ca e. — 
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mmely 46 6 per cent Thus conclusions in more 111 in half 
the patients teportej on aio thueforc b isctl on clinical 
evidence only 

(b) A period of three years surviv il ntc v\ is idoplcd 
vvheieas in the surgical statistics, which l shall quote, the 
period was five years Although the report concerns radium 
lieatment it seems that surgery was extensively employed, as, 
foi instance two hundred block dissections of the neck were 
carried out with in opentive mortality of 7 2 per cent 
Allowing that all the cases treated would have been con- 
firmed by biopsy to be carcinoma, we find, on comparing the 
lesults of lnadiatcd cases with those published by Mr Nornmt 
Patterson in the Lancet of September 22 and 29, 1936, where 
suiger> was emplo>ed and all cases confirmed b> biopsy, 
th it the survival rate of the latter is markedly better 

A short teference to the statistics shows 


considered the main weapon of attack The pendulum 
has indeed swung too far in the direction of irradiation 
One has only to read the original letters and obituary 
notice ot the late Mr Percy Furnivall ( British Medical 
Journal May 14) to realize that actual irradiation is not 
the end of the stoiy, and one is reminded again that 
severe pun is present in very many cases that survive 
r idution It m ly be said of surgery that no new disease 
is introduced Radium, however, may cause oedema, 
burns, necrosis ol sott or bony structures, even osleo 
myelitis These complications may necessitate the employ 
ment of surgical measures, sometimes of a serious nature, 
ind too often unsuccessful — I am, etc , 

London, W 1, Miy 23 £ R GARNETT PaSSE, FRCS 


(i) For carcinoma of the hard palate treated by irradiation 
theie is a survival rate of 28 6 per cent for three yews, 
as against 29 per cent foi five y-ars treated by surgery 

(it) Carcinoma of the alveolus treated by radiation ins a 
survival rate after three years of 30 per cent , as against 33 per 
cent for five years treated by surgery 

(in) Fauces tonsil and soft palate Mr Pittcrson quotes 
foity cases pioved by biopsy with a 22 pec cent survival rale 
ot five years, as against 20 8 per cent by radiation for three 
yeais 

fiv) In a previous report the Radium Commission quoted 
2a 7 per cent survival rate by irradiation for carcinom v of 
the tongue, presumably for three years, whereas surgery has 
given 25 per cent alive after five years 

(v) Irradiation of the cheek gave 37 4 per cent surviv vl rate 
for three years, as against 70 per cent foi five years in ten 
cases Three have lived for over eleven years, one for eight 
and a half years (Vide Biitish Journal of Surgery October, 
1937) 

(vi) As regards glandular involvement, there appear to be 
no statistics of the survival rate when irradiation alone was 
employed Apparently 16 5 per cent were treated by block 
dissection and 56 5 per cent by radiation, but no recurrence- 
free rate for each group after three years is mentioned Of 
twenty-three cases of proved glandular involvement m Mr 
Patterson s cases treated by block dissection alone, three 
patients weie alive after 10 years 9 months, 8 years 10 months, 
and 7 years 11 months respectively It often happens that 
glands diagnosed as malignant prove on section to be, so far 
as investigation is possible free from cancer cells There is 
no proof, therefore, unless a section has been previously made, 
that a mass in the neck which was irradiated and which sub 
sequently resolved was malignant , it may have been inflam- 
matory 

(vu) Table 24 The net survival of all cases of caicinoma 
of the mouth treated by radiation is 16 6 per cent aftei five 
years showing a marked drop in proportion to the three 
years survival rate 

Quite a large percentage of post-operative deaths in Mr 
Patterson s series were due to bronchopneumonia In 
more recent years, however, anaesthetics have improved 
so enormously as to render this complication much less 
common The survival rate should therefore improve still 
further Another factor standing out in the Radium Com- 
mission report is the fact that accurate classification and 
localization are extraordinarily difficult As a rule, the 
surface extent of tumours, where surgery is not employed, 
is all that is known , the extent of penetration into the 
tissues and the relation of the mass to neighbouring 
structures are a matter for surmise Where surgical 
removal is undertaken a much more accurate estimate 
is obtained of the magnitude of the tumour and its 
orientation 

It would appear that the best results in some cases will 
be obtained by a combination of surgery and irradiation 
Surgery however, in all but inoperable cases should be 


After-effects of Modern Treatment of Carcinoma 


Silt — Mr Percy Furnivall s distressing experience 

( Journal February 26, p 450) was of great interest to 
those of us who practise r tdium therapy m India In 
this district oral cancer is exceedingly common , upwards 
of 120 ctses piss through this hospital annually No 
doubt the responsibility rests with the native habits ot 
betel chewing and tob icco smoking — the ladies here are 
partial to a cheap cigar smoked with the lighted end 
inside the mouth 1 So far as the limned supply allows, 
these cases are treated with radium, either embedded in 
the growth or in a mould , in the minority who consent 
to operation a block dissection of the neck is done later 
Only a fraction of these cases are seen again ‘ Follow 
up in the sense that it is understood in Western climes 
is unknown , the patients return to their villages for 
belter or worse, ind cannot be induced to report pei 
sonally or to answer questionaries From the few cises 
which I have been ible to tollow I am beginning to dou t 
whether, despite the immediately favourable outcome, tie 


end-results are equally satisfactory 
An Anglo Indian aged 44 was treated for an early 
epithelioma of the right side of the tongue, three quarters o 
an inch in diameter and of three months duration J • 
block (Cnle)' dissecbon of the neck on November 2-, 
followed by the implantation of 11 milligrammes of rl 1 
on December 8 (1 900 milligramme hours in all) 
the radium not being immediately available, the usua P 
cedure of ‘ tongue fiist was reversed The immedjjd^^^ 


was striking the ulcer melted away leaving a 


>v .in imus “*»■*•* - , .w 

depressed scai The patient returned to work early ) 
and all was well until early in March Pam began aga 
though at first localized to the scar in the longue an 
overlying skin was soon referred to the whole trigviiui • , 

tnbution His condition now is one of acute misery* 
and sleep are impossible, as there is constant agonizing P 
the right side of the fice' and head, with periodic <• 
tions resembling in their severity a true trigemini ( |, e 

There is no recurrence either locally or in the nee > 
pam has resisted anodyne drugs and injections o o 
thetics for nearly three months 

Possibly, like Mr Furnivall, he has had an 
or perhaps the “ glands first ’’ procedure may e sim , |ar 
How is one to estimate the dosage 9 Utncr / ^ t0 
cases are seen in which, with the same dosage, ' yen 
destroy the growth, and regret that we lw no j 

more Without a 4 follow-up ” system we paving 

even our own experience to regulate dosage a , s 

to rely on the published advice of others, ° ur (April 

empirical As Mr Musgrave Woodman o sc wuJ1 

16, p 870) there is urgent need for team worx 
surgeon pathologist, and expert physicis ^ u p 
officer, but in the absence of a statisfica ,.y a |l 

all are important Our cases here are p 
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un ad^anc.d md ih.c coupled wuh m .Imost child 

bl.n on‘ n ,h 1 ^ UK ' lL> ° f ' Jd,Um p,jLLS * lKU > r« P on 
'V ^ ? lht MrSLOn ^ P™ b Lm ot p „„ occurring 

af.u radium .rcalnicm is on. which rucn» « L am 

f ,h nT Tu ^ "° rkS Uld m Polished series 01 c ISO 

Fum,ol| a r dtbt OI SrJll,ud ^ 0 ' wn t to the late Mr 
Fumnaii for stamp* a discuss on on a subject with which 

'■'•in surgeon must be unhappih rcquaintcd-I ,m etc 

r M COLLINS 

huis Gcorse Hosp tal \ na^paum May 21 MjJ ° r IMS 

The ictne Principle of Cinnabis Ind.ca 

M?' 8 - 11 ' 5 a lm > c sur prisin^ to read in the Journal ol 
cr . P ^ rc^ardin^ Cannabis nuiua thit the 
but K h r Ple hjS n °‘ b ' L " is0la!l - d " " a > isolated, 

in th* a P "t 01 "1 PUrLSt f0rm °"- r Iorn 'So 

be u J| S r 1,Urjl Chemistry Laboratorv at Cambridge 
69 e S , P1%a ’ and Easterfield tJ dun, So c ls% 

ccnsiiu.i , Un> °} “ s con:,Ian!i a nJ niueh ot its chemical 
S3 ?n d V erm,ncd 11 unstable being read,I> 

1 acuo mTi Md 1:311 0nl> bc P r< -P jr< - d bv distillation 
Later ih»te kept ln an a,m0:, Phi.re free trom o\s*en 
"hieh ‘ n ' otl Sntors obtained a higher homologue 

rate tunlf rmaC ° S ' Mlli lnJC,ne * and 10 "hich thee 
ms ,\ f e 1 Ira ns!crrcd the nunc cannabinol This 

confusion °-TT, aS SULh 1 re = ard it— has given rise to some 
b-in" l,ll ae rLS * ,arch uas discontinued owing to Spivev 
the Unseen an explosion during the eontinuance ot 

PfamaTo ad 3n ! Und Frankcl (ir ‘ h ^ P Poll, 

0 ie onn-m , ’ 9 266) als0 'tinted the act.se prm- 

same term™" 0 3 ? d cur,ousl > ‘■ no "Sh he is credited in 
a d not -h!h°* S " Ilh Ib d ‘ sco ' er ' but his insesligauons 
bridge a maleriall > to the tacts determined at Cam- 
Pharmacolno aCC0 , uaI of lht - Products chemislrs and 
*“5 "ritten Visual blbl 1 I I °S ra phy up to the lime the article 
Praamcn/ ' Vl11 be found in the Textbook of 

Wil| l:;m Thera pe“< ‘CS edited bv Dr (now Sir) 

London ignis hlIC P J Pentland Edinburgh and 
" 1901) pages 313-2S — I am, etc, 

^ndse Wells May 20 C R M SKSH \LL 

Easterfieu 6 ' hc pioneer discoveries of Wood Spi\e> and 
cannabis ^ cb c bemtcal work has been done on 
1 ' 1! rLed out h bl D CbeniCa * structure ot cannabinol was 
"■he char-si, R S Cah “ U chem Soc 1933, p 1400) 
die to cs nn T Sl1 ? effects °f cannabis are probabl> not 
Kance n, 3 ln ° "’hich is toxic but to some other sub- 
re centle he' S " eW " as su PP°rted by Cahn and has 
, j coa hrmed by Bergel Todd and Work 
hut actne -i 1 nd,,J, 0 1938 5 7 86) The really tmpor- 

state— £ d jj lT \ Z jj bas not > et been isolated in the pure 

Sl CCn * a ^ F Mract m Prevention of Aleasles 

W E Crosb^°' Sm3 noles ma y be ot interest, after Dr 

1 children , t, le S ai ’ lJc l e on the prevention of measles in 
V iJ<as] S b ° Spita V° l, rnal May 7, p 1003) 

f-'ca occurted a ' St Hildas Home for 
1 end of \a\ dur,ns ^ ct °ber and November 1937 
? ^ome for^l C S bCr a ra<;e occ urred at The Elms which 
^"‘•nize connrf 1 ICn ^ to 5 \ears It was decided to 
^ct. Twehe ch m* l ^ ls lo ^ d ^ ers home with placental 
*do«e 0 f 3 1 ren L " ere accordingh gi\en an attenua 
, lr « ong lna j ° am C ^ ourt ^ dav a fier the ra^h appeared 
c! °F«d measles k ^ tJie conlacls except one sub equentlv 
* ^P^tions did n ^ m no casc " as attack se\ere and 
c a P'Te\iaj dr\°i occur out of the eleven cases 

c °pmg a mild rash onl> on the trunk 


The BxjrsH 
N I EDI Cat Jot jlnae 


I2o3 


non m d p 0 Uenu. r e h x e ,Lr re "° re -‘ CUOnS foUo *»« Ihe ln ^ c - 

The interesting point compared with Dr Crosbies 

md ngs ,s that although a smaller dose than h.s m.n.mnm 
W IS employed (A ecm instead of 4 c cm ) apparently 
b.tter results were obtained This might be due to the 
lau tha, the Alder Hev ch.ldren were s.ck children 
whereas our group Were healths ch.ldren and the tormer 
received tluir inj.cticn immediatelv measles was diag- 
nosed in the ward whereas the latter were injected four 
divs alter the rash appeared in the original case I am 
intlebted to Dr P R McNaught (Medical Officer ot 
Heilth) lor permission to publish these results— I am etc 

C B Crane 

\ of , «... ,, v ,SUnt Medical 0>Eccr of Heahh 

lore ’lay _I {o[ ^ 0fL 

Tuberculin in Diagnosis 

Sir —D r R J Forbes ( Journal Mav 21 p 1131) does 
not appreente the lact that tuberculin tests are either 
generic or selective All ihe skin tests are generic A 
po itive reaction means that the subject at some time or 
another has been inlected by the tubercle bacillus and 
that his tissues have been damaged bv the bacillus 
although the damage may be so slight as to escape detec 
tion on subsequent macroscopic or microscopical exam 
mation With a positive generic test the infection may be 
cither obsolete latent and King harmlessly m the tissues 
as in a varying percentage ot clinically non tuberculous 
adults and children or active and causing tuberculous 
disease A positive generic test bv itself does not dis- 
tinguish between these three possible relations of host and 
parasite A selective test is one that distinguishes between 
obsolete and latent injection on the one hand and active 
disease on the other Bv means ot the subcutaneous test 
this mav be done with a considerable degree ot accuracy 

Tuberculin is the most exact and finest reagent for 
proving Ihe existence of a tuberculous deposit m the livin” 
organism The subcutaneous tuberculin test is the 

most practically serviceable and most fertile in results 
ot the diagnostic methods So wrote Bandeher and 
Roepke In cases where the intracutaneous test has not 
been made or, it made was positive to a dose ot 
0000001 ccm ot OT or TAF I give the tollovving 
subcutaneous injections (as explained in my Tuberculin 
Handbook) ot TA F with an interval of two days between 
each injection Thus it the first injection was given on 
the first ot the month the second would be given on the 
fourth 

ijecuon of 0 000025 ccm (02 a ccm D.) and if there be 

no reacuon a 


1st injection 

of 0 000025 

c cm 

(02a 

c cm 

DJ 

2nd 

0 00003 

c cm 

(05 

c cm 

DJ 

3rd 

0 000 1 

c cm 

(0 1 

c cm 

»,) 

4th 

0 0002 

c cm 

(0 2 

c cm 

DJ 

5th 

0 0003 

c.cm 

(05 

c cm 

D ) 

6th 

0001 

c cm 

<0 1 

c cn 

D) 

7th 

0 002 

c cm 

(0 2 

c cm 

D) 

Sth 

0 003 

ccm 

(0 5 

c cm 

D ) 

9th 

001 

c cm 

(0 I 

c cm 

D,y 


A lebrile reaction to anv dose ot tuberculin up to 
0 002 ccm (0 2 ccm D_) is proof of active disease A 
negative reacuon to 0 005 ccm or to 0 01 ccm excludes 
active tuberculosis The smaller the provocative dose and 
the stronger the reaction the greater is the evidence of 
active disease Conversely the larger the dose and the 
less the reaction the greater is the evidence against active 
disease A positive reaction to 0 01 ccm may occur in 
clinically non tuberculous subjects I may illustrate this 
from personal experience At the age ot 26 on going to 
the Royal \ ictoria Hospital tor Consumption my 
cutaneous reacuon was negative After stx months I gave 
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a stiong positive In the intuval l had been infected 
Although infected I have never developed the disease A 
year ago I again tested myself with the cutaneous test 
and was positive I then tried the subcutaneous test, md 
gave no reaction until the test of 0 01 c cm was reached, 
when the temperatuie lose to 1 00° F Yet the sub- 
cutaneous test is not a mechanical method of diagnosis, 
because with positive reactions to 0 005 c cm we are in 
no-man s land, where every other factor in the case must 
be given equal consideration In the case of cattle, 
Koltnei analysed the lesults of 15,000 injections A post- 
moiteni examination of the animals showed that the error 
in the subcutaneous test was less than 3 pei cent — 
I am, etc, 

London W 8 May 27 HaLLIDAY SUTHERLAND 

Sir— Di J R Forbes (May 21, p 1131) asks for 
evidence ot the value of the tuberculin reaction in the 
positive diagnosis and treatment ot active tuberculosis 
My leply is simple Moreover, the evidence I supply is 
evidence of the value of tuberculin m diagnosis when all 
other evidence either fails or leads us astray— notably 
v-ray evidence and clinical examinations 

The special methods I advocate are the original methods 
of Robert Koch himself, implemented by those we owe 
to Ehilich (1882), Arneth (1905), and later Schilling — by 
means of Koch’s subcutaneous doses of tubeicuhn, first 
ot all, followed in thirty six or forty-eight hours by 
haematological analyses of the blood according to the 
methods of Arneth, or more easily and simply by 
Schilling s analysis of blood cells before and then forty- 
eight hours after the doses of tuberculin are given If 
Di Forbes is a well-trained haematologist and follows 
Arneth s method he will be able, with a microscope and 
an immersion lens, to observe under the conditions stated 
very definite changes in the granules and number of nuclei, 
and especially in the number of the neutrophil swag-like 
C Stabkernigen ) cells in the neutrophil leucocytes ot the 
blood, and also in the number of lymphocytes (I call 
these cells swag-like because in form and shape they 
remind me of the swag carried across his shoulders by the 
Australian “ sundowner ’ ) Two days after a proper dose 
of tuberculin the essential changes in the blood aie an 
increase by 6 per cent of the (neutrophil Stabkemigui) 
cells and a diminution by 10 pei cent of the lymphocytes 
If the observations are continued foi some months and 
longer with increasing doses of tubeicuhn the blood regains 
its normal character 

Facing page 420 in my woik Tubeiuilin in the Diag- 
nosis and heatnient of Tuberculosis Dr Forbes will find 
a fairly complete investigation of results obtained by Dr 
Guy Griffiths of Sydney and myself by means of Arneth s 
system of classification in 1 905— S These were my first 
investigations with Dr Griffiths s gieat help I had sent 
for Arneth s book as soon as it was published, and the 
careful haematological examination of the blood for 
several years proved both to Dr Griffiths and myself the 
profound truth that treatment with tuberculin demon- 
strated beyond any doubt the specific effect of tuberculin 
after many months or years of treatment in restoring the 
blood to a practically normal condition In fact I may 
say now that Case 40 (p 288) m my Parkes Weber Prize 
Essay was none other than Dr Guy Griffiths himself — a 
fairly striking illustration of the permanent value of tuber- 
culin in treatment, as Dr Griffiths is alive to-day and 
carries on a crusade against tuberculosis in Sydney wilh 
wonderful faith in specific methods — I am, etc , 

W Camac Wilkinson M D , F R C P 

Lot ilon W 1 May Zi 


Sir — D r J R Forbes m his letter ( Journal May 21, 
p 1131), tells us that he has re id the recent correspondence 
on the above subject with some interest, and adds ‘ It, 
would be mstruetive to learn what evidence Dr Camac 
Wilkinson tnd those who have written supporting him 
have of the value of the tuberculin reaction in the positive 
diagnosis of active tubeiculosis ’ In my letter (May 7, 
p 1026) I offered to send to anyone sufficiently interested 
to write for it i reprint of a piper in which some such 
evidence is offered I have a list of those who have 
availed themselves of this offer, but I do not find Dr 
Forbes s n tme on the list — perhaps because he did not 
know my post il address 

Di Forbes then puls forward a hypothesis of his own 
im igination ‘ if active tuberculosis be diagnosed on the 
sole finding of a positive tuberculin test ’ This is never 
done by me The patients to whom I apply the sub 
cut ineous tuberculin test ire those who have symptoms 
and/or signs strongly suggestive of tuberculosis, but not 
absolutely conclusive — for exintple, patients with pleurisy 
with or without effusion, but with no sputum or with no 
tubercle bacilli in the sputum Some, to be on the safe 
side, would tre it all these cases as tuberculous, but the 
subcutaneous tuberculin test has enabled me to eliminate 
about 40 per cent of doubtful cases as non-tuberculous, 
thus achieving the opposite to what Dr Forbes has sup 
posed In the case of those who react to the sub 
cut ineous test my figures show that it is desirable for 
them to have treatment for tuberculosis at this stage 
instead of waiting till unmistakable signs and symptoms 
develop, when it m ly be too late — I am, etc , 

28 Knockilenc Pirk South, JoHN R GtLLESPIL 

Belfast May 23 


Sir — A ssuming that a diagnostic tubeicuhn test is 
positive (see my letters in the Journal of January D J 
p 145, and in The Medical Officer of February 12, at 
p 72), it does not necessarily follow, as Dr J R F°r lS 
suggests ( Journal , May 21, p 1131), that “many beany 
people may be subjected to unnecessary mental istrtsv 
by being stigmatized as tuberculous ’ Such cases wou 
not be notified and \vould not leave their work une , 
after a few months’ treatment with tuberculin, the ISL ’ J ^ 
was not contiolkd (as shown by the temperature c w 
and weight) and the condition indie tied the need or 
period of lest It is impossible for those who believe 
the earliest diagnosis of pulmonaiy disease can be ni 
with tubeicuhn to bring forward convincing evidence 
such di ignosis is leliable These cases are nega >v 
\-ray, clinical, and sputum examinations, an 
workers demand that one or more of these inves ifc 
are positive befoie accepting a diagnosis of active 1 
Tuberculin injections should be supported by a . 
taken with meticulous care, a four hourly char 
temperatuie and pulse rate, and a difleren ia a 
count It is, however, an unfortunate fact ' jbQVe 
diagnosis in pulmonary cases is based on ( |, 

methods, and is followed by successful trea n ^ 

tuberculin, after recovery the patient is apt o , uS 
was never infected Friends are usually very ur 
in encouraging such a belief because the pahe* 1 ' . , )0 t 

have appealed ill to them, especially so 1 *■ ■ , 

relinquished bis work This explains vv y whom 

crimination is necessary in selecting the patien 


he diagnosis may be made known . ... md or 

Whether the claims for tuberculin can be esta ^ a 
ot, no one can deny that in phthisis f ere on |y 
tage of the disease when the changes are J(lon , 

nd unrecognizable by ordinary methods o c 




ihii is the stage at which tub.rciilm is supposed to rcict 
with the damaged tissue cells 1 have many chirts bhov> 
iDo tvpical temperature reactions ificr injections with 
tuberculin gtv.n to non pulmonary cis.s of tub.rculous 
infection — I am etc , 

^Cbt W Ttum, Kent May 2J H S BURNELL Josls 

Matrimonial Causes Vet 

Sir.— T he letter by Sir Robert \rmstron 0 Joneb pub 
lished in vour columns labt week is interestin 0 in that it 
shows the doubts that must necessarily be cxercisin., the 
minds of those who ma> be called upon to give opinions 
for the purposes ot the Matrimonial Causes \et I 
feel theretorc, that it may be ot intcrcbt and possibly 
^1 o of assistance to your readers to know ot the advice 
witch the Council ot this Societ> nas decided alter 
mature deliberat on to give to its members 
The Council realizes that the Law has certain faults 
and fallacies indeed, what Law has not but at the same 
time it takes the view whteh Sir Travers Humphrcvs so 
abl> expressed — namdv, that the courts and not the 
m*dical practitioners will decide these cas.s In the 

cucumstances, if the practitioner teJs that he can say 
mat a patient is incurably ot unsound mind or likely 
10 rc main ot unsound mind, he should when requested, 
SJ'c such information to the responsible relative The 
"tamd considers that the ordinary relationship ot doctor 
, patient does not exist tn these cases for the patient 
ees not voluntarily consult the doctor in whose charge 
- is, 'e'dom has any xoice in cnoosing that doctor and 
f" 0 ' wi'hout his consent be remoxed irom one institution 
0 The question of breach of ihe patient s 

’ d* g 01 P r0 ^ eS3l0n al secrecy does not theretorc arise, 
•m the only question with which the doctor is concerned 
“mat of prognosis 

s regards the possibility ot an action by a tormer 
a “ ainst ^ practitioner who has given his opinion 
Case 11 must be remembered as has been pointed 
^>-bove, that these cases will be decided bv the court 
tad i ” 01 J 5 ' ’^ e doctors The court will of course be 
I, ncLd b> the doctors evidence but will not be bound 
la 4 more than it is bound by experts in other cases 
Ua t T* eircu mstances it would seem extremely improbable 
"ouliTff aCtl0n ran brought against a doctor, for it 
first seem necessary to upset the courts decision 
bj tfc pal ^ nls inte rests will be looked after m exery case 
Cla ^ s °b cl tor, if not by a solicitor prixately 
pig. | e jnd it is therefore perfectly safe to sav that the 
r n . , s lnte rests will be fully represented when the divorce 
r feedings are heard -I am, etc 

Richard W Durand 

Secretary London L Counties Med cal 
* . Protection Society Ltd 

~ » an,c ^ e on ^ IS subject appears in our Medico- 
=a* column this week — Ed BMJ 


T he lerdenev of late vears to make use of manv com 
r’lealed instruments as aids 10 diagnosis has I think had in 
some in anecs an unlorlunale result So called instruments 
ol preei ion are not alwavs mlalhble anv more than we 
oirs Ucs are but the growing tendency of the day — to rely 
lareeh upon mechanical means ot diagnosis — is to my 
mird rather overdone it has olten appeared to me that 

<ome ot the vounger generation are almost afraid ot their own 
opinion and alwavs seem to require other help Is it that 
thev kno v too much or has ihe training of their five semes 
been retarded and overshadowed by undue reliance upon 
ms runienlal aid ’ 

1 am glad to see that so experienced an authority upon 
the teaching ot medicine as Professor Langmead is also 
doubtlul ot the wisdom ot allowing the cultixation of our 
tixe senses to fall into desuetude in any way Their proper 
uses under correct training, are of tar more service than 
some of the mechanical adventitious aids which nowadays 
clutter up Ihe modern consulting room, and their cultiva- 
tion encourages that valuable asset — self reliance — 
I am etc, 

London \V I Xlay 21 PERCY B SpURGIN 

The Psychology of the Medical Profession 

Sir — I s it not time that some investigation was being 
mad. into the psychology of our profession’ 1 am 
prompted to make this suggestion for several reasons but 
particularly from observing the constantly augmented flow 
ot circulars about proprietary medicines — stimulants, seda- 
tives anti spasmodies vitamins hormones, and all the rest 
of them — which are now arriving by every post I can 
hardly imagine that this is some stunt of the Post Office to 
increase its revenues it ts apparently the firms themselves 
who do this and for the simple reason that it pays They 
seem to be animated by an underlying conviction that the 
average member ot our profession either has not the time 
or is no longer capable ol thinking lor himself, but is on 
the other hand eminently susceptible ot suggestion and 
therefore makes an ideal unpaid agent lor popularizing 
the said drugs among the general public These enter- 
prising firms must be doing well Their folders show 
that they do not hesitate to take the whole field of medi- 
cine for their province and they are always only too ready 
to pour out the wealth of their learning for the benefit ot 
the young the inexperienced, and the too often baffled 
disciple of Hippocrates 

I am serious Mr Editor It nothing is to be done 
about this, why not scrap the medical curriculum and let 
members ot the coming National Health Service be edu- 
cated as they go along bv correspondence classes arranged 
under the auspices of the Drug Manufacturers Union’ 
Just think ot the saving in tune and expense' The 
universities and medical schools might not like the innova- 
tion but what would that matter when as we know, 
human lives are at stake’ — I am etc 


Mechanical Diagnosis 

much interested in the summary of Pro- 
Prcjpsct \ Langmead s address on Retrospect and 
eipen-n-H Iedlcme (Journal May 21 p 1122) This 
wh. h medical teacher expresses xievvs ot a kind to 
Lqr 1 drew attention a short while ago — 

f *ca 10n ^ at reliance largely upon instruments of 
ex tit^is- 5 1 means to "ards diagnosis is to a considerable 
ct ■be e ^' 3Ura3ln s ( he faculty ot learning through the use 
es s to th Snsers and ,he ears In m > presidenual 
L’S ca ry 2 ' dLtr °poluaa Counties Branch in June, 
hservation, I used the following words 


North Quccnsferry File Mai -9 


A- J Brock 


“ Cyclopropane Erythema” 

Sir — I should like to report two cases of a peculiar 
ervthematous rash occurring soon after the induction of 
anaesthesia with cyclopropane Both cases were in xoung 
women aged 21 and 24 respectively The rash appeared 
first on the neck then on the chest and abdomen and 
lasted tor about fifteen minutes it was similar to the 
more tamiliar ether erythema Vo history ot a 
previous skin disorder could be obtained in either case, 
and the rash was not present before induction with 


) 
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cyclopropane Foi premcdication each patjcnt wis given 
omnopon gram 1/3 and scopol imme grun 1/150 three 
quarters oi an houi before operation 1 should be 
interested to heai of further cases ot this condition — 
1 am, etc , 

Victor. J K.l\itng, 

London W 12 Miy 2S Resident Anteslhetist British I’ost 

fei ulu ite Medic it School 


Divinyl Ether Anaesthesia 

Stu — 1 have lead with great interest Di C F H id held s 
lettei on the subject of divmyl ether ( Journal , May 28, 
p 1175), and although l have nevet used it in a Clovers 
inhaler I have on many occasions administered it in a 
closed circuit, using Waters s canister and a Boyle s 
apparatus The resulting anaesthesi v has been satisfactory 
in every way but I have recently had two cases which 
developed convulsions indistinguishable from those occur- 
ring under ethyl ether anaesthesia The head of the 
operating table was raised as far as possible and 2 cem 
of evipan given intravenously The convulsions ce tsed 
immediately and lecoveiy was uneventful The rectal 
temperature was taken, but was not raised above 100° T 
in either case 

In view of the possible occurrence of these convulsions 

1 consider that divmyl ether should be used with caution 
in those cases where full singled relaxation is lequired 
— I am, etc , 

London, N W 3 May 27 C J M Dawkins 

Unusual Reactions to Procaine 

Sir — I feel that the following expeuence should be 
placed on lecoid as likely to be of mtuest to physicians 
accustomed to using piocame as a local maesthetic 

I was recently engaged in giving i senes of artifiei d 
pneumothoiax refills to cises of pulmonary tubeiculosis M> 
technique was, as usual, to give a prelinun uy loed inicsthctic 
by infiltrating the skin and pleura -with ibout I c cm of 

2 per cent procaine prerVired by i leading film oi chemists 
I performed the operation on patients A and B without 
apparent untowarU^ffect, and proceeded with patient C 
During the coi it of this refill the patient compl lined of t 
feeling of drt>)foness, but his appearance was normil and so 
1 proceeded to complete the operation A few moments later 
the nurse called me, and I found the patient lying uncoil 
scious His breathing was heavy, but Ins colour was good 
and his pulse steady his pupils were moderately eonti icted 
His whole appearance wis that of a puson undci deep 
nircosu, although at the time l was at a loss to explain his 
condition While attending to this patient I was interrupted 
by a call to patients A and B Both were complaining of 
dizzintss drowsiness and inability to keep the limbs still 
although fully conscious Patient C, meantime wis slowlv 
recovering He complained of his head going round ind 
lound and of difficulty in keeping his limbs still All three 
patients were completely recovered in about an hour md were 
able to return home For three further refills that afternoon 
i used separate ampoules of pqcipainc without ill effect 

It appeared to me as probable that the patients were 
suffering from procaine poisoning Against this was the fact 
that the solution used wis from the list ounce of a four 
ounce bottle which 1 had been using regularly for sever il 
weeks On further inquiry I ascertuned that on the two 
preceding weeks it least four patients (including patient B) 
had felt extremely drowsy, and one hid slept soundly for an 
hour None of the patients, however had thought it neces- 
sary to trouble me with any complaint It seemed (hat the 
solution had undergone some progressive deterioration prob 
ably patient C was more susceptible than the others ind his 
extreme symptoms brought the matter forcibly to my nonce 
the remains of the solution were returned to the tinkers who 


report is follows ‘ Our research labor dory bare cxamim.il 
the proeune solution iclurned ind report i concentration ot 
1 M per cent proc line hydrochloride fins low result is 
difficult to undust ind ind suggests unexpeclcd deterioration 
I he m illei in view of the re ictions, is rery important and it 
is unforiun ilc ill it more of the solution was not available for 
further mrestigition 

It would be interesting to hear of any similar cxperi 
cnccs and of iny suggested expl inations The solution 
in question had been in stock for ibout three months, 
ind in obvious conclusion would seem th it it is inadvis 
able to keep slock tor so long t period I must add, how 
evei that I have used prot nne solution constantly for 
fourteen years and have never previously had iny un 
pleisant re letions, although I feel sure that the solutions 
used have sometimes been more than three months old — 
1 am, etc , 

T W Pulsion, MD, MRCP 

London W I, M ly 28 , 


Aperients and Sulplianilauude 

Sir — My colle igue, Dr J L W Ball, was recently 
tailed in to 1 cise of puerperal pyrexia, and wis pre 
vented from administering sulphanilamide by reason of 
the midwifes having given the pitient an tpenuU of 
Epsom salts Tins ind the sulphur containing compound 
liquorice powder uc tavourite ipericnts among nudwives, 
ind he is ol opinion thil i general warning ought to - 
issued to them to avoid the use of these substances 
altogLthci While most pucrpcruims go on naturilly j 
is impossible to say bcforchmd tint any given case wm 
not require sulph mtlamtde, ind there is no reason w y 
the ‘ pitch should be queered ” by the previous idmims 
tration of sulphui or its compounds when so many o e 
good aperients arc ivuliblc l igice with him ,d 
point is important enough to be taken seriously by nie 
olheers of heilth ind otheis who have to do with > 
control or cducition ot midwives As i side *-> sl 
would be inteiestmg to know, it quinine is given, ' v 
the small amount ot sulphur cont lined in the s»P' 1 
sufficient to cause double with sulphanilamide ’ 

it should be the loutine practice to order the y 

chloride oi the hydrobromide — I am, etc , 

, , M Joseph Jones, M V 

Leigh M ly 24 

A ti opine Rhinitis 

Sir— In his excellent utiele on n isal conditioi'S m ^ 
Journal ot May 28 ( P 1167) Mr E D D D}V» refers 
to -atiophic rhinitis This disease is almost b 

lesult of an undiagnosed sinusitis in children, 
now, but only now, beginning to receive P i°P u . , 11( J 

The late J S Fi isei came to share this view with 
the ti nth of it 1 have proved by the results o ( 

Tile essential treatment is that of the sinusitis j 

suigery usually suffices The ethmoid in pr ( | lt , 

cases js involved and is tile key to the P'° > ,j„, 

sphenoids and mtra also often need Uteti 10 I CI1 
sinusitis is cured, crusting md foctor pron P W ^ ■ ||k 
and often ce ise The atrophy, of course, re > yi>( | 
mucosa improves, especially if the nostn s can j con 
by implants The disease has therefore no ly g 

nexion with tuberculosis, though it may p e 


of 


.d to bronchiectasis . . moS t oi 

Anothci point ot practical impoi lance ,s f lbl)L d, 
ese atrophic cases h irbour diphtheroids, ,. , 

dess the virulence lest be done, mil b, ^ 

diphtheria and uselessly isolated at gre )(itl 

ry cost to the community, as Dr John Re 
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ol\ In two cases where this happened the bacillus 
Mas a nnssed loru = n body which had set lip sinusitis ird 
atrophi both cleared up on retnox ll ot the ioru a n Udx 
—I am ciC 

GL<i 0 * Mas :s JssiLi, \dxm 

Treatment of Placenti Praeua 

Sir — I n -1 Hat I'twok of Midwifery which I used as 
a stLdcnt about thirty sex-n years a a o \\ R D_km 
adsistd that the placenta should be sepirated user is 1 lr^s. 
aa area as possible by intredi cin a the finder as tar as the 
'ccund joint and sweeping it round under the placenta in a 
rrcle Since then I hate assis'cd at or pertorn ed th- 
n-eessary manipulations on the abnormal cus-s oectirring 
among about 5,000 continements including, oxer a UK) 
hospital district cases I ma\ haxe been exceptionally 
fortunate but I have ne\er seen this simple procedure lad 
to stop the haemorrhage I give- this as a personal e\peri 
cnee but as 1 ha\e dene little midwiterx in the last twentx 
loars I will Lave discussion as to what should be done 
alter the haemorrhage has ceased to the xxriters ot th. 
tf'eresnng letters recently published — I am cic 

Allnrcham May ARTHUR T BleaSE. 

Sterilization of Syringes 

Sir— I n all the correspondence on the sterilization ot 
syringes I haxe looked in vain for the enunciation ot what 
■a to my mind the most essential point of all — nanielx 
s thorough cleansing ot the. n.edlc and sxringe imnndi- 
ctdy a j ter llse thi S , s tj on< _ ihe L ffieient sierilization 
01 “j* instruments is a comparatixely simple matter The 
c edle and syringe should be thoroughly washed through 
ordinary tap water to remoxe all xtsible toreign 
Iter an d then completely immersed in the selected 
Willing medium, care bung taken to see that the lumen 
J '! e ree <he and of the syringe is filled itrr/i tl t sterilizing 
um an ^ l * lat ^ ,ere art - no bubbles Personally I haxe 
industrial spirit as a sterilizing medium lor many 
j s *‘ih satisfactory results 

m ! ft 2 nsec ^ e an d sxringe are placed on one side to be 
0 p ned an d sterilized at some later and more conxement 
a ° rluml > blood adheres firmly to the inside forming 
in i? CI ’ ns ^ a J er round any germs that max be caught 
SLc j l “ c '°* The efficient cleansing and sterilization of 
ye Q a ae cdle and syringe can nexer be guaranteed 
tjj ’j 12 ns edle be used in any case xxhere infection is 
u 0 r ‘ e 11 must not be used again on another case It 
free 0 f °ii rSe ’ Ksentla l that needles and syringes should be 
2Wms a ® rease or ol hor foreign matter that might protect 

ccnn^ n e mess ls mdeed next to godliness A dirty syringe 

be made sterile-! am etc, 

Lo ’ dcn May .o St George B Delisle Gray 

“Spontaneous Combustion” 

'pontoneo° Ur i, n0te m t * le ^ uurna ^ ot May 21 (p 1106) on 
s r P isin-» U h ” uman c °mbustion is xery mleresting It is 
'oir* h U n i commo n xvas ihe beliet in its occurrence 
rt'aUj |, A fe ° - ears ago Plouquet in his Lileralura Medica 
ent l ei 3 ht cases and Dr Trotter in an essax on 
Slr les ‘ Jiuotos many others A paper entitled Essai 
hq sp, r „ m usnons humaines prodaites par 1 abus des 
d -'eicd Zi, \ ntlei1 Ir > Pars m ISOS by Pierre Lair was 
U cmir -l> lo this subject 


Dr Parts to xxhom xou refer in xour note Iaxs it do n 
in ms \/i dial Jurisprudence published in 1S23 that the 
reeorded eas s haxe these things in common U) the 
Klims are ehromc alcoholics (2) usually elderl lemales 
l i ll - bodx has not burned spomaneouslv but some 
h-hted subst-new has come into contact wnh it (4) the 
hands and teet usually escape < 5) the fire has caused 
erx little damage to combustible things in contact with 
the body (6) the combustion ot the bedy has left a res due 
oi = ressx and tetid ashes xery offensixe in odour In this 
xxori, there is a lull account ot the case of the priest 
B-rtholi — I am etc 

Itoxe Mu l T A Pxrrx FRCS 


Medico-Legal 


DI\ ORCE FOR INS XN’ITY 

The courts are now beginning to grapple with some ot the 
problems set them bx the provision in Herberts Act — 
th- Matrimonial Caus-s Act 1937 — which makes con- 
finement tor fixe xears because of incurable tnsamlx a 
ground tor divorce One ot the chief ot the new diffi- 
culties is to prove that the condition is incurable As 
all psychiatrists know some patients recover after fixe 
years and a tew alter twentx fixe so there is no absolute 
rule by which incurabihtx or irrecoxerabihty, can be 
predicted The courts however will probably con inue 
lo follow the common sense lines which they haxe alwaxs 
pursued in dealing with matters ot tact they hear the 
b-st evidence and give their decision on what they consider 
to be a reasonable probability 
The evidence must be the best and the President com- 
mented in one case heard on May 24, on the calling ot 
a medical superintendent who had only been in the 
hospital for a lew weeks when the petitioner might haxe 
called a medical officer who had been there for twenty 
xears He said that be wished it to be clearly understood 
that the court would expect the best possible evidence 
with regard to a respondents mental condition trom the 
place xxhere the respondent was detained Possibly a 
large number of respondents will be tound to be suffering 
from secondary dementia ot which the chance of cure 
is practicallx ml As Sir Travers Humphreys remarked 
the other day from the chair at a meeting ot the Medico- 
Legal Societv, before which Mr William Latey read an 
instructive paper on this subject the court will ask 
whether the respondent is curable from the point of 
stew ot marriage It is not likelx that the possibility of 
a mere remission or the svmptoms ot dementia leaving 
the respondent in a raucnal but teeble and relattxelx in- 
capable condition ot mind would count as curability 
None ot tne cases that haxe been heard hitherto has 
elucidated any ot the substantial legal difficulties many 
ot which were enumerated by Sir Robert Armstrong Jones 
in the British Medical Journal ot May 28 (p 1177) The 
question ot whether a doctor who gives evidence about a 
patients condition tor ihe purposes or a p-tition against 
the patient is bable to unpleasant legal consequences has 
not so far been approached The Act provides no penalty 
for a medical officer who retuses information and the'ebx 
in Sir Roberts phrase stultifies the law and he 
would not be liable to one_ unless he \ ere to retuse a 
direction in the subpoena to attend court and give evi- 
dence and perhaps to bring the case records with him 
A doctor mav well raise ex erx objection to gixing inlorma- 
tion about the state of a private pa lent, out most of 
these inquiries are likelx to be made ot mental hospital 
superintendents As the patients to whom the mquin-s 
relate will almost certainly be certified it can harolv 
be said that the confidential relation between doctor and 
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patient exists m such a form as to prevent an officer, 
charged by law with the detention and care ot the p itiuit, 
fiom giving information for the purposes of assisting the 
administration of justice The best wiy ot bringing the 
information before the court would probably be through 
some impartial channel rather than through the 
petitioners solicitois Mr Latey made in his paper and 
in his handbook on the Act, 1 the valuable suggestion that 
the court itself should appoint medic il inspectors, who 
would inquire into a respondent s ment d state just as 
at present a panel of inspectors inquires into the con- 
dition of parties to a nullity suit The Royal Medico- 
Psychological Association considers th U superintendents 
should offer to supplv intormation to the patient s guardian 
cut litem In Timms i Timms, heard before the President 
on May 24 the Official Solicitor made m independent 
inquiry into the medic il history of the case and the 
prospects ot recovery The result of that inquiry was 
that the evidence in support ot the petition remained un- 
challenged and was conclusive In this case the Official 
Solicitor was the guatdian ail hum appointed by the 
court this appointment is often made when the court 
consideis it desirable This particular question will 
solve itself, on the basis that it is the duty oi a doetor to 
assist in the administration of justice As Dr R D 
Gillespie pointed out in discussing Mr Latey s paper 
doctors already, in certifying patients often hive to see 
the patient without letting him know the object of their 
visits and they must divulge the facts which they learn 
directly and from others This duty is not very different 
from their function as witnesses in a divorce action Some 
writers, Sir Robert among them, have suggested that i 
doctoi who gives evidence that a patient is incurable may 
be liable to have an action for negligence brought against 
him if the patient should afterwards lecovei This feat 
is quite groundless tor the reason that no action at law 
can lie in respect ot evidence given m judicial pioceedings 
It is absolutely privileged, so that witnesses may be 
encouraged to tell the truth without fear ot consequences 
As any opinion given by a doctoi would be given tor the 
purpose of judicial proceedings and in good faith, he 
would be protected 


PAYING PATIENTS AT BART’S 

Voluntary hospitals, in then effoits to pay then way, are 
now all obliged to take paying patients Even in this 
activity they ate forced to compete with the municipal 
hospitals which are springing up undei the Local Govern- 
ment Act, 1929, and which are not handicapped by the 
terms of trust deeds The Voluntary Hospitals (Paying 
Patients) Act, 1936, allows the Charity Comnussioneis to 
make an order permitting a voluntary hospital to provide 
accommodation for paying patients, but the commissioners 
cannot authorize any breach of trust A voluntary hos- 
pital can, theiefore only provide foi paying patients if 
it is making proper provision tor_ the sick poor as 
lequired by its trust deed In 1935 St Baitholomews 
Hospital asked Parliament foi power to piovide a paying 
patients department at the expense of a fund specially 
raised for the purpose Unfortunately, instead ot getting 
the required £124,000 the hospital was only able to raise 
£10,000 It was therefore obliged to promote a Bill 
to secure power to use the general funds ot the hospital 
for the provision of a paying patients’ department The 
Bill was intioduced in the House of Lords, and, although 
no petitions were lodged against it, the Chairman of 
Committees decided that, in view ot its importance, it 
should be treated as an opposed Bill and sent to a Select 
Committee 

On May 24 the committee rejected the Bill Sir 
Claud Schuster K. C , permanent secretary to the Lord 

* 1937 Sweet md Maxwell 
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Chancellor, said in a preliminary statement that the 
Lord Chancellor, although he did not oppose the Bill, 
drew the attention of the committee to the great inroad 
on the 1 iw of trusts which the Bill proposed The funds 
of the hospital were vested m a charitable trust for the 
benefit of the sick poor and the Bill proposed to apply 
them to some other — no doubt deserving— purpose Sir 
Lynden M icnsscy, K C , who appeared for the hospital, 
sud thit the Bill was essential to preserve its efficiency 
Every teaching hospital in London except St Bartholo 
mew s and Charing Cross had paying patients depart 
mentx which enabled the medical and surgical staff to 
supplement their honoraria by fees trorn paying patients 
At Bart’s the staff received only 50 guineas a year and 
the real tear of the Governors was that young and 
promising surgeons and physicians would be deterred from 
taking appointments there Mr George Aylwyn, 
lieisiirer ol the hospital, said tint m his view ihe term 
sick poor should be enlarged to include people with 
£500 to £1,000 a year but the chairman ot the committee, 
Lord Redesdale, replied he could not think that ‘ sick 
poor ’ ever possibly meant people with tnOO or £1,000 
i yeai Mr Andrews Uthwatt, on behalf ot the 
Attorney-Goner il, the constitutional guardian ot charitable 
trusts, said that the only clnnce of the funds coming 
back and being applied to their original purpose would 
depend on the success of i commercial venture The 
committee theiefore rejected the Bill, and the last state 
of Baits is worse than the first, for private Bills are 
expensive things The incident points clearly to the need 
for some constructive scheme that will put the whole 
voiuntaiy hospital system on a practical basis 


Obituary 


DAVID PETER GAUSSEN, MD 

The death of Dr D P Gaussen ot Stewartstown, Co 
Tyione,'has lemoved one of the older practitioners who 
did so much to establish themselves in the affections of 
the people Dr Gaussen was a student of the o\o 
Queen s College of Beltast and graduated M D of the 
Royal Umveisity of Ireland m 1S83 He had studied also 
at St Thomas s, obtaining the M R C S tn the same year 
He was a widely read gentleman, an experienced practi 
tioner, and beloved by all who were fortunate m his 
acquaintance Foi very many years he practised 
Dunmurry, a few miles out of Belfast He was "e 
known and much respected by his colleagues m the ct y. 
and always interested in affairs pertaining to the weilafe 
ot the profession He was elected a member of 
British Medical Association in 18S4, and was chatrnw 1 
of the Belfast Division in 1906 and president ot 
Ulster Branch in 1925-6 He had also been P rcSI J" 
of the Ulstei Medical Society He filled these post 
with dignity and distinction Some yeais ago he m 
from active practice and lived in County Tyrone, w 
he enjoyed several years of respite Withal ms m j 
in medical affairs was maintained He frequently a ^ j 
meetings in Belfast He was interested in the-!/ „ 

Meeting of the British Medical Association , , 
attended the previous two meetings there, extern i s , 
a period of fifty-four years in all With his widow 
daughter there is widespread sympathy in their toss 
Dr S R Hunter writes As one who worked in n<- 
rivalry with the late David Peter Gaussen for ove ^ 
years I should like to express my appreciation 
worth as a medical practitioner and to bear 
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the great esteem and respeet in vvhieh he w 1 s held not 
enh bv his patient:, and Iriends but also b\ his ntedie d 
co't-'agueb in the North ot Ireland A defendant 01 the 
Hjguenotb who settled in the distriet in the seventeenth 
centurs he qualified in time to attend the Annual Meetm., 
ot th_ Association hJd in Beltast lor the tirst tin e in 
and thus had the unique exp-rience ot attending all 
threw Annual Meetings ot the Association in Bellas! He 
was elected president ot the Ulster Medical Societv in 
1906 and had a rather disturbing experience at thw open 
ing meetm*, Arriving at the AAhitla Medical Institute to 
Oliver his presidential address he discovered he had 
iristaid his copy ot the manuscript Such was the quality 
and character ot the man, however, that he delivered an 
excellent discours- irom a few rough notes trom which 
his address had been prepared He was a caretul and 
sU'iul obstetrician and contributed swVeral papers to the 
ICLmals on this subject -Although over the age limit he 
c erved m the R_A M C in the hospital ship Britannn 
ac. ng as adjutant to the m.dieal officer in charge — an old 
Dunmurrv patient and friend He had manj inlcres s 
011 sde his protessional work he was always a good 
'partsman and a keen supporter ot athletics He had 
CLing thw course ot his long life bewn president ot 
football and cricket clubs a past captain and honorarv 
n m ^ r °f the Dunmurrv Golt Club and in his earlier 
Ws had ac.ed as conductor ot the local musical society 
; 'as also a firm supportwr ot the Masonic order 
j 1 '“ c h he reached high olhee and distinction Owing 
° IQs 01 ^ IS health he retired trom active practice 
H f having Dunmurrv to reside in Stewartstovvn 
s friends and patients took this opportunity ot present 
‘ 3 /him vith an address and substantial cheque as a token 
0l their respect admiration and affection 


LAWRENCE ALFRED JOHNSON M R C S , 
Honorary Secretary Aore Diw.ion B \1-A 

Jhw York Division of the British Medical Association has 
a ^ ' oss ln l ^ e unexpected death on May 21 
3 s hjht operation of their energetic and genial 
r'*! L>r L A Johnson, at the age ot 6S He leaves 
= P which it will be difficult to fill 

“*'■"3 his medical education at Leeds Dr Johnson 
ir^j 1 e . d ' V 'RCS, LRCP in 1S92, and began his 
c ;g 1 car ecr at Normanton where he was medical 
Lcl'ert health for many years betore going in 1921 to 
f rc on ''here he practised for thirteen vears Retiring 
tr e.pe Ctl ' e f lractlce ln 1934 he went to live at Copman- 
ly. s n 'f r York He took an active part in local affairs 
Lw to . S C , hairrrian °f the Parish Council and represented 
^atnet n 1P ° n l ^ E ^PP* eton Roebuck and Copmanthorpe 
h,„rv rama Se Board) and was alvvavs ready to place 
fc 'p lcss at the disposal ot local practitioners needing 
w,(] \ e ei ? er S enc > — services which were much in demand 
>Shlv appreciated for he was a country practi- 
L ? to a-uw lfle ' ,eSt tipe ' Mt h ' uc * e experience and yet 
‘"I'tties ° m ^ 1S met * lca l knowledge But his principal 
Aor v jy n Smce h |s retirement were in connexion with ihe 
ta corgnj.! 51 ^ 1 ? h° r several years the Division had been 
2 Post ^'^Pulties in regard to the secretaryship 

" l|la 3to fu Joun Ser men did not seem able or 
~ T.l^ r 1 , LJr Johnson always an active and usetul 
’ws jy en (y-f retl rement althou-h past middle age (he 
» \ 0r j^ j. stepped into the breach and putting into 

P-’ed the^ l3e "S ou r of his energetic nature rapidly 
Ls ^al for 'l 11100 t0 Sether again He was untiring in 
r the profession and nothing was too much 
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trouble tor him He was responsible for the success of 
thi. innual nieetin*, ot the Yorkshire Branch in York in 
1 > and tor Well attended anti gas lectures held last vear 
A nun of most genial and likeable temperament he was 
PLrsanu gruru with all the members who will personally 
mourn his death while the Division as a whole will 
deplore his unevpwCted loss at a time when it appeared 
lively ihat Division affairs would remain in the same good 
hands tor years to come 

J C Lyth 


News has been received in this country of the death m 
Northern Sh-nsi ot Dr Henry George AA'yvtt of the 
Baptist Alission Hospital Taiyuantu North China, to 
whieh he was attached as medical officer According to 
the ///lies Peking correspondent, Dr W'yatt with two 
ladies and an Englishman and a Chinese chauffeur left 
Taivuan in a motor car and atter travelling eighty miles 
were tired upon in error bv a mobile Chinese unit Dr 
AAvatt behaved with the utmost braverv in endeavours to 
save his companions and died in a roadside ditch to which 
he had carried the unconscious chauffeur on his shoulder 
in a tusillade He had studied medicine at the London 
Hospital taking the English Conjoint diplomas in 1924, 
th- MB B S Lond in the same vear and the F R C S Ed 
in 193' He contributed several papers to the Chinese 
Mi.dn.al Journal and had been a member ot the Hong 
Kong Branch ot the British Medical Association for the 
past ten years 

An obituarv notice ot the late Lieutenant Colonel 
Edvilnd Wilkinson appeared in the Journal ot May 1-r 
(p 1077) Lieutenant-Colonel Henry Smith C I E_, 
IMS (ret) sends the tolloving tribute I have known 
mtimati.lv Colonel Wilkinson trom almost the beginning 
of his service in the 1 M S till his end, as a personal triend 
whose death I lament He was a man capable ot constant 
and reliable triendship which no passing event would 
cause to waver He was a man ot tearless honesty and 
indomitable moral courage and as such was not by 
nature adapted to the career ot a courtier but to that ot 
a man who depended on his personal worth alone Like 
all those who knew him I lament the loss of such a friend 


Dr Thovivs Chetwood chief school medical officer for 
the City of Sheffield died suddenly on May 11 at his home 
in Grange Crescent aged 63 From Epsom College he 
entered the London Hospital and took the English Con- 
joint qualification in 1900 the M B Lond in 1903 and the 
Oxrord D P H in 1910 He had been house phvsician 
senior cbnical assistant casualty officer and resident anaes- 
thetist at the London Hospital and district surgeon al 
the City ot London Lving in Hospital Dr_ Chetwocd 
went to Sheffield in 1914 and joined the Sheffield Health 
Department there he wrote the annual reports ot the 
Sheffield School Medical Service trom 191-r to 1934 and 
for some years was lecturer on hvgiene in the University 
He became a member ot the Sheffield Division of the 
B M A in 1921 


The death is announced in Sweden at the age of 76 
ot Professor J E Johvnsson the physiologist His 
duties as professor ot physiology at the Karolinska Insti- 
tule in Stockholm and as a member ot the Nofcel 
Committee between 1904 and 1926 did not prevent him 
trom taking an active part in social problems with a 
medical aspect One ot his most important publications 
dealt with the treauenev of pulmonarv tuberculosis in 
different parts ot Stockholm in relation to densitv ot 
population and economic status He played a prominent 
part in the abolition ot regulation ot prostitution in 
Sweden whose new legislation with regard to the vene'eal 
diseases was considerably influenced by him 
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Di Thom vs Longmore Ashiortii died on May 27 at 
hts home in Woodlands near Doncastu After qualifying 
m medicine at the Umveisity ol G1 isgow he took, the 
Scottish triple qualification in 1902 He was the fust 
medical practitioner at the Woodimds colliuy vill igc, 
which was built for the workmen at Brodsworth Main 
Colliery some thirty years ago He took the DPH of 
Sheffield University in 1922 and had been tssistant M O H 
foi Hamilton and visiting physician to the Hamilton 
Fever Hospital During the wai he served as c ipt tin 
R A M C with the 66th and 33rd Divisions and was 
adjutant to No 40 Stationaiy Hospital at Hivic For 
many years Dr Ashforth was lecturer for the West Riding 
undei the Cential Midwives Boaid, and corps surgeon 
foi the colliery imbulance brigade 

Dr Arthur Tanner Cooper died ot pneumonia on 
May 24 at his home in Leicester where he had practised 
foi the last twenty years Born at Heston Middlesex, on 
May 23, 1869 he was educated privately and at University 
College, London, qualifying MRCS LRCP in 1892 
He then served as house-physician to the N'ltional Hos 
pital for Diseases of the Heart, house surgeon to the 
Hospital for Women in Soho Square and to the Royal 
National Orthopaedic Hospital, and dunng the war he 
held a temporary commission as captain R A M C Dr 
Cooper joined the British Medical Association in 1909, 
and since the war had been a member of the Leicester 
and Rutland Division 

The following well-known foreign medical men have 
lecently died Dr George Marinesco professor of 
clinical neurology in the Bucarest faculty of medicine, 
member of the Bucarest Academy of Medicine corre- 
sponding foreign member ot the Academie de Medecme, 
and honorary foreign fellow of the Royal Society of 
Medicine , Lieutenant-Colonel Julien Rabaut director 
of the services of hygiene in the French concession at 
Shanghai Dr Lorenzo Baro formerly physician to King 
Alphonso XIII of Spam , Dr Alfred Hermstein 
extraordinary professor of gynaecology at Breslau, aged 
46 Dr Paul Petzholdt a Dresden hygienist, aged 79 , 
Dr Johannes Johannson formerly professor of physio- 
logy at 7 Stockholm University, president of the permanent 
committee of international physiology congresses, and for 
many years president of the medical section of the Nobel 
Pnze awards, Professor Gustav Baaer head of the 
institute of experimental pathology at Innsbruck Dr 
Bror Gadelius professor of psychiatry at the Carolinska 
Institute of Stockholm, aged 43 , Dr Alfred Zuber a 
prominent Paris paediatnst, aged 73 , and Dr Alfonso di 
Vestea emeritus professor of hygiene at Pisa, aged 83 


The Services 


INDIAN MEDICAL SERVICE DINNER 
The annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant London on Tuesday June 14, 
at 7 15 pm when Major General E W C Bradfield C1E, 

O B E the Director General, IMS, will preside Tickets 

may be obtained from the honorary secretary. Major Sir 
- Thomas Carey Evans, Hammersmith Hospital, Ducane Road, 
VV 12 The Secretary of State for India, the Marquess of 

Zetland G C S l G C I E will be present as a guest 

HONORARY PHYSICIAN TO THE KING 
Surgeon Rear Admiral L Warren O B E R N has been 
appointed Honorary Physician to the King 

DEATHS IN THE SERVICES 
Colonel Vivian Bovse Bennett Bombay Medical Service 
(ret ) died at Castletown Isle of Man on May 21 aged 71 
1 ua * b °m on April 20, 1867, the son of the late Rev 


Matthi is John Boise Bennett of Leeds and was educated at 
Liverpool and St B irtholomcw s Hospital He graduated 
M B Lond in 1891 ind BS in 1893 and became an FRCS 
in 1906 He. entered the Indian Medical Service as surgeon 
lieutenant on July 28 1894 attained the rank of colonel on 
October 20 1921, ind retired on April 20, 1924 His first len 
yeirs’ service were spent in military employ during which 
he served on Ihe North West Frontier of India in the Tirah 
campugn of 1897-8 receiving Ihe medal with two clasps In 
April 1905 he was appointed a civil surgeon in the Bombay 
Presidency , in February 1909 he was posted as civil surgeon 
and superintendent of the medical school and lunalic asylum 
it Huderibad Sind, ind in 1910-1! he served as senior 
surgeon of the Jamsetji Jijibhai Hospital Bombay, and pro 
lessor of surgery in the Grant Medic il College Bombay 
During the war he was recalled to military duty from 1916 to 
1919 In May 1919 he was ippointed civil surgeon of Poona 
and on promotion to administrative rank in October 1921, 
bee ime A D M S at Poona and held that post until he retired 
He had been a member of the British Medical Association 
since 1898 


Lieutenant Colonel Vivivn Heathcoie Roberts IMS (ret) 
died in St Mary s Hospital on May 22 aged 63 He was born 
on July 20 1874 and was educated at the Grant Medical 
College Bombay where he obtained the diploma of L M S 
in 1896 After filling the posts of Mayo demonstrator and 
tutor in physiology and histology at the Grant Medical 
College he went to Europe and took the Scottish triple quah 
fieition in 1898 and subsequently obtained the FRCS Ed in 
1909 He entered the Indian Medical Service as lieutenant 
on January 28, 1899 became lieutenant colonel on July 2s, 
1918 and reined on July 20 1929 He served in the China 
War of 1900 (medal) in the war of 1914-18 when he was in 
Iraq from September 1914 to December 1916 and in 
Afghanistan in 1919 He had been a member of the British 
Medical Association since 1905 


Lieutenant Colonel Charles Duer Bengal Medical Service 
(ret) died on November 20 1937 aged 73 He vvasvborn on 
December 10 1864 the son of Mr S Duer a civil engujee 
of London and was educated at University College, Lonuo 
He took the MRCS L R C P in 1888 the M B I Lond in 
1889 and the FRCS in 1891 He entered the lndw> 
Medical Service as surgeon on July 28 1891 became u 
tenant colonel after twenty years service and relirca 
November 29, 1913 After four years military service ne 
was posted to civil employ in Burma in February, 1 , ‘ 

first as resident medical officer of the Rangoon General 
pital then as junior civil surgeon, Rangoon in Marcn 
and as senior civil surgeon Rangoon, in November, ™ 
August 1910 he was transferred to the Punjab as civil ^ S 
of Simla After retirement he rejoined for service in 
of 1914-18, on October 19, 1914, and served to May li 17 > 
at first in the York Place Hospital for Indian Tr p u e 
Brighton till the end of 1915 and subsequently at MM 
had been a membei of the British Medical Associ j 

thirty three years and in 1905-6 was a member ot 
Council of the Association 

Lieutenant Colonel Herbert James Walton Bengil 
Service (ret) died at Godalming on M 3 /. 7> a ^“r,nn and 
was born on January 19 1869 the son ot J S V |j ie 
was educated at St Bartholomews Hospital nw b 
MRCS, LRCP in 1893 Subsequently he t00k (k 
FRCS in 1895 the M B Lond (with honours) in - jnJ 

DTM and H (with distinction) of Cambridge in i* fi)1 

proceeded M D (gold medal) in the same year , )(1 j 

the posts of house surgeon at St Bartholomews P- rJ , 

of assistant house surgeon at the Royal Salop con 

Shrewsbury he entered the Indian Medical Scrvic . j, c 
lieutenant on July 29 1896 passing in first 1 . , he Marlin 
gained the Montefiore Prize in Military Surgery ■ lcU tenan( 
Memorial Medal in Military Medicine He be £ cL ember 1 
colonel on January 29, 1916 and retired on P |() |j, e 
1921 He served on the North West Frontier of in' a # War 
Tirah campaign of 1897-8 (medal with clasp) , Yangbung 
of 1900 relief of Peking actions of „%‘H a ® ...rations round 
(medal with clasp) , and in Tibet in 1903-4 operalM ^ 
Gyantse, march to Lhasa (medal with clasp) vinces and 
he was posted to civil employ in the United Colics* 

was professor of pathology at King Georges i y, j lc n lie 

Lucknow, from September 1913 to October the ^ rI m 
reverted to military duty and remained serving • B(1 mh 
till March 1919 He had been a member 
Medical Association for twenty eight years 
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Lxculcnant Colonel Jons \noi r^on CIl Ikiuil MtJn.il 
b*nuc (ret) JitJ on M «\ 22 in I ondon iutd S2 He was 
btm at Inch Co Donej.il on \ut,uxt 4 and was 

eJuated at _tdmburfch LmvcfMiv where he u’uiuiU.d M ft 
CM m 1S78 He entered the Indnn Mtdital Strxitt is 
Brecon on September 10 IhTs tccinie htuttnmt wolonM 
Uter twentv vears cmtc and retired with in e\tn eom 
peaNation pen ion on \pril I 1910 He served in the \uhin 
w»r ot 1S7&-S0 was present m the ittion at Ja„d tl ik md 
re etud the medal Most ot his senue was spent in civil 
enplov m the North West Province now the United Pros met s 
ot Agra and Oudh where for mans vein, he hid the repute 
ton of being the leading civil surgeon in the Province owin.. 
to his «uccexstul operative work in surgerv and 1 eld the 
urportant civil surgeoncies ot \^ri and Liuknow uwi ivel 
He also stned tor two vears as cm! surecon ot Simh \tter 
5 cu . rc ? tnt he. served as a member ot the Medical Hoard 
ottne Ind a Ofliec trom Februarv 2b 19! i to \iuust 4 19.0 
-a received the CIE on June 4 1917 He w is tvice 

^rnea nm to Marv daughter ot the htc Mr J B N 
ntn n e&s\ C I E. FRS she died in 1924 and eeondlv in 
t r? ‘ r% Phena Esther widow of the late Sureeon General 
,uV u 0rn ^ * and a daughter ot the late Major General 
jt' ^ ” ar J ou "•ho survives him He had been a member ot 
Hntish Medical Association for thirtv three vears 

Lieutenant Francis John SulvrsMITU Bvrlr RAMC 
rp- * n : military hospital at Jhansi on M iv 4 trom injuries 
v ‘^ cn a cvclc which he was riding cunie into collision 
? nga r Hc t00 ^ »he MRCS LRCP in 1916 and 
r lflc ^ ma ^ \rmv Medical Corns as lieutenant on 
f non on April 23 1937 so had only a years service 


Universities and Colleges 


UNIVERSITY OF OXFORD 

^ on *""■ been appointed Litchfield Lecturer in 
until June 30 19,0 

\ CI ?. n ot l ^ e 'I"' Readership have reappointed Dr 
n MrS, f Macd °ugaU Cooke as Mas Follow ind Reader 
fton Oct'ober 0 ! °^‘ ce tor a further period ot three vears 


UNIVERSITY OF C \MBR1DGE 

GoManr 3 r ? so * ullon h) 'he Faculte Board o! Medieine the 
t ' l -Mbhert°r rccomme "ds that a Readership in Medieine be 
o lS r one 'enure onh and that authoritv be given 

pst uo 5L P r R ^ McCance trom August 1 193S Thu. 

'An of » ° e c M a Ulished in plaee of the Assistant Dircetor 
•cr lni , 0 ,„\ c . are " rec entlj vacated bv Dr J F Brock on 
,c n. Dr \fl5~ C ” air mec *' cln< - at 'he Umversitv of Cape 
of g-. p 'J^Cancc is at prevent a Mstant phvstctan in charge 
Lccdon Th r- lca ' Department king s College Ho pital 
teas be .J?® General Board recommends that the regula 
''•all E0 . e" 1 ndea '° provide that the'Readcr in Medicine 
a c °Uo 5 e e' u if r 11 assislan ' 'utor bursar or assistant bursar ot 
r or more ih, Sha P ot S" c instruction on behalt ot a college 
rr "2te mjc?, ,ut ‘ 10urs a week and he shall not engage in 
kvteres ""Practice Part of his duties wall be to give such 
e Facultj Board ot Medicine directs 

p UNIVERSITY OF LONDON 

r p IT n 

t'l give a lerV Best ^ R S of the Umversitv ot Toronto 
r h Col| e -^ ^ Jre on Heparin and Thrombosis at Umver- 
\ paa Street^ W C on Tuesdav June 14 at 

chai r ne S, " rofess or C Lovatt Evans FRS will be in 
^'nts of ih» u eclure 15 open without fee or ticket to 
Umversitv and others interested in the subject 

tv ^ UNIVERSITY OF EDINBURGH 

S**u*<£ ^c^ mans of the Umversitv ot Ghent will deliver 
v ■'uirciital An 6 ^ spcc,s °f Blood Pressure Regulation and 
Utver?,V"i a J. H ' P^tension in the anatomv lecture 
t 1 ' June in ® u ^ d »ngs Teviot Place Edinburgh on 

ltc r 5 p ni 

on Results of Recent Studies on 
D -riormones will be delivered by Professor 
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J B ( olhp P R S of McGill Umversitv Montreal in the 
an tloi iv kuturc theatre University New Buildings Teviot 
Place Fdnbur c h on Thundav June 16 at a pm 

Ml tudentx and graduate^ are invited to attend the above 

T ii it 


sOCltr^i OF \POTHEC-\RIES OF LONDON 

The follow i n s candidates have passed in the subjects 

trdk i ud 

b' s i k\ — V Blackman T E Buckler R M Corker P H 
Hav Hcdkllt T E Ooi C L Sumnicrficld 

Mm x -\\ H Bjvlt) P C Conran O H Galloway 

J C H \ ic'J T E Ooi C Webb 

f ainyi Midi isr — P C Conran O H Gallowav J C B 
\t n 'd T L Oo C Webb 

Mi n\ f r r v — C \ Arthur R M Corker J C Gregors C R 
Moi n <_ L Summerndd W E Swanslon 

The Diploma ot the Societv has been granted to W H 
Ba\Ic\ A Backman F E Buckler P C Conran O H 
(> Blow P H Hav Heddle J C B Nesfield T E Ooi 
C L Summerficld 


Medical Notes m Parliament 


Thu Parlianicntarv adjournment lor Whitsunlide is till 

Juiil 14 

Tin. business ot the House of Lords in the present week 
ineluded the Coal Bill the Housing (Rural Workers) 
Amendment Bill and the Prevention and Treatment or 
Blindness (Scotlandl Bill The House or Commons con 
sidered the Vote tor Air Raid Precautions and Bills in- 
cluding the Mental Dchcienc> Bill Sir Thomas Inskip 
made a statement regarding national service in the event 
of war He said that in such an event an authoritj would 
allocate according to the age and capacity ot each indi- 
vidual a suitable position tor that person to occupj 

Progress of Bills 

In the House ot Lords on Mav jO the Coal Bill pas ed 
through Committee The tollowing dav the Street Plav grounds 
Bill passed throu-h Committee and the Housing (Rural 
Workers) Amendment Bill was read a second time 

On Mav si a Standing Committee ot the Hou e of 
Commons considered the Nursing Homes Registration (Scot 
land) Bill A clause moved b> Sir Douglas Thomson to 
cvempt from registration nursing homes conducted in accord- 
ance with Christian Science principles was withdrawn atter 
discussion on the understanding that it would be reconsidered 
before the report stage The Bill passed through Committee 
and was ordered to be reported with minor amendments 
to the House ot Commons 

The Scottish Divorce Bill Continued 

Consideration ot the Divorce and Nullitj ot Marriage 
(Scotland) Bill bv the Standing Committee ot the House of 
Commons on Scottish Bills was concluded on Mav 24 On 
Clause 4 (Grounds tor Decree ot Nullttv) Mr Chapviun had 
an amendment to omit trom the grounds of nullitv the plea 
that at the date ot the marriage one parts was subject to 
recurrent fits of eptlepsv He said that he would not move 
these amendments The whole clause then was deleted 
trom the Bill bv 13 votes to S Mr ERSkJNE-Hnx said 
it was based on the recommendation ot the Roval Com- 
mission but required more consideration than was po^tble 
on the present Bill 

On Clause 6 (Interpretation) Miss Horsbrlgh had ,n amend- 
ment to delete the provisions which stated that a defendant 
in anv divorce action should not be held to be utcurablv 
insane unless it was proved that he was and had been tor 
a period ot five jears immediately preceding the raising of 
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the action under care and treatment as an insane person The 
Chairman suggested that the amendment was out of order in 
Mew of the fact that Miss Horsbrugh s eirlier amendment to 
Clause 1 to omit incurably insane had been negatived 
After argument Miss Hoisbrugh was permitted to move her 
amendment to onnt the relevant Subsection 2 of Clause 6 
She said a new clause on the subject of incurably insane 
was to be moved it a later stage, but she could not see th it 
this new clause fully met the point although it would, gre ltly 
improve the Bill Subsection 2 which they were discussing 
suggested that the definition of incurable insanity was that a 
person who had been confined undei care and treatment in 
an institution foi five years, ind where that care and treat- 
ment were proved should be presumed to be incurably insane 
unless the contiary was shown to the satisfaction of the 
court She objected to incurable insanity being presumed 
Not only were they going further in the Bill thin the English 
Act did by putting the onus of the defence on to an insane 
person, but they were taking away the safeguards in the 
English Act There was a provision in the English Act as to 
wilful misconduct or neglect by the petitioner which might 
have conduced to the insanity 

Mr Macquisten said the chuse in the Scottish Bill had 
arisen out of the practical working of the English Act It 
had been found that the English medical profession was not 
prepared to say that any person was incurably insane It 
seemed to be wrong that in the Bill Parliament should try 
to short circuit that difficulty by saving th it all that had 
to be proved was the fact that for five years a person had 
been under medical care for insanity The best thing to do 
was to adopt the English method Proot should be left to the 
person who was seeking the remedy Mr Kirkwood and 
Mr Gallacher concurred in condemning the provision Mr 
Erskjne-Hill said the clause was essential for the working 
of the Bill Mr Johnston said more than the safeguard of 
medical testimony was wanted Could the Secretarv tor 

Scotland make himself satisfied before an action for divorce 
on these grounds, not only that the Board of Control had 
given its imprimatur but that all the circumstances of the 
case were such that no hardship could possibly occui 
The Lord Advocate Mr T M Coopei, said that in 
actions for divorce on the ground of insanity i curator 
ad litem would be appointed and would be entitled out of the 
expenses of the husband to have the best medical lesouiccs 
that money could buy to rebut the presumption of incurable 
insanity if it could be rebutted In cases where the pirties 
had no money at all the Bill made a provision to bring in the 
General Board of Control The words in the clause which 
said the defender should be presumed to be incurably insane 
unless the contraiy was shown to the satisfaction of the 
court meant the presumption would hold it the medical 
evidence amounted to no more than that the probabilities ot 
recovery were no greater and no less than in any other case 
of five years continuing insanity If on the other hand the 
— heal evidence could adduce any assignable reason for 
1 -,hat recovery within a definite period was more 
jiicb" 14 ? Vn? 1 ,n tbe Sonera) run of cases the contrary would 
ptot> lb V g d ■ fk’fl court of law copld attempt omniscience and 

bC this case Ml 'the legislature was doing was to set up a 
ccitiin standard attainment of which would justify certain 
conclusions unless special circumstances led to the opposite 
conclusion being sufficiently strongly established The number 
of married persons who had been confined in institutions in 
Scotland for five years at the beginning of the year 1936-7 was 
about 2 450 In that year twentv seven married persons 
discharged cured after being in an asylum for five years 
included twenty two who still had spouses alive Of those 
who still had spouses alive thirteen were between 50 and 82 
years of age and one would not expect them to take a divorce 
action The Committee would see that in an average year the 
number of possible cases to be protected was nine or ten 
and that the possible husbands or wives who were tied to 
insane spouses was about 2 4o0 The rejection of the section 
under discussion would make the Bill a dead letter 

Mr Gibson said the figures given by the Lord Advocate 
materially altered the case 


Sir R VV Smith said there were few cases where a person 
was regarded is insane for the whole time There were 
almost certain to be periods when a person in an institution 
was perfectly sane, ind medical ofheers in charge would never 
idmrt that such l person wrs insane the whole of the time 
Persons might be kept in an institution when really for 
months during the ycir they might be discharged, and because 
of th it f let they were presumed to be permanently incurable 
The person should be examined daily, and if it could be 
proved that for any period the person was perfectly sane and. 
could be allowed out of the menial institution that should 
break the five-yeir period 

Mr Casslls pointed out that under the Bill personal 
service of a divorce petition must be effected on the defender 
It service were made in a mental institution the reaction to 
th it would be a most unf tvourable one so far as that patient 
was concerned 

By 20 votes to 5 the Committee rejected the proposal to 
delete Subsection 2 of Clause 6 
Mr Macquisten moved lo substitute seven years for five' 
as the period after which incurable insanity could be pre ^ 
sumed By 16 voles to 9 the Committee reaffirmed the period 
ot five years The word gontinuously was added after the I 
word years On the motion of Mr Ersxine Hill the 1 
Committee accepted an amendment the effect of which was to 
take out the period vvheie a patient was receiving voluntary 
treatment for mental illness He said it covered the case 
where there was t Scottish husband with a wife in an English 
asylum 1 

Clause 6, which also included a definition of the circum 
stances in which a person should be deemed to be under 
treatment as an insane person, was then added to the Bill 
A new clause wis ldded which provided that it should be me 
duty of the General Boird of Control for Scotland on the 
request of the court to furnish a report on the probability m 
the case of a defender to any action under these provisions 
Consideration of the Bill by the Scottish Standing Coni 
mittee then concluded and ihe Bill as amended was repor e 
to the House b\ 16 votes to 3 


Salvarsan Production in the United Kingdom 

Mr David Adams asked the quantities and values of j ® 
following chemical compounds produced and consumed in 
United Kingdom and also in other areas within the 
Empire in the most recent year for which figures were 
able salvarsm Bayer 203 tryparsanude, atebrin, plasmoq 
trvpan blue, and trypafiavin 

Mr Ronald Cross replying for the Board of Trae o 
May 20 said that during 1935, the latest year f or »“ 
information was available the output in the United 
ot salvarsan and neosalvarsan and other or^ano arsem 
pounds of like medicinal application amounted to 
of a selling value of £107,000 No other otficn m ^ 
was available regarding the output or consump i°n 
substances specified by Mr Adams in the Uni c jj )C 

or in other parts of the British Empire nir3 tely 

commodities mentioned in the question were n mc joni 
recorded m the published trade returns of the Uni con) 

Salvarsan and neosalvarsan and other organo ars j t( [ 
pounds of like medicinal application were separ y ^ n|tc( j 
up to the year 1933 in which year imports i into m 
Kingdom amounted to 69 lb , valued at £3 -96 

Germany’s Chemical Monopolies 

On May 24 Mr D Adams asked the Chanajj" " f f {*. 
Duchy of Lancaster, as representing the Lord rr ^ faCt 
Council whether his attention had been drawn lhout 3 ccc s 
that in case of war the British Empire would ^ hid ** 

to important chemical compounds of wh,ch German fif nl> 
virtual monopoly whether he was aware eranl licenr c> 
producing these chemical agents did not as a r G 0 v C rnnic nl 
for manufacture in this country , and vvhe ver vvar tin 1 '- 

action was contemplated in view not only P 
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vonttcync cs but ct tl c continuous ind uracil need oi the 
British trop cal Empire 


‘Earl W imlrion vaid the. eh ,.ovcrv ol new clunuc il ioni 
po-~ds of cer ain kird-* pirtieularlv the c which could lc u*.ed 
n tb" treat n ent of some tropic il and otl cr disea c at pre nt 
depend *d hr-clv on research work undertaken bv industml 
co-cem m Germans with the con cqt cnee tint I ret upplu. 
of th*se n^w substances could tor a lonccr or a shorter perud 
be o 1 ' -trui enU from abroid It was tor this re t on that the 
Government bad approved the propo al ot the Medi al Re 
^r a Ceun il for cvpcnditurc at tl e rate ot «. 0 000 per mnum 
ca research in ehcmothcrapv to enable this eountrv to p’iv 
a greater part in future in making tew di eovenus in this 
f *i 


Mr Advm> asked n Lord Wtntcrton w is sutisticd that this 
srtall sun was sufficient for the needs ol the situation Earl 
” LVTLRios replied that sircc qt cstions were previousK as^cd 
on ths subject be had gone into the matter with the Lord 
Presorts Department and the Medical Re carch Council 
rnr-c *ere other grants in connexion with this particular 
^>Grch n addition to this new cunt of monev which in the 
would be hrgclv expended in makin- new 
P r cs. The result would be greath to enlarge tbe tield ot 
r£ ^ r '*h Tbe matter might be reviewed it some later date 


B’ood Tests for Paternity 

la -n answer to Mr Sorensen on Ma\ 25 Mr Llovd said 
1 c ^ ne'er been unv doubt that if each ot the parties to 
^u-uon proceedings was willm 0 to submit to a blood tc t 
, ** 2s to its re ults was admissible The publieitv given 
0a rc 7tt 02 would make the possibilities of the test more 
t ^ v * nown to magistrates and others concerned Lc^tsla 
\ "oj d however be required to make blood tests com 
m C2<-Cs of di putc as to patermtv and the Home 
^ cou '^ 1 oul n° prospect of introducing legislation 

c ** 'ubjCwt 


Civilian Doctors Employed at Recruiting Depots 

r ^1 l^ ING '« L£Y "°°d l °Id Sir Reginald Blair on Mas 25 that 
rrrL n ^^‘^1 practitioners cmploved at Roval Air Force 
y^ Q 2? ° C P°' S receive an inclusive salarv of £500 a vear 
ccrs m receipt of retired pav arc paid at special rates 
to 0" nCnlS are on a non Tensionable basis and are subject 
^ months notice on either side He was considering a 
ran um which he had received on this matter 


Incidence of Silicosis 

Sm,th a<ked on May 26 if the Home Secretary 
\l ™ the recentlv published statistics on silicosis 
c r se-^o'^ m rep ^ % U1 ^ 'he number of cases was a matter 
<4 r ^ «. , S . COnce rn and emphasized the necessitv for taking 
bc/g 7 c P re ' c ntive measures Much had been and was 
kn- ent CC m direction In several industries where 
jj, e prccau!l0n s had been adopted over a long period ot 
*ea cas« C ? as no ' v a n^r^ed reduction in the number of 
» 1 " as also to be borne in mind that the disease 

gccltiup « l0pcd >CIA Movvh and that many of the cases now 
c *' t5 -arv CrC rcsu B of conditions existing before the 
tvx-nj a P rcca titions were introduced The medical board 
^ w arcc * !o forking satisfactonlv and no material 
'-‘red m Conl cmpIation Information was being con- 
Sc '5e«tM.». a , Vle ' v to possible extension of the scheme to 
dlU °nal processes. 


^ Tvphoid Outbreak at Hawick 

steps T *^ 6 lo Ca P'am Ellistos who asked 

■'tr erc 'aken to control the outbreak ot tv phoid 

^ from lh ,wK u '- 0LV tt-LE Secretary for Scotland said 
auiho C { tesmmn S 'he outbreak the local public 
f 0r ies m oo operation with the Department of 
0 a nd and the local practitioners u^ed ever 


meins of dealing with the outbreak ot preventing its spread 
ind ot a ccrtainin^, its cause Ample hospital accommoda 
no i lor tvphoid patients had been ecured b\ bringing into 
u i vo batldings not normallv utilized tor ca<es ot infectious 
di c i e I he ncccssarv bwctcnological work involved in such 
an outbreak had been earned out nrst in the bacteriological 
department ot Edinburgh Unnersitv and later in a speciaL 
laboratorv c rablished in Ha\ ick As a measure ot precaution 
the Icdl vv iter supplv was bein., chlorinated though it had 
been e i iblish.d that the water supplv was not the vehicle 
ot injection Inhabitants of Hawick had aho been advised 
to boil all milk and water Ml contacts had been torbidden 
to handle toodsiutl The lending librarv and the public 
swimming pool hid been elo ed and tor a *hort lime the 
public baths were also closed In the examination into the 
eau * ot the intention exhaustive tests ot the milk supplv and 
ot the ourec ard distribution ot all toods in common u^e 
were made and ail cmplovees engaged in production and 
distribution were where necessarv subjected lo special tests 
\ a result the cau c c ot the outbreak had been narrowed 
down to certain toodsluffs and it was believed that most it 
not al! ot the sources ot intection had been cut off 

Conditions o/ Otfins — Mr Bervws replvmg on Mav 17 
to Sir Nieholas Grattan Dovle said that the Minister of 
Health had no reason to doubt that the loeal authorities were 
exercising their powers under the Public Health Act 19 j> 6 in 
respect ot the conditions ot offices in their areas He pro 
posed to call for reports trom them at tne end ot the vear 

4n Impure \///k Sttpplj — On Mav 24 Mr Westwood 
a \ed the Secretarv of State tor Scotland it his attention had 
been drawn to the report ot the public health authont on 
the tilthy condition ot milk which was being supplied to the 
Milk Marketing Board trom the countv of Angus and if <o 
what action he propo ed to take to safeguard the healtn ot the 
people from an impure milk supplv Mr Wedderblrn replied 
that the milk reterred to was supplied bv a single producer 
and was not now being accepted bv the Board 

Mutual Superintendent of Winston Institute Lancashire — 
Mr Pilklsgtos asked on Mav 26 in what circumstances Dr 
P G Saw mv who was for ten vears assistant medical supenn 
tendent ot the Whiston Institute Lancashire had been ds 
mis ed Dr Elliot replied that the action taken bv the 
countv council had been brought to his notice but the mailer 
was one within their sole discretion and not one in which he 
had anv power to intervene or on which he could usetullv offer 
anv expression of opinion 

A otes in Brief 

There are 122 European and sixteen Atncan doctors em 
ploved bv the Government in Nigeria On the Gold Coa t 
seventv lour European and ten African doctors are emploved 
bv the Government Information regarding non Government 
doctors is not available 

In the last twelve months the Glasgow Corporation built 2 1 IS 
houses This figure compares with 2 182 m 19^7 2 90 j in 
1936 4 3n6 in 19 j 5 and 3 360 in 1934 

On Mav 24 Mr W T edderbum replvmg to Mr Henderson 
Stewart said he had received no complaints regarding malnu 
tntion among the children of tarm workers in Fife 

Four cases of small pox were notified in England and Wales 
m 19 j7 No deaths from this disease were registered during 
that vear 

Insulin treatment is being applied in some twelve public 
mental hospitals m this countrv 

All School children will be provided m emergency bv the 
Government with respirator* which thev will carrv with them 
to and from school Containers will be provided 

A lock ot the report ot the Select Committee on Patent 
Medicines published m 191-* and reprinted in 1936 remains 
available through tbe Stationery Office 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Wc, print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended May 21, 1938 

Figures of Principal Notifiable Diseases for the week md those for the corresponding week last year for (a) England and Walts 
(London included) (b) London (adnunistr dive county) (c) Scotland (d) Eire (c) Northern Irclind Median values for the 
last 9 years for (a) and (b) 

Ftgtnes of Baths and Death';, and of Deaths lecouled under each infections disease aie far (a) The 126 great towns (123 n '937) 
in England and Wales (including London) (b) London (ndministntive county) (c) The 16 principal towns in Scotland (d) The 13 
principal towns in Eire (e) The 10 principal towns (9 in 1937) m Northern Ireland 


A dash — denotes no cases a blink space denotes disease not notifiable or no return avulablc 


Disease 

1938 

1937 (Corresponding Week) 

Il929 37 (Median Value 
Corresponding Weeks) 





(d) 







! (a) 

(b) 

Cerebrospinal fever 

35 

MB 

12 

2 

2 

23 

2 

10 

B 

■ 


1 

Deaths 


B 

1 




T 

5 

B 

B 

HHH 


Diphtheria 

1,110 

164 

159 

43 

2d 

850 

122 

196 

32 

19 

899 

1 6a 

Deaths 

26 

1 

7 

2 

1 

20 

5 

2 

4 

— 



Dysentery 

36 

10 

120 




14 

B 

■E 


— 



Deaths 




— 

— 


B 


— 

— 



Encephalitis lethargica, acute 

2 






1 

5 

■ 


m 

— 



Deaths 


1 





B 

1 

■ 




Enteric (typhoid and paratyphoid) fever 

15 

2 

34 

4 

I 

26 

3 

6 

— 

— 

30 

— 

Deaths 

E 

— 

— 

— 

— 

1 

1 

— 

i 

— 



Erysipelas 

| 


76 

6 

2 



65 

6 

4 



Deaths 

1 

3 





1 






Infective enteritis or diarrhoea under 2 years 

■ 







B 





Deaths 

29 

8 

12 

4 

5 

47 

9 

I 

9 

I 



Measles 



382 


■ 





B 



Deaths 

26 

10 

10 

— 

fly 

16 

1 

B 

1 ■ 

1 



Ophthalmia neonatorum 

no 

15 

37 


2 

116 

22 

47 

I 

■ 



Deaths 













Pneumonia influenzal? 

1,336 

131 

8 

9 

■ 

Rt] 

74 

6 


4 

919 

76 

Deaths (from Influenza) / 

66 

10 

7 

“ 

B 


1 

1 

2 

— 



Pneumonia, primary 

■ 


252 

12 

■ 

K 


192 

5 

14 



Deaths 

1 

26 


16 

13 

Hitf 

18 


16 



Polio-encephalitis, acute 


— 


■ 


2 

— 


m 




Deaths 

ill 

— 





— 


i 



_ 

Poliomyelitis acute 

3 

— 

1 

■ 

— 

3 

— 

§ 


— 



Deaths 1 


— 





— 

1 

---- 




Puemeral fever 

4t 

4 

22 

hkh 

— 

32 

7 

21 

2 

— 



Deaths 

11 
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Relapsing fever 
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Scarlet fever 
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Whooping-cough 

Deaths 

17 

1 

59 

2 

i 

7 

2 

14 

4 

291 

12 

_ 

8 

1 




De iths (0-1 year) 

319 

52 

68 

28 

24 

368 

69 

75 

28 

16 



Infant mortality rate (per 1 000 live births) 

53 

43 




61 

57 





— — " 

Deaths (excluding stillbirths) 

Annual death rate (per 1 000 persons living) 

4 677 
11 5 

911 
11 6 

659 

134 

185 
12 5 

154 
13 7 

4 437 
11 0 

856 

107 

599 
12 2 

185 
12 6 

135 

129 


- 

Live births 

6,889 

I 299 

1 008 

368 

273 

6,635 

1,326 

1,010 

317 

264 



Annual rate per 1 000 persons living 

16 9 

16 5 

20 5 

24 9 

24 2 

16 5 

16 5 

20 6 

21 6 

25 3 


— — " 

Stillbirths 

Rate per 1 000 total births (including stillborn) 

305 

42 

41 

31 




275 

40 

43 

31 




— 



•6 cases m Belfast alone 

t After October I 1937 puerperal fescr was made notifiable only in the 
Administrative County of London 


Death from puerperal sepsis , , 

Includes primary form in figures for England and Wales 
tsativc county) and Northern Iceland 


London (admim* 
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EPIDl MIOl OCA SECTION’ 


EPIDEMIOLOGICAL ISOILS* 

Lntcric 1 cur 

Fillecn caves of enteric lever were notifi-d elurin rh 
v ' i A m England and Wales compiled with 1-. in die 
p-c'ioes week while the numbers lor London u c 2 
ti n d 1 rcspcctivclv there were 1 e leh Ml Circle l \nd 
kesmnster, and isolated case's occurred in Crovdon 
Po.tsmauth Bri = h on Reigatc In SeOtland a4 CabLi UvFL 
no m d compared with '0 in the previous wcA o’ th-sc 
-4 cases ot vphoid lever Occurred in Roxburgh County 
and 1 (Uphold tevcrl in Selkirk all presum iblv Idon^nig 
10 laj Hawick ou'break hour eaves of iyphod lever 
" re reported in Glasgow and I in Airdrie Three ci cs 
°f Peratvphod fever Were notified in Glasgow the sane 
_s last Week jiid 1 in th- Countv ot \b.rdccn 
fee d_gnosis in the 4 members ot the crew ot she 
vdnetn lmer On ma referred to last week as huvin s b-n 
-dri'inej to the Port ot London Sunil try Hospuil tor 
c '-rvatien has since been confirmed 


Diphtheria and Scarlet leur 

•vootications ot diphtheria in Enelind and Wales 
j-oved an increase of 112 over the previous wees and in 
nendon ar increase ot 20 There was a decided tall 
a •he number ot deaths especinlh in London Ot the 
-deaths recorded in England and Wales 0 were in 
erpoo] 3 in Kingston upon Hull and 2 each in Bolton 

0 nXc ™ ani ^ ^ ml °l There were fever notiheations of 

na m Scotland Eire and Northern Ireland and 

1 ,'j coamn reported fewer deaths except Northern Ire 
c ", Aflirc there was 1 death compared with nil in the 

ious w«k Of the Scottish deaths 4 Occurred in 
v 1 Z 2° * - in Paislev and 1 in Edinburgh There were 
\ i s ^ ro_n tf'Phtheria in Dublin and 1 in Belfast 
• 'e li0ns OI iC3r Ict fever in England and Wales Were 
cf" n near * i 1-0 sod in London there was an increase 
cim °' er P«'«ous week Small increases ot notifi- 
G d 1S i e,e note d in Scotland Eire and Northern Ire- 
j*" 2 notifications in England and Wales remained 
lw n l :i * lan value for the last nine years while in 
d0n lhe i "ere shghlly below ,t 


Primary and Influenzal Pneumonia 

fceLm' " as , a C0nsit lerable rise in the notifications of 
ft u ° n 'a .' pr,mar > and influenzal) in England and 
-od u“i l- on don shared in the rise Deaths in England 
ilromca ? rose ^ rom 54 10 6 6 while in London they 
trom 11 <o 10 In the W’est Riding (Yorks) 
7 In “i ' ere notified of which 64 were in Shdheld and 
, ee os In Warwickshire there were 7S cases of 


Lcc-ashi "* rc >n Birmingham Of the 210 cases in 
Of [}, e // 6 - "ore in Manchester and -.9 in Liverpool 
3 n Bh<-nr ealas f rom influenza 4 were in Birmingham 
c.ts r R t Utn and - eac h in Kingston upon Hull blan- 
kest tw n L Soulh Shields Coventrv Derby, Walsall 
dies of nn" IC ^ ^h° ndda Croydon In Scotland 2o2 
-66 m .iF mar l Pneumonia were notified compared with 
" Previous week there were S cases ot influenzal 


of 


cinonia^ 7 u , — "‘-'v ».cic u cuco cl cc—. 

*hch 4 ,ess t " an •I'o previous week — and 7 deaths 
k-iiax'd', m Glasgow and 1 each in Edinburgh 

Fr Lrnonin , Coatbridge There were 16* deaths from 
n death c r r a tlre which 9 occurred in Dublin and 
®Tfisii m Pneumonia in Northern Ireland (12 in 


“aSt> 


la the islt « 

r^as’es ml., r f at Towns there were 26 deaths from 
I? * 11 ) occur ri-H^ 'I* lt ^ -8 m 'ho previous week ot these 
. Llt . Mancha. ln .Tondon and 2 each in Kingston upon- 
tSiDurine ih Newcastle upon-Tvne and West Hartle- 
' — — 2 5 week 942 cases were reported from 

° ^ mentioned figures in parentheses refec 

° tiic one under review 


Measles and Whoopmg-cough 


(lie 1 ff element irv schools compared with S43 in 
du. i rev mi s week The average dail> admissions to the 
1 t ( tcver hospitals were 30 compared with 49 in the 
p ciious week while the number of cases ot measles UDder 
t c nmcn' in these hospitals on Fridav May 20 was 
! Rw cempared with 1630 on May 13 On the same 
dav Mere were under treatment in the LCC fever hos- 
p. d I (CO il 047) cases ot diphtheria 843 (777) cases of 
v iik ever 2 “a i 2 bs) cases ot whooping cough Notifica 
tic ns ' t r ’h. week ended \lav 21 in the eleven metropolitan 
Ron 1 , 1 s in which measles is notifiable were 348 (-.61) 
dis r "u sd as follows Battersea 25 (36) Bermondsey 19 
i 'In burv 19 (19) Fulham 28 (42) Greenwich 95 
il2(i Hampstead 13 (20) Lambeth 32 ( > 6 ) St Pancras 

41 ~i Shireditch 13 (a9) Southwark 13 (21) Slepney 
2x 12"' In Scotland 3S2 cases ot measles were notified 
Cl m pa red with 426 in the previous week the figures tor 
Glac a o v wee 129 (164) Dundee 63 (77) Aberdeen 36 
ibOi h-lhirk '6 ta7) Edinburgh 24 (36) During the 
ue.k ihsrc were 10 ( 21 ) dea'hs trom measles in ihe 16 
prinupd towns ot Scotland ot these 3 each occurred in 
Glasgow i9i and Dundee (7) 2 (0) in ■Aberdeen and 1 each 

n Clvdebank 'll and Avr (0) In Northern Ireland 
there vve'e 2 deaths trom measles — 1 in Belfast and 1 in 
Newrv There were no deaths trom measles in Eire 
durm = the week under review 

In England and Wales whooping cough was responsible 
lor 17 (201 deaths of which I ( 6 ) occurred in London 
There were o deaths trom whooping cough in Birmingham 
and 2 in Live. pool In Scotland o9 cases ot vvhooping- 
cou 0 h were notified compared wrth 97 in the previous 
week while [he deaihs remained at 2 — 1 each in Glasgow 
and Ab.rdeen In Northern Ireland 7 (23) cases ot 
whooping -ough were notified with 2 (I) deaths both in 
Lurgan 

Cholera 

The Inures tor the incidence ot cholera in India (in- 
cluding Burma) for the first quarter of 193S have come 
to hand .>3 143 cases were notified compared wnh 

42 684 tor the corresponding period last year In India 
llselt 33 123 cases were notified of which 67 per cent 
were in Bengal and about 17 per cent in the Presidencv 
ot Madras In the two following months (April and 
Mav) epidemics were notified in ihe Punjab the United 
Provinces and the Central Provinces following the 
Kumbhameia testival at Hardvvar (United Provinces) 
which is held everv twelve vears In Ihe United Provinces 
there have been 7 000 cases in six weeks more than halt 
of which proved fatal 

Piagie 

In India (including Burma) the provisional number ot 
plague cases notified during the first quarter ot 193S — 
12 043 — was markedlv lower than that for Ihe corre- 
sponding period ot 1937 when 16-165 were notified The 
reduction was most marked in the United Provinces and 
Central Provinces which remain the principal foci ot 
plague in India Of ihe 9 670 cases in India itself during 
this quarter 4S per cent occurred in the Uniled Provinces 
and Bihar and 29 per cent in the Central Provinces _ 

Small jjox 

During the week ended May 21 21 (26) cases of smalf- 
pox were reported in Hong Kong with 20 (23) deaihs 
during the same week there were m the Presidencv or 
BomtTay 443 (391) cases with S4 (S7) deaihs in Bombav 
itself ihere were 27 (3S) cases and 22 (23) deaihs In Sind 
during Ihe same week there were 134 (192) cases of smal 1 - 
pox and 11 (27) deaths In Tonkin (French Indo China) 

93 ( 122 ) cases were reported during the same week 

Tvphus 

During the first quarter of 193S 3 73S cases of t phus 
were reported in Eastern Europe compared with 3 109 
in the corresponding quarter last year The reduction 
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affected all the countues in Em ope vvheie typhus is 
enaermc with the exception of Lithuania and Poland, 
where increases were recorded The largest numbers 
reported were Poland 1,592, Rumania 1,513, Yugoslavia 
328 In Morocco during the week ended May 14 
175 cases of typhus were repoited, with 18 deaths, the 
principal localities affected were Casablanca 77 cases, 
10 deaths Marrakesh 27 cases, 3 deaths , R ibat 17 cases, 
2 deaths , Oued-Zem 17 cases 3 deaths In Egypt in 
the week ended May 6 theie were 173 cases of typhus and 
13 deaths distributed chiefly as follows Beheira 50 cases, 
2 deaths Minufiya 33 cases Gharbiya 14 cises, Cairo 
6 cases 2 deaths In Tunisia during the week ended May 
15 there were 38 cases of typhus distributed chiefly as 
follows Tozeur 14 cases Susa 7 cases, Southern Militiry 
Territones 5 cases The last week for which figures are 
available from Algeria is the week ended April 30, duiing 
which 49 case? of typhus were reported distnbuted mainly 
as follows Oran 16, Bellevue 20, and Constantine 16 


COMMITTEE ON MENTAL HEALTH 

The Council of the British Medical Association at its 
meeting on June 1 appointed a special committee to study 
the problems of mental health, including the amount of 
industrial disability due to mental illness and the need for 
the extension and improvement of institutional facilities 
The proposal that a special committee ot the Association 
should investigate this subject had its origin in a letter 
published in the Bntish Medical Journal of December IS, 
1937, in which Dr J R Rees, medical director of the 
Tavistock Clinic, emphasized the importance of improving 
the existing provision for prevention and treatment of the 
psychoneurotic and allied disorders 

The committee will make a thorough study of all avail- 
able statistics, and will seek to compare the importance 
of mental illness with other conditions already recognized 
by the State as requiring action It will consider the part 
which the general practitioner, hospitals, clinics set up 
under the Mental Treatment Act, and child guidance 
and other clinics can play in the prevention of such illness 
Careful study will also be made of the degree of success 
which can be attained with present methods of treatment, 
and of the type of staff required for the most efficient 
treatment of in-patients and out-patients respectively The 
part allotted to psychological medicine in medical training 
will occupy an important share of the committee s 
attention » 

The members of the committee are 

Su Robert Johnstone (President) Sir Kaye Le Fleming 
(Chairman of Council) Dr H Guy Dam (Chairman of Repre 
sentative Body) Mr N Bishop Harman (Treasurer) Sir Henry 
Biackenbury Dr J A Brown Professor Millais Culpin Dr 
R G Gordon Sir Walter Langdon Brown Dr Marv C Luff, 
Professor E Mapother Dr Dons M Odium Dr A A W 
Petrie Dr J R Rees Dr Benjamin Reid, Dr D Stewart, 
and Dr R M Stewart 


The annual report of the British Red Cross Societv shows 
continued expansion in respect of both membership and 
activities The number of Detachments, men s and women s, 
has substantially increased and the Society’s trained personnel 
numbers over 30 000 exclusive of Air Raid Reserves Much 
progress has been made in special training for co operation 
with the Home Office schemes for defence against aerial war 
fare and also in the training of instructors, whose services are 
available as lecturers to the general public County branch 
reports show the very’ wide range of services rendered to the 
public by first aid including first-aid stations on the roads and 
at seaside resorts, by home nursing and invalid transport by 
assistance to hospitals and clinics, and through widespread 
general instruction on matters of health The report for 1937 
includes a summ iry of the activities of Red Cross Societies 
Bra nches throughout the Empire, It is published from 
14 Grosvenor Crescent London, S W 1 


Medical News 


Professor E J Sihsbury, D Sc FRS, will deliver a 
Chadwick Public Lecture on Plants in Relation to the 
Human Environment at the Chelsea Physie Garden, Swan 
Walk SW, on Thursday, June 9, at 5 p m 


Founder s Day will be celebrated at Epsom College on 
Saturd ty June 18 Play on the second day of the cricket 
match against the Old Boys will start at 11 am At noon 
there will be i service in Chapel for College and parents at 
2 15 in assault at arms and at 3 30 Sir Cosmo Parkinson 
will give away the prizes in Big School followed by tea on 
the cricket ground 

In our advertisement columns this week the University of 
Bristol invites applications for the posts of Professor of 
Pathology and Lecturei in Pathology at salaries of £1 000 per 
annum and £400 £500 per annum respectively also the 
University of Capetown invites applications for the Chair 
of Physiology at a salary of £1 000 £1 100 per annum 


Dame Florence Barrie Lambert D B E MB will present 
the prizes and certificates to successful students of the London 
(Roval Free Hospital) School of Medicine for Women on 
Wednesdiy June 15, at 3 pm 


The twelfth annual meeting of the Swiss Society of Dermato 
logy will be held at Geneva on June 25 and 26, and the 
annual meeting of the Swiss Paediatric Society at Berne on 
June 11 and 12 

The Stoke on-T rent City Council on May 24 approved a 
scheme for extending the London Road Public Assistance 
Hospital at a cost of nearly £a00,000 The Medical Omcer 
of Health, Dr A Wotherspoon, told the council that in place or 
second rate buildings for 755 patients they would have a rs 
class hospital with 890 beds, including 130 for matermtv cases 
The nursing staff would be increased from 140 to 340 

The April issue of the Bulletin <71 / Office lntimationd 
il Hy guile Pitbhqite contains articles on immunity tos '’ la * J. 
post-vaccinal encephalitis in Germans England and L 
Italy and Sweden and pulmonary tuberculosis in e J> r 
Denmark, the United States, Germany, Italy, Englan 
Wales and Sardinia 


The Lord President of the Council has appointed Pm 
lessor R H Fowler, F R S , at present Plummer Prolessor 
Applied Mathematics in the University of Cambridge 
Director of the National Physical Laboratory, with ette 
October 1, 1938 Professor Fowler will succeecl Of . |p 
Bragg, who has been elected to the Cavendish Pro 
af Experimental Physics in the University of Cnmbri ge 
Dr L A Hurst, of the Department of the Jntermr, Govern^ 
ment of South Africa, has been awarded a Common 
Fund Fellowship m Medicine tenable at the New 
Psychiatric Institute ^ 

Colonel Cecil Birt, late AMS, who died on Marcf ' 8 
estate of the gross value of some £35,000 c 
all his property subject to life interests to the Li , g ir , 

ment Fund of the Royal Society of Medicine , l(u( 

was a regular user of the library, and we are in 0 f the 
his bequest was made spontaneously as an appreci j^d 
services which the library renders to Fellows rect u, mze 

Ihat this example may be followed by others ' mt j,cal 
the value to science and medicine of a hrs 
library (0 t, c 

The King has apnointed Dr Arthur Hutton M c J'Vnnidad 
a Member of the Executive Council of the Colony 

and Tobago H d in th c 

F'lvairc fnl* rtrriinfilinnfll dlSCSSCS 3fC tO OUH 


niversities of Czechoslovakia ^ ^ f,i» 

Professor F W O Connor who died on October - ^ ^ 
aentific books, papers photographs ^qvupmen , Ac3 j cm y 
irm at Branchviiie New Jersey, to the Ne 
f Medicine 
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c^rrauT cations n rcpirj to cJ oiul Fj m** * U JJ K c 
aiitiscd id The EDITOR Bxuimi Mima Jiunu B » \ 
PoiNE TuWSKXk SqtO&E W C 1 

ORIGINAL ARTICLES -rd LEHERS u wj NJ U r ru M m t 
wc u d > ooT to be oTcrcd to the Ur tnh Me lu 1 Jc i /*. i’ if 
w i^e co-'irao be stated Co ropordkii* who wi h roi . 
a y c lAcn of ti ar comTUin cat ons I ou'd aurt «. Hi -tc ti tin 
>vhthn nar^s rot re-cvuiilv kr pub) wl oi 
^ “ rs dcvnru REPRINTS of t' - r att Ie> r«l Hm t ! n th 
2r sh M t J c*J Jo urn J niUst tOfintun vJtc wi fl l\ c Sc tttarv 
BA! A. House TavtstoA S<jaa c \\ C 1 on u ipt ot r o f 
K v.ri over >cas shou d nd t itc on MSb it rtpmt -re 
r cj as pool* arc not vent abroad 
wst^mT cot o’is with reference to \D\ CR HSEMCN I b hould 
-iii essed to tic Advcrtiserrcnt Manager OrJcr> It topics 
c ir Joun and «.o~ui mirations uith rcltrcn^c to jt*wrp- 
uns VouM be addressed to the Secretary B\L\ Hoc c 
T-visxOtA Square \S C I 

Tfce TLLErHOVE NtMLER of tic B ltl h Mcdltjl VvsOtWt T a~d 
Sr sh \feJ~J Jo cr J is ELSTON 211 1 
*^PrJ^ ac5UPHlc Addresses arc 

EDITOR OF THE BRITISH MFDIC t L JOLKN lL Utn nj 
*» es fit Lor Jon 

SECRET AR\ \f eJun.ro Wester if Lon Jo i 
r J? lJjresS ° f ll * c B M V Scottish Ol c is 1 D un^heuen 
w-rcms Ednburgh itclcyam* Asucure FJ i bur h tew 
£'* w c 2t J 6i Edinburgh! and of tl - Otlcc of the Ir h Free 
N-c Med ~al Lmon (IMA ard DMA) 1*» Kildare Street 
c egmis Bacil'us D iHm tclcphorc 62<<0 Dah’in) 


QUERIES AND ANSWERS 


\lopecia 

D 1 M Dolvn (Cumbt.rl.ind) writes in replv to R J C 
\J mi I Slav 14 p 1084) 1 have had similar ca es at 
„_c from l> in tears in all of which the patients were 

oil -r vi c pertectlv healths I adopted the following line of 
treatment with sueeess in each case I give each case a 
third degree Jew of ultra violet light on the affected area and 
this i repeated at weekl> intervals until the condition is cured 
It tne ire- is too large I divide it up and give a third degree 
eruaemu do e on no more than three areas the size ot 
ro vn pieee in one week These areas are also irradiated 
„t weekiv intervals It the case seems more resistant than 
tisuil 1 pit tbe patient on some form ot mired glands dath 
in -ddition to the usual ultra violet treatment It is to be 
noted that tbe kin of the scalp requires a longer exposure 
to tnc li-ht to produce a third degree ervlhema than the skm 
of other parts oi the bodv 

In Internal Santtarv Pad 

V, B writes I am rather surpri ed that the recent corre 
pondcncc in vour columns on this subject should have 
b.vn m the main unfavourable because several of m\ 
paiicnis who have been u ing this sanitar> pad for some 
raonibs now have been vers satisfied and have given up 
iK use ot th- orthodox externa! pad So much «o that 
in lead ot advising against it vvhen asked as vour other 
correspondents have done 1 have kept an open mind about 
it until more comprehensive results are available and have 
advised each patient to trv it for herself One fact at 
least is evident— that most women welcome the idea ot a 
\acinol pad s uilc however much thev ma\ be used lo ihe 
external pad the> are alwavs conscious ot its presence and 
even if m some caves there is no actual discomfort or labial 
ch ifinc no one can av that it is reallv comfortable 


Cancer and Smoking 

Ln.ieaant-Colonel H H Klng C1E lM-Stret) writes 
V r °FOs of the possibihl> of preventing cancer are there 
car uativtics available ot the relative incidence of cancer 
“ vnoccrs and non smokers 1 If the con tarn slight 
«Pos-re of a tissue to a diluted carcinogenic sub 
' “ detinitel> promotes the occurrence of cancer — as 

<0 k* hcelv — then it would be advisable lo ascertain 
c xtr in fact this is the case and 1 suggest that this com 
£4i<o a would give us valuable informa'uon particularlv it 
l '* as dn ded into two portions (1) cancer ot the mouth 
cs ^-e and respirators passages (2) cancer elsewhere 


^ “Tjphotd Marj ” 

' 1 D RoLiEaxos wntes In replv to tm querv in the 
varreiof ^pnl 23 (p 932) Dr J Rosslvn Harp Medical 
has i *?, e P“ rtme « of Health ot the State ot New Tork 
s’u 1 ™) sent me the following intormation Dr 
^caias the Director of the Division ot Communicable 
m this Department tells me that following her 
viT-^tn i n the Sloane Matermtv Hospital outbrea ft Marv 
Bob conf >ned to Riverside Hospital on North 

Eras rS c nt * c °ntinuouslv until her recent death In so 
CaLtfH n te delcct nmed there is no evidence of her havm = 
cf smce 1915 He “'so recommends an account 

] ‘'P“°id Marv published in the Aeiv Worker of 

tsrrJ} *£ ' 9 35 This account he tells me is quite 

though not too solemn 


j). p Mosquito Bites 

P ^A, LvTll , B< - R ' (London EC 2) suggests the lollowinj 
t j P l0 “s (1) ol eucalvpt 2 oz ac carbol liq 4 drops 
r— Hr P'tf onclla 2 oz mix and applv a few drops oi 
2 o> T ," cc (2) Ol cassiae 1 oz- brown oil of campho 
A a in „ c '“nohne or salad oil 3 oz smear on th 
J W 'maU quantities 

M (J ^1 Vt 

^Eot iiuii l e writes The late Lieutenant Colonel R H 
cf Lv C ndsr i Mhorn 1 was" for ten vears) alwavs u ed oi 
p. r 1 p “ rI citronella oil 4 parts alcohol 1 part 

m a thrmt j ■ c,. Vis 


pc, —•june wan him spraved their tegs 

Color*! p-y mis was repeated an hour or two late 
'V rei tr c“| "“S ten badlv affected bv insect bites an 
“Lc- „ a “ a “J trouble after u ing this mixture 1 ha\ 
' <or him manv times 


LETTERS, NOTES, ETC 

A Twelfth Centurv Case of Miscarriage 
3r Gilburt W CHSRSLE 1 writes In the Journal of Mav 2S 
lo 11X7) I read with interest Dr ■fume Svdenbams memo- 
randum on \n Lnusual Case of Miscarriage To add 
further interest perhaps 1 mav be excused for quoting from 
a book Tin. Huron oj Pin sick ]rom the Tunc ofCahn 
ro the ba.mmim of the 16th Cenmn written bv J Freind 
M D and printed in 1727 In this book Dr Frernd refers 
to Albucasts an Arabian surgeon of the twelfth centurv 
who staled the following case ot a woman who had a 
child which died in the uterus and after was pregnant again 
the second conception died too Some time after an 
abfeefs broke out at the Navel lrom whence to the great 
furprtsc not onh pus but bones came out Dpon reflection 
he found thev were the bones of a Foetus and he took a 
ereat mans ot them out The woman lived manv sears 
after but had a continual running Ulcer at that pk.ee Hovv 
ever ftrance this ltorv mav appear the experience of the 
moderns tumiDies us xvilh feveral piTaUel vnftances one 
particularlv where the Woman not onlv recovered but lived 
to have a child after 

Food Contamination bj House-flies 
Dr W B Howell (Devon) writes Now that a campaign 
for national fitness is on loot it is to be hoped that some 
effort will be made to awaken (he people of England to 
ihe dancer to health of house flies through food comamma 
non The Americans are far ahead of us in this mailer 
In England it is as rare to see windows screened again t 
flies as it is common m the United States In the En = h h 
‘ountrxs.de tarmvards are allowed to ex t among res 
dences and close to them without am. thing being done lo 
keep ihe flies out o- to kill them at their breeding places 

Menial and Ph' steal Poise 

nr R Hint Cooke (Hendon) wntes The National Health 
and Fitness Campaign is one wmch vhou d appeal in a 
rea decree lo ihe medical prote-s on as it is compalible 
w.th the strides which are being made in preventive 
medic, re I was creatlx impressed with the nor,, ot the 
fireek Dance As-ociation at its demonstration at the Scala 
Theatre on Mav 21 One ot tbe aims of this association 
is ihe attainment of menial and physical poise The dances 
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ire made up of normal movements carefully thought out 
to avoid muscuhr over development and strain and to 
develop control strength and grace Repose, relaxation 
and invthm are considered to he of gre it importance alt 
of which are necessary to counter ict the effects of modern 
living This form of exercise should be of benefit to any 
type of person especially to neurotic subjects, as it possesses 
so much lhythm and teaches the expression of individuality 
The classes ire graded to suit both the mental and physical 
ability of pupils and all the teachers are people of education 
and culture svith a knowledge of anatomy 

Medical Work in Newfoundland 

The gieit diversity of the medic ll and other phtlimhiopic 
work carried on by the Grenfell Association of Great 
Butain md Ireland is well iliustrited by its annual report 
foi the year ending September 30 1937 The St Anthony 
Hospital, which begin to function in 1902 dealt with 830 
patients in the year under leview the majority of these 
requiring general surgieal tieitnient and medic ll care for 
conditions other than tuberculosis Cises of pulmonary 
tuberculosis numbered 49 of malnutrition 45, and of 
surgical tuberculosis 20 while thete were 75 obstetrical 
cases including 36 normal and 21 opeiative deliveries Beri- 
beri of which there was a large number of cases for 
mans years is rapidly decreasing in spite of thc 
fact that the economic situation of the population of 
Labrador and Northern Newfoundland is probably worse 
than it has been for a long time Many more families have 
gardens now and educational work regarding diet has been 
continuing steadily The Government has also insisted that 
all persons receiving relief shall use a more nutritive (lour 
instead of white flour The increase in tuberculous cases 
is partly accounted for by earlier diagnosis The most 
serious problem is whether the' hospital should assume the 
treatment of the more hopeless chronic cases each ot 
which costs the institution several thousand dollars a year 
The St Anthony Hospital provides treatment tor the popu- 
lation of an immense area extending from Cape St John 
on the east coast of Newfoundland to Port Saunders on the 
west coast and along the Strait of Belle Isle There are 
two Government nurses in White Bay, one Grenfell Mission 
muse at Englee on the east coast, a Government nurse at 
Port Saunders and two Mission nurses at Flowers Cove 
on the west coast The hospital ship Stiathcona with 
a doctor and a dentist visited every settlement in the White 
Bay district during the summer, and removed to hospital 
all persons needing in-patient treatment or special super- 
vision Dr T G Hood describes the work of the Harring- 
ton Hospital where pulmonary tuberculosis is the outstand- 
ing problem It is remarked that thyroid disease is 
extremely rare in Labrador so far as the coast is concerned, 
though more common in the interior The general interest 
of the report is enhanced by an account of the industrial 
handicrafts work of the Mission which is of great value 
economically and provides occupation for the long winter 
periods Reference is repeatedly made to the friendliness, 
chcenness undei difficulties and gratitude of these people 

Use and Abuse of Antiseptics 

Dr A C F Halford writes from Brisbane l have been a 
I iboratory worker and a clinical surgeon and 1 try to hold 
my experience in both spheres in their proper perspectives 
It is from both points of view that I have disagreed with 
Mr Norman C Lake ( Journal April 2, p 753) and 1 am 
convinced that neither laboratory tests nor clinical use 
justifv us in giving spirit solutions of biniodide of mercury 
a place anywhere Especially is this so in minor surgery 
Mv real purpose in writing on any phase of surgical and 
midwifery practice is to draw serious attention to the undue 
prevalence of sepsis in spite of Mr Lake s claims of the 
hundreds of thousands of operations he mentions The 
surgeon who uses onlv hot water and soap has been known 
to make the same claim but there are many wounds that 
break down and the fault is not merely the choice of anti 
septic many are chosen but few used wisely It is the protec- 
tion of a wound against exogenous infections — cross infec- 
tions and secondary infections — that worries us a position 
to day that is approached by the younger practitioners 
especially with hope but not with certainty Whv does the 
laboratory worker not step in and that a wound dressed 
with no antiseptic protection at all cannot be safe any more 
than the soiled sterile plug of a tube of culture liquid can 
prevent contamination of the whole 1 ? Thus is it that I 


continue lo write protesting against inefficient lotions and 
aseptic dressings and plead for a return to intelligent anti 
septic measures 

Ophthalmology in Palestine 

In spite of the unsettled conditions in Palestine the progress 
made by the Ophthalmic Hospital of St John of Jerusalem 
in 1937 was most satisfactory The number of nev/ out 
patients, 21 367, was the largest on record, and the out 
patient attendances reached the remarkably high figure of 
108 616 The number of inpatients 907, was below that 
for the previous year The annexe was as full as usual 
and there was a datlv iverage of 100 patients m the arcades 
of the khan Training in ophthalmology of the Palestinian 
nurses continued efficient and popular It has been decided 
to build a new block for paving patients and for a physico 
therapeutic department on the south side of the existing 
buildings, the appeal for funds having resulted in the receipt 
of over £10,528 Many patients were received from the 
Armv ind the Roval Air Force A slight earthquake shock 
towards the end of the year under review opened up the 
cracks tn the roofs and all leaked badly during the 
November rains with the exception of the large dtspensarj 
roof which had previously received special asphalt tre3t 
rnent The question of treating all the roofs in this manner 
is now being considered carefuilv Sir Horace Runibold, 
Vice Chairman of the Palestine Commission described the 
hospital as the finest piece of British propaganda in the 
East The electric lighting, heating and power supply ot 
the institution has now been undertiken bv the Jerusalem 
Electric Corporation at a reasonable flat rate The cm 
disturbances in Palestine inteifered with road transport and 
diminished the attendances by the peasantrv, as contrasted 
with the local town population The number and pet 
centage of Jewish patients increased more particularly 
The incidence of trachoma among the new patients elo- 
per cent , was the lovvest hitherto recorded at the hospital, 
indicating a temporary change in the character ot tn 
patients, there being more urban dwellers, among whom im 
disease is relatively less common Some improvement ' 
noted in the blindness rate tn spite of a severe nu 
localized outbreak of acute conjunctivitis affecting 
townspeople Potent factors in this outbreak were m 
nutrition debilitation due to measles and whooping coi u , 
and the widespread economic distress consequent on 
employment These cases do not respond well to treamt 


Sedimentation Tests in General Practice 

Dr A E Finclh (Sydney) writes Any general P rac J ,l ’. 0 J!'I 
wishing to employ the blood sedimentation test may tn 
following technique a great advantage Use oxalatcu 
as for blood sugar examinations Of a 10 per cent P „ 
siuqa oxalate solution put one drop on the bottom ot 3 
bottle heat gentlv till evapoiated to dryness N 1 
number of these in stock Collect from 2 to 5 c 
blood from a vein and deposit in the oxalate b 
shake gently Take a graduated 1 c cm pipette and 
to near the 0 mark and block with the finger Bl 
other end by stabbing into a cake of soap or wax 
vertically at room temperature and read off in an n 

Medical Golf 

Theie were nearly a hundred competitors for the M a " c Jl“ tl 
and District Medical Golfers’ Association annual con I 
tion held on the Noithenden links on M ly -3 , nldlwni 

cup for medal play was won bv Dr J G Stewart o ())e 
with the best net score of 67 Dr Stewart a! u-ndicjp 
Walter silver medal for the best gross score from vyalter 
of 10 or over Dr W L Hunter of Hale won the g y 
gold medal with the best gross score of 73 anti ur f or 
Mackay of Bury won the captain s second prize t p r 
the best net score over the first nine holes was Sl> orc 
J E R Key ms of Fairfield, and another for tn o ^ 0 ,, 
of the second nine holes by Dr L J O Long . .j, cr was 
Side Play was over eighteen holes, and the 

fox onro 


Corrigendum ^ f0 

a Epitome paragraph No 398 on sulphamlamtde m e ^ 
spinal fever, which appeared in the Journal | in „l of 

page 80 The dosage was graduated from aa W . Tfr 
15 grammes even four hours shouli “ . < era ms e' er> 

dosage was graduated from an upper limit ot s 
four hours ’ 
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Medicine 


Tamils History of Lubt.ri.ulosiy 


D Mirr.u L\o\ and W C Rlio (tihi b nuJ J Mirth 
19 ' p 213) have reviewed 1 411 uv.i in uhtih there w is 
a t-mily histo.v ot tubi.rcul05.is with vp.e d reterene. to 
life as.uran.-e The records cover a period ot litteen \ears 
between 1921 and 1936 Phthisis iceounts lor onk -bom 
- per c.m ot deaths umon 0 the & enerjl lod\ ot assured 
lues uhtl. in their Seri.s ot eus.s 20 p.r Cent ol the 
eyiti two deaths Were due to tub^retilosis Hi. iddi 
Unal mortality is most m irked it a.,.s up to aboi t " 
A i.milv history ot tuberculosis do.x not appear to have 
*?' ' =nificance from the assirana. point ot vie v when 
i‘.e proposer is over that a s e and is m.dieally examined 
^ ne time ot assuring After the a^e of 3 provided 
k 're are no adverse tealurcs the question ot vvhetiier the 
ftepo er is a little, under the average Weight does not 
appear to be ot _,reat importance 

Intestinal Tuberculosis 

LakSallsk Hundl , Bd 63 Nr 3 19a7 
••iib hlS evamirlLt * 17b cases ot pulmonary tuLerculosis 
nl retcrerce to the detection ot intestinal tuber 
esis it tt _ s f otln j , n f 1[tJ (our 0LU 01 S1V(% oni _ CJit s 

m ? d P 0:,t m °rlcm and was located in every case but 
ltsi" 1 ! e “ eo ' caLCa l region Such clinical ev idence ot intos- 
r i , , b'rculosis as colic and loose stools proved un- 
tn tw e’ or llley absent in -tO per cent ot all the eases 
s Jt- intestinal tuberculosis was radioIo s ieallv demon* 
j ® s . Sucl1 general signs as a high temperature and 
'Jl- s f dimenIallon rate were ot comparattvelv little 
pe , l “'' might well bo due to the pulmonary disease 

rtM. nadIne tcst tor blood in the laeccs and Triboulet s 
end ih 1 * ICr a ** 3Umm in the taeces proved of little value 
t*Jr* aulhor c °mes to the conclusion that the most 
is bv C means ot demonstrating ileo caecal tuberculosis 
lelnbu* rav exam| nation Radiological evidence is less 
5 ln tuberculosis of the small intestine but this is 
tiler ' ll h regard to the prognosis the author notes that 
tO ner a 0 °^ e rvation period of two and a halt years 
i CC p „f ent - °f nil the patients showing radiological evi- 
ir on I ‘ 'ntestinal tuberculosis were dead But this high 
than t must, in his opinion be traced to the serious 
of a er °t the pulmonary disease In about one third 
ln which intestinal tuberculosis was radio- 
ed the* , moils trable the mlerval between the outbreak 
P oMm, t monar > and the intestinal tuberculosis was 

JbI> than six months 

455 

p Intenmttent Claudication 

p 7n s ? (•b'len Arch mu Med February 2S 1938, 
- i Cl , C g es a simple standardized work test in con- 
ta 'tbmir-.i ln ' ernl| ttent claudication It consists in the 
a mmurCir Pell,l0n ~ at the rate ot thirty movements 
,r -'Urn:.| maxunal flexion followed immediatelv by 
u.d hin-.n' ile!1Slon hie lower limb at the ankle knee, 
ut-racterM 1 tnovements are repeated until the 

1 f =s arancp C Te ln intermittent claudication makes its 
ca ~ s that te uuthor claims after observing fifty-three 
saa.n» iu„ , lest tuny advantageouslv be used for deter- 
rf a uls Uearee nf pi^.,a. .v, k*mnmn» 


an.a» A"" may aavantageouslv be usea ior oeici- 
c *’ trsauii»m e ® re j e uhiudicatton present at the beginning 
t ik ..." ant i for estimating the success or otherwise 

‘catmint . 3 . - , _ .. 


c 't the , Ie _,r lur esumating the success or oinerwis= 
0 P'onote if 01 ad °P ,ed The object of the treatment is 
r^Luon n ^^W^shment of as satisfactor> a collateral 
^ ^ne hv S possi ^^ e According to Kisch this ma\ best 
’ C1 drtus ? c °mbination of three tactors (a) the use of 
* s uitroglycerm, caffeine etc, and alcohol in 


the torm ot brandy or whisky (A) as much rest as 
pov, pIl tor the effected limb and the avoidance of all 
iurmlul mtluLne-s suen as pressure cold heat and mjurv 
ii i thv ev.ru l ot thL greatest care in ensuring the healthy 
funetion ot the digestive system and the massive admints- 
tr non ot fluids kisch states that the results obtained b, 
tre itm.nt ot his cases along these lines were very good 
in 4' > p.r cent ot case moderate in 20 2 per cent and 
ro ir prove-rent was observed in 24 5 per cent 

456 Heart Damage after Diphtheria and Rheumatism 

\ vox Dovivris (\Ud Hell January 1 193S p 1) points 
oit the difficulty ot assessing the amount ot myocardial 
djnu.e pres.nt in patients with a history ot diphtheria or 
rh uivutism Diphtheria attacks the myocardium chiefiv 
rheunut srn the endocardium Fewer cases of myocardial 
dam-ge due to the lormer are met with on account of the 
huh mortality ot malignant diphtheria Diagnostic 
outbids lor th. assessment of myocardial damage include 
radio.raphv auscultation electrocardiography and estima- 
tion ot th. blood pressure The shape ot the heart on 
x rav examination and the changes seen in the electro- 
cardiogram are important Nervous patients should be 
re examined alter some weeks of rest with the administra- 
tion of bromide and valerian Observations as to the 
■ en.ral condition ot the patient are ot more value than a 
sin-’Ic low blood pressure reading The heart s tunction 
max be assessed bv the rapidity ot the pulse before and 
after exercise and by the combined control of the pulse 
electrocardiogram and blood pressure with the patient 
recumbent and standing and betore and after exercise 
Latent myocardial damage may be revealed by a marked 
bolvuria tollovving a single intravenous injection of 0 3 
L ot strophanthin Finally the carefully controlled 
effect of names nvmnast.es and military exercises on the 
heart is Jl value in assessing the degree of damage All 
sources of local infection must be dealt with Times of 
rest and relaxation must be carefully prescribed and 
adhered to Medicinal treatment is of little value except 
m rare cases Spa treatment is often beneficial Alcohol 
tobacco tea and coffee should be forbidden Any sub- 
jective symptoms reterable to the circulatory sv stem are 
contraindications to the resumption of activity When 
these have disappeared a gradual return to normal life 
should be encouraged 


Surgery 

457 Primary Carcinoma of the Male UreJira 

E A Miller (Urol cutan Rex Februarv 193S p 88) 
describes carcinoma of the urethra as a rare condition 
It is usually seen in men over DO although cases have 
been recorded at an earlier age The les.on generally 
ar ses from the bulboLs urethra and stricture occurs m 
at least dO per cent ot cases Various causes are sug- 
eested the most common being trauma and leukoplakia 
probablv resulting trom chronic urethral infections The 
symptoms are obstructive in nature and may be divided 
into four stages urethral discharge dysuna and re en- 
tion local tumour lormatton periureih.al infiltration 
with urine , and fistula formation In a few cases bleeding 
has been an earlv sign and these are the ones m which 
operative relict has been achieved Treatment ot urethral 
carcinoma usually only gives symptomatic reliet ,9 i per 
cent of patients live less than slx months after the diag- 
nosis has been made In advanced cases with severe 
intection hopeless infiltration and metastasis onk pallia- 
tive treatment can be given When the bulbous urethra 

1J.S A 



/ 


92 June 4, 1938 


EPITOME OF CURRENT MEDICAL LITERATURE - 


The Uaitish 
Medical Journal 


is involved external uiethrotomy with excision and cuitei- 
ization may be ittempted When the pendulous uiethra 
is the portion involved amputation ot the penis has been 
the operation of choice usually with extirpation ot the 
inguinal glands Deep \ ray therapy should be given 
after operation Tumours at the meatus may be tieated 
by elect! ocoagulation and radium A case is reported 
in which a man of 78 had a nodule in the penis behind 
the fossa navicularis and along the coipus spongiosum 
This tumoui inci eased rapidly in size and two tmthei 
small nodules becime palpible in the distil thud of the 
coipoia cavernosa Palliative meisures were unav tiling, 
and the patient died within a fortnight ot cardiov iscuhr 
and ienil disease seconduy to the urinai y obstruction 

458 Early Diagnosis of Gastric Carcinoma 

W Thiele (Mid Welt Febiuary 19, 193S, p 266) leviews 
the different diagnostic methods foi the early detection ot 
gastric carcinoma Pyloric carcinoma is met in about 
42 pei cent of all cases of carcinoma ot the stomach , 
caicinoma of the body is found in about 32 per cent 
caicinoma of the cardia in about 20 per cent , and 
scirihous carcinoma in about 5 pei cent In view of the 
operability of the relatively fiequent pyloric carcinoma, 
an early diagnosis of the condition is of the utmost impor- 
tance Unfortunately in 55 per cent ot cases reviewed 
the giowth was inopeiable by the time the diagnosis was 
made and 26 per cent ot the cases operated on died 
shoitly after the operation The author is inclined to 
accept the view that carcinoma of the stomach develops 
on the basis of chronic gastritis , 5 to 8 pei cent ot the 
patients had gastuc symptoms for at least a year and 
6 pei cent for as long as ten years As to age, 81 pei 
cent of the patients were over 50, and only 6 7 per cent 
were under 40 the youngest patient was 28 years old 
Achlorhydria was found in 65 per cent of cases , hyper- 
acidity was found in 11 5 per cent of cases, but in no 
case of carcinoma of the cardia , the absence of lactic acid 
did not exclude carcinoma The rate of blood sedimenta- 
tion was altered in only 33 per cent of cases The gener il 
appearance of the patients often proved deceptive, but 
most of them looked too young for their age Hereditaiy 
piedisposition was found in only 23 per cent of patients , 
the blood pressure was usually relatively low Occult 
blood was almost always present in the stools The blood 
calcium was usually considerably lowered (often below 
10 mg per 100 ccm) Macrocytosis may appear befoie 
the usual anaemia and amsocytosis , only 65 per cent of 
the cases presented anaemia, and 91 per cent of the 
anaemias were of the hypochromic or secondary type, only 
6 per cent being of the hyperchromic type There seemed 
to be some relationship between pernicious anaemia and 
gastric carcinoma 


459 Multiple Enchondromata 

B Cossar ( Pohchmco Sez Piat, Match 7 1938, p 434), 
who records two illustrative cases in a man aged 25 and 
a boy aged 8, states that enchondromata may be cential 
or peripheral according to whether the centre or the 
periphety of the bone is attacked When they arise from 
the central part the bone incieases in size and loses its 
shape, and the cortex becomes thinned until it breaks On 
the other hand, when the growth is implanted in the 
periphery underneath the periosteum the bone appeals to 
be almost unaffected and the tumour adheres to the bone 
by a wide base Most enchondromata develop in the 
shafts of the metacarpals, metatarsals, and phalanges 
They may also be found in the epiphyses of the long 
bones, such as the humerus ulna, radius, femui, tibia and 
fibula Most writers regard the condition as hereditary 
Anatomically enchondromata consist of adult cartilaginous 
tissue arranged in the form of round or oval nodules, of 
various sizes well defined and encapsulated It is generally 
agreed that the tumour remains stitionary once growth 
his ceased secondary changes may occur, however, such 
1248 b 


is 1 itly degenerition, vesicular or mucous tiansformation, 
ossificition or even malign int change Operation should 
not be pcrfoimed until growth has ceased 1 

I 

460 Bilateral Stellite Ganglionectomy 

E SciiNriDER ( Zbl Clnr February 19, 1938, p 402) 
reports i case of Raynaud s disease in a woman aged 26 
After all conservative therapy had failed it was decided 
to extirpate the stellate ganglia in two stages Under 
general anaesthesia both hands became warm , one 
ganglion was removed at the first operation The corre 
sponding hind remained warm after operation, while the 
other hand was blue and cold This hand improved after 
the extirpation of the corresponding ganglion at a second 
operation For a short time after each operation there 
was i transitory Horner s syndrome, which cleared up 
ifter some eight to fourteen days Recovery was un 
eventful and the improvement was lasting The patient is 
now able to perform her usual household duties without 
discomfort, although the hands still become cyanosed on 
immeision in cold water Both extirpated ganglia were 
examined histologically, and appeared normal 


461 


Resection of the Elbow-joint 


A Dxvidson and M Horowitz (Smgiry February, 1938, 
p 226) discuss the relative merits of resection of the elbow 
joint and qrthroplastic reconstruction Arthroplasty amis 
at the interposition ot a layer of fiscia or membrane and 
■ the reconstruction of the bone ends so as to adapt the 
opposing surfaces and give stability as well as movement 
to the new joint, but may lead to ankylosis again Resic 
tion ot the elbow-joint is the opention of choice in cases 
ot adult tuberculous aithntis, and is also indicated m 
ankyloses of all types — fibrous or osseous, and trauma 
or infectious in origin It should not be carried out ai >- 
pyogenic infection until several years of quiescence na e 
elapsed, and is inadvisable in cases of ankylosis due 
rheumatoid arthritis Resection is of value also in 
habitation after elbow-joint fractures with defonnity mu 
disability, and in chronic irreducible dislocations 
operation is also indicated for the extirpation ot » 
and locally malignant osseous tumours Resection is i 
delayed until the cessation of period ot growth, 0 
a shortened extremity and also re ankylosis 
method of lesection aims at the removal of m f 
alone, leaving the periosteum to admit i re f° rr P . l 

all the structures of the joint Tire good ^ esl "* 0 f 
follow this operation depend upon a liberal ex 
bone and the early mobilizition of the new I® , 
technique of the opeiation is fully described It . . 

found that active flexion is obtained in two |n 

months, but complete recovery does not taK £ . ., rcS 
less than six months — that is, until the sof lateral 
have adapted themselves to the resection, t 
instability grows less marked A residual t 

degrees of lateral movement usually per 1 , ul , 

series of seventeen cases the result was excdl |j a(1 
instances, ot which nine were in adults and tw ccl , rr ed, 
In two children a partial restoration of function oc 
and in three moie there was ankylosis 

462 Sport Injuries to the Wrist 

W Weiss (Dtsc/i med Wsclu Man* 4 > 2’ llr P t Jm 
reports from the University Hospital of begins 

observations on sport injuries to “J e , n volve llw 

with the general statement that sport mj . r jmib-. 
upper limbs in about 22 per cent an f lhe mjiirii' 
in about 60 per cent of cases About ha f of tn b> fjr 
to the upper limbs involve the hands wn st 0( 

the most common lesion being sprain |j, t jiiUe 

all sprains, this is second onlv to spr i 0 f th- 
in frequency He calculates that a • common of 

radius fracture of the scaphoid is <- j j )C quoK> 

all the bony injuries in or about the wrisi, 
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Sehnek as tinding lhat recent Iru.tur<.\ of the. scaphoid 
constitute between 3 and 4 per cent of all the traclurcs 
of the limbs and between *0 ind 60 per cent ot dl 
the injuries to the wrist In the order ot frequency ot 
injuries to thw bones of the carpus are fr leture ot he 
scaphoid, dislocation ot the semilunar and traelure ot tl e 
Semilunar With regard to the di tgnosis and tre ltnier.t 
of recent sport injuries to the wrist the author insists on 
the taking of radiographs in at least two different plants 
arj he is an advocate. ot non operatise methods ot treat 
meat presided the case is early and the eorreet dn^nosis 
ts made In his opinion rentosal of esen a single bone 
is lub'c to change the stalie conditions ot the ssrist to 
s-eh an extent that there is grase risie ot its subsequent 
usefulness being impaired 

4^3 Intestinal Obstruction due to Call stones 

E- Gxsput (fiti/r khn Chir March I9 jS p 2 It) resiesss 
the diagnosis and treatment of acute intestinal obstruction 
cue to gallstones. Three clinical types are differentiated 
the acute form of the disease ssill usually be diagnosed 
¥ acute obstruction of the small intestine Rarely can 
“ e obstructing stone be Seen radiographicalh The 
[“‘tung txpe is the one most common!} met with and 
■nth this form the patient may have attacks ot obstruc 
~f a lasting tor some hours and followed by varying 
t n e°^ comparative comtort for weeks Occasionally 
it wall b„ possible to palpate the stone by rectal or vaginal 
examination. In the third torm symptoms may appear 
sra “ ua "> and simulate the tvpe ot obstruction nut 
a*. 10 Srowths of the large bowel The passage ot the 
1 ne through the duodenal fistula ts not accompiued 
> symptoms in the vast majority of cases Should the 
hna« rC3Cil Ifie ^owd b y a dilated common bile duct 
„ , „ er * lts Passage through the ampulla of Vater will 
* acute colicky pain. Early operation is essential 
ne author favours a low lateral incision which will enable 
' ar SWn to palpate the caecum at once Massagm*, 
5 , 0 , SIOn “ ml ° the dilated proximal segment ot the gut 
a avoid injury to the already damaged portion Next 
'arch " ll1 be P aI P a,Ld . and should it be taceled, turther 
kfter th™ 1151 * 3e madc f° r the presence ot other stones 
sill a, a stone has been removed by enterotomy treatment 
CCEd „;P«d on the state of the bowel and the general 
•dVrr 0t tlle P at| cnt The mortality varies between 
■Eatee Cnl anc * °' er P er c "- nt The author has found 
ln 'he literature in which a recurrence of 
fou r of ih ,0 ° 1 ' P ,ace - It interesting to note lhat 
ceding „ if aut h° r s eight cases gave no history ot pre 
L t S.,, blad der trouble Attention is drawn to the 
oil n ur* °P cra tion or necropsy the gall bladder will 
a I* found to be contracted 

^ ^ Benign Tumours of the knee 

p 105)' uk° RSI (Bo/ic/i into Sez Chir, March 15 193S 
Nrours nf° c eC0rt * s an illustrative case states lhat benign 
Joanna a h £ ^ nee sucb as hpomata fibromata chen- 
Sena st jii 'If, m i A0 mata, are by no means common In 
e*ced ,.„g cas vs on record the tumours were con 
burred i the J0lnI I" hls ease however which 
ct the in,, s man a 8 e d 55 tollovvtng a severe contusion 
f ^liDoms U£ 10 a *b e tumour which was a large 
n '“ l knee 1 Sll ] bale< l °n the antero superior aspect ot the 
c ° l conneci'^ l ° e su hfasctal space above the patella was 
ItT °val of .k " ,lt " lhe i0IQt Complete recovery tollowed 
lbe Srowth under local anaesthesia 

g Pseudo-uraemia of Prostatic Hypertrophy 

c Mlen^'fk (C/ S«kr Laet, March 10 193S p 245) 

fc she ent conv,:m i°nal opinion that the patient with 
*■ -enia A , ar S c ment must be threatened with genuine 
ci thirst w a ? n admission to hospital he complains 
of appetite nausea headache and certain 
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otKr phenomena eommonlv associated with a high con- 
eentration of urea in the blood Systematic investiga- 
tions at his hospital have shown that this alarming clinical 
pieiure is ollen in reahtv due to an acidosis the correction 
ot vhieh in most cases speedilv restores the patient ’o 
i condition in which operation is possible Quantitative 
anilves ot the chlorides and bicarbonates in the blood 
were lirst svstcmatically undertaken at the authors hos- 
pitil in surgical cases whenever the clinical picture sug- 
gested something amiss in this direction in 1934 Since 
the beginning oi 1936 this examination has been under- 
t iken in all cases ot prostatic enlargement both betore 
and utter operation Information thus obtained has been 
ot tar greater diagnostic and therapeutic value than was 
anticipated at the outset. By combating this nephrogenic 
acidosis by the intravenous injection ot an isotonic (1 3 per 
Cent i solution ot sodium bicarbonate it has been possible 
to operate on Seventy seven out ot 112 cases ot hyper- 
irophv ot the prostate within ten days of admission to 
hospital — usuallv within only tour to five davs of 
admission Not only did this alkaline treatment shorten, 
th. pre op-relive period but it also proved useful in many 
cases in ihe treatment ot serious post operative complica- 
tions sueh as haemorrhage and ascending intecticn Since 
the beginning ot 1936 the author has observed nephrogenic 
acidosis in thirty nine out ot 123 cases of hvpertrophy 
or the prostate He has repeatedly found lhat a high 
blood urea concentration irresponsive to catheter treat- 
ment and saline intusions did not represent genuine 
uraemia but an anhvdraemia He sounds a note ot 
warning with regard to an overdosage of alkalis, which 
may give rise to tetany 


Therapeutics 

465 Sulphamlamide ui Streptococcal Infections 

P O Hxgeman and F G Blake (Amer J med Set 
February 193S, p 163) record their observations on the 
use ot sulphamlamide in the treatment of 114 cases of 
intection with haemolytic streptococci These included 
cases ot erysipelas meningitis otitis media and other 
conditions In most instances they tound that the drug 
favourably modified the course ot the disease but ihat 
it was far trom being non tox c Complications observed 
were evanosis drug lever with or without rash nitrogen 
retention, hepatitis secondary anaemia and thrombo- 
cytopenia 

467 Autohaemotherapy in Hypertension 

P E Perret (Sc/meiz med Wschr March 12 1938 
p 26a) reports his results m the treatment of hvper- 
tens"ion by autohaemotherapy His routine method is to 
give ten to fitteen injections ot 10 ccm or the patients 
own blood at intervals ot three to four davs In resis'ant 
cases he gives a further course of ten injections ot 
20 ccm with the same intervals He has treated twenty 
cases He finds that in hvpenension generallv the sub- 
jective svmploms have no direct relation to the height 
ot the blood pressure The symptoms prcbablv depend 
on other tactors such as the rapidity of changes in ihe 
tension or in the intracranial pres-ure As a result ot mis 
torm ot treatment there is a marked imp'ovement in the 
subjective svmptoms Patients sleep bet er and memory 
improves Headaches d sappeared m SO per cent ot c_ses 
usually alter the first series ot injections Dizziness and a 
tendency to fall disappeared m 65 per cent The effect 
in cases ot tinnitus was disappointing only 20 per cent 
ot cases being relieved There was little change in the 
actual blood pressure in some cases it was slightly 
lowered and in three cases it was actually rased during 
treatment although the results as regards subjective symp- 
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tion is shown Theie would appear to be i safe pci tod 
tot most women, but owing to the v inability of ovul ilton 
time and possible multiple ovuhtion it is extremely 
difficult to detect it In their own cases only 20 per cent 
of women menstruated with sufficient regularity to be 
candidates for safe-period instruction, and even in these 
cases according to the Latz-Reiner contraindications, the 
method is not reliable after confinements, nuscai i iages, 
illnesses, or shocks The very people who most need t 
fool-proof conti aceptive method for medic ll indications, 
oi because of poverty, are those who are least capable of 
keeping accurate menstrual lecords or exeicising self- 
control for the periodic continence The wi iters there- 
foie conclude that a small proportion of women will find 
the safe period with or without the use of a speimicidal 
jelly, satisfactory for then mode of living, but this method 
is by no means ieady for genet al utilization 

482 Cystographic Diagnosis of Placenta Pricm 

X J ablonsm and E Mfisels (Zbl G vtiak M arch 3, 
1938, p 532) comment on the uncert unty of diagnosis of 
placenta piaevia by vaginal examination, which may also 
increase the dangeis of infection and bleeding They 
report their results in diagnosis by vesical cystography, as 
recommended by Ude and Urner (Amei J Obstet 
Gy me 1935, 29, 667) The bladder, photographed ftont 
the front after the introduction of 40 c cm only ol tadi 
opaque solution, gives a flattened shadow with an upward 
concavity , normally its upper margin is in contact with 
the lower vertical convexity of the foetal skull oi separ ited 
fiorn it by not more than 1 cm In cases of placenta 
praevia the distance between the bladder and skull 
shadows is greater than 1 cm Jablonski and Metsels 
leport a general confirmation of the findings ot Ude and 
Urner with respect to central and lateral placenti praevia , 
the diagnosis positive or negative, was coriect in thuteen 
cases of ante-partum haemorrhage A marginal placenta 
piaevia, however, especially if inserted on the postenoi 
uterine wall, does not give a positive result with this test 
The sepai ation between the bladder and foetal head may 
be mimicked (1) according to some authois by the 
accumulation of blood clot in premature detachment of 
the normally situated placenta , (2) in early labour, as 
in a case here reported when occasionally the umbilical 
coid lies below the foetal skull, the bleeding being then 
of ordinary decidual origin , and (3) if the head is dis- 
placed upwaids by a myoma of the lower uterine segment 
or by a small extra-uterine pelvic tumour In premature 
placental detachmen' the present writers had normal 
radiological findings with this method The disadvantage 
of diagnosis by cystography is that it is only applicable 
when the head presents , cephalic version, howevei, is 
usually possible and has in several cases been done is a 
preliminary to the cystography 


Pathology 

483 Sulphur and Lactation 

R G Daggs and V S M Lidteldt (J Nutnt Much 10 
J93S p 211) have furthei examined the lactagogue effect 
of dietary proteins in rats The effect is not lost on 
mtolysing liver and is highest in the sulphur containing 
fractions Since inorganic sulphur compounds lie in- 
ictive the lactagogue activity is attributed to sulphur- 
containing organic compounds Assessing the lactogenic 
potency by weighing the litters the writers found that it 
is well shown by the sulphydryl immo groups in cysteine, 
cystine or methionine Simulated glutathione (a mixture 
ot glycine and glutamic acid togethei with cvslnie or 
cysteine) is no more effective than cystine or cysteine , 
it is inferred that the S-H group is the essential factor 
ilthough methionine containing sulphur in an S CH, 
torm is equally effective and taurine (SO,H) h is some 
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lactogenic activity The corresponding non sulphur ammo 
acids ate inclfcctive That the increased growth in the 
young is due to the passage of cystine into the nulk seems 
impossible, foi administr ition to them of cystine gave 
negative results, and the milk of women given cystine 
cont tins S H amounts not greater than that of controls 
Increase of cystine in the rats dietary led to fatty dLgenera 
tion of the liver, which was preventable by the sinnil 
taneous administration of choline 


484 Actinomycosis 

F A Lcnt/l (Zbl Baki 1938, 141, 21), who Ins been 
making a study of hum in ictinomycosis, describes the 
finding in certain cases of in inaerobic diphtheroid 
bacillus dillering in its morphological, cultural, bio 
chemical, and serological behaviour from the classical 
AcIiiioiiivlls box is ot Wolff and Israel In these cases no 
granules could be found in the discharge Films showed 
the piesence of Gi im-positive diphtheroid rods frequently 
arranged rn pairs Anaerobic cuhivitton [or fonilun days 
yielded smooth circular, greyish-white colonies not 
adhering to the medium, yet containing bicilli similar to 
those iound in typical adherent colonies of the Wolff 
lsiael type Tor the sake of convenience the author refers 
to the new organism as the “ S ’ form and to the Wolff 
lsiael type as the “R” form Biochemically, both 
organisms fermented glucose and xylose within live days 
the R form fermented salicin and the S foim glycerol 
within thirty days , maltose, lietose, mannitol, and suciosc 
vveie feimented by the R torm in i few days, but 
megularly and usually only after a longer- time by the 
S form Antigemcally three types were found among 
strains ot the Wolff-Israel organism, while tour strains o 
the new organism vveie very similar to eich other a 
slight degree of cross-agglutm ition between the S uiu 
types occui red with some strains As the result °f e ^P c ' rl 
nunts continued ovei five months one of the S torn 
was apparently transformed into the R type, though 
observation needs to be confirmed The exact i elation 
the two organisms to each other is still not clear, but 
authoi seems to icgai d them as belonging to the s. 
species 


485 Leptospira camcola 

B Walc h-Sorgdrager ind W Scnon nlk (Zbl 0‘iAf 
193S, 141, 97) have made a c ireful study of LiptoW' 
camcola This organism, which is most easily , cl | 
entiated from L uleiohaemorrluigiac by sero s , 
methods, gives rise to disease chiefly in the dog > 
only thirteen cases have so fai been observed lite ,i 1J( 

picture in dogs infected with L camcola diileis ‘ $ 

in dogs infected with L ictuohaemoiiliaguie < , 

little or no jaundice, the kidneys aie munly 1 L ^ 
uraemia is common, the agglutination title ■ t ei ' 
higher, the case mort ihty is lower, and the 01 

recover exciete leptospirae in the urine tor L 
months In man jaundice is likewise lacking, ’ u ,| 
is milder than the typical Weil’s disease, ond » 

^mptoms are fiequently observed For Ihc S , 

ulicularly on first isolation, L camcola 1S ' 0 f the 


a' \1 than L icteiohaeinoiilnguiL After pass ige 


ot ihv 
is sun 


■u man u iiieivwicmumi - ,,n/lice IS seen 

,ganism the virulence may increase No j aim tlt | 

nd in guinea-pigs that recover leptospirae may 
or months in the urine Rats which serve a lnxely 
ntionil earner for the Weil leptospirae are co P , in j 
esistint to experimental infection with L « ciug hi 
n spite of intensive search not a single wi j ron , 

as been found to be infected with this orga jr e 

epidemiological point of view dogs an pro b.ibi> 
" r camcola intecuuu i 


main icarriers of L camcola Intec ' |0n 0 f 
asses from dog to dog is the result of con cjn iru 
le tongue or nose with infected mine duri ifc dog* 
ractice of sniffing the external genitalia ^ LX p| a in> 

r of their urine after excretion This pro j 7 

ffiy it is twice as common in dogs is m on 
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For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from menial ind nervous diseases either voluntarily temporarily or 
under Certificate Pments ire classified in separate buildings Tccording to their mental condition 
Situated in park and grounds of 4s0 acres Self supported by us own farm and gardens in which 
p menu arc eneouriged to occupy themselves Every facility foi indoor and outdoor recreation Tof 
terms prospectus etc ipplv MEDICAL SUI ERINTENDEN I 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBUR* PARK, Nf 
\ PRIV \TE HOSPITAL for the treatment of mental and nervous illnesses Conveniently 
situated ind casv of access from all parts Six acres of ground highlv situated facing 
Finsbury Park Voluntxrv and Tt-mporarv Patients received without certification 
Uevtipattoml Therapy Psv chothernpv and other modern forms of treatment 
Ulervone STxMh VKD MILL -6V. Telegrams SUBSIDIARY LONDON 

Ml ' rt RLvusnlv COURT DOVER For further particul its apply lo tin. Medical Sup 


BAILBROOK HOUSE, 
BATH 

Tor sufferers from Nervous anti vRmal Dl 
orders with or without certificates 

lhc house tv gloriously situated in wooden 
grounds of 20 acres with magnificent views o 
tlu. City and the Avon Valley (See MeJml 
Directory page 2322 ) , . n M 

Tor terms apply A Guirdiivm MV dm 
I) Ch DP M Resident Physician 

Telephone Baihcasi on S1S9 

HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME siUialcdm ll 
acres of well wooded grounds For Ladies J 
Gentlemen suffering from Nervous .of 
Illness Voluntary Patients Temporary 
ind Patients under Ccrnficaic arc idm '« d, 
treatment Fees from 4 guineas a #0.1 upivaru ( 
according to reduireinenis A few ? c ?. “ tlie 
for Ladies and Gcnilemen i at reduced fees online 
recommendation of ihe Fallen! s own N „ 
Apply to Dr J A Small Ichphonc VO »i"W 
Telegrams Small VO Nurwieh 

TYKEFORD ABBE Y , 

NEWPORT PAGNELL, BbCIvS 

FUNCTION VL 

VXD -J 

The Home is a Mansion of .^‘ sl0 'nj ' tnund' 
standing in lo acres of taroch Noritianipion 
and is nulled 14 miles fora » Lon j u n 
and 12 miles trom Bedford o' '.“ c f ?A Lrndoit 
to North implon Road ,i y , fii.f iMcho-ihcra 
Both sexes arc accomrnoelatceJ > wlU |,i c 
Peutic Treatment is used cMcnswcly uhra \,oM 
eases Radiant Heal X ray inlluis* 

Light Diathermy and Toam Bams 

Tennis ele r»mir.l \S MORRIS 


,L END HOSPITAL AND CLINIC 

(-0 nnlc, from London) ^ 

dies suffering from all , 0 J modcli] 

•JESS arc icccivcd [o' 'or Cct " f '7 
as Voluntary Tcninori ry Hospital 
tc Patients at the Hill seated «'i 

descent or mUU cases can ^ cxK0S wc 
klightful country mansion 
ids known as , rtrT 

HIGHFIELP H ; c iiw ,„.i 

te about a mile away ' froff ’ ‘ pIR uEfcK 

> TWO TO THREE OUIVWS lJlc s , c j ,1 

r further 0 1 

ST ALBANS, HER ffs _ 


n XT ti; A /A 


»o' m.lcs”oTthe G W ' *£ “ 

J ^Sw°o7d H.II. .Mi' cl 


Jnited kin^uoin j 

of the Cotswold Hills a"U 

icr a 00 acres 'olu 
-s are also received lor 


and sw*" - cr » c ‘ 

□f 'mc7”ioo''acre_s i ■> ^ 
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The MUNDESLEY SANATORIUM 


Hie central building makes 
the Mundesley Sanatorium 
the best equipped building 
in England for the cine of 
Tuberculosis All the bed 
looms have hot and cold 
running water, electuc light, 
and wireless headphones The 
public rooms ate spacious 
and comfoitable 


Resilient Physicians 
S VERE PEARSON, 

s M D (Cantab ) MRCP (Lond ), 7 

‘i E C WYNNE EDWARDS, 

S MB (Cantab) FRCS(Edin) ) 

£ GEORGE H DAY , 

M D (Cantab ) a 

J 1 

For all Information applj , #] 

£ The Secretary 

S THE SANATORIUM, MUNDESLEY, 1 

NORFOLK s 

Telephone Mundesley 94 and 95 
(2 lines) 

TERMS THOM 71 GUINEAS WEEKLY 


The buildings face SSW 1 
and are sheltered from the 
sea by a pine clad ridge 
The sunshine record and dry t 
air complete a perfect site 
The medical equipment is of 
the latest kind, and there is 
a d ly and night nursing 
staff 


THE CORNISH RIVIERA SANATORIUM 

ROSEHILL, PENZANCE 

For the treatment of patients suffering from tuberculosis 

The Sanatorium stands in its own giounds of 13 acres of garden, lawn, and woodland and is well sheltered from cold winds 
The climate is nuld in winter, cool in summer Artificial pneumothorax and othei modern forms of treatment are available 
Day and night nursing staff Electric light Wireless in all rooms 
Medical Supt Francis Chown, M B Lond , DPH Consulting Physician (late Med Supt) Cornwall County Sanatorium 
Teims 5 to 7 guineas weekly ’Phone Penzance 598 _________ 


THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 1925 On the Cotswold Hills, seven miles from Cheltenham, for the treatment of Piilmonarj 
and all other foims of Tuberculosis Aspect SSW, sheltered from North and East, elevation 800 feet Pure bracing 
Special Treatment by Artificial Pneumothor ix (\ ray controlled) Tuberculins and Ultra-violet Rajs are available, wnu 
nccessaiy, without extra charge X-ray plant Fully equipped Dental Department Electric light Radiators hot anu 
basins and Wireless in all roosm Up to date main diainige 

Pull day and niehl Nirsmg Staff Terms r cm to 73 pns n week IntlmUe rnGAR N 

Med Sup GEOFFREY A HOFFMAN HA MB T C Dub A isl rlns MARGARET A HARRISON MB B S Lond PalMovtt 
DAVEX MB BCli Cumuli Laryngologist CASSIDY DE W GIBB F R C S Cdm Consulting Denial Sum GEORGE V SAUNlHue » 

RCSLond Apply Secretary The Cotswold Sanatorium Cranlnm Gloucester Ttl SI and S2 Witcombe Grants n 0 * — , 


About the Harrogate CURE 


Harrogate specialises in the Treatment of — Disorders of 
the Liver— congestion, cirrhosis, jaundice cholecystitis, 
cholelithiasis, and tropical liver Also in Diseases of the 
Skin— eczema, psoriasis, the coccal infections of the skin, 
etc The Chronic Rheumatic Diseases — Arthritis, Fibrositi* 
Neuritis, Gout, Hyp*rpiesis, AIucous Colitis, Functional 
Disorders of the Heart, Pelvic Disorders of Women, 
Convalescence from acute illness 

A wide range of Sulphur and Iron water* is a\ailabte 
for dealing with the large group of disorders amenable 
to Spa treatment Prescribed diets for Spa patients 
can be obtained at hotel* and boarding houses without 
extra charge Complimentary and reduced price 
facilities for the Cure Accommodation and Amuse 


ments are mailable for Members of the Medical 
Profession 

Full details of Harrogate for Cure and Holiday wjl b* 
sent free upon application to Spa Manager, Informant 
Bureau, Harrogate, 1 (State if a medical enquiry; 

HARROGATE 

“IT’S QUICKER BY RAIL” 

Cheap monthly return tickets to Harrogate from all stations 
Any tram, any day 





nr HE CHOICE OF a suitable 

iesoit for convalescence and 
recuperation will be made eas 
by frequent leference to 
section of the Journal 

Pltasc mention the 
K D M J tulun writing $ 

to advertisers 
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is Unique 
among British Spas 


WOODHALL SPA 

1 U hating a Hronm Iodine \\ alcr (for all form-, of Mu um in m clr > an JNH VI VRIUM with FOG-ROOM for the 
treatment of Catarrhs of tlic hc-|orator> Tract and an mtireli RLliVL and tlierefore, RESTFUL Quahtv 

Sheltered, tlrj and sunn*, v itli j gravel ..ub od 
Infer a < non at if Literal tre on < pphe non to the S~c Director ll oodhall Spa Lircs 



F-l n ** Ml 
* t 1 — J» I 
V j K t 1. 


t 


o \ 


l 


I 


:«sii 5 S? 


y i 

i 


J 


v t e 


GwlBnta* 

at\pcW 




a L. -• V 

T-» a I r ' 

m .« i j r 

U *M«ra t c 

Tcnai 13/ Jo IS 6 per day mc.ei.Te board. ! 
ILuitratc J Broc-nrt MJ ca req-est. < 

Ffl-ltrl Pi i ' 

C C. R. IHRBINSON MB aCK B \ O > 
(YLV±) R. MacLFLLAND MD CM '{ 
Ph^r* \c 17 C S~e~.e>t V- c » i! 


THE ROYAL EARLSWOOD INSTITUTION 

FOU 3LLNTVL DEFECTIVES. ISEDHII L, SLRREV 
<F m c il> the EARLSMOOD \SVLIM ) 
fOR Tuner r4 T,t N 11 u T,,c * k,s< 

Rising ,l,Ji E , 0L1RISG control »uh expert siierwmon and reev. * special 

hLSvt SCHOOLS FiRStlSG -I- -r-u TF 4 DE WORKSHOPS 

in £M0 r<L TUOSC L N UlLC TO P 4 i FILL FEES -ur- tied b> Mrs cl u^enrer 

KMmtoTe A'"’ t "' 

A~, y T , Ch.^oor can** 3LXLE ST \FF BWDfr C* n>cn> Dor-. r>» c 
Wto i-c ScacIS*^ S».»«iniHsdlst Earl wood Rcutu I Suncy 
— __ Mr H STtrurvs U-i6 Lufeatc Hill EC 4 


TA e Rirmir 
/ h re Cm - 


MONTANA HALL, Montana, Switzerland 


OPEN ILL THE 1 EAR 


AAq COVTu i ''‘' ATORILM IN SWITZERLAND ISOEK BRITISH OWNERSHIP 
tKOL AND WITH A D\A tND NIGHT STAFF OF BRITISH TRAINED 


NL USING SISTERS 

inclusive terms— Ii tj _ urea* ( er! r ) per *cc*. 




^ HILAR* ROCHE MDiMe 


b ) I R C P (L nJ ) Tuber u jx Di DpBLo) 


Hot el great central 

“Olebonc Road, N \V 1 

^ - T a^u re ?f A r ' tral ls wuhin a few 
of he London Clime and 
*,enj . Harlej Street 

tn Sf° I ^ ,enc * s visaing Nursing 
Vhm Honl « m vicimtj 
Telephone Pnrld 1220 

EPILEPTICS 

Fyunsr <near UVEBPOOL) 

.“cetpSo^, 0PEX 

Ft? »«(„, for f* VIXEN TS 
•A la FUa “ «<• =nj a», itou e, 

-d CU, , c “ C ^T> Gem O p W vo- 
ter {aca ^ ^emen) 32/ pw 

?hr. . Czrtcule** 


|». fT _ ILajncs Breat-aood -«5 

•ssj ^bentwood Essex 

*«- HOME for 
*nc nA27* ’Olaotary Boarders 

, BEDFORD 


46 . BEDFORD 

2? * ‘Ji sepa-ajr iAj or L^^cs Ccruficd 
S House and Careens fer 
Vt?^* 1 Sc-i^ Arr 11 su « rrk1 ' cn of 

*^4 ^ ** 3 lSSSL r,* 3 

L ^VaiAM iUcauLav Tel. 


PRIVATE NERVOUS AND 
MENTAL PATIENTS 


LONDON COUNTY COUNCIL A^emrr ^ 
i oa fer Ma paUerL suCems fr^*n Nervees and 
mesial c^scrder (\c unur> 10 — vrar or *ru£-d) 
is pro -cd in th*, pn ale 'i cn o' CL\*BUR\ 
HOSPITAL WooecrJ Bed _ Terms 

ex esnc of clots rj and s cc-d lus-ro -<9 ’ a 
uccL fur Lo don eases 1 a a-c*. for cd- rs 
Per rum ulars arpl) to tb- Meu ml Supui -end rt 
the Hon*' lal or to tb C*i cf OL er Mcnt-I 
H pita! D p-rxr'cri SLJ1 N'cx How_e. Strand 
\\ C._ 


VICTORIA CLINIC 

The onl\ Private Clinic m London 
dealing solelj wi h the treatment of 
Ha} Fever b> Intra Na^al Iomzation. 
Patienti accepted on doctor’s recom- 
menda ion onlv and all treatments 
given under medical supervision 


70 VICTOKLV STREET 

TeL V^tena __U 4LJ 


uW.l 


NORMANSFIELD 

For Mental DefecUves of either sex 
Lnedr private management 

Applj to Dr Langdon Down, 

Nenno— 5*i_d. lev— rj*ca. 


EPILEPSY 


Attendance at chooi is a necesidiry part 
of the satisf-utor} treatment of Epilep^v 
m Children 

COLTHURST HOUSE SCHOOL 
meets all the requirements of children 
of middle clavs parentage E\ten iom> 
m-de nece^sarv b> the success of the 
uhool have created several vacancies 
Onl> bnght and intelligent ho>s and 
girlb are eligible for admission 
Applj to the Director, Colthursf House 
School Harford Alderlj Edge. 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNER 234 

A Private Hospital tor the Treatment 
and Care of Mental and Nervous Illnesses 
in both sexes 

A modem countrv house 12 milej* from 
Marble Arch in beautiful secluded grounds 
Fees from JO guineas per week, inclusive 
Ca es under Certificate Voluntarv and 
Temporarv patients received for treatment 
Dou-Ias Mucaulav M D D P M 


THE LONDON SCHOOL OF DERMATOLOCY 

St John » Hospital for Diseases of the Skin 

5 L c Sire ^ Lc^saer Sa.— i. c, VV C — 

Cc-Juwt-d by ths Hcrxnry Scl .1 cf ibe 
Hoc Li! tes-th r wth u-c Phys. o-rrs n 
chzir'_ cf the Der-naiclc— cal Depanmc-i-s cf 
thw Lcricci Tea bn; Hcsr ia^» Lccil. a j*ul 
Der”cmsx.aLoa> tx c x*cck.!> d-ru*s 0>~t t<r 

«rJ Nov enter _ A asa.T uar z Jac^-ry 

Fe ruar> j fo-r l-“cs nesu.!y izs May 

Ge-^ral Pracx.-cawis ucs ~c; to _..eaJ v 
Pwn.*ulai act- s cr ocaa- -al ^.L-rcx can uo 
o aiuxut pay TZ a f-c. Cli -cs d ~2 - c n 

a..u o pan. S_ - da s - CJ3 col The 
L-horaio'- i> parUcuu ly •*& — d 

arxar nterts *an be n_de fer - es. 

ir~mt 1 insau t— n s.r fc" rcsui h were. 

E tju r cx Tfcw Dean cr Secretary of Sg. loL 


DIPLOPIA IX PUBLIC HEALTH 
The Royal Institute of Public 
Health and Hygiene 

The Course uf I jit.— on *-in be cc*c-a_r—ecl 
-t any t Tie. 5 ectal provuaA.a ^ ra— - fc 
t^dc-^» sv^o can sivc ca y pan urae to l. 
»cr*. 

A p -S-CCICS -od fer—e. p-n-cu-irs can t-* 
c^-t—ed (rem t-e Ssxct_ry 

Tc.ep v onc L-a^_m 2 ~j1/2. 

_j P nl d P -wC. London. VV 1 


STAMMERING SPEECH DEFECTS 

BEHNKE METHOD E» -b I?cO Cat ron 
re idea eo (i •. CD Ear Coa^ be 
S W~ -ad ji re dec. e r he S-m -er ^cl 
a"a - 1I-S3 Brs'^xs " rto- «. ot tee C-*. er 
Pre-era a - a*, e a t n and irea er - 

t u. a— I ee<h c. tv s " — T — » • 

Th—c c oy p- cc-a p-— - 
T_e c-r^ec* a per* j 

-al Ganet^e.** 


. e."— ~ c r a-jc 


Stammennj, Cleft Palate Speech, Lspmg, 
3 J —U^> BiUi- kx. Eiil s Cc-r* V_ 
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EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE- UNIVERSITY AND ROYAL COLLEGES, 1933 

The POST GRADUATE COURSES to be held this year comprise 


(1) A COURSE IN OBSTETRICS AND GYNAECOLOGY from July lltlr to July 29th Tee no 10 s 

(2) A GENERAL PRACTITIONERS COURSE from August 15th to September lOlh. 

Fee £10 10s for whole Course £6 6s for two weeks 

(3) A GENERAL SURGICAL COURSE from August 1 5th to September 10th 

lee £10 10s for whole Course £6 63 for two weeks. 

(4) A COURSE ON INTERNAL MEDICINE from October 17th to December 10th Fee £15 i5s 

In addition to the above Courses in the following Subjects will be held at \anous periods of the year 


INTERPRETATION AND SIGNIFICANCE OT MODERN DIAGNOSTIC 
METHODS Fee £3 3s 
DISEASES OF THE BLOOD Fee £3 3s 
ENDOCRINOLOGY Tee £3 3s 

DISEASES OF THE NERVOUS S\S"IEM Tee £3 3s 
UROLOGY Fee £10 10s 

X RAY PHYSICS AND ELECTRO TECHNICS Tee £3 3s 
ULTRAVIOLET RADIATIONS AND THEIR USES Fee £3 3s 
OPHTHALMOSCOPY Fee £? 5s 
UROLOGICAL SURGERY Fee 3s 3s 

TREATMENT OF TRACTURES AND ORTHOPAEDICS Tee £3 3s 
NEUROLOGICAL SURGERY Fee £2 2s 


DISEXSES or NOSE CAR AND LARYNX (Royal Infirmary) Fee 
£10 10s 

DISEASES Or EAR NOSE AND THROAT (Ear and Throat Dispensary! 
Tee £4 4s 

OPERATIVE SURGERY OF THE EAR Fee £2 2s. 

VENEREAL DISEASES Tee £10 10s 
SURGICAL PXTHOLOGY Fee £4 4s 
ORTHOPAEDIC SURGERY Fee £4 4s 

CLINICAL MEDICINE INCLUDING CHILD LIFE AND HEALTH Fee 
£5 5s 

CLINICAL SURGERY Fee £4 4s 

MODERN METHODS IN ANAESTHESIA Fees £3 3s and £5 5s 


The Courses will be held only if sufficient entries arc received 

Further particulars may be had on application to the Hon Secretary Post Graduate Courses in Medicine University New Buildings Edinburgh 8. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. MEDICAL SCHOOL 


Recognized by the Univcisity of London the Conjoint Board and other Bodies slanting decree* and diplomas In OPHTHALMOLOGY 
The Practice of the Hospital is open to qualified Medic d Practitioners and registered Students of Medicine 

Classes ire held periodically and Include (he follow me subiccls OPERATIVE SURGERV THE PYTHOLOGY AND BACTERIOLOGY Or THE _ EYE. 
THE REFRACTION OF THE EY E HIE TUNDIIS OCULI MEIHODS OF E\AMIN\TiON MEDIC \L OPH THALMOLOGY CLINICAL LECTURE, 
ORTHOPTIC DEPARTMENT For Medical Pr ictilionus desirous of Inking a practical course in Ocular Muscle Training Sludents ate also accepted foe 
a year s training tn Orthoptics 

The Medical School Prospectus which cont tins full infornntlon together with particulars ol the CRUISE CLINIC \L RESEXRCH SCHOLARSHIP and 
GUTHRIE PRIZE can be obtained from the DEAN or SECRETVRV of the Hospital Hish Holborn NVC1 __ 



Why not add one of the following 1 degrees oi diplomas to > our name * 
Diploma, in Psychological Medicine Diploma m Tropical Medicine 
Dinloma in Laryngology, etc Diploma m Child Health 

Diploma in Ophthalmology Mastery of Midwifery 

Diploma in Radiology MCOG and D C O G 

You Ceil qualify for any of the above by our Courses of Combined Postal Clinical and 
Practical Instruction 


We specialise in Post-Graduate Coaching for all Examinations 
Special Prcparition for all Surgical Qualifications — FRCS ENGLAND F R C S EDINBURGH 
FRCS IRELAND M S LONDON M C CANTAB AND ALL THE HIGHER SURG1C \L 
DEGREES \ND DIPLOMAS 

You can ensure Success by taking a Com sc of Tuition for \ our Examination at the 

MEDICAL CORRESPONDENCE COLLEGE 


19, YVELBECK STREET, CAVENDISH SQUARE, LONDON, IV 1 
Courses always lit progress for all the above Examinations and also the 1st 2nd and Find M B 
B S LONDON and all other Universities 1st 2nd and Tinal Conjoint Edinburgh Inpk and 
L M S S A D P H (Cantab Lond Viet Dublin etc ) M D London MRCP London and 

Edinburgh M D Thesis (all Universities British and Colonial) All Dental Examinations 



Write at once for our Guide to Midteal Examinations statinn in which 
Examination you are interested and a copy will be sent post fne by return 


Medic'll Correspondence College, 19, IVelbeck Street, W 1 


CITY OF LONDON MATERNITY HOSPITAL 

( Incorporated by Royal Charter ) 

CITY RO YD, L C 1 


Die Hospital oilers facilities to POSTGRADUATES for observing the work of its Antenatal 
losinual and Dental Climes and to male MEDICAL STUDENTS (and Practitioners desiring 
a Refresher Course) a two oi four weeks Midwifery Course (Residential) Nearly 2 000 
patients annudly 

R VLPH B CANNINGS Secretary 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

ALARY LEBONE ROAD, N1V1 

Mcui at Stud ms and Qualified Practitioners admitted to the Practice of this Hospital Unusual oppor 
lumuci are alio ded of seem*. Obstetrical Complications and Operative Midwifery (about one half of 
anJ m th- “miss i n betn. primiparous ciscs) Over 2 "’00 patients arc admitted to the Wards annually 
are itven by the Suit j *| unnu -’ rt lhcrc aru mt - r b00 attendances per annum Clinical demonstrations 

I oc rule* fee etc ap-ily H I) St ones Secretary Superintendent. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17 RED I ION SQ , LONDON, W c 

Founded in ISb2 

bj C S We, mouth M A (Lond) 

POSTAL OR ORAL PREPARATION 

FOR ALT MEDIC ALEXAJIINATIO 


SOME SUCCESSES 
D (Lond ) 1901 37 <1J GoW 

Medallists during 1913 3/J 

S (Lond ) 1901 37 (including 

' 4 Gold Medalli »> 

B , B S (Lond ) Emil 1913 3, 

(Completed Exam > 

HCS (Eng), J 

1919 37 l,nd 

R C P (Lond ) 

PH 


413 

24 

255 

183 

\r. 

286 

348 

65 

606 


1919-37 
(Various) 1906 37 

(Completed Exam ) 

CS(Edin) 1(,1SJ7 

CS.LRCP Fm-d 1919 37 

(Completed Exam) 

Various B> Thesis Man 

a i, on for the atou a, ’° . Jmir to 
R a cs LR CP o“Tn' of vattaus U« 

IS DTM V D D L G “ co0 and 

ix^ms^of 1 Dominions UnnetMties 

k “ A 5 s i? Si ,w»> fvr'p" 
“«cVT«c’“ »“■" 

brk Also Pnsatc Turnon 

ICAL PROSPECTUS O’ 

FhTS The method I and J 

L Mtdieal Profession aeJ t,IJ 

,1 Exaimnauom h C | ilk h r '•Vj 1 

Suggestions for me ^ ^ , u 

noons Suggestions J f f S 
laminations Su K ^„hcr Co-W*- V 
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r Women Hints for . j . cl 

cal Propstus th*' »' £ ' ’ 

etc on appICJt on 1 (U , a 
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iSLORWRniSC TUt ROSS ISSTITLTL. MUJICU SCHOOL 

iDcpartmcrt c Pah 

POSTS OVERSEAS FOR a ^ t , , m ™n 

MEDICAL MEN 

mcdiaj^n “ f, Upt ln lhc Scho ° l o( ‘"Vhc'c", l rJ «u‘i\ - 
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tum.tt°n and mining companies when morbid sn moms ssd histology 
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•re salaries offered arc attractive ' ,rJ . cl strut , »f.j, »ui ixa.r a-cet >« 

voadltiene ,1 IC auractivc *ccl, arj >a Ic t oic j e, ,- c Coune n 

ot service are governed bv Pair ..I o-n m «i 5 >■ o. C h.,lii,i 
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rrost in cresline flel 1 . “ n ato.t IS IT -I , rtrstl Lstcrc t i 1 

it . cresting field in which to practise et t c ore i_. r » i e c .-- c j ate r 

profession reset e Irjrt.rl util oi.r-cr c t fc ' 

It is desirable that cardidates for nosis ? crjr ~ 1 J 1 fc r a v t> reaKr ti 

Overseas sbnnl.l B/rla at ^ t- rr 11 t e -esc t l ~ cd . *1 si..cr« mil te I 
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kCcdon Scbonl of r 2- , 1 * 1 - Cta r .1 1 tc t-kca F> P J C LomEia 
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rvi7CTTTT — — s j vvorslev 
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EOIvl rnttry '- >u the 
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ClFLnvii *‘“ C3CC on ttaicd tdoar — Head cf L>c Ocr^naT.c" t cf R-d o 'i ai lhc 

IN TROPIC \L MEDICINE ANn Ho%p Si “ r> a >“ r 

Dirin,. , HYGIENE ' pp ^ Uur (twelve copicai ra^si tc r evened not 

,N * OPHTHALMIC MFmnvc .vrs Ljler thjn fr ' 1 1 m June Ijih 19 S b/ lhc 

SLRGERY U L NE '* SD Aaucmc Rc-mrar Uai%cr Jj of Lc alon Senate 

_ Fndav f„i v ... House Lo don SV C I friam «t m f^rifc r par 

OlfLOviA ls II u ars should te ..turned 

-MEDICAL RADIOLOGS — 

tuarjull Sih DRITISH POSTGRADLVTE MEDICAL cn ; 

P fulfilled the Kiacr cordt- f SCHOOL. Pt> 

S'SrT i'lffl."'." r f' Thai for I three succ.-^es ( cr HOLSE «« 

lcr^ r , . ^^'-TULxn Hall K-II n!I!. W c° ,hc SLRGEO ^ J lh- Surreal Lr.r Br.ah Pos 
Ccje at least lwc - . ?“ cc ” S<;uarc Jraduam \uJ%A SchcvJ IL-.jncrssndj Hcsp^al 1 

Eucu-uucn ,^ ^ ^ ^ ** ioiC ,hc Daoinc Road \\ l_ 

V 5 cenXact v ^? ? nuni: 3t ,hc ^ mc The -ppoirincnti arc for six romh* n ihc ^ 
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IIORACF H hcu C further period of stx rroTihs Sa— r> ^t th- rate i£_ 

H REvY Sc # 'rciaiy of £105 i cr arnum with fco-rd lod mz a d r-. 


T\S 1 Tr y op MIDWIFERY 
M COG 
DC - 0 G 

ta pJepaSS? 1 f and 0ral Rc ' 5,00 
r> A ^T sJZT f ° r DVOT--J. 

‘■^19 Co^cspond «*« 


MEDICAL 


\acanccs for HOLSE 
r».cal Lru Br.-sh Pos 
I H rr.cr'u-rr.h Hcspaof 


B ritish postgr^dlate medical 

f SCHOOL. 

' Thd. for j 

three \acacccs for HOLSE 
SLRGEO _ # th- Surreal Lra Br.ah Pos 

jraduaur \bZ£fil Sehcvd H rr.crK.-rr.h Hcspaal 

Djuanc Road \\ 1_ 

Thc -ppoirincnti arc for six r- oaths n the 
first instance and thc ho uer rzu apply for a 
further pcnxj of s« rronihs Sa~.r> ^t th- rate 
of £105 j cr arnum with fco-.rd lod mz a d 
Lundry Duties to cram^r«.c July In. I°a3 
Duties re manly n GcrcrM Surge's but on- 
appoimm nt is to the Department cf Traanat u. 
and O thopacd w Surccn Ij desir-fc'e that appli 
cans s*icu.d haic he d pr clicks House a-po nt 
ments 

App icaucns with ccp cs of tonrcnials shea d 
bo sent to the Dean of the School net later 
than June 1 th 1933 


***• 19 ^dbcck S?S‘\vT“^ n<2CrCC 

» »ou S p,c 
q 'Sj , h ^ ar - d Dental 

1 Septet Ccruc ^ 

to xh? Fur 

College o 

^ London \y c 1 

^ 

H F-a 5 -? Qst al courses. I 

to> *rKFR t c J bo '=«id Oral Cliaa- 
MJuSun-OQ.Hall EduJSj, | 


SANATORILM AND LNFECTIOLS 
DISEASE HOSPITAL. 

Applicat ons are muted for the post of cae 
JUNIOR RESIDENT MEDICAL OFFICER 
Salary £-59 per annum with beard and Icdg-ng 
The appointment is for u period cf s*x months. 
The pu t t des noted under the Lcca! GoTer-s- 

mcn and Oth r O rowers Super are t on Act. 19_2 

^nd th successful can-n — c wu be req^ed to 
pass a m-d ad exon cut.cn be ute being appomted 
to the position 

Pan ulars and form of app^amon can be h_d 
from the undcrvzned 

App icaucns must be delivered at my cSac 
before JO am cn Morday June 13th. 

DUNCAN FORBES 

Med cal O dicer cf Health 
Royal York Buildings Brighten, 1 
Afay 21st. 1933 


'i UNIVERSITY of LONDON 

Ex.^nxEBsmps ilzs 

Hie Scrate an ou-cc the foilcj. z r 

Examrvnh p^ fer thc year L> 9 
F <-rd H zher Exam r*i ent fer lfe u a. Dex'etu 
App cd Pbanmu.olc3y ard Thera pe s — four 
Medictre. 

f Obstetrics ard Gycaea.!czy 

x Sur cry 

O o-Rh no-Lary-^c ».gy — t^o 
Firit Examination for \fodcU Deg eet 
Chemjtry 

1 St on i Ejanzirussicn fer Uc~ cl Degreet 
Anatomy 
Chenatry 

B Pf-L. m Ex-/rin~.ton 
' Phama e-ucal Chenustry 

; Pbarraccznu^y 

Vh-OCI 1TE EXAMINER^ 

I Applncatorv *ul a jo be nvited fer A c ic 
I Exa~i era in Med are Obstetrics a-u Gy ^c.r' g- 
, P-Lolz and Sur cry Asepartc--p cater fr—j 

. mLst tc used fer Xsccate Exam cr^.. -saute 

. we d VsMAa e must te written ct it 

- AppI v_a v.n fc'm (or fer— i more u-*t g e 
Exa nhp i appl ed fer) ard partouar f ire 
rem areraL n a .d d_aes can te cbta -ed t or- t 
Ex ernal Rcgi trar 

Ca d dates r ~ serd i- th i tur-es to t w 
Etterr_I Rca^uar A Cow Ferd Nf B E PA 
w h an -testation c ther Qu.-a.Oo the, uu 
th *. des at c cn cr before SL-u.- J- - - h 19 
(En clones -TgjIT te nark'd Exa~ r p > 

T Senau des c t _u ro - plea r c an u 
te -mde to i wi uaal rj-'xa 
If t'su.—v, as re sa K m eu c-- u.— 
each ^ r t, icd I- o ccj.. s uu cr- a r-s 
r*t.ra T v c j.b- *u V r*c t—nr- Eu.— r 
s 1 ' p is a ^ w. fer a c--rat a.— c « — e - a 

Lv,n m_i tc f r* rded in respe t e_ n 
Ex-m ^ ** Tec -f p -trp - w te ru.u t 
th c oia n Never- r App-ui rirhoues e - 
the resu s'-o- J tc uu—' zu ad to t—n a 
CmUC' cd to cr e a s_~- u - w .uv.rn cu 

crselc-e w d 1 trci ap^ — uoc 

HERBERT L EASON 

p— - 

L verity of Lc-dun 
Sena e He w W Cl 
Jun- I9o j 

qovernmen t "of India! 

Apr uaiiun* a *u f r iA pu e i 

PROrESSOT OF BIOCHEMISTRY AND 
NUTRITION t the A r I ua T __ i i e cf Hyg-o-e 
nu Pufcl-. Health E'-ua. 

Ca uidarcr ruit te gr_d wan rted cae - u 
r-u r posses h h .civ.j“* qaj-- uns n --rera 
t ochcm^iry a -J a uurd know e- - cf ru- un 
q-cs on. Sp«. uJ ccn doatxn wj te -sen > 
ppl ca-t> w o have du=- research it hee 
s-b ects 

Appoirtriw-i fer f e rea-s a £~st u. u-rue ex 
tenai c at di^cre un of Go-cr-me- uf I ua 
Pay (mcr h y) Rs I _lO n.% by t -- a-I t--.re 
noia o( Rs 0 to Ri 1. O pu>0 er-ea Pa 
cf oO - m nth (Ru-e- = 1? Cd a-g cx ) Fr e 
hrst-eiai. p_ sage to Ir~—a a-d re urn p—va c- 
saf factory tet — luun cf e*. P '0 uert 

Fund. (Oscrsois Pav rd ret -n ,Jv a- -dnus v . 
cnly la ppontc of ro- Asian d rgt) 

Oth ers of t u e I -on Afed—al Serv e - ( 

Pro incuj erv .cr- r e. - - f> C — Specal 
terms ard ucn— i r aM te "Lut - tc .1 
ppoi-tee from t s- ca -c-es 
Furu er p-neu’ar w d fur— uf ppl -a rn — w- 
fce obtaired on p* —.t—n b- p — ru fr m tre 
Hi a Cv.cn icier f r I -~:a Gu--raJ D*purtr~— ^ 
fn-a House AIJw a Lc — .n * C _ L». da._ 

fo re e-gt of up t ca-cns Jen -d~ 19 

JODAN MEDICAL SEPWCE 

App canons -re i v ad from MEDICAL MEN 
fur me appo mt-nt to me SUDAN MEDICAL 
SERVICE Ca ucia ca be Er^a corn. 

S.C 2 e under n.ot> y ca . j cf a*— a-d mus» have 
hc.d a Res—en -^cmanen. u J - : General 
Fospaal 

Pay ccnriiai a -E _0 (_-p uxa= * 

sari a„) rt»—z to _£I— uO (-"P utan-^-y ~I— <- 
szerlirg) a ter nr —a year - ser* a -cn.f rc — 
are by se.ect.ua Th.ee rr-Ja leave a nsoa y 
cfcajut c on -for na fc~t — wt end 

and aJ on— acaw. -ma-un c —eu app— 
rr. nr a.e e. ~b - fuf pea*,— h e ser- ice. 

App oaoui fo"m» _nd -II -1. -a—i en- e 
cfcnuued f cm u- Consn.un«. Ph to the 

Sudan Government 9 Err/- Lcndua \ 1 


UNIVERSITY OF CAPE TOAV^ 
CH.AIR OF PHYSIOLOGY 


\ — __„ua> A* c u u3 uT L e CH.AI» OF 
PHYSIOLOGY -eau fer Ld It j The 
. . ■ r > 3 -l w) per Wupu u 1 _i t~ — G pc. 
__ , ,r n to £1 

\-p ent— J fff U^ es) iPu_ rea^i Sen c 
lux CKTiuu c i— •- H.»h C utr . x . i. ner fu i_; 
Ln .*-3 uf SuuJa A.’nmu Tra w g— Sqna.- Li"n 3 
A C— (frura Wu — f-'uor patiiu a.e 
wt e) rot Ear u-m Ju y _rd It s A" ,.. ,r T 
n .ta u-n to .dn.uz copies c 
m- t S' e a nones cf rnree _ trees 
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COLONIAL MEDICAL SERVICE. 


During 1938 the Secretary of State for the Colomeb propose^ to select a number of Medical 
Officers to fill % acancies the majority of which will occur in Tropical Africa and Malaya 

QUALIFICATIONS — Candidates must be British subjects of European parentage under 35 years of age 
and must possess a medical qualification registrable in the United Kingdom Preference wall be given to 
candidates who have held Hospital or Public Health appointments or who have special knowledge of 
anaesthetics, radiology surgery medicine ophthalmology gynaecology and midwifery diseases of the 
car nose and throat venereal diseases etc 

SALARY — Initial salaries vary from £600 to £700 and nse by increments to a maximum of between 
£1 000 and £1 200 

PRIVATE PRACTICE — Pm ate practice is not allowed as of right but in the case of some appoint- 
ments it is permitted on certain conditions 

QUARTERS — In Tropical Africa free quarters or an allowance m lieu are provided In Malaya 
quarters are proyided at an annual rental not exceeding 6^c of the officers salary 

PASSAGES — Free first-das^ passage* are provided on first appointment and when proceeding on and 
returning from leave Assistance is also given towards family passages 

TERMS OF APPOINTMENT — The appointments are pensionable subject to a probationary period which 
'anes from two to three jears 

COURSES OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE — Selected candidates wall 
normally he required to attend a course of instruction leading to the Diploma in Tropical Medicine and 
Jgiene before proceeding overseas 

DUTIES — Although Medical Officers are appointed in the first instance for general service there are 
opportunities for work in special branches of medicine and surgery in public health, and in medical 

Search 

further particulars and forms of application may be obtained from the Director of Recruitment (Colonial 
2 iJYICe )i 8, Buckingham Gate, London, S W 1 


ROYAL naval 


mm 



Vacancies exist for Medical Officers in the Royal Navy, and applications are united for entry 

® September, 1938 

Candidates below the age of 2S years are preferred and they must be registered under the 
hdical Acts No examination in professional subjects will be held, but candidates will be 
‘-'T-uretl to attend for inters lew by a Selection Board 

^ Selected candidates will be entered for Sen ice for a period of three years, which n desired is 
) extended to fiv e years at the discretion of the Admiralt y 
? the end of three years’ service officers may retire with a gratuity of £400, but those who 
e for five years will receive £1,000 

^ At the end of five years’ Short Service, permanent commissions will be given to selected officers 
° ’ Hlsh to make the Naval Medical Service their permanent career Officer s transferred to the 
^^t list will receive a gratuity of £1,000 (less Income Tax) 
p Fu!1 opportunities exist for transfer to the permanent list, and periods of unemployed or half 
['I ar , e ' e ry rare. The assistance of pm ate income is not necessary for the purpose of supplementing 
I*’ 1 P a > and allow ances 

, 0 t ^ PP ° rtunitIes are available for officers on the permanent list for post graduate study, to specialise, 
e 'gher examinations and to obtam further qualifications 
tend, 3 ' 31 Wedlcal Officers are included in the Scheme for Marriage Allowance under the same 
°ns as for other Naval Officers 

jaj ° pies of the regulations for entry and conditions of service, including rates of pay, allowances 
jjj f EUred pay may be obtamed from the Medical Director General of the Navy, Admiralty, SWl, 
^ Qi the Deans of all Medical Schools 

Ik i catlons for entry from intending candidates must be received not later than 
''“gust, 1933 
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QCUNTY 


BOROUGH OF 


SUNDERLAND 


c 


OUN1 Y 


COUNCIL or 


MIDDLESEX 


C 


OUNTY 


BOROUGH OF SUNDERLAND 


CHERRY KNOWLE 

(Sunderland County Borough Mental Hospital) 
Rybopc near Sunderland 


APPOINTMENT OF 
MEDICAL SUPERINTENDENT 


Applications arc Invited from duly qualified and 
registered Medical Practitioners for the appoint 
ment of Medical Superintendent of Cherry knowle 
The salary will be £1 000 per annum advancing 
subject to satisfactory service by annual incre- 
ments of £50 to £1 200 per annum plus emoluments 
vjlucd for purposes of superannuation at £200 per 
annum 

In addition to the usual duties devolving upon 
him as Superintendent of Cherry Knowle the 
person appointed will be required to advise the 
Committee on all the mental health services of the 
Borough such as mcntil deficiency outpatient 
and attcr-carc treatment and child guidance and 
to carry out the other duties set out in the terms 
and conditions of appointment 

At Cherry Knowle i general and diagnostic block 
and an early treatment block are being built and 
other improvements are being earned out These 
will be completed next year when the accommo- 
dation of the Hospital will be for approximately 
700 patients 

form of application and particulars of the terms 
and conditions of appointment may be obtained 
from me and applications addressed to me and 
endorsed on cover Medical Superintendent 

Cherry Knowle together with copies of three 
recent testimonials must be delivered at my olhee 
not later than Today June 10th next 
Canvassing either directly or indirectly until 
after the first selection of candidates by the Com 
mittcc will be a disqualification 

G S MeINTYRE 

Town Hall Town Clerk and Clerk to the 

Sunderland Visiting Committee 

May 16th 1938 


^ACRNAR\ONSHlRE COUNTY COUNCIL 
COUNTY HOSPITAL BANGOR 


RESIDLNT ASSISTANT MEDICAL OTTICER 


Central Middlesex County Hospital 
Acton Larc Willcsdcn N \V 10 


Applications arc invited for the above appoint 
ment 

Candidates must be registered medical practi 
turners who have held resident medical appoint 
meats in i general hospital and should be In 
possesion of the diploma in psychological 
medicine 

The officer appointed will work under the 
direction of the Medical Superintendent and will 
devote Ins oi her whole time to offieial duties 

Salary £400 per annum rising by annual mere 
ments of £25 to £475 per annum with board 
lodging and laundry valued at £100 per annum 

The appointment which is subject to medical 
examination but docs not at present carry any 
superannuation rights will be held during the 
pleasure oi the Council is terminable by one 
month s notice on either side and is for a period 
of four years at the end of which period the 
officer will leave the Council •» service Jn a 
special ease the Council may decide to retain an 
officer on the established staff in which ease the 
salary will be increased to a maximum of £500 
per annum 

Applications stating age qualifications and ex 
pcricncc together with copfcs of not more than 
three recent testimonials must be received by the 
undersigned not later than June 18th 193S 

Relationship to any member or officer of the 
County Council must be disclosed in the appli 
cation Application forms arc not provided 
Envelopes must be endorsed Resident \ssist 
ant Medical Officer Central Middlesex County 
Hospital 

Canvassing directly or indirectly will be a 
disqualification 

C W RADCLITTE Z 

Clerk of the County Council 

Middlesex Guildhall 
Westminster S W 1 

May 30th 1938 


Applications ire invited for the following posts 
(«> CONSULTING SURGEON 
Applicants must be engaged in Consulting Prac 
lice and be Fellows of the Royal College of 
Surgeons (England) Preference will be given to 
tppheants who are attached to a Teaching Hospital 
An Honorarium of One Hundred Guineas per 
tniiiim together with travelling exp hm.s will be 
gr int d 

ib) CONSULTING PHYSICIAN 
Applicants must be engaged m Consulting Prac 
ticc ind possess one of the higher Medical Qualifi 
cations Preference will be given to applicants who 
are attached t- a Teaching Hospital An Honor 
arium of One Hundred Guineas per annum together 
with travelling expenses will be granted 

(r)PAItriJME MEDICAL SUPERJNTEN 
DENI 

Applicants must be specially qualified in Surgery 
and be able to perform major operations Prefer 
cnee will be given to those possessing the 1 cllow 
ship of the Royal College of Surgeons (England) 
The successful applicant must reside within easy 
reach of the hospital and must be prepared to 
relieve the Consultant Obstetrician Salary £200 
per annum Canvassing cither directly or in 
directly will be a disqualification 

Applications for each post in envelopes marked 
Consulting Surgeon Consulting Physician or 
Part time Medical Superintendent as the ease 
may be together with copies of three recent tcsti 
monials should reach the undersigned not later than 
June 14th I93S 

D WID G JONES 
Clerk of the County Council 
County Offices Caernarvon 
May 31st 193b 


BOROUGH OI ROCHDALE 


ASSIST \NT MEDIC \L OTTICER OF HEALTH 


The Health Committee invite applications for the 
post of \ssistant Medical Oificer from reg stcred 
medical practiuon rs (men or women) holding a 
D ploma in I ubfic Health or similar qualification 
Salary £500 rising by anm.jl increments of £2a to 
£700 p r annum 

The successful candidate will act under the 
general direction of the Medical Officer of Health 
jnd the duties while being mainly m conncx on 
with Chi d Welfare wi 1 include work in the School 
Medical Service and Temale \ cnereal Diseases 
Climes Experience in the modern treatment of 
\cn r al Di cases will be nc cssary 

llu appointment w 11 be sibject to the Local 
Gov-rmrent (Qualifi aliens of Medical Officers ind 
IKahh Visitors) Regulation 1J30 

b rms of ipnl at on nay b^. obtained from the 
Medi si O ficcr oi Health Public Health Ofi ccs 
KevhdaJc and riL t be returned to hm ae~om 
named by copies of three recent testimonials ard 
^ ,aal Medic »I Oificer not later 
Hun MiPj.i, June !3lh J9JJ 

u . t 1 H\UKY B\NN 

ti; nj c xns Cicjc. 


pOUNTY COUNCIL OT MIDDLESEX 

JUNIOR RESIDENT ASSISTANT MEDICAL 
OTTICER 


Rcdhill Coun v Hospital Edgwarc Middx 


Applications arc invited for the above appoint 
ment 

Candidates must be registered medical practi 
noncrs who lnvc field resident appointments in 
i general hospnal 

The duties of the appointment will be mainly 
obstetrical and gynaecological The officer 

appointed will work under the direction of the 
Medical Superintendent and will devote his or 
her whole time to olficnl duties 
Salary £250 per annum with board lodging and 
laundry valued at £100 per annum 
The appointment (which does not at present 
carry any superannuation rights) will be subject 
to medical examination and js for a period of 
six months in the first instance and may be ex 
tended for an additional six months It is 

tcrimnaole by one month s notice on either side 
Applications stating age qualifications and ex 
pericncc together with copies of not more than 
three recent testimonials must be received by 
the undersigned not later than June lbth 1938 
Relationship to any member or officer of the 
County Council must be disclosed in the appli 
cation Application forms arc not provided 
Envelopes must be endorsed Junior Resident 
Assistant Medical Officer Rcdlnll County 
Hospital 

Canvassing directly or indirectly will be a 
disqualification 

N B — This appointment is recognised as a quail 
Tying obstetrical post in respect of the Member 
ship and Diploma of the British College of 
Obstetricians and Gynaecologists 

C W RADCL1TTE 2 

Clerk of the County Council 
Middlesex Guildhall 
Westminster SW1 
May 30th 193S 


QOUNTY BOROUGH OT SUNDERLAND 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 

Applications are invited for the appointment of 
a Resident Obstetric Hou c Surgeon for the 
Mumciral Hospital (463 beds) at a salary of £400 
per annum rising by annual increments of £25 
to £4^0 per annum 

Candidates trust hold the Diploma of the Col kec 
of Ob tetrics and Gynaecology 

Npplications stating ace qualifkations and 
experience together with copies of not more than 
trrec recent testimonials nust be retuveJ by the 
undersigned not later than Monday June 27th 


Envelopes must be endor cd 
Surgeon 

Town Hall G S 

Sunderland 


Obstetric House 

MeIN TIRE 
To vn Clerk 


CONSULTANT OBSTETRICIAN 

The Corporation invite applications for the above 
appointment from fully qualified persons who 
must hold the qualification of Membership of the 
College of Obstetrics and Gynaecology 

The person appointed will be required to reside 
in Sunderland and may engage in private con 
suiting practice 

The Corporation will pay the sum of £500 per 
year for the first five years such payment to include 
for gynaecological work in connecuon with certain 
allotted beds at the Municipal Hospital 
The person appointed will be required to give 
the requisite Lectures to Pupil Midwives at the 
Hospital and will be permitted to retain the fees 
received in connection therewith 

He will also be placed on the panel of doctors 
to be called in under the Puerperal Pvrexia Regu 
Jations and to be availab’c for consultation with 
other doctors for difficulties arising during preg 
nancy or at labour the fees for these will also 
be retained by the person appointed 

Full particulars can be obtained from the under 
signed 

Applications endorsed Consultant Ob:>tct 
rician must be addressed to the undersigned 
and received by him not later than Mondav 
June 27th 1938 

Town Hall G S MeINTIRE 

Sunderland Town CIcA 

May 24th 1938 


SURREY 


COUNTY 


COUNCIL 


PUBLIC HEALTH DEP \RTMENT 

KINGSTON COUNTY HOSPITAL (530 Beds) 

RESIDENT ASSISTANT MEDICAL OFITCER 

Applications arc invited from registered Medial 
Practitioners Tor the appointment of Reside™ 
Assistant Mcdieal Officer at the Kingston County 
Hospital Kingston on Thames ... 

The Medical Officer appointed should prcreraN) 
have had previous experience as House inysi tan 
or House Surgeon __ th . 

The appointment is for a period of six months 
renew ible for a further period of sk month i ana 
the salary is at the rate of £250 per annum 
together with full residential emoluments vaiucu 
at £125 per annum making an aggregate ot tsi 

^ThtTsuSccssful applicant will be required to com 
mcncc duty at the end of June 

Applications stating age qualifications 
pcriencc and enclosing copies of i not JJ? 10 
three recent testimonials should be addatfW * 
the Medical Superintendent Kingston Cou j 
Hospitil Wolverton Avenue Kingston onT ham 
so as to be received not liter than June 15 
County Hall DUDLEY AOKWND 
Kingston upon Thames Clerk of ih 
May 30th 1938 — 

CURREY COUNTY COUNCIL 

RICHMOND IN STITUT ION (’80 Beds) 

appojntaienY or resident assistant 

MEDICAL OTTICER 

Applications are inyticd fr0 ™ d Rei'cni 

Prtctitloncrs (or the appointment ol RojJ 
Assistant Medical Officer al ! “„ admmn- 
Instiiution Richmond The Institution lhe 

icrcd by the Public Assistance Commute 

^Applicants should hue h3 ‘L' , 3 ppo" n C mrni u 
House Surgeon or Physician The “PP a further 
for a period of sic months renewable I ^ ^ [a 
period of six months and ‘he ^tul 

nf £250 per annum together 1 

lolumcnts qualifications and 


Applications statins 3 « 3 ^oYrawc d” 3 
pcriencc and enclosing C °P'“ cn Joi*cJ 

rcc recent testimonials shoutu *„i 

Resident Assistant Nfcdica Coun iy H jl 

the County Medical Officer hlB twl 

nsston upon Thames so as o 
er than June Slh » aUKL AND 
County Hall DUDLEY AU* the Coin d 

Kingston upon Thames Clerk 
May 27th 1938 

ENT CO U N T Y 

S1DENT ASSISTANT MEDICAL OF . 


Applications arc mvued For the [loJ ul 
.istant Medical. Officer ai f 


atham (670 beds) ^ [ISO a > t3r . 

he salary for the ate uKcd 3 ‘ 

h res dcniial emoluments ^ 

‘he** appointment ts 

for i period of one y^ . obu r *.d fri j 
orms of application can be : m Ro j M.J 
die distance Officer Jo™™ be 
1C to whom application' 
am on Monday June UJ 
cssions House \ h c „. n ly Co 

Alaid.tanc Clctk ot 
lay 27th 1938 
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^DMINISTR VT1VE COLVTX OF ESSEX 

OLDCHURCH COUNTX HOSP IT \L 
ROMFORD 

APPOIN rMENI OF ASSISTANT RESIDENT 
SURGEON 

Tbv Cv-nty C -r-J of the t. tr iik 

C «n > of Lv ex invite app -t irn f r t K c r*~ t 
saert cf i Recent S-rxe-n at t K e aN.vc 

H " ul 'rum re~utc*cd Me— caj Fraud n-rs 
w ow y-urv ct a— 
lie Ho-iul ta a general ho*' al w th - u~t 
notion let ap- > ivnutc*) v»-0 pat ent. and 
cw'rcJ w h al rn u'raanmca.s -nJ h_s a 

* tuff ( cu student s. 

The salary f r th- a — o rt-"c- w 11 be at tbc 
rate of U 0 per an-un ris r* u k ect to sauv. 
La Ty sen c by ab-ual ircrcr-cro f £_* tv 
£4N) per annua plus errcuum tts vaj--*d at £lfcO 
per annum. 

The pc.v-n a-emt-d u II be requ red lo m 
a medical cx-mm-t a and to cc- rb te < -cr 
cat. of fc-v vjlar> and era iu*r-n s to t c fund 
estabLvhed b> the Cc-rr> Couml Lfuer tfc L vnl 
Gioerraacrt and O-hcr Oft-crx Su->cr-n-a u-a 
Act 19— _ 

The a-£*unt*re-t »tl be s-b cc* to the C -v -I 
S**k Pay Rues a-d Resalauo-x a cvpy f **t h 
»U be fc'aa.JcJ c*i -pp 'at ca 
\rN«a -s ct » c never Nd f t~i c k anat c 
•tua tbe un-c'vi r^d sh -fd be a<— rcv>cd to r*c 
a-al ucl» ered at th Cc-r Half CS Ira*. rJ n-t 
tiler Uua 10 xm cn NL-wy Jur- I t*» I93S 
E. S HOLCROFT 

C erk cf th- Co- *try Cewtv.il 
County H.1 Chanj^erd 
May 31st. 19 a 


£ t T X OF B I R MING II V I 

PUBLIC HEALTH DEP VRTMENT 

AIR RAIDS PREC \UTIONS 
MEDICAL OFFICER TOR CASU VLTX 
SEKX ICES 

App rattens arc united frem re- *t y RETlKFD 
MEDICAL OFFICERS cf t - \ri-y cr cf the 
Nary f r u«tn n ccnr-vt a u h AIR R \IDi 
PRECAUTIONS (Cas-a ty S.r —cs) cn a v- -ry 
v-a.e of £. i0 p-r a nun nr, by £-5 a a "-a > 
to F* *} per asta-ra 

The arro-n-mcrx a ill be for a «- “n. ru J 
cf twelve rccndis n i c fim nsUnv- and » II 
be Sw K n to rev at t s c enJ of th t nenx. 
Tbc person a — hjid cd wi ) take over ujt s at 
prefer w3wC*taken by Ass^tant M-d wal 0 i cr 
tf Hca th la CwC course fc- i n c r. d to u>su*a-* 
u.c fwac-teas cf First Aid Cc~' mac-art L^w^r the 
GtL cr cf Hca ib 

The a'— ctaoa* at will be su k cet to rrnical 
caa ia . a au.n. a»— if cc t n„cd after the first 
twelve r-orahs will be sub ct to tb ec con hs 
ccticc of tensinaLco oa either — c 

Fonas of a pp ca *.n na> ^e cbtai-ed fret the 
Medical OrUccr of Hca dr Coun il Ho^e Cen 
tIr ' c Slice* Boma^hian 3 and cn curnp c ion 
be returned widi cv,p ea of three revert 
tcst.T2cn.als. to rca h that adores* **ct later th-a 
Saturday Juce -5th I93S 

T H. C XMLTSH1RE 

To aa CLeik. 


QOUNTY BORO LG H OF SOUTHAMPTON 

ASSISTANT RESIDENT MEDICAL OFFICER 
SOUTHAMPTON BOROUGH GENERAL 
HOSPITAL. 

The Ceuiv. I xnvuc applimt otis fr n duly q-a i- 
wd medical pra uucrcrs for the above p\> Ucn at 
a -auiry cl £3 0 per annum n. lr* b> arcual mere 
»~«K5 cf £25 to £4„0 together w h board 
rcudcnce ct 

Form cf appluaition wi h full part tiLa s as to 
tn a-'pcia-'acrt. truy be obtain'd frem th Mn. cal 
v«w«.er of Health Civi Certre Sowtharrpt n a-J 
mmt be returned te ether with cep c, of threu 
rctcr.t tesrunon-ils to th- u-'d-rv^-cd on o before 
June Hth 193S 

R RONALD H MEGGESON 

Cmc Centre. Ter-, n Clerk. 

Svaithwinp^a. 


DISTRICT infirmary 

Ashton-under Lyne. 

(General Ho p tal >00 B -ds.) 

CASUALTY HOLSE SURGEON (sa'e) rc- 
S Cd fer Iuly 1st next 

nr-i ca- j r-u>t have h_d p evtcus erp<.*i n v 
NJ-ary 3 t th c rate of £l c 0 mh the u>ual res: 
ven—al tsoIi-T-.n-..; 

HOLSE SURGEON required fer July In net 
months appointment v\h.ch tr y be 

ic-caed 

"Dte staff cc— prises a Res— eat Surreal OS cr 
5 Officer ard two House Swrscoc*. 

Saury at the rate cf £1*0 per annum tv th 
^-jrd rcs^Jence. ard laundry 

kpp-caticas with testitnunaJy to be ect at 
to the undented 

FRANR OLIVER 

.. General Superintendent and Svictary 

'Hy 3Ist 1933 


0ITY OF BIRMINGHAM 
DUDLEX RO\D HOSPITAL 
PHYSICIAN 

A"P Jti ns are n id I r the uNsvc wbcle 
t —e rr mu— cri fr r» fullv qu 1 1 ed re-nstered 
rval ~ranit — rs ha c h d ->od med ml 

erper « e rd bo a rr cmNts of t e Rojal 
C iee of Phvs . j d l d n Prere cr-e will 
bv v n to tb -“m. n awui i^n ho d he (.cnee 
of Dm r of Me- e f c e cf be Lniversit *s 
uf th" Lrlni Km dxn 

Fwr- b~d quarter "an la*— dry -rd attc*\. 

a c wan bv pr vi^ J fer a u* c o^cer cr 
alrcmati c*y a — ivh a wa cf 0 w 11 be pa d 
tf tbc fi cr am ted b n n res-d at 

Saury wi I bv £t> 0 r ig by arnual ir remen s 
o f u.0 tv a truin'* am of *nXI per an. ut 
tv tb r u h the c™ urn n s sat cd above 

The an*v -t will N. depeo- nt on th can- 

u wd r- i- a r*-uj al exam na ten ard be 
sul at to tb Ba~ii ham Cc*pvrat on i Swp^r 
-nn—t n Nhc — 'e and the Barr > ham Munc p-1 
Od* ers Wi-ows and Orph_rs Pen cn Svbtrre 
(if appacab > 

The nt will b' t *T2 ru v t by c - 

mnhsrl con c-ibcr Swc 

Furth r part. n. a. of th- ap-y. ntment may be 
i a *J frL*n tbc Mewud! Supen- cedent of the 
H'Np ul 

\rp nit vus at - a ever r e and qa- w 
r ~utiO a _ unr-r *u bv c p e* of r cm tcri- 
r* -al ccwv-*v.d Ph> iwi-n hou d b v rt to 
the Meu al Su-n: intwTwc-i r t lutcr th n Thw ofi-v 
Ju c >*rd ,9 ->y 

The Cx") H -sc F H C WILTSHIRE 
Djrr..c.h-n Tq\ n Clerk 


W 


EST RIDING OF X ORKSHIRE MENTAL 
HOSPITALS BOARD 

APPOINTMENT OF AN ASSISTANT 
MEDICAL OFFICER 

WAKEFIELD MENTAL HOSPITAL 

Kppl ativns are invited fer the a-'pcmir'enr cf 
an As_n^r M-d^al Oi? cr tn the Boards crvtce 
ut tbc above M -tal Hosp -d at - cc— cnorn*, 
r> cf in 0 per an-um ns **„ b >-nual in- 
crement cf — 3 o a maxon—n cf >-..0 to -ether 
w ih no umenus ( k c=’d apartments -nd laurwry) 
valu-d at rj 0 ann^m The Beard „tU ale* 
an extra >_0 per 212.2 to th- so— cssf-l cand wate 
who (whilst ca thi* sea e) hods cr ct^avs the 
Diploma ta PsvchcLrcal Xfed erne. Lr w eh this 
H 's- ul affords special sr_d fa** i-cs. 

It wJJ be an >dva u e if can- dutes hav- had 
at east c e year s c_xpvnc~>e m -ui“ral nedi ire 
aft r quali5*ation 

The 3Ppcanment is subject to the provisions cf 
the Asylums O ^ e~s Superannuation Act lxi9 
Class 1 

Applfcnuons w th copes of nut more un two 
en testuno-ial uus; a e ard fall parucu urs 
to rca h tbe Median] Sapennienwcn West Rulnjj 
Menu! Hop al WaxvbcJJ. n t a er than 
June 11th 19 s. There is no printed Lrai cf 
-PP nation 
Board Off 5 cs 
W akcfie^l 
May 19 * 


. BANNER 
Clcrs cf the Board 


M ANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL 
Cfc ctwam 

(N n-Se t_r >tt tie B'vus ) 


^ITY OF 


OF SALFORD 

HOPE HOSPITAL 

\r~i cat v*t» _ mvt d f r th *tl cf RESI 
DENT OBSTETRIC OFFICcR at Hv. Hop— 1 

S-lfcr- to Co- uwt -s sov-n us 

after Jul» l t jy a C — m~' «-l n >vxJ p r 

a - w*n *n-iimum t--0 — r -nnust plus b a.d 
I d ; - ttc-«.-r c -r— la-rury A ucd t-vn of 
K cr Ail b n— fre-n sa— r> a J esu-ax d 
va u of er-cf-a* * fer supv.nmruaticn pa poses 
Tb Hem ul eonw.m* 1 i 0 te- anJ t> 
equ ->*xd th P-ibo c" -al L-^v-atory \ ray and 
E - t o-Ca u o-urh and afferu full fa i tes for 
cl n cal tnvcsti uuofl 

Th Res ent Ofc> tr Offs -r is cn- cf the 

thre- S n.or Res. Jen u a~d will be rcs*x-na b c 
f r a ik n tb cbs.v-i and pynac oo al divt 
s v.n Ca— — tes m-st have had r- ent at nsive 
p - cal ex pence c m c bate tries a-J in gynac o- 
L.> and must pos-cs* the M C O G Dp ana 
Prc*e ~ce wul fc- even to cand-ate* who aLo 
p—sS *ss c- cf the h *h-x s— . cal qual—cafiocs. 

Funh-r part -Lss and applontu_n terms tray 
be c k -.trcd frem the Meuical Oifi -r of Hca th 
1-3 Regent Road Saif d 5 to whem ih'Y 
must be returned a -cr*paiu-d by cop cs of rot 
mere than three i c-t ttsumcmau* Sd her 
than Saturday June l c Ju 

H H TOMSON Town QerK 


C 


1TY OF BIRMINGHAM 

NLATERNITY .AND CHILD WELFARE 
DEPART I ENT 

TEMPORARY MEDICAL OFFICER 


A TEMPO R.ARY MEDICAL OFFICER 
(woman) is requu *d from Ju y ^dr to October ICtb 
19 js It- k k mc.ud*w au r— - c at ante 
natal ard eh— fen s ca— c* 

App. can.s bou d have h-d co— - -crab t exp-n- 
ec cm ok with in iJhcrs ard eh — r n ut luJuis 
jcs —ent pests in a mutenuty he p ul and in a 
hd-r n b- 5 " tal The saLry c.Tocd is -10 per 

uccl *- > . 

Th- ap-onim— t acrot te terra mat'd w dua 
tbe period r— med except fer hea Jx re— SvCs 

Applicatior e-don ed Tcr'jx.rary Aleu cal 
OE -r for Miters n“d Ch-J W lfa.e -rd 

a*ecmpan.-d fc cep cs cf dir-c ec nt tes jmen-, 
to be m_-c on a ora o^utn-b - frv-zn the 
Med -al 0:h r of He-uth Coj-nl He us 
h-m 3 -cd retur-’d to hun cn cr before J--c 
1 th 


R OX AL LONDON OPHTHALMIC HOSPITAL 
(MOOR FI ELDS EXE HOSPITAL) 

Ct Road EC- 1 

Atml caucns are invited fer tbc pest cf OUT 
PATIENT OFFICER to attend ca Weu-esday 
a-d Savurua -» tecrun) ea h wc-k. Cu.cd— utes 

nu i be t c t red view cal Pmiucsers 

Saury -t the rate cf -I f '0 per — ua The Out 
patent OI cr wnll te a**po s ed for a per-d of 
one year -rd will te ehg> e fer reappe ntm-nt. 

C ce. of reeulaucns can te o-tai -d cn 
-pplnut cn 

Appl caucns with tesnmonuL ratine -~e -nd 
qua th ca tiers, te ether with photograph must te 
rcvei cd by tbe undersigned net later thaa 
Jure 10th 19 

\ J M TARRANT Secretary 


At 2 cane*' -re unvu-d for the fc’Iowir, -vsxs 

JUNIOR HOLSE SURGEON AND CASLAL7X 
OFFICER lm_ > S — -1-0 -c. -nr_rn 

RESIDENT MEDICAL OFFICER (male) 
Sal_ry 1 0 per -nn-*a 

B-th appenm-. e Lr x mc-di fr n 
Ju i 1st 19 a — i — tud beard, res^enc- and 
L-rdry 

\p cat— — s suLr;* a -rd qu- dica-cns to- 
- th r v th cu- cs of ** c- re e-t to uac-u * to 
be Lrwar-cd to th und rs tuvd n-i Her than 
I- ruh 193 b 

By o-dcr of th- Bc-rd cf M-na err—t 

K C HAP DING 

Ass-suet Secrcuxy 


H ill end hospital and clinic for 

THE PREVENTION AND TREATMENT 
OF MENTAL AND NERVOUS DISORDERS 
Sl A.--rs Herts. 

HOLSE PHTSICIAN male cr femal required 
-* urd r 0 years Appontn-n L su remh 
at th rate af 16a p a wth board and quanen 
rerevab e fer a f-rth x six mcnE at t-e rate of 
— LO p a_ 

Tbe Hosp ul h_s over I OCO bv-s. -d is the 
County Mcaul Hes- Ul fer Hextfer-sh re 
Lateral r> P -ho ogcal and Chad Gu d nvc 
CUru. O -up— coal Therapy ci 

App icatioa fonns r rcm the Medaul Super 
ir^r-c-t to be rettun-d with cep cs o recent 
tea -racnul D-t cs to ccmTen-e end of Ju e 
19 S 


^CTON HOSPITAL W 3 

CASUALTY OFFICER (male unrumed) re- 
^lu red to onmen-e dut.es Jur h ly^s for 
a thre-* r'cnths appe- on-st w th prera ucn to 
Rcr-ent M-—cal OT-cr for a son ur pe-iod if 
app oved Saury -1 0 pc- -nn-ra wiuh board 
res — n e and laand-y 

C-ndidates most be f-Uy qaao-ed a. J rendered 
Appacaucns, s— ung -~e. cat ona! ty -rd qoali- 
ficati-a. hcu.d be s-nt w th ccp-cs of three 
tes uraenu s to the S-c*eur\ -r.J should -rrivc 
net latex than nm post Merday J—c I th 19^S 
A ca Hcs-lI DONALD C D SWORD 

G-nn- ary Lr.- Secrc— .ry 

A tun VV 


T 


HE NATIONAL TEMPERANCE HOSPITAL 
H-mpsuad Rc-d N W 1 


App muons are - ~d c- th- f ow n pot 
HOLsE PHXSICI AN fm- ) Sal ry -IvO per 
anp-nt *nu d res— cn - -nd -a-nury aj -warve 
be:*' r o --d T-- .-po -q-'-t -i Lr a per od 

of s x -zopdts - frem J— -1 P"e m.c w 1 
be rav - to i k es- who k -v b - res — t pc-s-s 
Car—nL rr-s. s- ~ — -aa ns s-i 

-raca, c - w .> r*s cf a *r re 
than n re ^ an- — t Ju**c l l -h - — cs -d 
to th Sc-reury 


K ING 


GEORGE HOSPITAL ILFORD 
(N—r Len- n.) ( U* B—s) 


HOLSE SLRGEON (m_I-) req-ircd fer $a 
r-endts r-*n J- y Ir 19 s S — ay _t u— ra c ct 
UlO p - F -ns cf ~p rauen ray be churned 
frvtn the unucr ~cd to w -ra the; — c-^d b- 
rc lim'd duly c-"*p- ~d by J-** _u h 

G ALST N HEPWORFH 
S-ucurv -nd S-^-nraen-en. 
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■ONNAUOHT HOSPITAL WALTHAMSTOW 
' E 17 


018 Beds wild four Resident Medical Officers) 


Applications arc invited for the post of 
RESIDENT SURGICAL REGISTRAR (male) to 
commence duties July 1st The applicant should 
be a Fellow of one of the Roy il Colleges of 
Surgeons and have a knowledge of administrative 
work 

Hie appointment will be for stx months m the 
first instance (renewable) with remuneration at the 
rate of £200 per annum with board residence and 
laundry 

Applicants should state age nationality quahhea 
Uons and experience and forward copies of not 
more than three testimonials to the undersigned on 
or before Saturday June Ilth 1938 

R HALTON HARRISON 

Acting Secretary 


lONNAUGHT HOSPITAL WALTHAMSTOW 
E 17 


(US Beds with Four Resident Medical Officers ) 

CASUALTY OFHCER (male) required to com 
mcnce duties July 1st 

The appointment will be for sit months with 
remuneration at the rate of £110 per annum with 
board residence and hundry 

Apphe itions stating age nationality quahhea 
ttoric utd experience -uxompimcd by copies of not 
more than three testimonials must be delivered to 
the undersigned not later than Saturday June llth 
1938 

R HALTON HARRISON 

Acting Secretary 


A pplications are invited for a 

RADIOLOGIST m connexion with the two 
Radium Bombs at the WESTMINSTER HOSPITAL 
ANNEXE 66 ITtzjohn s Avenue Hunpstcad 


Candidates must be registered medical praefi 
tioners Preference will be given to candidates 
possessing or reading for the D M R E 

I he appointment is full time and will be for 
one year 

Tivc copies of applications and of three test! 
momah should be sent to the undersigned from 
whom the tmouiU of the salary and other details 
can be obt lined at Westminster Hospital Broad 
Sanctuary S W 1 on or before Saturday June llth 
CHARLES M POWER 

Secretary 


E ast ham memorial hospital 

Shrewsbury Road E 7 
(100 Beds ) 


Applications ate invited for the post of HOUSE 
SURGEON to Special Departments and 
CASUALTY OFFICER (Male) for sit months 
commencing July 1st Salary at the rate of £120 
per annum with board residence and hundry 
Applications stating age nationality experience 
and full pirticulars together with copies of three 
recent testimonials should reach the undersigned 
by June 16th 

REGINALD PERRY 

Secretary 


Q HARING CROSS HOSPITAL 
ASSISTANT OBSTETRIC PHYSICIAN 


Xpphcations arc invited for the post of Assistant 
Obstetric Physician to the above Hospital Candl 
elates must be graduates of a University and possess 
the Diploma of M R C P or F R C S 
Applications accompanied by copies of three 
recent testimonials should reach the undersigned 
ttot later than June 13th 1938 

GEORGE J JONES 

Charing Cross Hospital WC2 Secretary 


,RL \DNOUGHT HOSPITAL GREENWICH 
S E 10 

(Seamens Hospital Society ) 


HOUSE SURGEON required for six months as 
from July 1st Sal »ry £110 per annum and a 
proportion of fees with board residence and 
laundry Candidates must be male and single 
Xpphcations with copies of three testimonials to 
be sent in on or before July 8th to the under 
signed 

T A LYON 

May 24th 1933 Secretary 


D 


.REXDNOUGHT HOSPST XL GREEN SMC) 
' S E 10 

(Seamen s Hospital Society ) 


HOUsL PHYSICIAN required for six montl 
a U toj July 1st Salary ~U0 per annum and 
pu port i so of Res with board residence ai 
laundry Candidates must be male and mcu 
► * Wlth c °° of three, testimonial? 

; v ir tj cn ur Ju{ > alh lo lhc unJ « 


2 * IDs 


F A LYON 

Secretary 


VELINA HOSPITAL FOR SlCL CHILDREN 
» Southwark S E 


There is a vacancy for an AURAL SURGEON 
to the Hospital Candidates must be Graduate^ m 
Surgery m a recognized University or a Fellow of 
the Royal College of Surgeons of England and 
must not be engaged tn General Practice There is 
an honorarium of fifty guineas attached to the post 
Applications with copies of not more than four 
testimonials should reach the House Governor not 
later than June 10th 

Candidates will be required to call upon Members 
of the Medical Staff whose names together with 
the Standing Orders relating to the post will be 
forwarded to applicants 

W H SIDNELL 

House Governor 


ING EDWARD MEMORIAL HOSPITAL 
Ealing (145 Beds.) 


Applications arc invited for the post of HOUSE 
SURGEON (male) to act in the Eye Gynaccologl 
cal and Ear Nose and Throat Departments Some 
experience to be gamed m Anaesthetics and also 
in Casualty work Six months appointment with 
possibility of re election for a further period to 
this or to some other post Salary £la0 per annum 
with the usual residential emoluments 
Applications stating age experience and quail 
ficauons and accompanied by copies of two recent 
testimonials to be sent to the undersigned imme 
timely 

R A MICKELWRJGHT 

House Governor 


P 


LMSTOW MATERNITY HOSPITAL 
HONORARY anaesthetist 


IT PAULS HOSPITAL FOR UROLOGICAL 
1 AND SKIN DISEASES 

Endcll Street London YVC2 


Applications arc invited for the post of male 
HOUSE SURGEON Candidates must be qualified 
and registered Salary £100 per annum with 

board residence The appointment is for three 

months in the first instance and the holder will 
later be eligible for the post of Resident Medical 
Officer During his appointment as House Surgeon 
the du ics involve work in the surgical wards and 
m the out patient department 
Applications with copies of recent testimonials 
to be submitted not later than June Hih The 
successful candidate will be required to take up 
duty about the middle of June. 

J P LEY CHISLETT 

Secretary 


W 


ILLESDEN GENERAL 
Hirlcsdcn Road N W 10 


HOSPITAL 


OUTPATIENT DEPARTMENT 
CLINICAL ASSISTANTS (HONORARY) 

Applications are Invited for appointment to the 
following sessions — 

Ear Nose and Throat— Wednesday afternoons 
Gynaecological— Tliursday mornings 
Skm — Siturday mornings 
Surgical — Friday afternoons 
Applications should be forwarded to the Seerc 
tary from whom further details of the appoint 
meats may be obt lined and should be received not 
later than first post on Thursday June 9ih 19JS 
May 16th 193S 


TIE ELIZABETH G \RRCTT ANDERSON 
HOSPITAL 
Euston Road N W I 


Applications arc invited for the above post The 
ANAESTHETIST appointed will be required to 

give anaesthetics when asked to do so by members 
of the Honorary Medical St iff and to deliver 
about twenty lectures per mnuin to mid wives 
Honorarium twenty guineas per annum 
Lectures two guineas each 

Applications ccompamcd by copies of three 

recent testimonials should be sent to the under 
signed by Jmc I5Ui 

C H ANDREWS 

Plaixtow Maternity Hospital Secretary 

Howards Road Plai tow E 13 


The Managing Committee mute applications 
from fully qualified medical women for the follow 
mg appointment — «... 

HONORARY ASSISTANT PSYCHIATRIST 
to the Out patient Department 
Applicants should have the DPM or M D in 
ohysioloKical medic nc Duties to commence 
September 1st 193 
obtained from the 
tions with copies o 
sent not fate titan 

~ Secretary 


G 


OLDEN SQUARE THROAT 
EAR HOSPITAL 
London W i 


NOSE AND 


Applications are invited for the post of 
HONORARY ASSISTANT SURGEON Candi 
dates should be Tellovvs of the Royal College of 
Surgeons of England and they arc requested to 
call upon the present members of the stall Apph 
cations stating age qualification and experience 
and enclosing copies of recent testimonials should 
be received by the undersigned on or before 
June 10th 


F P CARROLL 

May 20th 1933 Secretary Superintendent 


TTIE ELIZABETH GARRETT ANDERSON 
1 HOSPITAL 

Euston Road N W 1 

The Minasins Committee mimic “M* 1 J'if? 
rom fully qualified, medical women foe lhc appoint 

"‘'"HONORARY ASSISTANT MUSICIAN 
Applicants must hold the M p' Duties 
nembers of the Royal CoUtsc ot Phystenn. Wit « 
0 commence September 1st IMS to 

ulars to be obtained from lhc lcs „ 

vhom applications with copies of p ri jj> 
nonials should be sent not later than mu 


line 24th 1938 




* t f ft> O A V 


L 


O N D O N 


HOSPITAL 


E. 1 


Applications are invited for the post of 
MEDICAL FIRST ASSISTANT AND REGIS 
TRAR The appointment is for one year but fs 
renewable annually on application for two further 
periods of one year Salary £300 per annum 
payable by the Hospittl and Medical College jointly 
Candidates must be fully qualified medically 
Applications should arrive at the Hospital not 
later than by the first post on Saturday June llth 
ARTHUR G ELLIOTT* 

House Governor 


►U1NEY HOSPITAL LOWER COMMON 
S W lo 

76 Beds (including 13 Private Wards ) 


Applications are invited for the post of RESI 
DENT MEDICAL OIT1CER (male) Previous 
hospital appointment csscntnl Sihry £150 per 
annum with certain emoluments from private 
wards 

Applications stating age and giving full parti 
culat* together with three icccm testimonials must 
be received by the undersigned by June iMh 
H SEYMOUR HADWEN 

Secretary 


S T M \RX S HOSPITAL FOR CANCER 

FISTULA AND OTHER DISE XSES OT 
THE RECTUM 
City Road London E C I 

■Xpphcations jrc invited for the po<»t of HOUSE 
SURGEON (male) Dunes to commence on July 
1st 193S Salary £120 per annum with board 
cciidwtv.c and laundry The appointment is Coe 
a m niraum of six months 

Xpplivations with cepes of testimonials mu i 
reach the Secretary (from whom further particulars 
may be obtained) not later than Monday June 13th 
1933 


J'HE 


ELIZABETH GARRETT ANDERSON 
HOSPITAL 
Euston Road N XV l 


The Managing Commiuce m'« 

r medical""^ SSSgr ,;' a°r -X*™**' 

sssr ss Pl dSVjs 

0 be obtained from the “f^/hrec tcshniom U 
ippltcattans wuh copies of ■? 5 June ’4th 
hould be sent not bier than rctdai June 

■ 9JS JEAN R MUMAjkq, 

THE HOSPITAL E r w o m e 

1 Sobo Squa re Lon don W l 

Applications are Invilcdfor ° f < 0 the 

UiY CLINICAL ASSISrANTS TS 

IUKGCONS in cliarse of Oil P* „ oa . ct 
ppomtmcms will be fflr a r ,c 1 "it (or a v ! ^ 
wo Out patient sessions per '« * Sour 
if six months commcncmi . J«W ^ , juunM 

re held at 1 45 ercry "«“»T„5 > ncd W " 
Applications must teach the unJ 
ii Jum. 17th 193S [lE'IINO 

1 1 See tcoff 


1 H E 


IIOSPII AL FO R, ( ' v 0 M E 
Soho Squa re Lon don ' ( 

ppltc titans ire instted fo ^ 

si medic \l orr cat WJfr 

Ihs commcnems Juli M b tioa j to 
I the rate of £100 per annum »m> 

:c and laundry , ,„ at tea 6 1 

ppl, cations and testimonials must 
listened by Friday 3une 
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)D GREEN \\D iObTHOUE 
HOhl IT AL 
<5. Ecus— Short!) to tc c ar cd) 

Ikuixh Gtcca RuJ N II 

Th C uxd cf the abov. If ■*-' (al i-vu a pra - 
t l x th a-TL ra ISC'! vf a SECOND IION 
GYN AECOLOOICAL SLRGEON n.s 

ts Gra.-ates in Af . i - .. J s.r ~c/ 
F *\*<»* f 0 " 1 . i\ c 1 cs a Su S- i . - 
CU-ml * -^**1 11 Gin- .al ard OU « 
rr i £. 

TuJ i^v XX« n .an N: 0N«.ccJ I ~t t*i H 1 
N- rraarj- to w k ->ra ra — vjt w-'s f f —** n -* 

**- » *» ~n 1* fc N ~n cc to — n.. 

f llca ~ w — 1 1 f f I s - perron, i 1 ! a* k ir t 
liter t-aa Jun. idi 9 Jn 

B> Order ft* Ci^x ! 

J TllOS B ARBE l 
HuX S ct- y 


RESIDENT SURGICAL OTHCER Rt CURED 
FRACTURE CUN JC ard REHMULl 
F ES 7 Kh 11 * » " ALBER1 DOCK 

HOSPITAL E lb (S-jrai II*. "U So. t>) 
. *V rl * 1 Ckjr-x-'vc 0- 1 1 m » 

* I be (*» cn ia n t . t r a «.-c b t 

rcr^j^c li jo th. c jars. C u - uur 

CM rara ---jn. Cra.^a ra <~u ) ^ jJ \ 

S;*' cf c — cf *- R~>aJ C -s fc. S-r~ -i 
A"2 -sti ns. i«*t .. c a-- •* i us cx*vr c 
* n cup cs ef r j r c than Tr c -su- ^ 
w Mw.juie p- urc Mi -a Ju- t h r» 
*** —“Vfc- cJ (ua » a further prat —r 

«=*T be o'-ti ~xrS 

Sa.-c--isH.p- Sv\.ic j F V L' ON 
Grt— «w1 s E 10. Sc-rct-rr 

'll) ^-Jl 1S> 


MIRY'S HOSPITAL FOR HOME'S 
END CHILDREN 
P*eu>tow E.13 


S AIVT 


M 


iIC ,n ucu 1 the pom of RLhI 
unXTc S V?.9 IC NL OFHCER -rd RESIDENT 
HOUSE Pil\SiCUN toy* %a.a*ii> xru . r 
xexue. 

The J">x-rcs s re lex N nc axl Su m - l> 
? ? r ,ret, ' rv BvJ-J a .J reduces are r o\^.-d 
r~ Ila ***« fae of tl<5 ."J tl 0 pur a~i -i 
occt\ei> ex -dm* £5 -i o»an»e ^ bur*ir> 
*Jc-4l aiiaiwj n t desreu \— ea ^ u h 
AT** 5 ^ rc = recent tcvinon al* to be sc*” t jo 
^ ‘-fiuerurnal -4 soon - ccn 

A. ERNEST WILKES 

- - SccTct-rj 

htropolitan hospital 

London E.S 

rJ2f- Cc=r J l Cv cf Ml *' 4 me-t are r epared to 
StRr C "' fcr ,hc "tnert cl 

R-fr E <~ N CLndi„.tes raj t be Fcl cf the 
t-ZT , ° ciz of Sor euii> of Leaden and r t 
J 11 rcncral rracu . 

ct ^ ICQJ rcJ lo CiI ' u P° n rse~bcrs 

tcce— 5 alcrt * ^*e»*r> cc-tesl mth copic of t v ir 
ir^ ^ aals I( > be sent to the urders '-cJ 
1 Uc ^ »San Jgtc ]“th I 9 ?s 

FR\Nk JENNINGS 

- House Go-itr-or arJ Sc-tcuo 

^OlAL NORTHERN HOSP1TVL 
Hollo N " 

2JC Hti cd for the fo o»ir„ 

_H°LSE SLRGEON \ocont Ju!/ !*ih Th 
H ~T“ /' l ts fc* ii***e Plvrths (us norths -s 
0 : V*.\ three mc-Jis as Ca ui!t> 

»-N r - at ibe rate of £”0 per a jra 

A-Jrrf *jid hun-ry 

^ Ullh ccp.es cf t-s^racu sbou d 

'-era t \ >o the l ucru oed frem 

t*a < ~^. ^'^ v jry forms of a-pl cation or J ru-e> 

GILBERT G PANTER 
ScTctar> 


K 1NG 


GEORGE HOSPITAL ILFORD 
tre^r LurdunJ ( O'* Bcd> ) 

Cesj^Vr r,% c appl rat ons for 

<X ?}_ h °N°RAR\ PSYCHOLOGIST to 
be c j - r C Furth-r part ra ar 

^Ci; . x r ,“ c:a Hi- ua- r ^ned io \h i 
- aou -' i Ec mxx not later tban Jun Z th 
G AUSTIN HEPW ORTH 
hec* cra ry aed Sjperir esd^u. 


GEORGE HOSPITAL 
u ^ Loedea) (.07 B-ds ) 


ILFORD 


K 1SG 

^aed Lera ronirahrs nuj be 

s uu i kT C u—.ers .n-d to wheel ppii 
v 1 be ra, B pt Uicr tlan J un _-|R 

O ALST1N HEP" ORTH 
- Nxrca ir> a^J S. pc nr, teed nt 

McCall maternity hospital 

X-Cndoa. 




Cj PHYSICIAN for Ii art 


i- a VTi ' ^ PH,) SICI \N for Inan 
? ~ { JL O^ETRIC REGISTRAR 


^yLsr lo don uosin \l hlmer 


SMUII \S t 


» 1 l. ) 


I gT JETERS HOSPITAL FOR STONE. ETC 


\ *** ‘ 
v ‘> Stcrctir- 


Operauve Mduifct) 


Ku-rJ ONLHOtSI HY SICI AN J TWO 
HOLSL SL» CLtJNs - -p m m 

A ( - y f r - ( ra J -CAT 

1 to **' di v-J r - Tb 

etc IE. l 5 w «ra «. 

» N c I - D r*- a. D . n 

r* *• T v ^ - H Sj ^n 

1 ^ tn t r . D - rtr t 

^f t - V D p \ l. Tr — p 

a J L~r N J T*' tD t- - S-_i. 

i r„ cf .lu a > di („ i fc 


Tfe 
to the 
S 

-t t**- 
d. ^ 
LC ft 


\ X 


O 

t 


r . 


Ju.ru M - — I 
d f -ms 


W 


t ->4 \ h !** — t t G.n r 

. J lrcra r* 1 — . tu 'i re r. -r. u an 
f u M n !»•. l.j J.r 1 C h S . c_ . 

«.!*» cl'-r^ . t l-'-'.l or 

U 'I -a ! S . . . . *N y - r. 

at a Me f th fc ..i C i j - o pn 

Ui i r _•> 1 - h . d u H NC C ■ — I 

M -t < i p ra u c u > * ^ th 

a--*, no*' - u 1 v — dw 

H \. YLADGE 

Scercctri 

LST LONDON HOSPITAL HAMMER 
SMITH W f> ( ) B d ) 

Kcuu r d TAAO NONRESIDENT CASUALTY 
Of fICERS era* -i) To. a ra ^ .re 
tc^i c t f i >^*r ( era Jc > it .it and 
t h r fr ra A. . t I t n.xt .i to esc 
r J» - i c *h r .v. Tt .n- t J 

a . wit n I N ea . fer r -v c* on r t*o 
f th r rcr "n. 4 cf cr jca. S— 1> .t c . —w cf 

ww ) " r i ai.tr u S !l .h i J tea t> Car- 

u_t r-. j uul> q-al J rc.o cr J nuJ 
- . r a ~I I r.-«, . 1 .. » i to th . 

w o ha fc J a r~ . r. — at a Genial 
H - u! 

A r — t s («hJi — u*t be cn rr- U fenr 
ibar J trera n ) m-at r_ b tr. c.t Lwt t—n 
l rst P'nJ cn Th.nwi> Ju - P Ji Sw^nred 
c t. i I be rcq. reJ m cal L-cn s. h racr'.cr 
eft M -eJ StatT . i_ c J to t. n .tt^-Jan . 

at a Sp on! M el c* cf the Mc.nl Cou c l at 

* pra cn Itwj> J.r . th a. J the Ho^e Cera* 
r t Al tr at 5 0 p m cn th snr eaj 

w u cn u c ap c nu— "t> will be m_.e 

H A YLADGE 

Secretary 


S T JOHN CLINIC AND INSTITUTE OF 
PHYSICAL MEDIC NE 

(L . - m j - .nt cn cf the O'Jcr cf Su J v n 
cf Jerusalem) 

Ran l-Ji Read S W 1 

Ar -1 *.a «n» arc n> J f.r the pcsiticn of 
MEDICAL REGISTRAR (m to den) The 
In. itu c e> a r c.- ^ d pcstraa.uate tea h n^ 
c r. n chloral ra . n- arJ o Ter ahu”.a t 
n-x nun t o for erper -ce m -h> cal raedi-i-e 
and part. .!arl> n th. rh uraa . creases Th 
.jj.-. ~t— i ^ for c-c jear anJ the car. — .re i> 
K c fer re-< e t ex 
Su ^ £.00 

The caeJ dat. a rein ~J «i I N. retired to 
U* up dot e» cn July t z 19 a 
F.ru r par .a ars raa> be l v jl J frera t.. 
Set jo to *h si a"pl cat .c a th *s cf 
re ra: tes rac-n >. T-at be e b> Af 
Ju . _c h 193S 


B 


OLINGBROKE HOSPITAL 
AAj dsicrb Centra v.n S \V II 
UjS Beds.) 


Th Boa d of Gover'o inn e ^ r fcf 
uh. .pr^-ira -t of HONOR. ARY PHYSICIAN 
A-p. ea is me be Fcl o sc M.m v e cf J:. 
Roj 1C." cf Ph>j — ms Th s. cxs f cl candi 
dale i II t. : qj red un ... u.n to h.s Oih. da ra 
to take char — cf th Cn -rci D*panraert .ed 
to -u -J at ih. Hos- al OT l .a> c d-> ad 
at uh h ur .rar cd - d on . h oecas ens .s 
ih o". non cf ihc Pal e t ur. fc^ care 
demards 

A"-l cat o stat n . s a J H '**a.racauues 
shnu d be ferwardnJ to th u . rai^rra J 
W S RANDOLPH BISS 

Sccr.iar> S pe*n. -eden 


THE \A ILLESDEN GENERAL HOSPITAL 
L Haxlcs.-a Read N AV li) 

A --1 nu .ns arc in' -d fr^ra cd . d 

re MczcJ ran. „a.c> (a rat_rx -d) f.r th. -ppera: 
ra n of a Res..^-t O*^ cr to be d the -~pc c 
raent of CASUALTY OFFICER f a pc- d c 
[hr L re tb from Juli It 19 a fellow ed by a 
iix mc-J* apre^cn nt as HOLSE SLRGEON 
(total nt e north ) 

Sa ar at the rat- cf £ICO per .*• .ra 
Ar-Lcau.ns to rc~ei *d b> J' Scrac ar n.t 
later than tint prat cn Th.rsdaj June 16th 19 5 
Ma> 0th 19 s 


ictta Suect Cogent G.rd n A C_ 

appcnrac-t of CLINICAL ASSISTANTS 

lt r— eru .n d i u e.s c th. Ho- ary 

* u o a e-d u e O. s D p.nr-.nt 

ur" cs u . . . n .1 be c. a .ered .t n txr! 

\ e .f f.\e ~ w*s b. racs pa a. to 
"c cf ib He p tal on .p^c ura-cL a A 
j-^^au ra» sh.ad icz h th. u.d js d cn c 

b ore Tuci^i/ Ju.. I. eh 
Mr Jehn Sa .r-> Me da ^ 3 0 to 6-0 r ra 
AL AT -a A., eras Tuesd. .0 to 50 pn 

Mr O w A\ — Wcd~^,^,s 3 0 to 7-0 pra 
Mr F J F BorrjS'*.a Th-r .a s 30 u 7u 
P ra 

Mr R O,*... Wad Fr. 

(a.— n and fc..rcn) 

M \-N-n A. .r-* F 
(raa c t pa -»_i) 

Mr J n S-r. ey S-tc-dara 2-0 to 6 0 p a 
BEECHEY ROGERS 

_ Sectary 


•ajj 9—0 to II— 0 a jo 
3 0 to 6 0 p a 


[~HE QLEENS HOSPITAL FO? 
L Ha U~y Rc-d EZ2. 

Ul Eeda.) 


CHILDREN 


Th. B* — rd cf M ►era era nvj c ac.I caur-ts 

fer the p^r cr OPHTHALMIC SLRGEON 
C b- cares m be Fc .ay cf T. Pc .l CeP . 
J cf Sur ca of E.A>a d cr cf . .u er rcccrauzed 
i Co - Attc-d. "c requ-ed c . fca f-da weexly 

n O.i Pau.-t Draaxrerr. Tfc. .ra.. 

S. .n w a^o w»\e cfc. . cf beds 
1 An k -.ra-.m to ccter tra A..ng expenses 
w.I b. pad 

A p cat .ns w Ji cep cs c three r.cenr esn- 
rac — 1> u.c. d b. sent aj the c.dersajred nc 
!at.r d: i n J..e Lu 19 3 

CHARLEo H 3ESSELL. 

~y -I 19 Secretary 

T HE QLEENS HOSPITAL FOR CHILDREN 
H-Ju-ey Rc.d E-2. 

HOLSE PHY SICI -AN requa'ed July I i IH 
Su mcc*h> .pp.. cn^i S...ry at t.e rue 
cf ICO per year w th fccu.d ! cr-* .rd .ncry 
A-pl.ca.o-> —ns t be n — cn fenras to be 
c v — Ti*d (rent u. u-der cn d and most be err 
in uiJi copies of nc m.rc u— a thr^, test me. too 
cn cr be^cr. Ju.e tth ISa3 

CILKPLES H. BESSELL, 

Secretary 

T HE QLEENS HOSPITAL FOR CHILDREN 
HaC*ne~ Read E-2. 

LM Beds.) 

A TEMPO R ARY V ACANCY haa ccnurrcd in th. 
deparm-t o PSYCHOLOGICAL MEDICINE. 
A-n cau'ms Ac un l ed a. . s....d be _e-t aidi 
copies of r- t tcswracrua to the catL-rsi d 
as socn as pcss b e 

C-n.-w.tes rao»t te csd ea 7 y qoaLSed 
CH.ARLES H BESSELL, 

May 21st. 15 js Secrct-ry 


T HE a LAN OP HOLSE HOSPITAL 

Gc . rs Gr ea Leaden N AV 11 
(1-0 Bed>-3 

A-p cauc a -r n d fer tfc. pc c JIT IOR 
MEDICAL OFFICER S- .-y u ra c cf £d0 
Per .nnwra w n t ca d res d race Ca.. « — tes 
mac a-d t-xru tr. t e fu 1> qua. d d 
r ~o cd The s-crass J can- w . w.l be re 
q red to la*, up fc-s d.ues cn Alc'-d-j Ja'> — th 
19 s. 

Am ea.cn>. s.- f—1 portira — .5 -J - rac— - 

p. -d by cep s oi r — . e dxn three ret era 

tes i—.ro s •_ j . K e - — roci. lo reach tfc 
L-d rs; - J t Lt tfc_n — *st p^t cn A n- 
da> J L..c oh -exi. 

JA.ALES AA LINr>H0°N FCCS. 

Secretora’ 


T HE CHILDRENS HOSPITAL. H.AMPSTEAD 

) C. e Cros. rat N tt 3 
Beds.) 

Apo eat .ns _r. ra a- e .ra reras ered fc. cai 
Pra io— f r u. pc* cf RESIDENT 
MEDICAL OFFICER f r ixnu.-us.frcr 
J. > 1st to December jl~* 9 s — . i e. S-ar> 
at u - rat. of 10 pra - — ~z « *h .co.d 

A-pl cm.. ns .u, " y qua J-ca 

uons a J crprara - -h c.p es cl iacc tra h- 
E.-JO u ud readi .fc .-d ra* era. cn cr tef re 
Jcr. 1-di 19 3 

H AA AA ALLIS GRAIN 

Scraeu." 


•JTJE 


CITY 


OF LONDON 
HOSPITAL. 

C y Rc-d EC-1 


alaternity 


^yiLSON H OSPI TAL MITCHAM 

a— -rat .rs arc decred fer th. ret of | 
HONORARY CONSULTING PHYSICIAN 

Fur. her pan.-- as ca- -c cb x raJ f co the 
Cha naan cf tfcc In — al c «e “ 1 03 i 

Lod c Lo cr Green Eos AL i h - ct 


A— 1 — ox r ras ed f r t c p-g-s* f ALE 

ASSISTANT PESiDENT IEDICAL OFFICER 
( r tfc- - ma -o> .ra J—y Is. S — *- -t tfc. 
r : cf .0 pra ... fc — ra , A .. e d c ..c ,xiXb 
tfcc cand.ai. wd 1 J 5a-ru_“C" be a-pu".- 
Scr.cr f.r . rce m. fcs .t .!*») p-— ^raara 

Ferrra cf .pp.raa .n r am_ v * n— t la cr u— n 
J[* e lath nu*jr N. 1 -k_._rd fra Ihf uc-Tu*sd 
RALPH B C \N X TNGS 

Seraeuray 
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M 


ANC HESTER 


ROYAL 


INFIRMARY 


RESIDENT JUNIOR MEDICAL OFFICER 
at the 

BARNES CONVALESCENT HOSPITAL 


The Board o* Management of the Manchester 
Royal Infirmary invite applications for the above 
post 

Applicants must hold a Medical and Surgical 
qu ihficdtion and be registered ind have held a 
hospital appointment 

The appointment is for six months renewable for 
a furtner period of six months subject to the 
provisions of the By laws as to notice etc Salary 
at the rate of £150 per annum with board 
residence and allowance for laundry 

Applications stains age with testimonials to be 
sent to the Chairman of the Medical Board not 
later than June 16th 1938 
By Order 

T J CABLE 

May 27th 1938 Gen Supt and Secretary 


JyJANCHESTER ROYAL INFIRMARY 

CHIEF ASSISTANT TO THE NEURO 
SURGICAL DEPARTMENT (Non resident) 


The Board of Management invite applications for 
the ibovc appointment 

Candidates should be Tellows of the Royal 
College of Surgeons of England 

The duties require attendance at the In/irmary 
on seven half days per week The appointment is 
for one year renewable for a further period subject 
to the provisions ot the Bylaws as to notice 
Silary £350 per annum 

I urthcr information may be obtained from the 
undersigned to whom applicants must send Fifteen 
Copies of their application and testimonials by 
Thutsday June 9th 1938 
B> Order 

F J CABLE 

Genera! Superintendent and Secretary 
May 23rd 1938 


JyJANCHESTER 


ROYAL 


INFIRMARY 


JUNIOR ASSISTANT MEDICAL OFFICER IN 
RADIOLOGICAL DEPARTMENT 


The Board of Management invite applications for 
the above whole time appointment Applicants 
must be registered and hold a Medical and Surgical 
qualification and the D M R L or equivalent 

The ippomtment (nonresident) is for twelve 
months renew ible for a further period of twelve 
months subject to the provisions of the By laws as 
to notice Salary is at the rate of £350 per annum 
Applicants must state age and send Fifteen Copies 
of their ipphcation and testimonials to the under 
signed by Thursday June 9th 1938 
By Order 

F J CABLE 

General Superintendent and Secretary 
May 23rd 1938 


ORTHAMPION GENER \L HOSPITAL 
(351 Beds) 


There will be a vacancy on July 1st for a 
RES1DLNT AN VESTHETIST The appointment 
will be for three months in the first instance and 
the successful candidate will be eligible for re 
election for a further period of si\ months 

The salary will be at the rue of £loO per annum 
with board residence utd laundry 

Candidates who must be duly registered and 
qu ihficd must be m lies md of British nationality 
Applications stating age qualifications etc with 
copies of three recent testimonials, must reach the 
undersigned not later than the first post on 
Wednesday June 15lh 

GORDON M STURTR1DGE M B 
May 30th 193S Superintendent 


RENT 


AND CANTERBURY HOSPITAL 
USj Beds 4 R M O s ) 


\pnhcations arc invited for the post of HOUSE 
SURGEON (male) to the special departments (Ear 
Nos«- and Throat Ophthalmic and Genito 
Urinary) The appointment is for six months 
commencing July 4th 193 S 
Salary £125 per annum with board residence 
utd laundry 

Applications together with copies ot recent 
testimonials should be forwarded immediately to 
the undersigned 

J T KENT 

Superintendent and Secretary 


INCOLN COUNTY HOSPITAL 


Wanted JUNIOR HOUSE SURGEON (mate) 
unmarried Salary at the rate of £150 per annum 
msng to i-00 per annum at the conclusion of six 
months approved service Board residence and 
wadi ng will also be provided 

Every eand date for the appointment must bt. 
rc.e i red under the Medical \cts 
Applications statin*, age and other particulars 
wuh copies ef not mor*. than three testimonials 
re to be s^nt to the underused from whom 
iunuvf part tulars may be obtained 

\RTHUR MOORE 

K* retary Superintendent 


Lu«-o n 


N 


L WC ASTLE UPON TYNE EYE HOSPI PAL 
HONORARY OPHTHALMIC SURGEON 


T he royal hospital 

Wolverhampton 
(Incorporated under Charter) 


Applications arc Invited for the post of Honorary 
Ophthalmic Surgeon 

C indidates must be fully qualified practitioners 
who shall have attended for not less than six 
months the practise of an Ophthalmic Hospital 
and shall be either reflows of the Royal College 
of Surgeons in England Edinburgh or Ireland or 
Masters or Bachelors of Surgery of some recognized 
University in the United Kingdom or Members of 
the Royal College of Surgeons m England 
Applications stating age qu ihhcaiions ophthal- 
mic experience etc with copies of recent test! 
monials should be sent to the undersigned on or 
before Monday June 20lh 1938 
Canvassing will on no account be allowed either 
by the candidate or any person on his behalf If on 
investigation such rule has been broken the candi- 
date concerned shall be disqualified from the 
appointment 

CHARLES E V UPT ON 
Eye Hospital St Mary s Place Secretary 

Newcastle upon Tyne 


XT ORTH RIDING 

a Middlesbrough 

(General Hospital 143 Beds 


INFIRMARY 
Three Residents ) 


Wanted SENIOR HOUSE SURGEON to take 
up duties July 1st Candidates must be male 
unmarried and of British nationality Preference 
will be given to applicants who have held i 
previous hospital appointment 
The present Casualty Officer is a candid itc for 
the post and applicants arc requested to state 
whether they wish to apply for the Casualty 
Officers post silary £150 m the event of him 
bung appointed 

Salary is at the rate of £l7a per mnum with 
board residence and 1 mndrj 
Applications stating age qualifications and 
experience together with topics of three recent 
testimonials should be sent to the undersigned 
not later than June 14th 

GERALD A KENYON 

Secretary Superintendent 


VTORTH RIDING INFIRM YRY 
Middlesbrough 

(General Hospital 143 Beds Three Resident**) 


Warned at once THIRD HOUSE SURGEON 
male (Medical work forms part of duties) Candi 
dates must be unmarried and of British nationality 
Appointment will be for not less than six months 
and renewable Salary is at the rate of £140 per 
annum with board residence and laundry 
Applications stating age qualifications and 
experience together with copies of three recent 
testimonies should be sent to the undersigned not 
later than June 14th 

GERALD A KENYON 

Secretary Superintendent 


jyjONTAGU 


HOSPITAL M EXBOROUGH 
(113 Beds ) 


Applications arc invited for the post of 
RESIDENT HOUSE PHYSICIAN (lady) com 
mcncmg salary £125 per annum with Ihc usual 
residential emoluments The successful candidate 
who will be required to commence duties on 
June 16th will also act as Ante natal Officer to the 
Maternity Department and should have some 
obstetrical experience The appointment is for six 
months and is subject to renew il Applications 
stating age nationality qualifications and experi 
cnee accompanied with copy testimonials to be 
sent to the Secretary Superintendent 


H 


rREFORDSHlRE 

Hereford 


GENER YL 
(Ia2 Beds) 


HOSPI 1 YL 


Applications arc invited for the post of HOUSE 
PHYSICIAN (male) 

Salary at the rate of £100 per annum with 
board residence and laundry 
AppIj attons stating age and qualifications to 
gLiher with conics of three recent testimonials 
should oe sent to the undersigned on or before 
June lMh 1938 

T W UPTON 

Secretary 


OWL LANCYSTER INFIRMARY 
Lancaster (140 Beds — 4 Residents ) 


\pphcations are invited for the post of HOUSE 
SURGEON Salary £G0 per annum with board 
residence and laundry The appointment is for 
six months Ypplications stating age quahfica 
lions experience and nationality together with 
copies of three recent testimonials to be seni to 
the undersigned 

TRANK A MILNES 

Superintendent Secretary 


E I G H INTI KMART LAN CASH I R E 

Wanted JUNIOR HOUSE SURGEON immc 
diatcly Salary £150 per annum The appointment 
is for six months waUi eligibility for re election 
Must be good Anaesthetist 

Ypplications io be addressed to Mr J A 
SMITH Secretary 5 Silk Street Lci»h Lancashire 


HOUSE PHYSICIAN required Duties to com 
ounce July Jst The Hospital contains 300 bed 
includes the usual special departments ami is 
recognized by the various Examining Bodies for a 
part of the requisite attendance on Medi al and 
Surgical Practice 

Candidates must be registered under the Medical 
Acts and unmarried 

The appointment is for six months Salary at the 
rate of £100 per annum Board furnished rooms 
and laundry provided 

Applications with copies of testimonials to be 
forwarded to the undersigned 

Wolverhampton W H HARPER 

May 30th 1938 House Governor 


’ H E 


ROYAL HOSPITAL 
Wolverhampton 
(Incorporated under Charter) 


HOUSE SURGEON required (General Surger,) 
Dimes to commence July 1st The Hospital con 
tains 300 beds includes the usual special dcpirt 
mcnis and is recognized by the various Examining 
Bodies for a part of the requisite attendance ou 
Medical and Surgical Practice 

Candidates must be registered under the Medical 
Acts and unmarriLd 

The appointment is for six months Salary at ihc 
rate of £100 per annum Board furnished roonu 
and laundry provided 1 

Applications with copies of testimonials to be 
forwarded to the undersigned 
Wolverhampton W H HARPER 

May 30th 1938 House Governor 

T he west Norfolk and kings lynn 

GENERAL HOSPITAL 

RESIDENT HOUSE SURGEON 

The Governing Board invite applications for the 
above post The appointed applicant "ill nave 
charge of Casualty Department and one Surgical 
Ward Salary £120 per annum The appointment 
is for m\ months in the first instance Prcfcrcna 
jf suitaole will be given to ihc Resident Ho sc 
Surgeon when the post of Resident House Ih> 
sicnn falls vacant Applications swim* a* 
n itionality qualifications should be accompan w 
by testimonials and reach the undersigned not laur 

than June 9th 1938 rrr<i 

JOSEPH E SDYRJEANT TCCS 
House G overnor and Secretary _ 

»T'HE BOLTON ROYAL 1NITRMAR-' 
X (315 Beds including two Auxiliary Hospital * ) 

Applications arc invited . 
men for the posts ot TWO HOUSE SURGEUro 
The duties of one post includes car nose 

bowl «»>«»“ 

11 Applications for the posts siaimeaRc njttoeaJh)' 

■i ml experience toeclher with co[1 “ i ; so o ti 
should be forwarded to the unders.sncd a * 
ns possible Did. will commence on 

19 s H COllltSS 

Sc tetary 


■aHtLICNHAM GENC'tAL '^ 0 
, HOM1TAL U76 > ,cds ' 


r>L 


HON PHYSICIAN 


Board of M. payment Inwtc aPDWum’"' 
. post of Hon Physician , ^oiihl 

hcations with copies of tc j Hon 

nt in sealed ent elopes c . ndori | d lh Mi 

''id Mc&» «« 

5 , V°S.n G sm.th rc.s cury 

General Hospital 
a cite nh am 

a 1st 1 93S — 

POLK AND NORWICH HOSPin 
Norwich (4I7BCOJZ 

hcations arc muted l° r ' wnh be« d 
CON balary £170 P *" (nu)e ) mu I 
ice and laundry ^ 7, “, c rcd qiwWi a 
named and roust possess te.isic 

hcations siatins ^nmonuis^mould tc 
:r with copies of te»‘“"° Ulc , dun 

jed to ihc undersigned no. 

" JUn ^ 7 l F r^emo C r H and Secret 

tSfits ^ I 7T7Ti ; 

ted SENIOR HOUSE SUROEONJira 

j SfZJ c<pm=n-t -a 


i .eccnl t ext * r* 

,ns with copies ofrccc Ro [ ,„ 
ihL Secretary u 
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APPOINTMENTS — Important Notice 

? »■* 'He Scottish skr.tntt 


Tt*n or D trKC 

T n r D it t 

i Town or Dtstri't. 

CONTR.VCT PRACTICE 

CON TRACI I R \CTICE — 1c riJ ) 

PUBLIC HEALTH 

ABERTV SSW G MEDICAL AID SOCJETl 

l Iff* -J O “icer ) 

MID-RHONDDA MFDICAL AID SUC1ETV 

(-( i~ni )/ - J i)j ( ) 

MOUNTAIN ASH URBAN DISTRICT 
COUNCIL -AND EDUCATION COMMITTEE. 

‘ iA%mUnt Weda.1 Oifee of Health and 4iUsi*Mt 
School Wedtcul Officer) 

BLAENWON MhDICAL SOCIETT 
iChef \tcu *J O^+cr) 

NEATH AND DISTRICT 

< Mr- U 4 J 4 o U n i 

COUNTV OF ROXBURGH 

G1LFAC1I GOCH GLAMORGAN 

UI ork iten i Ur..*-/ y 1 < nt ) 

OGMORfc A \LLL1 CLAAfORGAN 

(Run -/it Med cal Offeer of Heulih ) 

lllxr-1- i r > Mr- -/ 4iJ ( c tt> ) 

DISPENSARY APPOINTMENTS 



PENlGkAlG GLAMORGAN 
<H /Kuttn i \ir*.c~l S ten t ) 

O Al D ALL AlON 

( We*. U O ee to n) 

LIMERICK CITY 

(11 lwlc-t ne Dispensary Wed c^l Off*. ers ) 


\UJ wveiaeuN 

Medical practitioners ire requested not to appl\ tor m\ appointment reterred to in the following 
tible without lming tirst communu ited with the Honor ir\ becretan ot the Division or Branch 
named m the second column or with the Secretin to the Briti h Medical Association B \1 A Hou e 
Tim lock Squire, W C I 


To .1 or D strict 

Hen Sev if Dixi cn || t,..- ,. r n r. » 

er Brartb |J To * n or n 1 

Hon Sec cf Dixisen 
or Branch 

I To.n ot D. met 1 Ho1 Scc „ 01 . D,> !lcn 
or Br-nch. 

VEll SOUTH 
WALES 

(ill Frrr-/> 

S vir/> A o rt 
r rr/j ) 

The Med al Secretary 
New Sc-lh Wales 
Brar h 13< \|j 

Qwne Street Syurcy 
NSW 

li 

| 

V I C T 0 R I A 

(-11/ lnst~u e r 
\Tr- cl Dsn 
j-/ es ) 

The Hon rary Secreury 

A ictcnan Bran h 
Bri h Mcdi'al A lo- 
cution M c d i a 1 

Society Hall Alb-rt 
St East Melbuurn 
Victoria 

! UXSTEKN 
\LSTK4JLIA 

( Contract end 
Lodge P uct ces ) 

Th H n Sec Western 
Austral an Branch 
Bnosh Med cal A o- 
utiun Sbcll Hu-sc 

St Gcorec s Ter 
r cc Pe-th West rn 
Australu 

The Hon Sec 0 cxn 
lanJ Br n (i Briti h 
Medi al As vati m 

B M A Hue — ^ 
Wickham lerr e 
Brsbanc B P 

Queensland 

(B litur, Tij.ci . <• 
*rtn~ly Seen 
Inst tute ) 



MrinP . Ef>\\ \RD Ml WELiH 
' VTIOS \L MEMORI \L ASSOCIATION 

'■ caMvd ” rc Muted Irora dul> IC stcicd 

p ESIDEXT (tr lh = rou a \SSIST \NT 

1—, MEDIC U. OFFICER at the St u h 
c. ,-tj T -t} ' - ''i teds fer male rtil-rot-ri 
**»ria Bices 

ft 1 *saun r u nwtenan c 

*-*“-cnt .s limited to a period of o-e 

Cue s p l ^ -sc quaLficat ons exper 

■^uru. k lC k c 5 wuh C °P a of three recent 

—a , a u.J5 0j J rca 11 the undersigned n t 

IIoSj - Mh I93a 

"22“?,“° D A POWELL 

C*. ^ c ” t * PruapaJ Medical Offi er 

V‘ CT0RU CENTRAL h o s p i t \ l 
r . » ALLASEY 

utceral Hospital o( 135 Beds. 

at 'rV'H* 2 c dttd quail .cat etts arc 

JW-SE SLRGFn5'‘, on . ot SENIOR RESIDENT 
"T-L* fieri a E«toil ot three 

r-v® Scc,cntcr j0ti 

v a ’ shoj,J 

FRa >>N DL\N f c I.s 

Secretary SuDfnntrnd<-nt 

V I0S SLPEr v, VRE HOSPITSL 

(SO Bees 3 

holse phys ician 

- Lhc post of Res J nt 

£l 0 Hospital Salary at the 

D ucs fomt” t ' carJ rooms and 

sJ° t ? rc 7 clp 2 July l ih next 
e r* c "-cs Quai *h canons and en- 

■*— cry u= °te»ls should be addressed 

LESLJ E j furs land 

Secretary 


T he west Norfolk \nd kings lynn 
G EN £R \L HOSPIT \L (II- Bed* ) 

RESIDENT HOLSE PHVS1CIAN 

Ar I -alien* ar inxit d -r the abo lfci uh h 
ncs xa~an on J ly 1st r-\t S — ry 10 rcr 
a num lo ha\ caar - of Med cal -nd Oph Fa m c 
be- also to - t a Re*.u rt Anacsth -st 

rhe pot i for s*x rah in ih brst t ar c — 
otTcr* xaluab c cx~ ren - in both In paL nt a. d 
Out pjii-ni wot*. 

AppI at n ith c-tcs of re ~"-t tes— m-tua** 
shou J tw s nt to the ur- si r*d -s c-rly -* 
possible 

JOSEPH E SEARJEANT F CCS 

Hcu-.. Goxenq -nd Secretary 


V I CT O R I X HOSPITAL BLACKPOOL 
(IS- Bcn-s ) 

HOLSE SLRGEON (Male) to *»- Spccul 
Dcpancicms (Eje Ear Ncs. -nd 
Throat and OS ernes) 

\r"li aLoa> art msitcd fer th -bos -pree 
(rent \h-h *ill b c-n- nn t cn Jel> I e 
There arc fear res d nt oTi rs 
Ar o tmeat i f^r six r-c- h> Sa — r -t t^_ 
rate of xl a per anaam aidi b^rd res -er. -cv. 
laundry 

Apn icat c~ nh of ihr e r ert tesn 

tnor al should be s nt to the 

GENERAL SUPERINTENDENT 


TIIBUR) HOhPITAL, ESSEN 
X (S-amcn He r ml Sv i hr) 

HOLSE SLRGEON (male) requjed fer s^x 
month as fr ”i Jul) 1 t Sala-> tl-*0 ~ r ar—am 
with board tr J n-e 3nd Iau— o Ampliations 
with copes of threw tcst-niwaal to be sent to 
the undersi'Ticd 

r A L^ON Seer ury 

Seamen s Hosp tal Sooerj 
May --.th 19 s G c nw-h SX.I0 


HOSPITAL. OXFORD 


\~p “31 c s a c tri i-d fur the wl e of 
PHYSICIAN SUPERINTENDENT to tn \V rne 
ford H pi-a! Oxfu d a Re- tc d H ^ l_I for 
the trea — nt cf menud du>c d rs 
Card d-tes n si b* duly re~.$ ered M*- u caJ 
Pr-ueti-n rs --d base h_d ex re. i - - n the 

care a d t cc-t o -Id erd jx 

Tb-y sb -Id r-t t- L-d*r thit or c e lurry 
fis~ >ca s cf 

Th i-mi_l s^ary — d b dc CJ" n d bj a 
exnur and qual nca _■> b- w^l n co ca - 
be less than I CsO pe. a -*n a bo- e t> p o- 
s - d fer the c_e cf the Pn -an S-pe. --ent 

w w o wn 1 al o h-i th ust— d emcl-r-er^ 

Arran- -rent w c e*- he a 1 ah-* a ten or 
<en - b- a.-'-- d of a -r-.oa —c u. -er co-l— era 
ecn 

Tim w ’I b~ -1 o-ed fo hn fer a lamed 
-rrunt of pm n c entice 
Thr e mo- h --- c to t-rm n_ e th -pu nt 
r* -t r-ay be a b- e.di r p_rry 

Arp. ~a-- rri — i be r e \ / 'd cn c be ufc 
Ja > 1st 19 s by t v Ch-uman cf t’-c Bo_rd 
cf Man a -re -t W-rc —d H - -.1 Oxfu d 
Tb y she- J b- ui- — d*- r< c ■ ■> ol 

ro ntu e t v -n La z te> mu b e--cs 

to t o p r^- c-.e- th_n tb u-i - o t 

t'*ur--nai and *-y raese cc- es cf re- cs to 
e r quests fo nforrue n a a ren c A p 
c- ion w - h m-y b- c v -i -d c-i di Cha -tan 


C l TV MENTAL HOSPITAL HLMBERSTONE 
Lc es er 

War J LOCLAf TENENS ASSISTANT 
AfEDICAL OFFICER f -a M - J e 19 for 
ro i Af tal Ho„ t_J d---j - d to — > -n 

th 1 u i tr-x — en of S— . hre-— Ex^erer c 
of MtuI Hu — —l rr-**— c u wes-r-be. Ter— - 
-» per a ck t -tber w -h bo- - lou n 
u-s.- -r» eend- — . 

App y sax r. part^ulars -nd dsrec refexer cs to 
VI x. ad S p-n-*ra.e.x 


(A pcirirtirJ 


* /rae- cn p <« ) 
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TO ADVERTISERS 


The British Medical Journal his 
a larger circulation than that of 
ill other British weekly medical 
periodicals combined 
CIRCULATION OF THIS 
ISSUE— 41,000 


TERMS FOR ADVERTISING 

SM \LL PREPAID ADVERTISEMENTS 

The Minimum charge is 9s which 
covers up to 30 words Extra words 
are charged Is 6d for 5 or less e g 
33 words would be charged as for 35 
Name and addiess should be 
included when counting words for 
cost 

If Box Number is used it should 
be reckoned as 5 words in the total 
Advertisements accompanied by 
remittance, should reach this office 
not latei than NOON, TUESDAY, 
for insertion in ensuing numbei 
DISPLAYED ADVERTISEMENTS 
Whole page £24 and pto ialti to 
one eighth page 

Special positions, dates and rates on 
application 

EVERY ErFORT IS MADE TO ENSURE 
THE ACCURACY or ADVERTISEMENTS 
APPEARING IN THE JOURNAL NO 
RECOMMENDATION IS IMPLIED DY 
ACCEPTANCE AND THE BRITISH 
MEDICAL ASSOCIATION RESERVES 1HC 
RIGHT TO REFUSE OR INTERRUPT THE 
INSERTION OF ANY ADVERTISEMENT 


Advertisement Manager 
British Medical Journal 
B M A House, Tavistock Square, 
London, W C 1 

Telephone EUSton 2111 


NOT CLASSIFIED 


CIGARS (ENDCUT) ALL HAVANA 

TOBACCO GOOD SMOKES -it a low once 
Quality guaranteed Bov of 50 for 25/ post free — 
Sole Manufacturer*, J J Trelmxn &. Co Ltd 
90 Piccadilly London \V l (GRO 1529) 


“BIZIM” CIGARETTES 

THESE luxurious ilchciouslysatislim8smoI.es SO s 
or 100 s at 6/3 per 100 58/6 per 1 000 post 

true— Sole Manufacturers J J Fkccm in A Co 
Ltd 90 Piccailills London \V 1 (GRO 1529) 

“ SOL VCE CIRCLES ” TOBACCO 

1HL finest combination cicr dtsco\crcd ol Choice 
Natural Tobaccos Every pipeful an indescribable 
pleasure 12/6 per \ lb tin post free— Sole 
Manufacturers J J Freeman Co Ltd 

90 Pucadilly London W \ (GRO 1529 ) 

A ll those connected wjth the 

Medical Profession may TOUR our 2 000 
Tarmhou es at special Membership rates 2s 
monthly — Fvrmuouse Tourist Association 
I reckenham Suffolk 


G uvduvte sitting r or diploma in 

Childs Health would like to WORK, one or 
TWO EYENINGS a week (in London) with 
ANOTHER GRVDUVTE also taking exam in 
Sept — \ddress No 622S DMA House Tavi 
stock Squire W C 1 


T MEW KITING— SPECIXLISIS IN TYPING 
Medical and seicntitic papers lectures 

theses and books Shorthand typist* always 
available Proof reading indexing — Mvrgvrlt 
V. vrso-. LTD It Palate Clumber:, Bruise 

.Street S\V t U Hitch rtl 38 \ 


TX I t\V KITING DLPEICVTING IRVNSL 
,.Vc S TwJ p Y 1 ’ ,n M *0ical work TES 
AY Ti, tSES ete a euralely ctpied 

bun . iim”'” 1 ? - attention Wojkv Bum. 

‘-SMiiSTfer* Nvc 


M l Q (OH — T IlESE DESIGNATORY 
1.0 letters after a CHIROPODIST S 
name tndic itc th it he or she is t MEMBER of 
the INCORPORATED SOCIETY OT CH1RO 
POD1STS Toundcd 1912 Patron His Grace the 
Duke of Portland KG PC GCVO Panel 
of Examiners in Medical Subjects approved by the 
Royal College of Physicians and Royal College of 
Surgeons of England rcspccmJy The regulation* 
of the Society PROHIBIT Members from 
advertising but names and addresses of Chiro- 
podists in the district who arc members of the 
Society and also information regarding training 
for Membership may be obtained from the 
Secretary Incorporated Society of Chiropodists 
21 Cavendish Squire London W1 Tele 

phone Langham 3228 ) 


N ational adoption society 4 baker 

STREET Wl Telephone Wclbcck 7211 
OTTERS ASSISTANCE in the legal adoption of 
illegitimate and orphan babies into suitable 
Family life Chairman Tnc Lady Gwenlth 
Ca\ endisii 


VyANI'ED — OUTDOOR .ASSISTANT IN 
7 \ Colucry p raC ( 1Cc m Glamorgan One with car 
preferred Salary £400 p a and £50 car allowance 
wuh room and attendance —Address No C009 
B M A House Tavistock Square W C 1 


VX/ANTED ASSISTANT FOR MIXED PANEL 
77 and private practice British Must have 
own car Salary 1300 ah found plus £50 car 
allowance —Address No 6234 B M A House 
Tavistock Square WC 1 


Wanted assist \nt preferably guys 

77 ntan for General Practice in Essex with 
view to partnership Own car necessary State 

No 

1 

W \NTED — YOUNG MALE ASSISTANT 

single abstainer with knowledge of anacs 
thctic* in pleasant industrial district S Wales 
Salary £300 per annum -f £a0 car allowance 
Indoor Usual bond — Address No 6219 BMA 
House Tavistock Square \V C 1 


S USSFX DOCTOR SEASIDE RESORT 

wishes to RECEIVE RESIDENT PATIENTS 
requiring thorough medical investigation and treat 
ment Pleasant surroundings resident nurse 
\ ray electro cardiogram ultra viola light and 
other modem apparatus Moderate charges — 
Address No 6006 BMA House Tavistock 
Square W C 1 


R EOUIRED COMFORTABLE HOME ON 
Kent Coast owned by a Doctor or Clergy 
man for boy aged 14 who lately has had operation 
for lubcrcuHr Ccrvicil Adenitis Not fit to return 
to Public School for 12 month* Where some other 
boy* arc living an advantage Needs some hour* 
of daily tuition • — Address No 6156 B M A 

House Tavistock Square W C 1 ' 


W HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN Hampden Street N W I 
Close King * Cros* and Euston 300 bedrooms 
15/ to 22/6 p vv inctud bath* attend and boot 
cleaning All meals A la carte in dining room 
Mod tariff Large club rms reading rm study 
for students IUus pros Sec Euston 2244/5 


ASSISTANCES 

•RANTED IMMEDIATELY YOUNG MALE 
VV Indoor ASSISTANT East London If 
suitable partnership may be considered Chiefly 
panel no midwifery practical) v no night work 
£150 per annum all found Modernized house 
good dome tic arrangements — Address No 0210 
B M A House Tavistock Square W C 1 


W ANTED IMMEDIATELY INDOOR AND 
Outdoor ASSISTANTS for Town and 
Country Practices with and without view to 
Partnership Good sal irics offered State full 
particular* — British Medical Bureau 33 Cress 
Street Manchester 2 


W ANTED IMMEDIATELY OUTDOOR 

ASSISTANT for 'North Midland Town 
Hospital experience an advantage Salary £450 
with unfurnished house rent free — Address No 
6212 BMA House Tavistock Square WC1 

W ANTED IMMEDIATELY INDIAN 
ASSISI ANT indoor Abstainer energetic 
Salary 5 guineas p w Panjabec preferred — Address 
No 6202 BMA House Tavistock Square W C 1 

W ANTED AT ONCE OUTDOOR ASSISTANT 
in industrial praeticc near Nottingham 
Either sex — Address No 6222 BMA House 
Tavistock Square W C 1 


W \NTED INDOOR ASSISTANT /MALE 
single) for mixed practice North London 
Time for reading Salary £300 — Address No 
6353 BMA House T ivistock Square W C 1 

W ANTED OUTDOOR ASSISTANT 
Industrial area North of Eng/ancf Salary 
£400 per annum car allowance and rooms State 
nationality Usual bond — Address No 6216 
B M A House Tavistock Squ ire W C 1 


W ANTED — ASSISTANT BRITISH SINGLE 
recently qualified no objection for practice 
m North Borneo Salary £**00 upwards and com 
mission Free 'car Tour year agreement Pro* 
pect* partnership — Apply North Borneo Tradjvg 
Co Ltd 20 Copth ill Avenue E C 3 


W N.NTED END JULY M YLE ASSISTANT 
with some experience for Branch Practice in 
Glamorganshire £400 pa with house and car 
allowance \ lew to Partnership Usual bond — 
\ddre* No 6201 B M \ House Tavistock 
Square W C I 


\\J \NTED MALE ASSIST \ NT MIXED 
VV practice with appointment* Lancashire town 
hospital facilities t>»00 rooms ind attendance 
and progressive Car or car allowance Dispenser 
kept — \ddrcsx No 6229 BM \ House Tavistock 
Square H C I / 


W ANTED —INDIAN ASSISTANT IN LARGE 
mixed practice in Lancashire town Excel 
ent prospects partnership later to suitable man 
Previous experience preferred but not css ntial 
Reply fully — \ddrcss No 6211 BMA House 
Tivistock Square WCl 


ASSISTANT MARRIED REQUIRED TO 
£* take charge of branch surgery about to be 
opened on the outskirt of London m a very 
thickly populated district Excellent prospects to 
suitable person Must be energetic Salary £3^0 
to commence Partnership offered end of year — 
Address No 6352 B M A House Tavistock 
Square W C 1 . 

A SSISTANT W \ NTHD IMMEDIATELY 

panel and private practice Edinburgh Little 
night work Usual terms — \ddrcss No 6 33 
B M A House Tavistock Square W C 1 


A SSIST \NT ABOUT 27 YEARS UN 

married indoor Hospital cxpcri nee tssuuwi 
outskirts Shcfiteld Salary £300 and car or allow 
ancc Definite view partnership for suitable min 
— \ddrcss No 6204 BMA House Tavistock 
Square WCl 

E ast anglia —young a s s is tant 

wanted with a view to carfy parmciw r 
country district near large town Snare r jJ? p No 
£900 increasing later Good scope — Yddress 

6235 B M A House Tivisuxk Square w lj — 


TTEMAIE ASSISTANT REQUIRED TOWN 

£300 With board* Yar UwTuns op C ^ r 

44 Stiver Street Lincoln - 

CHORT PRELIMINARY 
S required by youns (30) wcir-qualifw |, t 
m good-elass practice. Mom * 1 1 _ ^drcss 

Experienced in G P Gooil square 

No 6361 JJ M A House Tavistock u 
\VC 1 


T OQTTMS 

LTl/ANTED —LOCUM WORK °j R 

W parr July Counio Pracl « 

Vith or without hospitality (or . w , c , jj rc ss 

Ixpericnccd ex HS HP 

Jo 6217 B M A House Tavistock Square^ 

[T/ANTED FIRST lORTNlGHT J ULY 
VV ELDERLY LOCUM West End W j? 
lomtnal Give particulars— Arltlios n 
I M X House Tavistock Square WU — 

ANTED TOR LONDON Nit horn ' 

VV LOCUM 0 ad >» f0 , r n .p u a r m anti 6 3M 

me 10th Hours roushly 10- J ™ To 

m Free Saturrlav noon o IU N “ 63 6’ 

ve out U 3s per w<-cK -A* ‘ 

MA House Tavi stock Square w t- 

EXPERIENCED LOCUM WAjJ*™ 
i weeks in town n ‘- jr * ,lr ™ "*;? r,.ht .uneas 

nployctl Preferably with own car k “ rjil>|lKt 

wr —Address No 6—0 13 M * 

qujrc W C I , 

TOUSE SURGFON <EOCUM y 
1 required for two wcc1 ^ kIy _ \ppl> 

, nc 10th 193S Sit guineas weej^ Oimo f, 
l Secretvrv SLiFmrt>DEsT 

Q pital Middic*brough — } 

JfOSPIT M1TY LOCUM W cM ' ' ‘ 

wife and bov (i: ca s) 0 „ a c af- - 

" favi**"-* 
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MISCELLANEOUS SALES, etc. 


to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE Specially Cm 
Tilted and Moulded to each individual figure 
made from Finest Quality Materials and in the 
Best Possible Style cost no more than mass 
production ready made clothes 
Tfic invaluable Practic'd Experience and Advice 
of our 14 Expert West End Cutters and Fitters 
is always at your disposal 

ALL H VLLZOAL Productions uro )I ViSD 
FINISH* D IN EVERY ESSENTI 1L DETAIL 
SPEC I IL OFF hit 

J VCIvET £ VEST (in black or grey), £1 4s 
Lined best quality Vrl ^alin Vrt Silk or YIpjea 
SOLID FVACY WORSTED TROUSLRS £2 2* 
Tlift Ideal Suit for I rnfe^sional or Uu incus wear 
LOUM L SLITS to incisure from £6 6« 

OVERCOUS „ £5 5s 

DJMNER SLITS , £U 8* 

DRLSS SLITS from £10 10s 

PIUS FOUR SLITS from £6 6s 

THE IDEAL Suit for Country md Sporting Wear 
GOLD MED \L RIDING URLI CULS from £2 2s 
2UDIM 1IUHTS ... , £8 8s 

IUDINC BOOTS , £3 3s 

COSrLWbS & LONG COVTS „ £6 Gs 

UNSOLICITED APPRECIATION 
7 strongly advise all medical men who wish to 
tune satisfaction to patronue Haro Hall Ltd as 
all the clothes 1 have had from them during 35 
stars have been perfect m Fit Cut and Finish 

(Signed) S J A M A MB FRCPS 
PATTERNS POST FREE 
Perfect Fit Guaranteed from Simple Selfmcisure 
ment Form or Putern Garment* 

M itors to London can order and fit same <1 1> 
Special Patterns would then bo cut and Perfect 
titling Clothes supplied after without trying on 

HARRY HALL, LTD. 

Governing Director Harry Hall 
THE Coat, Breeches Habit and Costume 
Specialists 

mi O vtORD ST , W 1 1 49, CHE VPSIDE EC* 

Telephones 

GERtard 4905 4906 and 4907 NATional 8696/ 7 
Makers of Finest Quality Bespoke Civil Sporting 
and Hunting Clothes for L idles and Gentlemen 
Highest \ wards 12 Cold Medals 
E»t over 10 years 


INCOME TAX 

\ OUR burden Is OUR buslnoss 
1 ix 'specialists to the Medical Profession 

H^RDY&HARDY O 

CHVNCERY LANE LONDON, WC2 
Telephone Ilolborn 6659 
H ntc for fiee copy of * Advice on Income Tax 


H VNDSOME PAIR £4 4s Od SQUARE 
polished ash TENNIS STANDARDS com 
plctu with In. ivy ground plates screws and worm 
gor net winder 50s Also full regulation size 
w iterproof with steel headline 20s Both new 
unused approval willingly — Gilyard Darley 
Street Bradford 


R abbits cavies mice rats frogs 

Goats Ferrets etc. for Research Sent to 
all parts — British Livestock, Agency Hook 
Basingstoke 


P OTTER BUCKY DIAPHRAGM —ORIGINAL 
Victor curved Poitcr Bueky Diaphragm for 
sale Good oiler considered — Address No 6213 
B VI \ House 1 njsjock Square VV C J 


HOUSES, CONSULTING ROOMS 


HARLEY STREET 

AND MEDICAL DISTRICT 

For all types of available accommodation 

BERTRAM & GO, Agents 

50 Connaught Street W2 Paddington 1642 3 


Out. RNLMOUTH — IN THE VCkNOW 
RUk d Med ell and Dental Centre Oppor 
uimtv o ur* for medieal man to RENT SUITE 
Ol ROOMS with or without attendance Rent 
to aeeon nodal m required — Apply 
_ Skts r ns fhu Square Bournemouth 


c> 
— I 


rU \^\ XLE '7 Drrr \CHED house iivvef 

? vW . . lollokshawi Road Shawlard 

tu , ,^ lh Gjni *^ V hrit-ela\i dt me 
.J ^ vlc app, > u CunwriL 


For axadablc 

CONSULTING ROOMS, 
PROFESSIONAL HOUSES & FLATS 

in Harley Street and the medical 
area gcncrdly including Mayfair 

LEY CLARK & PARTNERS 

AUCTIONEERS SURVEYORS S. VALUERS 
3a Wimpotc Street Cavendish Square W I 
lelephone Lnngham 1095 6 7 
Represented at Cannes Nice and Monte Carlo 

H arley street and djsirici —a num 

ber of excellent CONSULIJNG ROOMS arc 
available for full and part time use at moderate 
rents Particulars on applieation — Elcood and 
C o 10 Henriett i Street Civendish Square 
W 1 Lang 2601 


H ouse tor sale situyted on main 

road at Broadway Bcxlcyhcath Detached 
freehold property Garage for 2 cars large 
garden Eminently suitable for professional pur 
poses Alterations would be carried out to suit 
individual requirements £1 450 freehold — Address 
No 636V B Si A House Tavistock Square W C 1 

I TARLEY STREET — LIGHT QUIET CON 
A SULT1NG ROOM all amenities Resident 
Receptionist Rent £1M) per annum inclusive or 
would rent to two Drs at £100 each — VddRss 
No 6230 B M A House Tavistock Square W C 1 

I LFORD —IN JLrORD LANE NEAR BRO VD- 
way available PREMISES with living aeconi 
ntodation in a thickly populated area Would let 
on agreement or lease — J E Ciullcn 93 Ilford 
Lane Ilford 


L iberal accommodation at 

moderate cost shortly available in modern 
consulting SUITE near Manchester Square with 
use of trained Secretary receptionist Phone 
Wclbeck 7 V5 1 between ten and five — Address No 
623S B M A House Tavistock. Square VV C 1 


P RINCESS GATE S W — WELL \PPOINTED 
CONSULTING ROOM Secretary Waiting 
Room Hea mg and lighting included Rent £150 
p a full time Part time from £s0 p a — Elcood 
\nd Co 10 Henrietta Street Cavendish Square 
W I Lin 2601 


P ARK LANE— ADVERTISER WISHES TO 
meet consult »nt with view to LETTING 
ROOM Use waiting md ladies room dso small 
\ riys £155 pa Vacant June References — 
Address No 6214 BM V House laustock 
Square VV' C I 


Q ueen anne street— only £40 pa 

secures exceptionally fine CONSULTING 
ROOM for use when required with attendance and 
all services Residential accommodation u\ ulablc 
— Address No 6355 B M A House Tavistock 
Square VV C I 


R AYNERS LANE HARROW— A WELL 

built modern DETACHED RESIDENCE 
for sale in densely populated suburb near London 
Ideally suitable for professional purposes 4 bed 
rooms bathroom 2 rceeption rooms breakfist 
room large enclosed garden room brick gtrage 
picturesque garden To be sold with or without 
furniture — For full particulars apply Biscoe and 
Stanton Chartered Surveyors 19 College Road 
Harrow Telephone HARrow 0294-5 


S NARESBROOK— DETVCHED HOUSE SUIT 
able Nursing Home II rooms 2 baths 2 
wes modernized redecorated central" hciting 
radiator lavatory basin gas fire each bedroom 
Capinl domestic offices garden garage spate To 
be Let or Sold — Pirtieulars Cockctt Hcnderson 
and Gillovv Ltd 57 High Street Wanstead 
Ell Phone Wan 069S 


W IMPOLE STREET BEST PART— AN 

excellent CONSULTING SUITE of two 
rooms in one of the finest houses fn the street 
available five sessions per week Rent £125 pa 
inclusive — Vddress No 635 6 BMA House 
Tavistock Square W C 1 


AAA NEW C WEND1SH STREET (NR WEL 
beck Street) Light rooms 2nd floor suit 
Medical or Dental with attendance WEL 5387 


APPOINTMENTS — Contd 


R ov XL 


BUCKINGHAMSHIRE HOSI HAL 
Aylesbury (I la Beds ) 


Vpphcition arc invited from qualified and 
registered eanJ dates for the post of JUNIOR 
RESIDENT MEDICAL orriCCR Salary £1*0 
per annum with quarters in newly built flat board 
and laundry provided 

The post will be for a period of five month 
commencing Vugust 1st 193t* after whicu it will 
be p rmissible to jpply for the Senior post 
\ppli ations statin* uc qualifications and ex 
perienee wuh eopio of three testimonials should 
*k ent to the undersigned by June 15th 1938 
T G DWVTS Sccrcnry 


R 


OYAL 


H A L I r A \ INFIRMARY 

Hospital recognized by the Royal College of 
Surgeons (England) 

Wanted a RESIDENT SURGICAL OITICER 
(male unmarried) Candidates must be duly 
qualified and registered Preference will be given 
to candidates holding higher qualifications The 
appointment will be for twelve months Salary 
including all serwees required in connexion tilth 
Paying Patients Ward £-50 per annum with 
residence board and laundry 

The Hospital contains 250 beds including 
Maternity Department and Paym*. Patients Block 
Therv is also a Pathological Laboratory and a large 
Eye Ear Nose and Iliroat Department Radio 
logical Department and Radium Clime 

Also wanted a HOUSE PHYSICIAN who will 
also have chirgc of Eye Ear Nose and Throat 
Dcpirtmcnt (male unmarried) Candidates must 
be duly qualified and registered Salary including 
services required m connexion with Paying Patients 
Ward £17^ per annum with residence board and 
laundry 

Particulars of the duties may be obtained from 
the undersigned to whom applications statim, age 
and nationality together wuh copy tcsttmomvts 
should be sent not later than Tuesday June 7th 
1938 A MI DOLLY 

May 30th 1933 Secretary 

OYAL MANCHESTER CHILDREN S 
HOSPITAL PENDLEDURY 

Applications arc invited for the post of NON 
RESIDENI ASSISTANT MEDIC \L Oi riCLR at 
the Out Patients Department Gartsiuc otteel 
Mmehester Salary is at the rate of £150 per 
annum ind the appointment is for 1 P c J l0U . , 
six months Candidates must be on the Mcaieai 
Register , , . . 

Particulars of dunes can be obtained trom me 
Secretary The hours of duty art Rom ) an 
till I pm or until the work ot the DispcikiO 
is finished Patients attendances number about 
100 000 per annum , h 

Applications stating age and 1ccon ’ p ''"'^ 
copies of not more than three leslinwnult it 
be sent to the undersigned as cirly » P“ 1 . . 

Cans assmg dircetly or induced, m>y dssnushty 
By 0 jj' L j 1I;ARDM \ N 

Secretary 


R 


JUSSEN maiernitt and womens 
> hospital 

Brighton (50 Beds ) 

REMDLNI HOUSESURGEON (nitlel tcaimeu 
, thry it the rate of £ 130 Per annum board and 
tashint. found -md £-40 allowed o r ‘ 

spenses Good experience In m dmlcry a 
ynaccology -vlTordcd No canvassimi m enter 
rhe successful candidate ss ill Lc retnurc 
>n his duties on July Nt , . 

Annheations m writing 
nonids should be sent to 
kcruary at the Hospital Buckingham wm 
Jrigluon 

May 30th 1938 


and 


l 0 ^blHA?.?T U o5Vp , .^L N ^ UcU 
Applications arc invited for the follow 
Dpointnicnis 

One RESIDENT ANAESTHETlSl , d 

Oik CASUVLTY OFFICER vlio shall 
>mc experience in the reduction 
f fractures t.,i v ur 1918 

For the six months commencing 
ich at a salary of £150 per ann nW , c 

dging and laundry Candidates must 
id unmarried . nl0fC flian 

Applications accompanied by not jJvf 

,rce testimonials should be . sent .10 
gne-d not later thin June 10th n J« s NCS 

House Go'ernor md Scoeem. 


HOSVEJ/Oft SAN A T O R 1 u 
F Ashford Kent 

(236 Beds ) 

4 RESIDENT medic kL Of i ICEKS 
Sopite ttions arc invited trom fu hf 0 lloLle 

n lor the ? nPO.n<n.en. of R«de cm c 

,Muan from Jul, 1st Tire '■ ut 

period of at least six Jr d OjrJ'l 

0 per annum with board Icd.in 
’rasious experience not neecssa y ape 

Xpnlications S'ltmg age u o( J£tc « 

lonalitv and -vccomnanied > j I 1 

imom.ls to be sent to the 
ndent 


UR! ON on^rint 


nntications arc inutcd lot pcA ,iouL 

t limeat- 

ppheattons ctvos 0 1 t ' “ 

T»ox ' - 
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JJRISTOL GEVERU HOSI1TAL 

Comnxttec tan « a-p un s fur the 
* -win-* i-pc lur.cms. i*hK.h he urac \a ant 
her-embe- )si acsl 
«T^rS?Jr SE PH^ICIWi Wrcc HOUSE 
, RESIDENT OBSTETRIC 
OFEJCER HOUSE SURGEON to the Six -sal 

SLRGEON^ * CvSUALrk HOUSE 

Th^. dncflt* wul be fuf u t rou~th» .. 

si— rtes at ih a. - c/ £M) per annum ard at the 
We ot ICO -er ana-m kr the Casualty H use 
a^J .a the event f a second apno m,m 
bcu4 held ~t u. r-tc cf €100 per annum in u h 
^ wrJ rc ^*K-uc. ctw provided n the 

, 5“ Ec revered u -tr the Mix uol 

^ f sx.^e to-m re_i.> cf s\\l perst-uJ 
1 — rc *“" - r - d abudy and r'-nt ha,- recent c\ 
" t 5 clcc U1 , 115 a-mmn rat i t{ Anacst^cti-s 
rcemi cf n muon etc. to be c*u. ed U -j 
t-* Secretary most b_ re ur-cd ccm-!ct~J *i h 
2, v a«— Jessed to the u.'s.crv ned 

ca ur befere Sutu day Jz j aJ J9ji from whuri 
t--cr p-rtjeu-rj may be tta red 

TIJO\I AS V» GREGG I CCS 
Sec-cury 


^'*C0\TS HOSPITAL, MANCHESTER 

C11, r^^.! Sr vvr OFFICER TO THE 
ORTHOPAEDIC DEPARTMENT 

-ik?* ■' - rc ■•' fm cUj c-a -T.-tJ £Ci! c 
SrJ-',!-'- sxk„ Siiur IlOcn ar.s-.-n. 

-.3 M:>I tic Ho.v,.-;a O.-Ih WC J>. v-ucus 
.So-. Hi 6 ^V*' c * Oic Dc-vrun-at tn t-u 
"eri-r -l. '“' I ^ [o mend liter 

Pre/ac^-c »ill be OCT u> 
V — "~ 1 croious cnhdpacu^ cipcnciwc. 

r-.~ YYYY “““ 0JiL.!CJIlO=3 Cl 'Cl,- 

2Y._,, -3nj-TiJn. lo be fcraaiJcd io itc 
«ca S~— -S' ,'Y_ IX ‘ C,C Uac Sih lo ether » b 
o .Y Icl ~ ren-aca-iD. 

Br O.-Jcr cf the B— rd 

HERBERT 1 DAFFOR.VE. 

Gen. 5-bb icd Secictiry 

^PDENBrqqrE-S HOSP ITAL. CAMBRIDGE. 

PCTT i 'AN?r^S^Y5 ,cr “■« N-d c' RESI 
f ^IlttR(iS[ HE 5 ST SND EMERGENCY 
^c.hTf ' , T ^' e i-KFamcbt »ill be lor 

3 c«ia - 

r reiretd Jl£5 r- *fl° ^ L "- r '^^'*rxl ard duly 

ci-ces, a f, rC£JaCiIc ^ to forward their appu- 
»-i rv., *•“*-«** «v toecther 

=t-*-T 0l ; ®<»e than Tour recent testi 

lie co oc Wtte Mcd-cs- 

* A BE.-VRDSALL 

— ■ — — Sec retary Superm end mi 

B Ecv frr hospital 


Ut 193S Salary at the 
with beard residence 




„ AND dispensary 

<HJ Ecus~4 Res uerts ) 

l ,0l -5 E^SbRn^n V** 1 of JUNIOR 

! Cs. 'J° a , . J 3 r JcJ , « nut be 

Lan f.7, 3 " J tei&tcicd 
^ 1X1 ^n^Aon wait tc^xd ro Jer c 

^ *^ e qualix cat m cm- 

•cit — “ S be auura C J to th- 

arthlr L bolrnt 

Se^ctary Suxjcxintccuent 



39 


/■^HELTENJLWf GE\E1 Lt\L VND fc.V£ 
V HOhPirVLS 

<1 o Dcus. Tcwf Re a. Ija.) 

Rclu -txed for ibe FRCS D L O ard 
D O M S Eaarc iatiu 

•'rr ati s arc n\i cd kr the f I r k anno nt 

r*c di (male) tacart Ju y la. k apflo Dt 

1 ON L HOLSL PHYSIC! VN 


SLR.GEON fer Gccu“J 


G n>\ ER ' L HOSPITAL 

< 0 Bens ) 

T ° cc^SS^'f ° r f J CER (male) rc 
*ls 3 ^ty soon as posNib'e 

r^TT The u tb buard resAlcn*e ^nj 

tec c ls !cr su mumhs and 

^ Wtt*£rSSi ^ uua2 «oalil5ct 

'^ r * fecc-t f- ^£^5 a “ c 1 C1 ^ CT ''ith cepe 
•^n £=cd -.J2‘ a ?® cja *» 'Bcj d be sent to the 


''mcd^tcly 


GORDON E\STO 

Sc reUo 


E ' Vr aF " 0 o Ll ^: ND 8 !|g»g HOSPITAL. 

|S^SS"~ 

ccr 

^■0 t; ‘•“'•Bai-ORS 2nd a. 

n ^ ° K S? iSSSS ■° £ ' ,l!Cr 

'^S' UR OR1FFITHS 

- a 19jj{ Scurctoy 


VACATIONS ARE 


•b>^ 




of HOt E c P lN c f lI^? > F0R TITE 


furn h~d 

di ce ^ o ( ” l h r ^ CT ’ CTKe aod duaU- 

K *0 W ill recc °‘ tesnreo a. 
kT ?>' Hi I '■«= and Ear 

' — - c.S^g-LV Pcs,I, °'’ 


- ONE HOLbC 

S-rj ca| v* ik 

1 d® S k ,l ° i ObE bLRGEON Lr Eje -r.J Ear 
inruut nj Nlh. D panmen s. 

S- ary tl 0 a yc^f w ih bca j re n ~wC a J 
Launi^j 

Th ru re tao IIua.nc Saracens for General 
. r . 3 * )* r .^ , ’ 1 * u * t - 1 a to whiuh cr u at t f j 
to thw OnV'uo.A and Gynacuu! ^ cal D pan 
a-U tbn chcr to the Gento-Lnn-ry a-d 


H U1 


CORPOR ATJON 

dhpyrtment 


HE.ALTH 


n r 

R-d Deparrec'* 

Y^P -vul h I f the r 

" cs of t-Y,t "»n ti 

v k cd 

I CUM use SMITH TC1.S 

ral Her- tal i icary 


ncsircd t ether *uh 
fc "i to it ucd r 


f »a. Cc- 
Oc c'tb-m 
' -y 4J» 15U. 


gLTE II O b P I T v L. LUTON 

The C Tt tc of Maru c - " ri n\, c a~p i^a 
L . yTf P^- t cf SLRG£fJN >n bar* cf th 
m YCTLRL CLINIC i the re* Luton j J D r 
t*b Hoy"iuJ (Ha beds) 

Canu-wt -s r^t be capetiwr 'd m i^c werV ol 
a Iran re Cirs. u-j mat b Telia* of the 
R Y*1 ni c cf S r cl ns cf E‘u*ord cr cf 
La ''„.r*h On s ucstful ca d watc »rl K. re 
A.a—cd to IC.A.C i the Bciou*b cf Luten ,nd to 
erne/ ra a tx J resu m hi pm ate ere u c 
n t a: Hes-i area to thn of a Cciua unr Ortho- 
P-Ca.^ hur eon 

Du es will rot ccnurcr ^ tefc c January 1st 
19J9 but lh«. Cour ace ccs.rc to annoxnt as soon 
"Crt K c va that the ppomtcc ru> hate the 
•xn*. -ry of cons—cnr* a^d ads^vn* cn the 
*->-cut and equipment of b-s d panre^-L 
haUry f CO per jear 

A~pf*au ns statma arc ard opener c shou d 
be aud qm:J to the S< eiuT) \f,J c jJ 4J» wry 
Co rt tire at the Bu c Hovpaal v,ho will be 
r eased t > surety ary funher nfermauen 
Bate Hospital R E LINGARD 

Lu ert Secretary 


H 


OSPHAL 


OT ST CROSS 
(1 0 Beds.) 


RLGBY 


App.w-bt r* are ins' cd for th pest of ONE 
M ALE RESIDENT MEDICAL OFFICER (three 
R M Oj) 

Salary to Cc-nmencc at the rate cf ilCO per 
turn fer the first three tru*' h 1 1 -3 per annum 
fcf s-fct nd three months and at the rate cf £J 0 
per an ram I r substuu nt ircrtfcs 
Full tvard w^sh:-u c pros s-cd 
Set r-onihs appe r meet ad ci, blc on ccm 
p ctmn of cry c fer funher e\te »sioo of st\ 
r-onlhs 

CanJis^tcs ria t be prepared to comrt- c dunes 
arly -s pa. vet e 

Th p « t c of the IfoNp tal or rs excellent 
-rf ortjn ties for vs a .c ex pen rxc 
Certu. at *s and other fee* shared by R M O $ 

\ppf catio-s t_ting age rat naiuy a aJ full 
derau with op.es cf three revert testimonial 
be sc-t to the cnwcrsi acd 

(Sim-nJ) \V COCKBLRN 

Sup^nn cnN-ent nd Scureufy 


Hui Muncwl Matenwy Home and 
fa fonts Hesp _i. (1C4 Beds) 

JUNIOR RESIDENT MEDICAL OFFICER 
(Wcm-a> 

'pp icat lpd are tnv't-d (seta anrearr.cd or 
wdo-aed Went. Med red PreremonerTfor th 

nl^rfr* °1 JL ? lOR RESIDENT MEDICAL 
UrFICER at the abo*c Jest* unca 
Sa. ary tlGO per annum to ether w th tv.aid 
ssashuig and resiuen-c at the Ma ernay Heme. 

Itte a-pemurent wul be for s»x menJis with 
3 PCssicIc ext nv.cn for a furth *r period cf iur 
months. 

Ypphea ions ca fcrnis to be o uured frem tr^ 
u u.r< red are rctUTni: c cot Jak* than S^tur 
day Jl e lltb 193» 

NICOCYS GEBBIE MD 

fedired 0E-er or Health 

Health D -panir nt. 

GuiIdhaJ Her 
Ylay 193 S 

K ent colnty ophthalyhc and aural 

HOSPITAL 

Yfadstcre (109 Be-s.) 

Appismtiv,- are msited fer tb^ pest ct 
OPHTHALMIC HOUSE SURGEON wb-h pest 
tec ones vacant ca June I^h 19_>3 The appe at 
cent n (cr s x ror h» hnt a screcr pest at a 
h Jver sa ary may t\. gnea after that pened f 
mutually agreed upua 

Cardidates m— st be djly qu^ ned and re gst. r ed 
Med cal Preoiac c's az^c and cf Brush haih 
u’-d rut ana y and s-Vu.J have expxr c of 
refranaOtv Sai-^y at th rate of £_C0 Per -nr i.m 
4ith beard resol ^e and laurdry The Hcsp.-J 

cr rcccm^cd by th*. Fi..n.„.n B. rd fer the 

D O YI.S 

Appl cahens sutm % ^nd qt-J^OLens to- 
gnh»r u Ji comes of not trcue th-a th ec test> 
moaals s. cu.d be sert to the un-erSogned. 

JOHN YV STRICKLAND 

Secto-ry 


jMVERPOOL 


HAHNEMA.NN 
Hope SATCet. 


HOSPITAL 


App -auccs are inv ted for th- pest cf 
RESIDENT MEDICAL OFFICER to the -fcosc 
HopnaJ »h h post fal s vacant on July 1st next 
Only one R M O kept. 

DaXcs iov/ua-c cccavacnal anaesthetics 
ass^tioj at opera Lie ^.s general cphtia.lru, -nd 
aural 

Appoinurcnt ts for ax tsecthy, rer-*wat e 
Salary at the rate of £l 0 per a nr cm 

Krowled e of Hernoeepathy desirat’e but net 
ewrn^al 

App y statirz a e sex canc-alny a^d pre c 
cxpenencc and envies r„ p^ctc^-apT ard c o 
ol testumoc— .> to the Regstrar on cr before 
June Pih 


R OY' ALYICTORiA HOSPITAL FOLKESTONE 
(116 Beds Exic'-v. ng to U5 Bed ) 

Th C mnutiee of M na*cment invite app -zz 
( n> fer th rosu of SENIOR AND JUNIOR 
HOLSE SLRGEONS duues to uimner— e cn June 
-1st. 

Salaries £1 0 and *1-0 per -an cm respectively 
with beard apuinmenij anJ laundry 

The appo nuneri is for six months -cd nay be 
on_.de red as rerewat e for a further pered of six 
months fer the Junior House S-r con -s Sea o 
Houvc S^r ten if rcccmm-ndcd bl th Mcd*cal 
Cenrr nice 

Applicat on> v»uh cep cs of rot tro c than three 
recent tc5timc— iL> to be sent to the u denivC-J 
not Her than June IGth. 

F T YWLTON 

May _'th 193s. Seer mry Superm en-est. 


G 


RIMSBY 


AND DISTRICT 
(J6-» B-di J 


HOSPITAL. 


App« at ens are inv t d fer ue pest of RESI 
DENT ORTHOPAEDIC OTFICER So^iry £2-3 
per annum with bo— ru- u c e. The ap*vomcr — t 
is fer twelve months ub ~l to ren woJ D-u=s 
commen c Aa*ust 1 t 193h 

Coed A-itev tr-st tc resu>! red under tn- Meu.cal 
Ycu resdc in the Hospioil -nd have had expert- 
c- c n Orthopaed -cd Fracr-re work. 

YppI cations with ccp.es cf ut m re th-a thr^c 
t -stone uJ to tb undcrs.Kn'd before Jan^ 1 du 
H B COATES 

Secretary Su~e.iru rr a . e n t. 

May - id 19’a. 


L OUGHBOROUGH AND DISTRICT GEN ER \L 
HOSPITAL 

App callus -re nvxtcd from dJy reg-tered 
carA-iIatev (ma e and u.aramed) fer 
a HOLSE SURGEON salary -1-0 per one m 
from A-~n>t l t 

a HOLSE PHYSICIAN sa_r tl-5 pe atm-m 
frem Ju.y 1st 

The 3ppo ~oncrts -.e fur set tncndis -cd de 
•.partm ntv tc-rd -cd ^cn-ry The He <e 
Surgeon m-st be an cxpcr—^cd ac-csdiet^L 
All appoint o-s tai-.g 4 e e.- w h ccp.es 
cf testirrc'ua to fcc >c.a to at cr^e. 

frank h TOONE 

9 Le. ester Rc-J Sec-cury 

Lc-eFturooJl. 


S ussex eye hospital 

Easx rn Read En^htoo (n^ Beds ) 

HOLSE SURGEON (male) requded SaLry -t 
the rate cf L.0 per annum u h beard res.«-e^ue. 
and lan airy Good ophthalmic experen e- The 
appe nurent is for a penod of six men hs. Dut-es 
to commerce on July 1st. 

The Hospital is reco -razed, by the Ex-nur- g 
Beard of the Royal Col ege of Phjs-aan* of LocuCo 
and ihe Royal Co -ge of S-r~ecns of EoJ— d fer 
ihe DO M.S D p csa. 

Appucanco in srx. -*ccn*pa„ed by cp cs 
cf rev— : tesumon-i. ho- d be set io P F 
SpOuC— Asj-stant Se-Tetary Sussex Eye Hop -J 
Eastern Ro-d Bre-h cn 
YGy 19 S 


C ONSUMPTION SANATORIUM BRIDGE OF 
YYEIR (la YCcs S \V c Gu. w) 

— 3 

COLONY TO R EPILEPTIC? (Nee. B ) 

YULE RESIDENT MEDICAL OFFICER 
led Ap j Me-— il S--3CT— cn- n- si— nz 
Oo,e *rd previous ex~cr'cnce -ru. cnu.cj*rg tes./- 
iik -iis A— v-nuren: fur six nu .hs m the -. a 
invtar— e -t rat cf — lO per * — um c c~- -r 
£ 0 per -n -m w th fix-n fcu-rd. »— c'y cu. 
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C OUNTS MENTAL HOSPITAL 
RAINHILL LANCS 

Wanted ASSISTANT MEDICAL OITICER 
male Salary £550 per annum rising to £600 niter 
one years xatudactory service The successful 
applicant will be expected to obtain a diplom i 
jn Psychological Medicine within two years of 
appointment on obtaining which in addition il £50 
per annum will be pud 

In the case of the successful candidate bung 
single a deduction of £1^0 pet 'vmvvvm is made 
from the salary for board furnished apartments 
attendance and washing but in the case of a 
married man bung appointed an unfurnished 
house on the estate can be provided at a ruit il 
of £s0 per annum 

facilities for Laboratory and Research work 
Preference given to one who has held a resident 
post m a General Hospital 
Applications with testimonials and full par 
ticulars to be sent »o the Medical Superintendent 
and to be received not later thin Thursday 
June J6th 19iS 


Y’HE BIRMINGHAM UNITED HOSPITAL 

PSYCHOLOCIST required for duty at the Nerve 
Hospital Birnungh mi 

This Hospital is associated with ind stalled by 
ihc Queen s Hospital unit of the Birmingham 
United Hospital 

CinJidatcs must be quihficd Medic il Pricti 
noners and will be required to produce evidence 
of special experience in Psychology 
Salary to eommenee £*>00 per mnum decreasing 
by £100 annu illy 

1 he successful tppheim will be required to attend 
fnc afternoon and two evening clinics per week 
Private practiee will be allowed 
Applications should be m irked Psychologist 

and iddressed to the Secretary Midland Nerve 
Hospii il Bull Row Birmingham Is to reach 
linn not latu man lune ISth I‘)tb 
M ly 27th 1938 


T HL BOLTON ROYAL JM IRMARY 
015 Beds including two Auxilnry Hospii lls ) 

Applications arc invited from Gentlemen for the 
post of YSSIST ANT R LSI DENT SURGICAL 
OH ICLR 

The duties comprise responsibility for the whole 
of the Casualty and Ortliopicdic Dcpmmuits and 
to deputise for the R S O in Ins ibsence 

l he post is recognized by the Royil College of 
Surgeons of England for the Tinal fellowship 
Examination 

Salary £200 per annum with board residence 
and laundry 

Applications stating age nationality and exper] 
cnee together with copies of testimonials should 
be forw irdcd to the undersigned as soon as possible 
Duty will commence on July 1st 1938 

H CORLESS 

Secretary 


T HE GLOUCESTERSHIRE ROYAL INI IR 
MARY AND LYE INST IT UTION 
Gloucester 

(232 Beds — five Residents) 

Applications arc invited for the post of HOUST 
PH A SIC I AN (male) Salary u the rite of £150 
per innuni with board residence md laundry 
The lppointmcni i> for six months winch may 
be extended for similar periods by re election from 
time to time 

Applications stating age qu ihhcations expen 
cnee and nationality with copies of not less than 
three recent testimonials should be sent to the. 
undersigned not later than AVtdne day June 15th 
Tire elected candid uc will be required to enter 
upon his duties on June 24th 

T J SYMONS 

May 26th 19 jS Secretary 


K ing edu ard ati hospital Windsor 

(200 Beds) 

HOUSE SURGEON required July 1st Apph 
cams must be fully qualified men or women 
rtgiuercd and unmarried 

Silary at the rate of £1-0 per annum together 
with board residence and laundry 

Applications stating age qualifications and ex 
pcrieiicc accompanied by tcstmioni ils should be 
sent to the undersigned not later than June 6th 
Ihc appointment is recognized by the Royal 
College of Surgeons of England for the six months 
training required of candidates before admission to 
the final cxammatien for the Fellowship 
A E CHURCHER 

Secretary 


T HL LADY CHICHESTER HOSPITAL HO\ E 
FOR FUNCTION \L NERAOUS 
DISE ASES (60 Bed* ) 

JUNIOR HOUSE IHASICIAN (woman) re 
quircd Su months appointment at £75 per annum 
all f uaJ Aaluablc etpenenee for Diploma in 
hoi ■>«, v-l M edit me 
Dutict to commcn c middle of July 
\r- > watj wuji ic jiroonuJ jo be \cns jo the 
1 1 Spooner 33 \V ct Street ' 

urwhr m 

AIj> * Uh OJS 


T he jessop hospii al r or avomln 

Sheffield (151 Beds) 

The Board of Management invite ipplicahons for 
the post of SENIOR RES1DLNT OTf ICCR (male) 
unmarried 

Ihe ippolniment is for six months in the first 
inatmec from July 1st 1938 

Silary £150 per annum plus board residence 
unJ luindry 

Previous resident experience essential 
T hv duties include, charge of the M dcrnlty Depart- 
ment 36 beds and general supervision of the 
Gynaecological Department 
Applications stating age ind experience with 
copies of recent testimonials should be forwarded 
immedi itcly to the undersigned 

david Oswald 

Superintendent ind Secret uy 


T he jessop hospital ior women 

Sheffield (151 Beds) 

Ihc Board of Management invite applications for 
the post of HOUSE SURGLON (male) unmarried 
for a period of mx months commencing July 1st 
1938 

Salary £100 per annum together with board 
residence and hundry 

Appfie mons stating age together with copies of 
testimonials should be addressed to the under 
signed immediately 

David Oswald 

Superintendent and Sccrct.arx 


A berdeln royal jntirm \ra 

Jhc Board of Directors invite apphe mons for 
the appointment of SENIOR CASUAL l Y 
OI FICER in the Out patient Department to lake 
up duty on July Hth 19*x Ihe saliry is at the 
rate of £200 p L t annum plus an allow ante in 
lieu of quarter^ and is tenable for one year with 
eligibility for reappointment 

Applications together with six copies of recent 
testimonials should be lodged on or before June 
Uth 1938 With the undersigned fiom whom 
pirucuJars regarding the ippointmcm cm be 
olu uned 

1 A I by n Phcc JOHN A McCON \CHIL 
Aberdeen Clerk tnd Treasurer 

May 27th 1938 


T HE DEWSBURY AND DISTRICT GENER \L 
INI IRMARY DEWSBURY 

Applications arc invited for the post of SECOND 
HOUSE SURGloN (mile) vacant August 1st next 
The dunes arc principally those of a House 
Physician and Casualty Officer Salary £150 per 
mnum with board, residenee and laundry 
The Jrfimiary i*, a new Voluntary Hospital of 
100 Beds and has the usual Special Departments 
with Visiting Consulting Speeiahsts in attend incc 
Applications stating age and hospital experience 
(if any) together with copies of recent testimonies 
to be sent as immediately as possible to my office 
FRED SMITH 

Secretary Superintendent 


siiErriELD 


T he royal jntirmary 

(500 Beds ) 


Applications *ue invited for the post of 
CLINICAL ASSISTANT to the Ophthalmic 
Department (nnle or female) Jhc Ophthalmic 
Department contains 68 Beds and an Out 
Patient Department winch is open daily 
Salary £300 per annum 

The appointment will be for one year subject 
to two months notice and the officer elected will 
be eligible for reappointment Letters staling 
lgc and giving full qualifications previous 
hospital experience etc to be forwarded to the 
Gcneril Superintendent and Secretary not Jater 
than May tOth 193S 
May 2nd 1918 


r pHC ROYAL INHRMARY SHEFFIELD 

ihe Board of Management invite applications for 
the post of OPHTHALMIC HOUSE SURGEON 
The salary ittachcd to the post is £120 per 
annum with board and residence 

This appointment will be tenable for the period 
of six months commencing May 1st J938 
The Ophthalmic Dep irtment contains 69 bedi 
and an Out Patient Department which is open 
daily 

Applications wnh copies of testimonials to be 
sent to the General Superintendent and Secretary 
April 20th J93S 


W LST SUrFOLk GENERAL HOSIITaL 
Bury St Edmunds (112 Beds) 

Ypplieations arc invited for the following posts 
HOUSE PHYSICIAN Duties include charge of 
the Med wal Bed* Maternity Ward and C isualty 
and Administration of Anaesthetics Salary £150 
per annum With board lodging and laundry 
Vacancy June jOth 1938 

Applicants for the post must bw registered 
Practitioners Applications stating age cxpcricn c 
jumJ xuimnjJ.uy copies of Jbrcc sccun icmi 

raomals to be sent to the Secretary The appoint 
ment i for \i\ months 
May AOtl l9t^ 


T HE LIVERPOOL HOSPITAL FOR COMUMP 
HON AND DISEASES OT HIE CUCSl 
Mount Pleasant Liverpool 

Applications arc invited for a FULL UME 
RESIDENT MEDICAL OFFICER to the Hospital 
for Consumption and Diseases of the Chest 
Previous Hospital experience desirable Uoih 
medical and surgical trcalmcm of Pulmonary Tuber 
culosis arc undertaken at this Hospital 
The appointment will be for a period of one year 
Salary £150 p\.r annum with board and residence 
Apphcatioas stating age nationality qualifi a 
tionx and experience together wuh copies of three 
recent testimonials or names of two local referees 
to be sent to the Secretary not later than 
June 2 2nd 1938 


T HL WLSTERN INFIRM \RY OI GLASGOW 
(Incorporated) 

Jhc Managers invite applications for a FULL 
UME ASS1STAN1 IN THE RADIUM DEPSRT 
MENT with opportunities for cxperitiKc in l Ray 
Ihcripy and Diagnosis The sahry is £400 p%r 
annum 

I ifte n applications with copies of it least two 
testimonies with each application to be lodged 
with the subset ber on or before Tliursdq June 
16th 

Canvassing not permuted 

J M ATJIESON JOHNSrON 
87 Union Str ct Sc rciaty and Treasurer 

June 193S 


T UJNION AND SOMERSET HOSPII \L 
Taunton 

A HOUSE PHYSICIAN mil a HOUSE 
SURGEON (malts) required tile last pecE in June 
Sir months One other Ho.se Surgeon lit 
resident.!. Salines rale ol £125 pa r t 't , 

residenee and liundrj and the retention of sent' 1 

Applieitlons ssith copies of not more , *' 1 " ,1 ' ric 
recent testimonials to f J J ST.su. s’ Secret as 


the WOMENS HOSPITAL CA niAKINL 
1 STREET UVERIOOL 

(Gjnaccolosieal Hospnal-1 0 ucus j 

«='=vr 

Board 
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PERCIVAL TURNER LTD 
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Tf Ifftj a “ l p 


bTUwn \\c- 

. Jilin Lo ton 

Pkonr Temple IGr >011 ( 3 I nr ) 

Xft-r c b..rv V* a i in-o-vTb.irr» 1 < 

"xi IVuTW Prxx.-d Ulh U fee lo 
Pn^r-s. Packer i xexti ated IJxil cr n 
DJ~t Cd dr. ci 

rtf Hu ini mu utami iurv l xr*r 1 un 
lEc j!*' of any ( fa I * or h s r* 
pl» J tu l I in our hand I £ U 
No romrai-ioa t barer I on the ale 
*»f ■ shi»c l~r *. rpl hwu «• j top tj 

V W of harpr koI on jj j h itlua 

* INTLU 

Bt MB.. BCh \CT 42 PR \CI ICE 
ci PVRTNERSHIP n Prox,neiaI Tuan i C u io 
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MIDDLESEX— SLBLRB £10-0 PA 

Pl - J **0 -~crca n- PMS UO Pram n . 
5 £*2/» Cu-*f| ba.YC <4 bed ) JkI r 

ISLE OF WIGHT— £1 TOO PA PANEL 

A a ,x £$o D-o. GikkI Iccv Fan-lj houe and 
rr M ef *cJ P'cr-i^n 4\ ui . > r-rx 
Af'.TT^ “»* twv. ^ —x 
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E <*kLP LONDON SW —HELD BY 

la!« £ '' = 1< 0J r -' d - tL 00 ftcr, II 

ta\ D a N — AVERAGE 1.1900 
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1 ( ' <S*B«wl— « 
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“ S? N -. NLC LH1 -N 12. — ABOUT 

N*u if ^ JC * )C ' P ar cl 1<S Prera-ura £ 0 

nine , 4W etc— II 

hi SHARE OF £2 SOO P\ 

5 cur ccr . ^5?* £WJ or rrorc. Prcmi-ra . 

Co . C- ^ c house —I. 

M —AVERAGE £1.2.0 

- * 4 5 ^^--2- Pnm got £2 CcO Sent 
wd- etc a-vJ larce caruca. Pu c 


V 2 _ 
Il-jJ—y 


2 2 MILES — ABOUT 
is- £' o“ti JJf* ho - lc “'= « 

'-tis i?^?T TOW'N—IORI SHARE 

' CLA ,r.« p - 3 ' r>=cl otcr 2 0o0 Good hc_^ 


' cuj O'er 2 OuO uood hc^ 

c Po\nnv *rf? m *‘ m - le * irs ruI ^ c — 15 
^ \ — NEARLA £700 


r Pa-el ujQ — 1> t ARLl £700 

4 i i in C2 A j5 ^ - . Glub etc. PrcriD.-n 

^-ONnnv ,rr caJlcJ h<> * 4iC lo rent— 16 

Nfi°i SUBURB W— £2 200 PA 

PicnwEDT . year pur 
r Wuj ^p 0 -^ oi nui a rc.d For sale i~ _ 

hr^haSlH.p 1 ?^ 11 ^ VRJ -Y AND 
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THE MEDICAL AGENCY, Ltd 

DLUItA llOLsL 3G-S3 SOL XHA3IPT0N ST STEAND W CJJ 
1> tch tie,— lenr e IL. 10 4 1 1 . £, JtI:s ed m I 9j t/ I A Hus cz. 


LONDON S — Sefc Fa , G P r ..“'ll.! u t- 
J ca jrr h xe in iar ^a g-tt Separate 

c tr. -e b.r r> Re - v I 6cO Pa | 

I d Ft s . b l" i rem un t it) 

hCOTLVND \ — Rv.r.1 PR AC TICE Su ab 
n Gat> ~i a ail ib Rt e pts a~ rox 
.1 txH) I I CO Fc. . t> o .S <*. O «no 
re n, r.b c r cr 
LONDOS \S U5 tr- 
uest LrJ) — R*ii 
ucr al 'vah > r*i td 

G I H jv » c t 

ke-e '-tsa -rox t. O) 
i a. cl I S.O 3 Xp-o ri" r >. Fees j t> up 
I rcmi u £ IX.O rr -f i T er 
SURREY — M ted G P ruJ riu.1 ftxu it Rc.e pi* 
rpfc £1 U.O Panel uO S-ra J bta-e a ail 
ab c I re t uni L_ 00 ir u i c 


LOCCMS LND ASSISTANTS 
YLU AYS A^ AIL-ABLE 


LONDON S E . — O id-es abluw ed m d Ctuh n-«i 
Par 1 PRACTICE Co-rer hou^e beu ) to 
cr on L~sc Rcce pts approx £2,tCO Pa el 
Tver 3 .00 S-.L~e I Ap'xn r t -u Pre*r un 
2 sears pur- as. 

LONDON U — GloyJ rudwe^^ PRACTICE, 

rcn. nal Itxalirj Rec r-x ap rox. - GgO 

Lair- par J Hvue 
avai a v Pre~ an 

2 c-rs pur h e 

LONDON N - Mu- 
c f as G P-, rcNiuentud 
1 1 Excel .-u .or- r house s.p_. at. 
cr rarcc to Sur C'y Receipts .1 160 Sc -or 
Pare! cearlj COO Se erai appo tre-ts. 
Premi.n _ >ea- purca e, cr nu,r 


^LANY OTHERS FOR SALE. DETAILS ON REQUEST 


THE WESTERN 
MEDICAL AGENCY 

LONDON and BRISTOL. 

Dr R 1! Btvwrr ard Dr \\ J Pxmasioa£ ubo 
si c Pctm al attenncT to oerj hent 
Fm. -f 4 u -rre / Pure ! -«c c J U! Ci~ ssrt 
t tfr (-/ /r u cnee urr^rstJ 

Lt>CL lb AND VbblbTANTS SUPPLIED 
U II HOLT CHXRGE TO FRINCIPXLS 

b f ex . i'c A cnc> rax -i.-i —* n s i b l0 

Hb h ir wlcx ckoi i . Jo c i heviNC pr peril 


1 bW MIDLANDb— PARTNERSHIP in scod 
luan Acts na und rrtro' ti n PareJ oicr 

UX> M. J pa Third share at - lean 

rurvh*^c. Ch cc ct hu-vc. 

2 LONDON E — Lar e cash PR ACHCE Panel 
4 .oo Rcvc ts £ Mig pj Prem urn “* too 
Hr .vc re u 

3 SOMERSET COAST — PJLxCTICE »n -Icasant 
town C\d -ope Pare! "1^ Xxcrase il 3 0 
pa Prcmiu-i £- — O A co t xid bo.se rert 
LONDON SE— Gecral PR ACTICE Parel 
1 mjO Fees frc-i - 6 Re e*p« £! 600 Pre 
mium J-tX or rear o Ter 

_ ULST COAST— PARTNERSHIP in cv-ruy 
txrnn Pa cl I -*b0 Rexctpts oxer t3 CcO p a 
Tbi d share l 2 i e.r p.r h-.c House re u 

o. LONDON SU — Cash lo.* up PRACTICE 
P-rcl ^0 Rixcn-x t-O— — 5 per we*. Pre 
ra u.ti il 00 or r-ar u Ter 

- CORNISH COAST— PR ACTICE n bca an ul 
pan Goou Sv -e Snail panel rt*e-t]> 
Maned About 'SXO pa Prenun £1 00 

Givd bcusc. 

ts S COAST— PR ACTICE- m P n 

Paid I UO .2- O pa - icars p r iuose. 
Huu c rert 

9 LONDON \\ — Ncn-ui px-nv n sma 1 pa cl 
Xbc.t *1 WO pa Pren- un .1 t<x) or c^er 
Houv. reut 

22 CLARE STREET BRISTOL, L 

7,1 F MetNea B r lol " Tel Bn lol - 6 9 

15 BEDFORD aT„ STK4ND U' C2 

Tel Temp c Bi - 


Tc epher XX c be * — 

T c r.r*i ASM>Tuvo Lontxin 

NURSES 

MVLE OR FEMALE 


TRAINED NURSES FOR 
MENTAL MEDICAL SURGICAL 
AND FE\ ER CASES 

\ftret res de on U oreneset erJ ~e 
u oj Jblc tor L sent e—h Dey ard \i$Td 


THE NURSES ^SOCTATTON 
„n -cu^t VLRBES- 

^VorLSUBalerSULondp WX 
XX J HICKS Secretly 


ESTX.USHTD Ib 7 

LEE & MARTIN, LTD. 

The Birmingham Medical Atjencx 
71 TEMPLE ROW BIR'MIN GHAM 

Tele u/ni Tetepb t 

Locum B m r*h~n 96 j \ dazd B lu-m 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED 
MAXIM CM FEE _0 f ex-.j'iAdy 
envnrstcd o us 

dCCOCNTS IWESTIG ATED A\D l\COUE 
TAX RETLRSS PREPARED 
RELIABLE AND EFFICIENT LOCL MS bLP 
PLIED AT SHORT NOTICE also ASSISTANTS 

HASTED TO PL*Ci7-f\£ 

1 BIRMINGHAM Lf v. uun (J aa u — e f) — 
Good M-acd PRACTICE wi-h a Par l cf l lO 
upwa du ^ral e epu of from I to i O 
LRGENTLT REQUIRED CAPITAL AX AIL 
ABLE. 

. PEQLIRED — Good ENGLISH SCOTTISH 
and IRISH LOCLXiS al o ASSISTANTS 
Itl— ed_ir pcxLs to 0 Ter with cr wt rc.t ew 
FOR DISPOSAL 

1 MIDLANDS—' U ell-estabhs. ed r .^tn-l <crz^ 
rural PRACTICE Rcccipis axerap- .1^-9 pi 
Pur cl 1 G9-. can be easily i-aa-eascxL Gcod 
house to rert cr for x-ie 

. STAFFS— XV eII-ouibl» ed Exrf Pnxute -rd 
Panel PR.ACTICE Receipts axeta e oxer tl uO 
pa Pa-J 1 ICO Exc.c-.c-i bu-^e widi .-I 
scrvu.es. 

3 L XNCS — O d-es*.b —bed redd 1. and w 

c.—_vs PRACTICE Reccp-s av £1 -C > PJ- 
Pa-^I I .tO -uncle s*cpe to trere-C. and 
hox>e- 

4 YORKS — XX ell-estut'ixbcd ru.. a.d x rk 4 
class PRACTICE Rcce pj *- 9t0 pa Par J 
I CO Ex el ni rc^c for v-I c. mu> te 
rerted. Svo-e to ^.rca.e 

5 CHESHIRE— Oid-es^ ah *d zn..e nu w r*. 

i -cL-s PRACTICE Reer^j 1 pa 

Pu. el _u0 Tfa^re is un ex eli rt hc.se ub^h 
niu> re cd. 

6 GLOUCESTERSHIRE — eil-esuc " ed Pr>- 
\a e -rd Pucci PRACTICE R cj is a er.*e 
_1 _0 pa P- cl I^CO Gcuu. ''O C- 

FINANCIAL ASSISTANCE ^c^-ed to a^cr^xed 
ucc carts f.r th c cf P-aci-.es cr Pu- er 

fa p> cn xcr> nascnu K ^ terms. FuJ pu-U"u an un 
acp ncuoa. 

P ELI ABLE AND EFFICIENT LCCUMS 
SUPPLIED AT SHORTEST NOTICE 


Est U£ LIS HUD I 6 

PEACOCK & HADLEY, Ltd, 

MEDIC YL TRANSFER AGENCY 
67 - 65 , CLandos St. Bedford St Strand XX C.2 

Te efrar’n Hcrc-ra Lc.— Ic Ll - T 
Tc e rterc Tern- e E-r 6~ 

Th.s c --est3b A -ncy cn.— .“s u . b— .c 

of PRACTICES a— P ARTNERSHIPb c-> re^>uT- 
a u c icru *— *i can v e c i— cd cn ajr- «muca 
LOCUM TEN ENb u. d ASSISTANTS -P- J fee 
cf char - to r"-""- — »- 


CAVENDISH NURSES 

^L- A I ALE AND FE3LALE 

Head 05 e 

34 BEAUMONT STREFT LONDON T 1 
Erznu a UA N CHESTER l~t> Oxford Re, t.d 
GLASGOW - ll irjiu,r Terrace 
DL3L1S _> Lp^er E~tgc St 
Te ci es Lc-. s 12"" XXeJrcrv (. — es) 
Manxes er j 1 2 Ardxrvt. 

Du K _a E Vo G—i. -r 
Te cyr^rrs. T.amu- Leaden S^zmaL G — 

-f_— car Muruhes-er T.amar Da .i 
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(The SCHOLASTIC, CUBBIC*L A MEDICAL ASSOCIATION 

(Founded 1880 > 


ttfea 


Tele Address 

Triform, Westeent — London 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, WC1 


Telephone Enston 


The Association has long been fa\ournbly known to the members of the Medical Profession as a thoroughly 
trustworthy and successful agency for the transaction of even' description of Medical, Scholastic, and Accountant 
business and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members 
to consult The Managei in all transactions requiring the services of a Medical Agent 

Members, of the British Medical Association may take advantage of a reduced scale of charges applicable 

to titem “ — — - 

REDUCTION IN FEES 

In cases wheie the Bmeau are sole Agents the commission in 
respect of any sale of goodwill, book debts, furmtuie, dzugs, 
fittings and othet effects (excluding sales of any freehold or lease- 
hold pi opei ty, or of practices, effects, etc, outside Gieat Britain) 
is limited to a maximum fee of Fifty Pounds 

FUIL TERMS ON APPLICATION 


Practices and Partnerships for Disposal 

1 LONDON, SE 13— PRACTICE, about £1,600 
pi, in suburb in distnct Panel 1400 Pleas intly situitcd 
house (4 bedioonis), garage and garden Price £1,650 Scope 
Pieiinum £3 350 01 neai ofier 

2 WEST END OF LONDON —Good class non- 
dispcnsing PRACTICE, about £1,150 No panel Laige 
house to run Premium leise ind piaclicc £3 000 

3 MIDDLESEX— PARTNERSHIP in Pinctice, 
about £2 200 m developing district Panel osei 2 000 Small 
house Rent £65 p a Good scope Piemmm foi share of 
£900 / £ 1 000 two years puichase 

4 SE COAST — PRACTICE, £878 pa, m popular 
u itermg place Good detached corner house foi sale or 
might tent Scope Premium two years purchase 

5 BUCKS — PRACTICE in growing town Receipts 
last year £894 Panel about 790 House for sale Well 
equipped hospital Premium £1 500 

6 LONDON W6— Non dispensing PRACTICE 
about £1 150 Pleasant suburb No panel House (5 bed 
rooms), gat ige and garden, foi sale Scope Premium tl 000 

7 LONDON, S E —PRACTICE in outlying suburb 
Earnings past year, £1 363 Panel 560 House (5 bedtooms), 
gaiage and garden Rent £150 Premium £2 800 

8 ESSEX — Country PRACTICE, about £700 p a 
Pincl ibout 450 Very good house (5 bedrooms), gatage and 
garden Rent £65 p a Premium £1 050 

9 LONDON, SVV— Medical Womans PRACTICE, 
ibout £960 p a , in outlying suburb No panel Suitable 
accommodation available Premium £950 

10 SURREY — Medical Woman s PRACTICE, about 
£s00, m developing district No panel Rent of house, £100 
p i Scope Premium £500 

11 SMALL RADIOLOGICAL PRACTICE m 

provincial town Good opportunity for young able man 
Prospect of hospital appoinlment liter Premium £1 600 to 
include modern plant (value about £1 100) 

12 PARTNERSHIP m increasing Ear, Nose and 

Throat Practice m provincial town Partner must hold F R C S 

13 MIDDLESEX— FOURTH PARTNER required 
in Practice over £7 600 pa in residential district on the 
Thames Panel 3 600 House (5 bedrooms) to rent Scope 
Premium 6/30ths share £3 100 

14 LONDON, NW— PARTNERSHIP m Practice 
averaging about £5 200 pa Panel about 6 000 M usoaette 
(2 bedrooms etc) to lent One fifth share at first at two 
ycjrs ptireh lse 

15 N E COAST — Middle and better working-class 
PRACTICE over £1 150 pa in staport town No panel 
Private residence for sale Premium £750, to include furnish 
ings etc of consulting rooms 

16 LONDON \V 9 — PRACTICE doing between 
£90Qi£9 , 'Q pa m residential district Panel about 60 but 
plenty ot scop^ Rent of maisonette (4 bedrooms) £200 p a 
Premium £ I 000 or offer 

S WALES — Chiefiv non dispensing PRACTICE, 

p ' >°" n Panel 3S0 Centrally situated 

hou * l r, c*- £1 250 Good scope Premium £1 450 , 


Full Particulars sent free 

IS LONDON, N W 4 —Middle class PRACTICE, 
about £S0O p i , m developing part Panel 300 House (3 
bedrooms), for s ilc or rent Scope Premium £1,250 

19 LONDON, SW 16— Medical Womans PRAC 
TICE over £1 000 p a Panel 430 Semi detached house 
Price £950 freehold Scope Premium £1,500 

20 MIDLANDS— PARTNERSHIP in country town 
Practice Receipts, 1937, £4,510 Panel ovu 3,500 Premium 
one thud share one and a half yeirs purchase, or whole 
piaclicc would be sold 

21 HOME COUNTY — FOURTH PARTNER 
teqmied in Practice in growing town Panel 3,000 Incoming 
pirtnei must be energctie aged ibout 30 (married pictured) 
with a leaning towards medicine Initial share ibout £1 -59 
p a Premium £3,000 Preliminary Assistantship 

22 S W OF ENGLAND —Non dispensing PRAC 
TICE, iveragmg £1 636 pa in favourite watering place 
Sm ill panel Semi detached house for sale Good hospital 
Piemium£2 800 

23 KENT— PARTNERSHIP in country Practice, 
about £1,900 pa, m veiy beautiful neighbourhood lanel 
1,050 House (4 bedrooms), m own grounds for sale or nm 

. Premium two fifths (possibly hall) share two years purchase 

24 CORNWALL— PRACTICE averaging £655 m 
m uket town on West coast Panel 200 House (a bedrooms) 
g u age md garden, for sale Scope Premium one a 

i quaitei yevrs’ puichase , 

25 LONDON, S E 22 — PR ACTICE in suburban 

district Receipts past year £1,284 Pincl 700 Good hou 
with guige and nice gaiden for sile or rent 1 ren i 
two years’ purchase , , , , 

26 NEAR MARBLE ARCH — Old established 
PRACTICE ibout £1900 pa Pmcl about 1,300 oMW* 
ample scope m neai future, also midwifery Wen 
detached double fronted leasehold house with garage 
garden, for sale Premium two years purchase 

27 HOME COUNTY— PARTNERSHIP m Practice, 

averaging £3,500 pa in beautifully situited country tovu 
Panel about 1 350 Choice of house Incoming pw'r “ n _ i, a !f 
be experienced md aged about 35/40 Premium o 
shatc two >cars > purcli isc HoipiUl . . 

28 LONDON, N 7— PRACTICE averaging about 
£2,000 pa, including v lluablc appointments and pan - | { 
Small house (3 bedrooms) garage a id small garden 

oi rent Premium £4 400 or near oiler Pric 

29 S W OF ENGLAND —PARTNERSHIP in W 
tice iveragmg ibout £3 200 m mirkct town 1 a j ic 
3 000 Well built house (6 bedrooms, etc ) 33 rage anu 

of garden Price £2 200 One third share it first it > 
purchase Hospital , t ,■ 

30 LONDON, S W -PARTNERSHIP in mixed cU* 

Practice ibout £4 350 pa m residential suburb / , 

Very nice house with garage and quarter icrc _ g» r 

sale Two fifths share at first at two years purchase 

31 S OF ENGLAND -PARTNERSHIP *n P^ 
dee over £3 600 p a in market town abou 80 ' n m- p , 
London Panel 1,700 Very ch irmim, old world wv> _ h j 
about £1 350 freehold Modern hospital P^“j n ab a,i !< 


share two years purchase Pjrmer 
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Tele Addre**j» 

Triform, \\ estcent — London. 


TVMSTOCIv IIOLSE SOLTH 
TUISTOCK SQUARE, \S Cl 


Telephone Euston , 


diltnft rear PRACTICE in residential 

iS'lW aS^'' T n , Rc '-'-TI' 1937 £770 Pam.1 
m“v ' and -oiif - ' 1 n ’°V crn h , ou ^ < 4 bedroom ) with lar c 
S^rden for sale Premium .1 (XX) 

33 LONDON S \V 9 —Non panel PRACTICE 

IraLe^pRmium' 1 5 '° pJ lioUM - on "u n road lo rent on 
, c “rtmium one >car s pu cha c 

n 4 , m UN( fS -Counio PRACTICE nearly tsOO 

fo m dudS"f± Unll , J,Mn ^ to rLIU Premium £! 00 

■A C lurnnure Morn, S Saloon cir clc cte 

n'-i n r ^T— Non d ' 3 P>-nsim, PRACTICE il 220 

a-odiol^clfbum 0 ? | No pjnd e bl “ jmrV Com 

Premum £7 '“‘ h » JrJtc ard ^rden for 

COAST— PARTNERSHIP m non 

1 00 Hnu2 ai 'h. nc 'i r , 1 ' *3 °nO in favourite re ort Pane’ 
i° b Umj ^ C ° nt - lh,rJ harc 3 ‘ xear* 

17 JSSSS anaCslhcll « required Short A*» tant h.p 

«WN?ON N 12 -PRACTICE doing about £400 

fronted 1?t5' iInCI P;1 P C| US Attractive modern doub'e 
ItoLm J^o '" 8 C <4 bodroonl > Ue) for salt 

■rSS COAST -PARTNERSHIP m Practice £4 770 

1 .u. I < IO ? n , jnJlu l | ' | r i ' 0 't Panel 6 000 Senu 
Prmifrn Z 0U ? <5 bedroorm) ^nra^e and garden io rent 
rrenuum one fourth hare £2 S0O 

?„ V LS F -, E ^ GLivND— : PARTNERSHIP in Prac 

3 CivT Li — 99 m ^ init raIC residential town Parel about 
fir,. at , l ,l° USC °blainab'c Good scepe One third share it 
r 1 31 1*0 'ears purchase 

Za,..' U plands p artnership m oidestab 

x^Sf ‘W b3 270 p.a tn manufacturing town Panel 
a comrr, 'J°donrtzcd house (4 bedrooms and professional 

Prcmarnf^ 110 !? ie £00d ^mge and garden for sale OI rent 
premium one half share £a 270 

4 lrm 0ND0N SW—Gocd class PRACTICE about 
:nnT; ‘ n residential part neir West End Fees £1 Is 
Pnee,. RenI °I consulting rooms £200 pa on lease 
e-ruam two jears purchase 

ir rc LON DON E C —Old established Citv PRAC 
on 9' e ^S ,n E about £1 “00 pa Panel 316 Premises rented 
i, Tree ^r 001 ! scope Prcm one and a half jears purchase 

ct, !P ME COUNTIES— PARTNERSHIP in in 

McxfcJf "^“die-dais Practice about £1 600 Panel about *00 
Prem , use for sale or rent Scope Cottage hospital 

rcm * um one haif share £ I 600 


Practtctj* and Partnerships for Disposal (continued) 


44 S OF ENGLAND— PARTNERSHIP in Prac 

ticc o\er £3 600 pa in growing seaport town Panel _>.>25 
One hfth share at t\o sears purchase Prelim A sistantship 

45 SUSSEX — Country PR ACTICE near coast 
Rempt* last year t270 Panel about _00 Attractive modern 
hou e gara 0 e and garden Price £1.500 Premium £t 0 

46 FRENCH RINIERA — Old established PRAC 

TICE M D orMRCP ncce^a-% 

47 S MIDLANDS — PARTNERSHIP in Practice 
nearlv .s uoO pa in tir t rate town Panel over 1.500 Apph 
cant iiould be about _S j 0 \ear ot age and w-dl qualified 
On. lourth haa at two >ears purcha e atter Avastant hip 
46 LONDON SE— PARTNERSHIP in Practice 

ncirly *•> CO pi ir raptdh grown^ di tnet Parei about 
'000 Modem labour saune hou . (•♦ bedrooms) to rent 
Ho pital Premium one fou^h hare ..2 250 

49 MIDLANDS— PARTNERSHIP m Practice 
i\cragmg £2 hsO p.a tn manufactunn., to vn Panel _ 1 0 
Sumble house Premium two-hfihs or one half hire two 
scar* pur*.ha e Su'xi* ion m about two %ears 

50 INLAND HEALTH RESORT — Old established 
SPA PR \CT1CE about -l -»*0 pa Fees £2 2s. and tl Is 
Good hou e m cxvellent po non lor sale All kinds ot sport 
Premium ore and a half sears purchase 

51 EASTERN COUNTIES— PARTNERSHIP m 
Practiee 2u0 pa in marse to vn Panel over 4 000 Housv 
to rent Premium one tilth cr one fourth hare two 'ears 
purchi c 

N! S COAST— PRACTICE in health resort Re 
ccipts 19a7 about £1 600 Panel %0 Hou e (5 bed and 
dressing rooms) large garage and garden Pn e -2 2*0 
Good s».ope Premium £ 7*0 

53 DEATH \ ACANCY — ANGLESEY COAST — 
PRACTICE about £900 p-i lappointments ~nd panel ^.-t'5) 
House (6 bedrooms) with nice garden Rent £60 p-i 

d 4 \V OF ENGLAND— PRACTICE nearly tl 200 

pai in small fa\ourile watenn 0 pla^e Parel 715 Detach d 
house (5/6 bedrooms) garage -nd good garden Rent tS5 
pj Seopc Premium £2JlaO 

55 LONDON E 5 — Middle-class PRACTICE about 

i.2 700 pa Panel 1 200 Pn^e of surgers prerrises £1^00 
Pri\ate residence a\ailable if needed Good sv.ope for panel 
Premium two sears pureha e 

COLONIES — Number of Colonial PRACTICES 

Incomes range from about £7*0 to £j 000 paa 


Purchasers can raise additional capital for the purchase of approx ed practices or shares. 
Particulars will be forwarded on application. 

RELIABLE LOCO IS AND ASSISTANTS ARE URGENTLY REQUIRED 
^ All communications to be addressed to The Manager 


" '•■w SCOTTISH BRANCH, 21 , Alva Street, Edinburgh, 2 

FOB DISPOSAL. E EDINBURGH — Small PR.ACTICE Receipts 

A Fnivnim^,, „ „ . £4*0 Suitable hou^e trust be bo aghL Premium pra^t „id 

^h!:i!; n p?V^S^I- death vacancy - ow >i e, 0 

*3 n c e Receiptb average £6^ No panel p EDINBURGH — Old established PRACTICE 

upv. tor mcreavc Excellent house for vale Receipt' averaain„ £! 022 Panel 50 Sanab.e hoa-e Pr a 

to-. , 0F SCOTLAND —Country PRACTICE tl '00 or miJu be let on leaae Premium c"e -rd three 

C srrvrl’^v! Reeeiptx approxtm itely £1 000 Panel 27. quaner v«r> prp.haxe o n^roffer 

R SCOTLAND — Old^stabltshed Citv PRACTICE G N OF SCOTLAND — Old-established country 

Rttfpts £US0 Panel P O fo l/fi 10 /fi PremVum PRACTICE in beautiful distr ct. Rece.p s average over 

0 fear, purchase Alt m clue hoSie m be sold 0/ Price d 100 £1 000 Excellent house to rent Premium o-e and a half 

D Wit r r 'vviractive House to be sold t'ricc.i sears purchase Reasonable offer considered for qu s_I. 

Rtc ^ptsl £i -wv - ^ PARTNERSHIP in country town p EDINBURGH — Small PRACTICE Receipts 

tsoo ir,.’ .Panel over 1000 Suitable house Price approximate!' _.00 Suiu.b'e house to rent. Anv rea onab e 

s half share at one jears purchase offer considered 

-p tr _ For further details apply The Manager 21 Alva Street Edinburgh, 

llan™, f r °, n whlc h the business of the Branch is transacted xnll be submitted on application to the Branch 
° ° w hooa all communications should be addressed 
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( FOUNDED 1880) 
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D 


~ , , /Manchester - Blackfnars 3925 

i elephonts /Manchester - 


BRANCH 

S ST., MANCHESTER, 2. 


Rusholme 2549 (Night Calls) 

Branch Offi ces al Leeds and Belfast 


Td grams i ' 

“ Locum, Manchester ” 



NORTH LANCS— YORKSHIRE BORDER — O d established unopposed 
Country PRACTICE in present hands 20 years Cash receipts £1 000 p a 
Pane) and appointments approximately £420 p a Well built house with ample 
accommodation central heating electric light garage and garden of 2 acres 
Rent £75 p a. Premium — £1 500 Vendor retiring — No 1119 
NORTH STAFFS — Very old-established better working and middle-class 
PRACTICE. Cash receipts las year £2 431 Panel I 225 Scope as di$tnc 
devLlopmg Excellent house 2 reception 4 bedrooms maid s room separate 
Surgery premises garage and garden For sale hreeho’d Premium— Practice 
— 13 years purchase — No 1120 

LEICESTER — DEATH VACANCY — Very old established middle and 
better working-class PRACTICE. Average cash receipts approximately 
£1 275 pa including Panel £450 p a and PMS £125 pa Excellent house 
with ample accommodation Premium — best offer — No 1121 
NEAR MANCHESTER — PARTNERSHIP m very old-established middle and 
better workinc-chss PRACTICE WITH SUCCESSION in one or two years 
Cash receipts £2 600 p a Panel 1 450 Good scope Suitable accommodation 


Premium-— 2/5th$ share — 
and better working clas 


available ' Preliminary Assisiantship il desired 

2 years purchase— No 2 JOS 

I 1 Y» i middle 

e for 
ts las 

year £1 471 Panel 1 000 Excellent house 
(built 3 years ago) 2 reception 3 bedrooms 
garage garden 3 Professional rooms (separate 
entrance) Price £1 400 Premium — 12 years 

purchase or near offer — No 1112 
NEAR MANCHESTER— PARTNERSHIP in 
old-es abhshed mixed-class Practice owing to 
recent death of senior partner Average cash 
receipts £2 446 p a (increasing) Scope for in 
crease Good house to rent 2 reception 4/5 
bedrooms 3 Profess onal rooms garage and 
small garden Premium — one half share — 2 years 
purchase or near offer — No 1 1 14 
NORTH MIDLANDS — Old-established mixed 

Panel and Private PRACTICE in Country district near large town Average 
cash receipts £1 067 p a Panel 970 and transferable appointments £200 p a 
Excellent detached house 2 reception 6 bedrooms Professional rooms garage 
and large garden Price £1 250 Premium — 1J years purchase — No 1117 
NORTHWEST LANCS — Old-established mixed Panel and Private PRAC- 
TICE in large town Cash receipts last year £1 040 Panel over I 00 0 Good 
house pleasantly situatcc garage and small garden 

Premium — Practice — U > 

NORTHEAST CO\ST _ ’ane 1 and Private PRAC- 

TICE Cash receipts last year £2 160 Panel 2 220 Appointments and Clubs 
(transferable) approximately £464 p a. Good house 2 reception 3 bedrooms 

3 Professional rooms garage and small garden Price £700 Premium — 
2 years purchase — No 1094 

DERBYSHIRE — Old-estabhshcd PRACTICE capable of great increase Cash 
reeupts last year £740 (increasinc) Panel 662. Excellent house 2 reception 

4 bedrooms 3 Professional rooms (separate entrance) garage and good garden 
Premium — Practice and hous- £1 700 — No 9S9 

MANCHESTER — Well-established mixed Panel and Private PRACTICE m 
plcasan suburb ad accnt to housing estate Cash receipts last year £1 050 
Panel 950 Nice semi-detached house 2 reception 4 bedrooms garage and 
garden Premium — lj years purchase — No 1115 

Y ORhSHJRE (W R ) —Very old-established Mixed Pane) and Private PRAC- 
TICE Cash receipts £1 200 p a Panel 900 Scope Good cLtachcd house 
2 reception 4 bedrooms Professional rooms carage and garden Premium— 
12 year* purchase or near offer — No 1060 

NORTH WALES — Seaside Resort — Good-class PRACTICE. Cash receipts 
over £1 200 Pan I 426 Welsh not essen ial Nice house with garage and 
garden to rent or purchase Good winter climate Premium — £1 700 or ticar 
ot r — No 929 

Ll\ ERPOOL. — St ~ddy increasing; mixed-class PR ACTICE m suburbs Cash 
rcvctp s last year -756 Panel 650 Exccl'cnt detached house 2 reception 6 
bedreon aara - and cardcn Premium — Practice— best offer — No 1036 
W ORCtSTtRMilRE . — \cry o d-citabli^h-d Country PRACTICE m beau jfu) 
d urivt Cash receipts £600 p a. Pand -*00 and appointments £60 p a. N^rcst 
cp’xi’i r 5 rii cc Attractive house 3 reception 5J6 bedrooms dc^tne 

da Good srort Premium — Practice — £1503 — No 1097 

Ml 


Y’ORKSHIRE (\\ R )< — Old-established mixed Panel and Pnva e PRACTICE 
in better working-class and rural district Cash receipts last year £1 186, Pjuo1 

1 354 Scope Good house 2 reception 3 bedrooms maid s room 31 ro 
fessiona) rooms (separate entrance) garden with tennis court Rent To p a 
Garage rented Premium — 2 years purchase or near offer— No 11— 
NORTHWEST COAST —Small increasing PRACTICE on outskirts 
of Seaside resort Cash receipts last year £388 Panel jO*. Great scop- 
as district is developing Nice bungalow 2 reception 2 bedrooms garage 
and small garden Rent £52 pa Premium— £700 or near offer (to include 
drugs book debts etc)— No 1116 

MANCHESTER —MEDICAL WOMAN S PRACTICE m present hands 
9 years Cash receipts last year £1 021 Panel 370 Good 

2 reception 3 bedrooms garage and garden Pric*. £1 050 Premium it 

years purchase— No 1072 r . 

SHROPSHIRE. — Old-established unopposed Country PRACTICE Lasn 


— WANTED — 

ASSISTANTS and LOCUMS 

For Imiiietliate Engagements 


Old-established unopposed uiuuw y, , ,, 

receipts last year £6SS Panel 450 Modern house 2 r cc, p 1 10 n 5 b, J oo is, 
3 Professional rooms garage and large garden. Electric light. Kent a P 
Premium— best offer— No 10S6 _ 

MANCHESTER— Sound old established mixed Panel and P™ai c 
TICE in industrial district. Cash receipts last >car £2 200 Panel 2 ’30 p Oooa 

1 to Rcol'fiO p-L 

s , N ^PARTNERSHIP 

_ sistantship) in sound 

Practice in residential th^rid or 

about £4 000 pa Panel 2 500 Ensluhor 
Scottish Good bouse to rf nt - N '.m, 
offered on terms to be arranged 

" in present 


Apply, mill full pai liculars to above address 


CENTRAL WALES — V"?-- m P[CSC „, 
unopposed Country PR \CTJC1 E l 0 ooo 

hands 13 jears. At crage ccl ?,nj jnrvir.t 

Panel returns about £6-0 pa i nJ 


pa 

ment £285 p a ww»v... — - -win iijit 
6 bedrooms 3 Professional roonis , j^c 
garage for. 2 cars and beautiful tardm m 


Excellent house 




£1 500 Premium — Practice— £3 200 — No 


cars and 
106S 


Cadi 


NORTHEAST COAST -Middle-class (non Panel) I’R'tCTKE- J0'3 
receipts £1 100 p a Rem of surgery premises £26 p a Prem w 

MIDLANDS -Old-established middle and working c Jtss PR VCTICE^ W 
town Cash receipts last year £1 OH Panel over I 100 p 0{ 

modem house 2 receptioo 4 bedrooms varaLe and large 
r rcehold Premium — Practice — £2 000 — No 1 1 23 

LANCS TOWN —Very old-established mixed-class PRACTICE »f 'gg} 
hand 30 years Capable of great increase Cash receipts house 9 foonu 
Panel 620 Practice produced £1 200 some years ago lj0 ?, .qiu 
garage and garden Rem £65 p a Premium — best oiler „ in 

old established middle-class PR ^ jrf 


d to sell whole p t f3C “?V 5 W 7-»7 “ p'arct 
Cash receipts last year £5 7- _ 


Plenty* of scope Good house available with garden and garage 
2 years purchase — No 1107 

N i J established PRACTICE,^ *nal 


110 

Premium^ 


hold All kinds of sport 


' extaon snea | ft y. 

Good bouse 2 rcc pnon 4 Kdroo ^ f f „ 
electric li„ht garage end 
Premium— Practice and house— i*. w 


Y ORhSHIRE. — Old-established PR \CTICE in P'«“ nl c . OU s‘2’pi 0 ’'u 
receipts last >car £1 0S0 Panel 5M (produurg £3’0 pa l jnJ 
house 3 reception 6 bedrooms 3 Professional roon Pf/j 7J0 — No 11 - 
fnciliiies Premium— I r-c.10. 


Cash 

.rd-i 


Good sport and educational facilities Premium-- ^ ^ 

MIDLANDS —MEDICAL WOMAN S PRACTICE m -w 

cash receipts £645 pa Panel 350 Scope for jjol 

garage and garden to rent. Premium bes one VNCS ' sl) 

ASSISTANTS WANTED — OUTDOOR,—^ mvaixc INDOOR 


communication, to be addrcs.cd tu the Branch Manager BRITISH MEDICAL BUREAU, 33 


YORKS TOWNS— £-.00/£'00 pJ »,th Hous- srJ Car - p 
— LYNCS YORKS MIDLANDS \ND^N KLQbl Rt - u 

CROSS STREET MANCHESTER 
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Bovril Medical Agency, Ltd. 

VLDLNL HOUSE, 

- , 10-1 * BEDrOIlD STREET, STR UVD. LONDON W C 9 

relearn, BOV3IEDIC YL. LESQl VUE, LONDON ’ ’ ' Telephone TE3IPLE P. AR ,nr ,, r , 

Chairman and ’'Lanagin,, Director Dr J FIELD HALL m es) 

in tteTSSTS .‘An^n. 0 / f rJU,le or Partnership in Great Britain placed exclusively 

furniture, in*, runted ^Sml' gJgt 


Aaountancv and lc t al services furnished bv the Agcncv where desired 
iso charge is made to Principals for the introduction or Locum Tenun 

1 ri t ??J HAV, T? n ued-v a \ PR \CTICL 


or 


at moderate 
•Assistants 


inclusive chorees. 


SiSri «oV k dJ,i ,c j vx :„h r j “ 

cSfr r fCLi. _ r °_ f “ c or m At rcr : f remt-m il << > 

“'onTf uTi <-? LNTR ' DISIRICT- partnership 

^L,-* LF S ,W\ E tf c b J nil d^* Pfu t c r u I 

* £ v!* 7 ^ p a •oi'vl w. ■x: Panel bar*. m jK at * to 

Owd bouse* h 4 bcv.roor»s. eu ” 

-V S4C 


\crv rea^v ab 


j- f ~ m -r rtwotjr v, cu Rcrt -50 p a. 

£§«? CO j RM:>H COAST — O J-out h-J PRACTICE pr C 
! * r-= sl T >IL 1 cc> . 6 l . 4. Cxlt ^ 


c pren ium 


i ub» 
h amp 


lONm^ OL ^^ 1 ^JK - ' Rfc * SIULNT, VL TOVSN WITHIN 
» ri l ? > »~? ARTNERM * ,P ‘- ONE FOURTH SHAKE 
n t v,c i-° ab ‘ w cd - v>J nneJ% a s Pr ct 
r I p-a Pa td c f _UX) \p**ointn ent* w rth 
** be expert r ed 

London w 9 _ch, <u beu«. 

r-L .n revert Li] uistn-L 
»-c I -a 


o miles or 

(w th i re 
e prowu tr ab 
- 00 p a |n e 

, »n sur r> a d prelcraMj b d Fcl a hr 

wvf* A“« ua *.-. lh ? 11 Ir mm _ cars p-r hj*r 

'as* PRACTICE av«m e r„ 9 W) n -I 1*0 
Panel (r cer l> started) about 0 b-t very 
usrvc rc-t of rraiso-cttc £_u0 p a Premium tl U00 cr rear o‘ r cr 




a u UT 


^ i^pu — 0!d<stablis v cd T'tved-v.Las pr twJl 

cash re-*-- V r ^ 11 CEvtua ed am*. tveo p -turesqu- surrourdir-s Gro 
* for . l «rs £1 0l6 P a Panel 1 about .7* Fee - 6 t 
Uvt c-a, £Sf *i£> f on fcntil O r crsm%ited \ e-'v.or rettnr e 

15 PRACTICE.— Established 40} ears a db d b ; veru, r 

£5j 3 V w Ciih rccci P JS about £l 000pj_ Pa.^1 brtr^ n about 

j. ,,, , Ap-vontmciis about £-0 p a Lo* ex'^nsws Good bouse tn 
cr r- S rTf °f *?ound uith 2 reception. 6 beurooms. c w. Freehold £1 uO 
I OUTH 7 ’ >ciri ■’"'vh4 S c 

n_^ 5 -i M ^ lOLANDS— . l-ARTNERSltlP—^ A HALF SHARE in ad 
ftiCrv.T Muruy Pra^tve in beautiful dutr^t Gross cash 

.-cAA t, 0l * r t litc b £J COO p a_ ir—ludins panel of about 2 000 \er> m^c 
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and Appointments Diar\ 
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Robert Stewart Mowat m d 1289 

George Gra\ Buchanan m b 12S9 


EPIDEMIOLOGY SECTION 

T\BLE OF InFECTIOLS DtbEAbES 
XND \ IT \L Stvtistic^ 1290 

Epidem olcgicvl Notb^ 1291 


CORRESPONDENCE 

PIannm = or Maternit\ Hospitals 
H H MacWillhm mb. 1283 

Regional Enteritis Stephen 
Power frcs 123j 

Excision or the Patella G O 
Tippett frcs 1284 

Treatirent ot Carbunc’e A P 
Bertwistle frcs Ed 1284 

Multiple Benign Sarcoid and 
Tuberculous Ulceration R 


Ho\y ITT WlsEM \N MD 

12Sn 

Na al Sinusitis in Childhood 

Fr_v.nl Cone frcs 

I28a 

Heanna Md C H C D\lton 

\l D 

1285 

Cyclopropane Erythema H 

W 

Loftls D\le mb 

1286 

Sterilization ot Syringes R 

4 

M yNCLyRN mhcs 

1286 


Assistance to Medical Students 
trom Austria J A R^le md 1286 
The kettle Memorial Fund \ H 
Proctor md 1286 

The MRCP and Ps\chiatr\ 12S6 


REVIEW S 
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planted Tumours !26o 

The Philo ophv of Science 1266 

Health Ad\ice tor the Lait\ 1266 

A Histor\ ot Nursing 1267 

Neuro ophthalmolog\ 1267 
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Notes on Books 1268 


LOCAL NEWS 
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Scotland — 
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Records 1282 
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Sterilization of Ssringes 1292 
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COMMON SKIN DISEASES 

By \ C ROXBURGH MD 1' R (_ P Iolkih Fihijon With 8 Colomed Plates "ml 165 Illustrations 
(JO new) Demy 8\o 15s net, postage 6(! (Gtimal Prailin birhs) 

THE PRINCIPLES AND PRACTICE OF X-RAY THERAPY 

By FFR \NGCON ROBERIS M \, MD With 115 Illustrations, including 6 Phtes Demy 8\o 
10s 6d net post ige 6<1 

DISEASES OF THE SKIN A Textbook for Students and Practitioners 

By J M H M VCLEOD, M \ MD F R C P With 14 Colouicd Platts 'and 457 Illustrations Reissue with 
Supplement including 22 new Illustr itions Royal Svo 40s net 

THE ANATOMY OF THE EYE AND ORBIT Including the Central Connections, Development, and 
Comparative Anatomy of the Visual Apparatus 

By EL GERE WOLFF, M B BS.TRCS With 173 Illustration- Crown 4to 31s 6d net , postage 6d 
By the same Author 
A PATHOLOGY OF THE EYE 

With 124 Jllusti itions Crown 4to 28s net postage 6d 
AFFECTIONS OF THE EYE IN GENERAL PRACTICE 

By R LINDS \Y REA AID, F R C S With 7 Coloured PI ites and 5a other Illustrations Demv Ho 
10s 6d net post ige 6(1 (General Pr(Ut in iurns) 

CLINICAL OPHTHALMOLOGY for House Surgeons and Students 

By J AIYLES BICIvERTON M \ FRCS and L H SAVIN AID FRCS With 92 Illustr itions 
Demy 8\o 7s 6d net, post ige 6d 

WHAT TO DO IN CASES OF POISONING , 

lie WILLI AAI Ml RRELL, MD FRCP Foum Lt\ i h Eoi i ion Reused hy P H mull AID.DSe FRCP 
T’cip 8\o 5s net post ige 4d 
X-RAY APPARATUS Its Arrangement and Use 

By P I< BOW1 S M A , B Sc With 69 Ulustiations Crown Sco 7s 6d net, posti 0 e bd 
y Complete CATALOGUE oj Piibhcalitpip post free on application 

LONDON: H. K. LEWIS & Co. Ltd, 136, Gower Street, W C. 1 

Tilt thorn KUSton 42^2 (:> hni>) 


WMIGHT'S PUBLICATIONS 


EMERGENCY SURGERY K\ 11 SMILlON 

ISuli\ 11C.S (tnj. ) Third Edition 1 ullj luu cd 

S\o ''■'2 pp With SJo Jlhi tntion i I irj,c number oT which 

tr». in lolonr 0 ntt post if , l bd 

i t mi u n habit unit ami tin authoi uuntx /'ll! t for tin 
In ih t outlaid i huh ix louxistiiitly m untamed — in> J anci t 

SYNOPSIS OF PHYSIOLOGY t » y \ r.m,,, 

Miout MD I ‘■'C ind C 1 C Pnatt M M O Jut 
I ulili he cl Third Edition 1 nlly I\e\i cd 32*» pp lllu tntt J 
lit fil net jio i ui ill Interlitud for Note 1 7 <d net 
P« t^Rl i d 

Bristol JOHN WRIGHT & SONS LTD 


MEDICAL ANNUAL, 1938. A Year Book 

of Treatment and Practitioners Index A Review 0 * 1 * 

Years Progress in Medicine anj Surgery a ^x aI V\Tiin\ 

Alphabetical order for easy Consultation Editor 

1 1 DV M \ at U (Oxo.i ) F li C P mil \ 

arD IS 11 Sc _ 1 MS aCth \eir 103 Te\l lllu ln,l0 " s 

20 net post tL /J 

DEMONSTRATIONS OF PHYSICAL 
SIGNS IN CLINICAL SURGERY. 

l)y Ham ii ton Bai .11 FRCS (Fug) Sixth Ld't.ou 1 ully 
RLMSt-d 296 PJ) With 3oS lllu tntion oiul of which 
in colour 21 net post if, e 6d 

It full\ iiifliM/onw the cry Utah stand iri f if' t' rC '} i ^, S Z? r Ja\ 

— 1 K I Tl 611 JOLKN'L QF ^L HOLBl 


London SIMPKIN MARSHALL LTD 


DISEASES OF INFANCY AND CHILDHOOD 
lly \\ IL1 KID SHELDON M 1J 
I KCP A 'zv (,2nd) Edition 1 2:> 

lt\t figure uni 13 1 Iitc 21s 

A SHORT TEXTBOOK OF SURGERY 

Ij C 1 W ILLINGW OR 1 H MD 
1 I L S L. i> Pints md 179 Tev» 
tkur 2 3 

A SHORT TEXTBOOK OF MIDWIFERY 

I > » h CIBItEkD MS I R C S 
\1 C O (' l v 7 lllu tration 15s 

RECENT ADVANCES IN PATHOLOGY 

U> G HUH 1ELD M D F! LI 
in] L 1 G VRKOD M D h K C P 
' < (3i i) Edition ca Illutritiin 

THE ESSENTIALS OF MATERIA MJEDICA 
FH VRM \COLOGa AND THERAPEUTICS 
Uy I II atlCKb M D I I Cl 1 

a UuJ) n no, 12s Bd 

, IU V , 4 A CHURCHILL LTD_ 

10-1 Clou..,,., p lac< . x _ ondoD w , 


A HANDBOOK 

OF THE 

VACCINE TREATMENT 

OF 

CHRONIC RHEUMATIC 
DISEASES 

By 

H WARREN CROWE, 

D M , B th 
2nd Edition 

Pp 88 3s> 6d ncl 


OXFORD UNIVERSITY PRESS 


Do you Know tint F ol ?. r t E°, “nd of »* 
little > Surprisingly Hid®* * no* 
pastimes it ia the healthiest 
exhilarating .... 1 hr t* 1 * 

FREE MAGAZINE Send postcorJ^^,, 
copy of. our motor booting niogonne 

BRITISH MOTOR BOAT 'MfuOl » 

DepL2 Britannia House irnptcn n.t* ^ 

fl^tl^EADINC MOTOR BOAT HOI* 
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JUNE 1938 

DISEASES OF 

THE LIVER AND GALL-BLADDER 

The June number of The Praciuiomr contains an authoritative series of articles on 
diseases of the liver and aall-bladder The contents include — 


INFLAMVl \TION OFTHE LIVER 

B> SIR ARTHUR HURST M \ DM I RC I 
Sen r Wn-r ji Guy j // j plat 

MEDICAL ASPECTS OF DISE \SES OF THF 
G \LL BL \DDER 

B> \ E. COW M D T R C P 

Serior Phyuc uti St Birth I n e* t H J P al 

SURGICAL ASPECTS OF DISEASES OF 
THE G \LL BL ADDER 

B) SIR JAMES \\ \UTON kCVO MS JKCS 
Surgeon to II 1/ Tie King or. It '/ 0 ten ' I- 
5 j teon the London Hot id 

M ALIGN \NT DISE \SE OFTHE Ll\ ER 

B) FREDERICK UASGMEAD MD FRCP 
P j/rtw of Hed c ne Cm etuty of Lord n D eel r 
of \teJ cal Ch jc St fa y % Hoi id He f cal Scl o I 
Phyuc -i rt St Hu y t Hoi id 


jaundice in adllts 

B A C HAMPsON MC MA MD ri CP 
■t ta i P i uc n G H p id 

JAUNDICE in infants 

L R E STEEN M D FRCPI 
[ re P i c Ur II 1 I s eel Cl U en t 

II t.1 rj M P. /.Hr Du S t 

1 ABORATORV INVESTIGATIONS IN 
DISEASES OF THE LIVER AND GALL 

BL b D / D DOLGLAS ROBERTSON MD DPH 

Cl red CUm d Pull olo t urj Cl r I -I t ant of 
He* are to O i P e t J e Ho p id 

DIET IN HEALTH AND DISEASE 

\II —Diet in Di eases ol the Liver and Bdun. 

S ' S B> n | H ANDERSON CMC CBE MD 
F vc an R t » Caytle 


r urd Cl r I 4 % ant of 
H J e Ho p id 


This number al o contains articles of = en-ral medical intere t notes and quene practical 
note* abstracts from current medical literature etc 

116 p i^ts of iu\t, illustrated Price 4s post free 

RECENT ISSUES 

CASTPO INTESTIN AL DISORDERS (Februars ) Is 
<AN AESTHESI A IN GEN ER AL PRACTICE Olarch) 4s 

EMERGENCIES IN GENERAL PRACTICE Special Number (April) 7s GiL 
DISEASES OF THE E1E (Slav ) with illustrations in colour 4s 

The Jul> number will contain a s\mpo lum on Psxcholom in General Practice 
The annual subscription which includes two Special Number- is £2 2s po l free to am part 
of the World 


SUBSCRIPTION FORM 


To the Publishing Department 
The Practitioner 

' Bentinck. Street London W I 

Please send to me The Practitioner post free for one \ear begjnnin \\H t ^ 
number subscription to include two Special Numbers without extra cost 


ADDRESS 
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LElBflS? JUSTIFIES THE DOCTOR’S 
HIGHEST RECOMMENDATION 


COMPOSITION 

% Composition 

Natur il Lemon Juice 3SO 

Cine Sugar 25 0 

Glucose (Dextrose) 4 0 

Sol Extracts B lrlcy (Maltose and 

Dextrin) 5 75 

Staich 225 

Water 28 0 

100 gms piovidcs 154 Calottes 

Tested and apptoved by a leading London 
Hospital Piescnbe it foi any condition in winch 
lemon juice and bailey water aie allowed 


RAYNERS 



AR 


Made fiom finest fiesh lemons, good Scotch 
bailey and Glucose (with cane sugai) More 
ctheient, bettei flavoui and moie economical 
than oi din try lemon and bailey A bottle makes 
a gallon It keeps indefinitely 

S VMPLE sent with pleasure also useful booklet with 
epeci tl diet sheets and sickroom recipes from a London 
Hospitil Write to liijner S. Co Ltd, Medical 
Dept B London N IS 

-/-« buttle at all leading chemists and grocers 


NORMAL AND 
ABNORMAL CASES 

For 40 yeais Hardv’s have 
fitted Speciality and Foot 
welfaie shoes exclusively 
To day their organisation and 
equipment enable them to fit 
from a stock of 20 differing 
foots h apes, practically all 
except Surgical cases Feet aie 
classified and coi responding 
shoes held read} to weai for 
all foot needs Exceptional 
personal service Enquiries 
invited — Booklet free — 
Surgical Dept , 


Exclusive COMFORT Shoemen 

LONDON 

60 BAKER STREET, W 1, 

9, KENSINGTON HIGH STREET, W 8 
17, BALHAM HILL S W 12 


OLD MEDICAL B OOKS WANTEO 

We wish to put chase medical books punted 
bctoic 1800 Highest puces paid foi funous 
books 

Institutions and puvate colleetois should look 
thiough then books and communicate with us 

DAVIS & ORIOLI, 

37, Museum Street, London, WC.l 

Ho! 4437 


Publications 

B M 4 Model Forms (No 1) for ^ 
Doctor’s use when sending a Patient 
to Hospital 

Price la per 100 pool froo 

B M A Model Forms (No 2) f <,r jj: 

• of Hospital when Patient attends " 

out a Doctoi’s Letter fcJ 

Price G<1 per book ol 

British Medical As%«c* a JJ® 1 J 

B M A House, Tavistock Sq , London, » 

ISlBaUlIIMlIlMIUlHIIMHa 111111 
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No underwear is comfortable which in any wav rn ate, th“ 
skm-nor is it healthful DR DEIMEL UNDERWEAR i soft' 
soothing and agreeable to the most scnsuwe skn The garments 
are made of a two ply composite thread of veg.^ote or gn woven 
in a porous manner providing a calm layer c* aw around the 
body A change into DR DEIMEL UNDERWEAR r av be made 
ac any time It is a change for the better ard cn-ror oe made 
too soon 

Can be washed in boiling water for sterilization v ithcut in ,, r y 




DEtMEUN 


BRITISH M\DE 


Pltase writ c for full p irnc icr o' r u\ u/ u/kable Underwear 

DEIMEL FABRIC COMPANY, 99, NEW BOND ST, LONDON, W1 


A NEW TECHNIQU2 ?OS THE 
BLOOD AND SAUNi 

The infusing of citraced blood and saline by 
means of the new Baxter Indirect Blood Trans- 
fusion Apparatus, coupled with a Baxter Vaco- 
liter ” of Saline Solution, is the latest contribution 
on the part of Baxcer to Intravenous Therapy 

Over -400 Hospitals in England have standardised 
on Baxter’s Intravenous Solutions in “ Vacoliters 
and we are glad to present this further evidence 
of the efforts of the Baxter Laboratories to 
improve and simplify Hospital methods 

We shall be pleased to send on request further 
details regarding the Baxter Blood and Saline 
Infusion Technique and welcome the opportunity to 
show you how simply and effectively it operates 

JOHN BELL & CROYDEN 

Wigmore Street, London, W 1 

DAY AND NIGHT SERVICE 

Sole Distributors in Croat Britain for Baxter Laboratories Ltd l 

24 Conway Road iV 1 5 j. 




: r b 


For use in the treatment of the 
Chest and Lungs 
Cl nd surgical uses generally . . . 

“Ijtmujee Zvssm” 

PEGD TRADE 


Made exactly according to tho 
direction of its imentor the late 
Sampson Gain gee, FRS E, Con 
.ul nn g Surgeon, to the Queen a 
Ho pital, Birmingham Composed 
of hish srade cotton ^ool enclo ed 
in ah orbent gauze 

Oltaindle m three qualities fron all chmsts 


^ r O PRIHTORS Sc MANUFACTURERS ROBINSON & SONS LTD OF CHESTERFIELD ^ iSa OLD ST LONDON E-C-I 
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The demand for CAPSTAN increases daily 

i fv 2b ® orjuu 


•RHl 1 * UU U Ht imiutmu j ( , f 





'--’A i \ ~ 

^■■L*Va k\ .V’ // 
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PLAIN OR 
CORK TIPPED 


JO FOR o* 
20 FOR ll^“ 


W?m% 


BETTER BUY * 

CAPSTAN I 

thcjrc blended better /F 


JJL 


MORE AND MORE PEOPLE ARE SMOKING 

WILLS’S CAPSTAN CIGARETTES 

- - — — , : - ^n.Mnw I.iau «m> cu« » **' -"‘IWC.C6MJ 


FOOT 

COMFORT 


By wearing 


HAMMER 

TOES 


APTERNA' HEEL-LESS SHOES r 

riu. st. shots nt. designed m the common-sense Know ledge that ingrowing ! y/ 
the m ljonn Ot toot tioublcs m due m luge nieisuie to t lultv TOE HAILS | "'\*j 

tootueu which lggi i\ ites the Rouble and does not pel nut the 

n it in ll txeieise mil tieedoni wlneh is essential to loot health . .i,. 


N^JTjuNIONS 


LANGHAM HOUSE, UPPER REGENT ST , W 1 


\n> «i iiu t tmimoi* i«« i r i ; i ';; R r "!; 
iiiciilitiiieii iii llie ibmc il i- | 

be successfully preie.Ue.1 inil rein 
by iircstribnir. die K'rrcil , 

“ Aplcruu ” Heel less 'ibm.- 

sljiti ri in’ 'shot* tin <i i inhibit Jt>r " 
it min ii mol i hiltlri " 
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Oiaaia fanny ©tinea* Ia©]Ia<i!j&y 

— and if /ou take a trip either to the Norwegian Fjords or the gay 
Baltic Cine, you will pro/e this for yourself A lovely ship w'Jth 
e/ery comfort and convenience and interesting places to visit will 
en>ure for you a most enjoyable holiday 

VICEROY OF INDIA • FIRST CLASS ONLY 

JUNE 18 Norway, Fjords 13 days 

JULY 2 Northern Cities 13 days 

JULY 16 N'rthern Cities 13 days 

JULY 30 Iceland Fjords, Baltic 23 days 

FARES 13 DAYS FROM 22 GNS 


rTT 


^nte for illustrated book 
dcculs of these and 
other cruise 


& 

In Ccckspur Street SV/I 130 Leadenhall Street EC 3 
Australia Hcjse Strand V/ C 2 or local agents 


GUARDIAN 


ASi 

Established 1821 


. LTD. 


LIFE ASSPElAMCi 

BY 

Monthly Premiums 

A safe and systematic way of accumulating funds as a 
provision for the future needs of /ourself and your 
family 

Full particulars will be forwarded upon application to 
the Company's Head Office ^8, King William Street, 
London, E C 4, or to the Medical Insurance 
Agency, B M A House 


Company transacts all the principal classes of Insurance business 
and also acts as Trustee or Executor 
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HOW ilM -POSIT ANT 

ARE MINERALS IN THE DIET? 


? 


They are absolutely essential for the maintenance of an adequate 
state of nutrition However, not infrequently an apparently minor 
mineral deficiency may weaken the body s defensive mechanism 
to such a point that 

Pregnancy, Infection, or {?. 

any other unusual tax gf 

P 

may load to a prolonged period of convalescence ^ 


COMPOUND SYRUP OF HYPOPHOSPHITES 

—"PILLOWS"- 

CONTAINS THE DEFICIENT MINERALS' 

Samples on request 

FELLOWS MEDICAL MFG CO , Ltd 

286 St Paul Street V/est Montreal, Canada 


Valentine’s 


eat- Juice 


I N the Treatment of Weak Babies, in 
the Gastric and Enteric Troubles of 
Infants and in the Wasting and Febrile 
Diseases of Children, the Ease of 
Assimilation and Power of Valentine’s 
Meat-Juice to Sustain and Strengthen 
has been Demonstrated in 

Hospitals for Children. 

The quickness and power with which Valentine s 
Meat-Juice acts, the manner in which it adapts itself 
to and quiets the irritable stomach, its agreeable taste 
ease of administration and entire assimilation recom 
mend it to physician and patient 

Ph\smuns are imtlul to send for Clinical Rcporti 
For Sals b\ European and \mencan Chemi and Dru^-i K 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, USA 

in at * 


J - 
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HAY FEVER & SUMMER COLDS 

Quick relief may be obtained by the direct administration 
of ' Endrine ’ to the nares 

' Endrine,’ by virtue of its content of natural ephedrine, 
exerts prompt control which is maintained for several 
hours 

For small children or where the membrane is hyper- 
sensitive use ‘ Endrine * Mild (Green label) 

‘ENDRINE’ 

Brand _ R eg J 

NASAL COMPOUND 

JOHN WYETH & BROTHER LTD , 25, OLDHILL PL(\CE, LONDON, N 16 
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The new zzzy 

non - poisonous / 

germicide Lrrr\ h 




For Surgical, ObsyeJrjcsI and Ivtedical Purposes 


A combination of para-chlor-meta-xylenol with 
pine and other essential oils prepared by a suitable 
method of saponification 

ZANT HAS A RIDEAL-WALKER CO-EFFICIENT 
OF SIX 





non-irritant Issued in * - — j _ j- 1 \f 

an J Bottles 5 fid oz 1 - each = - “ ] f * 

„ 10 i/° .. r . ■ 

non-staininc t,„.^ :: 

i 12,6 „ 

"■3* by 

EVANS SONS LESCHER & WEBB LTD Liverpool and London 


7 T; — / zant v, 

, l‘ ■ > * 

j; ; , i : i 


i— -J ./ 


REDUCED TflXICm 

In anti-bacterial therapy is an important 
consideration Abundant clinical evidence has 
^tabhshed RUBIAZOL as a highly active 
an d safe remedy for all haemolytic 
stT eptococcal infections 

advantages INCLUDE 

• The most acute cases respond to a dail/ dose of 

grammes (30 grains) 

• No clinical manifestations of toxicit/ noted after 
two years trial on the Continent 

• k effective in prophylaxis and treatment 

f U Out on lor ~ ~ 

LK cr <i Ei r— T"| 

™ iT,GEN laboratories 

95 Gt Portland Street j 

London w i LJ 1 

TerrrZ eU:>,10ne Z-A'GHAU S*44 

1 A\TL4g n ESLO LONDON 







CARB0XY-SULFAMIDO-CHRYSOIDIHE 
for 

ORAL TREATMENT 

r 

or 


STREPTOCOCCAL 

INFECTIONS 

Samples on request to 

R 0 U S S E L LABORATORIES Ltd 


.>6 CAVENDISH SQUARE LONDON W 1 

Xe e^hone MAWlR 3t>95 
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LEASANT 


'DETTOL' owes its ever increasing 


PROTECTION 


use to the fact that it combines high 
germicidal efficiency with cleanliness 

and pleasantness 

'DETTOL' can be used af really 
effective strengths without discomfort or 
even staining— marked advantages over 


carbolic and cresylic antiseptics Ifs 
high bactericidal power is maintained 
in the presence of blood and other 
organic matter 

‘DETTOL' is a clean, clear, non-poison- 
ous fluid, with a most agreeable odour 


Sold by chemists m bottles , i/-, 1/9, 3/-, 5/- 
aitd 7/6 , and tn laigei sizes for Medical and 
Hospital use These prices do not apply in 
Eiie or Overseas Sample , and pull inform- 
ation on 1 eqilest 


-V 

V 

Set 


TRADE MARK 

THE MODERN ANTISEPTIC 


TTOL 



RBCKITT * SONS LTD (PHARMACEUTICAL DEPARTMENT) HULL LONDON 40, DEDFORD S Q U A R B > w 





“ vitamin B may be given as 
Mar mite ” 

( Brit A fed Journ A/at; 21a/ 1938, p 1085) 

Cose report 

“ . . was advised to take Marmite, 

2 drachms daily . . . made a gradual improve- 
ment and returned to work . . still takes 

Marmite . . ” . 

(Lancet Mali 7 Hi 1938 p 1045) 


THE MARMITE FOOD EXTRACT CO LTD 

Walsingham House, Seething Lane, London, E C 3 

In Jjr.. 1 oz 60 2 oz 1 Od 4 oz Is 6d 8 oz 2 fid 16 oz 4s t>d 

Special quototions for Mormitc pocked for use In hospitals ond welfare centre 


bumpli md 
literature. 
on r quest 
335 la 
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BRAND Or IODISED OIL B P 

Iodised Oil B P has probabl} a wder application than any other 
contrast medium employ ed in radiography, being suitable for 
injection into the spinal column, the paranasal sinuses, bronchial 
tree. Fallopian tubes, uterus etc Iodised Oil BP is used as 
a routine in all such examinations and is available as Iodatol 
Iodatol is issued in botdes of 20 c c and 30 c c 

Lite) attire and sample on request 

THE BRITISH DRUG HOUSES LTD LONDON N 1 



The most potent Liver 
Extract for oral use 


The full therapeutic equivalent 
of 2 ozs fresh hver is contained 
m a teaspoonful dose 


PALATABLE AND EASILY ASSIMILATED 


Price 12/6 per 4-oz bottle 


Made at 

The Evans Biological Institute 

ev ANS SONS LESCHER & WEBB LTD. 
Liverpool and London 


A 4-oz bottle of Hepatex con- 
tains sufficient for a week s 
initial treatment or three weeks 
maintenance 
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CEREALS 

WHEAT OATMEAL MAIZE 


WTminerals 

Mi IRON CALCIUM PHOSPHORUS 

Sodiun Potaiitujtti C opp< 

kh\ km 


WS 5 + vitamins 

^ [151x1 A B COMPLEX 0 


IN A 3- CEREAL FOOD 


Fare\ is a fully cooked cereal pow der blended from wheat, 
oatmeal and maize, and vitalised with yeast,- basic phos- 
phates, iron and the protective vitamins Its comprehen- 
sive formula makes Fare . eminently suitable as a light but 
sustaining diet during illness , m gastric disorders and after 
dental extraction 

For young children and adolescents, its vitamins and 
minerals promote proper formation of growing tissues As 
the basis of a ueaiuug diet Fares, supplies all-round nutri- 
tional factors in the most easily assimilable form 
Farex is appreciated by busy doctors as well as their patients Instantly 
ready to serve with any flavouring and fluid desired (eg as a tome 
breakfast ) F ire\ can be eaten even m haste without taxing digestion, 
efficiently replacing a full meal when time is pressing 



In cat tons I /- and 
l/o double quantity) 


AREX 

\/4V/ A WELL-BALANCED 

AXT BLAND & SATISFYING 


GLAXO LABORATORIES LTD, GREENFORD, -MIDDLESEX 


A WELL - BALANCED 
BLAND & SATISFYING 
FOOD FOR ALL NEEDS 

BYRon 3434 


Alphidine and 

Pancreatin 


In the 

Treatment of 


Graves’ Disease 


Pal itnioid No 3211, OS & Co with Pulverette ‘Alphidine,’ OS «X Co 
Pancreatin, gr S Equals Iodine, gr t 

One thrice dail>, before meals One twice daily, between meals, on t"° 

three days each week 


Fot full particulars sec B M J , Oct 2nd, 1937, p 660 


Oppenheimer Son <&l Co* Ltd* 

Handforth Laboratories, Clapham Road, LONDON, S.W. 9 
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™>“ 1 S E C O Kf A L’ — 

SODIUM l*ROL’\ L-MrTH\L-C VltBINTL \LL^L BARBITURATE 

A Rapidh Efftcfht and Shot t-\ctmg Barbiturate for 
Dependable Sedation and Hypnosis 

Seconal will be found eaceptionall., useful for medical indications or before 
surgical procedures where a comparatively rapid and brief acting hypnotic or 
sedative is required 

The effects of therapeutic doses of Seconal appear quickly and are relatively 
profound 

The hypnosis is easily controlled and the management of the patient is 
simplified 

Recovery from hvonosis is prompt and unaccompanied by disturbing after 
effects 

Seconal is supplied in I grain and 4 grain Puivutes brand filled capsules 



ELI LILLY AND COMPANY LIMITED 

2 J anti l, Dt f\ STRELT lO'tDO', II 1 

Distributing A^enl in [intent /or 

ELI LILLY AND COMPANY INDIANAPOLIS USA 
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'EM IE AMEMCAN MEMCAL ASSOCIATION 
1 1 lias approved the following statement on 




READ 


1 Brea"d is our outstanding source of the largest single need m the 
balanced diet — Food-Energy 

2 Bread is a most economical source of Food Energy — almost no waste 
m white bread as it is 96 per cent digested 

3 Bread is often incorrectly called a " fattening food " The fact that 
bread is high in Food-Energy does not mean that it itself will produce 
overweight The control of weight depends solely on the Food- 
Energy content of the diet as a whole, not on any one specific food 
in the diet Bread can be used, even by those who are reducing 

N 

under their physician's instructions 


js 4 Bread is a completely wholesome food 

BREAD for ENERGY 



B 


|C F H 4411 


THE ADSORPTIVE POWER OF MEDICINAL CHARCOAL 

‘ ULTRACARBON ’ Merck, with its adsorptive co-efficient of 85, has been described in tV> e 
BMJ (1934) as being one of the most potent forms of charcoal available 1° * >c 

Medical Profession 

Infectious gastro-intestinal diseases diarrhoea, dysentery typhus, etc 
Poisoning due to tainted food vegetable and inorganic poisoning 

TABLETS - GRANULES - POWDER 

HYDROGEN PEROXIDE FOR INTERNAL AND EXTERNAL USE 

MAGNESIUM- 1 PERHYDROL,’ a specially prepared form of magnesium peroxide^ for^ 
ternal oxygen therapy Presents the combined action of hydrogen peroxide in reducing aci i^ 
with the aperient action of magnesium salts Antacid and antiseptic in gastro-intestinal ise ‘ 
gastric fermentation, hyperacidity chronic constipation, etc 

TABLETS AND POWDER 

‘PERHYDROL’ is a 100 volume hydrogen peroxide It is a non-toxic and non 
disinfectant with a deodorant and mechanically cleansing action Suitable for , n 

of wounds and for use as an irrigation infusion and gargle in ear, nose and throat wor 
dentistry 

SUPPLIED IN PARAFFIN WAX BOTTLES 

SampLs and Liluatuit fiom 

MERCK, DARMSTADT, 

Publicity Department, 

CO, WELBECIt STREET, LONDON, W 1 

ll'CLU^ 5a55 



Salts Agtnls 

SAVORY & MOORE, 


WELBECK STREET, 


LTD, 

LONDON, W 1 
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Oc^cxdai Kycbiocaude. of c/lWmuwn 

Improved Antacid Therapy 

O ODR M BICARBONATE bismuth salts and other tinte- 
honoured antacids hiving each proved to possess individual 
disadvantages an agent such as Alocol which combines 
the hot therapeutic features ot these with intrinsic merits of us 
own must be o! interest to the phvsician 

r J!“' 15 “ P°; ler !; jl anl “ c, d a Sent which forms with the stomach 

contents a colloidal |cllv wuh the power ot adsorbing tree hvdrochlonc 
acid thu luma 11 and eliminating it from the svstem It has a 
remarsabl ootnin_ effect on the inflamed or irritated gastric mucosa 
and i ihcrdorc rapidtv effective in relieving pain Being non absorbable 
\IOv.ol i> fr c t on am nj% of aUalosis 

Mo ol can cl pr scribed wuh confidence in all cases where alkaline 
tmrapv is mdiv-w cJ Issued in tablet and powder torm 

Ciinphu itun tud hi\ >r of Alocol with com ircin<* clinical reports and 
inp \ t t r ml sei t frit to ph\sicuns on request 

V W VNDER Ltd Manufacturin'; Chemists 
IRi Queen’s Gate London, S W 7 
II >^s RINGS LANGLEY HERTFORDSHIRE \12a7 


& 


Safe Salicylate Tliei apy 

r I'' HE popularitv ot acetvl sahevhe acid is undoub edh due to the tact that 
n ib one ot the safest and most effective non narcotic analgesics availab'e 
Too often however its use has been discarded bv the phvsician on 
account of its tendenev to irritate the stomach ard because entirelv pure 
preparations are not alwavs available 


Alasil provides the beneficial 
therapeutic effects ot pure acetvl 
sahevhe acid in such a form that 
it is acceptable even bv disordered 
digestions This tolerabilitv is due 
to the tact that it combines calcium 
acetvl salicv late — the feast irritating 
sahcvlate compound — with \Iocol 
a potent sa trtc sedative ard antacid 


Since Alasit is better to’erated 
than acetvl sahcvlic acid its use can 
be pushed or prolonged to ^ much 
greater extent than the latter 
~ Aiasil is theretore an analges c 
antipv retie and ami rheumatic which 
can be emploved with complete con 
fidence in ail the manv conditions 
in which such an agent is indicated 


A supph for clam al trial with full descriptor htenture suit fr*.e on request 

A ViNDER Ltd Manufacturing Chemists 

1S4 Queen 5 Gale London S \Y 7 
Laboratories amt I litres KINGS LANGLEY HERTS 
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BY APPOINTMENT 



SUGAR-FREE GINGER ALE 
SUGAR-FREE TONIC WATER. . . 
SUGAR-FREE SPARKLING LIME 

Appioved by the Institute of Hygiene and the Diabetic Association 


These beverages have been analysed by the Institute of Hygiene and 
found “ free from sugar and metallic ' contaminants ” The analyses 
shown have been accepted by the Medical Advisory Council of The 
Diabetic Association and recommended for diabetic and obese subjects 


ANALYSIS SHOWED THE FOLLOWING RESULTS 


Sclmcppes Stigai-Fue Ordinal y Dry 
Diy Gmgei Ale Ginger Ale 
Carbohydrates absent 62% 

Protein absent absent 

Fit absent absent 


Schzueppes Sttgai-Fiec Ordinary 
Tome Water Tonic Watei 
Carbohydrates absent 91% 

Protein absent absent 

Fat absent absent 


Sclnueppes Sngai -Free Oi dniaiy 

Sparkling Lime SpaiUnig Linn 
Carbohydrates absent 11 8% 

Protein absent absent 

Fat absent absent 


FOR TREE SAMPLES WRITE TO MESSRS SCHWEPPES LTD , 1 CONNAUGHT PLACE, LONDON, Wj 


fa iir eSi Iiii aS uir %££ iur qji iuLut air LS SuLSiiL fin fin TiT tfii iQUQuD fin si \cTS7 Eti ii'il SiPiSuSifCeiiML nil 25 Yn Ti» iZHui O Tui ua Ci Ili in tu M . g ALt 




ANAESTHETICS 


ANAESTHETIC ETHER 


(DUNCAN) 

SG 720 


:x 






Pi it es 
on 

Ippln ation 


Duncan s Anaesthetic Ether is 
absolutely pure and contains no 
aldehydes or other oxidation 
products 

It is the result of many years 
experience in the manufacture 
of anaesthetics and qan be 
used with confidence by the 
Anaesthetist 


DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

104, HoJyrood Road, S. 155, Famngdon Road, EC 1 



Ji.se 11 19-.S 


_nr /i> i? ■ i ■ it v *p (? 

Z^: ri !_* k'I k k k 

w rjjT'jr l ifjjMm: 


ilJ) 


<r / /■' 



J .» fi r O J n Oa." 
vi IW lu * l l«»» 


3 PLASTULES PLAIN 
ARE EQUIVALENT TO 


J l f e ( n 
k 1 1 


The soluble ferrous sill iu 
‘ P laslules * produces 
niasimul results m small 
doses ulncli obviates tbe un 
pleas mt effects of the larger 
doses of ferric compounds 
The averjge case requires 
onlv three ‘ Plastules ’ Plain 
dailj ‘Plastules’ are 
prepared hi combining 
ferrous iron and vitamins 
B, and B. in soluble gelatin 
capsules Tliev are available 
in tu o tvpes — plain or vvith 


{ n 4111 <1 Oft 1 aM 

I a Lai ale of I on 
qJ Vnio on tin Oil ate 


Liver Estract Prescribe 

‘Plastules’ for patients under 
treatment for Iiipochromic 
anemia and observe their 
rapid response without the 
usual side effects so 
frequent!! associated with 
tbe adnunislra 
non of lar^e , 
doses of other , ’ 
forms of iron ^ 

Send for / 

. r * 

samples tor / 

cbuical trial ' -1“^ „ 


i ‘ 


sif $ )• 

iT/ 

L"- ■V 

zr / 
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3n nrnnrripnrr33nmnnnmnn DDanpnnnDDrDDnmmmnmaDiiDmDngg3mnn3[XirxxiTT]Qnnnn~i!~.~mi 

JUICE OF GRAPES ' | 

(UNFEHMENXED) # L 

CHARTI ER’S QUOTIDIEN f 

DELICIOUS JUICE OF FRESH GRAPES WITHOUT ALCOHOL IN WhICH, BY A UNIQUE PROCESS THE I: 
DELICATE AROMA AND FULL FRUITINESS OF THE FRESH GRAPE IS CONSERVED ALL THE VITAMINS r 

OF THE GRAPE ARE THUS RETAINED L 

, r 

SAMPLLS, LITERATURE AND THE NAMES OF RETAILERS F 

FROM THL SOLE WHOLESALE AGENTS [ 

MAURICE MEYER, PALACE CHAMBERS, WESTMINSTER, SW1 [ 

-irinrirrrr nnrnnnnn nnnnnnnannnncinnG333nn3ra3an3nnaaQ333333aacDDaLamam3aa{XD333J33J 



Uraua Lttiot-um 

The Onginal Piepaiation 

English Tiacle Mirk No 276477 U90o) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 


COCAINE FREE 
LOCAL 

ANAESTHETIC 


l 1 ! • -> 1 1 . ’ , - 

X } : 

' , 1(1 
1 ’ > 1 


THE OLDEST 
AND STILL 
THE BEST 


. ' i ' 1 * > 




lUHi'-lfU- pus 


£ 

g» 

i 



■MRS!®" 


g.K O 

ah* 




For use in all cases of Local and Spinal Anaesthesia. 

Supplied m , _ . . 

Powder Ampoales of Solution 

Tablets of various Sizes Ampoules of ^ Sterilized row er 

Docs uot come under tin. Result lions oj tin Dangerous Drugs Act 

WRITE FOR LITERATURE 

Sold under agreement \17 1 

THE SACCHARIN CORPORATION LTD, 72, Oxford Street, London, 

Tck,nm. SACAR1NO RATH LONDON T-lephon- MUSEUM SOOb ^ ^ LfD 

\u tr,li „ \ c ,u, J l_ BROWN A CO Ner* Zeal.nd l.mli THE DENTAL & V '^ D * CA F rir f L,Ii LY 

2/1 \LttImJ Ro,d Morclind N13 Melbourne 128 Wakefield Street WelfinS - 



i - 


A useful reiredv in Dyspepsia 
e pecia I t h*-r P^ro is i* a 
con picuous 3>mp om and 
Diseases of the Stomach 

IN ii I D nr D 4 0 


fk. O ± ' 4 

i\ ■ F>p vie fJiQy j i 


;v; 

r A~>!5ZHk f' 

V • .^•-Tvl55^ r , 


-_•**, 4. ' — _ — j 

! ^ '''^7 * >Tr l’ >rrd t L A.V 

U' 

- ^'y^^yysy^y^y 


m > 

^ / 


Undoubtedly a valuable and 
convenient preparation — 

LA.\C£ ~ 

Obviously likely to be of 
much advantage in the frequent 
cases of irritative dyspepsia 
with atony of gastric or mtes 
tmal muscular layers — 
BRITISH MEDICAL JOURNAI- 


Half to one drachm diluted 

In 10 22 -tO and R) o z j-j 

bottle only 'j 


Supplied al a Sin-* Opu 
\ h^n de red 


C J HEWLETT & SON, Lid , 

35 42 Charlotte 5treet 
LONDON E C 2 


OYER 60 YEARS’ REPUTATION 
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“EVERY medical practitionei knows how difficult it is to nounsh a patient 
suffering fiom disease-emaciation Do we not all lecognise the tact that the 
starving tissues aie fed, not by the food swallowed by the patient, but by 
the amount of nutnent matter absoibed by the gastnc and intestinal mucous 
membiane 5 If we could ensuie the absorption of nutriment into the blood, the 
pioblem of nutrition in disease would be leduced to a matter of meie chemistry 
and mechanical feeding Judging from clinical results, ‘Sanatogen’ appeals 
in many cases to possess some powei of leady absorbability, without which the 
richest foodstuff iepiesents\ simply so much foieign matter in the stomach and 
intestines My own expenence of ‘Sanatogen’ is that it stays the diarrhoea 
• — ten 01 twelve motions a day are theieby reduced to one or two , it stops vomit- 
ing, and it impioves general conditions and causes the patient to put on flesh ” 

“NUTRITION IN WASTING DISEASES OF CHILDREN AND ADULTS” 

(Alednal Pi ess and Cinn/ar) 


“THIS condition, which lesults fiom imperfect digestive or absorptive power, or 
which may follow stomatitis, pyloric stenosis, deformity of the tongue or palate, 
tuberculosis or syphilis, is most frequently associated with improper feeding Fats in 
such cases are not well tolerated, but the contrary is true with tespect to proteids 
The use of ‘ Sanatogen’, in these cases, proved so satisfactory that we have been 
encouraged to try it in other cases of infantile atrophy, and have had almost equally 
pleasing results in a number of patients suffenng from this condition It is quite 
appaient that ‘Sanatogen’ has consideiable power in influencing nutrition 

« INTANTILr A1 ROPI IY " 
(P radii oner ) 


“ I HAVE before me the records of forty cases fed with ‘ Sanatogen’ They show, wh it 
Was obvious to myself and the nurses when watching the cases, that these patients 
wasted less during the acute stage, and picked up more rapidly during the convalescent 
stage, than patients who did not have ‘ Sanatogen’ This fact, indeed, was soon 
recognised by the ward sister, without my having in any way drawn her attention to it 
. , I am firmly convinced that it is a most valuable food for the typhoid patient ” 

“THE TREATMENT OF TYPHOID FEVER ’ 

(Medical I nnes ) 


Sanatogen 


1 Irini f Cl trin in I siJium Clyc r iphospJ ift 


Soli by ill i Jumists 
prhc * > to J )/!) 


DOSAGE Tor children and adults two 
tcaspoonsful three times daily or aiCorarflfc 
to circumstances For in _ 

fantsj tcaspoonful added 
to each bottle feed 


' OsS 




Clinical samples and literatme available on request to 

GENATOSAN LTD., LOUGHBOROUGH. 


T1 1 wm I 1 , ' , n I , ll < 

l ntunftl i 1 Ink ll lr t J '* 
t jr r I I * ilrt » tl» r Jl«*i . 

ills CTUMVN prvll 1° . ’ « 
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AN IMPORTANT ADAPTATION OF 


MEDICAL TECHNIQUE TO 



’S&MWB.SZ 

SANITARY PRO I ECTION WO JIN INTERNALLY 


A great advance in the Ingicnc and comfort 
ot sanitar> protection has been achieved b\ 
the application ot medical technique The 
tampon Used m vaginal thcrapv has been 


A patented ealed applicator enables the 
user to in ert Tampax m the proper position 
without contact with the hands L can be 
renoved in an in tarn b\ means ot a cord 


adapted b} a phvsician for the internal | seun through the cotton be an exclusive 


absorption of the menstrual Huid 


stitching process which males disintegration 


Exf^rdtd T-rr r ~x in sir a sr =- 
ir/ put to ve r ( jr-/ — Is 
t.rJi.i fr mure rtml r r ' e 


Tampax is composed ot highh ab orbent mipo ib!e 
long fibred surgical cotton, which has been Di pensing 
sterilised and compressed 
Each tampon has an ab 
sorption capacitv of 1 to 
IA ounces As it ab orbs 
the menstrual fluids, the 
tampon opens gentlv to a soft 
mass, comfortable adapting 
itselt to the size and form of 
the vaginal walls Protec- 
tion is complete, while all 
chafing is eliminated Con 
tamination front the urethra 
•s minimized, and infections 
°t rectal origin arc IiLewisc 
avoided 



Reji Trade Mari 


with the samtarv towel, 
Tampax ensures the maxi- 
mum degree or cleanliness, 
comfort and freedom dur- 
ing the menstrual period 
Phvsicians mav recommend 
it to 'he vast majoritv ot 
their women patients m the 
,ulle t confidence 

We will be glad to send 
to doctors a lull size pacL- 
age ot Tampax, together 
with a tolder givang more 
complete details on request 
to Tampax Ltd 10, Bolton 
Street, London, W 1 
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MILTON 
AS A DOUCHE 

Patients often ask for advice on a suitable antiseptic In 
the many cases where a douche is indicated;, Milton is 
particularly suitable 

1 It is alkaline with a pH of about io, due to sodium carbonate and 
not to caustic soda On dilution it forms a mildly alkaline solution 
which corrects any acidity, but does not harm mucous membranes 

2 Even at considerable dilutions, it is still a hypertonic solution 

3 It is miscible with mucus and pus and dissolves semi-solid proteid 
matter, thus acting as a cleansing agent 

4 As will be readily appreciated from its content of i per cent of 
hypochlorite, it has a powerful germicidal acuon on any micro- 
organisms likely to be found in the vagina or uterus For B coh, 
for example, it has a R W Coefficient of 2 12 

5 It is a deodorant with immediate action, destroying the organic 
gases by oxidation 

Owing to its reasonable price — Milton is sold by all chemists from 
6d per bottle upwards — it can be recommended even when expense is 
a mam considerauon 

A copy of the Pease Laboratories’ Report on Milton, some notes on the 
value of Milton in Gynaecology, and a generous professional sample 
bottle of Milton will be sent to any medical practitioner 


MILTON PROPRIETARY LTD 
JOHN MILTON HOUSE, LONDON, N 7 


June 1 1 l*m 
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PE_ 5 


No 150— CELTIC 




0’5 gramm Q (SULPHANILAMIDE) 



For Or al use 

~ TABLOID’— SULPHONAMIDE-P 
0 5 GRAMME Itc ul*. u 25 i rodnct* 1 

B< ttlc"> o jru*iiut 4 - 

For Pm inti ral oi Oral use 

~ WELLCOME — SULPHONAMIDE-P 

IU ttU c! n r umiu. 1 9 
Hottk ot lUO 9 rumni 5 6 

{jn / t trt ltd J / /tit 


1 1 r -.i c lc'-'nIuI bicccriciclt: tor oral use 
h ,i i m i'uir streptococcal intections 
It, tlu iblr Tittiin is due largth to 
1 1 u •-ii.idiu with which the drug is 
dittused throughout the tissues and 
duid, ot the bod\ 

Eflei ts a'e mirktd in Puerperal 
Septictnu i Meningococcal and 
l rin ir\ Trut 'B toll) Intections 
Mac be used also in Gonococcal 
and certun other intections 

Lin r dti/! c to Mi dual Me/i, on request 




Burroughs Wellcome & Co, London 

, r ,/f J/ - SNOW_HlLL ^. UILOINCS E_CJ_ 

Lsrmn . (slur, lO Henrietta Street c a v e n o . s h So u a r e W1 


A **oe ated Hous t 

i'ORK MO T REA _ S 


Cm?e To 


Mi. 


30 13- 


SHaNGH rt l 


3 J E r OS /aIRES 


O O ° ° 

Geoffrey of monmouth refers to the use of the 

IEGALITHS OF STONEHENGE IN A HEALING RITU-vL In 


Geoffrey s story of the magical remo-al ot the stones o Stonehenge rrom A 

». . ..... - 1 Moins man r l "3 


Ireland Merlin whose magic art effected the removal claims many 


— me run wnose magic art cacticu 

medicinal virtues for them He says that giants brought them irom afnea to 
Ireland and when they were sick they bathed in water with which the sto 
bad been washed This invariably effected a cure and with the addition o 

kerbs was also successful in healing wounds Other ^ texts have . il a „ d me water mixed with 
Ointment was made in the middle of the stones after vhich the ston 
the ointment 



DATE The story belongs to prehistoric times 


Geoffrey ot lonmouth recorded it in the 12th century 
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ouble Hip Spica 


(i excerpts from the film “ The Treatment of Tuberculous Hip and Spine m Children ”) 



Completion of ridging to sti engthen the spica 


surgeons -and Geneial Practitioneis 
who may be interested to see this 
sectionahsed film are invited to com- 
municate with T J Smith & Nephew, 
Ltd , Dept B 7 , Hull, foi details 
regai ding its exhibition 

b M A branch Secretaries are 
invited to write for available dates 
for projections 

A new edition of “ Cellona Tech- 
nique ” has recently been published 
and a complimentary copy will be 
sent on application to address above 



Patient and completed spica on drying fi ante 

( By kind permission of the Kodak Medical Library ) 


Cellona PLASTER OF PARIS BANDAGES 

trade mark 
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THE CLINICAL ASPECTS OF THE TRANSMISSION OF THE 
EFFECTS OF NERVOLS IMPLLSFS BY ACETYLCHOLINE* 

a 
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Brilun post r 1 t M n I a / not 


LECTLRE I 


Phjsiologv of Vcetvlcholine 

Ths brilliant researches b> Loewi and Dale and thur 
co-vorkers since 1921 have built up step bv step a firm 
sre-ture upon which rests the bJict that acetvlcholme 
transmits the effects of nervous impulses trom th- nerve 
“a ngs to the organs throughout a lar s e part ot the bodv 
u ts not necessary lor the purpose of these leetures to 
ri ' : ' 'bis evidence for a number of able exhaustive 
ar.d critical accounts have been published recently (Loewi 
" 3j ■'ibes 1934 Dale 1934 1935 1937 Bacq 193a 
Gaddum 1936 Brown 1937 and Cannon and Rosen 
'u th 1937) but the main conclusions will be briefix 
recounted 

When a new principle is established that clarifies our 
'•’’c-rstandin^ of the processes b\ which the bodx normall} 
“actions and indicates an essential link in the chain 
events that lead to the actions ot our organs in 
n-»alih clinicians should consider whether this new 
Pnn~iple maj not throw light on some abnormalitv 
luicuon that is observed in disease tor it some 
-Mahon trom the normal process should occur it ma> 
4 expected to produce abnormalities ot tunction with 
-ccompanjing si^ns or symptoms Furthermore when 
A" m5 'Mcs the new phvsiolo = ical principle involves 
- presence of a chemical substance which has specific 
str >king effects when administered to the animal bodv 
“investigation of its action on human beings in health 
disease is clearlv indicated in an endeavour to utilize 
discovered pharmacological effects tor cure or 
““'Mation of ill health 



“a 111 ! ^ 1S ^ rst Rcture to describe brieflv what is 

t Lv . ' accepted place of acetvlcholme in the normal 
-v 10 ' 0nin S °f the bodj and the conditions that modit} its 
--- A '0 describe th e effects ot administering it to 

r..\ Lectures d-liver-J before the Royal College ot 

1 Ot Lor Jon on xijy 2 4 26 and si 1933 


animals Lnd.r experimental conditions the effects in more 
detail ot administering i< to normal human beings and 
he at empis that have been made to use it for therapeutic 
purposes 

The transmission b) acetvlcholme occurs in its simplest 
torm Kt teen the nerve endings ot the parasvmpathetic or 
cranio sacral portion ot the autonomic nervous s>stem 
and the effector organs supplied b> it and Fig 1 shows 
diagrammancallv what is believed to occur On the arrival 
ot the impulse at the nerve endings acetvlcholme is 
formed and transmits the effect ot the nerve impulse to 
the cell ot the effector organ producing in it its phvsio 
logical action whether that be stimulation or inhibition 
Since the effect ot such a nerve impulse is short lived it 
Is unlikel} that acetylcholine is there previous to the 
arrival ot the impulse and it must be rapidlv removed 
or destroved tollovving the impulse 

ORIGIN OF VCETYLCHOLLNE 

How the acetvlcholme is produced is still uncertain 
It ma> be set tree trom a preformed compound or it 
mav be svnthesized bv the arrival ot the impulse Brown 
(1937) has summarized what is known ot its storage ard 
liberation and Mann Tennenbaum and Quastel (I93S) 
have recentlv b ought torvvard evidence pointing to the 
presence in the brains ot rats ot a precursor which is 
svnthesized during tissue respiration in the presence of 
slucose which is itself inactive and trom which acetvl 
choline can be set free b> denaturing tissue proteins 
Thur work is suggestive but in the meantime the oagin 
ot the acet)lcholine set tree on the arrival ot a nerve 
impulse must be regarded as unknown 

DENTRLCTION BV ESTER VSE 

The extraordinary evanescence ot the action ot ace'vl 
choline was noted bv Dale (1914) and he suggested th-t it 
c \35 rapidl} hvdrolvsed b} an esterase This has b-_n 
confirmed bv a number ot workers (Loewi 1921 1922 
Loewi and Navratil 1926 Galehr and Planner 1927) 
and the action ot the esterase has been carefullv studied 
bv Matlhes (1930) Its specificitx tor choline esters was 
demonstrated bv Stedman Stedman and Easson f 1932) 
and Planner and Hinlner (1930) determined Us distribution 
in the organs and tissues ot the bedv The choline 
esterase activitv ot sera from normal man and trom 
patients has been estimated bj Lucas Hall and Ettinger 
(1933) Verebelv (1936) and McGeorge (1937) but owing 
iq technical difficulties it has not been possible to assess 
the esterase activitv at paras} mpathetic endings though 

4940 
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Brucke (1937) has shown that sympathetic ganglia con- 
tain considerable amounts of choline esterase It is 
therefore probable that, following the arrival of the 
impulse at the nerve endings, the acetylcholine is pro- 
duced transmits the effect of the impulse, and is almost 
immediately destroyed by the choline esterase present 
locally in the tissue 

ACTION OF PHYSOSTIGM1NE 

Loewi and his co-workeis observed that the rapid 
hydrolysis of acetylcholine was inhibited by physostigmine 
(eserine) This inhibition has been studied by Engelhart 
and Loewi {1930) and by Matthes (1930), who showed 
that physostigmine could inhibit the action of choline 
esterase in as low a concentration as one part in 30 
millions and that the action is reversible, the esterase 
activity being restored when the physostigmine is removed 
by dialysis Jones and Todd (1935) found that the sub- 
cutaneous injection of physostigmine in man depressed 
the esterase activity of human serum This action of 
physostigmine has been of great importance m proving 
the presence of acetylcholine following stimulation of 
nerves, tor by preventing the rapid destruction of the ester 
the addition of physostigmine to perfusion fluids has 
enabled acetylcholine to be identified in the perfusion 
fluid following neive stimulation Further, the addition 
of physostigmine causes an intensification and prolonga- 
tion of the effects of acetylcholine, an action which is 
specific for choline esters and is utilized in the recognition 
and identification of cholme esters or of acetylcholine 
itself This action of physostigmine throws light on its 
established therapeutic uses as a parasympathetic stimu 
lator and is shared by a substance of similar composition, 
prostignun, a synthetic compound that has already found 
an important place in therapeutics 

ACTION OF ATROPINE 

The eftects following injection of acetylcholine into the 
circulation had an important role in the development of 
the knowledge of the action of that substance as trans- 
mitter of the effects of nervous impulses, and it was noted 
by Dale (1914) that many of the pharmacological results 
could be prevented by atropine Many of the effects of 
nerve stimulation where acetylcholine is believed to be the 
transmitter are similarly prevented by atropine, and Loewi 
and Navratil (1924) showed that even where atropine pre- 
vents these effects, as in the frogs heart, it does not prevent 
the appearance of acetylcholine Atropine therefore in- 
hibits the effect of acetylcholine on the cell of the 
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effector organ but not the production of the acetylcholine 
on the arrival ot the impulse at the nerve endings The 
actions ot physostigmine and ot atropine on acetylcholine 
tr insmission are shown diagrammatically in Figs 2 and 3 
At certain sues where acetylcholine is believed to be 
the transmitter atropine, while preventing the effects of 
injected acetylcholine, does not prevent the effects ct nerve 
stimulation This lack of untformity in atropine inhibi- 
tion has created difficulties in the acceptance of acetyl- 
choline as the transmitter at these places where atropine 


fails to inhibit the effects of nerve stimulation Dale and 
Gaddum (1930) pointed out that the potentiation by 
physostigmine of the effect of nerve impulses in these 
instances undoubtedly indicated transmission by a choline 
ester, and suggested that “ in such cases the nerve impulses 
liberate acetylcholine so close to the reactive structures 
that atropine cannot intervene, whereas it can prevent its 
access to them when it is artificially supplied from 
without ” 

At certain other sites of acetylcholine transmission 
atropine not only fails to prevent the effects of nerve 
stimulation but fails to inhibit the action of injected acetyl- 
choline At these situations the association between the 
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nerve endings and the effector cells may be still won. 
intimate 

The action of atropine in relation to acetylcholine 
transmission accounts for many of its pharmacologies 
actions and of its therapeutic uses, which an. based m 
most instances on its capacity to inhibit parasympathetic 
effects 


DISTRIBUTION OF CHOLINERGIC NERVES 

The nerves whose eftects are transmitted by acetyl 
choline do not belong to any anatomical group, ( an 
Dale (1933) has suggested the term cholinergic lor 
their designation, the term “ adrenergic ” being appuc o 
the nerves whose effects are transmitted by adrenaline o 
some other chemical substance closely allied to adrena me 
The cholinergic nerves may be subdivided into th° s - 
whose action resembles the effects of the administration o 
muscarine, and those whose action resembles the c tc 
of nicotine In most instances the muscarine like rat 
missions can be prevented by atropine, while in 
instance is the nicotine like transmission P reVLn ‘ ea 
atropine , but the important distinctions between me 
types of transmission are found in the latent pen > 
duration and localization of response, and potentntio 
physostigmine In the muscarine like transmission - 
latent period is longer, the duration of the elite 
longer, the effect is less strictly localized, and pnyso t 
mine produces constantly an increase in the mat 
and duration of the response 

As the result ot evpenmenis on mammals. n- 
choimergic nerves with a muscarine type of trans 
are found to include the postganglionic n ftS 
parasympathetic or cramo-sacral autonomic syste 
following actions belong to this group 

(a) Constriction of the pupil by oculomotor fibres 

( b ) Salivation b> the chorda tjmpam 

(c) Cardnc inhibition by the vagus 

( d) Bronchial constriction b> the vagus ch 

(e) Increased tone and contraction of oesophagi, 5 ' j 

small intestine colon, and rectum by the 

the sacral outflow j 

(/) Contraction of the bladder by the sacral on 
pelvic nerves . 

( g ) Slight contraciion of the uterus by the sac 
and pelvic nerves. 
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(«> \ asodilatation throiii.li the chord i timpani and (in 
'Ome animals) in the distribution ot the stalls 


Pharmacology of Acety Icholuie 


(i) \ asodilatation in the external genual ori,-n b\ tf 
sacral outflow and nem ententes 

Ot these constrietioti of the pupil stimulation ot the 
salnar) glands cardnc inhibition and bronelu il eonsirie 
tion are inhibited by atropine There is still doubt as 10 
the effect of atropine on th- nerxous impulses to the 
stomach but the action on the intestines bladder and 
uterus and the vasodilator effects ot the chorda tvmpim 
and nerxi ertgentes are not inhibited by atropine 

Other cholinergic nerxes with a muscarine typ„ of trans 
mission are 

(/) The post ganglionic sxmpathetic fibres to tl e sieea 
glands 

(*) Svmpathetic vasodilators to the muscles 

In both of these the effects ot nerve stimul ttion are 
abolished by atropine 


fhe effects of acetylcholine when administered to 
ammilx unoer experimental conditions afforded valuable 
evidence that suggested the possibilitx ot this substance 
aenng as a chemical transmitter and strongh supported 
the p^rt plaied b\ it in physiological processes Hunt 
md Taieaj (1906) observed its prompt depressor effects 
Dale (I°l4i studied its actions in cats anaesthetized or 
With tne brain d„stroved and tound that while ver> small 
discs CKWi'i mg ) bv intravenous injection produced a tall 

0 nloed pressure through vasodilatation larger doses 
'"H'l mg i caused a slowing ot the heart tollowed by 

1 iiesemng It stimulated contraction ot the unstriped 
ma e'e ot 'he di = estive tract caused the bladder to ccn- 
t -et constricted the bronchioles produced miosis and 
increased the ffovr ot tears saliva and pancreatic juice 
It also produced sweating on the pads ot the cats toot 
Ml these actions could be prevented or diminished by 
atropine 


(0 The antidromic vasodilator impulses conveved bv 
sensorv nerves to the cutaneous vessels are 
cholinergic but are not inhibited bv atropine 

In viev ot the vasodilator effect ot choline esters when 
administered by injection producing generalized vascular 
natation involving the Vessels ot the skin ntuscLs 
i to?-' 5 * uns ' Jnt * brain it is probable as Brown 

, , ■ ^ su S3«ts that vasodilators throughout the bodv are 
cholinergic 

The cholinergic nerves with nicotine like transmission 
are 


Ot All preganglionic fibres acelv Icholine acting as the 
transmitter at ganglionic svnapses both in the 
parasympathetic and in the svmpathetic autonomic 
sy stem 

(u) The motor nerves to the skeletal muscles acetv Icholine 
being the transmitter at the neuro muscular 
junction 


^ or technical reasons it has not been possible to 
nionstrate the production of acetylcholine at the 
s-ngliomc synapses of the parasympathetic svstem 
, re the ganglia are situated close to the effector organ 
ev i P° st ganglionic fibres are short but there is 
'. e “ C j f rom the regeneration experiments ot Lan = Iey 
mderson (1904) indicating that transmission at these 
,s the same as at the sympathetic ganglia 
anal r J° °S ,ca Ny the medulla ot the adrenal bodv is 
s °®° us ’° sympathetic ganglia and stimulation ot the 
secret e " C ^ res to the adrenal body with the resulting 
ov th ° n at * rena ttne has been shown to be accompanied 
c Production of acetv Icholine 


The nerves to the adrenal medulla are thus similar to 
Preganglionic svmpathetic fibres and are cholinergic 
and of the nicotine tvpe 


thus aeuron « leaving the central nervous system are 
Nuchal 1 l ° c h°hnergic and the only effector 
s , n „, ira nerves that are not cholinergic are the post- 
Pasr->a ni< i ^ re; > 'he sympathetic system But the 
th. * ns honic sympathetic fibres to the sweat glands and 
'bascles* 1 Sans * 10n,c sympathetic vasodilator fibres to 
VaSedii 2rC cflolm ergic and in addition the antidromic 
cv, n ,^ t0r lm pulses through sensory nerves to the 
Th* Ul NeiSe * s the limbs are cholinergic 
CgjjT te ia *5 arr ' Published by Dale (1934) illustrates con 
's distribution dt cholinergic iibres 


ILSCVRLNc LIKE VXD NICOTINE LIKE VCTIONS 

following the administration of atropine larger doses 
Ot acetv Icholine produced a pressor effect Dale stressed 
this dull action pointing out that the effects ot smaller 
doses vvhich could be inhibited by atropine resembled 
those ot muscarine and that the effects ot larger doses 
tollovmg the inhibition bv atropine ot these muscarine 
like actions resembled those ot nicotine With the excep 
tion ot the peripheral vasodilatation and the sweating the 
muscarine like effects imitated closely those produced by 
stimulation ot the craniosacral or parasympathetic 
division ot the autonomic nervous system 

Dale tried administration by subcutaneous injection 
He tound that a dose ot 10 mg had no effect but that 
following 20 mg in a smaller cat weighing 2 kg slowin., 
of the heart an increased flow ot tears and of saliva 
sweating retching bcrborygmi and the exudation ot 
slime trom the anus laboured respiration erection ot the 
penis and the passage ot urine occurred 

Further studies ot the pharmacological effects of acetv 1- 
chohne have confirmed these generalizations and its actions 
in mammals under experimental conditions include con- 
striction ot the pupil (Lipschutz and Schilt 1931) and 
under certain conditions a tall in ultra ocular pressure 
(Colie Duke Elder and Duke Elder 19al) lacnmation 
salivation constriction ot bronchioles increased bronchial 
secretion (Schilt 1932) increased depth and trequenev ot 
respirations (Gaddum 1936) inhibition ot the heart, 
increased tone and peristalsis of oesophagus stomach 
small intestine and colon secretion ot gastric juice 
(Gebhardt and Klein 1933) contraction ot the gall bladder 
and relaxation ot Oddi s sphincter (Kitakoji 1931) in- 
creased secretion ot pancreatic juice contraction ot the 
capsule ot the spleen (Saad 193a) contraction of the 
urtnarv bladder feeble contraction ot the uterus (Mura- 
kami 1931) vasodilatation in organs supplied bv the 
parasvmpathetic ne-vous svstem generalized vasodilatation 
of the cutaneous arterioles including those ot the limbs and 
the surtace ot the brain (Wolff 1929) and sweating All 
these effects are inhibited bv atropine With larger dos*s 
and unaffected bv atropine it has a pressor and cardio- 
accelerator effect through stimulation ot the ganglia ot 
the svmjtalhetic nervous system and the adrenal glands 
and it stimulates contraction ot striped voluntary muscle 
fibres 

The effects following subcutaneous injection are un- 
certain and variable and those tollovmg intravenous or 
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intra-arterial injection are remarkably evanescent owing 
to the rapid hydrolysis of acetylcholine by the choline 
esterase present m the blood and in the tissues Physo- 
stigmine, by inhibiting this destruction by the esterase, can 
greatly increase and prolong all these effects 

Actions of Acetylcholine m Man 

In 1916, at the suggestion of Sir Henry Dale and with 
the assistance of R M Wilson, I began studies on the 
action of acetylcholine chloride in man, but we were 
unable to complete them at that time owing to the require- 
ments of military service We found, however, that when 
given by subcutaneous injection there were no apparent 
effects, and that even when introduced intravenously no 
effect was obtained if blood from the vein was allowed 
to flow back into the syringe These results were probably 
due to the rapid destruction of the acetylcholine by choline 
esterase 

Villaret and Justin-Besanfon (192S) were the first to 
report the action of acetylcholine in man They found that 
it had no action when given orally, and considered that it 
was dangerous when given intravenously On sub- 
cutaneous injection in doses of 0 01 to 0 05 gramme no sub- 
jective phenomena occurred, but they were able to observe 
a dilatation of the retinal arteries Larger doses — 0 2 to 
0 4 gramme — produced a sensation of warmth and some- 
times a slight and transient fall in blood pressure and slight 
bradycardia As noted by Hunt and Taveau (1906) and 
by Dale (1914) in animals, so it was noted by Villaret 
and Justin-Besangon in man that there was considerable 
variation in the intensity of effects in different subjects 
and at different times in the same subject In view of the 
pronounced action of small intravenous doses in animals 
and the relatively large doses employed by Villaret, it is 
probable that only a trifling amount escaped destruction 
at the site of injection or in the blood stream and reached 
the organs of the body 

In 1932 Ellis and Weiss reported the effects in normal 
subjects of the administration of a 2 per cent solution by 
intravenous and intra-arterial infusion When given intra- 
venously at the rate ot 0 02 to 0 14 gramme per minute, 
flushing of the head and upper part of the body, throbbing 
in the head, palpitation, sweating, salivation, lacrima- 
tion, substernal constriction, nausea, and vomiting were 
observed They found practically no effect on the heart 
rate, and only three out of thirteen subjects showed an 
appreciable tall in blood pressure The mtra arterial 
infusion in four subjects produced flushing, sweating, heat, 
and increased arterial pulsation distal to the site of injec- 
tion In the same year Loeper, Lemaire, and Dany (1932) 
reported that they obtained contractions of the gall-bladder 
in dogs, and that, following the intravenous injection of 
0 05 to 0 01 gramme in six human subjects, there was an 
increased flow of bile into the duodenum 

In 1933 E A Carmichael and I recorded the results of 
intravenous injection of acetylcholine in forty-six subjects 
Doses of 0 01 to 0 03 gramme produced cardio-mhibitory 
effects, which appeared five to ten seconds after the injec- 
tion and lasted for a few seconds only The slowing of 
the heart was followed by a rise of rate above the original 
level the systolic and the diastolic blood-pressure fell 
during the phase of slow heart rate, but returned to their 
original level or a little higher during the phase of rapid 
heart rate V feeling of warmth throughout the body, 
fiushim, of the face neck, and upper thorax, coughing, 
and a sense ot obstruction to respiration occurred, but 
thej, varied in incidence and intensity in different subjects 


All these effects could be abolished by atropine and be 
intensified and prolonged by physostigmine By intra- 
arterial injection we obtained flushing of the skin twenty 
seconds later in the area corresponding to the territory 
supplied by the artery, but we could observe no effect 
from subcutaneous or intramuscular injection in doses up 
to 0 5 gramme 


From these results and those obtained by Ellis and 
Weiss (1932) by continued infusion it appears that the 
muscarine-like effects noted in animals under experimental 
conditions can be obtained in man There was, however, 
no evidence of the nicotine-like actions, and, although 
carefully looked for, no evidence of constriction of the 
pupil with the doses employed 


Of interest in relation to the nicotine-like effects on 
voluntary muscle in animals is the observation of Lanari 
(1936) that when 0 04 gramme of acetylcholine was given 
by intra-arterial injection there was no apparent effect on 
the muscles in normal subjects, but that slight contractions 
were seen in the muscles of the injected limb in cases of 
nerve section, strong contractions in pyramidal rigidity, 
moderate contractions in pyramidal lesions with flaccidity, 
and slight twitches only in extrapyramidal lesions and 
myopathies He later (1937) described muscular contrac 
tions in cases of myotonia, with the same method of 
administration 


There seems to be no doubt that effects can be obtained 
by subcutaneous or intramuscular injection, but these 
methods of administration are unreliable Villaret, Sc hi 
Wertheimer, and Justin-Besanyon (1928) reported that they 
obtained in eleven of twenty-five subjects undoubted dila- 
tation of the retinal arteries four to six minutes alter tie 
subcutaneous injection of 0 05 to 0 15 gramme ® 
effect lasted for six to nine minutes Lemaire and llioy 
(1934), following the subcutaneous injection of 0 2 gramme, 
observed a rise of pressure in the cerebrospinal nm , 
possibly to dilatation of the cerebral vessels T e rise 
lasted for fifteen to twenty minutes, but often rai e 
appear This observation is of interesr in connexion wi 
the results obtained by Wolff (1929) in cats c k a J* 
0 02 to 0 2 mg intravenously to four cats prepareu y 
trephining so that the cerebral vessels could be observe 
through a window Accompanying a fall m sysie 
blood pressure, an increase in the diameter o 
vessels was observed and a rise in the pressure 
cerebrospinal fluid which he considered was ut " 
increased sire of the cerebial vessels Merklen, ’ 

and Kabaker (1932) studied the effect on gastric seer 
of the subcutaneous injection of 0 2 gramme, a , 
sidered that a rise in hydrochloric acid and 0 a • 
resulted in subjects with normal or low acidi A an j 
there was a fall in subjects with high acidity r ‘ c ' 
Deron (1931), using similar doses by Jntramuscd^^J ^ 
tion, found no rise in the hydrochloric acid 
normal subiects. but in some cases a fall 


Acetylcholine in Therapeutics 
In spite of its uncertainty when mjLCted subcutanvouff/ 
>r intramuscularly, acetylchohne admiws ter f / 0 ( 

outes has been extensively employed for , ffecta m 
ibtaining either parasympathetic or vaso i a sU b 

jatients With the possible evception o atinil 

conjunctival injection in spasm or cmbol/s . fc.eO 
irteries and in chronic glaucoma, the re or ^re 

msatisfactory, either no effects being pro ^ oblJin ng 
icing so much uncertainty that other met ni5tcIt j a* 

hem are preferable It has usually ee 
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the chloride or bromide ot acetv Icholin. dissolved mini, 
dialelv b-lore us. or stabilized in acid solution as it 
decomposes rapidly in alkaline solution 

CVSTKO-IMt-STISU. 

Abel (I93j) gave 0 1 gramme b> intramuscular injection 
hourly tor si\ hours to fitty patients alter laparotomi 
starting thirlv six hours alter operation until llatus or 
faeces were passed and concluded that such treatment 
app ars to b. almost specific in curing peralvtie ficus 
Heritage (1933) reported good results in similar conditions 
and Heitz (1929) extremely good results in lead eo 1 . 
Gebhardt and Klein (1933) gave 0 1 gramme by suteu 
taneous mj.ction to filty patients with subacidity ot gastric 
'“cretion or anacidity in single doses or in series of tide 
daih doses and found an increase in aciditv in a smal 
number He concluded that it had no true therapeut c 
value 


V SSODILAIOR 

Numerous authors have found that in Inpertension 
acetylcholine might cause a fall of blood pressure in dos.s 
of 01 to 02 gramme by subcutaneous or intramuscular 
injection but that the effect was temporary and that it 
had no therapeutic value in this condition In vasospastic 
conditions arterial disease with pain or trophic lesions 
such as Raynaud s syndrome intermittent duLdication 
and trophic ulcers and in varicose ulcers several autnors 
have reported that it caused a diminution ot pain and 
early healing but their papers are not convincing 
Suclounoff (1934) thought its employment deserved con 
s.deraiion in cerebral thrombosis to hasten recovery and 
de Gennes (1932), Pagmez Phchei and Decourt (1932) 
Louyot (1933) and McLaughlin (1933) were of the opinion 
that daily doses of 0 1 to 0 3 gramme by subcutaneous 
injection in epileptics lessened the seventy or number ot 
‘‘hacks Janet Vallery Radot, and Huguet (1932) reported 
S' e at improvement in two cases ot acrodynia following 
or six injecuons of 0 05 gramme at intervals of 
VP* 0 ttt0 days Guns and Coene (1929) and Angelescu 
U932) used it in ozaena irrigating the nasal passages with 
a a or 10 per cent solution after rendering the passages 
acid by previous washing with a 1 to 2 per cent solution 
0 'ache acid they regarded the results as hopeful 

IS OPHTH VLWOLOGV 

A more promising field for acetylcholine in thera- 
Pcutics is in the treatment of congestive glaucoma and in 
spastic or obstructive conditions of the retinal vessels 
given by subconjunctival injection a local effect — 
°vis and lowering of intra-ocular tension — is obtained 
'a chronic glaucoma and Villaret and his co workers have 
toe vasodilatation of the retinal vessels that tollows 
(msJ ane0U5 or intramuscular injection Velhagen 
i s ' 10 ' ve( f m cats that acetylcholine is present in the 
con 3 ,raCt and ^e retlna ant ' that in glaucoma it 
stricts the pupil, dilates the retinal vessels, and lowers 
tension Gallois (1930) reported that following six 
pro ' l0nS °* ® * gramme in a case of chronic glaucoma 
unfavourably there was an improvement in 
Evan 0t Ms,on and a fa " in tension In this country 
gi lu ’ and Evans (1934) treated six cases of congestive 
l3 ,,'' 0lna a y means of subconjunctival and intramuscular 
’ , 'tho l °t n \, and rec °rded a fall of intraocular tension 
(kj^j 11 c ti a nge in the systemic blood pressure The chief 
ev. n „ ln iais method of treatment they point out is the 
the use 4 ™! 0f the ac,lon Dejean (1932) recommended 
“p'uhalrr, 0 * ^ * gramme by subcutaneous injection m 
mic migraine and de Saint Martin (1931) con- 


sidered that similar doses gave relief in various spastic 
conditions ot ,he retinal arteries VilUrd Dejean and 
Temple (I9a2) obtained a prompt return of vision in one 

0 three cases of thrombosis of the central artery ot the 
retina Hartmann (1933) gave repeated intramuscular 
injections or 0 1 = ramme in various arterial lesions with 
v sual detects obtaining favourable results and Orr and 
hcun = 1193a) by subconjunctival injections obtained a 
rapid return of vision in a case ot embolism of the central 
arterv of the retina and the embolus was observed to 
move towards the periphery Duggan (1937a) treated two 
cas.s ot acute retrobulbar neuritis with repeated doses ot 

0 1 ..ramme in ramuscularly and considered that the 
visnn returned more rapidly than in eight similar cases 
Kea ed vi h amvl nitrite or intravenous injections ot 
s< dium mime Hartmann (1933) believed acetylcholine 
to be Jie test therapeutic agent in tobacco amblvopia when 
= iv.n by the intramuscular route Orr (1936) reported 
good r suhs from the same method and Cragg (1936) 
cons d -d tnat it hastened recovery but Duggan (193"b) 
vhj es.d intravenous injections tound it ot doubttul 
val.e 

fhes. results of the administration of acetylcholine to 
man bv uii-a arterial intravenous, intramuscular, or sub 
cutaneejs imection whether in normal subjects or in 
patten's are disappointing trom the therapeutic point of 
vie v When it is given b, intravenous injection the effects 
are too brier when given by intramuscular or subcutaneous 
injection too uncertain They are however ot importance 
as indicating the nature ot the actions that can be 
obtained and pointing to possiole therapeutic nses of the 
principle or acetvlcnoline transmission if more stable sub- 
stances vvith the same or similar actions should be 
available A number of other esters ot choline and its 
derivatives were studied bv Hunt and Taveau and by 
Dale and since the publication ot their researches many 
more have been prepared and tested Ot these only 
t>vo have come into general use for therapeutic purposes 
— carbaminoyl-chohne and acetvl 0 methyl choline — and 
their actions and therapeutic uses will be discussed in the 
next lecture 


References 

Vbel A L (I9s3) Lancet 2 12-,7 
kites G A (I93e) Physiol Res 14 276 
knaelesvU G (1932) Amt Oto-laryn ^ p 669 
Jj cq Z M tI93a) Ergebn Phssiol 37 32 
Jrown G L (1937) Physiol Rev 17 43a 
irucke F T von (J9j7) J Physiol 89 429 
Janncn V\ B and Rosenbluelh A. (19s7) A uononua \euro- 
Enector Systems New V ork 

JarmtehacJ A E and Frj-er F R (I93s) Heart 16 26s 
:ol!e J Duke Elder P M and Duke Elder W S (19sl) 
J P/nstol 71 1 

Ira g B H (I9->6) Bristol med-chir J 5 3 237 
9ale” H H (191-,) J Pharmacol 6 l-,7 

( 193s) 7 Physiol 80 tO(Proc) 

(J9s-t) British Medical Journal 1 33a 

(19)0) Saiiiiiiluiig drr N othragel Stijlurg Heft 4 Berlin 

and Vienna 

( 1 937) Horses Lectures 3 2 229 New \ ork- 

and Gaduum J H (19,0) J Physiol 70 109 

le Genne> L (19^2) Bull Mem Soc med Hop Pans 43 ->94 

ieiean C (1932) Presse med 40 19 0 

? J Smt Nlamn (1931) Ann Ocu’ut 16S 102 

3u „.jn VV F (1937a) Arch OphtU Chieago 17 5i9 

—2° (19s7b) J Amer med Ass 109 IsS-, 

‘Uis L. B and Weiss S (19s2) J Plarm-cul 4-* 23s 
‘n'-eifajrt E and Loewi O (I9a0) 4r h exp Pan Plorm.a 
3 150 I 

Ivans J 3 and Evans P J (19 ssl Trans ophthal So~ Os 

‘aro>’ 7 G and Deron. R (1931) Arch Mol Appn dig 21 

Jaddem J H (19 6) Gefasseninterrde Stoje der Geatbe 

Jet hr' P 0 5 and Planner F (1927) Pfug Arch ges Phviol 

(19 0) Bull Soc OphiJ Pans p 3U 
kbhlrdt F and KJexn J (19>3) Kim Wschr 12 >35 



1254 June 11, 1938 TRANSMISSION OF NERVE IMPULSES BY ACETYLCHOLINE 


The British 
Medical Journal 


Guns, P , and Coene, R (1929) Ann Malad Oreille 48, 414 
Hartmann, E (1933) Bull Soc ophtal Pons p 414 
Heitz, J (1929) Aich Mol Cam 22 383 
Heritage, K (1933) Lancet 2, 1258 

Hunt R , and Tavcau, R de M (1906) British Medical Journal, 
2, 1788 

Janet, H, Valleiy Radot, P, and Huguet, S (1932) Bull Soc 
Puhat Pans 30, 644 

Jones, M S , and Todd, H (1935) Biochim J 29, 2242 
Kitakoji, Y (1931) Quoted m Ber yes P/nsiol 63, 58 
Lanan, A (1936) C R Soc Biol Parts, 123, 1090 
(1937) Ibid, 125 54d 

Langley, J N , and Anderson, H K (1904) J Physiol 30, 439, 
31, 365 

Lcmaire, A, and Bioy, E (1934) Progr nud Pans, p 1871 
Lipschutz, H and Schilf, E (1931) Arch exp Path Pliannak, 
162, 617 

Loeper, M , Lemaire, A , and Dany (1932) Bull Man Soc 
imd Hop Paris 48, 943 

Loewi, O (1921) P/lug Aich ges Physiol , 189, 239 

(1922) Ibid 193, 201 

(1933) Honey Lectures p 218, New York 

andNaaratd, E (1924) P/lug Aich ges Physiol, 208, 123 

(1926) Ibid 214 678 

Louyot, P (1933) Re i met! Est 61 258 

Lucas, C C Hall, G E, and Ettinger, G H (1935) J 
Pharmacol 54 151 
McGeorge, M (1937) Lancet 1, 69 
McLaughlin, F L (1933) Bntish Medical Journal 1, 997 
Mann, P J G , Tcnnenbaum, M , and Quastel, J H (1938) 

Biochem J 32, 243 

Matthes K (1930) J Physiol 70, 338 

Merklen P VVarter, J , and K tbaker, J (1932) C R Soc Biol , 
Pans, 111, 213 

Murakami, K (1931) Quoted in Ber ges Physiol 61, 58 
Orr, H C (1936) British Medical Journal 2 69 

• and Young J H (1935) Ibid 1 1119 

Pagmcz, P , Plichet, A , and Dccourt P (1932) J Mid Pans 52, 
872 

Planner F and Hintner, H (1930) P/lug Arch ges Physiol, 
225, 19 

Said, K (1935) Quart J Pharmacy 8 31 
Schilf, E (1932) Arch c\p Path Pliannak 166, 22 
Sciclounoff F (1934) Pnsse nud 42 1140 
Stcdman Edgar, Stcdman, Ellen, and Easson, L H (1932) 
Biochem J 26, 2056 

Vclhagen, K (1932) Arch Aiigenheilk 105 573 
Vcrebely T von (1936) Klin Wscltr 15 11 
Villard, H , Dejean, C , and Temple, J (1932) Arch Ophtal 49, 
72 

Villatct M and Justin Besan?on, L (1928) Piesse nud 36 673 

Schiff-Wcrtheuncr md Justin Bcsan?on, L (1928) C R 

Soc Biol Paris, 98 909 

Wolff, H G (1929) Arch Neurol Psychiat Chicago, 22, 686 


In the Chemistry Section at the Cambridge Meeting of the 
British Association, August 17-28, the president, Professor C S 
Gibson, will review the recent advances that have been made, 
chiefly by himself and his co workers, in the chemistry of 
gold This opening address will be followed by a discussion 
on recent advances in the organic chemistry of the metals 
with special reference to the noble metals A discussion on 
modern methods of chemical anal) sis, including physical and 
microchemical methods, will be opened by Dr J J Fox, 
Chief Government Chemist and Professor W L Bragg will 
open a discussion on Clays” The fourth symposium, 
entitled Repercussions of Synthetic Organic Chemistry on 
Biology and Medicine,” which has an added interest in view 
of the exceptional circumstance that the Physiological Section 
will not meet this year, is being arranged by Professors E C 
Dodds and J W Cook Recent work on the production of 
new compounds having the biological action of the sex 
hormones will be described by Professor Dodds and Professor 
L Ruzicka (Zurich), and Dr A S Parkes will deal with some 
of their interesting biological interrelationships The second 
half of the programme will be occupied with descriptions of 
synthetic compounds which are able to induce cancer (Pro- 
fessor J W Cook) ot new compounds having the physio- 
logical action ot the life maintenance hormone of the adrenal 
cortex (Protessor T Rcichstem Zurich) and of the svnthesis 
of vitamin B, and analogous compounds (Dr A R Todd) 
Specimens and apparatus rclatin = to these discussions will be 
on exhibition throughout the meeting By invitation of Sir 
William Pope a visit' will be made to the University Chemical 
Laboratories and Sir F Gowland Hopkins has invited the 
-cetion to visit the departments of biochemistry and biology, 
and the Molteno Institute 


SURGICAL TREATMENT OF DISSEM- 
INATED SCLEROSIS BY SYMPATHECTOMY 
AND GANGLIONECTOMY 

TECHNIQUE BY THE ANTERIOR APPROACH 

BY 

C. r. KOCH, M.D., 

( Fiom the Suigicol Dmsion of the City Hospital of 
Muldelburg) 

AND 

EUGENE DE SAVITSCH, A.B , M.D., 

CRB Fellow and Assouc Ltranger a l Institut Bimgt, 
Antwerp 

Nothing is more discouraging to the neurologist than the 
treatment of disseminated scletosis The task is made 
difficult on account of ignorance of the true aetiology of 
the disease The correct evaluation ot any therapeutic 
measure is complicated by the irregularity ot the symptoms 
of the disease, with its frequent spontaneous remissions 
and uncertainty of objective findings Among the virions 
theories of the aetiology of dissennn ited sclerosis the 
vascular hypothesis appears to be the most logical Pulnam 
(1933, 1931-6, 1937), in his admirable studies, has shown 
that the histological characteristics of the disctse nny be 
closely imitated experimentally by a number of different 
procedures, all of which have in common an interference 
with the blood supply of the affected area These facts, 
according to this author, give a new importance to the 
vascular abnormalities which have long been recognized as 
a characteristic of sclerotic plaques Putnam furthei st ties 
that if the specific lesion is produced by a simple 
mechanical interference with the blood supply it is super- 
fluous to postulate a specific demyelmizmg orguusm, virus, 
or toxin to account for such lesions, and that tile ultmiite 
aetiological factor should piobably be sought in a locil 
vascular abnormality 

The Vascular Hypothesis 

Oui procedure is based on the assumption that the 
hypothesis of Putnam is probably correct In this we ire 
in agreement with Wetherell (1934, 1935) and Royle (w /> 
who were able to show the practical application o 
this theory We consider that the pathological changes 
in disseminated sclerosis are attributable to an ^chaume 
phenomenon tesulting possibly from a spasm ot the bloo 
vessel supplying the parenchyma of the brain and $P in 
cord Our aim, therefore, is to institute a procedure w nc 
would tend to lessen the alleged vascular contraction, > b 
allowing a better blood supply to the involved jreas 1L ^ 
is but little doubt that this procedure cm in no ' 
remedy the complete damage to the nerve cells an ^ 
axons, but it is quite conceivable that the impro ^ 
vascularization may re establish some of the lunctio s 
partially damaged tissue That this is possible is ^ 
demonstrated by the course of the disease itself i rt ‘‘ ^ 
remissions and sometimes total disappearance of symp 
lead us to believe th it in many cases the destruction 
nerve cells is in no sense final, and that when 7 ^ 
placed in more advantageous conditions thur u 
may be regained 

The theoretical aspects of this procedure may ^ 
marized as follows Vascularization of the brim , fJ l 
spinal cord depends entirely on the carotids an uJ 

arteries These are mnerv ited by the sympathe i 
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s\su.m through the shJIjti. ganglion and thi_ vertebral 
nersi. Fi 0 1 show* in a schematic vvav the M.uc ural 
relation* concerned As may be seen should a vascular 
spaem be present it would find .is responsible nervous 
lector in either the stellate ganjton or the vertebral nerv. 
or m both 
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ZtVT?* We i 1“' ? at a '- er,ln b '- ^ctum >n doses or 
10 lib per kilo of bod> weight dependin'* on th* 

0t Ihe Pa “ em 15 ,he anacSSS or eho.« 

, hl T -damage or permitting the anaesthesia to be 
indueed while the patient is still m his room and its lasting 
. , help , i> sreath ln allesiating post operatise apprehension 

tin alone ss practically never sufficient It h_a to be 
si ppl.irented be local infiltration or 1 2 per cent ot no oc.in 
soh.uon e nh 16 drops ot 1 in 1 000 solution or epirep-ine 
per I(X) .cm ot roeocain In certain cases a fee. eemfi o 
Clher nave to be given in Ihe terminal stages It is eeell to 
base on hand a positiee pressure anaesthesia apparatus as 
Oecas.onallv the pleura mae be punctured during the course 
oi the operation 

An ordin.rv the oidectome set may suffice but a few 
p-c,aiie de i .d instruments as illustrated in Fig 2 are of 



Operative Procedure 

Pifivtic' llrPa i tl0n Ibe u PP tr thoracic and lumbar sym- 
Wrriert ^ n sd |on an d trunks by the dorsal approach was 
treatment** ^V5 cessfu h*Y by Adson and Broeen (1929) in the 
retome b° {^ ainaud s disease The sympathetic ganghon- 
failed in J * he anterior approach by the same authors 
G» rm , n id"! tbe desire d results On the other hand 
033) m! ,‘ edcr ^30) and French (Lenche see Cadenat 
route Th 3 * 1 ^ 10 " 3 success f u h v used the latero anterior 
region as 2 |.° rsa * a PP r °ach necessitates extensive dis- 
likely to e. aS actua * costo transversectomy which is 
Patient as *" accom P an reh by a considerable shock to the 
of Lenche m !T 0St ° P tbe bone operations The approach 
^ the n ai M Rle< * er though definitely less traumatizing 
°P e niii\e fiT an,a S e limiting the visibility ot the 
attemnr e , technique which we propose is an 

Our e xper C Iminale drawbacks of the earlier trials 
^totth^ 1S ^ ,a5ec ^ on some twenty six operations, 
em ln cases of advanced disseminated sclerosis 

PRE-OPERATIV c routine 

^me as°fn eratl ' e P re P ara hon the patient is essentially 
^“Tia ^nd a an X ot ^ er su rgical procedure A soap and water 
r 0 ^theo De m, a sec * atlve of the barbiturate group on the 
P e- opwiai tte>I ??H 0n en:>ure a restful night to the patient For 
e ‘cation a ddaudm-atropine combination gives 


considerable he’p The depressor A. has the advantage of a 
long handle and cur ed spoon like spatula which allow the 
retraction of tne mo mg dome ot the pleura during deeper 
dissection For retraction ot larger vessels the retractor B 
ensures a considerable amount ot visibilitv with comparatively 
great safety A small aneurysm needle (C) tor ligation of 
smaller vessels is optional 

Careful haemostasis and exact knowledge of the anatomical 
relations of this region are indispensable in this procedure 
Even the slightest haemorrhage obscures the operative field 
causing a verv prolonged and distressing dela> In cases of 
doubt as to the nature of the structure it is always best to 
ligate it this precaution saving a great deal of time m the long 
run The anatomy ot the re_ion though fairlv unitorm is 
none the less subject to numerous modifications The variable 
calibre and the relative positions ot the blood vessels are 
particularlv annoying. The vertebral nerve is a great offender 
Its position m reference to the vertebral vessels classically 
(Hovelacque et al 1937) is said to be posterior to the vertebral 
arteries In some ot our cases the relationship was just the 
reverse We emphasize this point in order to pLcc the 
operator on guard against the unexpected possibility 

SOME DETVILS OF TECHMQLE 

After induction ot the avertin anaesthesia the patient is 
placed in a semi reclining position with the neck hv perextended 
and the head turned awav trom the side on which the 
operation is to be performed It is essential to see that the 
patient is so securelv fixed as not to permit anv change ot 
position during the operation After the innitration of the 
skin with local anaesthetic a emilunar incision is made just 
above the clavicle extending from the border ot the trapezius 
to approximateh one centimetre bevond the midhne (In 
the first attempt (Koch 1937) a vemcal incision was made 
parallel to the sternocleidomastoid muscle it proved to be 
somewhat unsatisfactory as it permitted- but limited exposure 
of the caudal end of the svmpathetic trunk.) The skin ard 
adjoining platvsma are separated trom adjacent tissues and 
the cut edges are fastened with mLL suture* so to JIow 
the maximum or gaping The next step is a divis on ot the 
clavicular portion of the sternocleidomasto d muscle Its 
cranial portion ls lilted and sutured to the already fastened ^ 
upper edge ot the skin This procedure brings into vie a the 
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omohyoid muscle, ibe fascia colli media fat, and possibly 
some lymph nodes The omohvoid muscle is transfixed by 
two sutures and divided, the sutures preventing either portion 
from getting lost The removal or pushing away of the fascn 
colli media and adjoining fat and the division of the omohyoid 
muscle expose the scalenus antenor muscle with the phrenic 
nerve the inferior thyroid artery, the ascending cervical artery, 
and the transverse cervical artery After gentle blunt dis- 
section the thy reo cervical trunk is brought into view In 
some instances in order to get into the deepei structure it is 
not necessary to ligate the entire trunk the ligation of the 
inferior thyroid artery suffices The decision depends on the 
ease with which it is possible to retract caudallv the subclavian 
artery Without retracting the subclavian artery it is difficult 
to reach the vertebral artery with the accompanying sym- 
pathetic plexus 

Should it be nccessarv to ligate and cut the thyreo cervical 
trunk it is best accomplished by leaving a fairly large stump 
so as not to permit the slipping of the ligature It is felt 
that it is always safer to put a second ligature just below the 
first 

The next step is to proceed with the division and ligation 
of the vertebral vein crossing obliquely from the medial aspect 
of the scalenus 
anterior into the pre- 
vertebra! tissues The 
ligation of the verte 
bral vein clearly brings 
into view the anterior 
aspect of the vertebral 
iiierv and medially 
to it the ganglion 
mtcrmedius This rela- 
tion is not constant 
occasionally the gan 
glion may be found 
laterally or antenor to 
the arterv A nerve 
twig from the sympa 
ihetic trunk to the 
stellate ganglion the 
Ansa Vicusseni is 
seen going over the 
subclavian artery It 
m iy be easily identi- 
fied by applying trac- 
tion which moves the 
subclavian artery 
Using the Ansa 
Vieussem as the lead 
the svmpathettc chain 
is reached Once 
the relationship is established the vertebral artery is stripped 
of its svmpathetie plexus over an area of about one to two 
centimetres The dissection is rendered fairly simple by use of 
i small sh irp scalpel When stripped the artery is pulled up and 
the underiving tissue examined After lateral retraction of the 
sc dentis interior muscle the prevertebral tascia is divided 
The stellate ganglion vvuh its numerous branching fibres and 
oceisional veins is then in plain sight Careless cutting of a 
vessel in this region results in a brisk and obscuring bleeding 
In earning out the dissection the surgeons action may be 
aided greatly bv the introduction of the small spoon like 
depressor A The movement of the pleural dome on which 
is superimposed the costo cervical artery not only interferes 
v uh the visualization of the field but also may lead to an 
accidental pertorition of the parietal pleura It is self evident 
ihu the dome must be deiiched from its costal and cervical 
aiiachments this is best accomplished with the aid of a 
shtrp ihm scalpel The costo ceivicai artery should always 
be divided and iigUcd The extirpation of the stellate ganglion 
and ot the Vertebral nerve is accomplished in one step The 
ganglion is ^rasped (irmlv bv the Thiersch forceps and pulled 
inicnorlv J he rimi and the attachments arc thus brought 
mto li^ht and mav be cut trom their upper end with sharp 
sissors Once freed from the upper and posterior attach 



Ho V 
ganglion 


-Cioss section of the neck showing the interior approach to the stellate 
I Sternoclcidom isloid muscle (sutured end) 2 Sternocleidomastoid 
muscle (inferior portion) 3 Phrenic nerve 4 Omohyoid muscle 5 Clavicle 
C Scalenus anterior muscle 7 Subclavian artery 8 Lung 9 Vigus, cirotid 
artery and internal jugular vein 10 Stellate ginghon 


menis more forward traction is applied to the ginghon so 
as to permit the introduction of a finger between the sun 
pathetic trunk and the posterior wall With the finger as a 
guide the trunk is detached as' far as possible and cut below 
the first costo vertebral junction, "which is roughly midway 
between the stellate and second thoracic ganglia If he 
operation is done with care, the field is dry and therefore 
closure may be accomplished without any drainage If in 
doubt, a dram may be placed m the dependent portion of the 
wound After the icpair of the separated muscles the wound 
is closed in lasers in the usual fashion The patient is kepi in 
bed for a period of about one week, and the other side may be 
operated on in approximately two weeks 

Complications and Sequels 

In the series of patients operated on by this method two 
fatalities have been observed One was due to embolism, 
and the other patient died several hours after the opera 
tion of a brisk haemorrhage due to the slipping of the 
ligature from the thyieo-cervical trunk 
The inticipated Horner’s syndrome was observed m 
every case, though enophthalmos had a tendency to regress, 

becoming quite m 

2 9 conspicuous within a 

few months The 
physiological com 
plication to be e\ 
pected is the inability 
of the heart lo re 
spond with acceluu 
tion to any muscuhr 
effort (the cirdnc 
nerve is severed from 
its attachment when 
the stellate ganglion 
is removed) h°r 
about two months 
following the opera 
tion the patient must 
avoid any extreme 
exertion, as it miy 

be accompanied by 
weakness and evut 
collapse Shortly 
after the opcrition 
some patients corn 
plain of pains in the 
shoulder and arm on 


the side of the operation The pain lasts but a few days, 
and usually requires no attention In certain persistent cases 
it was tound useful to inject a small amount of novocain 
into the brachial plexus right above the clavicle, dus 1 ' 1 ' 
immediate and permanent relief Another comphw to 
seen in about one-third of the cases is mcontimm tL 
Fortunately it is not lasting, and in our experience a way 
disappeared after the first forty eight hours Occasions ^ 
there is a paresis of the upper extremity of th<. opera e 
side lasting but a few days and leaving no residual c ‘ ^ 
Two patients perspired copiously in the region o 
abdomen, lower back, and lower extremities ^ n 

was the perspiration that it necessitated speci i > 5 

care This lasted for a period of almost six weexs 
responded but poorly to atropine 


Results 


The operition was performed on fifteen o ^ 
sumnated sclerosis, of which ten may be co 
statistical study, six to fourteen months ha ng 
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since tile op ration hi 0 lu ol tin. ion pjtn.ni-> are alive 
to-day 

Praetically cverv case including the tour most recent 
ones responded favourable to this surreal proeedure 
which l^tn aj.reem.nt with the findings ot Weiherell \.t 
no time did we notiee anv immediate untavourablc etleets 
m the development or svmptome We a taeh considerable 
importance to this -ince trauma in ea.es ol dissent nat.d 
Se’erosis is bjieved to cause -egravation ot svnptonis 
It would be premature to draw, hnal eonelu ions fe-ard- 
ing the ultimate possibilities ot this treatment Non the 
less we feel encouraged because in the mjjonu ol eases 
a remarkable decree ot amelioration h is taken plaee l' 
is not possible to attribute all th„ improvement to sp> n 
taneous changes in the course ot the dis.as. \l' o the 
pauents were in an advaneed sta = e ot thL dis.a e We 
are attempting now to operate on patienis in earlier 
stages when ot course the evaluation ot resi hs wit be 
considerablv more dulicult and not easilv assessed 
This report attempts to deal primarilv vi.h the e.hniqee 
of the operation and so no detailed ac.ount will pe given 
of every case W'e teel that it is desirable to present the 
bntorj ot one ot the patients in detail in ord.r to give 
an idea of the ivpe ot case we have treated Smee the 
pnxedure is in the experimental stage we have so tar 
applied it onlv to cases which respond to no other method 
of treatment The case below is tvpical ot this = roup 

Case Historv 

A man 39 vears old presented him ell tor an operation 
-l the Widdelburg Hospital in June 19 6 with the tollo vin a 
' orv 

Af>« an accident in 1926 vvh-n his n^ht thi,h v a -un 
over bv a carnage he developed a paraesthesia ot the injured 
V* e The \Yas<ermann and Kahn reactions were negative but 
to re was a slightly positive Pandv test Shortlv after the fir t 
^animation the pauent developed ome ditfieultv in walking 
ff're was a slight tremor of the lower ri-ht extremitv but 

1 re was neither nvstagmus nor intention tremor The speech 

rormal The patient was given an arsenic and quinine 
preparation and asked to report tor examination later 
An examination at the beginning ot 1927 disclosed .eneral 

2 eravauon of the svmptoms Paraesthesia became more 
pronounced and involved both ot the lower extremities Three 
I^rs later in addition' to the original complaints he developed 
pains in the right side and there was a marked decrease in 


the muscular power of tile ri Jit k c The patent be.au to. 
have diifieulues with his vi ion jrd was frequently njuualed 
Some six morths later Romber..s si^n beeune <JUiuih.lv 
positive rotarv bilateral nvsij jmiv was noted and llieie was 
a bilateral Babmski reficX The paUenl v as mi ible lo move 
and most ot his ume had to be spent ui Led Examination, 
in the muddle ot in 0 showed that the njil b ibinski rellex 
had disappeared but the nvstj^ims persisted l he [alum 
dcie'oped spontaneous jerkin = ot the lowei eMicmuies uid 
there was pallor ot both reUnae The patient was no longer 
able to read. There was a marked itaxi r ot the lower 
extremities and ome retention ot urine In iota m iddilion 
to the aggravation ot the svmpioms present puns appealed 
in the lo cer limbs The r^ht le a eottld no loiucr nippoil him 
In 19 6 examination on the eve ot ojeritiou tevc ilcd tin 
following ahent teaturcs diplopia nursed bililenl mdu 
mus temporal pallor ot both optic dike m ibtillv lo ie id 
scannm = speech bilateral lutemien uunor of tin U1 ,, . 
extremities abolition ot abdomui il icllevee most of || K ' 

the pauent had to depend on i e ithetei loi the pie i o ol 

unne both kree jerks were abwiil loll, pi H j| lu " v 

extensor both lower extremilt slowed ocv i iom| , 0 u 
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taneous jerks, and there was a marked .ankle clonus The 
patient could not walk independently and was able to move 
about only with the support of two sticks, at best, the 
furthest he could progress by himself did not exceed ten 
metres, and even then he occasionally had to be supported 
When moving the body was bent forward with the two arms 
stretched forward clutching the two walking sticks in front 

An operation was performed on the left side on June 25, 
1936 On the first day after the operation he was unable to 
move his left leg, and incontinence was absolute On the 
second day the spontaneous jerks in the left leg disappeared, 
though they were still present in the right leg On the third 
day the patient was able to move his left leg There was no 
change in the other symptoms 

The sympathectomy and ganghonectomy were pei formed 
on the right side eleven days after the first operation On the 
following day the patient was no longer incontinent The 
spontaneous jerks of the right leg were only slightly percep- 
tible Three days later they disappeared altogether Paraes- 
thesia of the extremities was no longer present Two weeks 
later the patient tried to walk supported by a stick and a 
nurse Twentv four hours after the first attempt he was able 
to move about with a walking stick For the first time in 
several months he was able to lift hts legs independently 
In about three weeks after the second operation the patient 
w is able to walk without the help of the stick or nurse The 
walking though fairly strenuous, was successful, although the 
gait was shuffling Rombergs sign was negative There was 
no ataxia On the twenty third day the patient was discharged 
from the hospital He returned for examination a month 
later He moved about independently with apparent ease, 
though he collapsed some six weeks after the operation 
following a walk of a few hundred metres The examining 
physician stated that the pulse frequency was norma! The 
collapse necessitated a rest of a few hours, after which the 
patient felt normal Three months later he was able to 
resume his former occupation as an assistant in a grocery shop 
He was able to walk about, though he preferred to be sup- 
ported by a walking stick 

Fourteen months latei the patient is still able to walk with 
the aid of a stick There is no diplopia He is able to re id 
Rombergs sign is negative, and he has no pain 

Conclusion 

The case of multiple sclerosis just described was one 
with a definite downward course The only transient 
improvement was in 1930, when the patient temporarily 
lost his right Babinskt reflex The operation has not 
only arrested the progress of the symptoms but has also 
le established some, of the functions 

We are presenting all our cases in tabulated form 
Table A gives age of the patient, duration of the disease 
Irom the first observed symptom, number of remissions, 
duration of the final stage before operation , Table B 
gives the outline of principal symptoms and their changes 
Space will not permit detailed consideration of each case 
We have confined ourselves to the most distressing symp- 
toms and to those common to most of the cases Neither 
will the record of reflexes be given, since the surgi- 
cal procedure only exceptionally modified the original 
findings 

The evaluation of the results in Cases 1 2, 5, 10, and 
12 is not included No 1 has already been discussed in 
det nl No 2 because ot a very unsatistactory physical 
condition could be operated only on one side and died 
ot uraemia eight months subsequently Patients Nos 5 
and 12 died, one of pulmonarv embolism and the other ot a 
h letnorrhjge ot the thvreo-cervical trunk Patient No 10, 
though showing progressive improvement in neurological 
symptoms died of intercurrent infection eight months 
ki'er 


This paper deals primarily with the technique of 
ganghonectomy and sympathectomy by the anterior 
approach Oui experience with this treatment in 
advanced multiple sclerosis suggests the desirability ot 
further trial of this therapeutic measure 
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THE TREATMENT OF PLACENTA 
PRAEVIA 

A REVIEW OF 286 CASES 

By 

O. LLOYD, MB.BS. 

AND 

J E. GIESEN, M.B , B S. 

Late Resident Medical Officers, Qiuxn Charlottes MtitcrmO 
Hospital London 

Duiing oui respective terms of ofltce at Queen Charlottes 
Maternity Hospital we were much impressed by tie 
results of a scheme in' operation for the treatment o 
placenta praevia The principle of this scheme was t n 
all cases should be treated by a preconceived rou me 
method We found that its use greatly facilitated o ^ 
work and, so far as we could judge, led to an improve 
ment in the mortality rate of this grave condition 


A Standardized Method 

N , i 

Standardization is obviously a desirable feature itt ea 
ing with certain emergencies, as it affords an oppor 
of assessing the value of the treatment, and t os ® . 
have to carry this out are “ forearmed ” with a 1 ' nov , 
of the immediate steps to be taken for the run. 
disaster It would seem of value to publish 1 0 . 

of a standardized treatment of a condition for w IC 
a variety of methods arc advocated Since inis 
was put into operation 143 cases of placenta praevt 
been treated over a period of approximately 11 s 

These cases we shall refer to as Group A or P 
ot comparison we have taken an equal numoer ^ 
immediately preceding the start of the sc e <■ ^ 

series ot 143 cases will be referred to as Group A 

principles governing the treatment of cases in j 

were laid down by Mr Leonard Phillips, who * 
responsibility lor all cases of placenta pruewa 
kindly allowed us to publish an account o | lown4> 
treatment In order to clarify this account 
Jefimtions are given t 

1 A centrd placenta praevia was considered to 
f the internal os was completely covered by P < 
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at tbc time of elimination per vayiuin tin. aanim ition being 
made under anaesthesia and the tinker pas ed round ill- uhoie 
internal o\ 

2. X marginal pOMtion of the plaeenta was held to evi t it 
the edge of the plaeenta partlv covered the internal o md 
the presenting part eould be tell covered bv niembnne cm 
lb- other side ot the internal os 

3 \ lateral position of the placenta was con dered lo le 
present it the edge ot the plaeent i eould onlv be ielt with 
duhmltv in the lower segment bv the cvinunm^ nn^-i ard 
the placenta did not encroach upon the internal os 

Principles and Practical Vspccts of the Treatment 

The following account enumerates the principles ind 
summarizes the practical aspects ot the treatment 

1 In all cases ot ante pnrlurn haemorrhage a routine 
clinical examination was made in ord-r to exelucie 
toxaemia It this was negative the cases were then 
regarded as instances ot low insertion ot the plaeenta 
until vaginal examination had excluded this eomplication 

2 The blood group ot all patients with a puls- rate 
of ICO per minute or over was determined prior to vaginal 
examination and preparations Were made tor tr_nstusion 

3 Vaginal examination was pertormed under light 

£“n-ral anaesthesia with the patient in the luhotomv 
POvition such examination bein 3 pertormed onlv alter 
full preparations had been made tor packin = the vagina 
The examination was made \erv caretullv the state of the 
eervtx being noted, and the lower uterine segments gentlv 
explored with the examining finger Subsequent pro 
ONiure varied according to the findings It a central 
P'acenta praevta was diagnosed Caesarean section was the 
routine method of delivers and if bleeding occurred at the 
ex-mmation the vagina and cervical canal Were packed 
■vuh gauze until it was eflectivelv controlled bv direct 
Pressure Counter-pressure was effected bv a tight abdo 
urinal binder and a T shaped pertneo abdominal bandage 
■vff CQndltlon P 3tient " ab 3s 3 rlde a d' ers ol v 

ccted bv a combination of haemorrhage and shock 
resulting from the operation of plugging The next step 
'-s to restore the general condition ot the patient bv 
roorphine and blood transfusion When this was con 
red satisfactory Caesarean section was pertormed trre 
rpcctive ot the slate ot the toetus When either marginal 
lateral placenta praevta was diagnosed the membranes 
ef re ar ‘tficiall> ruptured whether the patient was in 
°ur or not and as much liquor as possible was 
This usuallv led to satisfactory descent 
lhe Presenting part' and packing the vagina was 
P oyed only if bleeding was profuse or continuous 

j’ la all cases replacement of blood loss bv early and 
'T 1 1 ; i t e transfusion was carried out 

P II Performance ot external podalic xersion and 
fee"- 3 3 kg vvas regarded as unnecessary inter 

... cce but where a complete breech presentation vvas 
and l * le os uas sufficiently dilated a Ie = vvas 
, °"a to effect pressure by means ot the halt- 
ing'' Willetts scalp forceps were employed in one or 

P kin° eases after the removal ot the haemostatic 

siuz e StreK ls laid on effictertt packing ot the vagina The 
aid , ernp,0 ied was in the torm ot rolls 4 inches wide 
‘-'•tol ! ards long These were soaked in 5 per cent 
E-co S 7? Uon 3nd were packed ttghtlv into >he tormces 
3 Uional roll used was tied to the end ot the 
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pr-c-din., one The average number of rolls was three 
tor p mi^rtvidae and five tor multigrav idae The pack- 
ing was let! in situ tor twenty tour hours or until it was 
expelled durin = labour bv the presenting part This latter 
desirable result was obtained in most cases Catheter- 
iza ion ot th- bladder was usuallv necessarv while pack- 
111 -, vas in position The advantages claimed tor efficient 
picking are (a) bleeding can be completelv arrested 
and time is gamed to restore the patients general condi- 
tion in) h- vascular sinuses exposed bv placental separa- 
'ion arc compressed and clotting can occur (c) while 
pacxi i- ot 'h- vagina in conjunction with artificial rupture 
o be membranes is a recognized stimulus to uterine 
c'n. ic ion we have not found that undulv rapid deltverv 
-s in d In a certain number ot cases further bleeding 
Oc 1 cd after removal ot the packing but this was 
elect velv controlled ov repacking 

The Case Results 

\X c h ve a -ranged in tabular form the case results ot 
G 0 aps X and B The stillbirth rate is included for the 
sake o completeness Plugging the vagina is regarded 
bv s 'nie authorities as a dangerous procedure owing to 
th- nc c— cd incidence ot sepsis However since plugging 
has been an essential feature we teel that our account 
would be incomplete without a consideration of the degree 
and si c of mtection occurring atter all forms of treat- 
ment 
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Table II 

Group A {Total cases morbid = 22) 


Site of Infection 


Method of TrcTtment 
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Group B ( Total cases morbid = 21) 


Site of Infection 


Method of Treatment 

Urinary 
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Consideration of Results 

The 143 cases of Group A were treated according to the 
method outlined above, and from a study of the figures 
it is evident that 

1 Many cases (38 per cent) required only artificial rupture 
of the membranes and the application of a tight binder 
Such cases were lateral or marginal insertions occurring 
mostly in multiparae admitted in labour Uniformly good 
results are to be expected in this tvpe of case, and are 
obtained in this hospital and elsewhere 

2 Hiemorrhage was profuse enough to require immediate 
steps to arrest it in about half the cases (47 per cent ) 

3 Plugging the vagina has proved an extremely successful 
method of achieving haemostasis 

We therefore venture to conclude that the striking decrease 
in the mortality rate in Group A is due to («) the 
co operation and team-work made possible by the 
standardization of treatment , (b) the prompt arrest ot 
severe haemorrhage by plugging the vagina , (c) replace- 
ment ot blood loss by transfusion , (d) treatment of shock 
before delivery of the patient A comparison of the total 
morbidity rates for the two groups — Group A, 15 4 per 
cent , Group B, 14 7 per cent — reveals but little increase 
m the incidence of sepsis, and the difference in stillbirth 
rate is negligible 

Out ot a total of 286 cases treated, 146 required active 
intervention per vaginam, excluding those treated by 
artihcial rupture ot the membranes only Seventy-three 
ot these cases were plugged and seventy-three were treated 
by either pulling down a leg with or without podalic 
version or the application of Willetts torceps The 
plugged series showed two cases of severe and tourteen 
eases ot mild genital intection and the other series two, 
cases ot severe and ten ot mild genital infection The 
increase in Sepsis rate is therefore very small It is inter- 
esting to note that Caesarean section was performed on 
six occasions trom six to twenty-tour hours after plugging, 
and that only one of these patients bad a morbid tem- 


peiature, due to a femoral thrombosis occurring on the 
twelfth day We feel that we are entitled to suggest that 
plugging the vagina for placenta praevia is not attended 
with an undue liability to sepsis when its morbidity rate 
is compared with that following other forms of treatment 
which involve intervention per vaginam 

Summary 

1 The results of treatment of 286 cases of placenta 
praevia are reviewed 

2 The standard method of treatment at Queen 
Charlotte s Hospital is described Emphasis is laid upon 
the value of a pieconceived routine, which included 
plugging and replacement of blood loss 

3 We believe that the improvement in the mortality 
rate is due to this method 

4 Evidence is offered in support of the contention that 
vaginal plugging in cases of placenta praevia is not asso 
ciated with a high rate ot sepsis when compared with tint 
ot other foims of treatment 

In conclusion we should like to thank the members of the 
honorary staff of Queen Charlottes Hospitil for the use of the 
case records, and in particulir Mr Leonard Phillips for per- 
mission to publish an account of his routine treatment We 
also wish to express our appreciation of the work of the 
labour ward staff, to whose co operation much of the improve 
ment in results is due 


CONCERNING THE BOX MASK FOR 
OXYGEN ADMINISTRATION 

BY 

J. ARGYLL CAMPBELL, M D , D.Sc. 

{.National Institute for Medical Research Hampstead) 

The main outline of this method ot oxygen adnimtslrittcm 
was originally described in the Journal about two years 
ago (Campbell, 1936) Since then some addition il m 
formation (Barach, 1937 , Campbell, 1937a, 1937b) has 
been published A number of the masks have been us'd 
on patients and further data have been obtained, while 
various crit’cisms have arisen These are dealt with below 

Comfort of' the Patient 

With the earlier types of mask vision was rather 
restricted In more recent types wider vision has b-u> 
provided by removing the shoulders of the mask an 
shifting the inlet lube for oxygen from the front of t ,t - 
forehead to a horizontal position inside the mask as in 
some of the earlier experimental masks Fig • illustrate 
the transparent type "made of celluloid acetate ' 
material is neat, but it is not durable and must be was ^ 
only in cold water, as warm water or exposure to 1 51 

will warp it This celluloid acetate is not very in J 
mable More durable material is aluminium, j' 1 ■ 
although greater in cost, is perhaps more smta h ^ 
hospital patients The oxygen enters the mask 1 ™ 
perforations in the horizontal portion of tubing msi L ^ 
mask These perforations must be directed up" if ' 
that the incoming oxygen strikes the middle ot ' l - ^ 
of the mask A bobbin flow-meter records th» j ^ 
oxygen flow, and an automatic regulator is use 
cylinder lr; 

Some patients have lound the mask rather warm ^ 
face This was due in some cases to enclosing 1 ^ 
within the mask The opening at the back ot *» ^ , 
should be bent to include only the nose and mo 
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the clink* should be excluded Thu* only a small porlion 
ot the total area of the face is enclosed within the m i*k 
ard on warm days more of the skin of the arms mas be 
exposed to the external air to aid loss ot body heat The 
s-Kition of warmth is usuallv onlv temporary and is 
noticeable mainlv dunn = the eark period ot wearing the 
mask In colder atmospheres some preier the wa nun 
on the face also the temperature ot the skin ot the 
enclosed portion of the face is not so high as that o. the 



height his respiratory xolume while sitting quietly under 
normal conditions was about 7 5 litres per minute Two 
gases were used— pure oxygen and a mixture ot 7 per cent 
ea bon dioxide with 93 per cent oxygen Fig 2 records 
the results tor oxvgen pressure in percentages of an atmo- 
sphere w,th different rates ot flow of the special gases 
Th- oxig n percentages within the mask are slightly 
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F i 2 —Ox gen pressures at the end of in piratioa and of 
expiration insult, the nua\ just above level of nght nostril 
with ariou rau;> ot flow ot ga* 


I - L b ° d > The openm = at the back ot the mask is 
wuh (mi which is kept in posmqn with adhesive 
P er and may be casih renewed Two or three folds 
t'd'faw'* UStd t0 tbe mas ^ airl, sht against the nose 

e f' X ^ ec ' orallon Hittv lake place through the lower open 
o the mask if a wide mouthed vessel is used to collect 
lhrn SP u tUm Fooc * antl medicine ma) be administered 
ii"ih a a d ° 0r on lbe f ron t of the mask An easier 
h j° ^ urin S meals is to hold the mask in position by 
i a | 3 it remove 11 0D 1' a < the briet periods when tood 
e ^, ua ^ being placed in the mouth In any case 
a mg usually ceases at this moment 

p ol S 'a Pe nlas k bas been used on some patients tor 
di c ° ns f ™ Periods up to six weeks without an\ greater 
tbon with other methods Its advantages 
m * -en stated in the earlier papers It has an advantage 
methods in that it may be used when the nasal 
(, ^ are blocked In emergency a box mas' mav 

„ a e from a cardboard box and a rubber tube in ten 
P'muies (Campbell 1936) 

Oxvgen Pressure Inside the Mas* 

' th" H uh l ** e “ aS lnslc ^ e l b e mask was carried out 
if- <. J aanes lorgs apparatus using about 5 ccm ot 
' ere^ S i. miXet ^ ' Vltb about ccm of nitrogen Samples 
ll0l , a '" n ei, her at the end of inspiration or ot expira 
en j of J ™ eans of an evacuated sample tube to the upper 
Cached Th 3 ^ De ^° re S * aSS tube ^ letl Wltb me rcurv was 
Were w it> i ° p0sitl0n ln the mask from which the samples 
ri, ht f ? rav,tl w as important It was 2 to 3 cm to the 
"P-nu? 13 C nose al a °f about 1 cm above the 

btins P m *bc fight nostril This point was regarded as 
of < * ua F affected by the incoming oxvgen at the top 
CS " and ‘ he “"s air or expired air at the 
“PProxIm h^ mas * The gas obtained probably 
Sabj'ci a *H m corn PCsilion to that inspired by the 
'ants of ^ obser%a tion The subject (C P) was 44 
a S« weighed 64 5 kg and was 157 5 cm in 


higher when pure oxygen is used than with the carbon 
dioxide mixture Also as a rule the percentages at the 
end ot inspiration are slightlv higher than those at the end 
of expiration With 6 lit e* ot the special gases per 
minute the oxygen percentages in ihe mask are usually 
between 30 and 60 and with I lure per minute they are 
between 20 and 30 

Oxygen Pressure in the Lung kheo'i 

Using Haldanes technique samples ot alveolar air were 
taken at the end of an Oidinary inspiration immediately 
alter removal of the mask trom the face Generally 
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Fig 3 — Oxv„en pressures in tt-e lung alao i with i.riovs 
rales of Po- of gas 


speaking the alveolar oxvgen pressures (Fig 3) are about 
10 per cent lower than the oxvgen pressures within the 
mask (Fig 2) Thus at 6 litres ot pure oxvgen per minute 
the oxvgen pressures in ihe alveoli of the lung are about 
-4) to 30 per cent With the carbon dioxide mixture the 
alveolar oxygen pressures are slightly lower than with pure 
oxv = en The various masss tested give similar results 
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Carbon Dioxide Pressure Inside the Mask 

This was measured at the same point as the oxygen 
pressure inside the mask The results (Fig 4) indicate that 
with 6 litres ot pure oxygen per minute the carbon dioxide 
pressure averages about 1 per cent and does not rise 
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Fig 4 — Carbon dioxide pressures at the end of inspiration 
and of expnation inside the mask, just above level ot right 
nostril, with various rates of (low of_gas 

above 2 per cent Most patients will not be aftected by 
such concentrations of carbon dioxide It is known from 
experience in submarines that discomfort is not noticeable 
until the carbon dioxide pressure reaches 3 per cent 
Also, certain patients, accoiding to the teaching of Yandell 
Henderson, are benefited by carbon dioxide as a lespira- - 
tory stimulant, and he advocates from 5 to 10 per cent 
To obtain about 5 per cent inside the mask it is necessary 
to use a mixture of 7 per cent carbon dioxide and 93 per 
cent oxygen at a flow of 6 litres per minute (Fig 4) 
Breathing about 5 per cent of carbon dioxide increased 
the volume breathed by the present subject from the 
normal figure of 7 5 litres to about 12 litres per minute , 
depth — not rate — of breathing was increased With a 
more rapid flow and mixtures containing higher pei- 
cenlages ot carbon dioxide, the carbon dioxide pressure in 
the mask may be further increased In cases of carbon 
monoxide poisoning 10 per cent carbon dioxide with 90 
per cent oxygen is advisable with this mask until respira- 
tion is wdl established, when pure oxygen should be used 
(Campbell, 1937a) 


Carbon Dioxide Pressure in the Lung Ah cob 

Fig 5 gives the results for carbon dioxide pressure in 
the alveoli of the lung under similar conditions Normally 
the subject employed has an alveolar carbon dioxide 
pressure of about 5 per cent The mask being worn and 
pure oxygen flowing from 1 to 6 litres per minute, the 
alveolar carbon dioxide pressure is usually somewhere 
between 5 and 6 per cent The increase in alveolar carbon 
dioxide pressure above the normal is not necessarily due 
to the mask, because administration of oxygen at high 
percentage by any method tends to increase the carbon 



Tig 5 — Carbon dioxide pressures in the abcoli of the lung, 
with vinous rates of flow of gis 


dioxide pressure in the tissues, and similar alveolar carbon 
dioxide piessures are obtained with other methods With 
6 litres ot puie oxygen the alveolar figures are usiully 
lower one to thiee houis after lunch compared with 
samples taken four hours after breakf ist Such variations 
are connected with the acid base changes concerned with 
digestion or othei factois At 6 litres per minute, and 
with the mixture of 7 pei cent carbon dioxide ind 93 per 
cent oxygen, theie is a slight further increase in alvcolir 
carbon dioxide pressure 

All the observations recorded in the charts in Tigs 
2 to 5 were made in a room with the temperature purposely 
on the warm side — that is, at about 20° C and a kill 
thermometer cooling power 5 to 6, with air velocity 
usually between 20 and 40 feet per minute These ire 
fairly comtorlable indoor conditions for a patient in 
summer weather 

Position of the Mask and Effects of Drtuglit 

In diaughty wards the mask should be idjusted so that its 
lower front edge is about 3 cm above the chest, or the 'eiu 
of the bed should be screened As pointed out e o e 


Table showing Effects of Draughts and Their Correction O, flow 6 Litres per Minute 


H\pt 

Date 

Tump C C 

Coohny 

Air Velocity 

Alveolar Pressure* 
per cent atm 

Conditions of M 

ask 

No 

Power 

(ft per min ) 

CO, 

0, 

Mask 

Curl nn 
Used 

(cm 

Postbon 

I 

29/10/37 

22 0 

86 

200 

57 

28 5 

Celluloid 

Nil 


j 


J/J 1/37 

20 0 

60 

•10 

*7 

40 5 


i 



3 

1S/II/37 

205 

88 

160 

58 

31 0 

Mumimum 

• 



4 

| 1/11/37 

20 0 

10 0 

210 

58 

45 0 

Celluloid 

Lint 

(8 cm long) 


10 

3 

2/12/37 

23 0 

48 

40 

. 

65 

53 0 | 

Aluminium 

Cardboard 

fc nd 


6 

13/11/36 

20 5 

50 

20 

59 

40 0 


Nd 



7a 

3/12/37 

21 5 

10 0 

215 

59 

36 2 

* 

Entire card* 
board (t»o 
thirds dosed) 
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(Campbell 1937a) if she head is raised so that this ed,e is 
10 cm above the chest the efficiency ot the m isl is 
atlectcd somewhat by drau = hls so that with 6 litres ot 
pure oxygen per minute the alveolar oxv = cn presstir. 
is about 30 to -,0 p-r cent in place ot -10 to ->0 The chest 
acts as a damper to draughts so that with the mask neate 
the chest less oxy s en is lost trom the mask and te ve 
draughts of air enter the mask In patients with a king 
n.ek the mask may b- made longer and narrower without 
change in volume of inside space but a simpler correcti e 
is to partially close the bottom ot the ordin irv mass 
(s-e Table Experiment 5) 

Dr R v Christie also kindly pointed out that draughts 
a feu the ethciencv to some extent \[v results tor ‘the 
effects ot draughts are given in the table usin = in ovj.Ln 
Ho v of 6 litres p-r minute in all eases 

With an air Velocity of 40 feet per minute and the 
rent of the mask 3 cm from ihl chest the alveo 
Ur oxygen pressure is about 40 per cent (Expe i 
ment 2) with an air velocity of 160 to 200 feet per minute 
the oxvgen pressure is lowered to about 30 per Cent 
t xperintcnts 1 and 3) The effect ot such a draught 
is easily countered by fixing with adhesive tape a curtain 
o lint about 8 cm in length all round ihe bottom ot 
the mask as in Experiment 4 in the table the alveolar 
0 '>S,en pressure is 45 per cent in spue ot an air velocitv 
°t -10 feet per minute 

In Experiment a with the head held up and the mask 

cm from the chest the alveolar oxygen pressure is 
at a high level 53 per cent by closing the lower 
en ot the mask with a cardboard grid containing air 
s ^f s * cm square alternating with portions of solid 
car board of the same dimensions In Experiment 6 with 
° f " cr air velocity it is shown that no closure ot the bottom 
0 the mask is required In Experiment 7d in the table 
. 11 an air velocity ot 215 feet per minute and the 
ower edge of the mask 10 cm trom the chest and the 
0 tonl °f mask treely open the alveolar oxygen 
resmm is lowered to about 29 per cent but by means 
of V* P CI ^ oraIe d cardboard grid or by closing two thirds 
bo'd g er enc * mas E xv ith a piece ot entire card- 

3) 2r , a *''-olar oxygen pressure is raised to about 
ot f >er CCnt (Experiments 7a 7b and 7c) The curtain 
dra "h * S ^' e most e fhcient means ot protecting against 

^ ut under ordinary circumstances the head of 
elev ‘ ma ^ P rov| ded with screens so that no special 
r ' ns °f lower end is required It the patient is 

0 ’ , e “ an( f m oves the head about much then the bottom 
„ ^ mas ' 1 ma > b e closed by one ot the above methods to 
^ greater efficiency Even at the worst with the bottom 
g t(ln e mas ^ °P e n and in a draught the patient is still 
cent — P'*® en ln *he lungs at a pressure ot about 30 per 

1 at is more than double the normal — with a flow 
F 6 I,tres oxvgen per minute 

s ' c * en| at> individuals Sir Leonard Hill and others 
per ’^ comrnende d air velocities of 3 7 and 17 metres 
2) £ mu!c Wl, h air temperatures 15 IS and 

gnuj , res Pvcti\cly Under these conditions the mask 
the l un ° Ut ^ lo ^ P er cent °f oxygen in the alveoli of 
^ gs with a flow of 6 litres of oxygen per minute 

ln hvtor ^ ® arac h (personal communication) uses a small 
draw,, , ° n e °x>scn inlet tube so that some air is 
which is° h IS mcrease;> ’be flow through the mask 
carbon d| K H Ced m Slze This drau ght helps to remove 
-ad so d° X ' d c 3nd coo ’ s ‘be face but mav be too rapid 

1 A histle' S1Ur ° cerla,n ‘>P e: > of patients He uses also 

arrangement which gives warning when the 


o\v_,en tt.be is kinked He recommends the apparatus 
tor patents and for passengers in aeroplanes (Barach 
193/ ) 

Summon 

1 The event tvpe ot mask made of aluminium or trans- 
ptrem celluloid acetate for oxjgen admim*trattan i* 
descibed \ iston is now much wider The comtort ot 
tnc pa’icnt i considered 

2 With 6 litre* ot pure o\>gen per minute the ox>gen 
pre**ure in th^ aheoli ot the lung i* kept at about -t0 to 
s,) P er ^ enr under ordinary comfortable condition* ot 
\er lation 

7 With > ht e* per minute ot a mixture ot 7 per cent 
ca bvi dioxide aid 93 per cent o\>gen the patient 
orej he* about x per cent of carbon dioxide and the 
’ of ox gen pre**ure i* about -t0 to 45 per cent Thi* 
o j aimijar mixture ma^ be u*ed when a re*piratorj 
* im _ ant i* reqi ired 

4 T ne effect* ot draughts and of the position or the 
m-ifx »n it* efh^ienc\ are con*idered Simple mean* ot 
*.■>1 nte acting effect* ot exce**i\e draught* or exce^*i\e 
mo%u ent ot the head are & iven 

t v.T indebted to Mr C Per^arde who acted a* *ubject in 
the ob er anon* The ma*k ma\ be obtained trom Me**n» 
Siebc Gorman and Co 1x7 \\ e'.tmirihter Bridge Road SE 1 
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INTRANASAL APPLICATION OF POLLEN 
SOLUTION LN HAY FEVER 

CLEMENT FR VNCIS, M 4 , 3IJ3 , B Cb 

Surgeon Metropolitan Ear A oie ami Throat Hospt at 

The object of this short article is to describe a method 
ot treatment wmch 1 have found usetul during recent 
years in relieving ha tever I have emploved n in 
numerous cases either alone or in conjunction vvuh 
other means and I find it invaluable both as a preven 
live ot attacks and tor use in relieving an alreadv 
existing attack 

Technique 

The method is extremelv simple and consists in 
spravin., the nasal cavities with a lei drops ot a sterile 
solution ot grass pollen The solution should be applied 
to the sepium the middle and interior lurbinals and in 
particular to any hvpersensitive areas It this is done 
during ihe season in the case ot a hav tever patient the 
immediate effect will be to p-oduce a sho'i bou of 
sneezing iollowed by the usual symptoms ot hav tever 
The effects ot this artificiallv produced attack quicklv 
subside and the patient ihen becomes more resis ant to 
the pollen in the air with the result that tor several 
days to a vveet. or more manv patients remain free trom 
all svmptoms ol hav tever The procedure m-v u 
necessary then be repeated 

The method abo e described mav with advantage be 
used in conjunction vith other means of treatment and 
it there 3re anv abnormallv sensitive are-s m the nose 
I make it a practice to treat these (Fr-ncis I93-d betore 
applying the pollen solution It carefully carried out both 
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methods may be employed on the same occasion, with the 
result that not infrequently no further symptoms of hay 
fever will occur during the remainder of the season The 
strength of the different pollen solutions employed 
depends on the severity of the symptoms in any par- 
ticular case, as well as the weather conditions In severe 
cases, in hot weather, small doses should be used 

Seasoral Treatment 

In an average case seen during the hay fever season, 
with mild symptoms, an initial dose of 10 units of pollen 
solution may be given intranasally, and if this does not 
produce mild sneezing within five minutes the dose may 
be repeated Subsequent doses may be increased by 
25 per cent at intervals depending on the length of time 
during which the patient remains symptom-free In 
some cases no subsequent dose is necessary It is con- 
venient to arrange that the desired dose is contained in 
0 25 c cm to 0 5 ccm of fluid, as this is a suitable 
amount to apply at one time Necessary dilutions of 
concentrated pollen solutions may be made with carbol 
saline (0 5 per cent phenol in normal saline), and the dose 
measured in a graduated medium sprayer 

If on any occasion there is pronounced local reaction, 
the dose should not be increased at the next application, 
but the same dose again given, when the local reaction 
will be decidedly less than on the previous occasion 
After this the next dose can again be increased by 25 
per cent, as a iule without resulting in any gieat re- 
action It is difficult to lay down any hard-and-fast 
scale of doses, as patients vary considerably in their 
response to different pollens, and also in their response 
to the same pollen under varying conditions of weather 
In hot dry weather the local reaction produced by a 
given dose of pollen solution will be greater than that 
from the same dose received by the same patient in cold 
wet weather All the above factors must be taken into 
account when considering the best dose for any par- 
ticular occasion 

It is important, so far as is possible, to include in the 
pollen solutions employed all the grass pollens to which 
the patient chiefly reacts , for a patient may, after 
several applications, be made quite immune to a concen- 
trated solution of one kind of grass pollen, although a 
different type of grass pollen of a lesser concentration 
sprayed into the nose may still produce sneezing and 
other hay fever symptoms 

It has constantly been observed that if the same dose 
of the same pollen solution has been sprayed into the 
nose of my patient on two or more occasions at intervals 
of a few days or a week, or even longer, the hay fever 
symptoms produced have become progressively less on 
each occasion 

Prc seasonal Treatment 

Betore the hay fever season begins larger doses may be 
given, and in an average case doses of 100 to 200 units 
of pollen solution may be sprayed into the nose to 
commence with, followed by a 30 per cent increase at 
intervals of two days or more These doses do not as 
a rule cause more than slight transient symptoms of hay 
fever, and there is no doubt that the pre seasonal intra- 
nasal application ot pollen solution increases the patient s 
resist mce to pollen Mackenzie (1922) has reported 
favourablv on this method, and Caulfeild (1922) has pub- 
lished good results from pre seasonal intranasal inoculation 
with pollen ointment although neither author claimed 
that the method by itsclt produced complete immuniza- 


tion I have never seen any untoward symptoms develop 
as a result of applying pollen solution in the way tie 
scribed, either before or during the hay fever season 
It is better to allow the artificially produced attack to 
subside naturally than to attempt to clear the nose 
immediately by the application of powerful vaso 
constrictors , for in the latter case, although the nose 
may become temporarily clear, congestion usually returns 
after one or two hours, and it then remains obstructed for 
a longer period than if it had been allowed to clear 
naturally As a rule, if left alone, all symptoms of the 
artificially produced attack completely cease in from ten 
minutes to one hour 


Conclusions 

The advantages of mtranasal inoculation tn hay fever 
are that it can conveniently be used in conjunction with 
other methods, that it provides a means of giving relief 
to patients during an attack, and that it increases the 
resistance to pollen of patients who are intolerant of 
injection ( methods 

While it is not asserted to be a method which by 
itself results in complete cure, it can often be advan 
tageously employed in cases where other means have 
failed or have only been partly successful 
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Treatment of Diphtheria 

During the period 1935-6 I gradually came to think 
that the early deaths in cases of diphtheria could not be 
due to a toxaemic condition, but more probibly to some 
underlying infection which was earlier in operation than 
the toxin of diphtheria This view was taken by reason 
of the early cardiac involvement, such as the quick pu se, 
the onset of pericarditis, the haemorrhagic rashes, tie 
early nephritis, and also the haemorrhagic edge ol te 
diphtheritic membrane, to name but a few of the car ie 
symptoms noted in seveTe cases 

In support of this view were the more definite effects 
of the toxaemia of diphtheria, as instanced rather in 
later stages (when it is admitted as a definite toxic 
dition), such as the slowing of the heart an t e 
paralytic symptoms I thought that the more 1 
fcct.on to produce these earlier symptoms wo uld 
caused by an organism common to the ‘ „ 

associated with early cardiac and renal invo vu ^ 
appeared that the most likely organism a con 
of faucial, cardiac, and renal ^case-wou d be ^ 
streptococcus, probably one of the h lemo y 
view of this, on January 22 1936, I decide 
effect of treating both a diphtheritic and 
condition ^ 

The first case tins was tried on uas i &r \ I 15 ^ 

admitted to hospital on the second day o i , jiC j{ 0 ^r 
cyanosed with a rapid running pulse wi , ^utrourded 
the chest and neck and vu.h extensive membrane ^ v 
by a hemorrhagic areol i Snc w b on ccm o* 

100,000 units ol uflU diphtheritic scrum an 



JkNC II 191s 


The British 
Medical Jocr.nal 


CLI sIC -sL MCMOR MNDA. 


anil pi erfcrjl scrum Die following d tx ihi lUij.nin S(ii'(ij 
unit* of anti-diphtheritic scrum and a further 20 c ini of mu 
puerperal semm She made an uninterrupted reeo\ei\ 

It i> interesting to note that this = trl s two brothers 
Jed within sevemv two hours ot be ng taken ill \ ith 
diphtheria Following this ill severe cises were given 
varvtng amounts of either anti puerperal s r um or inti 
scarlet fever Serum Towards the end ot 1 9"*6 there v ere 
several cases of cross infection with scarlet lever and i 
was decided with the lull approval ind consent of the 
tredical officer ot health (Dr Parry Pritchird) that s c cm 
of anti scarlet fever serum should be s iven to all eases 
of diphtheria on admission 

This procedure has been carried out durin = the whole 
of the vear 19 s7 (except for three cases where the nudw I 
otFcer m charge of the cases did not wish the anti scarlet 
lever serum -,iveit) S-vcre cases however were all ..tven 
increasing doses — 10 c cm or more — ot anti scarlet ever 
Serum where it was considered necessarv Durin = this period 
cases ot diphtheria were admitted to the hospital Ot 
these onlv one died This patient however was ldnutted 
oa the fitth or sixth day of illness and prior to admission 
was more or less of an invalid with cardiac trouble 
following rheumatic fever when verv voting she was ten 
vears of age and died within twentv tour hours ot admis 
son Ot these 209 cases eleven were cases ot laryngeal 
diphtheria 

I feel that this low death rate should b- brought to 
the notice of those concerned in the treatment ot 
diphtheria Research might possiblv identity streptococci 
in the blood in earlv cases of severe and/or haemorrhagic 
diphtheritic cases 

Carnarvon W HlLTON PvRRV MB Ch B 

A Seiere Case of Chicken-po\ with Some 
Unusual Features 

^ small outbreak of chicken pox recentlv occurred in 
scarlet fever ward of the Blackburn Corporation 
Hospital due to the admission of a case incubating the 
tsease All the secondary cases were of a mild tvpe 
deept the one to be described which was ot an unusually 
se'ere nature and showed man) interesting features 

Cvse Record 

f |^ k°' a ® e '^ ^4 became ill on November 29 1937 and the 
o loving dav was removed to hospital suffering from a mild 
~ c of scarlet fever There was no historv ot anv previous 
CKS The disease ran an uneventful course there being 
complications other than slight exconation ot the nostrils 
c patient who was unvaccinated was a chicken pox con 
and on December 2S 1937 (the thirtieth dav ot the 
tn* r 1 d‘ c first vesicles were noticed These continued 

e come ou t sleadil> in crops and bv Januarv 1 193S the 

n*ptton was extensive and m character and distribution verv 
c * r ‘ c ^ cn pox. There was no inllammatorv condition 
e throat and no vesicles were present upon the buccal 

nt - °us membrane 

Januarv 3 his condition vvas worse and gave cause for 
couH^e Til' 1 ' aids evening a group of petechial haemorrhages 
^ . ce seen covering an area of approximated two square 
da\ front of each wrist For the following two 

no ^ conc * Ulor > wws grave Petechial haemorrhages were 
Vo n . 0t ' Ce<i on Ihe trunk and limbs but were most protuse 
Were" n* 2 wnsls wnd forearms Fresh chicken pox vesicles 
J n ^ oppeanng and in fact continued to do so until 
r *.. U;1I T 13 Two areas one on the scalD and one on the 
we » w owed fairlv extensive ulceration The heart and lungs 
normal and the urine at this time scant) but clear 
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The I liter \\ is tested dailv and on Januarv 6 showed a taint 
trace ot albumin (this was ten da>s after the onset of the 
chicken pox and thirtv nine days after the onset of the scar'et 
lever) Derm., the next tew davs the albuminuria increased 
ird there was now a considerable degree ot oliguria The 
pattern i a drowsv and remained graved ill until January 16 
when ome improvement in his condition was noticed 
tiihoiuh there was still profuse discharge irom the ulcerative 
are s From this date he made slow but steadv progress 
loiards recover The albuminuria persisted but b> 
Febru irv 1_ the urine was clear and the ulcers had practically 
healed 

Comment \r\ 

The in ercs mg points in this case are (1) the severe 
nature ot tbe disease as shown b> the general toxaemia 
p-tcchi-t haemorrhages and ulceration (2) the fact that 
t e h crop oi vesicles occurred tor no less than seventeen 
divs is) the occurrence ot nephritis Haemorrhages 
in o he vesicles have been described by Heal) (1936) 
\\aisl>n M922) and Whitaker (1910) and the term 
haem hagic cn eken pox applied to these cases Accord- 
1 % lo taoodall (1928) however cases showing petechial 
ha-n orrugc. into the skin as in the case described 'also 
ial! within this categor) 

The c^se certainlv comes under the definition of ulcera- 
tive chicken pox and it is interesting to note that Ker 
(1929) round this condition exclusivel) in convalescent 
scarlet fc er cases 

Nephrius is described as a rare complication of chicken- 
pox and we regard the severe attack of the latter as a 
more likelv cause ot the nephritis in this case than the 
initial attack of scarlet (ever although the possibiht) of 
a post scarlatinal complication cannot be entirel) ruled 
out 

Summar) 

A convalescent scarlet fever case while in hospital con 
traded a severe attack of chicken pox showing the un- 
usual teatures ot petechial haemorrhages and ulceration 
Nephritis occurred as a complication Fresh crops of 
vesicles continued to appear for the abnormally long 
period ot seventeen days 

We are much indebted to Dr V T Thierens (medical officer 
of health) tor his permis ion to publish this case 

J B Tillex MD DPH 

J F Wxrin MD DPH 
Blackburn Assistant Medical Officers of Health 
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The eighteenth report ot the Joint Council of the Order of 
St John^and the British Red Cross Societv covers the vear 
19a7 la his foreword Ihe chairman Sir Arthur Stanlev pavs 
tribute to the late Dame Sarah Swift whose death has 
deprived the Joint Council oi one of its most acuve and 
efficient members who was loved and respected bv all who 
knew her Among manv other matiers an account is given of 
the work of the Central Bureau of Hospital Information 
established in 1920 with the co-operation of the British Hos 
pttals Association. The expansion of its activitv proves that 
it meets a definite need one very useiul service is publication 
ot the Hospitals ) tar Book Copies oi the report mav be bad 
trom Jomt Council House 12 Grosvenor Crescent SW1 
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NEW WORK ON IMMUNITY TO TRANS- 
PLANTED TUMOURS 

The Influence of X-Radiation on the Deielopmmt of 
Immunity to Heterologous Tiansplanlalton of Tttmois 
By Johannes Clemmesen Translated into English by 
Robert Fraser (Pp 160, 13 photographs, 8 tables, 

12 charts 10s) Copenhagen Levin and Munksgaard , 
London Humphrey Milford, Oxford University Press 
1938 

This monograph describes important research work bear- 
ing on immunity to transplanted tumours As is well 
known, attempts to make successful grafts of a turnout 
growing in one species of mammal into an animal of a 
different species have hitherto been almost always un- 
successful It is now shown that rats can be made tem- 
porarily susceptible to implants of certain mouse tumours 
by previous exposure tit toto to strong vradiation The 
effect is not permanent, and after two to four weeks the 
engrafted tumours disappear That actual growth has 
nevertheless occurred is proved both by the size attained 
by the implants and by the muscular invasion by neo- 
plastic cells When regression has taken place the rat is 
immune to further inoculations, and this immunity cannot 
be destroyed by subsequent exposures to v rays If the 
rats are irradiated four to five days aftei implantation, 
the effect is less marked than when they are irradiated 
beforehand , this is probably because the cells of the 
implant have already been affected by the normal defence 
mechanism against foreign tissue elements It does not 
seem to matter if the irradiation is carried out immediately 
or several days before the implantation is made By 
varying the x-ray dose it is found that with bigger doses 
the implants attain a larger size and persist longer than 
when the dose is smaller The general conclusion drawn 
from these experiments is that irradiation delays the 
mobilization of the normal defensive forces until the 
graft has produced enough reaction against itself to inhibit 
further growth and to cause regression The author con- 
cludes that at least two factors are concerned in the pro- 
duction of this immunity to foreign cells, of which one 
is affected by the r rays, while the other is not Special 
care has been taken throughout these experiments to 
ensure uniformity of experimental conditions and accurate 
standardization of dosage 


THE PHILOSOPHY OF SCIENCE 

What Senna. Really Means An Explanation of the 
History and Empirical Method of General Science By 
Julius W Friend and James Feibleman (Pp 222 7s 6d 
net ) London George Alien and Unwin Lid 

If men of science and general readers do not know what 
science is about it is certainly not for want of books on 
the subject In the book before us Messrs J W Friend 
and J Feibleman set out to tell us What Science Really 
Means, and the wrapper of their volume advertises two 
other volumes, to which six Fellows of the Royal Society 
have contributed, apparently having much the same laud- 
able object Messrs Friend and Feibleman, even if by 
summarily dismissing many writers of ability as logically 
confused or incompetent they sometimes irritate the 
re ider havu produced an interesting volume 

They hold stronglv that we ought to have a sound 
philosophy ot sc enec, but candidly tace the common sense 
objection that scientists who adhere to different philo- 


sophical interpretations do not disagree about their scicn 
tific work “ Does this mean, then,” they ask, “ that 
the question of the reality of the scientific subject matter 
is meaningless 7” Perhaps this ad captandum question 
suggests a certain defect of philosophical method Bee uiso 
sincere Protestants and sincere Catholics are often pitterns 
of Christian virtue, sensible people do not ask rhetorically 
whether there is any meaning in the difference between 
the two religious systems The analogy is indeed relevant 
to our authors’ undertaking , they argue, we think cor- 
rectly, that a difference of philosophical standpoint may 
affect the growth of science and must affect the altitude 
towards science of the outsider They point particularly 
to the so called social sciences as the victims of a false 
philosophy Their general argument that scientific method 
is uniform, that there is no antinomy between empiricism 
and rationalism, no warrant for holding that induction 
is the method or deduction the method of progress, we 
take to have been proved by the practice of all investi 
gators We doubt whether, in practice there has ever 
been any disagreement on the point It is not probable 
that the Empiricists whom Galen abused really did medical 
“ experiments ” at random, really tried everything ini 
partially It is quite certain that Galen, with all his love 
tor philosophical general principles, did many odd experi- 
ments, with no other reason than to gratify hts curiosity 
which, as Karl Pearson once said, is the dominant motive 
of any real researcher 

When the reader comes to the end of the book, to Ihe 
future, he may have legitimate doubts whether any 
philosophy, whether the most eloquent exposition of what 
science means, will be comforting “There is a deadly 
logic involved between ,the given stage of a social order 
and the given stage of science Though some small lee- 
way may be allowed, their ability to separate is definitely 
confined within certain limits Therefore the understand 
mg of science on the part of a society is requisite lor 
both science and society ” That any large part of society 
will “ understand ” science any better than the mother ot 
Zebedees children “understood” the Masters doctrine, 
or will ever think of science as anything but a means o 
increasing the t omtnoda vitae is improbable Tolerance, 
not understanding, is the best we can expect in any socieiy 
which, like most existing societies, is ruled not by reason 
but by emotion The danger is (hat toleration, as a prac 
tice, is by no means secure even in the countries where it is 
most praised, and is extinct elsewhere Even our aut ors 
implicitly (on p 19 9) commend pure science to the pu |C 
on the ground that in the long run the purer science is 
the more likely is it that practical results will be obfainc 
Few can now be found to defend scientific pn rs ‘ 1 ' 
explicitly on the ground that it 'S interesting to 1 
things out,” whether the “things” arc of any P riclu ^ 
importance or not Such an argument can only secure 
hearing m a tolerant society 


HEALTH ADVICE TOR THE LAITY 

Brush Up Your Health By Hugh Clegg M A>. 

MR CP (Pp 119, with 20 drawings by Wirl V 0 ,j 
diagrams 2s 6d net) With a foreword > 

Horder London J M Dent and Sons Lid ^ 

)ne of the major problems of public hcillh 10 ju 
if making medical knowledge ivailibte in use u j[s 
he general public Medical science is very ric , 
mly really profitable employment is in prevention rh . 
li-health is caused by human ignorance ,n “ 1 ' - j,, 

iced for sound and altraclive books on t e e ^ 
ealiiies of health and illness is not nearly me 
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is a ^nat deil of rubbish written b> persons who art not 
medical!) qualified and fuse besides this negative 
handicap the positive one of bung obsessed with some 
unbalanced prejudice m tavour ot a particular regime 
Dr Cleg = s little booh is a breath of tresh air It has the 
=reat advantage that it is written b\ a doctor with wide 
knowledge of recent discover) and current knowledge 
and with a grasp of the application ot this vast mass ot 
learning to the simple facts of bodii) health Moreover 
the authors experience in presenting inlormation saves 
him from the error of being schoolmasterish He sa)s 
what he has to sa> in a conversational manner that makes 
the easiest reading and he enlivens Ins discourse with 
quiet humour The incongruous little illustralitfhs also 
add ntLch to the book as a = ood sauce improves lood 
In the first chapter he tells the reader how to take stock 
—how to find out how much health he alreadv has b\ 
means of a searching little queslionarv Tile reader appor 
lions marks as he thinks fit and then adds up the core 
After that Dr Clegg deals in detail with the principal 
constituents of diet with alcohol and tobacco obesit) 
sight, constipation and teeth A sudden page of laxative 
advertisements is tvpical ot his happ) emplo)ment ot 
humorous surprise to hold the attention The chapter on 
"Bringing up )our Children is lull of condensed wisdom 
and that on Bringing up Yourselt of applied psvcho 
logv Exercise the skin milk, preventive inoculation and 
the fear of disease are onl) a tew of the other subjects 
treated b) a rapid fire of fact sound inference and helptul 
suggestion This little work contains an incredible amount 
of meat and a few tough bus which those who take a 
different view will reject Moreover some of his advice 
would seem to postulate an independence and a prosperit) 
which onl) a smallish percentage of the populace possess 
and in fact he goes so far as to counsel To diminish 
•he risk of getting cancer of certain exposed sites take 
care to get into or remain in the upper and middle class 
(•hat m which the incidence of such cancer is least) and 
not to fall into the class of unskilled workers But on 
•he whole the book is a valuable contribution to the task 
°f securing that intelligent co operation of the lay public 
without which the doctor can do little good 


A HISTORY OF NURSING 

Story of the Growth of Nttrstnt? — as art Art a 
Yocaiion and a Profession B> Agnes E Paves 5 R N 
With a Foreword bv Sir John Weir h. C \ O (Pp 426 
5 net) London Faber and Faber 193S 

^he how and vvh) of an) sphere of human activity 
nre always of interest The origins and growth of medicine 
•he early attempts at the care ot the human body whether 
01 helpless infants or of the feeble and aged or ot the 
•njured and sick are subjects of interest to ail who 
Ponder the development ot the social side ot human lite 
•ndissolubly linked with this is the growth of nursing 
V 1 necessary part of the provision tor human care Miss 
^ gnes Pavey s book gives as inclusive and mtormafive an 
** cco unt of the birth and development of each phase ot 
* u ™ n S from the earliest to the present time as we have 
jp - She shows what widely diverse external factors 
influenced or determined the lines upon which 
ntving grew and how greatly social taclors and historical 
e nts have directed that growth 
, 0 > an mtroduction showing the influence upon patho 
, an< ( med cine of primitive religion of superstition 
Drnh'e * ore varly 'dcas and ot wars and of religious 
cove' l!lons author proceeds to the gradual dis- 

n of ihe right causes for phenomena in the human 


body and in the world around Then follows a rapid but 
very effective and interesting review ot the records of the 
conditions ot the ancient world— in Crete Chaldea India 
China Greece — and so to the strong humanitarian m- 
fiuence ot the earlv Christian Church through the Middle 
Ages until the resurgence of nursing in the nineteenth 
senlury Tne author shows that although the seeds of 
modern nursing Were sown in the remote past its full 
growth did not occur Lntil recent times No v there 
is no part ot the world vhere good nursing is not valued 
and desired She adds that nursing offers a wide sphere 
ot usetul and interesting activity to the women ot our 
land It is no longer the expression ot a mystic art 
possessed only by the favoured or the gods or demons 
Nor is it a nor* ot sell abnegation or religious tervour 
undertaken as a penance or tor spiritual solace and 
uplift nor even is it entirely a Selfless answer to the 
call ot human sutfering Much less is it a shunned and 
rither repulsive activity of the ignorant woman to whom 
no other calhn^ is open It has been all of these But 
Florence Nightingale made it a dignified secular pro- 
fession for which a thorough and arduous training is 
necessary 

The book is well written it is most entertaining to 
read We can conceive few more suitable gitt books lilely 
to captivate the mind ot young women who are wavering 
in their choice ot professional work 

NEURO-OPHTHALMOLOGY 

isettro Ophthalmology Bv R Lirdsav Rea B Sc MD 

M Ch FRCS (Pp e6S 141 fisures 19 coloured 

plates A coloured frontispiece 42s net ) London 

\\ jjeinemann (Medical Books) Ltd I9a8 

To the sprawling and unsvstematized literature dealing 
with the borderland ot neurologx and ophthalmology 
Mr Lindsay Rea has added a comprehensive volume 
which makes a brave attempt to bring together a diffuse 
mass of information As such his book is to be 

welcomed and his industrv can onlv command respect 
There is much in this volume that will be new to expert 
ophthalmologists and neurologists and not a little that 
should be known more widelv than it is There is so 
much in the book that is helptul that the reviewer is 
loath to draw attention to its serious detects The 
material collected covers such a vv,de range that analvsis 
assessment and critical svslematization are essential The 
collection of tacts is a starting point ot a comprehensive 
treatise but not bv anv means its end The tacts are 
here but the critical survey is almost completely lacking 
making the book essentiallv a collection ot raw material 
Innumerable and lengths extracts trom different authors 
very often saving the same thing in different words a 
loose stvle in introducing these extracts and but little 
attempt to reduce the mass of opinions into a coherent 
statement ot fact are teatures to be found with dis- 
tressing frequenev It is creditable to give -chnowledg 
ment to writers on the subject but when this is carried 
to tne length of almost religious veneration tor every 
passing statement not always original or illuminating 
the reader has a burden which he should not be asked to 
shoulder The conciseness units and balance mat are 
the essential feature ot a book as opposed to a svstematic 
collection of printed abstracts are sadlv lacking Y et as 
already pointed out Veuro Oplul ahnoloss contains a 
vast amount ot usetul information not readily available 
As a starting point tor anvone who wishes to tollo v up 
the literature on some clearlv defined aspects ot ncuro- 
ophthalmologv it can be recommended without reserve 



1268 June 11, 1938 


REVIEWS 


.Tnc British 
Mebicai Jotrmi 


As a critical survey clarifying issues and hammering out 
broad principles in an important and ill-defined subject 
it leaves much to be desired 

COAL GAS, BENZPYRENE, AND CANCER 

The Cause of Cancel By David Brownlie B Sc (Pp 

208 7s 6d net ) London Chapman and Hall 1938 

The author of this book is a chemist with special know- 
ledge of low-temperature carbonization His thesis is 
very simple Benzpyrene has been proved to possess 
carcinogenic properties , it is formed during destructive 
distillation of coal in the manufacture of coal gas , it is 
known to be present in coal tar and may be present in 
coal gas , if it is present in coal gas it may escape com- 
bustion and contaminate food cooked in gas-stoves and 
give rise to cancer among the urban population who live 
largely on food cooked in gas stoves After chapters 
devoted to inaccurate generalities and fallacious statistics 
the author proceeds on the assumption that benzpyrene 
is m fact, present in coal gas and does escape combustion 
when gas is burnt, and that consequently benzpyrene 
causes cancer Arguments as plausible and as silly could 
be brought forward to show that electric stoves cause 
cancer Thus ultra-violet radiations cause cancer , the 
electric stove may give off ultra-violet radiations , the use 
of electric stoves has increased during the last twenty 
years and cancer has also increased during the last twenty 
years , therefore electric stoves cause cancer 

It is surprising that a scientific man did not first of all 
determine definitely whether oi not coal gas does contain 
benzpyrene ind if it does, whether or not the benzpyrene 
is destroyed when coal gas is burnt The reviewer has 
had this point determined for him by chemists, and the 
answer is that coal gas does not contain benzpyrene and 
that when benzpyrene is added artificially and the gas is 
burnt the benzpyrene is destroyed The author of the 
book ought to have acquainted himself with the facts 
concerning benzpyrene as a carcinogenic agent , it is estab- 
lished beyond all doubt that application of benzpyrene to 
the skin causes skin cancer in some species of animals 
and injection subcutaneously causes sarcoma, but that 
ingestion of benzpyrene has no effect 

This book is likely to cause unnecessary fear and even 
al irm among the general population, already sufficiently 
oppressed by the dread of cancer 


Notes on Books 

In his pimphlet The Eiohmon of Chrome Rheumatism 
mill treatment to Correspond (H K Lewis and Co, 
2s 6d ) Dr R Foriescue Fox makes a plea for a more 
ritiond treatment of this important condition No one 
treatment is likely to be suitable at all stages ot the 
diseise tor the patient changes not only his manifestations 
but also his reactions to remedies in the course of years 
Obviously prevention is better than cure, and for this 
purpose the author pleads for the establishment of clinics 
at which frigisensitive people can be trained to react 
ag unit changes ot temperature by means of contrast baths 

Dr E Fillets book Anahse PInyiqtte des Calculs 
Unmins 1 1 Bitnun s (Paris, Masson, 25 fr ) presents the 
results ot an entirely new form of study in relation to 
p nhologieal m iteri il The methods of the science of 
cry si Biography have been applied to the elucidation of the 
structure ot crystals and calculi The outcome is an 
enrichment ot our knowledge in regard to intimate detail, 
thoi „h the b imc conclusions which have already been 
lerniuiaie-J usin a the cruder methods of proximate 


chemical analysis are not found to be m need ot funda- 
mental alteration The volume is illustrated by a number 
of very striking photographs showing in minute detail the 
'crystalline structure of various forms of calculi, both 
urinary and biliary 

Stiidien ubu die Prognose dei Okhulten Kuuhrlubcr- 
kulose, .by Dr Gillis Herlitz is a reprint from Aita 
Paeihatuca Volume XIX, Supplementum II, and is pub 
fished at Uppsala by Almqvist and Wiksell The author 
of these studies on the prognosis of occult tuberculosis 
m children re examined 1,457 children under 15 years of 
age, of whom about half had been Pirquet-positive and 
the other half negative, after a lapse of some ten to 
fifteen years He concludes, as the result of his investi- 
gation, that v child who is tuberculin-positive but free 
from tuberculous disease beyond a primary complex— 
that is, a child suffering from occult, not manifest, tuber- 
culosis — under normal conditions is more likely than a 
tuberculin-negative child of the same age to acquire a 
manifest tuberculous disease within the following ten to 
fifteen years, and to die from it This increased danger 
continues for the child suffering from occult tuberculosis 
after it has reached adolescence And so it is a greater 
disadvantage, at least for the first two to three decades 
of life, to have been infected with the tubercle bacillus in 
childhood than if the infection occurs later on 

Reprints of papers on research work from the wards 
and laboratories ot the London Hospital during 1937 have 
been bound together in paper covers and ihe volume is 
obtainable from Messrs H K Lewis and Co at 7s 6ii 


Preparations and Appliances 


MATTRESS AND BLANKETS FOR rOWLCR’S 
POSITION 

Dr Charles C Brewis (Mappowder, Dorset) writes The 
accompanying rough sketch illustrates my idea of an easy, 
quick, and efficient way of obtaining and maintaining Fowlers 
position, so frequently required for the nursing of acute cues 
of many kinds I can hardly hope that the idea is origin -1 , 
but I have not seen it used during my twenty five H 3rs 
experience, nor have the several doctors to whom 1 *' 

explained it 

The mattress is arranged as dJustralcd and two b* ln c * 
are used to keep it m position , one is laid Ihe mil c t 



E Ihe bed and the second is parity draped over 
10 bed and partly laid over the fin>t f jfce 

lanket is then drawn over (he fold in the n ovCf 

ead of Ihe bed and the first blanket is turned h t ^ 
ie second fold in the mattress, thus he pint , tfv 
asition The first blanket is indicated m he * ske ^ 
ned area and the second one by the stffipw , ltl{ . j rcu erd 

he cavities arc filled with pillows or sandb t*s . jdchlion 

f the mattress can be prevented from slippi ■ y ^ |,,p 0 

fa biscuit or, in fact anv thing to make P rn n t tircrt 

in be arranged on either side as arm res s sim pL jsJ it 
a great improvement on the donkey , U »» 
orks 
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RECREVTION for the workers 

The span from primitive magic to modern medicine 
covers not onl> a qualitative but a quantitative 
change If it be true that environment cwci^e* 
a profound effect on health through an almost 
bewildering range of physical and "mental influ 
ence» then it becomes a problem to define die 
limits of medicine in a highly complex world As 
each new development takes place we hnd con 
vmctng evidence that health is affected for better or 
or worse If health is affected medicine is in 
vo ved Where does it end 5 Are we deplovins 
our forces over too wide a held ' There is a limft 
to the interests that each of us can embrace without 
°^s of efficiency in regard to the hard core of 
medical practice— namely alleviation ot distress 
an assistance to the healing powers ot Nature 
ut the limit is widely set and it must be admitted 
.'at reach out fully to explore it Those who 
0 i0 bnd that the greater the mastery they acquire 
°'cr fields of interest outside medicine the greater 
*s their power to understand the forces that operate 
on their patients the greater becomes their power 
0 advise and the more fully do they exercise the 
Preventive and constructive sides of medicine 
isease must be cured if possible but after all 
ivease is but the end result of a chain of phvsio 
ogical failures It is the doctors duty to prevent 
°->c failures if he can That the complex social 
a n . ec °nomic structure of our time makes the field 
j- ar " e one is no excuse for a failure to extend the 
°b medicine to cope with the growing need 
it e challenge is out and as a profession we accept 
f economic conditions affect food supplies if 
u 13 Ganges lead to increased rents if industry 
more intricate solvents we are thereby brought 
v, e °u C ° ntact %VIt b 'he basic causes of the problems 
sir a ' S t0 so *' e Medicine as a force on the con 
of Uetl ' e s ‘de of social life has to study the causes 
t hr C Phenomena even if it carries us back 
and emotlon al factors to the very roots of peace 
war and to the basis of individual and national 

to survive 

fittino ^ tneiS means anything it means this the 
ma 1 °* human beings to fulfil their lives in a 
meataT , Consistent ">th the fullest physical and 
development that innate qualities allow 


THE WORKERS 


Funner we have to improve those innate qualities 
Medicine has become a function of social bioloay 
How can we escape this challenge to the hmhest 
effort that has ever been demanded of a sinale 

group’ We cannot and we do not desire to "in 

the welter of new forces that are at present un- 
pingemg on society the doctor can no longer stand 
aside detached and concerned only with the care 
of the siek He has a part to plav in the evolution 
ot ne i systems of living In the Supplements of 
May 28 and June 4 Dr Karl Haedenkamp has 
given us a glimpse of what the German doctor is 
doin_ Dr Haedenkamp remarks that the method 
must vary according to national characteristics but 
he has said and implied enough to make us all 
reconsider our position \isa-us the State For us 
it is a question ot whether v e will mould the system 
or allov the system to mould us In the National 
Fitness Council this country has a nucleus tor a 
constructive effort which may produce great thinas 
and with the creation of a Medical Committee to 
advise it we hope the ground is now prepared for a 
drive m the advance of social medicine which could 
set in motion an urgently needed nationwide 
scheme of constructive medicine to cope with the 
health aspects of the great trek that Wes'ern society 
has now embarked on As an illustration one of 
many which could be chosen of the type of new 
interest medicine must embrace we can take the 
subject of recreation among the industrial popula- 
tion 

The Industrial Welfare Society has for many 
years advised employers to help in the creation of 
sports clubs for their employees This sounds a 
simple and useful thing to do but looking through 
the Society s new booklet 1 one is immediately 
aware of a new significance possessed by the results 
of its pioneer work A channel has been made 
but water in quite inadequate volume flows down it 
The main obstacle is lack of space and equipment 
for the development of recreational activities bv all 
workers and not merely those employed by the 
firms who are enlightened or fortunate enough to be 
able to provide facilities The multiplicity of 
interests and the encouragement of small voluntary 
societies for the pursuit of private ends are heahhy 
both for the communitv and for the individual It 
is to be hoped that this informative and well- 
thought-out booklet will give added encouragement 
but when it comes to space and equipment it is 
surelv a job tor the National Fitness Council to see 
that on a basis that all can afford facilities are 
provided up and down the country so that clubs 
can keep their identity compete and develop freely 
with the use of equipment and grounds well laid 

Rc rejtion in IrJ istr -I G j Je to Exts i ? FuC i cs Ir 
YSeltare Scvreiv 1-r Hobart PL»wt Wotnm^t. S \\ I 
po t lrcv. ) 
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out and economically maintained on a large scale 
by the community In other words, let us have a 
public service of facilities for healthy recreation in 
its widest sense It would be a capital investment 
yielding a self-supporting return from fees paid by 
private individuals or by clubs and societies formed 
within industry The medical profession struggled 
hard to create such public utility undertakings as 
public sanitation and safe water supplies It 
operates a vast health insurance scheme It now 
reaches out to see whether it cannot enable bodies 
like the Industrial Welfare Society to increase 
their usefulness by the creation of self-supporting 
public undertakings in recreational facilities so 
designed that schools, universities, industry, and the 
general public would have the best return from an 
economically well-managed and well-laid-out series 
of centres where, among other things, the social 
mingling of different groups would be facilitated 
We would press for Sunday opening, without which 
the scheme would be futile, and we would en- 
courage all our men to play their games exposed to 
light and air, so that bronzed backs and pride of 
carriage should no longer be a Continental virtue 
This is one theme There are many more 
Unless, however, we as a profession are going to 
use our every endeavour to widen life and enrich 
health on its social side we shall let our influence 
slip away , and the rising generations, though they 
may seek our aid for the relief of pain, will cease 
to regard us as architects of health The quack will 
flourish but true health decay Moreover, the quest 
of a security for sound health lies at the root of 
violent political change Change is- good but 
violence is retrograde Let us act in time and use 
our influence to effect with rapidity those develop- 
ments which will minister to social welfare and 
progressive stability 


NATURE AND NURTURE. THE STUDY 
OF TWINS 

“ It is maintained by Helvetius and his set that an infant 
of genius is quite the same as any other infant, only 
that certain surprisingly favourable influences accom- 
pany him through life especially through childhood, and 
expand him while others he close-folded and continue 
dunces Herein, say they consists the whole difference 
between an inspired Prophet and a double-barrelled 
Game preserver the inner man of the one has been 
fostered into generous development , that of thc other, 
crushed down perhaps by vigour of animal digestion and 
the like has exuded and evaporated or at best sleeps 
now irresuscit tbly stagnant at the bottom of his stomach 
With which opinion cries Teutelsdrockh I should 
as soon agree as with this other that an acorn might 
by favourable or untavourable influences of soil and 
climate be nursed into a cibbege, or the cabbage seed 
into an oik Nevertheless, continues he I too acknow- 
ledge iru all but omnipotence ot early culture and 
nurture, thereby we have either a doddering dwarf bush. 


ot a high-towering, wide shadowing tree , either i sick 
yellow cabbage, or an edible, luxuriant green one ’ ” 

In the century since those words were written 
Francis Galton and his prophet Karl Pearson 
spread the gospel of Eugenics, of (he paramount 
importance of Nature, which found acceptance 
among an educated minonty and has inspired some 
legislation But even those rulers who, like the 
German dictator, pay the largest legislative tribute 
to the principle ot genetic purity attach the greatest 
practical importance to early culture and nurture 
The accurate delimitation of the parts played by 
heredity and environment is still an uncompleted 
task Drs Newman, Freeman, and Holzinger— a 
biologist, a psychologist, and a statistician — in a 
joint study of twins have made a valuable con 
tribution to the subject 1 The plan of the research 
which has been the task of ten years was this 
In the first place fifty pairs of identical (mono 
zygotic) and fifty pairs of fraternal (dizygotic) twins 
were to be studied Here the members of the 
twin pairs were brought up together, so one could 
compare different correlates of genetic constitution 
under common environment The subjects were 
physically measured in all appropriate ways and 
subjected- to batteries of tests designed to explore 
the cognitive and conative sides of the psyche 
In the second place, as the result of great pains 
and expense, nineteen pairs of identical twins were 
secured who had been separated early in life and 
brought up under different environmental condi 
tions These subjects were tested with the same 
minuteness as those of thc first part of the researeli, 
and in each case a personal history and photograph 
are provided 

The results are set out with a wholly admirable 
modesty and precision The statistical treatment 
is clear and not unduly technical , perhaps, even 
at the cost of lengthening the book, the genera 
reader would have welcomed a full description o 
the educational and mental tests used, but these 
are of course available in many textbooks 
would be impossible to summarize adequately t 10 
findings in the space at our disposal Perhaps t us 
sentence from the general conclusions is the ev 
attempt “We feel in sympathy with Professor 
H S Jennings’s dictum that what heredity can uo 
environment can also do ” But to leave it at > 
would create misconception The evidence o <- 
paramount importance of Nature, (if un cr ' 
term we include pre-natal environmental com t 110 
in creating differences when pairs under i u 1 
vironment are considered would have grati iec s 
enthusiasts for “ Nature ” as Karl Pearson m ^ 
From 75 to 90 per cent of the difference va naj_, 

1 rums 1 Stiuli ot Hcrcdii) and , U J( * O' 

Ncwnun Pnnk N I ru-man ami Kail * f , rn u r ,j" 5 ^ 

Uniscrsuy of Chicago I’icv, OmbriJoV e " 

I’rcss 1 8s 
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is attributable. to Nature for physical traits ind 
on the average three quarters of the variant in 
intelligence also But the studs of separated tw 'ns 
brings out clearly enough tile importance ot en 
vironmental dilference particularly in the cognitive 
aspects of the nund Intelligence at an) rate the 
manifestation of intelligence is verv susceptible 
to nurture “Front the viewpoint of the eduettor 
it is important to note that extreme differences in 
educational and social environments are accom 
pamed by signihcant changes m intelligence and 
educational achievement as measured bv our Usts ’ 
h a ' e some hesitation in quoting isolated 
passages the authors are extremely careful 
reasoners and never lose sight of the difficulties 
of the work Thev have risen whollv above the 
controversial plane on which Nature and nurture, 
heredit) and environment are set in opposition 
Indeed Carl)le a centurv ago or for that matter 
Francis Gallon did not make that mistake 


TREATMENT of dissemin vted sclerosis 


STUDY OF TWINS titeBjutuh !*>7f 

Midi c AX Joxixvax 

mav be beneficial for other reasons and Wetherell 
rationalizes the procedure on the basis of an improved 
cireulauon and decreased svmpathetic irritation of the 
cerebral blood vessels Chemical factors however 

probable phv a larger part than those of neural origin 
in the regulation of the cerebral blood vessels so that 
it is not bv any means certain that a large and pro- 
longed increase of blood flow through the sclerotic 
phque will result from svmpathectomv This mav 
however be the case but it is clear that this method of 
treatment must be justified in the present state of our 
1 now ledge onlv bv the clinical results obtained and 
ti ose earning out the treatment should be verv careful 
in assessing the results As the ojieration is one 
requiring considerable skill and experience it would 
sxm onlv to be justified bv the certainty that con 
siderable improvement in the patients condiuon is 
to be expectej A practical difficulty also arises m that 
the thoracic and lumbar part of the spinal cord cannot 
be eonsidered to be denervated as svmpathetic fibres 
are still present along the radicular arteries It seems 
clear at all events that patients with disseminated 
sclerosis can stand such an operative procedure withojt 
risk of aggravation of svmptoms and the further histor) 
of the cases alreadv treated will be awaited with interest 


Although disseminated sclerosis has been fullv studied 
overmans )ears in regard to its clinical svmptomato 
°Sv pathologv and histologv tfu primary cause and 
essential nature of the disease remain obscure From 
time to time different theories and methods of treat 
ment have been suggested Their multiplicity indicates 
a l too clearlv the insecure scientific foundation upon 
bhich the) have been built and the baffling nature of 
c problem At present attention is focused on 
utnams vascular theory of the disease and this has 
to renewed interest in Rovles method of treat- 
ment °f the disease bv section of the thoracic svmpa 
e hc trunk Wetherell has reported eight cases treated 
'? lais manner and in the present issue of this 
0,irna l Koch and de Savitsch have reported fifteen cases 
| n ten of which varying degrees of improvement resulted 
l ^ e operation of cervical dorsal svmpathectomv 
“ esse ntial feature in PutnanTs theory is that the 
ascular changes found in the sclerotic plaque — 
VWI acu te thrombi and fibrosis of the vessel 

a s ~~ are the primary pathological changes giving 
" to the characteristic lesion in the surrounding 
t'ous tissue He bases this on his observation that 
^Penmentallv produced venous obstruction can give 
v- to pathological changes verv similar to those ot 
l , 1 s J- nilna ted sclerosis The aetiological factor of the 
"therefore hes either in an altered coagulability 
r ^ or m a local vascular abnormaltt) It is 

"hi n nV raeans accepted that the vascular changes 
"lent i utnam has produced expenmentallv are 
not m m those of the sclerotic plaque and he has 
abnn^ 13 i 'he primary significance of the \ ascular 
It is doubtful therefore if a sound 
Puui C ^ aSIS ^ or sympathectomy can be found m 
°P rat 11 ^ anc * 1C ls not known what effect this 

•\p art lon "°uld have on the venous channels 
a together from Putnams work svmpathectom) 


AETIOLOGY OF ICTERUS GRAMS 
NEONATORUM 

The symptomatology and familial association of 
lUvrus gravis neonatorum with h>drops foetahs 
universalis and congenital anaemia and the frequent 
demonstration of emhroblastosis in these conditions 
have formed the subject of numerous studies during the 
past few years There has been no common agree- 
ment as to aetiology Dr Ruth R Darrow 1 has now 
made an extensive survey of the views that have been 
advanced up to the present time With regard to the 
familial association with congenital oedema on the 
one hand and congenital anaemia on the other 
it is pointed out that a much more fulminating 
process is demonstrable pathologically in congenital 
oedema than in icterus gravis but that there are 
definite points of similarity Thus the liver and spleen 
are hkelv to be enlarged in both conditions extra- 
medullary haemopoiesis is commonl) seen in both 
and the placenta which is much enlarged in h)drops is 
sometimes slightly enlarged in icterus gravis Similarly 
there mav be localized oedema m cases of icterus gravis 
and oedema ir cases of jaundice and anaemia mav 
occur in either slate In one instance one twin showed 
oedema and the other developed icterus gravis. In 
the same wav common factors and tamihal relation- 
ships are seen between icterus gravis and congenital 
anaemia The author points out that anv aeuological 
explanation must allow for the apparent absence of a 
hereditary factor that normal children ma) be born 
before those affected that the condiuon is olten 
familial and the parents apparently health) that the 
pre natal history seldom provides evidence of significant 
factors and that anv theory of causation must correlate 
the association of jaundice oedema and anaemia of the 
1 Arch Pc: ol 19 25 373 
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newborn, the clinical and post-mortem findings, and the 
erythroblastosis The explanations advanced may be 
divided into those primarily implicating the mother and 
those in which the cause is sought solely within the 
child Among the former nutritional disturbance due 
to defective maternal diet during pregnancy has been 
advanced to account for congenital anaemia but cannot 
be held responsible m many cases of icterus gravis, and 
in the same way maternal disease, particularly syphilis, 
can be excluded in most recorded cases Toxaemia of 
pregnancy has been considered a cause by some 
authors, but again can only have been operative in a 
small proportion of cases The views relating the con- 
dition primarily to the foetus are now generally based 
on the assumption that the jaundice is associated with 
an excessive destruction of erythrocytes, which is borne 
out by the observation of increased erythrophagocytosis 
and haemosiderosis m the liver and spleen Gierke and 
others have regarded a primary constitutional anlage 
defect of the haemopoietic system as the most likely 
cause The familial incidence is too large to make a 
Mendehan recessive character probable Ruth Darrow 
considers the various possibilities of toxic action on the. 
liver, and puts forward the hypothesis, as best explaining 
the facts, that passive sensitization to Ins own haemo- 
globin has been transferred to the foetus from the 
mother, primarily through the placenta during intra- 
uterine life and subsequently by her milk 


BIO ELECTRIC DETECTION OF CANCER 

The search for a method of detecting cancer at an early 
stage never ceases, and efforts have lately been made 
to identify individuals susceptible to cancer Recent 
work in this direction is recorded by Burr, Smith, and 
Stiong 1 with the use of electrical methods the theoretical 
basis of which is by no means easy to grasp Over 
a period of several years Burr has accumulated data 
fiom experiments on growth and regeneration in the 
nervous system, and “ by integrating this data with 
Kappers’s theory of neurobiotaxis, Ingvar’s galvano- 
tropism, and the studies of A B Mathews and E T 
Lund ” he and Northrop 2 3 evolved an electrodynamic 
theory of life according to this all living organisms 
possess a “ steady-state ” electrodynamic field, which 
imposes a characteristic pattern on the development of 
the organism On this theory cancer should produce 
a change in the electrical pattern of the organism, and 
in the hope of detecting it the potential differences 
between various points were measured in mice from 
two of Strong’s inbred strains The axial potentials 
were higher in the strain which does not develop spon- 
taneous cancer than m the one in winch the incidence 
was high , the differences between the two strains were 
10 7 times the probable error Repeated measurements 
on voung mice of the susceptible strain revealed an 
increase in the potentials across the chest shortly before 
tumours were palpable The increase reached a maxi- 
mum soon after tumours became palpable and dis- 
appeared in two to four weeks In old mice there 

1 4ncr 3 Cancer 1933 32 IiO 

' Ot n R e ■. Biol 19 j 5 10 311 
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was no anticipatory rise, but a continuous rise from 
the appearance of the tumours until death, in mice 
of intermediate ages the results were irregular The 
potential differences between tumours and normal 
tissues were rarely outside normal limits, and the 
measurements across the chest disclosed an effect of the 
tumour on the whole organism Burr and Ins col- 
leagues are hopeful that the method will eventually serve 
foi the diagnosis of early cancer It is harmless, and 
with the necessary machinery could be tested exten- 
sively on animals and man The transitory character 
ot the changes in some animals and the variation of 
the results with age are evident drawbacks m a diag 
nostic test Indeed, when we read that “ in general it 
may be said that in all probability potential differences 
m the organism are to some extent related to the age 
of the organism ” we are persuaded that the position 
is not so clear as might appear at first glance 


JOURNAL OF SOCIAL OPHTHALMOLOGY 

The low ml of Social Ophthalmology is a new vt.nl ure 
of the International Association foi the Prevention of 
Blindness There is a foreword by Mr Bishop Harman, 
who states that blindness is one of the worst, peihaps 
the worst, of the physical disabilities of humanity He 
also points out what an economic disability arises from 
blindness, both to the sufferer and also to the society 
or State of which he is a member , both by reason of 
the cost of the care of the blind person and of the 
wastage of effective labour He maintains that it is 
more economical to spend money on the prevention of 
blindness than on the care of the blind There follows 
a statement of the aims of the new journal by the 
editor, and an account of the proceeding of the gcncril 
assembly of the International Association held in Egypt 
in December, 1937, at the same time as the fifteenth 
International Ophthalmological Congress Two sub 
jects were under discussion and are here reported The 
first was a national prevention of blindness programme 
in a tropical country, in which Mr A F MacCallan 
(Great Britain), Dr T Sadek (Egypt), Dr P Toulant 
(N Africa), Colonel Wright (India), and Professor \Uve 
(Dutch E Indies) took part Stress was laid on the 
need for the effective control of trachoma The sccon 
subject was the social aspect of the prevention of in 
ness, opened by Dr Park Lewis of the USA, who s u . 
“ Let us unite in fighting the common enemies disease 
and poverty, and we shall no longer need to but P 
defences against each other ” Dr P Bailh irt o a 
showed what effective service could be got by assocu i, 
social workers with the ophthalmological clinics cs 
hshed in the hospitals The new journal is m no t 
one of clinical ophthalmology Its aim ma cs 
entirely new venture It is issued with the one P “ 
of keeping the need for continuous social t 0[ 

the minds of those upon whom the responsibi t> 
the health of the several countries devolves 
number is printed in English and French i P 
columns As occasion suggests other m-, * b „> 
be employed The journal is sent free to s - 
the Association, 66, Boulevard Saint-, lie - . 
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ErfECT or OES1RIN ON THE B VS VL 
METABOLIC R VTL 

The guuralh btm.hu il and often spectacular effects 
of otitnn in the treatment of \ mous menstru i! and 
menopausal disorders ha\e naturallx resulted m its 
almost umxersal administration in these and allied eon 
dmons \\ ith so little experimental eudence as a guide 
it is natural that dosage should bw purclx empirical' and 
hat there should be the widest \ariations in the quantt 

pf rt , pres \ nbcd for thc same degree of deticiencs 
Hmher though the general tcndcncx of I ite has been 
0 a ucc tbe dosage to the original rather small 
amounts, many authorities bJicxc these to be useless 

V S V™™ SUljr lnjccl,on of quantities of from 
0000 to 1 000 000 units There ,s a good deal of 
mence for the svmptomatie \ aiue of these larger doses 
u the question of possible harmful etfeets has neXcr 
, L ,^ n satisfactorily settled The cancerogemc 
has been fairly completelx laid but the possibilitx 
other toxic sequers remains uncertain To elucidate 
“f, pr . ob [ em Dr Maiy Collett and her co workers 1 haxe 
le the thcnptutic administration or 

uistnn on the basal metabolic rate They found that 
umte mtra J musc ular injections of 1 000 international 
, a ductuation in the BMR xarxmg from 
a 0 P* us 14 P cr C ^nt of the onaiml L\ J with 
u\e ! and morc lasUn S alteration following coniuu- 
° SwS t Edition the effects of oral adnunibtra 
onser than cquixalent amounts of the 
on„ are gixen by injection oxer a shorter period 
(h ,' l ', metabo , llc e ^ c ts are interesting for while reflex 
clirnn st,mu * atlon has been generallx recognized few 
Co „ anS appreciated its possible extent and Dr 
imnnrt S sene particularly to emphasize the 

of cIose metabolic obserxations when pre- 
iccminnf doSes of oestnn t0 patients suspected of 

««pient hxperthyro.dism 
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£5,1' °‘'° T Th,s mav be yarded as a remarkable loxv 
K m „ Tne "P° n r l cords a severe epidemic of Shiga 
v L L °utbreak started in the month of 

ox ember when txxelxe European children dexeloped 
S mptomx so sex ere that sexen of them subsequentlx 
d ed \ ithin elexen daxs there were forty sexen cases 
all but tour being European children under 10 xears 
o a t The onlx turther death hoxxexer was that of 
a Chinese infant the son ot a serxant emploxed m a 
house where two of the original xictims of the outbreak 
ttad died In\ estimation showed that the common 
eausatixe faetor appeared to be a special brand of hmli- 
grade nulk Although hoxxexer the stools of fl3 
workers were examined no Shiga bacilli were isolated 
from any of them and it was impossible to incriminate 
a earner 


CONTROL OF MALARI V IN HONG KONG 

and r tP° rt Por 1936 of the Director of Medical 

m th^ J Serxices Hong Kong records an increase 
^ crude death rate from 22 9 to 26 6 per 1 0 C 0 
s ’b!e r pruiou: “ ) ears respiratory diseases were respon- 
° f affaire P 01 cent °f total deaths a state 

etpecinr-,? tnbutab l e to oxercroxxding poxerty and the 
malaria f ' nS hablts of tbc population It is stated that 
ri Putatio r< f m " blcb Pf° n S Kong originally denxed its 
Tpearec/'f or un healthiness has noxv practically dis 
Kowloon ? m tbe Populous centres of Victoria and 
and his st jj S 3 resu * t op tbe work of the malanologist 
— - ■ 3 11 IS no " Enow n what species of anophebnes 


exist in tho "““"i* "nui species oi anopneunes 

colony where they breed and on what they 


feed 


*eed t. J uicv ureeu ana on xxnac tney 

n-xessan, 6 CO ' on ^’ no " possesses all the knoxx ledge 
Ueular area° Su ? cesspu hy combat malaria Anx par- 
erd kept\ C3n be Preed from the menace of mosquitos 
mac hinery P ro ' ,lded there be the power to act >he 
He ffleans t° CaiTi ° Ut tbe nece:>:!a D measures and 
ru mbe r 0 f i° ^ tbe cost 1S stated that the 

'car und-»r ealbs at tnbutable to malana dunng the 
~~~~ "as 503 gixing a death rate of 0 5 

‘ imer i 


Obstc 
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COMMISSION or PHARMACOPOEIAL 
EXPERTS 

The Teehmcal Commission of Pharmacopoeial Experts 
appointed bx the Council of the League ot Nations at 
its meeting m Januarx las' met at'Genexa m Max 
The Commissions task was to prepare a programme 
of studies choose suitable drugs for examination and 
determine a uniform method of analx sis assax and pre 
paration ot the drugs selected The necessttx for such 
work arises from the dillieulties encountered bx 
pharmacists in dispensing prescriptions ior tra elC-x 
from foreign countries and in the replenishment oi 
medicine chests ot ships at ports of call Lruhcation 
xxould in addition be of great adxantage to manufac- 
turers and would facilitate commerce m drugs between 
nations Further it would ass st m the comparabihtx 
of the results of medical treatment m different countries 
The Commission prepared a list o' the more important 
drugs which it proposed to studv and codify Draft 
schemes for the preparation of monographs on the 
drugs were agreed upon and a number of general 
principles were settled The list of drugs was dixided 
amongst the members of the Commission for the 
purpose of study m collaboration with experts m their 
own countries 

PROFESSOR FREUD IN ENGLAND 
Professor Sigmund Freud accompanied by his xxife and 
other members of his family armed in London on 
June 6 from Vienna haxmg traxelled oxemight from 
Pans The Home Office has gixen him an unrestneted 
permit to hxe m this country and he has taken up 
residence in a house in Elsxxorthy Road Hampstead 
Professor Freud whose eighty second birthday was on 
May' 6 is xisitmg England for the first time for sixtx- 
txxo years His intention is to spend the remainder of 
his days here in study and research Tbe new German 
authonues in Austna hax e consented to allo\» his library 
and personal effects to be sent after him but his pubLsh- 
mg house in Vienna has been closed Dr Anna Freud 
on behalf of her father has denied rumours that he or 
anx members of his family were under arrest in Vierna 
The medical profession of Great Britain xxill feel proud 
that their country has offered an asylum to Professor 
Freud and that he h3s chosen it as his new home 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by invitation 


TONSILLECTOMY 

BY 

LIONEL COLLEDGE, F.R.C.S. 

The indications for tonsillectomy present a problem of 
daily occurience varying widely with individual patients, 
and in practice we must sometimes depart from general 
rules laid down in academic discussions Once the ques- 
tion of tonsillectomy has been raised in a particular case 
there is a tendency towards the view that it can do 
no harm and always does good by freeing the patient 
fiom a focus of sepsis, either actual or potential, and from 
attacks of tonsillitis, and therefore the sooner the opera- 
tion is done the better This doctrine may apply to many 
patients, but it is far from true in relation to children, to 
whom it has often been ruthlessly applied A certain 
vagueness and difference of opinion on this point is inevit- 
able in the absence of an exact knowledge of the physio- 
logy and functional activity of the tonsil in childhood, 
although various unproved theories have been advanced, 
but clinical study provides some practical information 

When to Perform Tonsillectomy 

Frequently, if not normally, the tonsils in the early years 
of childhood become enlarged, and this enlargement has 
been regarded as an indication, with more right as a 
justification, for removing them It should in fact be 
considered primarily as an indication tor preserving them, 
unless the enlargement is so great as to produce mechanic- 
ally obstructive symptoms, which is quite rare The nature 
of the needs in response to which the enlargement occurs is 
unknown, but these needs are probably nutritional or arise 
trom some defect in nutrition, which will be revealed by 
research , for it is much commoner in children brought 
up in poor circumstances than in those for whom an 
abundant supply of suitable food, fresh air, and light is 
a\ ulable If this hypothesis is correct tonsillar enlarge- 
ment in early childhood is compensatory m character, 
and should be treated by improvement in hygiene rather 
than by extirpation, and this view has the practical support 
of the observation that recurrence by enlargement T>f the 
lingual tonsil and adenoid tissue in the nasopharynx is 
a common post-operative sequel It is therefore wise, 
unless urgent indications are present — and this is rare — 
to deter any operation until at least the age of 5 and 
preferably until 7 or even later It must also be made 
cle lr what advantage the child gains if the operation is 
performed between the ages of 4 and 10 years Kaiser 
studied this question in two large groups of children, using 
one as a control 

Two groups, each comprising 2,200 children, were 
observed over a period of ten years In one group the 
operation of tonsillectomy was performed, and in the 
other it was recommended but not performed The 
benefits obtained in the first three years became less con- 
spicuous in later years, so that the clinical condition of 
the members in the two groups became more alike Thus 
th- immediate freedom trom sore throats was not mam- 
1 “C'-d and seven years later 10 per cent in the first group 
we e tound to be still subject to them The incidence of 
rh-unutic te\cr prosed to be 33 per cent less in those 


children whose tonsils had been removed, but the opera 
tion has no influence in preventing recurrent attacks of 
rheumatism when performed after the initial attack It 
does not protect against rheumatic carditis, nor does it 
affect the incidence of chorea It gives some slight protec 
tion against scarlet fever, but reduces its incidence by 
less than 50 per cent - The influence of tonsillectomy on 
the incidence of diphtheria is more pronounced Con 
sequently, in recommending the operation on relative 
indications certain benefits to the child may be legitimately 
claimed, but these can be easily exaggerated 

Frequently recurring sore throats and enlargement of 
the cervical lymphatic glands are absolute indications for 
tonsillectomy in children Nasal obstruction and otor 
rhoea in the absence of caries of the middle ear are 
indications for the removal of adenoids but not neces 
sarily of tonsils, and in small children preservation of the 
latter is the best guarantee against recurrence of adenoids 
In bigger children, in whom the physiological need for 
lymphoid tissue is diminishing, it is customary to combine 
the two operations, and this usually gives a satisfactory 
result without great risk of recurrence 

In older persons the tonsils may be removed on account 
of recurrent sore throats or quinsies, on account of per- 
sistent enlargement or infection in a tonsil which has bu.il 
the site of tonsillitis, or to eliminate a source of focal 
sepsis which is causing remote symptoms such as rheum 
atism, arthritis, neuritis, iritis, cardiac irregularities, ind 
digestive disorders In the first group the indication is an 
absolute one provided that no general contraindication to 
surgical intervention is present , in the second group the 
indication is relative, and a reasonable connexion must 
be established before recommending tonsillectomy, but in 
well-chosen cases the elimination of a septic focus has a 
strikingly beneficial effect on a remote lesion The age 
of the patient is not of much consequence provided tbit 
definite indications are present, and tonsillectomy is sonic 
times of great benefit to old people , but in the absence 
of clearly defined indications the result is apt to be is 


appointing in elderly persons 
Before recommending tonsillectomy for focal sepsis it 
is necessary to demonstrate that the tonsils ire gross y 
infected, and this is not always quite simple, btCaaS1 ' ,! 
such cases the tonsils are often small, are conceale > 
faucial pillars, and at first glance may appear to be a sl 
Two small tongue depressors should be used , wit i 
af these the back of the tongue is depressed, an wi ^ 
ather the anterior pillar is pressed aside, t-xposing, 
underlying tonsil By this manauvre a gush of sour 
imcllmg pus can often be expressed from the cryp J _ 
ar supratonsillar fossa A crimson patch on the 
aillar is an indication of this condition underneath 


Technique 

In the matter of technique a variety of different opm ^ 
nd details of procedure are current in the °P t ' wl ,[, 
;moval of the tonsils In children it may he a 
le guillotine or by dissection, but it is a goo i,c 
ot to use the guillotine alter the age o n lot 

urgeons now preter the operation by » h |rJf 

atients of all ages The soft friable ’'|j olm . than 
:adily, are more easily removed with the g 
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bv dissection Thu guillolinu method h in ilso ihu „dv n 
tage or rapidilv hut sonic pnctiuu is necessurv to ao,u re 
sufficient dcvtcrity Compared with the dissection mahcd 
however It has the disadvantage that the deep surface c 
the tonsil not ahvavs being smooth an outhing p-rt p a 
Je-cting ihrough the capsule mas be shaved oil and r.m-in 
m the tonsil bed and again oeeasionalh a sun m me 
tonsil bed is buttonholed and bein^ unable to r.tr„ct 
continues to bleed through the lateral opening Tn- 
portions of tonsil are sometimes left behind atie ih„ 
guillotine operation it not skilfully pertornied is msuft 
cicnt ground to condemn it beeause tnu same th na n 
occur alter dissection 


Whichever method .s emploved the aim ot the operam 
mould bu to remove the whole tonsil without iniu v to 
tbe faucial pillars or to the palate Healing then .dec 



'hie !' Tne hand is no v depressed so that me tonsil 
' “ '*■“ t0: ward bv tne instrument on to the alveolar 
cn ,n nee or ihe mandible (Fig 2) This eminence is 
lo'-n.d b tae Drojection or the last molar tooth at the 
end o 'he m lohvoid ridge The handle or the instru 
mem no lies across the lett cheek or the patient The 
lett 'orehn = cr is then removed trom the comer ot the 
mo Ih -ad parsed against the anterior raucial pillar so 
.in t, e enure tonsil is gentlv pushed through the rum or 
ihe cu iloune (Fig 31 The tonsil can be telt to slip 
b.ouuh h_ ring and the blade is then closed bv the 
thumb ot the right hand with the cutting edae oetween 
lie -n erior nillar and the tonsil The hand is now pro- 
nu ed and ihe tonsil luted out held on the lower surlace 
oi he guillotine (Fig 4) To remove the lett tonsil tne 
h-rds mu t be used in the reverse wav the guillotine 
1- n a h.ld in the lett hand or alternatively the operator 
oust move to the head or the table and stand behind the 
P-. cPt In this vav the tonsil is removed complete, 
inch din,, the supratonsillar tossa 

Tre mallest guillotine which will allow the entire tonsil 
to nass through the ring should be used, and the blade 




If ldl , * le minimum of scar tissue-and distortion 
SUillotine U a IS acc ‘ denta »' included in the ring of the 
'kformif °f l ^ le pidars are Iorn during dissection gross 
V of the fauces and soft palate mav be produced 

^ Enucleation by the Guillotine 

theii c w°ih ral |! 0a Can P er f° rme ^ under a short anaes- 
Lnder elh chloride but a more deliberate procedure 
With ih^ ls pre f era b!e The patient lies on the back 
folded love _, ouIt!er slightlj raised on a low pillow or a 
table an( j L i anae sthetist stands at the head of the 
Patient -rc tae °P era,or on >be right hand side ot the 
not so j . e m °uth is opened with a Dovens gag but 
lon gue is a ' as lo slr etch the pillars of the tauces The 
L nder the . e P resse< f a nd the ring of the guillotine passed 
of m- ln ,°" er P°l e of the right tonsil with the handle 
rument pointing to the left of the patient 



should be slighllv blunted so that it will follow the line 
between the capsule or the tonsil and the side of the 
pharvn\ without cutting into the substance of the tonsil 
The blade also crushes the blood vessels supplving the 
tonsil but must not be loo blunt otherwise that organ is 
lorn out or its bed instead of bemg cut away 

Enucleation by Dissection 

For ihe operation bv di_section either a local or a 
general anaesthetic may be used but the former is only 
suitable tor adults For local anaesthesia the patient is 
placed in the sitting position and a little 5 per cent cocaine 
is applied to the fauces An injection ot 2 per cent 
novocain with 1 in JOOOO adrenaline is then made Aith 
a long needle in five spois in the tauces around each 
tonsil — one above two behind ard two in iron! Ir 
general anaesthesia is emploved the patient is usually 
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placed on (he back wilh the head well extended, so that 
blood runs down into the nasopharynx The mouth is 
opened with a Doyen gag and the tongue drawn forward , 
or a Davis gag which holds down the back of the tongue 



and at the same time draws it forward, may be used 
(Fig 5) The latter gag is popular and is much employed , 
but it is complicated and easily put out of order, and is 
not necessary It is quite as satisfactory to use the 
position recommended by Butlm, in which the patient is 
turned on to the right shoulder With the mouth gagged 


even for a nervous subject Simple general anaesthesia 
by inhalation and insufflation is the safest and most satis 
factory" method The operator either sits at the head of 
the table or stands on the right-hand side, according to the 
patient s position, and he should wear a head-light The 
tonsil is seized with forceps and the mucous membrane 
divided at its reflection from the anterior pillar or to the 
tonsil The mucous membrane is thus divided well behind 
the free edge of the pillar, which is kept covered with an 
intact surface of mucous membrane This opening can 
be made with the point of a knife or closed fine dissecting 
forceps, and the white smooth capsule of the tonsil is 
exposed, showing that the dissection is proceeding m the 
right layer (Fig 6) If there has been a previous opera 
tion the tonsil js often surrounded by an annular scar, and 
the anterior pillar must be picked up and the incision 
made underneath it to expose the capsule before the tonsil 
can be grasped this is a satisfactory routine method of 
beginning the dissection By blunt dissection close to 
the capsule with long-handled scissors and dissecting 
foiceps the tonsil is then shelled out of its bed, the 
mucous membrane being divided all round the periphery 
(Fig 7) The lower pole js often well defined, but m 
many cases it merges into the lingual tonsil and must be 
divided with scissors (Fig S ) — a more satisfactory method 
than the use of a snare, as the division can be made with 
greater precision, without the risk of leaving a part of 
the lower pole behind The tonsil is not in direct relation 
to the superior constrictor of the pharynx, but is separated 
from it by the palatopharyngeus This muscle spreads 
out, sending a slip that is attached to the capsule of the 
tonsil just below the middle, and accounts for the fru 
quency with which muscle fibres are found on the capsule 
of excised tonsils 

The blood vessels torn across by the blunt dissection 
stop bleeding quickly as a rule if gauze swabs are applied, 
or, if this fails, pledgets of cotton-wool often succeed 
Any persistent bleeding usually comes from a vessel about 
the middle of the tonsil bed, less commonly at the lower 
end near the tongue 



op<-n and the tongue drawn forwards, blood collects in 
the cheek and runs out ot the corner of the mouth 

lntratrache il anaesthesia with gas-oxygen and ether is 
otlen employed but it causes increased bleeding, though 
it has the advantage that the entrance to the larynx can 
b^ packed otf round the intratracheal tube Preliminary 
niedieation with avertin paraldehyde or barbiturate com- 
pounds is also often used with the object ot allaying the 
ipprehensions ot the patient but much post operative 
anxiety IS thus caused and it lacks any real justification 


Many instruments have been devised to apply h> .j 
to bleeding-points The simplest and most certain * ^ 

is to pick up the bleeding vessel with long n 

to underrun and tie it with a silk ligature on a <- ^ 

needle This leaves the faucial pillars quite in “ ^ 

the few cases where this fails the Revcrdin nee e ^ 
used to transfix and suture the pillars together )t 

threads This obliterates the raw tonsil , jf) p, 
causes scarring and the sutures should be uivi u 
following day 
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It reactionary haemorrhage Occurs within the firs t«c' . 
hours and docs not ce isc very quickly it is bate .o gw. 
the patient a second an icslhctic and s-dirc th. bi.cdm s 
punt Secondary haemorrhage oec-sionallv app-yrs ibi i > 
the sixth das alter the operatic n wh.n tn. sloe.n i lien 
torms over the raw surface separites This s.klom c.u es 
ans serious lroub'e but to avoid it th- p ltient snot Id 
remain quiet wherever the operuion is don- until the 
seventh or eighth day 


\denonls 

When adenoids require remov il it ihe same ope -non 
it is usual to do this after the tonsillectomy his been 
completed The palate is drawn torwards with i linger 
or with a palate retractor the adenoid curette is inserted 
into the nasopharynx until the b-ak touches th. vopi.i 
and is then swept firmly round following the cur\e ot the 
n-scphar\ n^eal \ault \tter th. operation th. patient 
saould be watched carelully tor any reactionary deeding 
-s this may b. concealed it the blood is syyalloyyed instead 
ot ejected Poydercd aspirin or asninn ^arJe usii h 
suffices to rclieye pain but tor adults an injection of 
morphine is permissible on the evcnin = alter the op.ration 
Co'd soft toed may be taken the lollowin. day i.e cr-att 
ts welcomed by children N purge is usually mdic-ted 
*“h n the first forty ei.ht hours >o rid th- fcow-1 ot 
'valloved blood Cascara is suit_ble but salines should 
fc-ayoded as th-y are Sery paintul to swallow 

Aftcr-trcatnrnt 

rare but tiresome complication is temporary pares s 
of the sott palate due to infiltration and yyyellmg ot the 
m- eles This causes dithculty in swallowing and regurgi 
kticn particularly ot fluids through the nos. yyhich may 
~ u tor about ten days Some -ddmcnal care is then 
“cessary in the choice ot suitable sot tood such as 
^r-mbled eggs porridge \y ith cream or mashed potatoes 
meat, toast biscuits and cheese are particularly difficult 
0 swallow in this condition and are accordingly to be 
ascd"d The difficulty in taking fluid urn be oyereome 
°some extent by suction through a tube or a straw 


anti-venereal measures in 

SCANDINAVIA 


COMMISSION'S REPORT 

' enerea l disease be dealt with compulsorily in this 
■p 0 or n °l’ This question yyas raised betore the 
fcj r»h* o ^- omnlll| eo in 1923 in Parliament by the Edm 
'-°rporjtton in 192S and on a number ot other 
e vanous bodies and individuals Many ar = u- 
T?' e °“ n P ut forward for and against such a policy 
ivSysi ' 11 a 'tew to obtaining some definite evidence ot 
« j~ “ e « otherwise the British Social Hygiene Council 
eeaniK urged the Minister ot Health to send a 

^ experts to Denmark Sweden Norway and 
tf-suon conditions in these countries The com- 

Mr n„ai lc 2 oouststed of Colonel L W Harrison and 
T Fe rt ,f, C L Ward ot the Ministry of Healm Dr 
acd Dr S \? ot '^ e Department of Health lor Scotland 
Lpidon v- !argaret Rorke of the Royal Free Hospital 
n has just issued its report * 


Betore 


For and \gainst Compulsion 


cc^sd-r t^° nsi ^ erin S l ^' s report it ma\ bi instructive to 
tbe argument which have been uchanced 

8,-atf VJJIL V wares m Ceram Scandttu \ »> Coutures t I 
J*-'* PubUc Health and Medical Sub e-i* V 

^ 2 c <*> 6d) general article on ihe C on 

0 ^ndinavia appeared in the Jo iri ui oi June *♦ 


TirrBiuniH 1*7 77 

M.o Cal JoljcnaL " 


tor and a-.inst a pel cy ot compulsory treatment Those 
n ta o-r ot such a policy point out th 3 t (I) many persons 
>n’-. ed with cnereal disease m a coniagious torm neve" 
come Lnd-r medical ca'e and (hereby spread jnteeiicn 
i h-s- a e chi-fly vomen) ( 2 ) large numbers Oc patients 
_t \ D ci n ls detault betore they have completed treat- 
n cm and or Become non contagious and Ml parents ire- 
qi nil tail through igiorance or unwillingness to have 
the r -ong-miallj syphilitic children tre-ted adequately 
-nd th - ore prejudice their chances or growing up to 
become mxilihv -nd u etui citizens 
Tm - aga Use poim out tha' compu'sorv measures (13 
ma none- tne inteLted to conceal their disease irem 
tea' ot exposure ( 2 ) are not easy to apply in such a 
oei -’s populated country as this on account or ihe 
uitn-j tv ot iraun- tho e who try to avo.d the lav (3) 
— « p-n ihe wav o Blackmail and (4) are not ccn- 
s n-n vi n in Brin n idea ot tne liberty ot the subjeci 
Tn Free- hin Committee appear to have considered 
it- Linn mpracdc-b'e -nd madw able and the Ed n- 
oe _n Co ooution Bill was defeated in the House Oc 
( - mm on in w econd reading bv 1 26 votes to 93 so 
h-' woj d -em hat general opinion in tnis country 
is a-a n 1 eo-rpul orv treatment On ihe other hand 
th. e - e tnose vvno noint to ihe remarkably low incidence 
o svpsis n inn e coun'ries whch have adopted com- 
pile in 1 - ores to torm -n opinion as to ho v tar 
a rj eos ie eompa-able bet veen the coLntries men 
u-ned -nd Grea B itam it mn be usetul to consider 
e i h counir in u n 

Denmark 

Derm-rs ".s -n -re- Oi to '"a squ„re rules ard a j-opul. 
tior 01 "C6 -9 gi ins - density or 224 per quare mile 

whi-h 1 about one mjrd 01 that ot England and Wale 
Copenhagen has a ropulauon 01 6662169 and ot the eight 
nee provinei-1 towns onl tv 0 have a populalion ot more 
lh_n 0000 nm e»en having less lhan 10 0C0 The population 
is Ihe eio e mc~h more rural lhan in ms country hut ports 
are numerous -rd eO-tmun eauon bv sea very tree the lormer 
is admittea to 'e-d 10 a low incidence ot venereal di eu e 
while ihe Jailer -Hows ot its importation 

Tre tardard ot edu-ation -nd n'elligence ot Ihe popul-- 
non -re high and public health administration is adv.nced 
medi— 1 edc-ation is tho ough -cd o— upies a minimum ot 
ever years a epee all 1 "as to perd everal ve-rs more 
studvm- hie own and othe- subjects Tbe re ult is that ihe 
mcdieaf proles on h-s a verv ni-h landing and patients 
-Itach much weight to Ce opinions ot their do-tors 

Leei laiion lor the cortrol of venereal di e3 es dates b-ec 
10 J "74 -nd at the p e ent time the lav 01 1906 is in torce 
Lnder inis eve-v re cn altering trom a venereal di ea e is 
entitled to tree ireatrent but is obliged to submit to 11 con 
-e »I~*en* -"d convevne ot injection are puni hab'e b 
mpri onn erl ep 10 tour e-rs doctors must make - relurr 
ot ireir c-ees tnoUj.h noimcanon ot individual ca es is rot 
neces _rv detaulier” ma\ be puni hed ard compelled to 
attend fo- I e-tment it re-ess-rv bv ire police a certificate 
of treedom trom enereul disease is required to- rn_nage 
-nd it either p-rtv at the t me 01 con umm-tion u-s sunenng 
trom a venereal di ea e in a communicable lorn a jediu-1 
ceparauon or a duo ce mav ce oclained 

TFE-VTSIEVT VMS ISCIDENCE 

Free ire-lment is avadaole lor all mere are seven centres 
m Copenha-en and in mo t other places trealmert is Carried 
out bv di tnct health office s or specially aetbonzed local 
practmoners -mple bed -ccomirodauon is prov ded ire 
cost is about o-e million sroner-r per annum Serum tes s 
lor ihe whole country -re earned o-t at the Stale Serum 
In mu e and bv mis means there has been est.olt hed a 
un que inMHuI on lor t>-e stall ical tedv ot syphilitic inlec- 
non orre 110 000 c’ood amp e> -re re-ei ed eacn ve-r 
!t is con tdered th_t 'erv jev persons e -de tre law ot 
compulsory treatment The police have rarelv to be cubed 
j AfccU p«r annun. 
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in and false certificates by unscrupulous doctors are almost 
unknown 

The incidence of venerea! disease is not easy to ascertain — 
though it is well known that there has been a substantial 
reduction during recent yeais — owing to the fact that reports 
do not distinguish between fresh and old infections After 
ret ie\t mg all the facts the commission came to the conclusion 
that in 1936 new infections with svphilis were about 600 per 
annum or 1 6 per 10 000 of the population for the whole 
countrv and about 6 per 10 000 tor Copenhagen alone 
These figures may be compated with 14 and 52 in 1919, and 7 
ind 26 in 1926 There has been no comparable reduction 
in the incidence of gonouhoea the rate for Copenhagen fell 
fiom 1 ">9 in 1919 to 76 in 1936 while for the whole country 
the rates were 48 and 28 respectively on the other hand 
the rate for the whole country w is approximately the s ime n 
1916 as it was in 1906 though during this period it had fallen 
fiom 112 to 76 in Copenhagen alone 

Sweden 

Sweden has an area of 173 547 squaie miles and a popula 
tion of 6 249 489, with a density of 39 5 per square mile — 
about one eighteenth of that of England and Wales There 
are onlv forty towns with a population over 10 000 but 
se i communications are very free Standards of education, 
both lay and medical are high and comparable with those of 
Denmark 

In the eighteenth century the west coast was one of the 
principal souices of venereal infection and since 1787 various 
measures have been drafted to combat this In Januarv 
19(9 the lex xeiuiis came into force This makes treat- 
ment compulsory till the patient is non infectious free treat 
ment is available for all cases must be reported but not by 
name transmission of infection is punishable by imprison- 
ment marriage certificates are necessarv defaulters are 
repotted sought out and if necessary compulsorily removed 
to hospital and the treatment of venereal disease by un 
quihfied persons is prohibited Treatment facilities are avail- 
able in policlinics in all towns with a population of 20 000 
or over in the country treatment is carried out bv municipal 
and rural district medical officers emploved bv the State The 
cost is about y:>0 000 kronori per annum 

The Swede is very amenable to the law and few patients 
require coercion It is computed that less than 10 per cent 
of cases have to be reported as defaulters and of these only 
20 to 2s per cent cannot be traced though on the other hand 
a considerable proportion of sources of infection (in 1934 
107 out of 175) cannot be found The incidence of svphilis in 
all Sweden was 10 2 per 10 000 in 191 9 1 2 in 1925 and 0 67 in 
1935 the corresponding rates tor Stockholm being 44 4 6 
and 1 8 respectively As regards gonorrhoea in Stockholm 
the mivimum of 203 7 per 10 000 in 1918 leil to half this figure 
in 1922 and to 65 0 in 1935 for the whole country the figures 
were 28 18 and IS respectively 

Norway 

Norway his an area of 124 s88 square miles and a popula 
tion ot 2S81 s[4 with a density of about 23 per square mile 
ahout 69 per cent of the population is rural Oslo (253 124) 
is the only town with v population oser 100 000, and there arc 
tighlten principal towns Communication bv sea is very free 
but otherwise geographic d ind social conditions favour a low 
incidence of venereal disease Education is of the sum high 
st tndard as in Denmark and Sweden 

•\s regards legislation Venereal diseases are dealt with under 
the 1 iws relating to all mtectious diseases principalis those of 
I860 md 1927 Under these a doctor must report cases to 
the local he llth oificcr and furnish a summary of all casts 
everv veir and patient- sutfermg from a venereal disease must 
submit lo treatment in hospital it required to do so licensed 
houses were abolished in 1S80 Persons knowin = themselves 
to be suffering trom a contagious disease render themselves 
hiblc to imprisonment if thev expo-e others lo infection and 
il is lllctal to place a svphihiu. einld under the care of mother 

‘ \boai -27 09 pet annum 


person, or to enter a household as domestic servant in similar 
circumstances Marriage is also barred whilst a person is 
contagious Further measures were contemplated in 1923, 
such as free examination and treatment, compulsory treatment, 
and compulsory notification, all at the expense of the State" 
but these were not adopted however merchant seamen are 
treated free, and free arsphenamine is to be supplied 

Under present conditions indigent ’ persons may obtain 
free treatment, and syphilis and gonorrhoea come within 
the scope of the compulsory health insurance scheme oilier 
wise the patient must bear the cost The peak of the incidence 
of svphilis in Oslo occurred in 1919, when the rate was 36 2 
per 10,000, this fell to 19 5 in 1926 and to 7 5 in 1935 
though it was only half this in 1934, for the whole country 
the figures were 66 in {919, 3 7 in 1926, and 16 in 1935 
As regards gonorrhoea Oslo showed a rate of 77 per 10000 
population in 1919 rising to over 110 in 1927 and falling to 
67 in 1935 the corresponding rates tor all Norway were 
22, 25, and 19 respectively , 


Holland 


Holland has an area of 12,692 square miles and a population 
of 8 474,506, giving a density of 667 7 per square^ mile It 
has three towns with populations of over 400,000 and sixteen 
other large towns It is therefore much more densely popu 
lated than Denmark Noiway, or Sweden, and this fact 
together with its heavy traffic by sea or river would be 
expected to render it more vulnerable to venereal infection 
The standard of general education is high and the medical 
curriculum lasts for a minimum of seven years The arrange 
ments for the control of venereal disease depend largely on 
voluntary effort , free treatment except for merchant seamen 
is not piovided , there is no notificition or compulsory treat 
ment and prostitution is not State regulated A system of 
social service has, however been set up in nine of the eleven 
provinces under the auspices of the Green Cross White Crow 
and White-Yellow Cross Societies subsidized to some extent 
by the Ministry of Health In the circumstances no st dimes 
are available but some figures have been collected relating’ 
to the year 1935 The incidence of syphilis is stated to be 
1 06 and of gonorrhoea 5 6 per 10,000 of population Hie 
former figure is probably near the mark, but the Idler 
too low 

Conclusion 


The Commission found that, in general, compulsory 
measures do not meet with serious opposition , (he 
public is co-operative, and extreme measures are scimt 
necessary In the Scandinavian countries certain fuel 
prevail which make tor the smooth working of an 
venereal disease measures These are briefly (') 1011 
gencous populations , (2) a high sense of communal rti P 
sibihty , (3) implicit trust in a highly trained medicj P 
fession largely State-paid , (4) uniformity ot ' nL 
practice , and (5) the venereal diseases ire not looke l 
as shameful Notification appetrs to be tllicie 
Sweden, incomplete in Denmark and even more 
Norway , . 

The effects of anti venereal mcisures on fresh ,, 
have been very great in both Denm irk and Swede , 
treatment is compulsory, but the fact that in 
and England and Wales, where reliance is P Lad m j 
on persuasion they have been almost equally 
nukes it doubtful whether this is due direct > 
pulsion As regards fresh gonorrhoe t me SJ u[sor> 
to hold, since Sweden and Denmark, where ! 27 n-f 
treatment is in lorct, show rates ot I • ^ fof 

10 000 as against S7 tor England and Wales aiw |[u 
Holland where treatment is voluntiry, even tnou 
last two figures are prob ibly on the low side 

As a result of its inquiries the Commission can ^ ^ 
conclusion that compulsion did not leid nuinli ol ' 
ment of disease in Denmark and Swede • )u nJ 
account of national characteristics on J- v 4 ]„ ,i : 
Holland and England and Wales were ab e 
.qiuliy good results in reducing the incidence ot n 
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Norn, ot Ihe tiu countries cm point to nn _rc it success 
■.“fc-W ,ht inud ‘- n '- 1 - 01 eonorrhotj md the cxplma 
«nh! lhl:>1Sn0tJ t 0itlhLrcl '- Jr '^ould ippcar that 

coma^ot'r TtTi L, t ' l > Jnd . "’ ori - tll “ aK r ® ndt -rcd non 
S* " biL ' l ,b probublo that the gcncr.l publtc 

Zft 'Z a nlULh mort d '- >xc th in gonorrhcea 

Md therefore is more lnxioux to Retire tre itment 

m/n e ,2 UU l d “ ldLr;JU ,or ™ Jn, l Venereal dis. ne> ean 

ueal^'f ? rt n aPPtar ldt4l, “^ tor tree 

S^«mneM «f a .I an . >-nMtencd Ian ab.dim, publie md 
/ , hL ° dlUm ‘ ilta, - 1 "- d to thebe disc l cs The 
sl i?tc th* / a * Ur *L ,n ltlL canl P ll = 11 agiinst j.onorthoe x 
a * h t mULh mor< - research— and the n a xarv 
Sr,nM CJrr 'e ne e lhl4 ° U ‘~‘ S r “lu<red b.lore a rcduct.in 
iknFh , b \'" th l hat ln s%phlllb lb llUh 10 b - obtained 
of bL tnl b > sulphanilannde holds out some hope 


Tjie Bumsn t^7Q 

'IlDICAL JOLKNAL 


NATIONAL INSURVNCE IN iUSTRVLH 

Week the Australian House ot Represent mves passed 
for tnci? nd read,ns ot A Bill for an Aet to provide 
D!(iv«c Urat 'j e , asJlnst certain contin = encies alfeetin = in 
nnlm ^ 2nd 'j C " lk> children widows andorphinsot 
Of the R, II S nd l0 , r ° lhl - r P ur P°'‘-b The eomplete te\t 
its nm bas on v novv com< - to h ind in England and 
colt!- « n ! 4 ar, r described in the present article In the 
le,', * 7 $ dl -bate in the House ot Representatives he 

l0mi ,“ ( o°' ernmen t announced that it was prepared 
'ta nrc S ° m ^ exten;>| ons ot the Bill, and made Certain 
t-nt of >h, aS actIon thereunder The most impor- 

ia the rum? . be S uen after the proposals as Set out 
tajs* , , b , a '® been described but anv comment upon 
to the< » controversial points and upon the reaction 

mav he pr °P 0;,als °t the medic d protession in \ustralia 

iuie JV' on ' en,cnll > reserved until fuller details 
e reached this countr) 

Scope of the Bill 

'ai* li penc 1 deaIs . botb " llb national health insurance and 
I[ doft > not touch the subject ot un 
Minister'?! tnsurance but Mr Lyons the Prime 
»olM he naounced that a measure with regard to this 
t^a'e this iiI? t f? < e UCl ' d Bt°u 0 h be could not sav at what 
hut th- pH ) “1 % tb ® other two matters it is known 
careful” i n tCirid Government has been making wide and 
has had t0r at * east l "° > ear: > past and that it 

Mnustrv or I j lateria l help in such inquiry Irom the 
foie, to fin j ? Ib ln London It is not surprising there- 


jcuii aim uiui il 

. T X- nwenal help in such inquiry from the 
tOie, th fj n ) e Ib ,n London It is not surprising there- 
fcllow wuh Ibat lbe Pro'tsions ot the Bill in general 
I galauon s ° mc closeness those embodied in similar 
s&i C 0 TinIi^.tTi aat Britain nor that the Bill is a !on = 
Ji exact sink's 0ne and co ntains a number ot clauses 
and which ! ’ niI i K 1 j Ce "btch it is not easy to determine 
’ mu of ril i? ndee . d ’ must be largely conditioned by the 
^b“*e arc iee 3nd re SuIations that will be made hercatter 
*“ sections and four schedules 

P ov des ^, u T taat c * aUie °t definitions the Bill 
Pc maussion ttlere s ball be set up a National Insurance 
bj the Gm» C ° nSI ?. m “ ( bree commissioners appointed 
Admission »r r ?° r General but there is to be a deputv 
^ tunctione t0r t 3C ^ ^ tatL "bo shall have such powers 
Pct nimyi 0r b as 'J 1 ® Commission directs Moreover, the 
a elation d “ e S a te anv of its powers and functions 
10 Particuhi-°c. ani nratters 1 or class of matters or to 
e 111 die ij, i-T,, ,1 tc or P Jrt °t the Commonwealth so 
C’ the dele°ai p °" ers an< J functions may be exercised 
matte-s enc e c'j ltb r ®terence to the matters or ciass 
"^th specified 1 ' 1 ™ ? r tbe ^ tate or P a ft ot the Common 
f Q *ers or del m tbe ,nstrum ent ot delegation These 
: P“t> comrTns ?” 11100 and ’be functions assigned to a 
fa rts Q f .1, iS ner ar e very important tor the respective 
a ' Possibk' '- omm onwealih and of the several States 
Ccers'ood ,L t ^' e fl lso to difficulty or dispute It is 
the States have control ot health legisla- 


a ' ,d * dm, nistration within their own areas, and that 
1 , ,sia„? n fc ,‘'h a t Uj ? L he P resent 1S regarded as insurance 
h " oa that 11 becomes a Federal matter In such a 

£V" d J n,r r^ ? erM . Ce a i 15 Prosed the spirit ,n 
'X ! 1 ‘ administered and its general un. tommy ot 
admimstntiun are ot the first importance and it is 
possible th it the subsection which savs that every 
viilc^it on bv the Commission shall be revocable in writin" 
at will m iv not prove unnecessary 

Aboriginal natives ot Australia or ot the Pacific Islands 
in. not ncluded in the scheme at all The persons to 
re insured are ot tour Hasses ( 1 ) all employed persons 
(wuh certain exceptions on much the same lines as in 
(neat Britain! between the age of 16 vears and the j"e 
c t (v I me 1 and oO it women (2) voluntary contributors 
Klow p-ese max mum ages who have been insured as 
emp'eved contribu ors tor two vears and who have ceased 
to tv emplovcd ( 1 ) juvenile contributors emploved 
p reins between 14 and 16 Vears of age, insured for 
meuiw^l benefit onK (4) special \oIuntar> coninbutors 
ma ned umicn previously insured tor not less than five 
>c_rs who may elect to contribute for old age pension 
onlv F\ cpt tor this special provision, a married 
woman who is not insured by virtue of her own insurable 
cmplovmcnt do-s not come within the scheme at all 
U.th regard to medical benefit a voluntary contnbulor 
wno«e tot il income irom all sources exceeds t36o a year 
is not entitled thereto On the other hand an insured 
person wno is so entitled and who attains the maximum 
a = e or becomes entitled to receive an old age pension 
remains entitled to medical benefit during the remainder 
ot his file Persons employed otherwise than by wav of 
manu 1 labour whose rale of remuneration exceeds i36o 
a vetr arc not included as msured persons 

Payment of Contributions 

The amounls ot the weekly contributions to be paid are 
as follows (1) By and m respect of employed contributors 
and bv voluntary contributors entitled to medical benefit — 
is 4d m respect ot health insurance and Is 9 d for lhe 
pensions tund tor males Is 2d and lOd respectively lor 
females (2) By voluntary contributors not entitled to 
medical benefit males lid and Is 9d females, iOd 
and IOd (3) Special voluntary contributors is All 
voluntary contributors pay themselves the whole of the 
contribution Employers pay a portion of the contribu 
lion in respect ot their emplovees but the proportion 
imposed upon ihem is not stated , nor is the amount to 
be paid bv and in respect of juvenile coninbutors stated 
but the whole of this contribution goes to the Heal h 
Insurance Fund Presumably these unspecified amounts 
are to be determined Irom time to time under a seclicn 
which states Contributions at the rates declared by the 
Parliament shall b_ levied and paid by the persons by 
whom the contributions are so declared to be payable 
The emplover is made responsible for paying the con- 
tribution in the hrst instance but he may recover the 
emplovees share bv deduction from his wages or other 
remuneration The rates ot contribution of voluntary 
contributors are to be increased bv sixpence a week aflcr 
five vears and bv a furlher sixpence in the case or m_!es 
onlv after a further five years — lhat is, from tbe year 
1949 The methed of payment is by stamps affixed to cards 
or books or in such other manner as is prescribed 
The benefits are enumerated thus medical sickness, 
disablement additional old age pension widow s pens on 
orphans pension, dependent child s allowance There is 
an important provision that where the Commission has 
certified that on account ot remoteness or any other 
circumstance related to tbe locality or nature of any 
employment the effective administration of any benefits 
which are specified in the certificate is impracucable ihe 
insurance shall be only for benefits other than those 
specified Provision is also made for certain fret insur- 
ance periods corresponding to those in the system in 
Great Britain 
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Medical Benefit 

Medical benefit is defined in almost the exact terms of 
the English Acts It comprises general medical practi- 
tioner and pharmacist services only, and includes certifi- 
cation The Commission will make arrangements and 
enter into contracts or agi cements for these services, and 
regional medical lists will be published Every registered 
medical practitioner has the right to have his name 
included and there is to be free choice by both doctor 
and patient within the usual limits However, if the 
Commission is satisfied that in any State or district such 
an arrangement is unsatisfactory or inadequate it may 
make such other arrangement foi the supply of the 
services as it thinks fit There is to be set up a cential 
medical benefit council consisting of persons representing 
medical practitioners, pharmacists, employers, and insured 
persons, and others selected by the Minister in chaige of 
the service This council is to give advice to the Com- 
mission with respect to any matter relating to medical 
benefit referred to it and will have such other powers 
and duties as are prescribed District medical benefit 
committees are also to be established, with ‘ such powers 
and duties in relation to complaints by insured persons, 
medical practitioners, pharmaceutical chemists, and 
approved societies in connexion with medical benefit in 
the district for which it is appointed as may be pre- 
scribed by regulations If representative committees of 
medical practitioners and of pharmacists respectively are 
constituted they may be recognized by the Commission 
and appropriately used Any relevant representations 
made by such committees must be considered by the 
Commission 

Cash Benefits and Finance 

With regard to the cash benefits, to be administered 
mainly by approved societies as in Great Britain, the 
weekly rates of pay are thus set out (1) Sickness benefit 
(n) adults and married minors, males 20s, females 15s , 
(b) unmarried minors insured for two years, males 
15s females 12s 6d , (c) unmarried minors insured for a 
less period males 12s, females 10s (2) Disablement 
benefit («) adults and marued minors, males 15s , females 
12s 6d ( b ) unmarried minors, males 12s, females 10s 
(3) Old age pension males 20s , females 1 5s (4) Widow s 
pension 12s 6d , later 15s (5) Orphans pension 7s 6d 

1 6 ) Dependent child s allowance 3s 6d Sickness benefit, 
however commences only on the seventh day of incapacity 
and not until six months after entry into insurance The 
incidental provisions regarding sickness and disablement 
benefits are much the same as in the English Acts Addi- 
tional benefits too are defined as in those Acts The old 
age pension begins at the maximum age for insurance — 
males 65 years females 60 years There are a consider- 
able number of clauses safeguarding these various pensions 
or allowances in appropriate ways 

Part VI ot the Bill deals with central finance and Part 
VII with the constitution conduct and finance of approved 
societies Part VIII contains miscellaneous provisions 
relating mainly to legal matters regarding disputes, offences, 
tnd penalties There is to be a Board of Trustees tor 
nation il insurince hinds consisting of the chairman of the 
Commission (who is to be the chairman ot the Board), the 
Solicitor Gener il ot the Commonwealth the Secretary to 
the Treasury the Governor of the Commonwealth Bank 
ot Australia the Commonwealth Statistician, and the 
Commonwealth Actuary The Health Insurance Fund 
and the Pensions Insurance Fund are to be kept separate, 
and the Medical Benefit Account is to be kept separately 
within the tornter It is to be constituted at the rate of 
Ios in respect ot miles and 17s 6d in respect of females 
tor the total number ot persons insured in respect thereto 
The Government puvnients to the National Insurance Trust 
account are to be as follows (a) an annual amount of 
-lUOUtX) to the cost ot the Commission in th- adminis- 
tr ltion ot health benefits (/>) an amount of IDs per 
i -u b.r to approved societies (other than juveniles) in 


' V 

respect of reserve values till these are extinguished, (c) 
an annual amount of one million pounds for the first five 
years thereafter rising by half a million each year till 
it reaches a maximum of ten millions, then continuing 
each year at this maximum 

Medical Capitation Fee 

It is understood that on matters relating to medical benefit 
the Commonwealth Government has been in negotiation with 
the Federal Council of the British Medical Association, and 
that the capitation fee suggested for medical practitioners 
who enter the service is 11s This has not been accepted 
by the profession, and further information is awaited The 
two most important statements made on behalf of the 
Government in the course of the debate in the House of 
Representatives have been reported thus (1) medical benefit 
may be extended to the dependants of “ insured males who 
have voluntarily contributed to existing benefit organiza- 
tions which will be subsidized by the Government More 
than 700,000 families are affected ” , and (2) there is no 
intention of “appointing doctors to permanent positions 
under the Bill it the profession declined to work the 
scheme on account of disagreement about the capitation 
fee Both these statements await elucidation 


Reports of Societies 


PLACENTAL INFECTION IN MALARIA 
A meeting of the Royal Society of Tropical Medicine 
and Hygiene was held on May 19 at Manson nous-, 
Portland Place Lieutenant-Colonel S P James was 
the chan and Dr P C C Garnham read a paper on uk 
placenta in malaria, with special reference to alien 
endothelial immunity 

Dr Garnham said that a fruitful line of sty y in 
present-day malariology was undoubtedly the detern 
tion of the process whereby the indigenous mhaDna 
a malarial country overcame his infection The an 
endothelium constituted the chief weapon of defence, 
hitherto, in man, the study of this system bad been 1 “ ' 
undertaken in fatal cases of the disease The p v 
appeared to offer much greater facilities for detailed H 
vations, and by the examination of over 500 placti ‘ 
phases of the disease had been carefully studied 
placenta, too, was unique, in that m its intervillous p 
parasites and reticulo endothelial cells done w erc P j 
and the inter-reaction of the two could be easily o 

The well-known picture of schizonts, phagocy < ’ 

was found to be absent in the youngest P la J- . 
malaria and to occur only after the l° urt b f c(|01b 
pregnancy , it was present only in subtertian ^ 

and was absent in quartan Examination of p t 
obtained from cases in different phases of e ^ 

revealed that at the beginning of a new infe 
reticulo endothelial cells were present 'b° u k who 
were extremely numerous The placenta ot a p j^j 
had had malaria for a week showed boweve , ()| ; )t . r 

reticulo endothelial response In relapses, pra ctic 

hand many reticulo-endotheha! cells were f ^ , 
ally from the start, presumably because Jiuc k 

sensitized apparatus still exlunt from the t. « h no 

In cerebral malaria there wis, surprising y chronic 
intrinsic failure of the cellular median . ^jnua.t 

malaria the intervillous spices wca ' f* . P ct ||, and 
entirely by myriads of reticulo endoth i. m rm>- 

lymphocytes All stages in the transtorma , Wj , h of 
cytes into the former cells by way of ‘ P > , (n „ 

Maximo* were seen and there '^ u J W |n hl „„n 
represented their mode ot origin This mo ! * CjI)fl o-i 
beings corroborated the recent work' o nwC roph>» * 

and Mulligan on the derivation of the splenic m 
in bird md monkey malaria 
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Origin of Placental Phagocytes 

The possibility of an origin for the placental phi r !tS 
from local fixed * ClIL was cxuludud (<i) on hibtolo-.ica’ 
evidence and (b) as thu result of tntra utani trvnan olut. 
expenmLnb This d>e was absorbed onh bv thu h\e i 
nmioc>tes and none was ever present in the m urop na^s 
Other authors had shown the remarkable laek. ot atTim v 
for tnpan blue of the monocytes ot the. spleen For th ^ 
reason it was suggested that certain blockade expe-iments 
it malaria had been wrongly interpreted based as they 
•sere upon the assumption that trvpan blue vas absorbed 
b> the malarial macrophage Trypan blue was sho vn to 
haie a beneficial effect in chronic malaria A. remarkable 
leature was the periodicity or its excretion in the urine 
a periodicity^ lasting for weeks and occupying the hours 
trom about 5am to noon each day 
To see if congenital malaria occurred 404 cases ve ' 
examined A quarter ot these showed positive plneental 
rims The blood of the infants was examined at birth 
-fid after seven days, always with negative results It 
must not be forgotten that these cases came trom hype-- 
encemic areas where immunity was hi a h and acute 
malignant mtections rare 

Immunity and Cellular Changes 

rn^'a 0r P ^ Mulogvv in openm = the discussion aid 
onsiderable advances in our knowledge of the immune- 
® i ma * aria ba d resulted trom the study ot expert- 
f mm av ' an and simian malaria and ot malaria mdueed 
therapeutic purposes in general paralysis ot the insane 
vre was a striking correlation between the acquisition 
m malaria and the cellular changes which 
si „ii, m l ^ c or S ans The disappearance ot parasites 
e. sla ges of malarial infection could be direct! / corre- 
ct th Wl t tilc actwit y °£ the differentiated macrophages 
mar 1X11 a nd liver and to a less extent of the bone 
. Jj ow the initial attack the macrophages were com- 
uvel y ‘t'uggish and there was a variable destruction 
M , parasi!es fnatural immunity) depending on their 
m P ro S ress i v, e lymphoid hyperplasia ensued, but 

we terminal phases of the disease there was great 
p jtthn of the lymphocytes In fatal infections with 
imnin . SSl la tnonkeys and P falciparum in man no 
and Was ac< I u ired In P \i\ax infections in man 
of the Cjnomo ^S l infections in monkeys the termination 
(-(j .'Htt'hf attack ( crisis ), the subsequent low grade 
woe f ) infection and the immunity to homologous 
ct >a i Ctl0n were associated with acquired immunity 
Phases eri ^. e< ^ hy a greatly enhanced activity ot the macra- 
j * ’ and consequent “destruction of parasites 
knial?v^ Ulret * ,mra bnity the macrophages which tnu- 
creosed )° ri S mate d from lymphocytes were greatly in- 
^Feciallv ° th J n numbers a nd activity this occurred 
tone m m taose or 8ans such as the liver, spleen and 
Wnioval 3 ^ W t w * licb were strategically placed for the 
c ircuhi.,t baem atogenous material where the blood 
of acQM, ^ om P ara dvely slowly The highly specific nature 
3 ntibodie lm , munit y pointed to the interaction of specific 
of onson m *“ e be f ence reaction — probably ot the nature 
Iheiicai , n \ Attempts to demonstrate these hypo- 
Tulmferr n e a ^ leS had however proved inconclusive 
duced m 3Ue8este< ^ tbls was because they were pro- 
1,1 eertim 1 concentra tion only sufficient to be operative 
Garnham, lnterna £ organs such as the spleen Dr 
iflique <•, P aper presented new problems There were 
hli t j„ ,e 1 1 cf s !a placental sinuses for contact 
as m ac'ro n h C “ 00c * dements and macrophage cells out 
Polyhlasts na l es ^ ere not normally present in the placenta, 
c ° m e frnm 0t lae lympltocvtic-macrophage series must 
•hey (j.j outside The absence of mitosis suggested 
E-nous ] V m°l dcve!o P from local deposits of haemato- 
^sSested ih < ° Cytes aiK * rnonocytes Dr Garnham had 
body an at expulsion of the placenta removed from the 
appreciable proportion of its cellular defence 


with resultant occurrence ot parasitaenna and lever which 
so common alter childbirth But fatigue and loss 
o, blood also nduced attacks in latent malaria and were 
mure orobably the orecipitant factors 

Dr Grcen Arvivtvge pointed out that the anatomy 
o, the placenta afforded no real reason why congenital 
rn-Iarie should not be extremely common Apart trom 
tie degenerating syncytial membrane there was trauma 
wmcti must ultimately break ld the continuity of the 
ectoderm in tins wav congenital malaria might occur 
tnriu_h m'caion trom the maternal blood in the sinuses 
H- h d -e-a only one case ot congenital malaria in a 
Euro] i _n oaby in Calcutta In his opinion it was the 
Io' ot tl e placenta with its content of macrophages which 
wa r spo^snle *or malarial relapses tollowmg delivery 
and rot tne effects ot tatigue and haemorrhage 

Die Humoral Factor 

Co onei J V Sdton pointed om that Dr Garnham s 
Aor. de_lt mainly with the cellular factor in malarial 
immuni out mere was also the humoral factor In 
cerelrai malaria Dr Garnham concluded that death did not 
result tr> ra any intrinsic failure ot the cellular mechanism 
out Fe noted that unphagecytosed parasitized red cells 
™.re ot great frequency and only a proportion ot ihe 
'■eticulo endothelial cells contained pigment. In the 
speaker s opinion *his suggested that even a hypertrophied 
reticulo-endothehal system was relatively ineffective in 
the absence ot some specific antibodv or scecihc semitiza- 
iion oi the macrophages As suggested by Clark m 
191a he cons dered tne expulsion ot the placenta b/ 
ridding the body ot oarasites as a raetor beneficent to the 
patient It was not analogous to the effect ot splenectomy 
in experimental malaria since in the spleen originated 
the major portion ot the Drotecuve macrophages of the 
body Recently Barber and Clark had reported m highly 
endemic areas like Macedonia and Panama that the 
parasite rate m babies up to 2 months ot age was com- 
paratively low This suggested a temporary immunity- 
due to the passage through the plaeenta of some 
inhibitory substance trom the mother to the child cr 
some substance of an immunizing character acquired 
during lactation Another possiDihty was me passage of 
hvpoihetical malaria to tin " through the placenta result- 
ing in an active rather than a passive lmmunity 

General Discussion 

Dr G W M Findlay said that though me young hbro 
c tes of the placenta in Dr Garnham s sections contained 
rvpan-blue this dye was stnkmJ/ absent from ihe placental 
macrophages Their cv topla-ma stained Dice with litmus and 
readily took up Indian ink and Dr Garnham suggested that 
tailure to take up trypan blue was due to their alualire 
reaction Dr Garnham s results with vital staimn b were at 
variance with tho e ot other investigators which irdicated 
that an acid and not an alkaline reaction ot the e topla. n of 
the macrophages would determire the non appeara-ce ot t“e 
dje The reaction of Ihe omatic macrophages to trvpan blue 
and litmus was verv different trom thai ot the placental 
macrophages as described by Dr Garnham L. bis observa- 
tions were correct it was impossible to deduce trom the 
behaviour of the placental macrophages anv thing in con- 
nexion with the behaviour ot ihe «omauc macropha = es award 
trvpan blue or to as ert that blockade Ol the omatic rrau-o- 
pbages bv this dve was impossible 

Dr C \f Wesson said re round it difficult to cene e ma- 
in chrome malaria the placenta wou'd take over me vcnc 
of other organs like the spleen li cr ard cere na-o* ard 
that these organs would sniddemv resume it whe- t-e piauc-ta 
was expelled at the end ot pre.nanc Tne placenta was a 
sort of angioma with material siru-.es througn wf- L n i-u 
blood moved slowlv MaUnal parasi es urculang n _ — all 
rumfcers came into the_e inu es smg-a,ed the-e mere cr 
less and began to de elop as ihe might ha-e dene n a 
culture tubes They reproduced bv <ch-zngcn q-ite apar 
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fiorn the ordinary process elsewhere in the body Lympho- 
cytes and macrophages cante in of course and began phago- 
cvtosing infected corpuscles But though malarial infection 
of the placenta might be induced it did not reflect itself in 
the number of parasites in the peripheral blood , in this it 
differed from cerebral malaria It would appear that what 
went on in the placenta did not protect the rest of the body 
against malaria The immunizing process was going on in 
the spleen and the removal of the placenta was actually 
removing a great nidus of parasites and not something which 
was immunizing against parasites elsewhere in the body 
In reply Dr Garnham pointed out that if macrophages 
were being conveyed front the spleen as Major Mulligan 
suggested one would expect the peripheral blood to show 
those cells in greatly increased numbers, but only the lympho- 
cttes were increased in the peripheral blood Colonel Sinton 
had suggested that infants did not develop malaria until 
2 or 3 months old In Kenya he found it a fortnight after 

birth and by 2 months at least 30 per cent of the babies 
were infected Splenomegaly in Kenya due to subtertian 
malaria was a comparative rarity When found it was nearly 
always associated with quartan or benign tertian malaria He 
agreed with Dr Wenyon s conception of the placenta as an 
extraneous tumour affording conditions similar to the culture 
tube there was certainly a much greater concentration of 
parasites in the placenta than in the peripheral blood 


Local News 


ENGLAND AND WALES 

Birmingham United Hospital 

The Birmingham United Hospital, consisting of the 
General Hospital founded in 176 6 and the Queens Hos- 
pital founded in 1840, has issued its third annual report 
The annual income from all sources rose during 1937 
and amounted to £161,705, of which £22,721 represented 
subscuptions and donations The ordinary expendituie 
was £16S,265, and reckoning in certain extraordinary 
receipts and expenditures, the working deficiency for the 
year comes out at £3,803 In explaining a rise of £10 000 
in expenditure the compilers of the report point out that 
additional departments have been inaugurated and de- 
veloped and research facilities extended In the General 
Hospital a new department for radium-beam therapy has 
been opened. Lord Austin and Lieutenant-Commander 
Engelbach generously providing one gramme of radium 
and necessary apparatus, and the National Radium Com- 
mission lending a further gramme Lord Austin has also 
provided a fourth deep t-ray apparatus At the Queens 
Hospital one outstanding development in 1937 was the 
establishment of a department of plastic surgery Birm- 
ingh im is on the threshold of important hospital develop- 
ments, and the new hospital at Edgbaston is the subject 
of a progress report There will be no unnecessary delay 
in the assumption by the United Hospital of the responsi- 
bilities tor the new buildings and service with the largest 
possible number of beds for which nursing and domestic 
stalls can be obtained From then onwards expansion 
will take place as quickly as possible but it is pointed 
out that to provide an entirely new and complete organiza- 
tion to lull capacitv will take some time especially with 
a hospital ot such modern design and containing all the 
numerous departments connected with the special needs 
Of a medical school 


V Pharmaceutical Jubilee 

A luncheon to ceLbratc the jubilee of Boots Pure Drug 
Company was held at the Savoy Hotel on June 2 The 
ehairmin was Lord Trent, and the company included the 


Minister of Health (Dr Walter Elliot), Lord Horder, and 
several repiesentatives of the medical and pharmaceutical 
professions The chairman said that the word “ romance 
was often misused, but its use was surely justified m 
describing the progress of the business which was st tried 
by his father, Jesse Boot, in Nottingham in 1SSS The 
one small druggist s shop had been multiplied to close 
upon 1,200, and the one boy assistant had become a stall 
of 22,000, of whom 7,000 were employed in the factories 
that supplied the shops Lord Trent added that the chiel 
pride of his firm was to regard itself as a servant of the 
community in all matters pertaining to health and clean 
hness, and, m its dealings with its workpeople, a modest 
contributor to that unprecedented social progress which 
had coincided with Us own history Dr Elliot, replying to 
the toast of “ His Majesty s Ministers, ’ said that the enter 
prise conceived in the back street of a provincial town 
had exemplified many of the qualities which had made 
the English people great The country was enormously 
indebted to the pioneers of industry like the late Jesse 
Boot, first Lotd Trent Goose Gate, Nottingham, had 
proved the gate of the goose which laid the golden eggs, 
and, of couise, the Government m the person of the 
Chancellor of the Exchequer welcomed all such prolific 
fowl But such firms were also to be congratulated 
because they gave the example and set the pace for soci i 
developments which in due time the Government idopted 
for the whole community A real tribute was due to 
Jesse Boot as a prince of shopkeepers Dr Elliot went 
on to speak of the vast extent of the pharnney business 
and the skill and care of dispensers Viscount Wolmur 
proposed the health of “The Guests,’’ and especia y 
welcomed the ptesence of the President of lhe Pharnu 
ceutical Society and the Lord Mayor of Nottingham ' 
response -was made by Mr W J Jordan, High C i 
missioner for New Zealand 


SCOTLAND 

Revision of School Health Records 

The Department of Health for Scotland has r ‘-''0‘-d 
the system ot school medical inspection and P rt P^ 
of school he llth records, and the new scheme is 
into operation in Scotland at the beginning ot e 
school session In a circular which the Department n 
issued to education authorities explaining tne r e i 
cedure it is pointed out that, while under c e • 
arrangements much interesting and valuable > n . rc 
has been made available, experience has shown «ut 
are various ways in which improvements can e 
It is not possible under the present system to u 

use of the data obtained from school medical ex ^ 
lions because the results are summarized m e ^ 
defects and do not indicate the number o „ 

involved The new scheme will provide for mi or 
being furnished with the object of revte ) g jj L ct> 
to year the progress of children with ^mediable dvL ^ 
It will also give a dearer picture than h is pre ' j wu | 
obtainable of the actual physical stale of me 
population 


Recruitment and Conditions of Service ef 

The committee which is inquiring into 
nd conditions of service ot nurs.s m , jvtn G 

wo further meetings at vvhich cwdenc b V(k l> , .i 

epresentatives of Aberdeen Royal Infi of S- a* 

nfirmary of Glasgow the Educa tional I m NJJ 

and the Medical Womens Federation th-KJ C o ‘ - 1 
Wchological Association the Gen.ral r ., el 

or Scotland, and the Royal Colley oi “J 
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Presenlalion (o Cupar Doctor 
*f 0 rt, M f d0nJ ! d ' "^ has practised 
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'Iedicai. Jocxsai. 


Fife for Tom e T, ’ " no has m Cup.r 

an inscribed s.Ker prts . entLd on \ la > ^ v 


an inscribed silver salvt’r ™i prts ^ ntLd on May 27 v „h 
on oehalf of patients in “t lor 2*0 gum. is 

profession Dr Macdonald** wh Cl Jnd coll '- a! > ULS ln lhs 
70 , graduated MB Cm al Fdmh T'° ? f Tob ' r ' 
afler spending some r at ^ dln bu r gh in Ibis and 

settled in Cunar in mV" London and in assistantships 

bestkno"n p ?a C( ,Uoners ,n". hLrC ? e bccanlt - 

10 'ho district n .h Jn( J rendered \aluable sernce, 
"ct m ,hl - establishment of the Adamson 


fo the 
Hospital 


Ot a maternity hospital are not in- 


Correspondence 


Planning of Maternity Hospitals 

of Oueel rlf, J n COn ,’ plele agreement with your eulogy 
which I have wrt| eS ^ Iospilal ' and 1 am s °rry it anything 
overlooked the wort has S ,ve " the impression that I have 
other members Drs Colebrook and Fry and the 

Hammersmith Th^ Sp . endld research organization at 
ledge which th e hC app,lcat i°n of much ot the know- 
routine worker h 2 ' 6 S '^ en US 1S n0W part of th o dai >y 
obstetricians 1 , hospital administrators as well as ot 
‘but such an msi , d< ! n °‘ t , h ‘ nk therc 151 any ser,ous risk 
Pitals such as ,e tutl0n Wl11 Perish of inanition but hes- 
hltle town mH r* S are n ° l £01n L 10 be built m eVt ry 
cussion to the „ su SS e st that We should keep the dts 
datum shnnM q “ esllon wh ether additional new accommo 
hospitals or ^ Provided in connexion wilh general 
"■deoloaieil i" lr ' de P end ent special hospitals The 
letter was the 0ns,deratI0n which prompted my original 
seriire which e ,f re *° see esIa bbshed in the country a 
P' e £nancv Vl tbe needs °f all women during 

' lection of th m c HiI d t)irth and not merely care for a 

Little s h f normal cases 

'ostitutions^h! rna(ern,t y hospitals may be very beautiful 
of the traffic a a u pirate buses, they skim the cream 
of 'hose who h “ y S ° d01ng they merease the difhculties 
It is true that ih^ t0 provide a service for what is left 
*°man but a me normal maternity patient is not a sick 
and °f Drepnail rO ^ 0rtl0n Slc ^ ' v °men become pregnant 
b admut ec i m women become sick It they are not to 
Must they he maternity hospitals where are they to go’ 
firneral hosmcn UrS i d at home > or will they be sent to a 
s| aff qualifier! ’ Wbere presymably there will not be a 

"'bother the C e re f0r such cases9 
Nation fo r t [i r '~ s b° u l d be separate domiciliary accommo 

a matter on wh sta ® attendln S maternity cases is 

v,ta l imnnrf C l ^ ere 1S a difference of opinion If it is 
'be nurses f-nf 6 ’ w b at is to be dore about the housing 
S1 °nally occ . ° attend the morbid cases which occa- 
Lo take ih„ n he best maternity hospitals 9 
in . Points of your criticism in order 

i'tl * ■ 

0s Pital concern* n C g ^ eat °f ihe work of a maternity 
a ' c ry small n-r 0 ™ 1 cases The total maternal mortality 
at 11 is not important 386 bUt * am SUre J0U d ° not susgest 

* a< * labour are 63 ' - and 5ur £ical complications of pregnancy 
relatively uncommon, but it is foolish lo 


conunen en„ Among ,he 

iovicm,!; t ap r from ih; 

Thiv figure inld'ed «L r d“ac ^“ n,p J c *" on * ^bour 

3 16 e aCU,e , ap «“TJna. 

pecul m -emuy hospitals may number among them staffs m^n 

sas-i-ea-.js-A'E'sb^-S 

wti vh you advocate IS carried ouf> p J 

( t) Tre emergenaes 
Va lably obsie ncal 

I , n ,n m 3 “ y 7 ‘ lter ? lt ' bo’Pi'als the palholoeical inveslma 
lien ot the bod.es of .hose who die or are stTlIbom ,s ve^ 
incomplete In a general hosoital this work comes m the 
routine of ihe pathological department and a keen obstetrical 
res dent is not tempted to make an examination himself 

IM There are advantages in treating cases of pLerceral 
sepsis in a Aard ^ttached lo a medical umL Hardlv any^os 
pinls have a sufficient number of cases of puerperal Peptic 
rfection to keep a slaff of nurses emploved exclusively on th s 
, 1 T , he ' anaI ions in Ihe numbers lead to wide fluctua 

lions in Ihe amount of work to be done but if in the same 
unit there is a medical ward to which selected medical ca es 
are admitted there is sufficient alternative work 10 keen the 
nur ,n s staff together The nurses can be given special fram- 
ing they make no contact with normal matermtv cases vet 
they remain unde- the direction of the staff of the matermtv 
department In my experience this arrangement gives the 
patients the best charce of recover) 

It ooes not appear to me to be more difficult to 
build a department of fifty to sixty beds in connexion 
with a general hospital than as a special hospital It will 
certainly be more expensive to build and administer the 
special hospital The insignificant size of the maternit/ 
units of many ot the important general hospitals is due 
to the fact that the good will energy and money that 
might have made them larger have been diverted to spec al 
maternity hospitals I hope that this mistake will not 
be made on a large scale in the developing municipal 
service 

The point in your annotation to which I wished to dra v 
attention was the statement that the recommendation "or 
the Departmental Committee was not in accordance wnh 
the lessons of experience The issue under discussion is 
of great practical importance and I hope it will not be 
decided on inadequate evidence — I am elc 

Liverpool May jO Henry H MacWilliam 


Regional Enteritis 


Sir— I read with interest Mr W H Ogilvies excitin* 
forecast of surgical things to come and with attention 
his comment on regional enteritis ( Journal June 4 p 
1193) I have had an opportunity of dealing wnh three 
ot these cases The first was one or terminal ilems at 
the time of operation f was unfamiliar wnh the condition 
but judged it to be inflammatory and more likely to settle 
down than to do anything else I left it alone The 
second displayed that very curious segmental distribution 
of the enteritis which has been described by several writers 
I lett this alone too Interference to have been effective 
would need to have been very extensive The third case 
I encountered a few months ago It involved the upper 
jejunum, but in other respects conformed to the first It 
was threatening to become obstructive so I did a short- 
circuiting operation 
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All these patients made rapid and uninterrupted 
recoveries Only in the last were the symptoms at all 
menacing, and anastomosis seemed to be all that was 
required to put them right Unfortunately it has been 
impossible to follow up the first two, and the last has 
been too recently operated on to be considered out ot the 
wood She is returning to hospital in a few months tor 
a hysterectomy which had been ai ranged for before she 
developed the enteritis and there will be an opportunity 
of examining the bowel At least it can be said that in 
none of these cases did the disease ‘ continue to spread,” 
and it can be surmised that resection is not the only line 
of treatment especially when it involves such an extensive 
procedure as removal of caecum and ascending colon as 
well as small intestine 

Unexplained enteric stenosis is not an uncommon 
finding I have seen a multiple stenosis of the ileum 
which might be explained as an end-result of a segmental 
ileitis and another localized stenosis ot the descending 
colon which might have had a similar explanation Is it 
possible that fibrosis is the most piobable outcome of this 
type of inflammation and that it is best facilitated as well 
as anticipated by anastomosis 9 — I am, etc 

London W 1 June 4 STEPHEN POWER 

Excision of the Patella 

Sir — D oes Mr A C F Halford ( Journal May 28, 
p 1179) desire to put the standard of bone surgery bach 
to the level at which it was sixty yeais ago 9 In the 
days when Lord Lister worked it might have been con- 
sideied a severe test to open a knee-joint , but, thanks to 
the results ot his work, to open up knee-joints without 
mtioducing sepsis* is now the everyday lot of a busy 
orthopaedic surgeon In the time of Lord Listei fibtous 
union mal alignment, or lam arthritis may have been 
accepted as the inevitable, oi untortunate, sequel to 
tracture of the patella The operation of removal is an 
attempt to make the function of the knee-joint perfect 
even alter this fracture 

Damaged tissue can be saved by the antiseptic 
method What does this mean 9 A fractuie of the 
pitella may be wired with perfect antiseptic technique, 
yet aseptic necrosis may give use to fibrous union Tilting 
of the fragments any still take place, leading to friction 
irthritis , introduced infection is not the usual cause of 
non union Apparently one must learn to accept the fact 
that the patella, like the appendix, is superfluous — a 
recessive structure Mr Brooke, in his article in the 
Uiuish Journal of Singtry (1937, 24, 733), traces this 
recession in amm ils Fast moving animals do not require 
i patella either is part ot a lever system or as a protector 
to the joint In man, except for kicks or bangs with a 
hoekex stick the knee does not sustain sufficient direct 
minor traumata to need a shield for protection In 
-kneeling which is probably the most simple common 
trauma, the patella tikes no part, it recedes up into the 
intercondylar notch ot the temur Patients do not miss 
the bone itter its removal One of my early and very 
sueeesstul cases was that ot a roof plumb.r his patella 
vv is removed tor a comminuted tracture He now climbs 
ip his ladders with tull power of extension, and then 
crawls ibout on the si ites In the arthritis cases the loss 
ot proteetion th it may result trom removal ot the patella 
is sm ill compared with the reliet of pain that follows, 
since there is no triction b.tween the patella and the inter- 
condylar notch ot the temur — I am etc 

luidoi VV 1 \U> 2 ) GO Tupett 


Treatment of Carbuncles 


Sir, — Carbuncles and their first cousins, boils, have 
afflicted humanity since the beginnings of time Was not 
Job cognizant of the agony ot boils (Job u, 7)' They are 
mentioned in Exodus ix, 9-11, 2 Kings xx, 7, and Isanh 
xxxviii 21 They affect indiscriminately men and women 
the adolescent and the aged, the poor and the rich, the 
robust and the debilitated, men largely predominating 
Like the common “ cold,’ their treatment has been most 
unsatisfactory, as witness the “ cures,” which are vast in 
numbers 

One procedure in treatment is definitely bad— namely 
incision No pus is evacuated, and spaces are opened for 
infection to spread both locally and systcmically Sir 
James Paget was the first to deprecate interference He 
once had a patient who, according to Sir D Arcy Power, 
refused opeiation and surpused Sir James by getting better 
without, and with less disfiguration than those upon whom 
an operation had been performed One of the oldest 
treatments (still practised in rural aieas) was the pleiititul 
application of hot fresh cow dung This was apparently as 
efficacious as it was painful In spite of its disgusting 
nature this treatment is not without interest The dung, 
on caking provided complete physiological rest, i con 
dition so beloved by Hilton the authoi of that classic 
Rest and Pam It also exei ted a certain degree of suction 
increasing the barner action of the solid oedenn issocnted 
with these conditions 

The treatment 1 bring foiward is a modification of tint 
of Dr J C Lyth, advocated in his thoughtful and mstriic 
tive article in youi columns Since its public ition I have 
used it on live occasions — two on the back of the neck 
one on the aim, one on the eyebrow, and one on the 
thigh 


It consists of the application of a small pid of gauze soil e 
in saturated sodium sulphate on the carbuncle mu I 
hermetically sealing the whole arei and for some divtince 
beyond, with elastoplast and leaving for three d i> s i will 
it is found that the site is elevated by a collection ot 00 
and pus The slough is then in most cases lying free 111 
base, ready for removal with forceps In four of the cases 
surprising feature was the entire absence of pam , m ' ' 
the skin had disappeared In the fifth case the P lin 
described as terrible, but the slough had separated in 
days m this case the skin was not broken Dressings 
continued every three days until healing has occurrc 
is little excoriation, which is a common feature in these 
and the final scar is very satisfactory 


Since Dr Lyth s article (1935) ippeared there have b-s 
,vo very interesting papers by Sir David Wilkie 

)r G Ovens (J 937) recommending el istoplast ^ 

o question but that the treatment by elastoplast, pu e 
mple, is on sound lines, giving as it does P ) s ' "A,, 

cst and traction To my mind, however t ie * . j 
es in the fact that pressure is exerted every w e e ^ 
lg the cirbuncle vvhere pressure should be av ^ 

ie method described the gauze takes the P asS ^ 

te of the carbuncle What is far more miportam ^ 
smotic pressure of the hypertonic so mm ^ ,j,„ 
normous compared with that of the clas op . s 
cts in the opposite direction .e , u > 

The modifications to Dr Lyths met o - 
vat the dressing is let t on for three days u 
langed every twelve hours and in t o use , j to 
The idea ot allowing the earbur ^ 
bathed in laudable f ^ 

I was miormeJ that i 

iee- uajs is nv,, • . ,! u, is ctlsW " U/ 

ires which has alwavs b*en up to a e 


hanged every 
s a sme qua non 
stew in its ovvn juice 
iiree days is not new 
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as long ago as 1923 to keep compound truLturcs to u 
or even Weeks without changing the dressings in -> 
basement of the hospital In spite ot the stench nnv 
cases did remarkable Well There is to dav a detin e 
swing ot the pendulum m lavour oi less ln.qui.nt dre s ng 
Another interesting feature ot sodium sulphate solutnrs 
is iheir freedom trom the development ot moulds such as 
readilv grow on the commonly used glycerin and n-g 
nesium sulphate- As I understand there are moulds vv^ich 
grow on almost an) thing including concentrated sulphuric 
acid it would appear that Dr Lvth has discovered an 
almost ideal antis-ptic As a matter ot interest I have 
had some sodium sulphate tor three \ears which is only 
nov snowing mould tormation Surelv turtner practical 
Uses can be made ot this Lnique property — I am etc 

Lcctki W 1 June 2 A P Bertvv istle F R C S Ed 
Biauocsmiv 

Donald C (19 5) Brail, \f<J c 1 Jo <n ' 1 961 

L'th J C (19 s) Ibid 2 SOI 

O-ens G (19j7) Cancel 2 1C 

Wiikie Sir David (19 6) Prucnuontr 137 s99 

Multiple Benign Sarcoid and Tuberculous 
Lleeration 

Sts — The ultimate diagnosis ot the case described 
under the above heading on March 26 (p 67 A ) nas 
derived trom Dr i M H MacLeods statement that 
-mic-oscop cal examination showed an architecture which 
"as t -pical ot the multiple benign sarcoid of Boeck and 
is Dr MacLeod not onh carried out microscopical 
examination of the lesions but also had clinical charge 
ct 'b* rase during part of the patient s Slav in hospital the 
ahernative diagnoses suggested bv Dr John T Ingram 
ra his letter in the Journal ot April 16 fp S72) were hardly 
'seK to be overlooked As mere reporter ot the case I 
leel tnat it would be presumptuous ot me to question the 
specialist opinion of Dr MacLeod and equally pre- 
sumptuous to wave aside the criticism born of experience, 
ef Dr Ingram 

^ regret that I haxe little information to add to that 
a»ready published, particularly as I do not have my 
cnginal notes with me in this countrv Y ray examma- 
t cn or the chest was performed but revealed nothing ot 
' gnincance The Mantoux reaction was not investigated 
As reported none ot the therapeutic measures employed 
-d anv appreciable effect upon the skin condition, 
- though the leg showed some improvement and after 
'°me weeks the patient lett hospital and was not available 
c ‘ °byervation m the out patient department — I am, etc, 

G!i -;o-s- June 2 R Ho witt \\ is em v.\ MD 


Nasal Sinusitis in Childhood 

Sl *.— -May I be allowed to make one or two comments 
a treatment of allergic sinusitis so interesting!) dis- 
h it ' D ' f ^ Bernstien in the Journal of May 28 
DSO) First is there such a condition as allergic 
rw-sitis except as a result ot secondary infection 7 There 
^ n be no more acute ailergv ot the nose than occurs 
biy fever at ns height when the nose is entirely 
ir— » anc * or, hces ot the sinuses blocked but can 

be S3id to be sinusitis 7 In more chronic conditions 
tiv>' £ home protein as bouse dust is ever present 

j ~ s,D wms may occur from a secondary mtection as 
^-CV-ns sooner or later to all patients with allergic asihma 
edematous urticarial condition of the mucous 


i 1 mn- favouring this Group testing with proteins 
h-'u d -I vats be followed by testing for the individual 
pn "s — dust cat and dog hair etc — otherwise there 

ru b* a slaughtering ot innocenls that is quite unneces- 
r> The u\o dance ot house dust is impossible and 
d^s-ns t'Zdiior should always be carried out and is remark- 
ably effective 

I do not ,ol!ow why the patient should sleep with the 
md u closed nor the necessity for a basal diet avoid- 
i,i = sal' wheal and wneat products eggs milk, and pork 
in -n o ni Surelv the dermal reactions can straighten 
the e i* ers out and avoid such wholesale restrictions as 
are prac kail impossible for the hospital class to carry 
oi t While muco pus usually suggests the presence of 
nin organ sms its absence is not proof that the cause 
oi th«- paroxismal rhinitis is not ot a microbic nature and 
dis- verabk with a post nasal swab In short I believe 
th- reaiment ot hese cases of paroxysmal rhinitis is even 
n pie- it'-n Mr Bemstien suggests The proteins to 
wbi h the pa tent is sensitive can be discovered and 
effective desensitization is available The offending micro- 

0 .uiism can oe isolated and the correct vaccine used 
The nece sttv tor calcium vitamins, and especially 
ephednne is then avoided Where the mucous membrane 
is excessively lender zinc ionization is extremely effective 
Lastly here will always be a tew cases in adult patients 
that will remain unb-nehted b all endeavours It is in 
these cases that tb_ removal of spurs and other intranasal 
deto-mmes at the hands ot the rhmologists proves so 
effective — lam etc 

Lordon W 1 XIa> „0 FraMw COKE 

Hearing Aids 

Sir— I have been impressed with Mr Cleminsons 
article on this subject w the Journal of May 21 and 1 
reel it desirable that the medical profession should realize 
what can be done to assist the deaf and should be able 
to advise their paUenls regarding a suitable aid In ihe 
past these matters have been dealt with mostly by 
certain firms who advertise widely and we all know of 
people who have been persuaded to buy expensive 
instruments that have proved of little use 

I have suffered trqm increasing deafness tor the past 
filteen years The simple tvpe of electrical aid proved 
of comparatively little assistance and although I practise 
a specialty in which hearing is not of primary importance 

1 vas becoming embarrassing to my colleagues and a 
trial to m\ tnends The development of the valve aid 
has revolutionized the whole position At medical 
meetings dinners, elc with fifty to one hundred people 
present. I am now able to hear nearly every word of the 
discussion speeches etc 

I would refer particularly to Mr Cleminsons remarks 
on Ihe subject of bone conduction The Medical Research 
Councils report No 219 was issued at a lime when there 
was no firm who made a valve aid fitted with this tvpe 
of receiver That is not so to dav For nearly six 
months I have used one of the aids illustrated in Mr 
Cleminsons arucle I have become so dependent on it 
that l have bought a second instrument as a spare 
because I should feel completely lost without it I should 
like to point out that people with m ddle ear deafness 
frequently have good bone conduction a tact whicn is 
often not appreciated by firms who make quite excellent 
air-conduction aids and tend to overlook the usefulness 
in these cases of bone-conduction aids — 1 am etc 

Ipsw ah May 27 ^ H- C DvltOs 
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“Cyclopropane Erythema” 

Sir — I was very interested in Dr Victor J Keating s 
report concerning the above ( Journal , June 4, p 1235), as 
I have recently seen an exactly similar case — namely, a 
rash closely resembling “ ether erythema, ’ but rather more 
rapid in onset and more evanescent, occurring in a female 
under 30 who had received as premedication omnopon 
and scopolamine She was of rather fair colouring, the 
type which one associates with odd reactions I have 
used cyclopropane pretty extensively, but have only once 
observed the occurrence of any rash — I am, etc , 

H W Loftus Dale 

June 6 Honorary Anaesthetist, Royal 

Buckinghamshire Hospital 

Sterilization of Syringes 

Sir — I should like to emphasize that if, as referred to 
by Mr Delisle Gray in the Journal of June 4 (p 1237), 
the syringe and needle are thoroughly cleaned immediately 
after use then all that need be done is to wash through 
the syringe and needle with water, spirit, and then ether, 
after which they can be dismantled and dried by shaking 
in the air Before use, assemble and wash through with 
ether, spirit, and boiled water, and then they are ready for 
use 

My experience is that some medical men think that 
once they have put down a syringe somebody will clean 
it for them, and 1 have even seen a needle full of blood 
dropped into spirit This is not I assume a rare thing for 
a locum or a partner to find, nor is it uncommon to hear 
that ‘ a syringe has become stuck, ’ in mose cases due to the 
presence of old blood clot — I am, etc , 

Ftlchani June 6 Richard A MANCLARK 

Assistance to Medical Students from Austria 

Sir — As the matter is one which concerns the pro- 
fession as a whole, I enclose hereunder a letter which has 
been circulated to the Deans of the Medical Schools in 
the British Isles If a medical education from the first 
year could be assured for a group of students m the 
manner indicated, lives at present deprived of hope and 
prospects would again have meaning Homes would also 
be needed, but it is not to be doubted that medical men 
and others in a position to do so would be gladly forth- 
coming as adopters I hope and believe that the example 
ol the London Hospital will be followed elsewhere 

We are all very naturally exercised about the treat- 
ment and unhappy prospects of our colleagues in Austria 

I think there is general agreement in the protession that there 
is no longer room for anv great increase in the number of 
foreign doctors altowed to practise in this country and that 
the best vve can do where possible is to offer asylum to 
individuals 

The question of the medical student seems to some of 
us to be in a rather different category, and 1 am wondering 
whether we might not make some concerted effort to provide 
opportunities for a limited number of Austrian medical 
students in the British Isles for whom racial origins or 
political views have made life in their own country no longer 
possible 

1 he London Hospital I understand from Dr Clark- 
Kennedv the Dean has _enecous!y undertaken to take one 
student tree ot charge for the whole of his medical curriculum 
on the understanding that his board and lodging can be 
privatelv provided 

1 would like to offer the su-gcstion that each medical 
school should undertake the tree education of one student 
in this wav ard on these conditions Vou will appreciate that 
this is a verv different thing trom allowing dilution with 
kusi un Je wish practitioners who obtain a quick qualification 

I I oi c university in this country Bv the time he is qualified 


a student entered from the beginning of his course would be 
eligible for naturalization By that time, also, we may 
anticipate that the high figures of entry into the profession 
will in all probability have fallen off 

‘ I shall be most grateful if you could bring this suggestion 
to the notice of your school council ’ 

— I am, etc, 

Cambridge, May 30 JOHN A RiLE 

The Kettle Memorial Fund 

Sir, — In the issue of your Journal dated May 28, 1937, 
an appeal was made to the friends and admirers of the 
late Piofessor E H Kettle, FRS, for subscriptions 
towards a Memorial Fund There has been a generous 
tesponse to this appeal and a total sum of £730 18s 6d 
has been received This sum has been invested in 3 per 
cent Redemption Stock 1986/96, and a trust fund has 
been established, with the following trustees Professor 
J H Dible, Dr W E Gye, FRS, Professor G Hadfitld, 
Professor W D Newcomb, and Colonel A H Proctor 
It was decided by the Committee that the best method 
of commemorating Professor Kettle would be by an 
annual lecture to be delivered in rotation at the medical 
schools with which Professor Kettle had been associated— 
that is, the British Postgraduate Medical School, St 
Bartholomews Hospital Medical School, the Welsh 
National School of Medicine, and St Mary s Hospital 
Medical School , and that the choice of lecturers and 
arrangements for the lecture in any year should be made 
by the school at which the lecture was to be delivered 
We are informed that the British Postgraduate Medical 
School have invited Professor W W C Topley, FRS, 
to deliver the inaugural lecture He has agreed to do so 
and the lecture will be delivered m the autumn — I am, 
etc, a H Proctor, 

London, W , June 1 Secretary of die Memorial 

Committee 

The MR.CP. and Psychiatry 
/ Sir — A point which perhaps did not receive sufficient 
emphasis in the letter of ‘AMO” ( Journal , May H 
p 1071) is that insistence on possession of the MRC1 
as a necessary step to promotion appears to be a policy 
not general throughout the service of the London County 
Council, but confined to its mental hospitals department 
That it is not demanded by the Hospitals and Medica 
Services Committee may be interred from a scrutiny ot the 
list of recent promotions to senior ranks in tbit saV ‘Ce, 
but why this difference in two departments of one pu ic 
authority should exist is not easy to understand On i e 
whole, medical superintendents of mental hospitals enjoy 
salaries and emoluments on a scale lower than thos- < o 
London County Council hospitals comparable in size u 
under the control of the Hospitals and Medical Ser y| ev 
Committee, so that, though (heir responsibilities are pre^u 
ably considered to be less than those of their confreres > 
general hospitals, they are none the less expected to a^ 
a higher standard of medicai education Furihirmot _> 
the mental hospitals service not only is the junior me 
officer expected to quality for promotion by passing 
stiff examination, but he is also asked to un 1 
original work, and that he does not do so to t e e ^ 
which facilities for research in the service ot er is 
attributed very largely to the absorption of all 
time in studv and attendance at classes over a on s 
In other words, this insistence on possession 
M R C P by medical officers seeking promotion n - ^ 
succeeded in killing research in the menta } ’ j- 

ihe London County Council Is this progress 

“ Medical Supem .il.o-« 
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The Intantiude Bill, which has pawed the Hou _ o, 
Lords, was read a second time in the House o£ Commote 
on Mae 31 and has been referred to a Select Comm lice 
The Prevention and Treatment ot Blindness (Scotland! 
Bill and the Young Persons (Employment) Bill were read 
a second time in the House ot Lords on June 2 The 
Menial Deficiency Bill is down for luriher consideration 
in the House of Commons on June 16 

The Goyernment yyill introduce and hopes to pass this 
session a Bill cmpoyyering Trade Boards and Agricultural 
"ages Committees to proyide for holidays v. ith pay and 
enabling the machinery of the Ministry ot Labour to be 
Esed in the administration ot holiday schemes The 
Government yviU consider later the question ot general 
legislation on this subject 

On June 2 Lord Horder moved the second reading ot 
the Funeral Directors (Registration) Bill to set up a 
register of undertakers or funeral directors with a board 
ot control over those carrving on this business The Earl 
01 Munster, speaking tor the Government said there was 
no cogent medical reason for the Bill The Public Health 
Act 1936 gave powers to local authorities Lord Horder 
'hen withdrew his motion for second reading 


Detention of Mental Defectives 

In tbe House ot Commons on Mav 30 Dr Elliot moved the 
econd reading ot the Mental Deficiencv BilL He aid that 
necessitv for the Bill arose from a decision ot the Court ot 
Ppeal The case turned on the question of the interpretation 
® section 11 of the Mental Deficiency Act 191 3 The Act 
'" at an order should expire at the end of one vear unless 
1 o" a e< * uni * er ^Ttnin procedure and the Board of Control 
if rCtl lbe ' Bad a right to regulate their procedure Before 
e 03r ‘I »f Control could continue an order thev had to 
i c I5i ll ~j !e ,bc documents concerned and the Board acting on 
* advice had proceeded for manv vears on the view in 
c n , eni 'B at provided the consideration of the special reports 
f d * erll B ca ' e: > Bad been concluded bv the Board and ihev 
T ^h'fied themselves in due time that the continuation of 
ort!e or “ er was required, the final sealing and issuing of the 
c <,, er mi Sht be done administrative" with such rea enable 
o n 'i r " as una ' 0| dab!e That view was upheld bv a Divi 
bv if 7? Urt °* ,be Court but the decision was reversed 

cond' *" 0urt Appeal The Government had come to the 
be au ' I0I j tbat lbe reas °nable latitude of one month should 
invsi j " , Th e ®>I1 also validated orders which had been 
1 ated bv the previous assumption 


^ POWERS OF BOVRD OF CONTROL 

to on *^ a ' s L)"tES said that the Opposition did not intend 
''ctiorTlM f At the same tune he thought that Sub 

c Ut ~ °* Clause 1 went verv much turther than giving an 
Section H °*, ° ne mont h to the twelve months provided bv 
ion lh 1 'Bo Act of 1913 and there was some apprehen- 
Bosrd Of r sub ‘ ecllon would do more than indemnitv the 
Ftobablv < “ onlr °l against errors which had been committed 
'actea< e if 11 £00< * lai, h He asked if the subsection did not 
Hi m stl , e P°"or of the Board ot Control to detain persons 
°uld n , j ns ani * enabled the Board to do thincs which thev 
^ no ‘ do at present 

bELres'of 1 ^ nsbt ln 'Be assumption looking at the increased 
■-as nat ura I nenlal defeciives in this coumrx that the increase 
laioricnt of ° r ***** 11 reiU B from a closer diagnosis and a cer- 
ot nientsi a r' 1 **'' ' The figures were appalhng The number 
s'd efeenves under care at the end of 1936 was S2 726 

193s s ** a ^ an increase of 3 9S:> under care in 19 ’6 over 
1 ot all these cases ttould fce affected bv ihe Bill but 
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a considerable number would be so affected He was rather 
aLrmed to find that ihe total of imbeciles idtots and mental 
Uuicut ve np-rt altogether from lunatics in this countrv was 
over 120 CCO r“p re enting 2 88 per 1 CCO of the total population 
Mr Moreinc said there was a tendenev now with regard to 
mvern e delinquents to take the view that the erring of the 
irut idual was due to mental deficiencv and such persons were 
Irua id und.r the Mental Deficiency Act instead ot being 
handed over to tbe jurisdiction of magistrates That was 
''lung _n me easing effect on the number of persons being 
Certified for treatment under the Act 


THE EXTRA MONTH OPPOSED 

Mr 1 -ovn _id that he had seen some of these cases latelv 
ird tr if- n-jo-uv ot them the Board of Control were doing 
i v onde ul work He was doubtful however whether the 
Boaro ev ei ed me supervision essential tor the welfare of 
the i"di idmls placed under their care He did nol think 
mat me Bo_rd ot Control should have any extension ot Ihe 
p-riod Tre individual who was taken into a mental institu- 
tion s ould smge bv stage have his condition certified and at 
the em ot the twel e months it should be possible to know 
exach vhat his condition was Twelve months was lon„ 
eno ich to detain mvbody without certification 

Si Trincis Fremvntxe pointed out to Mr Logan in regard 
lo patients being sent to an institution alvvavs for a vear that 
then, was a definite provision that the Board of Control might 
direct the order to expire on the quarter dav next after the 
admission It the Board were caretullv watching as he 
belie ed thev were over these cases thev had Ihe power 
ailhougn Ihe might not alvvavs find it advisable to urn it 
to limit detention lo three months Everv provision was made 
bv which patents should be detained only after the twelve 
months when there was a medical certificate bv two prac 
titioners including one wno at the request ot the defective 
or his parent or guardian or anv relative or tnend had made 
a medical examination and considered that it was in Ihe 
imerests of the patient that ihe order should be made There 
tore it was not a case of vvrongtul detention under the present 
law so long as the Board ot Control were doing ibeir job 
The Bill was an administrative requirement It was quite 
natural lhat the administration might from tune to time over 
step the mark at the end of the twelve months and in such 
cases it was advisable lo allow Ihe iurlher month This would 
not intertere in anv wav with the patients release 

Mr Edf sa d it was verv undesirable that anvthing hould 
be done which might make Ihe period ot detention anv longer 
It would be better for the Board ot Control to collect tbe papers 
earlier so that the decision might fce announced within Ihe 
period for which ihe certificate ran 

Sir Donvld Soxiervell said ihe Government bad thought it 
best in the interests of the patient to extend rather than to 
shorten ihe time tor the medical officers reports required for 
the annual rexiew Jt the date were put back ihe medical 
officer would have to submit the report rough" a month 
sooner Linder the present scheme the Board would have a 
certain latitude for the exceptional cases and for ihe final 
making of orders The reports of the medical officers would 
come in after ihe Bill was passed on exact" the _ame dales 
as at present, so that m normal cases tbe whole thing could be 
dispo ed ot betore Ihe end of the quarter dav Tnere was 
no intention ot postponing that procedure 

There was no reason whv a patient who should be released 
on his report would not be released as soon after tbe Bill was 
passed as he would now There might fce a case where on 
the original report thev would want lo reier back io- «ome 
turther' report or because ot Administrative difficulties tbe 
order could not be got out before the quarter dav In suen 3 
,ase it was important to have the extra month It there were 
a case in whicn ihe Board ot Control thought th-t furlner 
inquiries should be in.de Ihe Bill gave ume to consider all 
pos ible questions that might anse It vv~s better to give the 
extra montn which the Board had no intention of using for 
delav to enafa'e the Board to deal with exceptional ca.es ard 
eive them time for the necessarv admuu_trativ e procedure 
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Repl\ tng to Mr Logan Sir Donald Somervell added that 
the Board had full powet to discharge at an> intermediate 
date Clause 25 (2) of the Bill said Any commissioner shall 
ha\e power to discharge at anv time any peison detained in 
a ceitified institution or a certified house or under guardian 
ship under this Act There was the further safeguard, in 
addition to the annual and quinquennial reviews that every 
case was reviewed by the \isiting justices at the age of 2! 
Where there was a possibilitv of recovery and the medical 
officer or visitor under the local authoritv so advised there 
was no reason to believe that that position could not be con- 
sidered and acted on as promptly after this Bill as before 

Replying to Sir Robert Tasker Sir Donald Somers ell said 
that at every step the Board of Control acted on medical 
idvice 

The Bill was read a second time 

Nursing Homes m Scotland 

The Standing Committee on Scottish Bills sitting at the 
House of Commons on May 31 considered the Nuising 
Homes Registration (Scotland) Bill On Clause 5 (Inspection 
of nursing homes) Sir Douglas Thomson moved to leave out 
the words who is not i registered medical practitioner 
from the subsection which as originally introduced ran pro 
vided that nothing m this Act shall be deemed to authorize 
am such officer who is not a registered medical practitioner 
to inspect any medical record relating to any patient in a 
musing home He said that under the Bill as it stood it 
would be possible for any local authority inspector or Depart- 
ment ot Health officer who was a medical practitionei to 
inspect the confidential records of any patient in a nursing 
home That was not desirable Patients should be able to 
go into a home with the feeling that their case recoids were 
confidential The provision m the English Act was the same 
as in the clause as he proposed to amend it The committee 
ay ted to the amendment and after further discussion of the 
inspection of nursing homes for othei purposes the clause as 
amended was approved 

On Clause 6 (Power to exempt certain institutions) Mr 
Pt thick. Lawrence asked what was intended to be covered 
b\ the provision Sir Douglas Thomson said it was antict- 
pitcd that the tvpe of institution which would be exempted 

would be the large hospitals that were not carried on for 

profit but were not constituted by special Act of Parliament 
or bv special charter A local authouty was not obliged to 
leave anv of these out and was entitled to refuse an exemption 
or to gram conditions to the exemption The clause was 
approved 

Sir Doiglvs Thomson brought forward a new clause 
(Power to exempt Christian Science homes) He said it was 
exietlv m the same form is a clause in the Nursing Homes 

Registration Act of 1927 and was now incorporated in the 

Public Health Vet 1916 Christian Scientists were obh 0 ed to 
have i doctor in to attend their children when they were ill 
and ilso to notifv the authorities of infectious and contagious 
diseases Exemption could be withdrawn when the Depart- 
ment ot Health was not satisfied t .at the home was properly 
cirned on and supervised Vt' ^discussion the clause was 
withdrawn 1 he Bill as anie. Jed was then ordered to be 
reported to the House / 

Medical Examination /of Mental Defectives 

On Mav >1 Mr f Menders? asked the Sccrctarv of State 
tor Voiiand it he was avvarq that the Scottish Board of 
V omro! retused the n^ht of the. parents of a person certified 
bv the Board a> a menial deficient and an inmate of an insti- 
tution under the authoritv of the Board to have an independent 
medical examination ot such certified person and it he would 
instruct the Board to yam an independent examination on 
application bein^ made 

l o’on.l CoiAim replied that detectives were not certified 
bv it e General Board ot ( oniro! but the Board had a statu- 
s’ v del to rev c v at stated m’ervals the cases of all 
err .q detectives On ,ich occasions the Board mi 0 ht 
u ‘ ur J !c roii by on. or more independent medical men 


They were bound to order the discharge of a patient at any 
time if they were of opinion that he was not, or no longer 
was, a mental defective A patent or guardian might apply 
in writing to the Board for the discharge of any defective on 
the ground that his mental condition did not justify further 
detention, and the Board might if they thought fit require 
the applicant to produce a medical certificate in support of 
the application He was not aware of any case in which the 
Board had refused to comply with the statutory provisions 

- Outbreaks of Anthrax m Angus 

On May 31 Mr Ramsbothvm replying to Mr Westwood 
said that during 1937 twenty two outbreaks of anthrax in 
Angus, in which twenty nine animals were affected, were 
reported by the county authority In the first quarter of 1938 
twelve outbreaks, affecting thirteen animals were reported 
Eight of the 1937 outbreaks, and three in the March quarter 
of 1938 were probably due to the farms having been infected 
on previous occasions The source of infection m the other 
cases was not definitely traced, but it might possibly hive 
been associated with the use on these farms of arlificnl 
feeding stuffs which in fourteen cases were known to have 
been imported from abroad 


Hospitals in Time of Air Attack 


Sir Samuel HoaUl in the House of Commons on June I, 
moved a Vote tor the expenses of air raid precaution services 
He saitf that about 400,000 men and women had volunteered 
their services So far as training and first aid and anti gas 
training were concerned, 11,000 doctors 13 000 dentists 
and 22 000 muses had passed air raid precaution courses 
The Ministry of Health had undertaken a survey of the 
hospital accommodation of the countrv with a view to air 
raid piecautions That survey was not complete, but hid 
tended to show that the old distinction between casuilt) ho> 
pitals and base hospitals could not m the conditions of »r 
warfare be fully maintained It showed that m the orginu t 
tion of the hospital system for air raid precauiions me 
Mimstry of Health should be the responsible deparinieii! 
had been suggested that casualties, instead of being' de lit wi i 
sav, in the London area, ought to be taken as quiekly r> 
possible outside the area of the Lqndon attacks, which nut 
be so formidable that it would be difficult for the staff an* 
the doctors of the hospit ils to carry on their work It " ' 
also suggested that casualtv hospitals ought to be tor i i 
on the peripherv of London on the lines of the ten c 
hospitals in Staples during the war, and that as soon » 
casualties could be moved they ought to be ti»c 
a greater distance The Government had already ten a 
suggested to the Universities of Oxford and Cambridge 
they might place the Colleges of the Umversilies i 


disposal 

That was one of several proposals upon which they n 
wished to come to a quicker conclusion and to ni i e 
opinion of experts tn the hospitals outside Whitehall i 
ingiy he had asked a number of hospital experts o 
ihis proposal and several other proposals of tne s i ^ 
and to indicate which they thought most praettea e ^ 

whose opinions he had asked were Sir Charles i i s ,j 

of St Mary s Mr Girling Ball of St Barlholomu s, 

Mac Arthur, Director General of Medical Service 
Office Sir Frederick Menzies of the L CC and the P 
medical expert* at (her Home Office 'mil t 4i f 

Health As to the protection of hospital r e J sol j * , * of 
raids and the precautions to be laken by 
management of hospitals, the Home Office wou ut ji) 

:tons in the rext tew davs which should be ex ■ die 

:o committee* and boards of ni magement s 
tountry Votr He 

Mr Noel Biker moved the reduction o te 

triticized the proposals of the Governmen as 


CONIROL OI HOSlirvL SLKVtCCx 0 

Hvden Guest said the first aid f"''’ 
togeiher because unless people who 
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oa their dolhuu reached the rnsi i,r, 

i 

^arcd he London r P,Ial ^ S ' Cn ’ ,n Lcnd ™ <° *n 

ho'paak an, l n L ° ndon Coum ' Council and th- xohim_r 

ouyde iL^London'^area nV'h bo ' pi ' al «»,on 

^ ,o be ufd .nr J l CO " ,rolkd '’ There x as some 

sen ices of th~ coiinire V" S ‘ hC ‘• on[ro1 01 lb 1 - ho pit-1 
r-mee appoints hv thl u a c"’*" 0 " 31 cr ' Ke Tl '-^rr 
If- boanual semi 1 h H °, me StftrLlar ' must uonstder how 
^coiSSi«52h^ red '°, r a ‘ r ra ‘ d ^'““>‘0"’ to 
«rd for the \ rm . h v' h ° Spilal ' crvic <-' required lor endian 
the uhole or ,h? 1 ' and Alr Forcc D «in„ tne w 

hospitals , 0 uh lh IT"' covcr, - d " 1( h - netucre e 
from ihe front m ? " ere dl ‘"buted when brought baeK 

required under the eo ra t CC " h3 ‘ e ' lra proM l0n would be 

ufet h don a condlIlons ot a modern xxar> Jud c n- b 
ccnuc'cC population' ^ b ° mb drop - d '» - «S 

equnaknt lo thole \ bls LOUn,r ' m ' shl LJU <- uasLalties 
W-s there am one i , d 1 fir ' t - cla « aetion in tbe x a- 
\f r r' 9 s ion of increasing the number ot hospitals* 

‘^reeuSl E ln U ? D , rCpl ' ,n -' ‘° lhc -- d <b-t o> 

« 'ocal authorities.' whd e°' p, ' aK " ou!d fce lhe resporsifcilitv 
'rent responsifcdin ba ' C hosp " aK " erc 2 certral Goxern 

»rd imtntci pathos 11 1 , bjt appl,ed 10 'oluntarx bo pitals 

12 a » holmls 0 P n ,h 2nd Mr LLO '° a,d lbat 11 app »' d 

of 1 ^C population fr rt lh t qUC i t,0n of lhe pos ,bIe 
U bin s ‘ UH m London Mr Llmd a ‘ d “me t--les 
J -C0 COO could Vo ° Ut " dh Ibe r “ llwa ' companies that 

l ' - m sn'eml^'hourf' ° r m0re ° Ut Londoa 


Tn: Earns* 
Mzr> ca l Jo canal 


I2S9 


iw eff o»‘*on P M« re5,d£nC V ,n SL Andre " 5 
-i Dr GeoUe Gho B crnsn^M I '- ekS °‘ llineas 
tu the u tint Ot Rentt s n m D edlPaI omcer ot health 

{V m 19.1 and alter araduat^M B^ChT al 

“ea"n f ^ th% L ,n h pubi a c 

,h ir r r r r ot 

ir I Ino as ,h ,b r I' h°r'f sin ,n S ln France 

to h , nost n F r .t, ^ during the svar he returned 

the n, Vnj L °'hian and ln 1919 was appoin-ed to 
P lien Ot eountv medical omcer ror Rertressshire 

and .oo" h “r- "V 2 P ° PU,ar 2nd effic,ent adm| ntSirator 
n sn H P ^'“ 'a'f reit ,n curren t methods ot d smtec- 

O, " horn oneT’m d <' ^ 3 and »» “on" 

tte-r one is a med c_I practitioner in Glasgow 


Universities and Colleges 


The V ouurs 

b 174 to°95 f ° r air ra,d precautl0n 'crsiees ss u s then earned 

r»‘ C i for ,hc '"'“O" — On June 2 Dr 
B'en to the „ r „ Ga!la chcr that consideration ssas fcem = 
connexion mK* 15 .° f lbe BriUsh 'ledical Association in 
,Q Medical inrt „ ,0r l a in ^urance including increa es 

,0 ‘OdiKie lhe In' 6 '? 1 benefils He no ' m a P o ition 
6 lhe a «nude of the Goscrnment 

Obituary 


Stewvrjw anr j° ll / lce 'he death of Dr Robert 
P n Mas no cchich tool, place suddenls in Edmburch 
plained ,'h e nPuT? M B G M Ed m Ii»94 he 
'* 0 Ed in unq U° St Andre ' v s m 1901 and the 
C clu rer m , He " as appointed assistant to the 

oundee anri 7 ur ‘sprudence at Umsersttv College 

Omdee R 0 , ,i T hsequentlv resident medical assistant at 
‘ r,d for foru pf ’ rmar ' He then returned to Edinburgh 
prj ctice Dr \t C3rS carrled on 3 large and successTul 
Medical a,,„„ *. at had been a member ot the British 
man iif „ ° n s,nce IS95 A modest genial 
lee n sense of u Fea 1 P ersona l charm, and gitted with a 
^Ihusiastic ah Pm ° ur be " as ven conscientious and 
S ° Und advice a-j 1 bis " or h and eser wdhng to gise 
Pra ciice Dr m assist3nce to a joung man commencing 
? ou c literature ^ V ‘ 1S tamilla r with all that is best 
2 ‘hout ostema.,„ , *°' ed our countrwide and there 
r 0tan J and nar,, 01 ] u he rc ' ea l ed his expert knowledge ot 
!l l nds and mil blstorv N large numoer ot patients 
‘cntorj a ea Snes paid affectionate tribute o his 
a :' ld °w anrl„ Une , ral sctwice on Max 27 He leases 
,d be e\; en( j ec j ne dau Shter to whom much sxmparnx 


lnuersita of Cambridge 

Or, Jur; I Proles or H R De_n MD Master ot Tnmtc 
academical Tear I' ^ 4-9 “* ° mte 0t Mce-Charcellor for the 

degrees Ma 28 ,re I0], ° lin = ««*,«! 

M P N* '' ' ill -ms R \| Bobm J H C ri_\ 

Psa'bfd B R Ch D~Ho'l!o»m HCUM " ,d ° C Lj ' erd " G « G 
M B — G D Uedd 

* B p oss 

LNIAERSITA OF LONDON 

The Senate on \fa> 18 arded the decree ot Ph D in 
^s! e x? a S% ,‘ n _ oa cl, mcalJ to F Himirelsseit (St Mars s Hos- 
p.tal Medial School) and the degree of Pn D ,n Ps; choice 

Medicine) G °° da lLond °n School ot Hsgtene and Trop cal 

L Nf\ ERSITA OF MANCHESTER 

Dr A D Macdonald Lee-h Protestor in M„tena Media 
i nerapeulics and Pharmaeologs in tbe Lnners.ts has been 
appointed Dean of the Medical Sscoo' from Juh 31 n 
uccession to Professor H B M-itLnd 
Dr R \V Fatrbrother h^s resigned tne post ot ’ecturer 
m oaclenolog'. 

Dr Ra\mond \\hitehe«id lecturer m pathology ha^ been 
elected to a Rockefeller Hellovv^hip ^nd been r Tanted 
Iea\e of absence or the se a ion 19.8-9 while workm/at the 
School of Med une ard Denti tn- ot the Lm er itv ot 
Rochester New } o k 

LN1\ERS1T\ OF ABERDEEN 

Professor C Hewnans or the Lmser its ot Ghent will dehser 
two lectures in Ihe phxsiologx lecture room N|ans^h-1 College 
Aberdeen Lmxersils on Mondax and Tuesdax Jure 13 and 
11 3 a 'V, pm 0n Juns 13 "ill speak on Some A_peUs of 
Blood Pressure Regulation and Experimental Arter-1 Hxp»r 
tension 3nd on June 1-, he xxdl discuss The Role of ihe 
Aortic and Carotid Sinus Presso- and Cbemo-recepiors in Ihe 
Reflex Control or Respiration P-oiessor E. V, H Cruics 
shank \ ill fce in tbe chair The lectures -re open to .ludents 
of Ihe Lmxersitx and others interested in tne sufcje-t 

LNIAERSm OF EDINBLRGH 

Protes or B P Babxin \f D or tbe dep-rrrem of 
phx lologx M Gill Lmxer itx Montreal xtll dehxer t,o 
lectures in the anatomx ’eeture theat e Lmxer itx N cv/ 
Budding Texiot Pl-ce Ednbur-n on Tue d-x -ad Tn- d 
June 21 and 23 at 5 p n In tne nr t lecture Profes o- B_>-rin 
will deal witn The Regul-tion o tbe Seere o-x Acini c f 
the Gastric Glands ard in tbe eLord be ill di-cu s - Ccn- 
ditioned Reflexes Their S g-ihcance in ire Licht ot Re^eri 
Work Stucen s ard gradL-tes -re tnxt ed to ,erd t’-e 
lectures. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vita! Statistics in the British Isles during the week ended May 28, 1938 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for (a) England and Walts 
(London included) (b) London (administrative county) (c) Scotland (d) Eire (e) Northern Ireland Median values for the 
last 9 years for (a) and (b) 

Figures of Bnllis and Deaths, and of Deaths reeouled wide i each infectious disease are for (a) The 126 (123 in 1937) great towns 
in England and Wales (including London) (b) London (administrative county) (c) The 16 principal towns in Scotland (d) The 
13 principal towns in Eire (e) The 10 principal towns (9 in 1937) in Northern Ireland 

A dash — denotes no cases , a blank space denotes disease not notifiable or no return available 


1938 



J 







(c) 



(a) 

(b) 

Cerebrospinal fever 

Deaths 


5 

1 

13 

2 

B 

B 

24 

6 

9 

1 

2 . 

2 



Diphtheria 

Deaths 

l 002 
29 

128 

5 

177 

6 

37 

6 

16 

1 

916 

25 

121 

4 

174 

8 

51 

2 

20 

1 

908 

J4e 

Dysentery 

Deaths 

aO 

13 

102 

B 

— 

26 

7 

4 

— 

— 



Encephalitis lethargica, acute 

Deaths 

3 

E 

B 

B 

— 

5 

— 

— 


— 



Enteric (typhoid and paratyphoid) fever 

Deaths 

1 


14 

1 

6 

— 

28 

2 

— 

6 

1 

1 

8 

30 


Erysipelas 

Deaths 

■ 

B 

80 

10 

4 


— 

51 





Infective enteritts or di irrhoea under 2 years 
Deaths 

31 

9 

17 

6 

— 

60 

15 

9 

5 

i 



Me isles 

Deaths 

‘ 16 

6 

380 

11 

I 

5* 

1 

16 

— 

175 

1 

B 

B 



Ophihalmi t neonatorum 

Deaths 

102 

11 

28 


— 

94 

9 

20 

8 

8 



Pneumom i infiuenzal§ 

Deaths (from Influenza) 

■ 

82 

9 

9 

5 

4 

4 

765 

22 

B 

B 

2 

1 

4 

3 

910 

74 

Pneumonia primary 

Deaths 

B 

24 

246 

6 

11 

13 

B 

13 

196 

12 

11 




Polio encephalitis acute 

Deaths 

8 

| 

B 

B 

B 

B 

E 

B 

fl 

5 



Poliomyelitis acute 

Deaths 

5 


■ 

B 

B 


E 

B 

B 

8 


— 

Puerperal fever 

Deaths 

4t 

■ 

10 

B 


39 

8 

2 1 

8 

B 


- 



Puerperal pyrexia 

Deaths 

176 

17 

21 


B 


19 

22 


3 


_______ 

Rel ipsing fever 

Deaths 

■ 




B 

B 

— 

— 





Scarlet lever 

Deaths 

2 043 
3 

218 

1 

362 

112 

114 

1,477 

4 

144 

1 

392 

2 

131 

39 

1 869 


Small pox 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

— 




T>phus feVer 

De iths , 

— 

— 

— 



— 

— 

— 

— 

— 



— - 

Whooping cough 

Deaths 

11 

3 

SO 

2 

1 

16 

5 

11 

4 

241 

10 

1 

:> 




De iths (0-1 >ear) 

Intent morteht> rite (per 1 000 live births) 

324 

54 

59 

48 

67 

29 

16 

351 

58 

a3 

44 

76 

25 

12 




Deaths (excluding stillbirths) 

Annual death rate (per 1 000 persons living) 

4 6S9 
11 5 

927 
11 8 

6S0 
13 9 

209 
14 1 

14! 
12 5 

4,54a 
11 3 


627 
12 8 

196 
13 4 

116 
11 1 

1 



Live births 

Annual rite per 1 000 persons living 

6 973 
17 1 

1,313 

167 

996 
20 3 

430 

290 

223 
19 8 

7aS5 

188 

1 353 
169 

961 

196 


254 
24 3 

1 

1. 

I 

— 

Stillbirths 

Rate per t GOO total births (including stillborn) 

291 

40 

44 

32 




307 

39 

41 

29 




I 


1937 (Corresponding Week) 


1929-37 (Median Value 


avc* n UvliC 

Mt t ix.t -ur I 1)3"’ pocr-xtal ( i r aj* ojJ- Jb u vi* / ia th*. 
ri * ^ » £LiJn 


I DcaiIi fro m puerperal Kr , . j ,j Wa 

Hr -Jo rr nar> form in funro f'fh 
(a-Tiin tr-ilne ceunl/1 jnJ NorUi rn 
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Enteric Fever 

,7 non,, non, 

{? ihc prcwous ,ud " were, m ^ t0 , nlpULd "" h »' 
Fulham and Wandsworth i„ o L 1 ondon — 1 <■ urn n 
tj phoid fe\er u cr “ *n Scotland 12 uvs ,t 

Wonjing io ihe Hawick o nHr~^ ln , Ro ' hllr =h Cunn 
Edinburgh and Glasgow wher^o, md ‘ tach ln Dl nd - 
fe week The source of h H L , ' dtaIh dLr ' n ~ 
bee u (raced an emnlnv/ ' ,h ?’ Ck , oulb ri-Jk h , now 
^ been found loh a'carm ,0 «l co operanve. More 
s: "^ Ma\ 17 h was chow n w ‘‘u d e hd ' b “ n '^ated 
"h.ch had been taken hi that h - nd ^ d lord mis 
contracted ryphoid m th- V every person whe 

'applies werefound ?o be ^ Ulh ^ S h <he w , er 
10 C ° mmue ch ‘ormanon itTnZZT “ de ^ d 

In Fnor a D,phtflcna and Scarlet Tewer 

‘ he "eek dropped from ff ToT'T.l * 1 dlph,h ' na d ur,n. 

fe« from l64 ,o PS Sm , T " h,le m Laad ™ 

‘ n Eire and Northern Ire ’"in , u U d< -c'r<.ases w,_rc noted 
for Scotland Deaths m‘m d , A n mcrej ^ was reported 
and Wales rose fom'"'^ ? T ‘V To " ns OI E "=' md 
°f the 29 deaths r?cordl,' 9 | ndm London ,rom 1 to a 

occurred m Darlmgton Kn-’h' S "' d , a,,d Wa,t > 2 c2ch 

t? a , ths recorded n Scothnd lh J " d ^'^P 001 Ot the 
" nd J m Edinburgh nd lh ? r< - were 3 ,n Glasgow 
notiti cations of scarlet 2?« r rc . ? b ! lsht riie ,n the 

Eondon For p n „, , tn England and Wale, and 

?“« °f the median "al.i'"f ,n 

® E°ndon they were ml 11 ?, Ior ,, lh< - last nine jeers out 
“Gotland dropped from jl'e e l abI Li ess ^'otiltcations m 
! t," d r' he i rose from 91 m,,a° " h,le m Northern 
1* for both weeks and m Elre ltle 3 remained 
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pres ous week and the numb-r ^?^ parcd " ,Ih 30 in the 
'rca m-nt n hese hosp tals on Fr/dav^Un' 1 ™ eas,es unaer 
eo/n nj red w ,h 1 364 on MaO# ,J a ' 2/ uaa 1 3S2 
i under featment m the Lrr°? Ihe “ m e dav there 
■L? «' - e, ot d,ph.herJ s4^S 3,' e l er h ? sp,Ia,s 1 °«9 
- 3 o. hoop n" couoh 1, -° f scar,e£ leler and 
e-ded Mas „s , n he eletl Notinca ‘°ns tor the week 

""■‘I merles i» nottfiabL were^O G ^ D d b 0 r 0 h U£hs ,n 

M w B. tv r sea - n m d a 3-,S) d| stnbuted as 
<"» Fulham Is ’ Bermo ndse% 20(19) Finsbury 
1" I > L_rPe,h 4s7^, S pi'n ^ Hamp stead 
'I 1 Sit, hwj k H m, c,?™'™'-' 41 ’ Shoreditch 
,v ' e.sei O meas'e, were SS 21 <2S> In Sco,,and 
" h. p es.ooi week the finmf f oompared wtdr 3S2 
02), D nd e 6 t 0 \, Lan-irt Ca -“ s °' v " ere 133 

i' t» n rr.e jh pr ncinal rnv^n f c deaths from 
' ' J t Occ red in Dundee 4 ,/) m r? t,and the - e 

prcsious^eekwh.le the death r^ ared a' V,,h a9 ,n lhe 

irelanTr^Mlatsm^'oo 1 

' d - hs 3 o^w Inch' n ere 'nf Belfast n °' lfied ' V1,h 


Cholera 

Durin^. the ended \fi\ jo . 

"ore notified in Shanghai In the same weA ° f C ,>'° !era 

There was ““ u ‘"“ue/utai Fneurnoma AcasTajih ^ A CaSea " ,h 1 death m BasAe' A 

?ud influenza? n^ nUe fal1 ,n 'he nottficat.ons ot pnman m Delhi 7 <L^f wttlTs^th? w,lh 17 dea, hs 

fen T^i figu^ 0 Smh m t^ n |l n , d „ a a nd ,_'V4 ""Tin Wdh 1 d -h in Alla’hab-ad"' 115 “ CaUnp ° re ’ and 1 «« 

Plague 

r? Un , ns 1)12 "eck ended Mas 2S there were m British 
End, a 3 cases or plague with 3 deaths On Bas em) m 
Burma there were 3 cases With 3 deaths On Mav ->6 
1 case ot plague was reported in Enot (in the nm, 

Ot Asjut) Dunns the week ended P Ma“ 21 iT^es 
of plague were reported m the Union ot South Africa 


There InfIuc ' Ml f ’'.eurnoma 

? ad ’ttfluenzal pneumon?, 1 ' he notifications ot printarj 
Eontlon The w En sland and Wales and in 

tT°" re m amed S m S exce s ^ Wal « and 

fine \ears trk s . of ,he median salues for the 

th P °, I ? ed ln England anri^v ^ ea, ^3 s f rom influenza were 

? f 'h*? R,d 'ns (Yorks) V ? 4 n S n° 7 h°"’ 3nd Scot,and In 
; 'hjch J-l V ° rKS ^ IhO (171) causes wpr^ nmt^rl 



A ere m Birmingham^ nTf casea "ot Ahtch 36 t 
I \[i nC Y: h,re T9 S (49l we?5 ' he r S6 (210) casea reported in 
Etuchester Of the to , m L Ll 'erpool and 42 (62, m 
K reat Towns of h Fmflin? lhS I ro , m mhuenza in the 126 
n Sston upon Hull o an( ^ Wale^ 5 (2) were in 

P?. r ' (1), &m g ham d (i eac , h ln '^Chester (2) S’ocl- 
Pneumonia ^ In Scotland 2 46 ca2»es ot 
^Pre\io Us week ihe r not,fi ^ d compared with 2^2 in 
0 J "ore than of >»««.nza, pneu- 



Limi a ; n Eire of^which^q^ Uer ° 11 dea| hs from pneu 

t™ er,ck , There were M h "f re , m Dubl 'n and 2 m 

he? e ? last "eek! in the ^ dealfls from pneumonia (the 
Forts?? 11 m Belfast ina”i PnnC k Pal 'owns ot Northern 
rtadown Iast . and 1 each in Londonderry and 

* n the ' Ieas,es and Whooping-cough 

6 ( 10 )* COm P a red e ??uh° 6 ns '? ere were 16 deat h 5 from 
Hur rrn CUrrcd m London ? e , preN,ous " efi E of these, 
BoJifin ** Leeds M e „ > .i and ^ eac h in Kingston upon- 
Co ?" South a mpton" C \v 2 Up ° n - T >ne (2) Doncaster 
the U L n ' r ' r <2 ,X Bbi PreSt0n Sheffield 
PesL,. C e!e mentary schnntc 49 C3SeS Uere reported from 

" -?Hl_"eek Xhe !, ools compared with 942 tn the 

to — — 3 ° e dai| y admissions to the 

accl: F r «cd,ng C m a ^ n ™enuoued^igi,res in parentheses refer 


Small pox 

During the week ended Ma\ *>8 5 caw, nr 
were reported m Shanghai Dunng the same' 

" ere n j !, 5 ed ,n Burma 2 in British India (I each 
ln and Rangoon) In the previous week M cases 

w,th 22 deaths were repor.ed m Bombay 27 ras'es wdh 

CaIcm?? hS 10 M3draS Md /6 “ S ' S ttlth 66 d eams m 
Typhus 

Durtn-, the week ended Maj 2S 3 cases with 2 deaths 
were reported in Alexandria and 3 cases m PaleM n? 

we-T Md 2 'w Ihe rUraI dl5tnc ts> In the previous 
w?h k ? V°A? CO Iher , e " ere reponed 173 cases or typhus 
With 1_ deaths mainly distributed as tollows Cnaouta 
cas^> 3 deaths Marrakesh 37 cases I death Oued 
Zem j_ cases 6 deaths Casablanca IS cases Ac dir 
10 cases / each in Doukkala and Rabat Durm^ the 
same week— that is week ended May 21— th-re w? r I 
cases with I death m Alexandria m Shanghai tnere le-e 
64 cases with S deaths m Palest, ne mere' were c^ 
Dunng the week ended May 7 100 cases ot ivpnusllm, 

3 deaths were reponed ,n Poland mamly dntnbuted 

t:srf a “ » ai 

Ind e Tmnop L o?° W Md W ' ln ° 5 “ Ch m ^aljstok, kX 
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Dr T H Sanderson Wells has endowed an annual lecture 
ship at the Middlesex Hospital Medical School, expressing, a 
wish that the subject to be dealt with should cover the field 
of the relations between rheumatism and dietetics The 
inaugural lecture on Monday June 20 at 4 p m , at the 
Middlesex Hospital, will be given by Dr Sanderson Wells, and 
the second lecture, in 1939, by Major-General Sir Robert 
McCarrison 

The Imperial Tuberculosis Bureau, in co operation with the 
East India Association and the Over-Seas League, is sending, 
out invitations to a lecture Tuberculosis a ke\ Problem 
of India, ’ to be given by Major-General Sir John Megaw, 
Chief Medical Adviser to the Secretary of State for India, on 
Tuesday, June 21 at 4 30 p m , at St Andrew’s Hall, Over- 
Seas House St James s S W The chair will be taken by the 
Marchioness of Linlithgow 

The German Society for Psychology will hold its sixteenth 
congress at Bayreuth from July 1 to 4, when the chief subject 
for discussion will be Character and Education Further 
information can be obtained from Dr O Engelmajer, 
Hochschule fur Lehrerbildung Bavreuth 

The eighth conference of the International Committee of 
Military Medicine will be held in Luxembourg from July 1 
to 4 A simultaneous meeting on international law, organized 
by the International Law Association, will discuss legislative 
questions relating to aerial protection, and another will discuss 
the scientific study of aerial defence against war gases 
Invitations to take part in the conference are given to all 
naval military, and air medical officers whether serving or 
retired at home or abroad in view of the wide range of 
the programme technicians are also invited The fee for 
membership is 25 Belgian francs for all who are not official 
delegates of their Government Reductions in travelling 
expenses are obtainable Further information may be had 
from Colonel Voncken Office International de Documentation 
de Medecme Militaire, Liege 

The next meeting of the German Ophthaimological Society 
will be held in Heidelberg from Julv 4 lo 6 and the ninety - 
fifth congress of German naturalists and doctors in Stuttgart 
from September IS to 21 

The third Congress of the Austrian Soctetv for Roent- 
genology which was to have been held from September 23 to 
2 1 and the Congress of the Austrian Urological Society 
arrmgvd for June will not take place The sixty second 
international postgraduate course on the progress of medicine 
with special reference to treatment will be held in Vienna from 
September 26 to October 8 

The Croydon Town Council has decided not to allow fairs 
to be held in future on Bank Holidays at the Shirley Hills, 
which form part of the gathering ground for the Addington 
Well — the well from which infection in the recent outbreak of 
typhoid fever is believed to have spread The council has 
also accepted the recommendation of its Tvphoid Committee 
(hat a special advisory committee of six members of the 
Public Health Committee and tour doctors should be 
appointed 

After a long discussion Salford Citv Council on June 1 
approved a recommendation of its Finance Committee author- 
izing the Health Committee to spend an additional £3 S25 
durin-. the current financial vear to cover the cost of the 
introduction as tram Julv 1 or a 48 hour working week for 
nur*m., siails under the control ot the Health Committee 

Tb» notification ot ur.du.lxnt lever and psittacosis has 
r-.enilv been made compuhorv in Argentina 

D- karl Roller ot New A or* a native ot Vienna who 
introduced eocaine as an an-esthetic into operative ophlhalmo- 
eeleb ued hi* eightieth birthdav on December 7 1937 
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QUERIES AND ANSWERS 

Sterilization of Syringes 

Dr N Pincs (London E 1) writes It seems to me from recent 
correspondence in the Journal that some members ot mv 
medical profession in this country and abroad arc s i 
vexed by this problem 1 solved it many years ago to n y 
complete satisfaction by adding some thymol to in 
methylated spirit in any proportion from 1 in • 

1 in 100 Thymol is readily soluble in alcohol doe* 
not corrode the metal and is one of the most po' 
disinfectants in existence It is strongly irritant to 
tissues, and therefore the syringe must be washed out 
freshly boiled water before use 


LETTERS, NOTES, ETC. 

Baby Week 

The National Baby Week Council . s,n « ,'‘ s ni [® un a d n j U °ehiU 
1917, has worked to improve the ", c3n4 of 

welfare services and to educate the P^lic m 
maintaining health during pregnancy and brii ag 8“P , u> 

children Its efforts have of course received g eat m i ^ 
from the national movement for phys cal fffnes^ ^ 
endeavouring to organize Keep Fit clas 
welfare centres, the object being to give ' « pec ‘“ n ‘ *„h 
instruction in suitable physical exercises in ^rnp^> )jr 
other women It should be quite easy for ir, alih and 
those arranged by the Womens 

Beauty the Margaret Morris Movement andthej ^ fc _ 
education classes organized by education < \VeeU< 

conducted at maternity and child welfare centre ^ 
exercise would not be sufficient but i 0 h cwr 
soon be enthusiastic enough to cam can 
cises they had learnt at the centre Systematic : ex a(JvoCJle , 
also benefit the young child and the Council Is th.it 

provision of plav grounds for toddler f° f 

womens institutes should offer their P half i» no1 

Keep Fit ’ classes, and that where a suiUme^^, fjJf 
available at the centre local co operation fg , 
one elsewhere to be used The nr0 udc qua' 1 •* 
Recreative Physical Training is willing to p 
leader* as instructresses 

In the Journal ot May 21 fp 1 1 T.mt' " for ° Medical Po t 

tution of the International \ra< «) , Bvr'jn >» 

graduate Work The addrew ot the I erma 
Robert Koch Platz 7 Berlin N W 7 
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4S6 Basal Metabolism in Hxperpiesis 

M Ghorgopoulos and N Tssmboulas ( Distil / 1 .- ( ' 
Hschr March 25 1935 p 4o2) report trom Athens their 
obserxations on the association of a high basal metabolism 
with a high blood pressure They note that wid„ differ 
ences of opinion hase been expressed on this aiLged 
association since 1923 when Mannamber a published h s 
account of it The authors belies e that the ditferenvCs 
of opinion are partis at any rate due to lack ot um- 
formits of technique and to tile neject ot Certain pre 
cautions in the measurement of the basal metabolism 
tne> theniselses take the precaution ot measuring it onls 
after prolonged rest in bed Thes hase found the basil 
ffetabolism normal in a long series ot males suffering 
from sanous forms ot hyperpiesis and the only male 
case in which the basal metabolism seas raised seas com 
Pirated bs insufficiency of the aorta ssith continuous 
Might dyspnoea and nersousness Less negatise ssere the 
findings among ssomen ssho had raised blood pressures 
and ssho ssere classified in three groups fl) In tsselxe of 
ntteen cases occurring at the climacteric the basal meta- 
bolism seas abose normal up to as high as — 4y per cent 
Win all the sixteen cases of hxperpiesis in xounger ssomen 
-hose osaries had been remoxed bs operation or ssno 
had been radiologically sterilized, the basjl metabolism 
■as much abose normal, and considerablj more so than 
m the nrst group (31 In none of the fourteen cases seen 
n older ssomen sshose climacteric dated sexeral sears 
-ck ssas the basal metabolism abose normal The hi a h 
asal metabolism in the first group could not be explained 
h'saj merely as the result of nersousness tor sshen 
measurements ssere taken during sleep under the influence 
it! aa f C0Iles ‘he basal metabolism was still abose normal 
“tough lower than before The same obscrxation ssas 
hade with the second group 

‘* 87 Intrapleural Gold Therapy in Phthisis 

cufin' WT mc d c/nr Appar resp 12 4 326) claims 

coll risu * ls In ‘he treatment of cases ot phthisis in which 
Eoi , h era P> has failed by the injection ot gold com- 
nds intrapleurally The number of patients treated ssas 
‘'•eight There ssere lexeme six successes ssith rapid 
°' er 5 >n fourteen and tsselxe failures The treatment is 
. 31 succe ssful-m early cases Of the thirty -eight cases 
r hihh had a history of from three to six months illness 
ot these tssentx nine tsselxe recosered rapidlx tsselxe 
‘mprov ed and only fixe failed to benefit Of the fixe 
rt l s f°ur showed clinical cure after treatment bv 
Uem e *u raI m J ectlons °f extracts ot tubercle bacilli In 
odi ^ otkses gold chloride xxas used and in the rest 
c m r S°ld compounds alone or in conjunction ssith the 
ride The initial dose of the chloride ssas 001 to 
t~,d„M , ? mrne e ' er > fi'e to ten daxs the dose being 
■jx ‘ncreased in the absence of excessise reactions 
tj-, ‘“lections svere follossed bs tocal and perifocal 
“ ani f there might or might not be general re 
g , ' Vlt *t pyrexia The presence or absence ot a 
5 °Tie e reacIlon did not seem to influence the result In 
cr e\en aSeS I * le ln J ecI tons seemed to cause a lengthening 
“ a effi 1 com P'«e separation of adhesions either through 
ot SO m» 10n i aisin 3 the intrapleural pressure or because 
doe* of n !*™ 1 “ cat i°n °t the adherent tissues The total 
th» chin may !ar = e 1° one case 2.25 grammes of 
s, en m rid ? " as administered in fifty injections during 
-fere ix 111 ” 5 ^> e me| h°d ls not adsised in chronic cases 

Cu »5 ere are large cavities or dense fibrosis In these 
Purulent T ay oanse pleuro pulmonary perforation and 
cnl Plsural effusions 
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488 Sarcoma of the Prostate 

L D Doxihle ( L rol entail Rt i March 1938, p 176) 
ssho records an iliustratise case and has collected 144 
oih r- trom ihc literature states that sarcoma of the 
p o i e is prinarilx a condition tound m south About 
- p-r an ot case hase occurred in men in the sesen h 
ard t- _hth decides The youngest case reported ssas in 
i ib ‘d aged 4 months and the oldest Donahues case in 
a m-r ag-d 'i The onset is insidious and does not 
dific" ro-n that of other torms or prostatic hspertrophs 
The aJia ion ot p_m is usually ’he same as in carcinoma 
ot Ik prostate — namels through the pels is and dos n the 
ext cr itK The tumour may intertere with defaecation 
and c uk d scomton in the rectal region Fitteen out 
o t s parents subjected to operation shossed recur- 
••eree in ,uo o three months The round celled txpe ot 
tumour is the most malignant and the spindle-celled tspe 
less so In Dcnahue s case bladder symptoms had been 
present tor about a year betore operation ssas necessary 
tor complete retention sshen .transurethral resection ssas 
performed Microscopical examination ot the grossth 
showed long spindle shaped and hyperchromatic cells 
Rcher ot ssmptoms ssas obtained but the issue ot the case 
is not recorded 

489 Ortliopaedic Principles 

E Sereghx (Zbl Chtr Ma-ch 19 1 9j>S p 639) gives an 
outline ot his principles in the treatment of fractures of 
the long bon-s In his experience long-continued exten- 
sion with small weights xxill not bring about correction ot 
the displacement This torm or treatment is only used 
sshen it is desired to maintain a corrected position and 
esen then the method mas often tail In suitable cases 
skin traction is used but the authors preterence is lor 
skeletal traction ssheneser displacement is marked Open 
operation is onls sery rarels resorted to m recent fractures 
and plates or scresss are neser used tor fixation A thin 
bronze aluminium or steel xxire (Oo to 0 8 mm in 
diameter) is recommended Compound fractures are 
treated by gradually increased skeletal traction reach ng 
S to 10 he on the tenth das Alter two weeks reduct on 
mas be attempted if necessary and if indicated ox a 
healthy state ot the xxound Fractures ssith little displace- 
ment and tractures in xxhich displacement has been cor- 
rected are fixed on plaster splints or in bixalxe plaster- 
casts The affected limb is kept elexated until the 
traumatic ssselhng has diS 3 pceared Auer eight to ten 
daxs ot such treatment patients xxnh tractures ot the leg 
mas then be put into a walking plaster wh ch is padded 
with zinc gelatin applied directly to the skin Longitudinal 
bandases can be incorporated ssith the zinc gelatin to 
alloss ot traction be ng exerted during the application of 
the plaster 


Therapeutics 

49$ Cod luer Oil for Tuberculous Pharyngitis 

According to A L Boost (Arch Otolar ng Chicago 
Februars' 1938 p 15M the curatise action ol ccd hser 
oil IS due to the presence ot large amounts or sitamms A 
and D Further American cod liser oil contains more 
iodine than most ordinars toeds 10 c cm ot high grad, 
medicinal oil would supplx the dailx icdine requirement 
sxtuch is '0 to 100 mcrogrammes A less ssell-knossn use 
of ccd fixer oil is as a tccal application in tuberculous 

Dharsn"itis and laryngitis The aulhor has made a caretul 
r * " not a 
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clinical study of the healing properties of cod-liver oil 
when used as a spray or as a dressing A patient with 
lupus vulgaris was first selected for treatment The disease 
was of si\ years duration, and involved the face and the 
entire exient of the skin of the left arm Small pieces of 
gauze soaked in cod-liver oil were applied to the involved 
areas twice a day Complete healing resulted in eight 
months Tuberculous lesions of the throat and larynx 
were treated by spraying the ulcerated areas with cod-liver 
oil three times a day There were only a few patients 
who did not tolerate cod liver oil because of its fishy 
taste Pharyngeal and laryngeal ulcers showed rapid 
epithehalization and healing Laryngeal tuberculosis with 
oedema was resistant to this treatment The analysis of 
ninety one patients who were treated for from two to 
eighteen months gave the following results 26 3 per cent 
remained unimproved, eight of these patients dying during 
the course of the treatment , 46 2 per cent improved 
subjectively and objectively , 27 5 per cent were healed 
In the majority of the last group the healing of the tuber- 
culous lesions was established before the patient had 
recovered from the pulmonary tuberculosis Itns reason- 
able to assume that the healing was accomplished or 
accentuated by the local application of cod-liver oil 

491 Hyperthyroidism 

H Bernhardt (i Vied Kluuk March 4, 1938, p 285) dis- 
cusses the medicinal treatment of hyperthyroidism He 
believes that the number of patients suffering from hyper- 
thyroidism has been on the increase during the last foity 
yens He lecommends Plummers pre-operative treat- 
ment In cases in which iodine is badly tolerated he 
advises luminal, glucose, etc In cases of coma, which is 
usuilly accompanied by nausea, vomiting, and diarrhoea, 
he gives iodine parenterally , in very severe cases he 
injects intravenously 2 c cm of “endojodin” (corresponding 
to 0 22 gramme of iodine) diluted with 20 to 40 c cm of a 
30 per cent solution of glucose The injection can safely 
be repeated two or three times during the day In some 
cases calcium iodide seems to be better tolerated than 
potassium iodide In a number of cases ammonium 
tluoride has been used successfully instead of iodine pre- 
paiations Good results have been obtained from ergot- 
unune in the form ot gynergen The results of medicinal 
treatment are greatly enhanced by a lacto-vegetarian diet 
Iodine therapy may be advantageously combined with the 
administration of arsenic 


Radiology 

492 Encephalography of Subdural Hacmatomata 

T J C von Storch and D Munro (iVtiv Engl J Med 
January 6 1938, p 6 ) have carried out three \entnculo- 
^riphies and thirty two encephalographies in a senes of 
thirty fiv e cases of subdural haematoma AH the ex- 
posures were made with the patient sitting erect through- 
out the procedure Tne exmmnations proved that the 
\alue of encephalography in the diagnosis ot fluid 
haeinatomata were negligible it may however reveal large 
clots ot long standing Until further information is 
as ulable it is unwise to lay too much stress upon the 
presence ot unencssted air as an indication of the presence 
ot subdural haematoma On the other hand it has been 
proved th it encephalography is a valuable adjunct in the 
di gnosis ot thm solid subdural haematomata Gross 
compression ot one lateral ventricle with a shift ot the 
whole ventricular svstem to the opposite side and homo- 
lateral obliteration ot the sulcal shadows is suggestive ot 
a Ur a e Hat intracranial mass Such a picture is found 
intreejiwntly and then only in cases ot lar^e well organ- 
ized suldural haeinitomati In the case ol mixed and 
llu d v inelies of haematoma the encephalographic picture 
v tr „s frequently ti shows little or nothing abnormal 

MjI J 


Certain signs, however, are of diagnostic importance In 
order of their importance they are ( 1 ) A slight but 
definite depression of the roof of one lateral ventricle 
with or without a shift of the ventricular system (and often 
ot the falx) to the side opposite to the depressed ventricle ; 
a slightly enlarged contralateral ventricle , variable contra 
lateral hemispheric changes , and some decrease of the 
homolateral hemispheric markings (2) Small multiple or 
large cystic areas of subdural hemispheric air associated 
with normal or moderately enlarged ventricles and variable 
subarachnoid hemispheric air (3) No depression or dis 
tortion of the ventricle, but an ibsence of subarachnoid 
.hemispheric an on one side associated with a contn 
lateral ventricular enlargement (4) Unilateral subdural 
hemispheric air with a contralateral ventricuhr enlarge 
ment (5) Bilateral subdural hemispheric air with variable 
ventricular alterations, depending upon the amount and 
distribution of the air In the final analysis, however, lilt 
authors conclude that a definite diagnosis of subduril 
haematoma can be made only by exploration 
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Healing of Peptic Ulcers 


J R W\ lie {But J Radio I Febiuaiy, 1938, p 90) 

divides gastric ulcers into superficial, anastomotic, deep, 
and penetrating, while m -the evolution of duodenal ulcer 
he recognizes four stages, the last stage being th it ot 
penetration The healing of the superficial gastric ulcer 
is indicated by a gradual disappearance of all obstruction, 
pain, and tenderness, and of the crater pool During the 
healing of deep gastric ulcers the niche becomes griuu 
ally smaller until it finally disappears , converging rugae 
still remain and the pool disappears, while the tenderness 
gradually decreases The spasm relaxes, although ci 
tricial hour-glass contraction persists The penetra g 
gastric ulcer, in the author’s experience, never heals un e 
medical treatment Carcinoma ot the pancreas n y 
develop in such cases, but the radiological recognition 
this complication is extremely difficult Deep or pe 
trating anastomotic ulcers heal very slowly Bergs e 
mque oi gastroscopy should be especially useful 
cases both for the diagnosis and for the demons r„ 
of the progress of healing Healing will be rndical |l 
the disappearance of the crater pool and the teniR 
The fistula does not close The healing of deep or au 
duodenal ulcers is very slow, and the older the u /v 
more difficult is the healing Healing is indicate 
gradual relaxation of the spastic deformity, a gra 
appearance of the pool and of the local tvnde e , 
restoration of shape of the duodenal cap except . 

dimpling at the site of the ulcer, and hr i illy by k rj It 
disappearance of all indirect evidence ot ulcerati m 
penetrating ulcer never heals It usually es 
stenosis and is amenible only to surgical treatmen 
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Osteomyelitis of the Vertebrae 
McNun (Amir J Roentgenol January, 


f R McNun (Amir J Koentgenui (Vricbrae 

3 52) reports five cases of osteomyelitis ot tile (|>u 
tnd reviews the literature on the subject , oi m , ntt> 
vases three were acule and two chronic 4 he age > iV „ 
n a series of titty nine cases reported by j|i. 

is follows eighteen in the first decade, > n j jwo 
econd, seven in the third, one in the Trie 

n the fifth 72 per cent of the cas.x wae n ^ 

irgamsm in the vast majority ol cases 4 - 

oecus aureus >nd m a large d*' 

ertebral lesion w is a metisiatic infection ft pin* 

:overable source, such as a boil ctrbune e ^ s pr- 
nay be a predisposing factor Osteoiny- . oUPjf i i.d> 
lev Hops subpenostejlly m adults and _ ( 5 tfJ j JK; l> 
iduuis as an cpiph yswil sepiralion , c> „„ uu/ 

lew bone form ition is charaeterislic a , 0 pro 

irst be noted on the radiograph as r , vU tebral ab ' 
iferalive osl. ills The outline of i P j, ; ru/ 1 

□ay b. pres.nt early Th. inters ertebr. I 
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maj not be mtolud although a uniform narrow im, is 
often seen The tendency to form new bone may present 
deformity of the spine but on the other hand in Chronic 
mild cases with little pain marked deformity mat oeeur 
More the patient seeks medical advice The order or 
frequency of involvement of the different parts ot tn. 
spine is lumbar dorsal, cervical and sacral The pos 

«r?n, arCh ^ 3rt m ° rc oflcn ln '°l'vd than the body 
cervical region The author discusses the 
otnercntial diagnosis from tuberculous svphihtic and 
typicaUa? ‘ C spond > llt,s > and Sixes the history ot tv o 

Kbppcl Fed Syndrome 

Li 7' lmeju IFe/r March 5, 19aS p 3 ’9) 

‘"° cases of the Klippel Feil syndrome The 
svnm-ome is caused by an arrested development ot the 
”, h t part ° r 'he cervical spine, and is often associated 
na bifida torticollis or cranial and thoracic 
are .According to Fed the radiographic changes 

c otwt < l U i Ced a ,rauraa during gestation and the 
ff^i 1S .e miIed exclusively to the vertebrae In one ot 
* v mrnl , a ma ' e a fied 35, the first cervical vertebra 
Cr? p e r le Ih , e second " a s hypertrophied the third and 

ii fe ^ US j d ‘be fifth a nd sixth were small and the 
bon? “I s " ld ? at lls buse and pointed in front The 
CSI . aIure °f the affected vertebrae was irregular and 
th- nno?? ' C 13 ’be second case, that of a male aged 34 
defomuv| 10r a j ch °’ ’be allas remained open the avis was 
rLdimMtarv and Th e ' L e al °‘ her xertebrae were fused and 
was ry . ‘be thoracic spine was scoliotic and tht-re 
cervical ?L , if fusion of the posterior arch of the seventh 
at ihc i„' erle ^ ra T bere was also a supernumerary rib 
me transverse process of the first lumbar vertebra 

496 Bio'ogical Measurement of \ Rays 

'i93t' I '>^ S a , nd f C Hudson' ( Radioloi j December 
different , i aa x e investigated the effect of x rays ot 
enton wJ 0 ' la 3 es on the chromosomes of commercial 
The se7rf dS ° f lhe var| ety known as Ohio Yellow Globe 
mdicles m ? Cre a *l°" et f to Svrmmate and seedlings with 
Th . ii,J ,i cm or l° n S e r were used for the experiments 
first , r f e fi'ff ere nt kinds ot irradiation — namely the 

c 'luloid th ed at EV filtered through 5 mm ot 
of rnn^.L 14 second at ISO kV filtered throuah 0 5 
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many as seventy seven who were svmptom free three vears 
later Tne results were practicallv as good for cases of 
c-ncer of the lip of which there were sixty five in all 
Among the twenty six patients in this group who were 
i eated tor the hrst time at this hospital there were twentv- 
tlmec who were svmptom tree three vears later Or the 
!S ’ eases ot cance- of the breast lortv three were svmp- 
tom tree atter three years The highest rate of recovery 
in tnis group was shown by the sixtv-five patients treated 
bv operation and then bv r rav therapv atter three years 
thirtv S' v o r them were still svmptom tree Only five ot 
the fitt iOur patients suffering trom cancer of the rectum 
v ere svmptom tree alter the same interval and not one 
ot the eighteen patients with cancer of the prostate the 
ugntccn vitn cancer ot the oesophagus or the eleven 
with canc-r of the stomach was svmptom free after this 
interval 


498 


Arthropneumography 


O R MvRorrou and S de Azcuenvgv (An Cirugia 
December !“o7 p 3o9) describe eight cases of injuries 
of the knee joint in which thev adopted Birchers tech- 
nioic ot arthropneumographv — that is x rav examination 
of the joint after the injection into the capsule ot a 
positive fperabrodil etc) or negative (oxvgen nitrogen 
or air) contrast mediLm This enables the cartilages and 
ligaments to be seen so that the condition may be diag- 
nosed before operation The injuries which include 
longitudinal and transverse tears or luxations 
internal or external semilunar cartilages were 
instances due to accidents on the football field 


of the 
m five 
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Irradiation of the Carotid Sinuses 


a ud 5 mm of celluloid 


mm 

mm 

and the third at 
mm of copper 0 9 mm ot tin 


sOO tv I , uuu J mm 
and | m lere f ti through 5 

bioln!. ° i Uminlum i ne ease ot manipulation tne 
consistent-? 1 r ' ar| ability of the material used and the 
a 'erv tft r ’b e res P°nse to irradiation make the method 
'bat the bi'l C ’ 0I 7 one The experiments have proved 
the wave l , °? ca * res P°nse per r unit is independent ot 
lo indicate 0 ?!? 1 * 1 e' er dle re 3i°n studied This is taken 
a»em nmri Ulat ’b e 1011 P a ' r and not the quantum is the 
- Producing the effect observed 

497 _ 

j Treatment of Cancer 

1938 Mag Laegeudensk April, 

Aorweeian p ? nes an account of the activities of the 
1932, with Ka<1,um Hospital since it was opened in Mav 
Ot th c . acc ommodation lor seventy one in patients 
cent paIlen!a 62 6 per cent have been women 34 S 
of liases of g and “ ® P er cent children The proportion 
1932 to is sni 8 n tumours has risen trom 7 per cent in 
bv Operation^ , cent in ‘937 The treatment has been 
la the (wo v radlum x ravs or some combined method 
r2c eived ir?°? r penc h en dmg May 9 1934 1 172 cases 
Treaty of Ih lmen ‘ 1 013 being cases ot carcinoma 
lo h free m or° e !f ati three cases of sarcoma were symp- 
t ‘ e atment nr w n *b ree years after the institution of 
* ere symninm r ‘ cases of cancer of the skin ninety 
"Ultty three n tree a ^ ter three years and among the 
beatrnent for ii? er « S W1 ’h cancer of the skin receiving 
tne first time at this hospital there were as 


F vvv Dooren and G Melot (Arch Mai Cceur 
Februarv 1938 p 17S) have applied r ray therapy to the 
carotid sinuses in a large number ot patients suffering 
trom high blood p-essure The irradiation of the sinuses 
gives rise to a general reaction There is otten a decrease 
of the maximal as well as ot the minimal pressure a 
slowing down ot the blood flow and ot the pulse and a 
vasodilatation The biggest drop in the blood pressure 
occurs alter the application of aO r units but the effects 
of irradiation are onlv transitorv 

500 Profile Radiographs of the Shoulder joint 

H Pohl (Scalpel Liege February 26 1938 p 279) draws 
attention to the usefulness ot the so called profile 
radiography ot the shoulder joint tor the differential diag- 
nosis of the different traumatic affections of the shoulder 
The radiographs are taken either from above the film 
lying in a curved cassette which is placed in the axilla 
between the arm and tbe tho'acic wall or else trom 
below the film resting honzontallv on the shoulder In 
either case a horizontal projection is obtained ot the 
upper end of the humerus ot the glenoid cavitx of tne 
acromion and of the coracoid process In iractures of 
the surgical neck or ot the diaphvsis of the humerus the 
radiographs show the angulation and the overlapping ot 
the fragments in the two planes and thus facilitate 'he 
reduction ot lhe iracture Tbe radiographs mav al o 
show injuries to the coracoid process or to the tuberosities 
which mav not be detected bv the routine antero-postencr 
views 

501 Biology of Fractional Dosage 

J Borax. (Strahlentherapie Berlin January 19 I93S 
p 63) discusses lhe biological foundation or tbe method 
ot treatment ot new growths with fractional do s es ot 
.r rays The epidermiohsis observed alter irradiation vvuh 
fractional doses heals after a lew weeks vhereas lhe 
epidermiolysis produced bv a single large dose of x rays 
may lead to a necrosis ot the irradiated tissues In othe- 
words lhe difference between the radiosensitivity ot the 
epithelium and the vascular endoihebum is relatively 

1292 c 
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small when the irradi itiati consists of i single m issisc 
dose, but becomes very m irked when the dose is divided 
into seven! frictions The single epidermiolytic dose is 
about 1 500 r units, but it may be mere tsed two to two 
tnd a half times if given in frictions of 300 r units at 
intervals of twenty-four hours between siiceessive ipplie i- 
tions A dose three ind i h df times I irger th m tile single 
epidernuolytic dose leads to ulcer ltion even when given 
in fractional applicttions The histolytic dose for the 
vascular endothelium is lbout 2 500 r units is i single 
dose and two to two and i halt times as I irge when given 
in frictional doses ot 300 r units it inters ds ot twenty - 
four hours According to Borak the tissues which behive 
like the skin epithelium belong to the inultiturm 
tissues while the tissues which behave like the v iseul ir 
endothelium belong to the unilorm’ tissues To the 
first category belong the ov man follicles the seminil 
epithelium the lymphopoietic system the h iem itopoietie 
system the hair tollicles the Sebaceous gl inds the 
epidermis and the sir itihed epitheli i (n the group of 

uniform tissues are included the v isenl ir endothelium, 
the endothelium ot the serous civitics the fusitorm con- 
nective tissue cells the fixed connective tissue ind glial 
cells osseous and cartilaginous tissue nuiscul ir tissue 
nervous tissue and cylindrical epilheha The tumour cells 
which originate from the * multiform tissues are on the 
whole radiosensitive This group includes the lympho- 
sarcomata seminoniata, basal cell circinomuti tricho- 
epitheliomata, and epithelial circinomata ot the skin ind 
mucous membranes The tumour cells which origin ite 
from the “ uniform tissues such as adenocarcinoma! i 
and the majority of sarcomata and ot gliomat i, tre r idio- 
resistant Fractional doses are efkctive in the r ldio- 
sensitive tumours because the dose necessnrv to destroy 
the tumour cells is less than the dose which would dam ige 
irremediably the vascular endothelium Tumours which 
originate from the radio-resistant uniform tissues, how- 
ever cannot be destroyed by r rays without simult meous 
destruction of the blood vessels — that is, without pro- 
ducing necrosis 

Obstetrics and Gynaecology 

502 Treatment oT lntra uterine Asphv \i i 

H Dorr (Mu hr Gebmtsh GyiiuA Februuy 1938 p 
129) states that at Seitzs clinic the good effect of treat- 
ment of foetal asphyxia by pentamethylene-tetr izol (c ir- 
diazol) has been confirmed and no evidence found of an 
injuiious effect due to premature stimulation of the foetal 
respiratory centre Access to the foetal circulation is 
more quickly attained by intravenous injection in the 
mother than by direct injection into the foetal scalp or 
breech Dorr found little oi no effect liom giving 
the mother intramuscular injections, oi intravenous 
injections of less than 2 c cm He records nine cases of 
severe impairment of foetal heart function (with notable 
slowing) in which intravenous administration of cirdiazol 
was followed within twenty-five seconds by an improve- 
ment lasting four to five minutes and judged in some cases 
to have saved the child s life There was no cise of 
aspiration pneumonia 

503 Post-inflammatory Tubal Patency 

C Daniel D Maurodin and A WANErF (Gynecologic 
January, 1938, p 15) point out that tubal insufflation, 
which was first used as a diagnostic measure in sterility, 
is now applied, with success in 10 per cent of cases, as 
a therapeutic agent The authors believe that correctly 
and cautiously used it is harmless even in acute and sub- 
acute inflammatory lesions , they did not find that insuffla- 
tion disseminated infection into the peritoneum Strict 
regard for a maximum pressure of 230 mm avoids the 
P °P 9 i' IU y luim l rupture The authors insufflated the 


tubes of thirty nine patients with inflammation of the 
idnex i in order to determine the proportion of cases in 
which penile lbility of the tubes remained The operuiion 
vv is performed on the seventh to twelfth day alter the end 
of meiisti nation in pitients who hid had inflammatory 
disease for lrom two weeks to six years Permeability of the 
tubes w is present in 43 per c.nt of the patients, it was 
present bil iterally in 1 l per c-nt and unilaterally in 
24 per cent In 5 per Lent insufflation effected patency 
of the tubes In two t ises of pJvic cellulitis following 
1 ibour in one and ibortion in the other, the tubes were 
found to bw p dent The mthors commend tubal insuffla- 
tion m tile di lgnosis of sterility but idvocate its use in 
conjunction with hpiodol injection and kvmograpluc 
instill! ition 


Pathology 

504 Sugar m C crebrosptnal Tluid 

N I N'issln (Ac tn /'iu (nut iS'eurolog 193 7, 12, 2, 173) 
discusses the v due ot estimation of the sugar in the 
cerebrospinal fluid in the diagnosis of meningitic con 
dmons Normally alter the administration ot 1 gramme 
ot glucose per kilogr mime ot body weight the cerebro 
spina! fluid sugar rises by some 10 mg per 100 ccm after 
one and i hill hours In cases of acute infections and in 
meningitis this rise may be much greater, so that large 
doses ot easily absorbed carbohydrates may be a source 
ot error in the evaluition of cerebrospinal fluid sugar 
estimations The normal value of sugar in the cerebro 
spinal fluid is ipproxun Uely h ill that in the blood, ana 
\ iries between 45 ind 65 mg per 100 ccm lit cases ot 
benign lymphocytic meningitis tcute anterior P oll ° 
myelitis, and cncephihtis the values he between 40 an 
65 mg per 100 ccm or may be higher In tuberculou 
meningitis lowered v dues ire always found and only » 
the earliest st ige may the sugar content be normal n 
purulent meningitis the values are usually below 40 ng 
per 100 e cm The changes in the cerebrospinal t 
sugar are quite independent ot the size and type ot L 
cell increase, and dso of the total protein, but they 
pardlel to the changes in the chlorides The mecnani 
ot the fill m purulent meningitis is not known * , 1S hl 
dependent on the cell increase is this may be consuls 
tnd the sugir normal, nor on the presence of bacteria 
m ly be due to increased sugar consumption y 
inflamed meninges or to its fading to pass thr °f 7 

choroid plexus High -values for sugar in the cere P 

fluid do not arise from diseases of the ctntrai 
system, but nny be found in acute general nueclio . 
as pneumonia 


5 Cheniotropisni of Normal Skm 

StLVtRMVN (A i ill Pathol Jmuary, 1938. P J 
abes experiments demonstrating the p p u jp 
votropic substances in normal epidermal tis ^ 
ired fiom nornul skin attracted Icucocy arel j 
were well extracted in hot water th e P P P .j ^ 
i it had lost its chemotactic power, but inis f , rallt | 

ired by soaking the extracted skm in the c j, e nio 
ict Kiolin also could be made P osl( ‘ v ^ c( The 
c by soaking it in the concentrated , y e and 
votropic substance was therefore vva examine 
•stable , it did not contain carbohydrate or W aC d 
did give reactions for protein and j ^ th it 

ps Experiments with agai and lhc c hemo 

ico chemical factors played no par , ls 0 f leuco 
In non infected injured skin chemolaMS ^ , h0!>e 
; therefore depends on , substances ire also cM'® 
anstrated Since bacterial substan en d partly 

c, chemotropism in infected skin n ,, nctS drived 
lacterial substances and pirtiy on si 
i the injured tissues 
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Pure, active, 

comfortable and inexpensive 

An increasing ter dene/ ls shown to claim a very high purity and 
remarkable hatmopcietic po sney for injectable fractions of liver 
Independent chenii»al rese-ren in stringent conditions of clinical test 
have maintained the place of Organon s PERNAEMON FORTE 
In this field 

PERNAEMON FORTE. no// a cle-r solution provides 

a medium for the therapy o ( Pernicious Anaemia pure as active 
as comfortable and -s nexpensive an/ available. 
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Vitamin Concesutirate 

or Natural 


The normal daily dosage of Bemax, 1 e , i-ounce, 
provides 200 International units of Vitamin B„ 
" hich is from four to ten times as much as 
the recommended daily dosage of certain 
•itamin B, “concentrates ” advertised to 
the medical profession If a higher intake is 
required, it is possible to suoply as much as 600 
to Soo units of Vitamin B, dadj b} the admuus- 
ttauon of three to four tablespoonfuls of Bern as, 
?nd this in an entirely natural form at only a 
fraction of the cost of concentrates 

The \ 1 uni in Bi potency of Bemaa is assured by 
lological assay of e\ery day’s output, and is from 
I ~‘ I 5 International Units per gramme, about 400 
per ounce 
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stable Vi tamin value Such an oil is 
available for the medical profession 
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^ Ver 7 physician who uses a stethoscope will be intensely 
interested in the new VICTOR Cardiofone A precision 
tnstrumenc, built to incorporate the latest developments 
m the science of acoustical amplification the Cardiofone 
15 zn instrument of value to everyone engaged in the 
practice cf medicine. 

those physicians who because of the specialized 
Mtur * of their work feel that the ordinary stethoscope 
*~ipcses limitations the advent of the Cardiofone will 
be particularly welcome because this sensitive instrument 
c ?ens up a whole new field of diagnosis by auscultation 
Scnd the coupon for the whole story of this latest addition 

the physicians armamentarium the free booklet 
W, H be sent immediately and without obligation 
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15-19 Cavendish Place, London, W 1. 

piecse send me pnee piruculus and p.mph’et on he 
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Euphyllm increases the rate of flow of the blooJ 
through the heart, and evui if very much diluted the 
average increase, compared with similar drugs, is as 
follows — 

THEOPHYLLINE, 31% 

[/ 7777777777777777/ 777777] 

CAFFEINE, 32% 
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On account of its vasodilatory action on the 
peripheral circulation, which greatly exceeds that of 
all other purine compounds, Euphpllm is partie ularly 
suited to the treatment of Coronary Sclerosis, 
Angina Pectoris, and Degeneration of the 
Cardiac Muscle 


SPCCI \L LI TCR \TURC AND SAMPLES WILL BE 
I ORWARDLD ON REQUEST 

WHIFFEN & SONS, LTD 


EUPHYLLIN CARNWATH RD , FULHAM, LONDON, S W 6 

“ V 1 “ 1 1 * * ~ / W ^ Sole Agents In U K lor 


\ll!lllllllllllllllllllllllllllllllll!llllllllll!li\ 


Sole Agents In UK lor 

EUPHYLLIN BYK CULDEHWEflKE, BERLIN 
r,/ j.Auno HLIIUIOO.l' Ttltktamt WIlIKtN LONDON 


non- irritant Toilet Preparations 
specially for prescription in Allergic cases 


A COMPLETE range of toilet preparations entirety freo from Orris 
In any of its forms or other Irritants (B M J Medical World etc ) 
A safe alternative to suspected cosmotlcs Through any Chemist or 
direct from - 


BOUTALLS LTD., 


150 Southampton Row, 
London W C 1 


ALUZYME 

NON -AUTO LYSED YEAST 


Professional samples descriptive 
matter amt pncis on request 

ALUZYME PRODUCTS, 

PARK ROYAL ROAD, LONDON N W 10 


TOTAL VITAMIN 


ACTION 


Aluxyme supplies all the members of th«_ Viiannn B Complev m a full> 
ictiv e. st ite Thu B Vitinuns form a svnergv the separate factors of 
which iccenluate or f militate the atlion of the others (Med Reseaich 
Council \ Spittal Ripoil 167) In ill B dt.fii.ii.ncN conditions, the best 
results nm be anticipited from administration of the entire Complcs which 
Aluz) me provides B, potency 1140 Internal Units per ounce Active 
response to tests for mcotinie acid tin in and glutathione 


TRAVEL with LUXURY 
COMFORT and DIGNITY 

At Tufling Cost 


Iw medical nan who has once enjojed the 
tom fort of these Superb Expanding Suitcases 
would ever use my other \lwajs room tor 
cvervthin 0 Irom a weel end to t month 
[ either weight made Irom spccnllj toughenc I 
fibre of great strength I mul be t drill 

with con timing straps Tested expulsion 

springs and Superior Lever Locks Super 
lor Chromium 1 latmg Eight Leather 
corners Weighs no more fully packed than 
tiie old style leather cases empty' In Rom 
I either finish for gentlemen Naw Blue for 
ladies The latest and finest Expanding 
Suitcases yet produced 

24m (7m normal depth expanding to 10* n ) 
30 26in 35/ 28in 38/C 
Supplied to medical men under the M inufac 
turers Combine Scheme at Trade Prices 
Terms upon application 
Submitted for approval upon receipt of 
customary reference 

I is/s of If atches Diamonds , Sitter Billtanl 
Table Crime Cabinets Golf Outfits on 
iiji/iitialion menlioMi/i*, It 1/ J 
Under Uie New Trading Scheme Special 
Trade prices quoted to Medical Men by the 

ALLIED MANUFACTURERS 

Sole Dt tnbuting Agents 

H V/ HITE MANUFACTURING CO LTD 
104 Market St Manchester, 1 


FREQUENT MICTURITION 

“yilVVET” ABSORBENT BAGS 

Male day pattern 35/ 

New Model I\nnlc day rauern 42/ 

“ DUPI E\ " BAGS 

Male or n.mah. day and night 70/ 

“S^NITUBE ” 

For helpless bedridden patients 70/ 

Our bags catch all leakage casing mind and body 
Invisible under clothing and cisily emptied Now 
worn world wide Special patterns for motorists 
and aviators 

Diagrams etc on request from 
HILLIARD 123 Doughs Street Glasgow C2 


NAME PEATESfe» 

— t REDUCED PRICES 

bend for List J tl to tho fctmif Maters 

F OSBORNE & Co , Ltd Tel EustondSZi 
117, Gower street London, W C 1 


NAME PLATES Enamel 

Stainless Steel Brass or Chromium 
Actual Makers Quick Delivery Low Price 

The WHITE BKONZE Co 19 £no\i)0* d 


The WHITE BKONZE Co 


NAME PLATES 

in BRONZE and ENAMEL or BRASS 
Send details for sketch or leaflet 
S J & A HERD Tel Clcrkcnwcll 2441 
JO CLER KEN WELL ROAD EC1 


NAMEPLATES SMS 

Send for Illustrate l Brochure and Price List 

F B HALL & 00 445 N /?D, r n« n 3?, s s E 11 


A [trimeter Money ADDINC MACHINES 77,0 V I 

TAYLOR’S TYPEWRITERS 

SELL HIRE HIRE PUIt Desks Tables and Cluir 
CHASE, EXCHANCE &t 
BUY ami REPAIR ALL , a84 
MAKES ol Typewriters, 

Duplicators, and Calcu 

fating b acltlncs THE 

II rite for / jrgjtn Lut 32 BIJOU 
or Phone— Holborn 3793 'lhebe tpoitallc w nter 
DU Y A BIJOU FOR Complete in Tratelha 
15' a Month Ca=>o £14 ’JJ 

74, CHANCERY LANE (Holijorn End/ w ^ 


WESTON LODGE, BATH 
NURSING HOME 

A country residence with cx *f ns, 'f 
gardens on the outskirts of the City _ 
Bath, established by the Mental I 
ment Act Committee of the Cor P°,™ ° c d 
for the care and treatment of a lmtite 
number of women (VolunW 
Temporary patients only) suffering 
Functional Nervous Disorders 
The Nursing Home is fully staffed ,v «t 
qualified nurses and is t equipped l»r 
Hydrotherapy and Plombieres T 
A few vacant beds available 

SRN RMN.SCM 

Telephone Weston (Bath) 


“ECCLESFIELD,” Stap'ehuw*; hcnl 
(Removed from Ashford Mi 

• ,„d CURE °‘ 

PRIVATE HOME for the CARL a L „ nun 
ALCOHOLIC IATIENTS IUBlJJ‘,1 Nik 
. inn bciutlfully situated to 100 CMP** 

land Extensive views Home hrn^ ^ (W Good 

stephe.^ "V 
^tnnlchursl 61 
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FENST ANTON , 

CIUUSTCHLRCII KO VD 
Streatlnm Hill s\U 

H >-"« ( °r t6c Cure anj Trcatni m 
V a , n r ' Sl ' cr °JL Udcs “ ,,h 'lerul and 
T>ihdL D » n,cr * c “ Lf icd \ .toman and 
Tcr-unrj Panels re erred Ur e M.n . n 
«‘d> I a res if ctcun. (Sc- ./ 

Trl%h?r T -' rol > Rc ' l - Cr ' rill reun 

/ eleprore Tuse Hill ~lsl 

B-ULBROOK HOUSE, 
B VTH 

erdS Scn anJ Menial Da- 

crccis Win cr uuh -I ccnmcaics 

scn u ' ,y <tualcJ m woeued 

r;'^d 0 ;„. 0 new* oi 

fcnS Be jJ' 1 ’ ' lllcl UKCV'JU 

axs* mPVs 11 ' A Gutmusi MS DM 
*- La op M Roi-cat Ph>si an 
TCigphcc e Batheunn *1*9 

HEIGHAM HALL, NORWICH 

' P , R , n A T, E V1C - S T\I. HOME, s luted m l| 
g£AL corrnds. For late and 
uT-, r s “3enn. Iron Seneca cr Menial 
Ud Pau^ J Sl?P Eat rents ToiDonrs Patients 
SS -u“r ^ , Certificate are a-mtned for 
«£tc^ * ,, vf 6 * {rora ** cu n-as a week upwards 
Su erinPV 1 '^" 1 ’ A (r * ' acanc.es a,, 
rcccSSSjtPi G “ U 'f>“ « tedaced lees on the 
•trtmLoDt 1 s f e L ‘ C P M crI s «»<■ Ptr>M ran 
I to Dr J A- Small Telephone >0 Soon n 
- i megrims Sm all ''0 Norwich 

tykeford abbey, 

veh-pobx i* vg vell, blcks 

' Cr "\Vu msYiVS “'MJHUIIt' MMJICAL 
lNU CONS ILEnC EST Cl'U 

ruLe-A^'in " a ' Iar ts on of Hr. tones I rnterist 
— d B £JL "« ° “ rdCT ond sroundi 
i./4 i _. , , ^ mlcs from Northampton 

to V-Tb_ncia^°i» on thc ““i London 

E«i saa Cl °-. a r, Rold C * l > nilcs frcra Lordon 
Wsu. ”2 ? c ®°\niodatcd Ps>cho-thcra 

V*s. jfigff 1 u J* 5 *? ««“'«*> in suitable 
Duthfrmc^ Cat « ^ ray and Lltra Violet 
Tc =~^. ^ Ulhamv arJ Foaia Baths Billiaros. 

^ L TnE D p„ H0SPITAL AND CLINIC 
Or 'Sstil RE i\ 1 ^ TI0 ' " D Tn l-tTMENT 
l o° NEJl 'OCn DIeOllDLHo 
U as , ,rr'° " Ul * fr “'" London) 

“-LNESS arc“'i™f^f’r : ‘ 11 torras o( 'IE.NTU. 
-a. . , „ ‘teased lor tren 

N 'mc pd°^ un I" cm pen . 

^euescS? .P a ', , Hill End 
1 dd-drifui Qscs ™ he tr cared rn 

Lrcru Lnoan a ^ ra; ' n!,0, ’ " lll > esren nc 


Hospital 

treated 


A HIGHFIELD haul 

F ^s IMG To TrIurc“; 9 ',T, f . ro - rn the H«w<»l 
e F « fcntre r r.I'i REE GUINEAS PER SS EEK. 
\Y j _? pp, y i°_ Medical 


~ - ; Kutso, Lrcp* 

ALB YNS, HERTS 


D P m 


B ARN T w O O D HOUSE, 

A G I- 0 l(CESTER 

^Ur.lENTopL ’i^^'T-NL (or Urc CARE and 
S 1 'W N ERV nf o “ ^ G EN I LE M EN suffer 

J' fe ■ra ni a 0( ,r 1 ;'r 1 ES 7 AL DISORDERS 
fcrdaay Staton n rr" Rai l» 3 > and L-M L 
> ascrsrble u -? r ? lou eestcr the Hoap.lal r 
^ Le U uy Irom London and all parts 

t ^ cl the CoLsikfNlH ij n S Leaut»full> situated at 
. Vs c f 0 \cr 3ot\° stand m us own 

‘rclli 00 , Yoluntao Patient, of 
oddtioa for , for trcat7n '^rL Special 

•* *- cd * the \UNnB y ti?» paucnts » also 

\ - ccaixL, and J 2?^?^ whl, ■ I, hjS lts °* n 

, Fnr separate from the 

T 10 G \\ T W 2 , " u li” “ 10 icrrns cts 

lrcp n P {i ^ ev ‘« n g mrcj 

p liurch r S T r ? f N HOUSE, 


ST 


ANDREW’S HOSPITAL 

TOR TIENTAL DISORDERS 

northampto n 


I'aS 8 ® L-ru, 

-soi and^e Dn allied duorder of 
'4a, ,ttUI -M N Hat ‘ E A " Gee, cf 
I -T fcl A ttn.'HatS ac 1.1 s ore received 

I 5 w0 'i^cis of thp. Patients under 
V~ Bra „ l hl ^ c Mental Treatment Act 
-cflr p }^Z.i™ Unl ^ Sec UeJcaJ 

L Phcae ]op D n ^2l tbe Medical Super 
10 P O Ch Lrctj s^eitoa 


FOR THE UPPER VXD 3HDDLE CLASSES OVLT 
Per-nr TrrE \ eel H je nr£ IARQL ESS OF EXETER C M G tDC 
tfeJ a Sjpe man e 1 Tt n\f Ten tevt MD MRCP OPH, DP L 

rh;i Rc lefJ 11 ri I 1 J Id n 1 0 ac-s -'t e rt t _ , , 

v,hd arc u.T n, fr n r m 1 ^ r r ? C u *** 'oh*rui> p-L 

WANTAGE HOUSE 

Dili is 1 Rc ”l t.n H t_i m Jc a h d d, »ith a tumte <tipip 
V nif "n r !t cjup-Nl Uith a't th acp.* at fer the most rceX.cn ueatmem of Menu? ard 
crAou> Dix.r-t.rN It ontans recal d a jHt nt for h>drcthcr-»ry b> tarcus rrcdico-. tr h.j - 
Tufkt *1 aJ Rn tan bath th foiled r-r n bath \ ichv Do. SL C el 1 

Idr^ \ l r fc v rc * uca,r ’ <: ''* ct e u an Op nu t T eatre a Deaul Su cry an Vra> rou-n 

Litru V tolet Apparatus and a D panm nt f r Duth m and Hi h Frequency treatment IuLi cuSa-la 
L afcvratono for fcixhua cal fca m, ical a rd p^tho auJ r^ear-h J 3 aauJ "" 

MOULTON P4RK 

«,S fc « 7 r 1 L ,rC #' X l t ? C M “ ln 5 r rtaI traD - h csubli^menb and vil-o situated n a 

park and farm of 6.0 Jtro Milk neat, fruit i-d e eutles are supp ia to ttc Hbpu r ra the farm 
cardo-s and cr hards of Moulton Park (Noipauon Iher-py is a feature of this b-ar h -nd cauerj 
arc men every facilu> for ex. up>n„ thidr \cs 10 f. mine, garden n^. _ixl fru*t to * ia„ 

BRAV-Y-NEUADD HALL 

The scaA-N- hoa - of St. Ardr« Hep L.I is tcauufUl> s.tu.tuJ in a F-r^ cf 1 0 acres LiapLn^cvhan 
amulst the hrest s^cren m North ttj<s On th- North-West s de cf the Esuic a m. e u « 
farms the bouruan Parent* cu> \ 1 tht> Branch far a or sea.de Uiar^e 0 for far ^ rxnc s. 
Ihe Ho pital has it ov n pmatc bathi z bon*- 03 th- sea bo e The.e t* troat-fi fan in tr park. 

At all th bran bes of the H^U Uh r jc cr Let *roa ~ foe NeI — d bocxe roa -s. lann 
tcn,n.s cojrt* (*ra and hari court*) cr~q- t aioiu a -olt courses -nd n2 greens Ltu.cs n- 

gentlemen have the r o n carder and fa thu-s are p o sided far handcraft* ueb as currently eu. 

For terms and furthf pan uLrs apply to the Med cal Supenntenucrx (TeJcphc-c No. JL 6 a-d _ <* 
Northampton) w ho can be xen 13 Lcrdua by appoi tmerL 

THE COPPICE, NOTTINGHAM 

HOSPITAL FOB 3 CENTAL DISEASES 

Thfa Institution e\duM\eI\ tor the reception of a limited number ot Pm ate P-tient* 
of both se\ey ot the Upper and Middle CIa*seN at moderate rate* ot pawnent It 1 * 
beautifully situated in it* own ground* on an eminence a *hort di*tance trom Notting- 
ham and trom it* singularh healthy po*mon and comtortable arrangement* afford* 
every faciIitY tor the relief and cure or tho*e mentallv atilicted Occupational 
Therapv \oluntarv and Temporarv Patients received 

Tel 6411 / For te nr etc apply 10 nr Med. -I S- er n*en~eri 


HAYDOCK LODGE 


N EW TON - LE- WILLOWS 

Street \sbton in Mak iheld. 


LAN CASHIRE 

Teles Street \sbton in Mak iheld. P one A*a^,- in M-kerfL. d “ II 

For the r'cepti n and treatm n ol PRIVATE PATIENTS of belli >ucs cf the UPPER VND 
MIDDLE CLASSES sutfenn? from mental ard n rve-* d^casc* aJ’cr \o ur.^ir.’r tcc^'in,) er 
under Certificate P-ticnts are cl_s>incd in separate buB-irgs a— ordir, to their cvertal ceix. lien 
Situated in par^ ana g'ourds of - 0 a-re*. Self-*upponed by ns own farm -rd gareers in wb-.h 
patients arc en curag”d to Oecup ihem*clie* Ever- facil :> fer mdoor and ceieOer rccrca-eti. Fer 
term* prospectus ce -^pl> V 1 EDIC VL SUPERINTENDENT 

NORTHUMBERLAND HOUSE, 

GREEN LANES FTNSBUBT PARK Y4 
A PRIVATE H0SP1T AL tor the treatment ot mental and nerv ou* iilnev.es Conv enieml 
situated and easy ot acce*s trom all part* Si\ acre* of ground highlv situated facing 
Finsbury Park Voluntary and Temporan Patient* received without cemffcationl 
Occupational Therapv P*vchotherapv and other modern fonn* or treatirerL 

Tclepho - STAMFORD HILL - 6 -* 

Coava exert Hem K.EARSNEY COURT DOVER. 


Tcegt-m “SUBSIDIARY LONDON ' 

For t_n- r purt^m-irs ly 10 L— V c S-p 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight lathes voltmtaia temporary or certified patient, 
Large garden, and own dairy 

CLIFFDEN JEIGWIOljTH for earli ard come'es-ent ca-sc \ viel! _ppon cd 
hou^ with ,paciou, balconies ard e\ten te ttea, oi the South De on co.tL 
Sub tropical garden oan darn, in 2y acre. Pm ate road to beach 

Telephore, 

BERTH.! M MLLES MD BX S-rcro« 59 

Reddent Ph\ stuan, ANNE S MLLES M.R CS LRCP Teigniroutn 2j9 
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V I’riv ili Hospital for llit Cire anti 
Inal Hunt of those of both stx.es suffering 
from MLM VL DISORDERS 

Chtpel f urden »nd duty rrodu e from own farm Term* very moderate 

Detached Nilhs st in Jnu m 12 acr v of ornatn nul grounds with tennis court ct which 
Soluntitv lunporuy or Certihed l atients may vi it by arrangement for hnc or short p nods. 

Illustrated Brochure on ipplic itlon to the Mi die it SuptriiiUmli lit, llu Old SI mor, Silishurj ’Phone Salisbury 2251 


THE OLD MANOR 
SALISBURY 

Fitcnvui i oumls DujcIkU V ill 11 

CONS ALESCEN r HOSIL 
at BOURNEMOUTH 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams “Alienated, London” ltkplu>nt Roiliitv — G-12 


The above House which w is established in 1826 is ui lustituhon for the cue ind tie ltnvnt of persons suffering fiom menial 
diseases ind neivous disoiders Certified \oluntir\ md tempo! ire pitienK ue leceised Sepuite houses tor treatment anil 
accommodation of specnl cases adjoin the Institution There is a se tside brinch kearMicv Court near Dover to winch patients 
may be sent for treatment or on holid is Motoi utd c irri igc exercise is provided is required Patients can avail themselves 
of a course of pbvsical drill Tennis courts Entertainments dinces and indoor amusements held throughout the vear 
Terms from £3 3s per week lllustr Ued prospectus and further parlittihrs can be obtained from the Mtdicnl Superinleiitit 


CALDECOTE HALL 


NUNEATON 
XV \ R W 1CKSHIKE 

( Ptione Nuneaton 241) 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 
iCcndntik Cases arc not received) 

This healthful m insion situated In the heart of the country (Uss than tNV ° 

London by LMSR) and surrounded bv charming pleasure grounds in ■ 0 j 
and outdoor occupational thenpy arc. available is devoted to the in- 
runchorn) Nervous Disorders by psvchothcrapeutle and ancillary mein 


Illustrated brochure and particulars obtainable from l F C HU III '/ D DIM Hi til nf V/m/icoi Sup nntindint 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E. 5. 

Ulcsmim FOR THE TREATMENT OF MENTAL DISORDERS Rnnsev'rMMt lines) 

Psvcnoen London kodsev i ’ 

Also completely detached villas for nuld cases, with private suites if desired Voluntar) patients received Twenty acres of 6 roun “j’, 
Hard and Grass Tennis Courts Putting Greens, Bowls, Croquet, Squash Rackets, Recreation Hall with Badminton Court ana , 
indoor amusements including Wireless and other Concerts Occupational Therap), Callisthenics and Dancing Classes, V ray- 
Actino therapy. Prolonged Immersion Baths, Operating Theatre, Pathological Laboiatory Dental Surgerv, and Ophthalmic u r 1 
Chapel Senior Physician Dr Hubckt James Norman assisted bv three Medical Ofhcers also resident, and visiting Consuua 

A r ihistritcd mospccius giving fees which arc strictly moderate nn> be obtained upon application to the Secretary 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea level 


LAVERSTOCK HOUSE 


SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN 

Lovely house and grounds (18 acres) Certified and uncei titled cases t iken 

ESTABLISHED OVER 200 YEARS 

Apply to Med Supt for illustrated biochuie ' 


Complete!) up to date 
to the seaside 


Facilities for go 11 '!" 


Tel SxListiUio 


CHEADLE ROYAL HOSPITAL 


.tie UpPCf 

IS for the ireumcnt and care of tlio»c 

and croquet sround, and a cou " 


CHEADLE CHESHIRE 

This REGISTERED HOSPITAL with a SEASIDE BRANCH at Colwyn Bay N Wales 
and Middle Classes suffering from MEN! \L and NERVOUS DISEASES 

Th~ Hospital is governed by a Committee appointed by the TRUSTEES of the Manchester Royal Infirmary 
In addition to the Mam Building there arc separate villas Extensive grounds Hard ana crass tennis courts cncKct 
f° r badminton There ar<. aRo wireless installations Golf may be Ind within easy dist ince Occupational therapy 
^pbUbJTARV 1 EMPORARV AND CERTIFIED PATIENTS received 

the Hospital is nine miles from Manchester aO minutes by rail from Liverpool and 3J hours from London .nnmvTMrMr 

lor terms and further particulars apply to the Medical Superintendent who may be sect in MVNCHESIER by APIOIi 

Telephone Gatlex 2231 (3 lines) 


MINERAL 





H ARROGATE specialises in the treatment 
of Disorders of the Liver — congestion 
cirrhosis jaundice cholecystitis 
cholelithiasis and tropical liver Also in 
Diseases of the Skin — eczema psoriasis the 
coccal infections of the skin etc Other types 
of cases suitable for Harrogate treatments 
are — The Chronic Rheumatic Diseases — 
Arthritis Fibrositis Neuritis Gout 
Hyperpiesis Mucous Colitis Functional Dis 
orders of the Heart Pelvic Disorders of 
Women Convalescence from acute illness 
At Harrogate a wide range of Sulphur waters 

_ 1 II I r « ' 


dealing with the large group of disorders 
amenable to Spa treatment The Royal Baths 
at Harrogate is ore of the finest Spa establish- 
ments in Europe and the Corporation has 
embarked upon stih further extension at a 
co>t or £66 000 

DIET Prescribed diets for Spa pat ents may be 
cbta ned at hotels and boardinghouseswithout 
extra cnarge Complimentary and reduced 
price facilities for the Cure, Accommoda- 
tion, and Amusements are available for 
Members of the Medical “rofession 
Full details of Harrogate for Cure and holiday 


O - - - - o r ■ - . un VI.IUIU wi r loll ugaic IVJI V_UI C I1U 11 Udjr' 

strong and mild and of Iron 4< iy»c OUICKER BY R Alt M W 'H be sent free upon appli- 

b ° th Salme PU / e Chec P m - M/ return fares to Harroga e aclon co S P a Manager Infor- 
cnaiyoeate is available for frcm all certs Ary tram cay day mation Bureau Harrogate I 

H 


tor-na-dee sanatorium 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE diagnosis and treatment of all forms of tuberculosis 

Managing- Director DAVID DAMSON M.D., FAS S-E. 

Southern aspect Low rainfall Pure bracing air Sheltered ..rounds Beautiful surroundings All modern equipment 
diagnosis and treatment including operating theatre No~ extra charge for Rajs Artificial Pneumothorax, 
Lltra-V lolet" Light or other special treatment 

and Night Nursing Staff All bedrooms ha\e central heating electnc light hot and cold running water and wireless 
. (headphones) Comtonable and air\ public rooms 

e dical Superintendent J \1 JOHNSTON MB MRCS DPH For terms and prospectus apply to the Secretary 

Telephone CLLTS 107 


PENDYFFRYN hall sanatorium 

PENMAENMAWR, NORTH WALES 

La*, ^ All Modern Methods of Treatment Availab’e 

L° r . l . hc ““‘“ent of Tubcr-ulos.5 Sheltered fren E ard N E and Cl raicnid acd trcci * Lea. nL2fal. -rcra^ of s^r ~rc 
sea, a v? * rt,UtoJ «a us o-*n park Thtre are miles of -radLated wal*s through p ne jrors« hc ^ ti ’f r 10 1 fAG ft - s 

** &co a ,„£**** ' 1CAS - Central beatm* deem*. li a ht- \ ray ebullition \Vire*es m .-J r~vn» FiAl Spccul nu.* 

uibcr~uan tested herd Easily a^ess ble from London <-t bc.x > M nchesif* Lvopool B utLMaUH -nd the No-ih. 

1X1 CarTw-, __ nt_ _ n - r> IA n .1 w Push MB B CLu 


1 Jcr j r . _ Rewd'ai Ph>s.cans Dennison Pickering M D J W Pugh M B B Ch. 

— - 70 ***** Sccrciar> PendytTryn Hall Pcnmaenmawr North Males ^ __ 


, THE COTSWOLD SANATORIUM 

Jll oJher 1 ?. 1898 and rebuilt in 1925 On the Colloid Hills seven mile* from Cheltenham for the treatment of Pultron-o 
€Q al TreahnlH!? «?* Tuberculosis Aspect SSW sheltered from Nonh and Ea.>t ele\ au°a SCO feet. Pure brapng air 
Xtnh bj Artificial Pneumothorax (\ rav controlled) Tuberculin* and Ultra violet Kav* are available v hen 
and \y , 1 ex,ra charse N ra } plant Fullv equipped Denial Department. Electric yt Radiators, hot ard co’d 

L^-vr.-rA-tri,, 
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THE CLINIC 

20 Devonshire Place 
London, IV.J 

Tel IFelbick Ml (20 lines) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 


Fee* toms to i8 gn* per 150 Sutc Registered Nurse* 
week (Average — 14 gni ) 2 Re tdent Medical OlHccti 

S Operating 1 heatre* (for cjncrgcnciej) 

Patient* only received under the supervision of their own 
Medical Practitioner 

Drug* and Dressings free (other than Proprietary Articles) 
Illustrated Bruchurc on application to Secretary 



5 “« Vi pi *sL 



)u» nr * l! 11*4 till Trrili * 1/ Lr ir J 

* it * f I'Ul * fur A ! i Yu 1 I *h» 1 il \!i j4 

V II hj I»jt c* c M *.r It rtl { rrr* ft tti ot •'l i Iv 

U vtr Ht *r* Ii icathtU » f t UtU * -j t t tr 

Mfaitcvl i*ur ci £L tt»li I- tnnt Hr t Iif*nrrl 

nSnP.fllCM^ 

lUht Vfilii t 1 in 1 ht I> \n o» t III h It\ t i j 
DUthrni r Ju^tt l Uath* s. A i > m j | ul « f U 

mi m m ■ v 

Lrrtllj«\I ii!’ frvl l < rofirn I if Winrrt-*i t» 

SIIM " ir i 

OuJuiiri s j<% 1 t iruruUn f rlifatil* M ht \t tJ 


hi c Our 0 trdtirai M\t# *i I Nur* t 

^ Moaeur* MteuJiuu etc 


Term* 13/ to 18/6 per day Inclusive board 

Illuvlraled Brochure M J oo rcrjueit. 

HetUent Pay sic! in t 


c c it ii utiu.NsoN at u no. ino 

(R U ! ) It Macl.hLLAM>, M D CM 


Phone ho 17 Grvns Sm^ Has Wat'oc* 


SHAFTESBURY HOUSE, s,x 

Specullv twill mil liun lJ Ur Hu un iml limnim oi a Irn tied nimUr nl L a Ji , inJ 
Cunlum.11 sulliriiix from Simmi mil Mi.mil triikduvan \oumirv and icttdkd puonis acsiuJ 
Lldu> d o aumitkJ v\ Umporirv I'lUuils without Cutilkatum Tcfik mo-ifUt. 

\ppl> Hi hunt I it, m{ii\ Him ilia, lit, seen 11 il HiiJiki Sirni liiitpiol l\ jppitniimnt 

Til N11 s 1 Htmb 


THE 

TAVISTOCK CLINIC 

(Institute of Mutual I’suholoffv) 

M ilit PI ue, M Cl 
\ Foi (nights Com sc of lectures 
on 

THE PSYC HONEUROSI S 
will begin on June 27th 
Leumes will be given on Mondiv 
Wednesdav and Fridav afternoons b\ 
Dr H Cuchton Miller Dr J A Fhdfield 
tnd Dr H V Dicks 

FEE for the Course £2 2s 
Del uled sell thus and tickets nn> be 
obtained IN ADVANCE from the 
EDUCATIONAL SECRETARY at the 
Clinic 


VICTORIA CLINIC 

The only Private Clime in London 
dealing solely with the treatment of 
Hay-Fever by Intra-Nasal-Ionization 
Patients accepted on doctoi s xecom- 
mendation only, and all treatments 
given undei medical supervision 

70, VICTORIA STREET, SWL 

Tel Victoria 3504 4123 


SPRINGFIELD HOUSE, 

Near BEDFORD ('Phone 3417 ) 

lor Mental Disorders with or without Certificates 
Resident Physician CEDRIC \V BOWER 

Ordmarv Terms Fl»e Cuineis per week 
(Including Separate Bedrooms where suitable ) 

Interviews m London by Appointment 


BISHOPSTONE HOUSE, BEDFORD 

A select Pnvitc Mental Home tor Ladies Certified 
and Voluntary with separate House and Gardens for 
Volumary Boarders Under personal supervision of 
a Resident Men! d Specialist and Psychiatrist — 
Med cat Supt Dr J Lancham Macaulay Tel 
BaJKrd 270S 


THE CUOYE HOUSE 
CHI UCH STUETTON SHROPSHIRE 
pt 1 *' atc Home for the care ol and treatmc 
° \«i Ucd mjmbcr Ladies mentally afllictcd 
the and Temporary Patients received unc 

Tminiint Ac, 1910 
‘ cai Supcnrtcndcm Dr MlClintock 


l 



HOME FOR EPILEPTICS 


MYGHULL (ne ir LIVERPOOL) 
FARMING uid OPEN AIR 
OCCUPYTION TOR PVTILNTS 

\ few urinolc* In hi »utl 2ml Class IIou*o* 

I CES 1st Chss (men only) from U p\v up- 
wards 2nd Class (men and women) ^32/- pw 
For further particulars apply 

C EDGAR GRISEWOOD, \ CLA , 

Secret »r» 20 Txclianire Street FuM Liverpool — 

ASHWOOD HOUSE, 

K INGSWINFORD, STAFFORDSHIRE 


An old established PRIVATE HOME tor the care 
and trcitmcnt of Ladies and Gentlemen mentally 
afllictcd Probation ir> eases and non-ccrtificd 
pane us are received a* well as those regularly 
certified 

The home is beautifully situated m Its own 
^rounds of 40 acres 


HALLIFORD HOUSE, UPPER HALLI- 
FORD, SHEPPERTON established in 154! 


This handsome secluded residence standing In a 
park of 36 acres situated 16 miles from London is 
licensed for the reception of a limited number of 
Patients of the upper and middle cl tss suffering from 
nervous and mental affections < 

Volumary or certified eases received Terms 
moderate Patients arc under the constant personal 
care of the Resident Medical Superintendent 


THE GRANGE, 

near ROTHERHAM 

A HOUSE licensed toe the reccplton ot a 
limned number of Ladies sulTerlne from Nervous 
and Mental disorders Both certified and volun 
tary patients received Approved for temporary 
Patients This is a large country house vvitn 
beautiful grounds and park five miles » rom 
Sheffield lei No 40030 Ecclesficld Res Ph>s 
G uimr E Mould LRCP MRCS Station 
Grange Lane L l NE RJy 


A SPA UNDER ONE ROOF 

Ii Rocks Je arc combined all the amcmuc* 
of a modern spa including ircatm tu rut and 
enter! urtmem 

MirLiEi'iD snu \tion spurious 

GROUNDS HIGHLY QUXLIFJED 5T\rF 

The tlJihi ami rujiment Rooms OiCiwi a 
tree, it mu. av.Cv.wibk by Hi trom all fours 
»rd arc fully ccjuiprcd for every form of 
rhy vital treatme » irvludtng the most irouern 
hydro £; jl ard electrical methods massage 
ind remedial ctcrc cs dictetiv ard o^cupa 
tiord therapy Tumv £1 4S fld to £S 65 Cd 

IrielnsMe term* for consultation fees treatment 
board residence ard attendance from io Os 
Write for TaruT io the Secretary 
Ct tnuUau Pliys ciun 
C R LCSrUYNGE 
OUMC MB UCh 
(Cimi) M K C P (LonJ ) 


*9* 







tSTABUSHMENT 

cEsmaa 


ALCOHOLISM, 

OTHER DRUG HABITS, 
FUNCTIONAL NERVOUS 
DISORDERS, INSOMNIA 

Old Hill House Chulchuwt (-# 
mini from London) is ™ "4^ 
situated in auict secluded S 
Billiards and outdoor recreation^ 
Under new management '" th „ 
accommodation ladi s and g g 

are admitted for treatment 
to 8 guineas Special term* f« •«“* 
periods For illustrated Prospectu 

ri£, ,h - ^.rarris. 

Old Hill House 

CHISLEHUR5T - K ENT 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNER 23) 


Civile Hospitil for the Treatme 
are of Menial and Nenons llln 
h se\es , . m 

lodern countrv house, 12 miles f 
; Arch, in beautiful secluded groun 

, from 10 guineas per wetl., mcl; l ^ i L J 

under Ccitificate Vol unw 

irary patients reccned for trcatmei 

nifilas Macaulay, M - 

:l hSwstead i rd , wf ?0RD 

Telephone 'V VTf Olio opened 

lew comalesccnt Heme rcc0 ic»t>lc 

care and treatment o« h SCJC5 

ind iicnous candillom in ooi (n 40 ac(n o( 

louse is situated h>d> "F LonJon One 
i crounds 17 miles I - n ,Tihcr specialist 
octor is in residence an di||y a , lc mloncc 
iolu„n-aI medicine » inclusive 
3m 

fta 


Hayno 

desrams „ „‘,Vr«OOD 

ON II ILL ( , 

400 (I above _sca .. 


doaideo 


ially allheied Voluniary ^ 

STs, TP** not Dr 
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r JpHE CHOICE OF 
a suitable resort 
for convalescence and 
recuperation will be 
made easier by frequent 
reference to this section 
of the Journal 


Please mention the 
§ B \[ J ^ htn t,ntwj § 
to ailctitisen 


Rheuma 


(f mi I 1 1 


KINMEL HALL Jgl 

ABERGELE W 

S ITUATED between the lovely V/elsh foothills 
and the sea hinneJ Hail commands a thousand 
acres cf its own parkland and golf course. 

Exquisitely furnished and equipped with e/ery aid to 
comfort, it is an ideal residence for those needing rest, 
recre-don or modern Sp3 treatment including the 
Continental Pistany Mud and Scotch DoLche. 

All Spa treatments far Rheumatic ~nd simiLr disabilioes 
are given in a separate wing of the building under the 
supervision of a fully qualified Resident Physician 
The cuisine is first class and careful attention given to 
special diets 

A visit of m pection is invited 

o Re tut on U t ft r u •*» foil 

te ir ujausJi bcum nt i> r l r x 

rtrt-u. it» m I rx P^cl Co If Club 

Ijo n rg « cens if) 

Brochure phctcgrapr-s and (u 1 par.jcu.ir* rc*n c «cre~*ry 

Spa Ltd ) Kinroel Hall A„er£ce N -t 

Resent Phyr con C Noel Da o M.D iLor.on) D P H C-i- 


DAX 

(FRANCE) 


a w r THE THERMAL ESTABLISHMENT WHOSE TREATMENT BY THE FAMOUS MUD 
baths wm appropriate diet is unri valle d FOR RHEUMATISM 

NCE) 

iFe niarn line to Brarr li »rd Pan 

on. F HDEK^T,OS DP the hSTt^ORTS O, FRANCE BRITISH MEDICAL ASSOCIATE 

ct FRENCH KA.LAA ” PICCADILLY LONDON AA , 

cr bOClETE DES EA.L \ THERM VLE5 D\.\ <FK \NCF> 


JJYE HOUSE, BUXTON 

c ezR~? ^cauncat of Ladies and Gentlemen 
L._-J Voluntary Boarders recc-ved 

<c^tf ir** u - aboic sea locj ham S 14 
1 ^y^:~~ For tcimi apply to the Resiuert 

K ^JSjp W W Hoktov M D SatTci 1.0 

QYY OF LONDON MENTYL UOsPITAL, 
tURTFORD KENT 

».*<j ® eciJei:ica received fa treatment 

\m „. 3od wnhou certification -s 

* * TEMPORARY PATIENTS 

^ ^ TVVO GUINEAS and upwards. 

^?Hc e L“ tre ’ Residenhal Hotel, 

ROAD RICHMOND SURREY 
Richmond 45*7 
tNCUSH f ^ r tl y appointed 

VND CONTINENT \L COOKING 
3 Lccstani Hot Water 

- cs Station Buses pass door 
- l tna> from 3 guineas 

EEH'~o ER,NC1 SPEECH defects 

i* ect I'nO Cases con 

jTo y 33 Earl, Coart bq„ 

E tin , -.residence m the Smnrer boll 

e- x, b haa e ° n the Ch 'ten: 

nc r5j C '\ la Jticaticn and treatm nt 
c a t%k? . C * i5er 5 eecb de eels *Tin.ei." 
, principle. — Lancet “ 

S tX PaUle Speech Lisping, 

^ 29 Earl, Court So. &£ 


CITY OF LONDON MATERNITY HOSPITAL 

tlrco po w*ed bf Rot*- 1 CPsHtfl 
CITY RO\D EC.1 

Trc Hcscual crteil Uni T cs ro \?EDKTA! L'I tldStS Ljd*PTix- arts dci-ru - 
f 'S» S r a “?“ “Su “ 1 £ » Co.rtCH^ta.. to 

daiicru annually R NLPH B CANNINGS SeTe-ary 


a DVICE ON THE CHOICE OF SUITABLE 

A SCHOOLS V.N1I TDTOKS 

tor BOTS and GIRLS mill ,Sl 

recommended estiLaJirren^ aril ^ ?urd C..- 
ot eluje u> totems sunns *e o 
tnn erelerred, nmse c( Itts and ma- cl s*.ccl 
required- j & J I>-iXO> 

143 Cannon Sired Lcc^cn E-C 4 

Pufcuibcis cf , ... 

Parens List ol SJroo-s A. Tnlen- f«; tree Sib 

NORTHEAST LONDON 
POSTGRADUATE COLLEGE 

PRINCE OF AaTSs-SGE.NER.AL HOSPITAL. 

Tire Pr n e cl iVkrJJ f 

'b'.^L TlVL^M-D W 

5nd Sc B^~n“ 

B SSSa^-c AVer 


BRITISH POSTGRADUATE 
MEDICAL SCHOOL 

(La tn t-r of London) 

DEPARTMENT OF SURGERA 

Two Lectures oa 

SLRGEBl- OF THE SPLEEN 
I u* ci ty 'Ir E. ROCK C-VRLING on 
ILLY 1 i JLLY dJ IV at _0 p.» 

Tte^ caTe.cs fc rcr-~ir cl ^-e 

School t^l a I ~ *3 ~s*cr cl t-ic c 
a va«aH- wxthOEt fee. io mcT-*=*l c ^rv 

A.-P f r isckas >hcu d v e -u*. a <d o 

the D«si BrEsh ate V J 

iy --e- c Rl- 4 Lccoca. w llL 

FR.CS (Edm) ^ 

I EDINBURGH POST AL COURSES, j 

Fad dda..s cf -bevn -rxl Oral Cl oses — J 
H C. OixiX. r R CS- S-rccca * Ha.1 E . — ] 
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Chartered Society of Massage and - Medical Gymnastics 


CIIAUTTUrD MASSrUSlS md M \S*>f UUS nmu 1 1 > nit .1 I*r imm h 
RLMLDIAL CXrUCIbl b LL^CIRICA! indLIGHI IKL\I\1!Mi> 

The Society wii | r inted a Royal Ch irter in 1920 in r coi iltlun of tin In h 
Members do not idvcrtiso indi v idu *jjy >nd plctjtc th cmicl vo to Ire i t pUlci its onl y un d er medical direction All 
members of the Society ire clii tide for enrolment on the Nation d Rci liter of Medico! Auxiliary Services 


riie> ire qualified to ulndnislcr MASSAGE 
tmdird of work nuint lined CS M M G 


nj in rml r* jirnrf hoi,. oi in» htlrtrl lit ihi ( nintry r of r * id i m / *• >/»l i/n / front 


Nfi/iltJ <in d <i</dr 

THE SECRETARY CSMMG .TAVISTOCK HOUSE (NORTH) 

/ h >n fuil a lft“C “ /I 


TVVISTOCK SQUXRE LONDON WCI 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 

WAR RGXTl IIOUM ADI LPIII WC2 (C/oir to Chari* i* Cnns Station) 

A COMPLETL IVBORUOin SLRVICr 

1 he Consultiuk Rooms and Liboniforfc of llib X\siuullon Cut ithdud In |n‘> 4) arc mailable for all Medical Practitioners dcxinna Laboratory 
isMst into in the invcNtik'ition md diagnosis of ctscs under their c ire XII iu.ee ary ipparatm and full iriNirueiion for collection pathoacmc 
imitrnl or for the personal ittendtnee of luticntx at the Consultina Room-* if the Xxuuiation ill be fotwarded immediately on application 
CAUDIOCR XPHIC XND \ R XX I \ XMIN XT IONS XLSO NURSING IIOMl XCCOMXIOD X HON XRRXNGED 
lekphonc Icmiic IHh S9‘)3 (4 lines) D M Liwkk X C A Secret irv Iclc*rmu Tuuircle Rand London 



Are you preparing for any Medical or 
Surgical Examination ? 

Do you wish to specialise in any Branch of 
Medicine or Surgery ? 

Semi Ctm join In Ion for our i aluabli /iiiblii nitons 

“ Guide to Medical Examinations ” 

“ The M R C P , and How to Obtain It ” 

“ The F R C S Eng , and Other Highei Surgical 
Examinations ” 

“ How to Write a Thesis foi the M D Degree ” 

“ Guide to the M D (London) ” 

“ Guide to the DPM Examinations ” 

“ Guide to Dental Examinations ” 

“ Guide to Higher Examinations for Nurses " 

Any of the above will be sent post 
free on 


LeiiWls ikwhni, with the following ex ivmvntU'i'i'. hw\e 1U0 hvui i»u.\w\x.<l 
md will be ■sent post five on npplic ition 

“ Diploma m Child Health ” 

“ Diploma in Anaesthetics ” 

“ Diploma m Radiology ” 

“Diploma in Laiyngology ” 

“ Diploma in Ophthalmology ” 

“ Diploma in Bacteriology ” 

We specialise in COACHING for ALL 

MiDICAL EXAMINATIONS 

Stiul Cotillon below for any booklet anil all information relating, to youi 

E Mtniinalion 

The Secret uj, MEDICAL CORRESPONDENCE COLLEGE, 

19, Welbcch StieU, London, W 1 

Sir — Phase send nu tin folio xiitcj bool Uts by nlnrii 

iVaim 

tddress 

C rumination in -ohich uiteiixhd 
Publications requited 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, ItLU HON SQ, LONDON, M CI 

I OVADED IS lV»’ 

by L S vNeymoutii M \(Lond) 
POST \I OR ORAL FREPAR ATI ON 
l on \I I Ml Die AL LNAMIN ations 

SOME SUCCESSES 
MD(Iond) 1901 37 (II I Gold 
Medallists dunni. 1913 >7) 

M S (Lond ) 1901 '7 (mJmlms 

4 Gold Wsdalli ts> 

M B , B S (Loml ) Final i9i^ 37 

(Con pitted Caam) 

r it c s (Bus ) ,nman 

1U1<) 37 f ‘"“' 

MR CP (lond ) ^ ‘919 37 

DP II (Vinous) 1906 37 

(Completed Exam 1 

IRCS(Echn) 1915,37 

MRCS.LRCP fi'i'il 1919 37 

(Completed Exam ) 

M D V moils U> Thtsis Man) suds 
Pru urilion (or the abuse aho [ " 

ftc? Sffil&rsW 

,YoMS DIM ll OLO' DCI^DA, 
D M R L M MS X L M i> 2* A 
Minis exams ol Dominions Unncrsilies 

OR MBCD V fo Prim try a |ld[ jj ,nl I] r s li C ,nJ 
^ t C cV Ed LVcp i0 M.-uni 'nil Microscope 
Work Also Prune I muon 
MEDICAL PROSPECTUS JR PP > 

CONTENTS lilt j J lariioihns rl o« 

im, tlic Mxillcil Irofcssion c jn j Ora 
Statical Examinations H,«hrr ! ' lcJ J" 1 

clixsex Susscxiiom for III r c nil ,|, cr Sur 

cou- s ^ 
w ol 

Medical Prospectus *nu« «'“»■ I rinapal 
Tutors etc on w »\ v 'ci ( rdephonu 
17 Red Lion Sq Lonuon ^ 

Holboni 6313 )_ 


413 

24 

255 

10!) 

i»e 

286 

348 

65 

606 


^EDINBURGH v 

’srjs&Sr. 


pps ULA3UV/^ 

Short Intcnsne 0 “' n an, } or , ’“hoi: ' atu‘'“ 
Courses in preparation 
cations Mrdicil CottcsPO |, “ cnc 

Vnoly SrcuLMH M«' c , ■ _ „ 
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1938 

JUNE 2ht 
JUNE 28th 
JULY 5th 
JULY /2th 


(UNIVERSITY OF LONDON) 

DEPARTMENT OF MEDICINE 

A COURSE OF SIX LECTURES ON 

ACUTE SOTECTSdDiUS 

will be given as follows 

TLESD4Y iFTER'SGOYS at 4 30 pm 

The Diagnosis and Di po c aI of Fe\er Ca-es frcm the General 
Practitioner s Standpoint 

Modern Methods m Diagno is and Treatment of (a) Diphtheria 
(b) Scarlet Fe\er 

Modem Methods in Diagno<ia and Treatment of (a) Typhoid 
Fe\er (b) Meades (c) Puerperal Sep i« 

Modem Methods in Diagno is and Treatment of (a) Whooping 
Cough (b) Enteritis and Dy enter> (c) Cerebro pmai 
Fe\er (d) Acute Pohom>eJiti 

Clinical Examination of Fe\er Ca es end Demonstration of 
Modem Methods and Apparatus 


Dr Andiew Topping T D 
MA MD DPH 

Dr J 3 Aider- on M A 
MD DPH 

Dr W Gunn M A 
MR CP DPH 

Dr M Mitman M D 
MR.CP DPH 


Dr W Gunn M A 
MR.CP DPH 


5 JULY 19 th 

it North-Western 

Ho<pitaI 

'JULY 26lh 
ft North-Western 
noTita] 

enrt^ 16 ^ ectur “ are for regular students of the School but 
practitioners. Fee £1 J !s 6 d 

RfuJ iPP c| Cal T 10nS , ^ cr tlc ^ ets ibould be addre. ed to ti e Dean Britr h Po.igraduate Med cal SchccI Ducare 
id Shepherds Bush London W 12 


Modern Laboratory Methods in Diagno i 
of Acute Infectious Di ea es 


Therapy and Control 
a limited number of liche s is available to medical 


Dr R CruiLhank M D 
DPH 


ROYAL NAVAL 




Vacancies exist for Medical Officers in the Royal Nav y, and applications are united for entry 
m 6e Ptember, 1938 

^-andidates below the age of 2S years are preferred, and they must be registered under the 
“ cdlca ' Acts No examination m professional subjects will be held but candidates will be 
ct f l >irc‘d to attend for interview by a Selection Board 
Selected candidates will be entered for Service for a period of three years, which if desired is 
y extended to five years at the discretion of the Admiralty 
tf* 6 et >d of three years’ service officers may retire with a gratuity of £400, but those who 
for five years will receive £1,000 

1 ^ ,e en d of five years’ Short Service, permanent commissions will be given to selected officers 
0 "uh to make the Naval Medical Service their permanent career Officers transferred to the 
nnane nt list will receive a gratuity of £1,000 (less Income Tax) 
p opportunities exist for transfer to the permanent list, and periods of unemployed or half 
off- Ver X rare The assistance of private mcome is not necessary for the purpose of supplementing 
ICIaI Pay and allow ances 

t0 t PPOrturuties are av adable for officers on the permanent Lst for post graduate study, to specialise, 
e gher examinations and to obtam further qualifications 
^ aval Medical Officers are included in the Scheme for Marriage .Allowance under the same 


c °ndit; 


injj ° pies the regulations for entry and conditions of service, including rates of pay, allowances 
ind f eUred P a T “ay be obtamed from the Medical Director-General of the Navy Admiralty, S W 1, 
^ °ai the Deans of all Medical Schools 

Ust ? P Icatlon s for entry from intending candidates must be received not later than 

Au gust, 1938 


0ns as for other Nav al Officers 
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GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 

POST-GRADUATE TEACHING in Glasgow during the Summer of 1938 comprises pnncipally 
A General Practitioner’s Medical ard Surgical Cou.ses from July 18th to August 27th, and 
B Clinical Assistantships in General and Special Hospitals 


Syllabuses and any oilier mfornnalion may be bad on ipplication lo the Secretary, Poll Graduate Medical Association, The University, Glas 5 ow 


UNIVERSITY OF LONDON 


EXAMINERSIILPS, 1930 

Hie Senate announce the following \ icani 
Examintrships for the year 1939 
Final and Mother Examination* for Me heal Decreet 
Apphctl I’h irmacology tnd I her ipciiliev— four 
Medicine 

Obstetrics and Gynaecology 
Surgery 

Oto Rhino Laryngology— two 
Firxt Examination for Medical Degiee s 
Chemistry 

Sccoit I Examination for Medical Decrees 
\natomy 
Chemistry 

D Pharm Examination 

Pharmaceutical Ch nmtry 
Pharmacognosy 

YSSOCIYTL rWMlMUS 
Applications will also be inuud for Associate 
Examiners in Medicine Obstetrics and Gyniciology 
Pathology and Surgery / sep ir tic application form 
must be used for Associate Examine rships and the 
word Associate must be written on it 
Apphea ion form (or forms if more than one 
Examtncrship is applied for) anJ particulirs ol the 
rcmunention and duties can be obi until from the 
Extern tl Registrar 

Candidates must send in their names to the 
External Resist tar A Clow Tord M BE BA 
with any attestation of their quahlicattons they may 
think desirable on or before Monday July 4th 193S 
(Envelopes hould be marked fximinerhips ) 
The Senate desire th it no application of iny kind 
be made to individual members 

If te timonnls arc submitted one copy only of 
each is required In no c ise should origin i! testi 
momals be submitted If more than one Examiner 
ship is applied for a separate ind complete ipplict 
lion must be forwarded in respect of each 
Exannncrship The appointments will be made by 
th Senate in November Applicants who desire tint 
the result should be communicated to them are 
requested to enclose a st imped ind addressed 
envelope with their ippht Uion 

HERDER I L EASON 

l ri net pal 

University of London 
Senate House \V C 1 
June 1938 


UNIVERSITY COLLEGE, LONDON 

(University Centre for Medical Silence*.) 
FACULTY OF MEDICAL SCILNCLs 


AN ATOMY — J P Hill D Sc r R S Professor 
of Embryology H H AVoollard M D D Se 
T R S Professor of An itomy 
BIOCHEMISTRY — J C Drummond D Sc 

I rofessor 

BOTANY — T G Hill D Sc ARCS Professor 
of Plant Physiology and E J Salisbury D Sc ' 
F R S Quain Professor 

CHEMISTRY— C K Ingold D Sc Fits 
Professor S Sugden D Sc r II S Professor 
HISTORY Or MEDICINE — C Singer M D 
D Litt D Sc 1 R C P Professor 
PHARMACOLOGY — F R AVinton M D 

Professor 

PHYSICS — E N da C Andrade D Sc Ph D 
F R S Quain Professor 

PHYSIOLOGY— C Lovatt Evans LL D D Sc 
FRCP F R S Jodrell Professor 
ZOOLOGY and COMPARATIVE ANATOMY — 
D M S Watson D Sc F R S Jodrell Pro 
fessor J B S Haldane M A T It S 

Professor (Biometry) 


TI1L SISSIOA 1933—39 will COMMLISCL on 
MONDAY OCTOBER 3rd 1938 

COURSES OF INSTRUCTION are arranged for 
the Fust Medical and the Second Medical Examina 
lions of the University 

facilities for Post Gradu lie and Research Work 
arc provided in all departments named ibovc The 
Department of Anatomy provides also for research 
in Anthropology Embryology Histology and 
Neurology 

The Department of Anatomy has Cmcmato 
graphic and Radiological equipment for the study 
°* "'ovement and growth 

RC°s' S fc» Ihc Primary Fellowship Examination 
begin in September 19JS and March 1939 

Uimcrxnv r„n COG DOUIE Secretary 
university College London (Gower Street WC1) 


UNIVERSITY OF LONDON 
KING’S COLLEGE 
rvcLiTx 01 vitmcvL sciunck 


JJNIVEKSITY OF BRISTOL 

CHAIR or PATHOLOGY 
and 

LECTURESHIP IN PATHOLOGY 


The Medical I \ ulty at this College of the 
University give* instru tion in the xubievtv of 
Medical Socn l for dt the u ual l re medi ail and 
Intetmcdiatw Lxamin Hums in Medi ire Surgery and 
Dentistry Through the four asoeiited hespitu! 
Students of the College have eliuieul facility of over 
1 OOO beds 

Hie Medical raetiltv of the College provides a 
general University education in touch with other 
f lenities el is cs of which medical students arc 
permitted to ittend There arc many Colic e 
societies club nd fun lions in vvhi h student of 
j)t T leullies have opputt inity of meeting each other 
The Colicke his an excellent ithletie ground at 
Mitch im with a new anJ well equipped pavilion 
I he l irst Year sub eels ire taught in the large 
D p irtment of the 1 lculty of Seien e and tiuwe 
of the Second ard Third Yean, in the new Medical 
Department Hus include the Hamblcdcn Depart 
nient of Amt uny and an exten ion to the Depart 
men; of Physiology recently completed at a cost of 
£ 0 000 Ihese new buildings ind those of recent 
years provide the Col'cke with a completely new and 
modern Medic il Department which cnbv die* the 
newest ideas til laboratory construction ind 
c luipment 

\ aluat !c scholarships and prizes are awarded on 
the results of txanwnuons held annually 

Hu Hostel for men students (The Phtanes 
Champion Hill S L M contains a~con mod men for 
SO student Ihe Ho tel for women student is at 
5X Queensborouji Terr tee Iliyswiter 

I or detailed pro peetus of the Medical and Dental 
Cour es ind for further mfotnntion ipplv to the 
Dean of the Medical T leulty or to 

S 1 SHOVEL ION M A 
Sir ind \\ C - Secretary 


UNIVERSITY OF GLVSGOU 


b ACUITY O* YILDIC1M 


NO I ICE IS HEREBY GIVEN That the number 
of SIUDLNTS to be admitted to the HRST YEAR 
COURSES in MEDICINE tn OCTOBER 193S will 
be LIMITED r orms of Application for permission 
to commence the study of Medicine then mav now 
be obtained from the Undersigned ihese Terms 
must be returned by Applic nits not later than 


July 1st 1938 
May I93S 


ROBT BROUGH 

Registrar 


UDAN MEDICAL SERVICE 


Applications are invited from MEDICAL MFN 
for the appointment to the SUD AN MEDICAL 
SERVICE Candidates must be British born 
single under thirty years of age and must have 
held a Resident appointment in a large General 
Hospital , 

Pay commences at £E720 (approximately £73S 
sterling) rising to £E1 200 (approximately £1 230 
sterling) after thirteen years service Senior posts 
arc by selection Three months /cate Is usually 
obtainable annually after the first tour abroad 
and all candidates on confirmation of their appoint 
nient are eligible for pensionable service 

Application forms and all information can be 
obtained from the Consulting Physician to the 
Sudan Government 93 Harley St London W 1 


E 


AST AND WEST SUTTOLK COUNTY 
COUNCILS 


ST AUDRY S HOSPITAL (LOR MENTAL 
DISEASES) MELTON SUI FOLK 


JUNIOR ASSISTANT MEDICAL orTICER 
(m lie) required Applicants should be single anu 
under o0 Salary £350 rising by yearly increments 
of £25 to £450 with board lodging washing ana 
attendance valued £100 The possession of i 
Diploma in Psychological Medicine entitles the 
holder to an cx.tr i £50 per annum The appoint 
ment is subject to the provisions of the Asylums 
Officers Superannuation Act 1909 

Applications stating age and full particulars 
accompanied bv copies of three recent testimonials 
should be sent to the Medical Superintendent as 
soon as possible 


Ihe University invites applications for 

1 THE PROI ESSORSHJP OF PATHOLOGY 
Sal i > £1 000 p.a 

2 A LECTURER IN PATHOLOGY Salary 
£-»00 to £ 00 pa according to qualifications anJ 
expericrec 

Application should reach the undersi ned front 
whom further particu’ars may be obtained on or 
befo c June 20th 1938 

\A IN1TRED SHAPLAND 

Secretary and Registrar 


B 


RITIMI EMPIRE CANCER CAMPAIGN 

CLINICAL CANCER RESEARCH 
COMMITTEE. 


APPOINTA1EN T OF MEDICAL SECRETARY 
,ND REGISTRAR 

Applications ire initial from mate Bmot 1 
sub i l iitlh qi ahfications registered or re sis! ran c 
m the Bnu h Mill! al Render for the post 
AIEDICAL SECRETARY AND KEG1STR AK to 
In Clint il Cm a Res arch Comntiuc ol ut 
Briti h Empire Can cr Campaign , 

Ihe appointment will be a who c time o 
m the first tnsnree for one year eligible tor re- 
ef. i, in and hereafter subset to »v month, 

notiwe on either side Preference will U 
to eanJiJatcs over the age of forty 
si itisti tl ai J administrative cxrcnen e t 

ntendation Daily attendance at the } J5 tt ,|| 

Of till CamtMun Mill Lc ,*„d 

tncludi chare cl Ihe Records Dipanmi t 
a pms.bihty for all Cl.n.cal Cancer Ca ■ 

At the bi.fi mime of tin appointment in 
fill Candid Hi Mill b- required lo '»■> ltK 
Climes in tin Unmd States ol Amenca 
iAP n.cs ot "huh Mill be paid , „ r 

lUnuincntion Mill be at the ran 
annum , . __ D i [luei 

Apph-ations accompanied b> cop a Gi|liB | 

ri lilt n timoninls should reach 0rJS ,i„or 
Secretary ot In Campa.cn at " otli 

Cncint London S AA> I no. later ban J.me ^ 
OAs from Mhom funhir particulars 
obnined - — 

Ytr OLA t R H A M PTON EDUCATION 

W COMMITrEE 

Application, milled f°f a K“ n ' n MEDlC,AL 
Siplcntbir 1st ns ASSISirti** ar ,nunl 

Ol riCER (lull inn) Salary P c nm , mu m 

ri m„ by inmnl increments ot 

of £700 per annum -eauired for 

The person appointed wiU ^ , in pcction 

mauds in connexion "' 'Lidrin Applicants 
ind treatment of school children £ j 1>C ase^ 
possess special postgraduate ixP _ j, senses ot 

ol thi lie and refraction «ork a a ^ h „|i 
Lhildnn A desm or ‘tipjomi i P d s0 Mill 
will be an additional qualification 
experience in ccneral Practice staff of 

Till person appointed n throufb 
Educition Committee fu n «''“ n '^,„| oiliccr of 
Director of Education and xiu.M*» mr 
He ilth Mho is also Sehool Mcaic> ( l 1(r pro- 

The appointment Mill be Her Olfieers 

nsions of The Local Goeernmen. and om 

yupcrannuation Act 19— conditions may 
Further particulars and d foolwap 

sbnincd on scndmfi sn ™f d , 0 d «i,om complex 
:n\elope lo the undersisne h 193. 

ipphe .lions must be sent b > June 

T A Director of Education 

Ed S° n s.P«i C Woherhan.p.on 
June l3 ,J > 


AL TOR TROPICAL DISC 

(SeamcnsHo'sPdal Soc,et> > 
PHYSICIAN (male) ggJJ'Vo’ 

torn July 1st 19,5 „,i laundr) 

„h board residence an onul< to be 
, 1 th copies °f ‘^S-Jnd 193^ thc 
n or before June — 

“ P ' °Seam»rl.E 1 0 


June ) I 197S 
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INDIAN 


MEDICAL 


SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 

Applications are invited from Widtcil Men for Iennaiunt Commissions in His Majesty & Indian Medical bervicu 
The terms offered include a gratuitj of £1 000 on retirement after six % ears’ service, or of £2,500 after 12 years service, 
together with free return passages, for those who no longer desire to remain in the Service In other respects the 
terms will be as detailed below 


Bnu<h subjects of pure European descent who are under 2 
5cars of a fr e and who arc registered under the Medical Acts in 
force in Great Bntain and Northern Ireland are eligible to appK 

CAREERS. 

The Indian Medical Scmee offers a permanent career with wide 
opportunities of nediwal experience including clinical preven 
h'e, *peualist and research work \t the beginning of his career 
o^er is emploved on the mililarx side which has medical 
charge of the Indian \rrm Promotion is on a time scale up to 
fferark of Lieutenant Colonel and bv election to the ranks of 
Colonel and Major General An olheer m~v applv alter one 
'cars Irdian Service to have his name registered tor iranster to 
tbe civil side from which appointments are made to Civil 
Sergeoraes which are established at the principal civil centres 
o provide for the medical needs of Civ il Officials and tor general 
radical administrative purposes to specialist (lor example 
c bealth and bacteriological) services to research posts 
-ad to professorships at the Medical Schools. 

>N 

KATES OF PAT 


Scrtxe 


*1 

5 

6 
7 
t 

9 

10 

11 

12 
13 
U 

15 

16 
17 
IS 
19 
J) 
21 


Rarls 

Boxx Pay 

Rs. per 
mensem 

L-cu tenant 

4^0 

Captain 

-00 


*50 


5^0 


600 


600 


"00 


"UO 


"00 


700 

Ma or 

5f00 


600 


ioo 


600 


600 


9*0 


9 0 


950 


1100 


1100 

Lieut, Col. 

1350 


13*0 


la50 


1*00 

** 

1500 


Overseas 
Pa> £ per 
n-orih 


15 

25 

25 

.5 

25 

0 

aO 

j0 

35 

35 

35 

-4) 

40 

-4) 

40 

-.0 

-A 

-4) 

-4) 

-43 

-4) 

-0 

-4) 

40 

-4) 


Total 

£^r 

annum 


«S5 

7*0 

795 

"95 

6-4) 

900 

990 

990 

to*o 

10*0 

1140 

1.00 

1^00 

1200 

1.00 

1335 

1335 

1335 

N70 

1470 

1695 

1695 

1695 

1S30 

ISjO 


* M) Hie rupee a at present ; 4 abilue«l at a rate equivalent to 1* bd. 
* * Xa officer promoted to the rank ot Lieut -Colonel before 

ucn ot .0 jears scrvwe *i*l rccei c pa> at the rate ol Ks. r« 
mensem (b^>.c) plus r -4) per month overseas pa> 

4 5* 41 n to the above rates various allo*an.e> -re adruv'b c l r 

J*- rr tcr of "coial appo ntments oa both the mcitan ar-1 the ci i 
i.. T 1 J h e»- b> members ot the Ird*sn Mcutcal Scrvue. Speciaj 

tiea uv are also attached to the numerous .dtnmtsxrau e appo ntm 
t-^ctrs in both branches of the Service 

antedates in commission 

fcoM* r ^ 1 ^ cs P° sse ssing certain higher medical qualifications or 
t* ns l \ c Diploma m Public Health mav be granted an 
Ptv . ^ e,r commissions Past service in certain ho pitai 
HojUmcnts mav also render candidates eligible tor an antedate 
^ holding or about to hold resident posts at recognized 


ho piluK mav be seconded in tho*e posts for a period Tre 
irjunum period of antedate secondment or antedate and 
ccondment combined admissible under this paragraph is 
limited o IS months 

OUTFIT ALLOWANCE. 

Officers on appointment will receive an allowance of £75 
towards the «.osl of outfit 

PRIA ATE PRACTICE. 

With the exception of administrative Officer mililarx or civil 
and officer* holding certain special appointment officers are not 
debarred from taking private practre o long us it does not 
tnierfere with their proper duties 

LEAVE. 

Leave c"*n be taken at reasonable interval and adequate rates 
of leave pav are provided Extra leave (Known as stud> leave i 
which mav not exceed twelve months in all during an officers 
ervice mav be eranted to officers desirous of pursuing pecial 
courses of studv w ot a postgraduate nature During *uch leave 
studv allowance at present fixed at the rate of l_s a dav m the 
l mted kingdom £1 a dav on the Continent ot Europe and 
£1 10s a dav in the United States of America and Canada is 
granted to an officer in addition to ordinarv rates of leave paj 

PENSIONS. 

The rates ot pen ions are as follows 
After 17 v ears service for pension 
„ 18 - 

19 „ 

20 

21 


23 - 

24 

25 _ 

26 
27 


Per annum 
£372 Os. 
£-.00 
£428 
£465 
£502 
£5j9 10s. 
£376 10s. 
£614 Os 
£651 Os. 
£697 10s 
£7-4 O' 


Os. 

Os. 

Os. 

Os. 


There are additional pensions ranging from -63 Ur £ 30 per 
anlum for Ofhcers who have held adm.m frame appointments. 

PASSAGES 

i. oftuer on appointment is provided with tree passage to 
.J" The f-m.l.L of officers who are named pnor to the date 
India tne l-mn n c r t appointment will Tso ce 

their service 

CSSTKLCrlON PRIOR TO fcMBlPMTION 

Officers 

Roval Arm'. Med.cal Colle e ana - ^ ^ for , ru _ un 

rtalelv three months P nor to trem ^ ^ ^ ^ p , _ d -„ lcie 


i a be obtained from the L/ND.-P ;£v.RL 1 ARV 

=u a J.vme mu detaJs regard ng these ip po..te»ts » J £d « M . Con~.ttee - .11 =ee -t t^e lerhw 

STATE FOR INDIA MILITARY DEPARTMENT INDIA OFFICE LO '' - nt= ,e=ts. vrdt be reqv r.e to .o n a corse 

«r =60. next, and the selected csod.da.es unless ««"“'" .^.r 19^1 Apphcxocos shejd reach the lod^ Oh.ce 
‘°““«c>n S about September 1st poor to sadu.p tor I»d.x .o Decern 
° Possible. 

&&t4 C(r «X. juve. 19j8 
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Derbyshire c o u n i * 


ASS, "' N ' C ‘j,raj'',:i ,c -'L «.m 

Appljc itions ifg infill'd inr 
Comm Mtdu.al oninr of ii"' , P k S1 ,nt 

s'™,*™? 1 ' >£xt 3 £ 

Centres and , ^ , ' d , «clf ire 

visions of if, L Midmits A t t k ind t .h 1 ' 1 °! Ihl pro 

Cuninl Mlduives Board d ,ht ru,cs of Ihc 

»V HhS^Sf .'mTinrurlL^r'"'^ us devote 
and lo work under ilw riir L ^ cs f ° Hie «rtict 
Medical Officer I he 1 S ° n ,?/ ,ht County 
administrative and oIIil. 1 k ' U| 1 I bt largely 
provided ,|„ Ct n trd ()ii, ' U ’ n, " HXJ, ' il ’ n ^ 
Inc salarv will hi i-on 

crements of £ 2 < \o £soo° n '?!"** b> * ,nn ‘ nl ,n 
travelling vvpensvs Yn Vccordnn,\"f „ , 0 f* h " vv„|, 
vcilc and the apno.nlmtn, , "ll h .',' U Coum ' 

5F p S‘u 1 c , „S n ,hc '" nis,cr of "«.rn .‘if si 
.he^railSS 1 P °'' “->« 

SeTenTed m pa T a 'JV'H 1, 

Tile ippotmmtn .K" "'*"" 
month, notlCL on either ,'dc Crmi,nhlt b > ,hr 'c 
Applicaiions Stltlm. . 

previous experience i n n ,i^ qualifications mj 
"lore Ihsn dKe™ rtctn, cpp '“ ""l 

reived b> the undLrsf, .? I lm ! oma <s must I, TL 

I 9 I S \pphcjtusii form" ™ ,h:ln Ju,K :,,h 

Counts OiiIlls ' 1re not provided 

Ma D v C 27 y ,h W? 0 """ M«Heilblhie 5 o||fc„,h 

C° UNT ' DOROUGfTor SUNDERL \ND 
consultant oBsrLriuci \n 




O I 


<’ L ' M o u r II 






simsic vu < ? r^ „ v unis 
1 c k I s*Tr ! it ' 1 ‘ i i n n n r r , l d" ‘ 'n i cd h Vl" * ‘ J “ ,y ll " lcd ‘nvl 

undvr 40 Ulr , ... , mvdlvi! mm or wnmm 
MuJitil Oill,, r ,, n ' , (“ r ,h c PO'l of ItvsiJcnf 

duties of ,|,e „ ' "i . c n imevl limp, til The 
t’tsiir" m nntv With " Ihc ^tirdv' 11 " C , ,Sl11 bc ln “ ln 
t'Cdvl | U , | | |,e Person n ?r,2 1UP .‘ C ‘ ,l ‘- 'Celion (l.o 
to tinder: ike oilier dutii, P 1 P ,°ffi! td 'l’!' bc c,pcu,;d 
iupeihiicndcnl l-tevl,' ‘ d Ul,lc ‘ J by the Medieal 
Pstdies „,J ndioloev n cspeiiencc In onlm- 
Sationv ,nd there ire .imi ■" aiW c J onaln, 
cspetieu e in this ,jpi rc of ‘”’ P ' L “PPonunuicv f„ r 

S'liri o^Ijo!)”’ 1 '," 1 ,. '* ,of tuclve m >mh, at a 
emoluments riie povt ‘™ ...v.' 1 " r "" rc ' ,d <mH if 
Government md oJhir o„ bul , l “ lhc Coed 
' u 19— ind ,s iirminabf? h Sniper innuat, on 
on either side 1,7," ™ b \ un ‘- month j notiee 
rvnuired to nm ' ' vsndid.tc vvdl he 

received h> the 0|l,eer o 1 l 1I T C !h n " n l'“’ n AI1 
Is refunded lo Hie Coun d 111,1 1 ,c above must 

iPPhemon?' vtuh'^coni", ,r *i no1 Provided and 
momals mini be mno ,h° ,c tnl 

"own Han' S "‘" d “ '^"'‘s-ned "Ot later 

Plmiumh"' Medic il'bihce? of lfcilfh 


JJLRErOROSIlIRr COL NTT 

\ nilnts t-. _ ~ 


appoh,im 0 em° r froTi "full' app, ^ 1 '' p ' ,s r ° r »is above 

Co]le S e°of Obsfeirics'jnd 1 ' Cm ML,, | b ^" p ' “he 

in^Snndcrl'and ‘‘"Z'"'" 10 - 

iultinR praetjee J cn 8 J 8 c in private con 

scar fo^il,Tn r I ]t°l' W ' 11 p,i ‘f”- Mlm of C < t>0 per 

beds"* 1 ' t!>c; V ’*** '"ert'ain 

lo be Called in underlie ?>" ,ht p " lcl of doctors 
lalions and ,o be aUdable for^ R ‘™ 

nancy 

Msned Cln bc obi lined from (lit under 

Applications endorsed r 
neian niusi be addrevsed , Cons , ul 'ani Obsict 
and received by n nt d ,hl r under, Isncd 

lunc 27 ih 1938 bttsr than Monday 

Town Hall r. c .... 

Sunderland ° S MdNriRE 

May 24 th lots r °"n Clerk 

r-&S- C house 

a R?sidem n Obs?cinc V " C Homc ,b s c ■’ p P oln 'msnt of 

Municipal Hospital (463 beds) n, S “ u ? n for die 

MS Si‘> ~ SS %‘S 
i °g s s'AZ'ifr-' “ »• eon.,. 

C'ptn.nce ^ IO |oBCIIicf“w|'t h 1n / 

llirec recent testimonials must h? not n 'ore iban 

H ;? 8 " S ' 8ncd not '««« thaT^,o b „ e dS CL rne by 27^ 

Surecon° DCS muSI bc cnd °rscd Obsiciric House 

Sunderland G s McINTIRf 

— Town Clerk 


COUNCIL 

UM °' N oVnc T LR 0l o t co ,y c \ r L \ „' ,CDIC ' L 

sS 3=!H£« « 

untuned m the Ln ll itl,u,or y nrovis.onv 
«nd the Ucei.t Government \ct ion 

JJ'-ijih UureunJer ind”^ .!« ,l,c Mmisicr of 
Heilih \ct 19 to > *he f ublie 

Count) di Mej, ed dl o|„ t b,dc c!!, .'f't'uiory Julies v, 

. Olllvtr „,d Chief Chief Sehool Medie il 

Ma| Ctr " ork r <-uiiired under n the n \i U , 1 1 i ,b '-rciilosis 
Maternity ami Child \V.lf,r ,h V L I , . nl 0<:/ ‘Cienev 

fokeihtr wnh duiiiv, m "‘ rt inJ ^lidwivcs Veis 
1 MMon of ,he 5u ,r7' IOn 5 rtl > «*c super- 
mif Hv ,hh \ ,,„ors '"iet^T'* SU,0P| Hsuhsis 

sonirol of Maicrmiv and' Ch, i ,'. llr ,? rUMJ n anJ 

‘nd vanous Clines nn\ nU v 11 ^ Welfare Centres 
bk prevenb d lnd i,,ch «»>« dut.es as may 

allowincc £, on 0, {he‘- ci"" 1 ,'"’ i> ;'a“e"’'- r "" h tnvelhn- 

of Ihs Giavernnrent oi'p ,h ^ lpp '»'al 

t-ssas^ £ 

A form of appheaiTnn n,,, . 0,1 '■" l 'vr 'idv 

iindersinitd by whom ™s , , hc “blamed from die 
"Ot laivr than June 3olh 19“!, ' nu,st bc r «civcd 

C °M. SS"’ d ''"o C 'MlcM,on ° r ,nd ' rcC,I> " dl 

ca * c «&\ v “ n 

June 3rd 193s v-icrk of the Council 


C° UNn COUNOL_OF MIDDLESEX 

'fcd.e‘!!| IC-,l p r "' 1|| f 0 r o muted from duly qvml.ficj 
jpri’immcntv Ior un ^crmcmioncd 

ro l tt^h“m C H cs ' II: ( P ,CXL . I OTHCER for the 
Salirv EJW fir Jn num n wi Cd i“' Kcllcf Dli mr' 
Utiles and Ices in rcsn cc t D n U | S , l i t “i osl 0( “Prnuic 
mvnn ln d f or the al,c " J an,c at conlm, 

Pruetitioncr to atone? v° anolt,cl ' mcJ,c al 
minor eperations le , sen.,^°„'' 'or 

f he mill » r „ * 'cptie fin ers abscesses) 

Out hi, duiies PP |n lnl a C cr "i 11 bt rt ouircd to carr> 
kwistarve Order ?9to o d Z\,"" h lhc P “ bl ' 
reside in the ° f * bc '* ims,cr Health 

*i'c determ ncs and _ un css ,hc Courcil oiher 

July yua’ihcd Medial n 3 ™' , 10 lhe Counc 'l some 
'he cave of h,s I,™ I ractdioncr who will , n 
Personal altcndane, act m e' hcr , l " nJr a”<a: to hiv 
f UIILIC V VCCIN fiA n o hlS , pljcc 
\kcvt Crcen ) n ,n TOR w ,or lhc Toilcnham 
appointed Will be rrs° n P‘ ilr,c ' The person 
Court U a certificate n? 10 produa 10 ,hc 
csccpi in a C as, £° Pfohcicncy in vaccinauon 
rcouircJ a, a condiimn" ’f h e Such cc, “hcaic was 
licence or deerc? vcM s J ob ' aln ‘ n l! an> dip'oma 
required alio m „ h , ^ h 1 P°^esscs He will be 
Coun >1 in accord ii n Cr ‘I 10 3 conlr aet vvuh lhc 
1930 of Ihe Mmlifr J 41 ** 1 'ho \a-cmalion Order 
provide for ihe £ t r ol Health The comract will 
no- ^ ot kcs hlJ 

an> : su^^mnnuahn^ C^SO k , cnC3scd " m have 

vupcrann r uaC Ua 5 eh?me UndCr ,hC C ° Un ,U 

and ^ex per 1 1 IT \ S !^ ,irli : tJatc of l»nh quali/iationi » 
than thrcL rir . OI>CI,ltr ' lllb c °nics of not mote 
b) the in, la. testimonials niLst be tcccivcd 

Relationship' ^ ' nLd n0 ‘ l3lcr ‘ban June Jhlli 
Council mu„ °k 3ny , n ; cm ber or officer of the 
kpphcaiion fieri 1 ' d,sc,oscd in lhc applicahon 
niusibl '."o " 01 Pros ded Emdopcs 

"ncl/or pi,P“'V d D,s,r 'v Mcdi-al Officer 
CanvnssinP ' ovev-imlor as lhc case ma) be 
quahllatmn ' y ° r lndirKII> Lk 3 d ' 1 
C \V RADCLIFFC Z 

Middlesex Gu,ldlnl'i- k °‘ ,hC C ° Uml 
Westminster i \v I 
J »nc 6 th i 9 jj, 


C T ' ° r SALFORD 

hopl hospitsl 

DEXr nlll!!l-o, t ,n ln '" ul for lhc pod ol RESI 
Ndlnro °, aVll -IRlC OFFICER at Hope Hosp.lal 
ifttr ini l °i C0, " , ” cncc as soon as possible 

nniilm m S 9JS Gomniencinfi salary £400 per 
l.-vik^n V' m ' Un ' pcr ^nnum plus board 

s jn c n ^‘»icc and laundry V deduction of 

. P, c ^ nr "V* tc nude from salary and estimated 
mie of emoluments for superannuation purposes 
me Hospital contains I i<n hMs and is 


ti c ll,nic,lt s tor superannuation purposes 

me Hospital contains 1 150 beds and ts 
equipped with Pathological Laboratory \ ray and 
idectro Cardiograph and allords full facilmcs for 
Uimcal mvestigaton 

Resident Obstetric Orticcr is one of the 
mree Senior Residents and will be. responsible 
tor 'vork m the obstetric and gynaecological dm 
sjon Candidates must have had recent extensive 
pnetiea! expcrienec in obstctries and in gynaeco- 
logy and must possess the MCOG Diploma 
ireferenee will be given to candidates who also 
possess one of the higher surgical qualifications 
rurther particulars and application forms may 
be obtained from the Medical Officer of Hcahh 
I4J Regent Road Salford 5 to whom they 
must be returned accompanied by copies of not 
n 1 10r ‘- „ lhan three recent testimonials not laur 
thin Sinmf-iv tn n . io*i« mi. 


J ANCAMIIRC COUNT* 


COUNCIL 

VCIOOC mcoicvc^chico vvecfari; 


J^ONDON 


c o U N T Y COUNCIL 


of A riS!°S*nc '"car s honors 

position Expenenee in a r^Nidj'nr 0 ^^ 111001100 ^ 
m 1 . 81-ncral hospital f 0 ? I m ', aoooinlmcnl 

' " on '^ 

a » 

"Oman ohicio “ no accommodaiion for 2 

om£f c ^^p 7 mn 0 pc b, r;s r )/r mpcd 3<i 

Hall s t | Vi, 3 "" b'aft Division f ° m f 'i cd,c al 
Cunva^pj Oilm'm’lj-^by June 20th Coun 'v 


from rcKislcild'^Slca'i mpheanons 

,1,c r post 

%rsLsrs jft i p €,£ % f d 

MiST and Chlw'wuhrc n \ ,"“ rk ' , » nd 'kr d uil! 
Hcalih work anil such mini 3 i 8 '- nu "' 1 Pu blii. 
from tuni. to time bi ,n,H!l , ^ UI,LS 3; > "'a> 
CounciJ imposed b> n, c Couniy 

Tile candidate appointed w.n i, 
devote Ills Whole time lo ll. b4 rcqmrcd lo 
Count) Conned to pass ? medi/f™"'- ° l lhc 
and to contribute to die Cm,nal"l e, '■'’‘mmation 

ss. 

can P bfo a Kcd mU ^ b 1 L he n r n )t.h U r,m. 1 f ° rm " hlCh 
from the Count) Medwll nn. Pimculan. 
Sehool Medical and Child Welfare n f H ca ldi 
Count) Offices Preston o who™ o DL P 3r ‘mvnt 
forms should be returned not laur ,hLn Ju°e ” ’id" 
f conmju «ications must be cndo^sld 
Assistant County Medieal Odiecr cnao ^ 

and") 1 ;d| f0 ffis 1 q „ahf) C ' ,,,VJ5Slne ' S 3,r ' c,ly '“bidden 

georgf ethfrton 

County Offices Preston ° f Cu " mi Councd 
Jun» I93b 


uv. luuiiicu aecom 

n J ort *l ian three recent testimonials not 
thin Saturday June 25th I9Js 
H H TOMSON Town Clerk 


I LJplJk/ll J UVVil CIO* 

H olland (Lincolnshire; county 

council 

ASSISI ANT MEDICAL OmCER OF HEALTH 
(Male) 

kpphcations are invited from duly qualified and 
registered medical pr ictitioncrs (under 40 yeJi> 
of age) for the above appointment 
The salary wil' be £600 per annum rising by 
annu il increments of £2S to £700 per annum 
The duties of the post include school ineJaal 
inspections the carrying out of work under lhc 
Maternity and Child Welfare and Tubacufosu 
schemes and such oiher duties as may be rc 
quired by ihL Council . 

The person appointed will devote the whole ot 
his time to the duties of the office act under the 
direction and supervision of the County Medical 
Officer anJ reside in su h pirt of the district 


tmeei uiu lesiue in su n pin ui - 

> nny be required 

Applications on the prescribed form obum 
able from the i ndersigned accompanied ty copio 
of not more than three testimonials nurd re- 
addressed to the County Medieal Olfiecr of ‘’ CJ . 
County Hall Boston Lines and received b> u |ni 
not later than June 25th 1935 

W G BOOTH 

County Medical Officer of Hw ,in 


e,uuni> 

County Hall Boston 
June 6th 1938 
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Erne -s -"Lt M c o- r j Res As t 
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GEORGE ETHERTON 

C7 ci< of the Board 


QOUNTT 

JLMOR RESIDENT ASSISTANT A EDICAL 
OFFICER 

Rcuhll Cm- Hbi J Ed—?, r \l ddx. 

Acp j i rs j •M'd ft ta uto w u-pc 
rent 

C-pJ dates niu. v r^- ter d med cal p'-c: 
ter r \h-> has he d rt a^-Co. £? "u» tn 

a era ho c -1 

The Jut -> of the ap on ——i ™ u l r**-t 
cSt tn nl and lmu o cal Th c*x er 

rrvi-icd u 1 uo a ard u u re-ti n of the 

M d -al Sup rint r- rt ard v\l uesc e to» cr 
her uhcl t it tc ct*i~ul dues 

Salarv ^.0 r r annum nh fc -tv. ted t ^ and 
laun-r> valued at £100 r r --nara 
The aoponu—ent (which cVei cot at presmt 
carr> an> superannuation n h-s) will be sub ect 
to re ^ cal oarmt oa and ii for a - rrM of 
six month n the fir t i tan t. ard may te ex 
to. u d for an oL.J f onal see trexhs It v» 
termmnc c b o rrenth r^,t cn eith~- s de. 

Apnl ~ntion> s attns a qu-liccaticns »rd ex 
renen c tv cth r with copies cf nd ir e than 
thrci. r'ccnt icstimonal must tc re ned bv 

the uno-cr »ned not Lit r than Jun 1 ob 19 s 
Retaken. hip to anj rr t 1 - r cr cm er c{ the 
County Ccun il r-u r to di o.^sed n th ap K *i 
canon Vprhoaucn fenr axe ret provioed 

envelopes ru t c do'v'd "Junior Res -er: 
As. i tant Medical Ot5«r Rcdbill Coup 

Ho oital 

Canvassir dire tl> c mdi c-tfy s?FJ a 

di>qua ificat on. 

N B — Th.s appoirtnent u re-o^r..-ed a e-ah- 
fyns ob<teircaI p^t in respect of th Mcr-fcer 
hip and Diploma of the Bnusb Cell •'e o f 
ObstLtnmani ard Gyr o-oJosists. 

C W R VDCUFFE. - ZT 

Cler*. cf thw CXcaty Ccun fl 
Afidd e is-t Gui.dhaU 
\\estrtin.te SAA 1 
May aOdt 193S 
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iOROLGH OF HESTON AND JSLEM ORTH 
1 EDL CATION COMMITTEE 


ASSISTANT DENTAL SURGEON 


fer 


The Eu muon Comroi it inv te *fp — > . 
appoinr-ent a A ta t D-rtal S r» cn fer t. 
svhxil c n •> at a co-men- sa arv ef _0 
nM ^ u c>00 t> ann_l j^'TCr*e--s cf — 5 Th^ 
sa cssful applicant \*i 1 be r ted to d_v t w t^ 

»h cf hr- tine to the uut s» of the L.m c ark* 

n t to enpape tn pn ate rm-t Th ennr- 1 
t sub e t to thr c r-ordt s . l oa c die* — c. 
ard th mrd dote appo m d v It be rev red to 
pa_> a me- ml tt-i-maii n and to - ai v u e to 
ihc C px>rati a Sup*.ran -at a F-ad 
F rrt f arrl n nay be c u U r d fr n ti. 
Ssh xi 1 Meuial Of er S^i Bath R vd H u- uc 
and nu. t be rcu-rced to tb- v.-~ n *n d n-t Her 
than Thupv-av iu-e 0th 19 J 

Educauen (y^^s T ^ 'LL 

6 Lampion Read Secretary M Eow— » -n 
HxmsJow 


C' TY 0 F R M 1 \ G H A \f 

OLT3LHT ROAD HOSPIT U. 
PmSJCITN 

„y D l ' J ' v 3rc n'lWl fc. the abo-e ubc , 

^ iFSSI r ‘ ™ f “ % ^> S J 

praa ‘ u . cla -t? who b3 ' e h-d *ocd medical 
C f pCv l -° “/ C t i=ef^er of the Royal 

, m.— s of London P-cfzrtrCs. will 

*7 3 , 3 “ 'V 0 I, ' n hc<1 * c 3 Tice 

i .? l „ C 1 lcd ?• cf V“° If- Lni ire ties 

' > Ln led Km den 

Feme rJ ..Latter- ratios, laundry ^tj at cm! 

; . , 1 c 0 <>' - -d Kr a ! l„c c*^r „r 

" ‘ ' cs allo-ac . of — o ..-ill te co„l 
i I 1 . a ’'b‘- cted t- no- read pt, 

f .? .* 5 ^ b ara— 1 mcreir rts 

Tl, 1 t , “4t»*at*ia of -SCO -er *unun 
t ^hor wuh th,. emolume-ts scu-d above 
lb i-CLDicai.ited — t ca the can- 

- L. — » a a mev.im.1 exam^auMn and bv. 

„ ~ lo c 'r- *wni Co-F rat -as Super 

j 5J t - ca'b'ef 0 S " rJ °' Fha:::i Peevea SOtea- 

Tb a^pL.i„traer wi 1 be t-rmiaab v. t c— 
p" dt riti-e on e.mer i— . 

_. FLn “ r P^rL'hiars of th appo ar-nt may be 
HxniS '" C ' ,-da l SupvTiT erdem of the 
AppI —L a uii- a exper- m— - xi qu^ *- 
,w s a Ttpac. d fc Cvp 6 oi r ceoi teau- 
IJ cv , ii ^ d Phvs -tan -0-d h c cat ro 

the Med M Supemten^ at act later t—a T-ursday 
- ru 

Ta Ceu.--! Ho — F H C WILTSHIRE. 

- B n aUtoa Toan o-t, 

Q I T ' OF BIRMINGHAM 

PLBLIC HEALTH DEPaRTIENT 

AfR lUAfDS PRECAUTIONS 
MEDICAL OFFICER FOR C \SL ALTi 
SERVICES. 

J t‘ c ^ r *.-31 retired 
MEDICAL OFFICERS f tc At-> cr o th- 
j*a > Kr dat*. in o— -it » ih AJR RAIDS 
PRECAUTIONS (Ca ia.lt S v -v es) n a <— ar 

J v cf v-t J - r a jus n^a, ^ _j> - 

i v £“co per a-n-ra 

Th appo ctrr-a wt.1 tt r or a l. i *t c ri a. 
cf ta-lc- CLuia m L. ' f r t i-ta e x. d 11 
t SLfcia-t to rev a at th cd cf th. -d 
Th- person appo- d will Ua- ov r m- > at 
C e>a-t ca-enaVen by a^so .4 M~d eal e 
of HeafJj In due - b *. -e-J to o.m-c 

t— fun-Lahs of First A.d Ccxmo. t u. tb- 

M aim! 0$ e of HealJj 
Th ppc uan will fct, syt at to r*eu vol 
exomuuti a ard if oc- need a r ib- Cr't 
twcl r-o J*A. A-1 tx ub - 1 to tfcre -c th 
a t — of mtu „u-n cn e,th r 

Forms of 2 -pi eaum na*> bdiN d f -n t. - 
Med cal Od" e ot Health Cg- MI Co- 

st v c Su li Bum ^,ham 3 ard ca an- et n 
boald fca ecturrad w h cep es cf L re- re c-i 
tesumoaa*. to rea h th-t a-re^» n 1 ~.i tha- 

SataTaay o*tb 19 j» 

F H. C WILTSHIRE 

Town Ccta. 


O F 


B I R M I N G H AM 


C ,T ' 

VLATERNITY AND CHILD WELFARE 
DEPARTMENT 

TEMPORARY MEDICAL OFFICER 

A TEMPORARY MEDICAL OFFICER 
Uomaa) u rcLy-j-ed b m Ja -.di to Qcu. cr KJi 
19 The We a lav -CN v-.Jcr.aa-.NC at 
ruUl Oad cb-.-a-cn s C-- -ei- 

A-p car ti hoo-J have h-d cc - dv-t c an,rv 
cpv. m wet*, a th tro-hers und c- cn. lax. * 
res a£at posts 13 a -a ..t_ j ho- - ^d ^d n a 
hildrcn -o p ui The s-Lry l- T e- -d a t 0 
w-ci_ 

Tha a—x* iEw-t ca -iv.t te l-raru -d »„ j 
the pero- -r-J trv-epr fer bca-j re—'. « 

App lea-w. cr— r-ev* ~ Tem*x. -ry 
O^vcr f r Mnemiy a -* C-J Wt*.M 
. .us: — > - ti c - a c i—ce ^er es 
to te no. — . on a Lra c u v-o. « f 
Mew cal 02: c cf Hea Ji Cc—cd Hx 
h-m * AoJ re arz-d to b-m tn 
1 th 


Mole 


. E-nr- * 
tef ic J_- 


jgRISTOL ROYAL I A f J R M A R A 

BRISTOL GENERAL HOSPITAL. 

JOINT FRACTLRE AND ORTHOPAEDIC 
DEP ARTMENT 

A— wc.4. - - m ed K u -^>t f HONOR 
ARY ASSISTANT SLRGtON o v J t Fr. 

Me a-d Ott - D -s-«ae«. Cw. cs 

ho must be Fc-v/W v Lv Rc a Cn- -a cf 
Sc. c‘-> cf E- ~ d n Sazd -n —ca. »- aa.oN.as 

1 -te a-,d 1 w y cn- ex %_f v-ct 

mNtN ih**n u r-c cx-m, 1 to L.e a-*_crs ^eu 

3 V.T tafer- J- I „ 

ELUS C. SMITH FCIX 
. Sc a-xj Hno se GovsrpNr 
En>» I Rcj I Irfirsia-y - 
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'OSP1TAL Oh ST CROSS RUGBY 
(120 Beds ) 


Applic aions are invited for the post of ONE 
MALE RESIDENT MEDICAL OI I ICCR (three 
K M O s) 

S il try to commence at the rate ol £100 per 
annum fo r the first ihric months £125 per innum 
for second thru. months and it the rate of 11^0 
per annum for subsequent months 
lull boird washing etc provided 
Six months ippomtment and eligible on com 
piction of service for further extension of si% 
months 

Candidates must be prepared to commence duties 
as c »rly is possible 

The practice of the Hosptt it offers excellent 
opportunities for wide experience 
Certilic itcs and other fees shared by K M O $ 
Apphe itions stating igc nationaht> and full 
del ids with copies of three recent testimonials to 
be sent to the undersigned 

(Signed) W COCkBCRN 

Superintendent and Secretary 


K EN 


I COUNTS OPHIHALMIC AND AURAL 
HOSPIT \L 

Maidstone (100 Beds) 


Applications arc invited for the post of 
OPHTHALMIC HOUSE SURCCON which post 
becomes vacant on Jul> 1st 1938 The ippomt 
ment is for six months but a senior post at a 
higher salary may be given after that period if 
mutually agreed upon 

C indidates must be duly qualified and registered 
Medical Practitioners single and of British birth 
and nationality and should have experience ol 
refractions Salary at the rate of £200 per innum 
with board residence and Itundry The Hospital 
is recognized by the Examining Board for the 
D O M S 

Applications stating age and qualifications 
together with copies of not more than three tcsti 
monials should be sent to the undersigned 
JOHN \V S1R1CKLAND 

Secretary 


Jg/jANCHESTER 
RESIDENT 


ROYAL 


INFIRMARY 


JUNIOR MEDICAL OITICER 
at the 

BARNES CONVALESCENT HOSPITAL 


Tlte Board o 1 Management of the Manchester 
Royal Infirmary invite ipphcations for the above 
post 

Applicants must hold a Medical and Surgical 
qualification and be registered and have held a 
hospital appointment 

The appointment is for six months renewable tor 
a furtner period of six months subject to the 
provisions of the By laws as to notice etc Salary 
at the rate of £150 per annum with board 
residence and allowance for laundry 

Applications stating age with testimonials to be 
sent to the Chairman of the Medical Board not 
later than June I6th 1938 
By Order 

T J CABLE 

May 27th 1938 Gen Supt and Secretary 


r JpHE 


GLOUCESTERSHIRE ROYAL INT1R 
MART AND EYE INSTITUTION 
Gloucester 

(232 Bed* — five Residents) 


Applications arc invited for the post of HOUSE 
PHYSICIAN (male) Salary at the rate of £150 
per annum with board residence and laundry 
The appointment is for six months which may 
b- extended for similar periods by re cleetion from 
time to time 

Applications stating age qualifications expert 
cnee and nationality with copies of not less than 
three recent testimonials should be sent to the 
undersigned not later than Wednesday June 15th 
The elected candidate will be requited to enter 
upon his duties on June 24th 

T J SYMONS 

May 26th 1938 Secretary 


’HE ROYAL INfTRM XRY BRADFORD 


ASSISTANT RADIUM OFFICER (Resident) 
male wanted for August 1st Twelve months 
appointment Candidates must be single and 
legally qualified 

Salary £175 per annum with board residence 
and washing Applications stating age quahhta 
tions and previous experience (not necessarily in 
Radio Therapy) with copies of recent testimonials 
should be sent to the undersigned by June 27th 
193S 

H TRUSSON 

June 2nd 1938 House Governor and Secretary 


B urton on-trent general 

INFIRMARY 


_ C\?,‘! l !‘j a A!?, ns ate ‘"’'lied for the position of 
PHYqirSIw I OFrICER AND HOUSE 

, h S L C '\ N Mljry al the rote of £150 per annum 
™~ boari , residence and laundry Duties to 
commence July 1st 1933 

nauSn l ,h^ l ° n , > ' e " ,ne aac Qualifications and 

““ t^n? T.m«S? l “ c crciaS , ' m0nU,k 


R 


O) \L VICTOR! \ INFIRMARY 
Ncwcuilc upon lync 
(7i>5 Beds ) 


MLDICAL REGISTRARS— Open Appointment 

Applications arc Invited for the post of Medical 
Registrars (two vacancies) to taWc up duly on 
August 1st 1938 

C mdidaics must be registered in Medicine and 
in Surgery 

The salary is at Ihe rate of £250 per annum (non 
resident) 

I urthcr particulars regarding duties times of 
attendance etc m»y be obtained from the House 
Covernor and Secretary to whom applications 
with copies of not more than three testimonial* 
should lc sent not later thm June 2xth I'HS 
S DU NS TAN 

House Governor and Secretary 

June 3rd 19)8 


TIL BIRMINGHAM UNITED HOSPITAL 


1 S) CHOLOGIS1 required for duty at the Serve 
Hospital 

I his Ho pita! is associated with and stalled by 
the Queen s Hospital unit of the Uim>iR»tnni 
United Hospital 

C md ida tea must be qua! lied Medical I racti 
turners and vvill be required to produce evidence 
of special experience in INychology 
Salvry to commence £500 per annum decreasing 
by 1 100 annually 

Die successful applicant will be required to attend 
live iftcrnuon and two evening climes per week 
I'nv lie practice will be allowed 
Applications should be marked Psychologist 

md iJdresvcd (o Ihe Secretary Midlmd Nerve 
Hospital Bath How Birmingham 15 to reach 
him not later in m June lMh 1938 
Miy 27th 1933 

T HE BOLTON ROT \L INFIRMARY 
(31S Bed including two \uxihary Hospitals) 


Applications arc invited from Gentlemen for the 
post of VSMSTANT RESIDENT SURGICAL 
OF! JCLJl 

Tlie duties comprise respoavibihty for the whole 
of he Cv»u »ftv md Orthopaedic Departments and 
to deputise for the R $ O in his absence 

The post is recognized by the Royal College of 
Surgeons of Lngland for the Final Fellowship 
Examination 

Salary £200 per annum with board residence 
\nd laundry 

Applications stating age nationality and expert 
cnee together with conies of testimonials should 
be forwarded to the undersigned as soon as possible 
Duty will commence on July 1st 1938 

II CORLCSS 

Secretary 

T HE BOLTON ROYAL INFIRMARY 

(31^ Ucds including two Auxiliary Hospitals ) 

Applications are invited from ladies jnd Gentle- 
men Cor the posts or TWO HOUSE SURGEONS 
The duties of one post includes car nose and 
thro it work and gynaecology 

Salary £150 per annum wall board residence 
and laundry 

Applications for ihe posts staling ace nationality 
and experience together with eopics of testimonials 
should be forwarded to the undersigned as soon 
is possible Duty will commence on July 1st 

193S 

H COR LESS 

Secrerdry 

T HE LIVERPOOL HOSPITAL TOR CONSUMP 
TION AND DISEASES OF THE CHEST 
Mount Plcasaot Liverpool 


Applications arc invited for a TULL TIME 
RESIDENT MEDIC \L OI F1CER to the Hospital 
for Consumption and Diseases of the Chest 
Previous Hospital experience desirable Both 
medical and surgical treatment of Pulmonary Tuber 
calosis arc undertaken at this Hospital 
Tlie appointment will be foe a period of one year 
Salary £150 per annum with board and residence 
Applications stating age nationality quahfica 
tions and experience together with copies of three 
recent testimonials or names of two local referees 
to be sent to the Secretary not later than 
June 22nd 193S 

T he western intirmary or Glasgow 

(Incorporated) 


The Managers invite applications for a FULL 
TIME ASSISTANT IN THE RADIUM DEPART 
MENT with opportunities for experience m \ Ray 
Therapy 'uid Diagnosis The salary is £400 per 
annum 

Fifteen applications with copies of at least two 
testimonial with each application to be lodged 
with the subscr ber on or before Thursday June 
16th 

Canvassing not permitted 

J MATHESON JOHNSTON 
87 Union Street Secretary and Treasurer 

Gla row 
June lyi8 


THE ROYAL HOSPITAL. 
A Wolverhampton 

(In orporated under Charter) 

RESIDENT "ANAESTHETIST 

Applications arc invited for the post of Resident 
Anaesthetist The appointment will "be lor six 
months renewable and the salary £2C0 per annum 
with board and residence 
The Hospital contains 300 beds at prevent being 
enlarged to hOQ beds and is approved by the 
General Medical Coun il for part of the requisite 
attendan c cn Medical and Surgical Practice 
Vpplicants should provide evidence of their 
experience in modern anaesthetic method appli- 
cations should be sent to the undersuned 
Wolverhampton \V II HARPER 

June 4ih 19JS House Governor 


H L 


ROYAL HOSPITAL 
Wolvnlnmpton 
(In orporated unJer Charter) 


HOUSC SURGEON required (General Surgery) 
Duties to commence July 1st The Hospital con 
tuns 31K) beds includes the usual special depart 
merits and is recognized by the various Examining 
Bodies for a part of the requisite attendance on 
Medical and Surgical Practice 
Candidates must tx. registered under the Medial 
Acts tnd unmarried 

Tht appointment is for six months Salary at the 
rate of £100 per annum Board furnished roinu 
anJ laundry provided 

Applications with copies of testimonials, to be 
forwarded to the undersigned 
Wolverhampton W H HARPER 

May 30t h 1938 House Governor 

T he royal hospital 

Wolverhampton 
(Incorporated under Charter ) 

HOUSE PHYSIC! \N required Duties to com 
mciiLL July 1st Hu. Hospital «xtutn» JOC I Ms 
includes the usual special departments and 
recognized by the various Exammin* / , 

part of the requisite attendan c on Med; ai 
Surgical I radice . ... 

Candidates must be registered unJer the Med; 
Acts and unmarried t c , , he 

The uppoimmeni is lot six months Salary at t 
rate of £!D0 per annum BojiJ furnished room 
md laundry provided . 10 e- 

applications vvith copies of testimonials 
forwarded to the undcrsiEncd ,,, 

Wolyc.hampton H H H . 

May Tilth 1-935 House Covetnor_ 

^yiTHNELL URBAN DISTRICT COUNCIL 

MEDIC \L OFFICER OF HEALTH 

Applications art. invited Tor the 
Medical Officer of Health Ipart 
Council for the period ending , |h , ra ,c 

Salary from the date of appointment 
of ISO per annum (inclusive) um i e r 

Applications should be ; U1K Uth 

signed to arrive not later than Monday 

‘Is Railway Road H D HOLLAND ^ 
Darwm — — — ~ 

EST SUfTOLk GENFRAL H° Sr,IA 
Bury St Edmunds (11- Beds) 

Application nrc invited for the .JSude'chafiK o( 
HOUSE PHYSICIAN Duius ndud cmi.v^^ 
the Medical Beds Matt Jinny Wa d and^ £|50 

and Administration of Anaes he 'c'S (y 

per annnn with board lodsins 

Vacancy June 3Uh 193S b resoirfcd 

Applivints tor the P 05t t ,““ “ cptn t» c 
Practitioners Applications statins ^e ^ |C5U 
and nationality with vOPies o appoint 

monials to be sent to the Secretary 
ment iv for six months 
May 30lh I9JS 


w 


w 


ESTON SUPER MARE 
(SO Beds) 


HOUSE PHYSICIAN 


- * ~ — r Occident 

Applications arc invited for ' thn p ° 5 ;1 , 3r y at iJJj 
House Physician at lhl * pa -■ '" n ms and 


lary - . 

Mouse i iiysieis.. .. - ^.h" board rooms an 

rate of £150 per a nnum 'vi'h bjM , 

laundry Duties . commencing JuiF 


•s commencing July la "> <j cn 
Applications" 'be atW'osved 

closing copies of tcstunoni 
to the undersigned 



^ , post til 

Applications » Jffi/ and" SECOND 
g^SESURGEON 65 ^ £150 per annum 

board residence and prc> , ous cjp«'£ 0 c , 

tn^vS^Pira o. no. mote than ££** 

testimonials to ^ 

immediately j R macKRU-E 
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Scarcer 


JV/fONTAGU HOSPITAL, MEXBOROLGH. 
lYA (113 Bed^.) 

Application* are invxed for the cost cf 
RESIDENT HOLSE PHYSICIAN (lady) ccm- 
mcn in? salary £1—5 per inua with the usual 
res d nnal emolurert, The -^cssfal ca^d „a.c, 
who will be required to co-anca^ dunes cn 
June loth will ai o a*t as Ante-caul Offi»tr to the 
Maternity D part near and shot- d have so me 
obstetrcal caper cn e The appointment is far sue 
mon h and 1 * sub tNt to ren-wal AppUaUora. 
sunn ase nationality quaLfwtio .s, a ul eipen- 
cna a aTipan.Nl with copy tcsunia to be 
sent to th_ Suurctary-Superutccaent. 


J^OTHERHAM HOSPITAL 

Wanted CASUALTY HOLSE SLRGEON 
(rule) qualihcd Salary £1 0 ~er annum uxh 
board reMd r c ard laur« y To fcaic char e cf 
Out patients. (I 0 t*J ) 

Applications with c pcs of rvcTt tcstin-vnul 
to be sent to the Secretary G W Rceots 
S Mooryite Str et Rotherham 
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RIDING or lOKkSlIlKE MENTAL 
HOSPITALS BOARD 


APPOINTMENT OT MEDICAL 
SUPERINTENDENT 


STORTHTS HALL MENTAL !IOSPir\L 
kirklutrton near Huddersfield 


The West Riding of Yorkshire Mental Hospitals 
Uoird invite lppht mens from dub qu 1 1 died 
medical practitioners for the appointment of v 
Mcdieai Superintendent tn their service at the 
Storthes II ill Mental Hospital kirkburton ne »r 
Huddersfield 

Candidates must have had previous experience 
as the Medical Superintendent or Senior Medic t! 
Oflicer of a Mental Hospital 

Hie person appointed will fie required to devote 
his whole time to the duties of the office and to 
act in conformity with the provisions of the Lunacy 
and Mental Treatment Acts and the genera! rules 
and regulations of the West Hiding of Yorkshire 
Mental Hospitals Hoard 

The minimum and miximum sal iries fixed for the 
position are £1 000 ind £1 400 the inrun I in 
crcments being £*0 The comnicneing salary to 
be paid will within these limits be according to 
qualifications and experience and is entirely it the 
discretion of the Hoard 

The person appointed will be provided with in 
unfurnished house which will be deemed to be 
valued for superannuation purposes at the sum 
of £50 per annum There arc no oilier emoluments 
attached to the position The salary and value of 
the unfurnished house will be subject to deductions 
under the Asylums Officers Superannuation \ct 
1909 

Application must be m ide on a form which can 
be obtained together with any other particulars 
from the undersigned to whom the completed 
forms should be returned not later than June 30ih 
1938 Canvassing in any form will be a 
disqualification 

Hoard Offices O LESLIE BANNER 
Victoria Chambers Clerk of the Hoard 

Wood Street 

- Wakefield (PO Box No 28) 


PJEVONSHIRE ROYAL H O S 1> 1 T \ L 
Buxton Derbyshire (300 Beds ) 

(A National Hospital for Rheumatism and 
Allied Diseases ) 


HOUSE PHYSICIAN (male) Salary £150 rising 
to £175 after three ritanihs service (and prospects 
of promotion to Resident Medical Officer) with 
board residence and laundry 
Candidates must be fully qualified and registered 
I he appointment is for a minimum period of 
six months and may be extended for a further 
period of six momhs 

Applications endorsed Medical Appointment 
stattng age experience and qualifications together 
with copies of three recent testimonials must be 
forwirded without delay to the undersigned from 
whom any further particulars may be obtained 
Considerable orthopaedic experience is avail 
able and the appointments offer special facilities 
for a gentleman preparing a thesis or w shing to 
undertake special work as the Hospital contains 
all the necessary laboratory and other f tciUtics 
for research 

Canvassing will disqualify 
By Order ot the Committee of Management 
A PRESTON TURNER 
General Superintendent and Secretary 


H 


UDDERSF1ELD ROYAL 
(321 Beds ) 


INfl RMARY 


MALE HOUSE SURGEON required to com 
mencc duty on July 5th 1938 Salary £1*0 per 
tnnunt with board residence and laundry 
Appointment for six months subject to renewal 
at the discretion of the Board of Management 
The Hospital is officially recognized for the surgical 
practice required of non members before admission 
to the Hnal Fellowship Examination of the Royal 
College of Surgeons of England 
Applications with copies of three testimonials 
to be addressed to the undersigned immediately 
H J JOHNSON 
Gen Supt and Secretary 

A yr county hospital 

(Voluntary General) 


The Directors invite applications for the position 
of HOUSE SURGEON (male one required) 
Salary £125 per annum with board and residence 
Candidates please state age Appointments to be 
for six momhs from July 1st 

Applications to be lodged with the subscriber not 
later thin Saturday June lSth 1938 along with 
copy testimonials 

Ayr County Hospital JOHN J GOUDIE 
June 3r d 1938 Secretary and Treasurer 

COUNTS HOSPITAL 

Colchester (174 Beds ) 


E ssr \ 


SURGtoM 1 ‘? mcdntcl > an ASSISTANT HOUSE 
board Sihry £120 per annum with 

surreal QuM.r” 8 and residence Medical and 
. A Pplications Ca !i° V s required 

bv sent by \\ rd,,. three recent testimonials to 

ALtWP™ l5lU to 
AM-red O BUCK Secretary 


T he Gloucestershire royal 

JMIRMARY AND f YL INSTITUTION 
Gloucester 

(232 Iktlv — 5 Residents ) 


Application arc invited for two posts of HOUSE 
SURGEON (miles) Hie salary for each post 
!>. at the rate of £1*0 per tnnunt with board 
residence ind laundry 

I lie tppoinimcnix arc for six months which may 
le extended for similar periods by re election 
from time lo lime 

Applic itions stating tec qualifieationx experi 
cnee ind nationality with copies of not less than 
three recent testimonials should be sent to the 
undersigned not later than Wednesday June 22nd 
1938 

l lie elected candidates will be required lo enter 
upon their duties cn Thursday June 30th 1938 
I J SYMONS 

June. 2nd 1938 Secretary 


W 


VRNUORD C.IMRYL 
Leamington Spa 
(164 Beds ) 


HOSI IT \L 


\pphcations ire invited from nullified registered 
Medical Practitioners lor the I (.1ST Ol SENIOR 
KLSIDEM SURGICAL OllICLR The appoint 
nietU is for a period of twelve months from 
June 30th 193 S which on ipphealion may be 
extended lo two years 

Salary £ 00 per annum rising to £-50 for second 
ye if other fees estimated \t £<0 rer annum with 
board residence and laundry 

Cindidutcs for the post should have held at 
least two Resident House Surgeon s appointments 
and preferably possess an I it CS quahh ation 
Applications stating ike ind full p irticulary to- 
gether with three testimonials should be sent 
to the undersigned by luoJiy June 21st 1938 
EDW VRD L WIRGMAN 

House Governor and Secretary 


iCKUYSHIRC IIOSPITVL 1 OR SICk 
CHILDREN 
(b4 Beds ) 


\V \N~l ED JULY 1st 1933 — Y RESIDENT 
HOUSL SURGEON (Lady) Stlary £130 pa 
The ippomtment is for six months but may be 
extended by mutual irr ingemcnt Applicants must 
be fully qualified 

\pphcations with three testimonials to be sent 
to the undersigned forthwith 
The Hospital is recognised by the Con'oint 
Board for the purposes of the Diploma in Child 
Health 

ARTHUR N WHISTON 

Secretary 

2* St Mary s Gate Derby 


R 


0\AL DEVON AND rXElER HOSPITAL 
Exeter (2S0 Beds ) 


RESIDENT SURGICAL OFflCER (Male) 


Applications are invited for the above resident 
ippomtment shortly becoming vacant at this 
hospital Lodgement for twelve months candl 
dates eligible for re election 

Salary at the rate of £250 per annum with 
board apartments and washing 

Applications stating age qualifications and 
copies of three recent testimonials should be sent 
to the undersigned on or before Monday 20th mst 
S S COLE 
Secretary and Manager 


P R ES 1 ON AND COUNTY OF LANC \STER 
QUEEN VICTORIA ROYAL INFIRMARY 


The Board of Management invite applications 
from unmarried gentlemen properly qualified and 
registered for the post of HOUSE PHYSICIAN 
(vacant July 1st) with resident charge of the 
Medical Beds (approximately 80) 

Saliry at the rate of £1*0 per annum with boird 
residence and washing Six months appointment 
Total resident staff S 

Applications stating age particulars of qinhfi 
cations and previous hospital posts (if any) to be 
forwarded lo Mr JottH Gibson 1 H O A Super 
lntcndcnt and Secretary Royal Infirmary Preston 


O 


iLDHAM 


ROYAL 


INTIRMART 


SFNIOR HOUSE SURGEON required for a 
period of six months preferably- with considerable 
hospital experience Sihry £250 to £300 per 
annum according to qualifications and experience 
with board residence and laundry 
Applications stating age experience and quail 
fications together with copies of three recent tesu 
monnis to be forwarded to the undersigned not 
later than June 18th 1938 

H EWART MITCHELL 

General Superintendent 


QLDH \M ROYAL INFIRMARY 

Two HOUSE SURGEONS required for a period 
of slx months Salary at the rate of £175 per 
annum with board residence and laundry 
Applications stating age experience and quil! 
fications together with copies* of three recent 
testimonials must be forw irdcd to the under 
igned not later than June 18th 1938 

H EWART MITCHELL 

General Superintendent 


ROYAL VICTOR] \ INTIRM \RY 
Newcastle upon Tyne 
(785 Beds) 


RESIDENT APPOINTMENTS 

The following Resident Appointments will become 
vacant as from Monday August 1st 193S 

The appointments arc tenable for six months 
except the Skm Department and the Out p)tic/it 
Dree ink Department (Junior House Surgeon to 
Veetdem Room) which wilt alternate (or three 
months 

4 HOUSE PHYSICIANS 

< HOUSE SURGEONS 

1 HOUSE SURGEON to Throat Nose anJ Ear 
Department 

l HOUSE SURGEON to Ophthalmic Depart 
mem 

1 HOUSE SURGEON to Gynaecological Depart 

menc 

3 HOUSE SURGEONS to Orthopaedic Depart 
ment 

2 HOUSE SURGEONS to Vccidcnt Room 

1 HOUSE SURGEON to Skin Department 

2 \N VESTHETiSTS 


LENZES HOSP1T \L (Pay bed Section) 

2 HOUSE SURGEONS (may be eligible for re 
appointment) 

Candidates must be registered tn Medicine and 
In Surgery and must produce evidence of being 
able to administer anaesthetics 
Candidates must be prepared to take any 
appointment 

As regards applications for the appointment of 
(a) House Surgeon to Accident Room and (b) 
House Surgeons to Special Department preference 
may be given to candidates who have previously 
heJJ two Resident Yppomtmcnts 

Residents arc remunerated at the rate of DO 
per innum except the Residents m the Leazes 
Hospital who receive £100 per annum and the 
Ynacsthctists who receive £200 per annum 
lid ore making application ir lending candidates 
are asked to apply to the undermentioned for a 
copy of the regulations governing the appoint 
meats and form of application 

Ypplications stating age experience and quaiiti 
cations and accompanied by copies of not more 
than three testimonials should be received by the 
undermentioned not later thin first post on 
Monday June 27lh 193s 

S DUN STAN 

House Governor and Secretary 
June 3rd 1933 

W EST KENT GENERAL HOSPITAL 
(Incorporated) Maidstone 
(136 Beds) 


Applications arc invited for the post °f HOUSE 
SURCtON who must be a male or WM'S" 
nationality' md unmarried Salary at the ra c 
1175 per annum with board apartments 

Candidates must possess registered Qualifications 
Applications stating qu ilihcations and .j 
cnee together with copies of testimonials 
be ii.nl to the undersigned immediately 

EDWARD J GREGG 
House Governor and S ecretary _ 

K ent and canterbury hosiital 
( 183 Bids 4 RMOs) 

Apphe tuons ire insm.ll for the p ? sl p f 'JJJ^nts 
SURGEON (male) lo the Special DcjiirtrnCT 
[Ear Nose and Throat Ophthalmic and °' nlh) 
Urinary) Die appointment is for sex 
commencing July 4th IMS residence 

Salary £125 per annum with board re 
and laundry . TPCen i test! 

Applications together wit 1 Siatcfy 10 ,hc 

ltonuls should be forwarded immediately 
atidctstt.ned KENT 

Superintende nt and Secreti ng 

DOT AL SUSSEX COUNTY HUSiTT \L 
CV Brighton 

(272 Beds Six R M 0 S ) 

CASUALTY HOUSE SURGEON (/pa'* 

1 lured August 1st 1938 Salary Candida'® mail 
joard residence and laundry 0 ( me 

told Medical and Surgical under ihc 

British Empire and be duly rcgi 
dcdicaf Acts . „|icn elected 

They must be unmarried and 
indcr thirty years of age [ci nn)onia |s 

Applications with copies of 
o be forwarded <° ' hc , V^jifJsTER G A) E 

L L w “sSsiSS-, 

NOTTINGH 3 


SENERAL 


HOSPITAL 
(389 Beds) 


A RESIDENT CASUALTY aPP** ' 

required at the aboee ^'““'‘JSry * ' 

nt is for six months »^ s, “ 3 „d > 1 

£150 a year with board j»““ l nd aPT lia %cr 1 
7andidalcs arc desired Ip “ n , c to \ 

ting age qualifications and expe urJa „ t ncd 

h conics of testimonials to a 

t later than the 23rd ,n j‘ u | y Mill N 13 s 

Tunes to commence p„ M J y . 

House Goectnor and % 
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THE BRITISH MEDICAL JOLRN'\L 


APPOINTMENTS — Important Notice 

£!iK! inUS 1 ^ requited not to ao r U t a ippo.mru.nt rcterrcd to m the following 
Hou ! t ^ tlr - t ' «th the Xea ,n to the Bro h U«*.c I -v . ci-tion BM Z 

u,*; r s;' - a “■ - v ” ■ ” • i » 


Town cr D*siri t. 

To 5 Uf D IT t 

1 T „r r O-'trct- 

CONTRACT PRACTICE 

CONTRACT IRVCTICE — <c ~u) 

! PUBLIC HEALTH 

\BERTY SS\\ G MEDICAL VI D SOCIETY 
Life*, ccl OjTrrr > 

MID-RHONDDA MED CM MO SOCIETY 
(4 i l rt \fcJ to! O e ) 

| — 

i mount vis \sh urban district 

COUNCIL AND EDUCATION COMMITTEE 

( 4 - / H 0*u.t o H nerd i < -a 

( Sc! ( Med CaJ O x re ) 

j 

BLAENAVON MEDICAL SOCIETY 
iCh tt \ftu cal Offxrr ) 

NEATH AND DISIRICT 

Ofr- aJ A J 4 c uo > 

COUNTY OF R0\ELPGH 

GIUFVCH GOCH CUVMORG \N 

Ot or Linen j Vtdtcal Scheme ) 

OGMORE VALLEY CLVMORGA 

tA fjr/ Ife- e. O'* er ot He~.tr ) 

(JtjnJ ~r-i Colen V/e- rJ 1 J c u e> ) 


t pp>£M£ ,A CLYDACH VALE. 
PENYCR-AlG GLAMORGAN 
(llcri?, , r „, \l r J CuI Sihrmt ) 


! frlol Li*) nil i 01 A UAL i A tlA— N A o 

OVKD VLE. MON 

<4ftu til O cer to Vn. rJ 4 J ( w joa) 

LINfERICis. CITY 

1 < It * ile t /re D i^enAcjy Me~.ci.i O +.en ) 


(b) Oierseas 

Medical practitioners arc requested not to apple tor am appointment reterred to in the *ollouir, 
table without having hrst communieated with the Honorarv Secretarv or the Dw ’on or Branch 
jwmed m the second column or svith the Seeretar) to the Bnti-h Medical A_sOCLi .ion B M Hou.e 
iaustock Square, \V C 1 


T<n » or D.kirLt. 

Hon See of Division 
or Bran h 

To»n a O tnt 

Hon Sec cf Division 
cr Branch 

T wn cr Dotr—t. 

Hor Sec cf Di l. i 
C E arch. 

X"EW SOUTH 
WILES 

(All Friendly 
ioctery Appoint 

WOI/i ) 

The Medical Secretary 
New South Wales 

B anch I3< Mac 

quanc Street Sjdrcy 
NSW 

\ ICTORIA 

(Alt Inst tute or 

The Hurorary Secretary 
\ iciortaii Branch 
Bnuh Medical Asso- 

WE STEP N 
Y.USTK YLXA 

The Hon. Sex. \ e 4 era 
A ustra^ar Branch 
Bnush Mcdxal Asii> 



aauon **Shdl Hvuse. 

Queensland 

(Brn&mt A iiociate 
r >tndly Societies 
Inuuute ) 

land Branch British 
Mcwi al A. <ociation 

8 VIA, Hojnc _d 

W ickhan Terrace 
Bmb-re B I” 

Uinei ) 

St Ea t Melbourne 
Victoria. 

Lodge P tX ces ) 

-05 St_ Gecr-e 4 Ter 
race. Perth W esusn 
AustraLa. 



nu which bcccmc vacant co- 

SLRnrn’Ph 5 ^ PHYSICIANS Three HOLSE 
“fHCtt un, .RESIDENT OBSTETRIC 
r *tBrC_. H °tSE SURGEON to the Special 
SURGEON - ‘ od a CASUALTY HOUSE 

1 — ^’^■‘hseius ud be for s:r month. at 
^ cf flf.a ralc °* ^*0 Per annum and at the 
S-.-cca aid . annuin (oc the Cavualty House 
^cr.* hcJ i* VI tfte OCIU of a second 3Ppcmtra it 
^-e. *- h raic °f £>0Q per aotium m each 

“vis ml reaia rc Mwc..ee etc. provided in the 

resmered under the NHial 
'^■L'icter zrri ,Gacl o~taIs of good personal 
[a t- _ a *^ r> ar£ * must have recent ex 
Furcy of c '* aci *nistration of An-esthetics 
Sqci c t_ n T’' etc to be obtained from 

^'-ev cf •-.! « returned cc-nplered with 

^ °* fccfcfe c 3 r^* r »^ to the underu-ned 

- r -«r Jtj, y -nd 19ab from whoa 

THOMAS W GREGG F C GS„ 

— — / Secretary 

L LGHBOR OUGH and district general 
hospital 

Ml? a tUA n ' ikJ frora d:lly 'Watered 

1 House slrPJA™ 11 " 101 ! 'or 

Iron Ae-in F?' 1 Hilary £L0 p-r annum 

4 «nx cc m as * *« 

sJary £L5 per annum 

* r -^e*is ***t^Jf * tc * 0r S1 * months and injude 
-uqlf. «? laundry The House 
An j-- n «^ncn^cd anacuhctol 

* ci ' ,a 3u.«*- acc * cl ~ * th copies 

o be sert to me ax ca-e. 

5 .^N-ata- Rc^j Fr ANK H TOONE. 

t -~ y — -borc^ch Secretary 


There util be a vacancy cn July I t for a 
RESIDENT AN \ESTHET1ST The appo —mmt 
will tx. for th.c*. treath in the first rtsta-we. and 
die su “CSifui cane. uat“ be eli* b e for rc 

ejection for a further period ot six •nu.ntiu __ 
The salary will fc*. at th- rate cf rLO per acm — • 
with board resi^erwe and lau^-ry 

Canddatcs who must fce. duly tr ~ stored and 
qualified must be rnale» ard of Bru-ish nauo-a 
Applieauctis stating a~c. q-ali£cat u-i> ctw- wuh 
copes of thre. rcce-t tesePnomaJ r^irt reach u>c 
undersigred cot later than th^ tr t pest cn 
\VedreSc-a> June J^lh. 

GORDON \| STURTRlDGE M 
May 30tb 19 > ScpeM-t-n^™. 


R oyal blc<vingh\mshire hospital, 

Ajicsfc-ry (II Beda ) 

Ap- c-i tic ns are n ted from qua r d 
regtstered candidates fo tb- rot of JUNIOR 
RESIDENT MEDICAL OFFICER Sa.-ry .L0 
per acn_ra wuh qu_ner m c-wl> titur txa.- 
a d Iaurdrj prov -ed „ v 

The post win be for a p-red ct nv *- 
commencing August 1 L 19 j af-r 
be pemiNs.b c to aepli fo f ** ” Seruu. p*-st 
Applmticns, s-u* a e, q-a.mcau ex 

penerue. with cop.es cf u ct {ad5«sj* . i- 

te sent to the anders.gr ed b/Le 1 ^ 

F G D AM Eh Secrci-ry 


'J’AUVTON 


\ND somerset hospital 
T a-n on. 


A HOLSE PHYSICIAN nd a HOLST 
SLRGEON tmaic) r'do c- t. e Ls » « a 4' 1 -^ 
Six □o-’L. C e a- T XT 

res— -v-c 5 atan-s nu t tl-S p^. 
rcs -cn c and Lardo anJ c ^ ~ 


Tt Cccr t - cf Ma _ error. t nv - ,-pga* 
t>ons Lr t~w post of SLPGEON :n eru. c* of t-e 

FRACITRE CLINIC n r.^ L- a 1 D . - 

a v ~ Hosp ail (La ted ) 

CLTdi-a.es u,i h cx.,er_u^J a t— r sun cf 
- Fmctare C-“ m— «. *-e Ec.-» o L- 

Ro ~a\ C*.' ot S- cn* cf E.^, — cr c 

E-a:tur*h Th. s— esa -1 ca .d^ate te re 

qj ed to rc* in t 1 - Bcra n cf I — a -_v- to 

tr to a tc"d res.r ~t. g fce> ~ — p*n. e 

in Lbt Hcrsp -il - a to i — t of 3 Cciii—. — r O^-^- 
pa — S-T oT 

D- cs w I no — r. te.cr- I -y I i. 

15 9 fc t e Cct — " -es e o ,pcvnt -s 

as "X v. •* so t-at t e -pp -n re ca' -i - 

pp^'-a^ y cf cCT-du Tg an— ,-vjC cn - C 

Ia>-oc —1 tv,- p— .m. c h-s d^parrmert. 

S— ay —cl -er yea. 

w e - exsod to t-e Secrei~r*- .-l c~ — l A~. — ry 

Cotrr i ee at I— - B— — - - .O ^ a n. 

C J-eJ to n-^(r- fa- -r - c'-n_~-n- 
B e Husp — R. c. LING aRD 

L- w x Secret-ry 


IAERPOOL 


HAHNEA^ANN 
H_pe Sck~ 


HOSPIT VL 


A "aa-va - —it ed -r , — 'on cf 
RESIDENT MEDICAL OFFICER aj — a^c- 
Hctsp a, s-dpu* a ^ aa. a 1 It next 
O- > us- RMO ^ 

-c al — — . 

Sa-av -t t_e tl— f £1— » per ara= 

/v w ed - cf H m--r'padr- ar^rra - - ^.t 

cs e "~ 

A- j i — r* e. vex na- n*a*~ d p — i 

ctpa*e a. a*d en- sau p. ph a— c-mex 

f -nu. -a l — Regis— ar ca cr r 

J. I J* 


(4 


r-e- 1 O 


) 
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RATES FOR SMALL 
ADVE RTISEM ENTS 

The Minimum Charge is 9/-, which 
covers up to 30 words E\tra words 
are charged 1 / 6 lor 5 or less eg 33 
words would be charged as 3a N line 
and address should be included when 
counting words for cost 
If Box number is used it should be 
reckoned as 5 words in the total 
CLOSING DAY— TUESDAY (noon) 
The British Medic ll Association re 
serves the right to refuse or interrupt 
the inseition of any advertisement 
Advertisement Manager 
British Medical Journal 
BMA House Tavistock Squiic 
London W C 1 

T elephcne F U Ston 2111 


NOT CLASSIFIED 


CIGARS (ENDCUT) ALL HAVANA 

TOBACCO GOOD SMOKES at a low price 
quality guaranteed Box of aO for 25/ post free — 
Sole Manufacturers J J TRCrM \n 5. Co Ltd 
90 Piccadilly London \V 1 (GUO 1529 ) 


“BIZIM” CIGAUCriES 

niCSL luxurious deliciously satisfy ins smokes 50 s 
or 100 s at 6/3 per 100 58/6 per 1 000 post 

free — Sole Manufacturers J J I kelman V. Co 
Ltd 00 Piccadilly London W1 (GUO 1529) 


“ SOLACE CIRCI ES ” ron \cco 

I HE tmest combination ever discovered of Choice 
Naturtl Tobaccos Every pipeful an indescribable 
pleasure 12/6 per { lb tin post free —Sole 
Manufacturers J J Thleman k Co Ltd 
90 Piccadilly London \V 1 (GUO 1529 ) 


C OUNTRY HOME WANTLD I OU ADULI 
MALE EPILEPTIC with someone expen 
cnccd in epilepsy prefer ib1> where no other 
patients Terms moderate Wnhm hfiv miles 
south of London — \ddress No 6410 11 M \ 

House lavistock Square WCI 


M edical jouunm strictly pro 

ftssional worktiu cut new scheme sucees ful 
in foreign coun lies KEQUIKFS ADDITIONAL 
CAPITAL — £3 500 6 per cent Prelerenee Slnres 
olTered to doctor — Address No 6402 UM \ 
House Tavistock Square W C 1 


T ypewriting —splci vlists jn typing 

Medical and scientific papers lectures 
theses and books Shorthand typists always 
av uiablc Proof readme indexing — Mvrgarct 
Watson Ltd 16 Palace Chambers Bridge 
Street S W 1 WHltchall 383b 


T ypewriting duplicating transla 

TIONS — Experts in Medic ll work TESTI 
MON1ALS THESES etc accurately copied in 
style that commands attention Wouukn Burtvu 
D ravton House Gordon Street London WCI 
(close BMA House) EUSlon 1775 


R equired comfortable home on 

Kent Coast owned by a Doctor or Clergy 
man for boy agee 14 who lately has had operation 
for Tubercu ar Cervical Adenitis Not fit to return 
to Tub ic School for 12 months Where some other 
l oys arc living an adv intage Needs some hours 
of daily tuition — Address No 6156 B M A 
House Tavistock Square WCI 


ASSISTANCES 

W ANTED IMMEDIATELY OUT DOOR 

ASSISTANT for North Midland Town 
Hospital experience an advantage Sal try £450 
with unfurnished house rent free — Address No 
6212 BMA Holsc Tavistock Square W C 1 


W ANTED IMMEDIATELY INDOOR 
ASSISTANT mixed practice near London 
Salary £300 car provided — Address No 6401 
B M A House Tavistock Square WCI 


W ANTED IMMEDIATELY INDOOR \ND 
Outdoor ASSISTANTS for Town and 
Country Practices with and without view to 
Partnership Good salaries offered State full par 
ticulars — B ritish Medicvl Burevu 33 Cross 
Street Manches ter 2 

\\f \NTED IMMEDIATELY MALE 
" ASSISTANT with view Preferably married 
Red about 30 Suit ible unfurnished rooms 
nourishing Midland cuy Excellent 
, x man Salary according to 

u“ c ^ r< ^c N i° 6431 BMA HouiC 


W V N I L 1) IMMIDIVIIIV INDOOR 
ASSISI \N I in »1c Unit li Six months or 
longer Derhtshir I x pc ranee general pf i nee 

Ml foil id 1330 plus car Blow n c or ible to 
drise — Vddress No 641. IlM V Hone Tavl 
stock Squ ire W C I 

VnTlD AT ONCL I NGL1SII m vTr 
ASSIST VNT for large mixed prutiee in 
West Middlesex Previous experience ind ho pita I 
appointments necessity I reference given to oi e 
with surgical experience Reply with relcrcn es to 
— Addresi No (»4ls 1) M \ Home Tavisto k 

Square W C 1 


W VN1ID \i ONCI INDOOR ASSISTVNF 
for West Midland country prictiee 1 ubltc 
School ar Uuiver tty nun preferred Mum be 
ible to drive ear Sa! iry £400 — VddreM No 6411 
B M V House T tv Mock Square W C 1 


W VN I LD A 1 ONCL VSSISIVNT Mll)L\M> 
town Slate age etc Sal iry f4*0 (out 
dour) — Nddress No 6-PI UM \ llou c 
lavistock Square W C l 


W VN I LI) ATT LR JULY 10th INDOOR 
ASSIST \NT (nine Hntish) near Man 
Chester S d iry £3S0 p v alt found C ir puv- 
sided or e ir allowance (1^0) Irevious expeHCn e 
not essential Good prospects for right nun — 
Address No 64.5 IJ V! \ House livMiek 
Squ ire W C I 


W VNTTD M \IL \SSIS1 VNT L \RGL 
mixed eoun »> pr ictiee Mid Cormv ill Pus ate 
md Putel Dispens n Must le young ind w II 
qu ihlieJ Cood prospects for energetic worker 
Salary t 300 ill found C ir or cir allow me 
Interview cscninl Usu il bond — Vddress No 
644a B M \ Hou e I ivistock Square W C I 


W VN 1 LD TOR JULY lxr OU1DOOR 
ASSIST VN 1 for mixed panel ind private 
practice m Midi m J Own e ir preferred St ite 
full p irtieuhrs j hoto — Vddres No 64 39 BM V 
House T ivistock Squire \V C I 


W ANTLD INDOOR ASSISTANT (M VLT 

single) for mixed practice North London 
lime for reading Siltry £300 — Vddress No 
6 j 53 11 M V House lavistock Square W C 1 


W VNT ED O U I D O O R VSSIST VNT 
Industrial irea North of rngltnd Salary 
£400 per annum ctr lllovv tnce ind rooms State 
nation alits Usual bond — Vddress No 6216 

U M A House Tavistock Squire VV C I 


w 

VNT LD 

VSSISl VN l 

ENPFRILNCLD 

G 1* 

minor 

surgery uul 

unestheties married 

good 

s il iry 

ind ptospects 

to suitable man 

free 

house 

1 irge 

indusirnl pnetiee Manchester 

are i 

Stale 

cxpcrienee n monthly 

md religion 

Inter 

view - 

— Vddress No 64.2 

U M V House 

T ivl 

Mock 

Square 

VV C 1 




W ANTLD MARRILD VSSIST VN T TO 1 VKE 
charge of brincli surgery ibout to Le opened 
in a very thickly populUed diMrici m London Must 
be energetic Excellent prospect to suit ible person 
S ilary £350 to commence Pirtnerslup offered if 
found suitable Apply fulls to — Vddress No 6444 
BMA House T ivistock Square W C 1 


W ANTED OUTDOOR ASSIST VN I (MALE) 
Protestant (or practice m County Duth \m 
S ilarv £a00 pa with £50 e ir illowance — Vddress 
No 6423 BMA House T ivistock Square W C 1 


W ANTED NEWLY QU VLU IED ENGLISH 
or Scots ASSISI AN 1 in List London prte 
lice Sal iry £300 p i ill found Work light 
Good piospeets to steady relnble mm — Address" 
No 6406 BMA House Tavistock Square WCI 


A ssistant required musi bl keen 

on busy general pr ictiee Principal lives iw iv 
from surgery Usual salary plus £50 bonus if 
satisfactory —Address No 6441 BMA House 
Tavistock Square, \V C 1 


A ssistant wanted m vle south 

Coast Town end of June Salary cotnmcnc 
mg £300 per annum plus £s0 allowance for ctr 
Work not heavy residence it br nch surgery — 
Address No 6430 B M V House 1 ivistock 
Square W C 1 


NPERIENCED MALE ASS1SIANI WAN I FD 
.immediately for several months Abst ilncr 
Medium panel large pnv itc Ncwe istle irea 
State igc experiences — Vddress No 6407 BM V 
House Tavisto k Square W C 1 


F emale assistant required town 

and Country Practice Commencing salary 
£300 with board or £400 living out Car allowance 
or car provided — Further particulars on application 
to J S Strclts and Co Chartered Accountants 
44 Silver Street Lincoln 


M an or woman assisiant required 

in residential West London suburban prac 
ticc Work p'casant Good flat t tr and g irage 

supplied Apply stating relevant particul irs 

Address No 6427 BMA House Tavistock 

Square WCI 

PERMANENT ASSISTANT FOR OCTOBER 
A Suitable for married man House provided 
State experience and ill exsentut pirticulars — 
Address No 6152 BMA House T-n.stock 

Square W C 1 




AN ASSIST VNT IS REQUIRED 1\ A 
4* Radiological Practice in South Africa Aarh 
cini Utween the a*cs of 30 and 35 will be Riven 
P *.fcfene Commencing salary £1 .CO to POOO 
pet umum depending on experience and qualifies 
lions lartncrhip will be offered to suitable 
ippht mt — Address No 3639 B M V House 
luvMo k Squ itc W C l 


p vrt time vsmstant required tor 

week day morning and evening London 
sur.eUex S< me knowledge of refract'on^ helpful 
Vccommod mon for wife and child Car avail 
if le Suit postgraduate — Vddress No 6423 
UM V House I ivistock Square VV C 1 


P VR T 1 1 MT MVLL VSS1STANT WVSTED 
early July Must live on surgery premises 
London VV C Work very luht Excellent oppor 
tunny for postgraduate Remuneration to be 
arrang J —Address No 64 lo BMA House 
1 vs t to k Square W C 1 


P VR I TIME VSSIST VN I WANTED TOR 
prictiee n ar Hammersmith Most days cn 
lir I> free Suit postgraduate — Vddress No (hOs 
B M V li msc Tavistock Square W C 1 


W VN I LD LOCUM (GENTLEM \N) FOR 
Partner PJc isant practice Cardiff Vn> 
three con eculivc weeks m Vugust Own ear 
9 guineas p w and car expense* — Vddress No 
643* U M V House TaviMcck Square W Cl 


W VNTED LOCUMCV WITH HOSPITVLin 
wife ind iwo chi dren Three weeks Free 
I ite June to end of July Coast Own ar — 
Vddte S No 6434 B M V House Tavistock 
Squ irw W C 1 


W VNILD — LOCUM AUG ltd Nth EVS) 
1 raeti e South London 6 gns per week 
Live out Sun London resident No night work 
lew v l its — Vddress No 6415 BM V HoJvC 
1 ivisto k Square W C 1 


S LVSIDE HOSUTVHTY LOCUM REQUIRED 
by re ently retired IMS F R C S Edtn 
Two to three weeks August Car avnlablc 
md child I mieulars to — Vddrew No 6440 
B M V Hou e 1 Wisto k Square W C 1 _ 


mkiticvl posts dispensers 

W VNT ED LNPTKIENCED LADV £IS 
1 LNSLIt UOOKKCEl CR for ‘ 

prictiee outskirts London Apply w>th tcstimoa 
— Vddre s No 640-* BMA House Tave 
Square W C 1 — 

W VN TED LVDV DOCTOR AS ASSIST V*L 
IN S \N \ 1 ORIUM Prcuous expel lir 
not nece'S ir> — Vddre ■> No 64-9 11 '* A " l 
T tsistock Square W ; C 1 — 

W VN 1 CD — L VDV BOOKKEEPER RECEP 
I IGNIS! for hrM. practice ll J if e 
Some knowledge of Dtspcminc an h r jrfi 

— VddRec with full particulars ind ph°tPc P 

M-UIUR sihr> expected No 6419 » M ' 

Tavistoek Squire W C 1 — — - — * 

A 1- \D\ DISPENSER BOOKKEEPER J™ 
A phed immcdiatel) on (cq ““ . a rrJ ctii 
and cwili pndieil experience m r S CIcn clojn 
md dopenurj work also trained ‘J . xfirnE 0. 
Libonlortes of the LONDON OOL fl 
PHARMACY TOR WOMEN Irepa" (B))! 
Ex immattons— Write wire 0 . r . -ftcume P“ 
\xater 0969) SecretlO 7 Western 

A COURSE or I RAINING IN \L! 

A and Pharm ie> » Seereian D-» 

SCHOOL or PHARMACY and c Scss;C ,-j 
pensers call be supplied to Ue Pdocun 1 
Jinuan April and September — Coni'* 

School of Phirnncy Dn>toii >*» usc 
Sircel W C 1 Plione Elision 39 ^ 

TA1SPENS1NG CAREER TOR ) ljl 

U TULL TRAINING for Apot« roon iM.- 
Cerunciic Enrolment c 'f r i r] 0 f 
Appls Hie Principal Ccniril Sclioo Tcl;r ; ; 

2S Moreion Street London 

Victoria 1641 — TcTeD 


PoT™: tore or Phone R«tjM’^.' I- 1 

DlSlTNSLRS BUXevV 3 

Shaftesbury Aven ue Londem — -^^£5 

“ k rEl £R rt 


T ady DISPENSER BOOKKEEUR s o 

Lr Pom Hall quahhealioris ‘^ K 

pericncc in llirec larse ^tccllenr '“'“tjij. 
pricliecs Tjpewnims House * 

Vddress No 6225 DMA ^ 

Square W Cl ll 


T ADY DOCTOR IN "p^pENStn - ^ 
i-r quires 1 June SaB.oJ H' 1- 

KEEPER it ‘Be end o' J n llou-r 
week — vddress No 6507 
stock Squ ire W C 1 


b'R'J^PserV^ 

b , s S 
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INCOME TAX 

\OUK burden is OUll business 
Tax Specialists to the Medical Profession 

IIARDY & HARDY O 

tO CiUNCfcUX I.ANF LONDON, WCS 
Telephone! Holbom 0659 
JPitie for free copy of Adoice on Income fax ** 


APPOINTMENTS — Gontd 

'HE LONDON HOMOLOt UHIC HOSMAL 
(Incorporated b> Uo> il Clutter) 

Grcit Ormond Street Bloomsbury WCl 
(A Gtncnl Ho put! 200 Buis) 


HOUSE SURGEON AND GYNALCOLOGIC VL 
HOUSE SURGEON 


The Bmrd of Minikcnioit mute tpplte Uion 
lor the ippomtmetus of Home Surgeon ami 
Gynaecologies House Surgeon runs vacant 

I he appointments ire two of four Resident 
Medic d posts which oeeur periodically during the 
>cir and ire for i period of slv months with 
stlarv u t rite of £100 per mnum and boird 
ipartments and laundrj 
Candidates must be legally qualified and rct»is 
tcred Selected cindidates will be required to 
attend a meeting of the Medical Committee for 
inierucw 

Applications staling igc with copies ol icstj 
mom its to be sent to the undersigned immcdiitcly 
L i KSOWLLS 

Secret iry 


ATI ERSE V GENEKAI IIOSIM f VL 
1 (sS Beds) 

London S NV II 


Appltcihons arc invited for the resident ippomt 
me nis of 

(1) HOUSE PHYSICIAN (female) Salary it the 
nte of £H0 per annum 

(2) HOUSE SURGEON (female) Saluy it the 
rate of £130 per annum Other terms to be 
irntigcd on ippoimment Hie successful cindt 
dates will be required to tike over thur duties on 
August 1st 1 9 IS 

\pphc tttons st umg igc quahfleattons and ex 
pericnct with- copies of two recent teslimoni il* 
should be sent to the undersigned not later thin 
9am June 27th 1938 

G L BENNETT Secretary 


M etropolis \n hospital 

London E 8 

The Committee of Mumcmcm ire prepared to 
receive appltcvtons for the ippoimment of 
SURGEON 

C mdidaics must be l ellows of the Roy d College 
of Surgeons of Ei gl md and not engaged in gener vl 
practice 

Candid ites will be required to call upon mem 
bers of the statf 

Applications (twenty eopics) with copies ot ihctc 
recent testimom ils to be sent to the undersigned 
not later than June 17th 1938 
TRANK JENNINGS 

House Governor and Secretary 


T 


HE ROYAL WATERLOO HOSPITAL TOR 
CHILDREN AND WOMEN 
Waterloo Road S E 1 


There is a vacancy for an HONORARY 
CLINICAL ASSISTANT (male or fern ilc) it a 
Rheumatism Supervisory Centre for Children 
suffering from rheumatic fever and chorea Can ^ 
didates should be interested in children s diseases 
and cardiology previous children s experience 
desirable The ippointment is for six months in 
the first instance 

Applications iccompamcd by testimonials 
should be sent to the undersigned from whom 
further particulars can be obtained 

J H TEASDALE Secretary 


R OYAL 


NORTHERN 
Holloway N 7 


HOSP1 r AL 


Applications arc invited for the post of 
OPHTHALMIC REGISTRAR The ippointment is 
for one year with eligibility for reappointment 
Times of attendance on application 

Honorarium £10 per annum with certain fees 
Applications with copies of testimonials should 
be sent by July 1st to the undersigned from whom 
the necessary forms of application and, rules can be 
obtained GILBERT G PANTER 

Secretary 


T 


HE NATIONAL TEMPERANCE HOSPITAL 
Haropstc id Road N W 1 


Appbculons arc invited for the following post 
HOUSE PHYSICIAN (mate) Salary £100 per 
annum board residence and laundry allowance 
bcmi. provided The appointment is for a period 
ot six months as from June 21 st Preference will 
be gwen to those who have held resident posts 
. tcs mUil submit applications stating 
In S !?, ' l8C clc *»th copies of not more 
to the h Sccra?ty m °^ Uk by Iunc l3lh Pressed 


R° 


S V 1 


HA LI TAX 


INI JUMARY 


Hospital icu>gnt/cd by the Roy il College ot 
Surgeons (Engl ind) 


WjtitrJ 4 KLSIDLNI S1KGICAL Of/JCLR 
(m lie unmarried) Candidates must be duly 
quildkd inJ registered Preference will be given 
to c mdid ites holding higher qu ihficauorv* The 
ippointment will be for twelve months Salary 
including ill cruets required in connexion with 
Piying Patients V* ud £ 10 per mnum w ih 
residence boird md laundry 

I lie Hospml com nils 25U beds in ludm. 
Maternity Department md 1 lying I* ittent Block 
f here L ifso a f'lthologic if Laboratory and a large 
Lye I ar Nose and Jhroat UeP irtntent Radio- 
looted Dep irtntent and R idium Clinic 
At o winted i HOUSE UIVMCIVN who will 
al o hive ehatge of Lye Lar Nose and Throat 
Department (mile unmarried) Cindidates must 
be duly qu Billed and registered Silary inctudicu 
services required m connexion with Piyuu Puients 
Ward £I7< per mnum with residence board and 
1 mndry 

Particular* of the duties ni iy he obtained from 
the unJersigned to whom ipphcaiions stating age 
and nuionility logcilicr with tepy icviimow ik 
should te sent not later thin luesdiy June 14th 
193 s A M1DGLEY 

M iy Oih 193s Secretary 


"ML RO\ VL !MIRM\K\ SUNDIRLVND 
C*SS Beds ) 


CVSUVLH orilChR \ND HOUSE 
SURGION to lar Nose md iluoal Department 
required inmteUnicly Siliry £1.0 per annum with 
boird residence 1 lundry etc 

Vpphcition stating age and quuhfic ittonv and 
iccompamcd by copies of testimonials to be sent 
to the undersigned 

I he infirmary possesses modern equipment ind 
his up to date P ithologie il ind \ ray Depart 
merits I he Re idem Medical St iff consists of i 
R S O ind six others 1 he surgical appointmcn s 
arc recognized by the Royal College of Surgeons 
of Engl md for the sj\ months tr lining required 
of c indid lies before admission to the find 
Lxammitton for the l cllowslup 

M J HUN TLE\ 

House Governor and Secretary 


“•HE RO\ VL INI 1RMMVV SUNDCRLVND 
(2ss Beds ) 


HOUSL PHVSICtVN (male) required S»I rv 
£120 per annum with board residence l nindrs 
etc 

Applications st iting age ind qu llific itions and 
aceompimcd by copies of testimonials to be sent 
to tile undersigned 

M J JIUN1 LL1 
House Governor and Secretary 


H 


() U N S L O \\ HOSPITAL 

Staines Road Middlesex 


HOUSL PHYSICIAN mdCVSUALTS Ol TICER 


Applications are invited from male registered 
pr ictitioners of British nation ihty for the above 
post The ippointment is for 6 months with 
eligibility for ippomtmcut for a further period 
Salary £100 pi with board residence ind 
laundry 

Applications with copies of three testimonials 
should bt sent to the undersigned is soon as 
possible 

A MOW BRAT BARKER 

Secretary 


7UI ION 


AND CHEAM 
Sutton Surrey 
(75 Beds) 


HOSPITAL 


Applications arc invited for the post of JUNIOR 
RESIDENT MEDICAL OITICER (male) Salary 
£100 per mnum with residence boird md I tundry 
The appointment vs ill be for three months from 
July 1st next with the option of applying for the 
post of Senior Resident Medical Officer for a 
further six months at i silary of £150 per annum 
with residence board and laundry 
Applications giving full particulars as to age 
and qualifications together with copies of three 
recent testimonials should be sent to the 
Secretary not later than Monday June 20th next 

T HE DEWSBURY AND DISTRICT GENERAL 
INflRM -VRY DEWSBURY 


Apphe itions arc invited for the posts of SENIOR 
HOUSE SURGEON (male) Salary £200 per 
annum with board residence and laundry 
SECOND HOUSE SURGEON (male) vacant 
August 1st next The duties arc principally those 
of a House Physician and Casualty Officer Silary 
£1^0 per annum with board residence and 
laundry „ , , 

The Inhrmarv is a new Voluntary Hospital ot 
100 Beds and has the usual Special Dcpmmtnls 
with Visiting Consulting Speenhsts in attendance 
A p phe ilions staling age and hospital experience 
(if any) together with copies of recent testimonials 
to be sent as immediately as possible to my office 
TRED SMITH " 

Secretary Superintendent 


W \KNETOHD HOSPITAL OXTORD 

..,.V’ r, !' cll,nn ’ arc invited lor ihe office of 
PltYStCI \N SUPERINTENDENT 10 ihe Warn; 
ford Hovpitjl Oxford a Reg stcred Hospital for 
the treatment of mentaf disorders 
Candidates must be duly registered VKd cal 
Practitioners and have had experience in the 
care and treatment o' mental disorders 
They should rot he under thirty or over forty 
five y ar> of age 

The initial salary shall be determined by sec 
exper cm.c anJ qualifications but wi 1 in no case 
be les than il GOO pc annum a house is pro- 
vided for the use of the Physician Superintendent 
who wifi nf o have the usual emoluments 
Vrranguncnw whereby he will after a term of 
service be assured of a pension ate order considers 
tion 

Tune will be allowed for him for a limited 
amount of pnva c practice 
Three irorths not cc to tammitc the appo nt 
nicnt may be given b> either party 
Applications must be received on or before 
July 1st 1938 by the Chairman of the Board 
of Management Warnciord HosritaJ Oxford 
They vhou’d be accompan cd by twelve cop cs of 
not more than three testimonials bv references 
to two persons other than the v nters of the 
tesumoni ds and by twelve copi^ of replies io 
the request* fo information in a form of Apph 
citton wqiLh may be obiaircd from the Chairman 


W 


VlfORD AND DISTRICT 
MEMORI VL HOSPITAL 
(144 Beds) 


PE \CE 


Applications re invited for the fallowing ixwb 
for i period ot six months commcn mg August 1st 
I9a& 

HOUSE SLRGfcON (male) 

HOUSE PHYSICIAN (male) 

Sjliry at the nte of £1 0 per annum with board 
ind laundry 

Vpphe ition* staling ngc nationality ana q^aJi 
heinous to*uher with three testimonials to be 
forwarded to the undersigned not liter than 
June 17th 1938 

1 H TLETCHCR Sc rciary 
'J’HL V ICTQRI \ INFIRM \in OF GLASGOW 

Ai‘Poisr\iENi or wholetiml 

R VDIOLOG1ST 

Thu Governor* mule ipph ation» lor ihe 
ippomtmuit of a whole-tune Radiologist 
Assistant to the Hn Visiting Radiologist i»aur> 
according to experience up to £i>00 D« r JJJJ* 
Turthcr pvruculars may be obtained from 
Superintendent at the Infirmary fourteen 
of ippluntion ind testimonials to he sent 
undersigned not liter than June -hj* „ nR co\ 

40 St \ iitcent Place JOHN W ROBSON 
Glasgow C 1 Secretary and Treasurer 

J une 0th 193b . — * 

I C T O R 1 A HOSPITAL BLACKPOOL 
(is: Beds) 

HOUSE SURGEON (Male) to ihe Special 
Department* (Eye Ear Nose aD 
Throat and Obstetrics) 

VppJications are invited for the I ^'f C st aPP °^ 1 
Went which will become vacant on jo j 

llicre arc four resident officers , . lt . c 

Appointment is for six months j. nc;c a nd 
rate of £17a Per annum with board residence 

^Appte-mom Mb copies of three rcccm Ml 
monul* -houM^gni w 'unprRINTLNDLNT 


V 


A DPENBROOKES HOSP ITAL CAMB r,DGE 

Applications »re muled f.°c S , ST ANT t RA D h 3- 
Of a whole lime non reside" 1 Ah sis a Wf 
LOGIST for the period Mr J x0 ^ um Ple- 
at a salary at the rale of fJOO P ho1Jing the 
feiencc will be soen lo “ndidJIcs n wmc 
t> M R E qualification or lh°« "““J 1 , ,u 3n three 
Applications toecther ttith n “ lhL un dci 

recent testimonials should be sent to 

sisned on or before ^un|^« D WS L 

i bccn-uv Superintend ^— 

PRINCESS ALICE HOSPITAL E '^ B ^f NL 
MT (Voluntary Gencri! H _ os r p “' , 

Two House Surgeons ; 

RESIDENT HOUSE SUW3EON ' ^'"jnitura 
July 9ih neve Salary al me of ti 
with board and laundry cccnl tcsli 

Applications with c0p ; cs , o ° f , h f c ;„dcrMfhrd b> 
montals to be delivered to he 
first post on rilnrsday jgg ELL RUDAJX__ 

June 7, h 193s W “HSEH^TTAt 

C UfOHD R £ YAL H 

o (.56 Beds ) 

- Applications arc mtl " h 

(male) fo, HOUSE SORGEONnifJn, 

fr0 ?^..on, .otc r nfe a. once 

By Order of the “ oa ' u LL 

H B SHELSWtLL r/ 

General Sunt and i«i 

June Sill 1»SS 







JL'NE 1! h)js 

C 0SMLGHT 

™ *“ »,* FC ,^ C , McJiCll 0ffi m) 
S&VnSSSl r offIcTr °; si r s ' 0!( 

^S~ “• *« - tt. c Ro < s‘ , a ^ ?tSti> i 

f”j s^^fSSUES *•114**1 no " M ln ihc 
-1^° w “•■— »»■. nSS *S 3 S *“7 

cro[' l S ul “ T d-cu 1 

K- JULIOS HARRISOV 

Actn^ Secretary 


THE BRTHsh MEDIC XL JOURNAL 



T " C 0LLLN l£ ['™ L ™ CHILLI TL.S 

CC4 HsXi) 

The Bvjrd cl ~ " 

?: }lr fxfcstzGZO? 

&£" \,*J7 r - ‘3$ 

“* O-'Prlczu c-i^L ^ °'U.f-J Jr aeeily 

w COT »,I a 0 u -“V > OcMi^. 

k-orar.-, ,, *^ r cf t<uj 

ft! [ wd u cr apexes 

bier Ju/i J L P 1 * 3 , fn 5 /° no-i^ „cj a ^, 

Mj» 1 , 1W , C1! ' RtES H 3 ESS ELL 

Secretary j 


HIE 


M\\Ol HOLSE 
Gu -cr* Cr C7 Lo on 

U>Q B-l. ) 


hospital 

N W 11 




I A ica.ee. J Oil . r» \ 

c,o W 

sSS3,5i* :s 
"^rss&'EB&nt 

Acucg Secretary 


n _ r 2^2 secretary 

L,,! ,' 5 - of Pnjifjn. T f r ''ember, c ( ihc 
JrtJ. 3 !' '"-red u '“^csstul cande 

jrfSiSSafSSS-a 

of the P-t™?, "Sd - 


'ICofcAL OFFICER "’ Poe o' 'LSI r a 

Kf nr-ur, *-*r . tfc reel t 

no c „rd „ -an ”d V J « -cnee C_ —a „ 
'c 'm 7 >c „ ce. , I , i V ™ "-d rd 

?..r “ «« "i.rL."', 1 *.a 

r-rred ?>“c r 'r^VVe^-'V" 3nJ -“OO - 

ICI r-a nub ,, / £ •" re I'll tbr e roe-, 

o-Jeri, tcJ ncl u , K lo ~ c ’’ Pc 

d.) far. 6 . '-" n 1" [S ct. M- 

J'MeS W LISMORN fccs 

Secret r> 
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I ^ , 1L ' ,Mt ’- 

too 

-C, T .0 'cee C n :“j,f'- C c“ 3 c fcCr ‘ 

--La of [ - H ^ | a “f c P -1 enC-c d-. T c 

■ W 'a.. 3 rL 'Ttf _!• e-c-*- j--« K < 

11" u J>‘ J--C of £• Dep-r 

V* **■ >C ^W n 1 e r - p, o wcuo^. So. ~ccn c-_c 

f '«ucr Deexm^erx. ° j 

-nd IX ^ rRayrVr 

-- -at of .1^7 ™ r D Para - col siTv C , 

twra a SCir iia , l;j t< ^“T j 

Act 't t-- tc re-die d uo-a J* \ oaj 

'TP ^21 cii» aa v 

- -J In r ] pj -7i-s e a Of a fern. 

' • -cot -n TSonodr In <? 0! t--T 

f. “',^,^7- «■ 

t 3 Fr!l“ P j7 , lV * 'e-oaf C-T-ld -t “Tjo'c a 
L !u J 5 ^0 „’i ^ --1 Home C-r-Vd 1 
- a ccn Ut n!21 tlJ ' » -a , 

H A 'LADCE 

w£CTCXar> 


W KT 



R“fa 1 r7AgFLS c ^“»«* R '0' IRED 
1 'nos CLSTRE ,. £ l,v,c - rJ R£f UBlLI 
IIOSPIP.L E.t ,c c« \LSE»r DOCS 
Arc- moicrt »,! 7-“ 5 f (i ' C ,jl Secern 

^ 0 ,%— f^SS- 

at 3 -o c,c * cs • s -“ *ots 

* <h Cc-a cs Of nci" Sfc'.o-n cjrcncncc 

•o be re-t ot C 7 ^aT c , r “l - C '“ rc r k' j 
tfic uo- ro.icd trea uh-m Lee,'. * C ' h , 10 
nt-ft be eta red h " c-tt-a.!-. 

Scarcer. H0.CUI See I, Fa i vns 
GfCCT»«.h s £ 10 LAOS 

Maj-tCth I 9 j 3 S*trcur> 


AND 


CA 5 L 1 

S..'i £0 a'Sf'^cr.f 7™ r c atttsarricd) re 

-a te-rj l5 fS S.7. n ? cn,h ’ A-r 

f r 2sw 0 c;r - n *^ 

f-t? ! f a 7 e ‘ ! “‘f“ 1 and rc-dtered 
o-S?- 6 \ cere of rT* aWm an" o' 
r. .. dtoud te -ie, , J” 0 '' 'Pan liree 

“ "b'lat " “a' 10 die uoden-sred !s 

w S r asdolph BISS 

^ u’ tct s H e°i S p 1 t a l 

Xp^j^ ^Cft JLS a' s 0R 

w° pcr 

ncTo^ 3 J nOQ ■ h, nnm-CTCir.e 

■S?aSS- ( f? C ? 4 ‘u',fed’“',' 5Ub,CC, «,.v 

»-aio OE-cr? ^ ° r “««< «> to the 

'— a.ice. fanher ihrec 

a 2 ieL tt '“ l *t'StT J f onalificoucra », h 

3 


JJ°SPJTAL FOR CO\SU\fPno\ 
DI5EA SES of the CHEST 
Br TJwcn S \V 3 

iLTJtftcVCSsfo"'^ 1 ^ 1 - Registrar 
cbeti-cd ^rtSeSo' 0 dJ ' '' ** 

teo1S“ ^ U0= ’e * Ph cc_ = -< tot-ft CL. nte . 
fSy Ch „Vh C mdmi ^ ^.0, ,Ttt f -Sr> 

B r?T 9 , F ° r ° u 'R'v 

— Socre^ry 

DOS hospital £ 


“l^l^^i^AL. _ „a. 7 TT 
orFICERS T t , =-ita)' 0 ''n|f DEN " r CASUALTY 

•ca-te -e :,. c -' - tCT., rc 

- Tie fren, , " ,L » J t cat red 

? ath . re Lee o., /£' S. ra “> r- 

, 7-rd d_rcs tx j c p- GC "C* 3 r -d 

I f^a K rod cf OAf'V fc. , wo 

-Ope- -un « th 1 ^-O ai it r- e c f 

aa ft nuei te cab qiSftit'' “ dJ ' lj Cl 'aa 

a cr. j o ere r™ ^ , “-cred cto^I 

So°o Ul" ht J 3 r& *« G-'-e^J 

oto.^iT'f n c ’ Cf- Cd t nr 

btr. c » ot TbuftL,^ Ja-?f< T~ S* b -cr dun 

d 1C aril te rcoinof , 6 S Seated ct-o 

of the Afedoil St_iT J reftjf ''mt ! “'’ S ' r 't :V c-. 
a a Sre-Ul Meetn- c f ?7 vue c'-d-ue 
'cn T Fr Jl r , 1 c 'ledaxu Ccooe-I 
m 1 ee Afnr ^ al , 0 XHL 3rd Ih ? »“( Can- 
.hen u, r C - rur PU ,77. we- d-v 

H* A MADGE, 

Sgcrgiary 


fHE 


^cc-ciarf 

Eui Road \ \V I 
Bic M.nj —-ft c c— Aft 

KlIe-phIs^a-s' — - - 

SL^EOSS a-d GBSTETRfe lUt ^ 
'» h "=17ATr ^ See, -te 

-mo.-i f, tcjrd ro> - « cf — ' r«r 

ran, u— n of Uo. Kftt. VtTjttS? f F '-' ,f<:r 
a -- r -ed 10 .ten a— a^o ,Va r 7. f . cn: 

.11) c - e= tier dice d be em 

Tbane- It t ,T if “OO-^ "O' ■» “ da- 
JE-\N R fL RR \y 

Seer ury 


, [ Seer urjr 

n?ffis?nS*£? cE^TA'r SIp^e'sV^ 

“ co ^^-'.h^-fTtbS sf 

il2?Sa^ Eof.'gr* ird ' h » uj oat 

func jrd fS.S ' R ^ R G „™Lr-or 


^ST 0 “ L“W r sy« c holse 

board rc e^ 21 *^ c ^ic of £120 
2* fj atUftj 'ftdenee and Laundry 
."tea L-fddcoui. Li;;' tiauo-rafiij eare/er r 

"•ACUta n=h - ‘^'J Cr racL h S? 1 ^' ‘ hr “ 

0 "te undcr-iroed 

REGISALD perry 

Secretary 

-* t^ai^ s Hi '' ni0 ?^ |R ^ I ' V 3 H ° SP1TAL j 

^ , cS,s‘ fc f CT reu aCT l i C t I ^ “attained ir.cd.nl 

tf !!lo ’a of HOUSE , 

t 7 -T a Ic-if Annum ? r C ? n< ,a > 1st neat 
0 t?o>® three , -' ailc c cn rhe 
IO ^ 


GEORGE HOSPITAL ILFORD 
Oear Lc-doo.) (_£T B^ds.) 

HOLSE SLRGEON (cafe) requ red fer sx 

rioo^a Tn JUiy l f 19 f S ^ r-« Of 

tlOO p a Form cf applicat on may be ct^d 
irera the uuten *n-d to when they 5 fco* d •- 
returned duly corap-etcd by June uCah 

G ALST 1 N HEPW ORTH 
Secretary and SjceniuecuenL 


piff^ J ! ; ™ cd fov-id '< . 

MEDICAL officer' fc¥^ux C< moe^ ID r ,r 
Juy la ,o Deeper 31 x 1 ^ 3 . ^*T J ^ 

ax rate c ( ej ) ^ 1 S-^r> 

tcCrae _d La -r. ” 3 » f> cc- o 

App cauccs tu^ns a-e. urdfttif, „ 

Lc-xs _d apererxe. » s ^ V 7 
r-oniaLui sfu. J r&J’ the u-^ C y'^A^ f ^ cc tC3 *^ 
Jure I ^ 19 j u -«J ta c tefere 

H \\ \V ALLIS GRAIN 

Secretary 


HOSPITAL. 


fING GEORGE HOSPITAL 
(near London! (_0~ Beds.) 


ILFORD 


Tbc Board of Maiw;er*em rmie applicat or» or 
tbe po^x of HONORARY PSYCHOLOGIST o 
TkOitam- capac ty Fu-ih— xxirtAau,ars j 


** n * n a cciyUitam- capac ty Fu'xfc— parLeu.^ 
n-aiy be obtain-^! frcci uc u-derssned to uhem 
appl cauorts sbou^J be sen net Ltcr than June r"tb 
G ALSTIN HEPW ORTH 
Secrcar a^J Supersr erwecL 

|/‘ING GEORGE HOSPITAL ILFORD 
crear Locu.cn) (_ 0 “ Eeds.) 


THE WILLESDE.N GENERAL 
H* -cift-en Rtewd N \V JO 

Ar~ -s are in ed fretn f w , 

rcssteied q—u. es fa -TUrr-d) f it! “ ir J 

me- of a Res. -en OLet raid 
mert cf CASUALTY OFFICER fe a .? , 
three r-.-i-s fern fa 1st. 13 ’ 

- 1 HOLSE 'ERcL’.-r 

Sa^ry a* u.e ra^ of t lu) per u.„ -r-ft 

App a^ccs to be recn ed by t-e Score- r~ , 

iJrzr,,? 

•LATEPN IT\ 


p«E CITY 


OF LONDON 
FOaPITAL, 
G-y Road E.C .1 


The Board cf Mana urect mi te 
thw Pc s of ifto HONOR.ARY 
PHYSICIANS Further r-it-*wxs 


p -at is fer 
ASSISTANT 
~ be 


‘ HI JIU A.hJ M 

ob .uned frem the u-dersdr-cd to vk^a'iri 
-n. m ibo- d be sen -xct E er tlan J « . t 
G ALSTIN HEPW ORTH 
S-crcur y and Sapenr c-r-cci. 


ASSIST VST RESIDENT MEDICAL o'flCriJ 

7 twra mce-a, Ir-er J_ x Is! _ f . CE!< 

,a X', £ J »= w. -ft. At Le ced cl .7 ' X 

i^ w - »id. ./ v. . . -r v. . ^ 

Ser or f i nace me- a at £1 u per u=-tm*" C ' Jtj 

J J th, EU> be f r -, ".a., ‘-‘ a=T bftH 

RALPH d“ tfsTsS- ~ 
So=g^j 
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THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 3G-38, SOUTHAMPTON ST, STRAND, WO 2 

Telephones — Temple Uar 1034 1J54 Established in 1S93 b> 1 A Hi xxidp 


LONDON S — Suburban GP residential locality 
Pleasant house with large girden Separate 
entrance Surgery Receipts £1 600 Panel 
1 400 Fees 2/6 up Premium l3 500 
SCOTLAND N — Rural PRACTICE. Suit iblc 

accommodation available Receipts approx. 

£1 000 Panel jQO Fee* 2/6 to £5 5s. Open to 
reasonable offer 
LONDON \\ (15 mins 

West End) — • Resi 
dcntial locality mixed 
G P House to rent 
Receipts approx £2 400 
Panel J 500 3 Appointments. 

Premium £4 000 or near offer 
SURREY — Mixed GP residential locaht> Receipts 
approx £1600 Panel S00 Small house a\ ail 
able Premium £2 500 inclusive 

MANY OTHERS TOR SALE 


LONDON SL — Old-esnblishcd mixed Cash and 
i incl PR VCTICL Corner house (5 bedv ) to 
rent on lease Receipts nearly £2 SOO 1 and 
over 3 200 Scope 1 \ppomtmcm Premium 
2} scars purchase 

LONDON W— Good middle-class PR \CTICE 
residential locality Receipts approx £2 000 
Large panel House 
lvadablc Premium 

2 ycirs purchase 
LONDON IN — M ddlc 
class G I* residential 
locality ExLcIlcnt corner house separate 

entrance to Sorcery Receipts £1 I GO Select 
Panel ne irly 600 Several appointment* 
Premium 2 years purchase or near 

offer 

DETAILS ON REQULST 


LOCU2V1S AND ASSISTANTS 
ALWAYS AV YILABLE 


Fees 3/6 up 


Established js68 

PEACOCK & HADLEY, Ltd, 

MEDICAL THAN SEEK AGENCY, 
67 68,CliandosSt BedfordSt Strand, \V C 2 

Telegrams Herbaria Lcsquarc London 
Telephone Temple Bar 5564 
LOCUM 1LNCNS and ASSISTANTS supplied 

free ot charge to prmcipils 

FOR DISPOSYL 

1 NEAR COLIN D VLE —Well csubli bed l R VC 
HCE Receipts ibout £2 0*0 p i pmel 1 *lk) 
and I MS £200 pa Very nice house for sde 
Two years purchase for Praetiee District 
rapidly grow mg 

’ NLAR VICTORIA — Well established mixed 
class PRACTICE Receipts last yeir £1000 
fair panel Very nice (lit on rental Vlso 
branch Premium 1S50 pay ible £600 down 
Good scope 

3 \ number of small PR \C1 ICES at low pre 
maims Excellent opportunities for practitioners 
wishing to tel a praetiee with scope 

4 GLVMORGAN COAST— HVLF SH VRC of 
old established PR \CT1CE . Reecipls ivengc 
over £3 000 pa Large pmel \ erv fine house 
with good grounds for sale Premium for 
share 2 years purchase 

> LONDON S W —Old established PRACTICE 
Receipts last year nearly £1 900 pine! over 
1 900 Nice house on rental good least Pre 
mium only £j 600 

6 NE VR FULHAM S W — Well esliblished 
mixed class PRACTICE Receipts Iasi year 
over £900 panel nearly 500 increasing Nice 
house on rental Premium £1 2*0 

7 ESSEX — DEAl H VAC \NCY Old established 
I R VC1 ICE held 30 years by late Vendor 
Receipts £1 000 pa panel 900 Very niec 
house for sale Premium 2 years purehase 

8 NEAR HOLBORN W C —Well established 
IRACriCE Receipts average £1 000 pa 
panel I 104 Splendid surgery accommodation 
only Long introduction if desired Premium 
12 000 

9 WANTED IN LONDON OR PROVINCES 
PR \CTiCES with income s fSOO to £2 000 
Many purchasers waiting and quick trmsactions 
for immediate cash 

No charge made to purchasers or for inqmncs 


Telephone Wclbcek 2728 
Telegrams Assistixmo London 

NURSES 

MALE OR FEMALE 


TRAINED nurses for 
MENTAL MEDICAL SURGICAL 
AND FEVER CASES 

Nurses reside on the premises and are 
asatlablc for urgent calls Das and Night 


THE NURSES’ ASSOCIATION 
(In conjunction with the MALE NURSES 
ASSOCIATION ) 

29 York St BaU er St London, W 1 
Mrs MILLICENT HICkS Supt 
'V J HICkS Seer a ar> 


Lammi'Iicd 1S77 

LEE & MARTIN, LTD. 

Tlie Birmingham Medical \gencs, 

71, '1LMPLE ROW, BIRMINGHAM 

Tc giams Telephone 

Locum Birmingham 5963 Midland B ham 

TRYNSFER OF PR YCTICLS YND 
PYRTNERSHIPS YRRYNGED 
MAXIMUM FLE £*l) if exclusively 
entrusted to u> 

ACCOUSTS /VI ESTIG iTFD 1 VD l\CO\tE 
T l\ KFTUR \ S PREPARED 
RCLIVULL AND ErriCIEN T LOCUMS SLP 
PLILD VI SHORT NOTICE also ASMMWIS 


U 4 WED TO PURCH ISE 

1 DIRM1NGH W1 (or within *0 mile* thereof) — 
Good Mixed PRAC1ICE with a Pmel of l *00 
upwards ind rceeipts of from £1 400 to £3 0 to 
URGENTLY REQUIRED C\P1I\L\\\1L 
ABLE 

2 REQUIRED —Good ENGLISH SCOTTISH 
and IRISH LOCUMb ilso VSSISTXMS 
Immediate posts to offer Vlso VSSIS1 \N T 
SHIPS with definite view 

FOR DfSPOS iL 

1 STvrrS — W ell cstabli htd mixed Private and 
Panel PR VCTICE Receipts average over 
£1 000 p i Panel 1 100 Lxtellcnt home 
with all services 

2 L \NCS — Old established middle and working 
class PRVCIICE Receipt av £1400 pa 
Panel 1 -00 ample scope to increase Good 
hou c 

3 GLOUCESTERSHIRE — Well estabh hed Pri 
vatc and Panel PR VCTICE Receipts average 
£1 2*0 pa Panel 1 200 Good house 

4 L WCS — Olu established middle and working- 
class PR \CT1CE Receipts £3 3.0 Panel 
3 000 Excellent modem house 

5 LONDON —Old established PR VCTICE Re 
ccipts av £1 7xS p i Panel 966 Excellent 
house all services 

6 MIDLANDS — Old established industrial and 
middle-class PR \CT ICE Receipts average 
£1 06S p a Panel 962 Good hou e all 
services 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or Partner 

ships on very reasonable terms Full pirticulars on 
application 

RELIVBLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE 

THE WESTERN 
MEDICAL AGENCY 

Dr K H Bennett and Dr W J Pvrvmore who 
give personal attention to every client 

22, CLARE STREET, BRISTOL, 1 

Teleg Medgen Bn tol Tel Bristol 2.689 

15, BEDFORD ST, STRAND, WC2 

TlI Temple Bar 2 >j 2 


COVERS FOR BINDING 

Vols 1 and II _of the BRITISH MEDIC VL 
JOURNAL for 1937 and previous years can 
be had price 2s 6d or post free 2s lOd each 
Orders with appropriate remittance should be 
addressed to 

THE M VNAGER 
British Medicvl Journvl 
DMA House Tavistock Squke 
London W C 1 


II IF OLDEST AND LEADING 
MEDICAL AGENCY 

■ T NrvmisHlD CO 1 E \Kt — 

PERCIVAL TURNER LTD 

1 V 5 ADAM ST, STRVND, \Y CT 

Iclrgirimv Fp omian Lortlon 
J li»nr> JVni >I« Uar JOil (1 hoc ) 

After office hours Walton-on Thames 1/85 
VxvmanU and Locums Irovidcd without fee to 
Principals Practices investigated Book keepm 
Debt Collecting etc 

The maximum comini ion charged on 
the ale of any practice or blurt 
| laced exrlu Lirly in uur hand* it £a0 
>u rornini ion 1 charge 1 on the tale 
of anvlhing cl e except lioute proj ertjr 
s cal* of charge* ,cnl on aJI lication 

W l NTH) 

BY MB BCh AET 42 PRACTICE 

or PVRTNLRMilP in Provincial lown or Country 
In omc £1 700 up Fair sired house and schools. 

FOR DInPOnVL. 

SCOTLAND (N)— COUNTRY OVER 

£1 000 pa incl panel of £300 pa Visits a to 
£5 S Premium 1J years purchase or off r Good 
house rent or sell — 1 

MIDDLESEX — SUBURB £1010 PA 

Panel 600 mcrca mg I M S £100 Premium 2 
years purelmc Comfy house (4 bed) Sell or 
let —2 

KENT WITHIN 15 MILES LONDON 

— Vveragu £500 pa tnctea mg Panel 2-0 
Modern hou e met garden 165 pa or sell Pt«* 
mmm £ 00 for quick sale — j 

MIDLYNDS — AVER YGE £1 06S 

Panel nearly 1 000 Prem \ s year* purchase Good 
deta bed hou c 6 ted nice garden etc £1 — w 
freehold — * 

LOCK-UP LONDON SW — HELD BY 

WOMW £4ss pa Panel abt *00 Prem H 
years purehase — * 

LONDON \V 2 — AVER VGE £1900 

p a Panel 1 <00 Tee, 1/ to 21 > Lease of ml 
pc ins house for disposal —6 
LVDY DR S PR VCTICE— EVSTERN 
SUBURB £1*00 U 00 pa Small panel and 
PMS Premium 11 years purchase VV ell equipped 
surgerv md living aecom 1^0 pa — 7 

KENT SUBURB— ABOUT LW PA 

inereasing Panel 140 Fees 3 t* to 7/6 
mium * 00 Detach'd modem r»>idcncv 4 ecu 
and good garden — x \ 

LONDON, W 12 —AVERAGE £800 P A 

Selected panel of 900 S ope Visits 3/6 to J 
Premum 2 yean, pure/asc Large hou*e part 
off at over £-00 p a — 9 , , 

BRITISH WEST INDIES - Vboul 601 

p a \mple scope especially to Surgeon La s 
hou^c adapted ns Nursing Home —10 

N 17 — £300 P A WITH SCOPE 

Branch PK \CT1CE Panel 200 Nice house 

LONDON NUCLEI — N 12 — ABOUT 

£400 p a ample scope Panel l s 8 l rennuni i 
Nice hou c 4 bed etc —12 , 

GLOS— 1 SHARE OF £2,SOO PA^ 

Panel 3 000 \ppts £60 or “ore Premium 
'ears purehase Choice of house 1 n .n 

CO DURHAM -AVERAGE fl AO 

XJZS'VSSrT 

KENT ‘WITHIN 20 MILES -ABOUT 

£y00 p i Panel 3"a Nice house sale or 
Premium £7 0 or near —15 cU \RF 

KENT COAST TOWN —TOR l SH^ 

iccciats £3 b<0 p a Panel oicr - 000 Good __ ]6 
on rent it at £Sa p a Premium 2 'ears Purena 

CROYDON AREA -NEARLY £7W 

pa Panel 400 increasing Club etc ? 
about £b>0 Semi-detached house to tin 

LONDON SUBURB W~£2 200^PA 

Norma Fees >/ to 21/ or sale Ica^ 

chase Corner house on main road ro 

hold £2 000 — *18 _ , %1 . n V v aN’D 

D M R E REQUIRED IN X R A' Ats 

Electrical Partnership 111 „ I -°. n T£ l ,\ AV'ER 

KENT-RES1DL &AGR CL AV* 

\GE £1 000 P a increasing House anJ 

Premium 2 scars purchase GooJ lami 


|u d RRCY NEAR LONDON -^OOPA 

LON DO N S E -A BOUT £700 r 
kmc. SO 0 PMS £100 PtenPun. £1 W 

accommodation a, prohl rental ~ , ER 
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as poitiayed by Stephen Deutch 


The experience of the past few 
years has demonstrated fully the 
value of hypodermic injection of 
Femergm (ergotamme tartrate) in 
the relief of an attack of migraine 
-AI edical Annual 1937, p 308 
• 

Certain recent work goes to confirm 
the view that the headache of 
migraine is associated with a 
vasodilatation of the meningeal 
vessels First we have the action 
of ergotamme tartrate This drug 
was introduced as a remedy for the 
pain of migraine a few years ago 
and experience has shown it to 
have a most potent action m cutting 
short an attack’ 

—Glasg Med J 1937, 10 214 

• 

Because of the constancy und 
character of the relief obtained from 
1042 headaches in eighty nine 
sufferers of migraine after the 
administration of ergotamme tar 
trate I recommend its use for t e 
termination of these attacks an 
believe that the drug is a valuable 
addition to medical therapeutics 
Amer Med Ass 1 936, 107 , 
a 

Supplied in Ampoules 
Tablets and Solution 


Fuilhei paiticulais from — 

J Flint, SANDOZ PRODUCTS, 134, Wigmore Sf, London, W 1 
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Nothing / bul the flavour of 


the finest As Virginia tobacco can pass the 
du Maurier filler ) ) tip. Its three la)crs of 
pure white) vegetable tissue interleaved 
with two la>crs of cellulose fibre absorb 


all irritants and \ keep bits of tobacco 


\ 










IER 


the pet^ect cujjcit&tte wit It the exclusive tip 

111 TEN FOR SIXPENCE— TWENTY FOR ONE SHILLING 
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ODB means the Otdei ol the 
Daily Bath It’s All Thcim’s 
genial way of advocating gieatei 
pei sonal cleanliness and ficshtjess 
by taking a bath c\ cry day 
Have you seen any of these ad- 
vertisements m the daily press ? 
If so, Air Theim hopes you 
approve of their message 


All Theim is Heating the sub- 
ject with lestiamt, but he is 
making the light points That a 
daily hot bath keeps the skin 
clean and obviates some of the 
disoideis of the body 
Adi Therm would be delighted 
if he felt that Doctois weie giving 
him their important backing 


Q.D. B. is the Order of the Daily Bath 

the slogan used in a series of national press advertisements 

Issued by THE BRITISH COMMERCIAL CAS ASSOCIATION, CAS INDUSTR1 HOUSE, I GROSVENOR. PLACE, LONDON S V> I 
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Modetnra SBi@rts 

for the sedentary man 

The new, close-fitting Lima Shoits are 
a boon lo the man leading a scdcntuy hte Mule 
of elastic tncot, they e\eit a gentle benefici il 
massage on the abdominal uea md give him 
siippoi t Tliey aie designed foi wen instead 
of oidinaiy undei -pants, 
and aie light, easily 
laundered, poi ous and 
In giemc 

A development of 
Lima Shoits is Lima 
Reinfoiced Shoits 
which have a panel of 
lnmei elastic ovei the 
abdomen foi bettei siip- 
poi t and conti ol wheie 
theie is a tendency to 
obesity 


You can order by post 

Perfect fitting guaran- 
teed oi money lefunded 
We in ike a i eduction of 
2s m the £ on purchases 
for oersonal use to mem- 
bers of tlie Medical Pio- 
fession 

M ij we send you a fully 
explmatoiy booklet' 1 

Prices 

Lima Shorts P o l> u 1 i r 
Model 2S/ D l F tixc Mode.? 

50/ St indard Model 17/6 
in \\ ool 25/ Lima Rein 
forced Shorts Popular 
Model *10/ Dc Luxe ModJ 
63/ Stmdud Model 2a/ 

Wi shall he f>ha\td to 
fon<aid a \ fmnun fan 
of Lima S lwit\ foi \om 
it anunclion on ajpio al 

Lima Shorts are on Sale Only at 

J Roussel, Ltd (Dept ME), 

1 77, Regent Street, London, W 1 

Fchflionc Rcijuit 7570 

w* \nd it 43 Ok tp ide EC2 and fi\c other I ondon Rrinclies 
1 i inches also at — Birmingham 14 New Street Bournemouth 
llimp Im l I Iou t Bristol ->3 Pirl Street Edinburgh 1 Trukuc! 
Street Glasgow 34-> S mchielnll Stru-t Hove 66 We.sfV.rn Koad 
Leicester ( l mh\ bmldmk. s 2 "Bishop Stieet Liverpool 6 South 
John Street Manchester 12 hitu, Street Nottingham 2 dt AFilton 
Stre t Southport 114 Ford Street (Mommieut (ardent) 

J J Roussel Ltd (Dept ME) 177, Regent Street London W 1 $ 

Lima Shorts 



' ★ P1ct«c suit? me 


purfs'i of— 


-price £ 


Lima Ke^nforced Shorts 

Mj mauin uni mea ureutent round body is inches 

Mi mavunum me. isur incut round one tlugh is inche 

I nclose cheque (le 10* ) OR please send on approval 

Heist, send me a copy* of vour booklet fully describing 
Linn ShoTts 


I9HYDRATES IN 
R MOST EASILY 
SLATED FORM 


ideal milk modifier for 
hot tie-fed babies 


TpiI\SlCIAXS all o\et the countiy h.ne 
A tound a satis t acton solution to the pioblun 
ot supplying easily assimilable carbohydrates 
to m! ants and childicn m Kaio, a balanced 
blend ot natuial sugais 

'0\u 300 letteis iceently lecencd iiom 
physicians eonfiim the good lesults ot using 
Ixaio as an addition to the diet ot pieniatme 
oi bottle- led infants and oi clitldiui siiiiei - 
nig tiom lnaiasmus, acidosis cyclical \ minting, 
dianhoea, and all kinds of digestive and 
nutritional disouleis 

Ivaio is l ecomniended as a means ot modi- 
fying cow’s milk and milk powdeis foi noimal 
ailihually'-ied infants, and is paiUculailv 
useful m all those cases wheie ouhnan sugai 
does not gi\e satisiactoiy results 

Within the reach of poor people 
Kaio is sold at a pi ice that is within the leach 
ot pooiei patients A lib tin, costing 1/ J 
pi oxides a ten days’ supply foi a thiee-montbs- 
old baby' — a cost of about lid a day 
pi ice of the 21b tin is 2/- 


'I lie 


ANALYSIS OF KARO 


Devil OSO 
M those 

Devtrmc md HI illo Dcvlrme 

imerl 

Sill 1 OsC 

Ollici e ubolijili lies - 
Asli 

Wuci - - 


23 31% 
10 10% 
35 11% 
3 50% 
2 50% 

0 50% 

1 51% 
23 17% 
1001 )% 


lo, dt lath of ,/uualh ><d,uul urn*, or for 
am otlu r information on tin subj“l t 

Dept MJ 6, CORN PRODUCTS COMPANY ^LTD, 
Bush House, Aldwych, London, " o - , 
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WHEN EVERYTHING ELSE HAS FAILED 

fhen rry 
with 


SHORT-WAVE THE 



iLh 




ub i& 


Suppose you are treating a purulent 
condition of antra and sinuses 

Such conditions are /ery v/ell suited 
for short-wave treatment Acute and 
septic ca,es react almost immediately 
and even in those chronic cases where 
permanent healing cannot always be 
obtained one can at least promise 
freedom from symptoms tor a long time 


Illustration shows metnod of applying 
Schliephake condenser electrodes Skin 
distance 1 co 3 cms Inactive pliable 
electrode 18 by 27 cms underneath the 
head 




Apply for particulars of 
NEW PORTABLE UNIT 


Enquire f*r let it Br char pc l fr e 


r WV, n. 
LLsi-i jOTI 
(3 lint) 


GENERAL RADIOLOGICAL, LIMITED 

204-6, Great Portland Street, London W 1 


T l a rans 
Equpital 
escJo London 



“Theie’s no sweetei 
Tobacco comes fiom 
Vnginia and no better 
btand than the 
‘ Th ee Castles ’ ” 

V\ MU- car— TFEV RCIMASS 


10 FOR 8 D 
20 FOR 1/4 
30 FOR 2/- 
50 FOR 3/3 

20 for 1/6 

Aijj obuiirobL 
in ether 

ne ex Pects to pay a 


WILL iS s 

TTHKEE CASTLES 

CIGARETTES 

Itrrle more for a cigarette of such exc ellent Quality 
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BRAND TABLETS 

foi instantaneous lehef of pam m 

D YSMENORRHOEA 


tit - 


I MADL IN ENGLAND B\ 

1 Entirely free from 
i ii ircotics Lassitude 
is leplaced by a feel- 
mg of well-being so 
tint ordinal v occupi 
1 tions can be con 
tinued in comfoit 


YlolrerUXb. 

(TharnmauL) 

76J\G> idond Street, 

Xondon 'i'P/ 

and at Stint 
*. Telephone %/i(aijfoir f-173 


nr VISED I RICES 

15 tabh is 3/6 
100 tablets '’O I 
{Sitbjtct to me di ml 
discount) 

Samples and htcra 
lure C also format j) 
from the makers 


ten*' 0 * 


LESLIES ZOPLA STRAPPING 

'V CLOTHS— ORDINARY AND ELASTIC 

,/f i ;§ssN X WHITE OR TLESH 

n\ A SURGEON’S PLASTER— ALWAYS GOOD 

ZOPLA-BAND (Elastic Plaster Bandage) 

^ Ideal for varicose ulcers, etc 

ZOPLA ON WHITE FELT. 

V - J Jv Becoming very popular among surgeons for padding 

and protection Makes long-lasting pads 

h ” SAMPL ES ON RE QUEST 

LESLIES, LTD , Higham Hill Road, Walthamstow, London, E 17 


i »■>?*» 




Manufactured by 


TOX/EMIA 

Many patients suffer from the metabolic 
and physiologic deficiencies which SAL- 
V1TAE is designed to correct They are 
virtually human septic tanks, their blood 
and tissues charged with poisonous 
products derived variously from the 
retained wastes of catabolism from a 
chronically overloaded colon and 
other foci of infection / 


Piofessional sum pits and 
literature gladly sent on 
noth st 



SALVITAE takes care o! the bowel 
stasis (and concurrent putrefaction or 
fermentation), the elimination of nitro 
genous and toxic wastes from the 
kidneys and the neutralization of 
excessive acidity With these ma|or 
instigators of a toxic condition rendered 
inoperative, the patient must necessarily 
evince improvement 


COATES a COOPER LTD, 94, CLERKENWELL ROAD, LONDON, EC I 



RELIEF OF ECZEMA ★ j 

We have on record many cases where persistent eczema relief from ilchin„ At the same lime the he 'jP" ! 

which had proved refractory has yielded readily to Sphagnol distillates which it contains promote the grow i , 

Peit Ointment It is commonly known that difficulty in healthy skin , ~ , n0 | u c 

obtaining rapid healing of eczematous conditions is often due In case you have had no personal experience o p-slin* if 

to interference by the patient provoked by the inten shall be pleased to send you a clmicu slz ® sin ?P~ rt (VI j 7 

sive irritation Particul lrly is this so with children Sphagnol you will write to Peat Products (bpn igno y 

Ointment soothes from the first application giving instant 21 Bush Lane London LCd 


CONTAINS 
DISTILLATES 
OF PEAT 


Sphagnol 


MEDICAL SOAPS 
OINTMENT 
SUPPOSITORIES ETL 


JlAfc IS' 191 s 


THL llkirisH SICDICAL JOLRWL 


LACTAGOL (f ‘lohnc ( ilcimit I*|»o piio u*> 

lalps lo conipcisile f or ,| 1L co ,. hn| 
(Irani li\ the foelu-. upon tin n-iru. of 
llie especlTiit mother 
h is a s ilu iblc rohor nil thirnu coin ah- 
cc,, cc follouin^ parturition ami e\trU 
a definite gal icta^o.iuc action on (In 
nnminarv gland, of the tuirsui, motlu. 
Sptciinens for clinic d in .1 freon ,p,,|, 
ration I act ,_ol [ td Milch nn, M,rr. s 


f „ 

'fiiPyfiTITiilJl }J{) 



Moder torn “iOh&tm mw 

L— 1 *J 2 


Iron Jclloids arc m c^ant and rdn ! 
means of administering the protocar^on^te 
of iron The preparaion has norc ot tl ^ 
disadvantages of Pil Uiaud The iron wonknt 
remains fresh and unoxtdiztd indclimtelv and 1 


in i r to t j up a oided 
Tn 1 "cid ire hi,hi\ effective in the treat 
n t»ni o a *ilorn\dnc anaemia a^J indeed in 
il! tl snp, ufi^en in which massive iron 
li p tnJk tea 






^ou are cordiallv invited to applv tor samples tor chrical te<t 

The Iron Jclloid Company Ltd ku ? Ccor esAxcnu I \ citjorJ Herts 


BORWICK'S Cold Water LEMOM BARLEY POWDER 

SPECIALLY RECOMMENDED FOR NURSING POMES AND INSTITUTIONS 
IT IS MADE FROM PURE NATUR \L BARLEY Boring , Cold Water Lemon Barle\ n> made in a 
AND LESIONS AND CONT SINS NO ART! leu econd, m.ed> no boding nor the addition ot 
FICIAL ESSENCE WHATSOEVER {Public amthing except cold water Retching invigorating 
Aiwhsis Report) and ^guaranteed absoluteh pure 

mam saan 




COLD WATER 



POWDER 


la 'Id 10 d 1/3 and _ j ur L-r r m/cs for Ins luiion. Obta nab c from Ica^i Cb-nis a d Stores 

r c 5- npU // »f— /> i<m on cp l ca on to ... , ^ 

c*fc.ORGC BOKWICK. SONS LTD 1 Bun hi II Ro» London EC 1 (Establ shed ncaly a Century) 



call 


mymw 

TN VITAMIN. 
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IF you have been in the habit of 
prescribingDINNEFORD’S Fluid 

Magnesia for your young patients 
you will be interested to learn that 

DINNEFORD’S is now also 

available in tablet form for adults 

•IMME FORD’S 


1 /- per box 
of 30 tablets 


TABLETS 

May n)c send you a sample tin for your ou)n trial ? 


DINNEFORD & CO LTD CLIPSTONE STREET LONDON W 1 


- « 




mm . * 







-rn v;s 
V\ U 
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fc The Original Stable Solution 
' of Caffeine Iodide 

for 

‘ ' ASTHMA 
- BRONCHITIS 
i'ER 

f5s°HYSEMA 

Vo- Ltd NORTH CIRCULAR ROAD, R*iZ 
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AC R I FLAVINE 'B.D/ 

The antiseptic o] imivcnal application 

In Surgery 

Acriflavinc ‘BD’ prowdcs an cfTc cu c gc.n. J psctcriade and anuscpa. lor tbs 
in surgcrj , it is particuUrh \j 1 uid 1 m o”>h bjlmi. i ->'h n reason of die fact 
that its solutions ol a strength sufii ic> to be __ti ei\ a.’tis.ptic are ron-irritatwg , 
indeed, for this purpose it has been repor cd t‘'a r r/ n is uniting to touai it ’ 

In Medicine 

AcritLnme ‘B D ’ is unequalled in its ealue in the irrigation treatment or gonorrhoea, 
whilst in such local septic conditions as ec 7 me impetigo, pedica'osis, pemphigus 
neonatorum and ulcu, moll-, also in oral Sepsis it appheation produces remar^blv 
beneficial results Alore recenth, consid.rabL suceess has followed .be intravenous 
injection of solutions of a sc.cialh-punfi.a Acrifimne BD’ in su.h internal 
infections as meningococcal septicrcmia 

Literature on reaiust 

THE BRITISH DRUG HOUSES LTD LONDON N 1 


) 




The Conservative TreafiutmesaS ©5 
Sinus Disease 

argyrol 

DILI\D 3ILIER I ITELLI V 


”^ ie ‘ncrcss ng popubnt) of thr \rs\roi psek trratcirnl j 
■nlrodu^tU be Dm, hug („f VIbam) jnd recomm-nded b\ 
3 chine (Chicago) anil manv other* i* due to the tnkmg 
uits that have followed the emplovnient ol thi* techni pie, 
* children as v>elh a* m adult 
&e tampon or pack treatment -provide drainage and \en 
Jlloa to the mu e* improve^ the tone of the mucuu* 
Membrane and subjacent erectile ti ue and make po iblc. 

C avoi dance of a large percentage of the operate e 
P ocedure Within the no e or upon the nm.es (Do* Una) 
f * r °I particular!} effective in all mneou membrane 

>~us becau e of it* unique edative determent and 
' a tfmgenl propertie It* u e m inu* di ea^e is 



therelore preferred for tampon therapv br mo t authorities m 
thu held 

It hould be empha ized that Vt^toI 1* not ju*t another 
♦mild liver protein It 1* different becau e it comt Went 
element, are different Vrz'rol i* in a clo. bv it-df — sui 
*eneris It ha* never been dupli ated and it 1* theonlv ilver 
alt hi ch retain* it* mildne* in me ea_cd concentration*. 
In_i tence on having the name VRCiROL on all olutiona 
ordered orpre cnbed voll imure the chmcal re alt* von expect- 


Sole Distributor* 

FASSETT & JOHNSON, LTD., 

86 , Clerkenwell Road, London, E.C 3 . 1 . 

^ ^ °YX ASD ONLY OYE “ARGYROL,” ,LCD E OYLY BY A. C. BULNXs COMPLY SOLE MAKERS OF ARGYROL AN* OYOHaET, 
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In 


Pruritus Ani , 1 Anal Fissure , 1 Pruritus Vulvae , 1 and Lower 
Abdominal Pains originating from the Cervix Uteri 2 

Proctocainc is a lasting, non toxic, local ana.stlu.hc, lor use in irritating or pamlul conditions o i the 
skin and subcutaneous tissues It is an improved form of A.B A Proctocame is a combination 
of oil soluble anxsthctics of low toxicity These aie combined so as to produce immediate local 

ancLslhena which is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil soluble ingredients 

The advantages of Proctocainc over other solutions have been 
found 1 to be as follows 

1 Its effect is almost certain 

2 It produces anxsthesia or hypo anxstlicsia for periods 
varying from 7 to 28 days or longer 

3 The relaxation which it produces in the anal musculature 
is much greater and more prolonged 

4 It is compaiativcly non toxic, injection of 20 to 30 cem 
producing no general effect 

5 Even large quantities of it at one sitting have not been 
found to pioduce any local reaction if injected properly 

6 Its injection is painless if made slowly 

7 In no case did it produce severe after pain 
'British Medical Journal 1935 November 161h p 938 

British Medical Journal 1938 January 15th p 105 

In 2 c cm ampoules boxes of 6, 4/6 , and 12, 8/6 
„ 5 c cm „ „ „ 6, 8/6 

„ 10 c cm „ „ „ 3,8/6 



Injection Solution 

t_OCAU AN/ESTHETIC-ANALCESIO 


Till iliom 

i oi Ui hupbk ttc (I- line ) 


ALLEN & HANBURYS Ltd , LONDON, E.2 


TdCfernua 

**Crembui\a lit ill London 





BRAND 



MEDICATED COD LIVER OIL 

A new preparation consisting of Vitamin tested Cod 
Liver Oil, Creosote, Chloroform and Cinnamon Oil 
having nutritive, demulcent, expectorant and antiseptic 
properties Excellent results have been obtained in 
the treatment of infections of the lungs and bronchi, 
particularly in chronic bronchitis, bronchiectasis, tuber- 
culosis and chronic coughs of a similar nature 


[On 


One teaspoonful to' be taken three or four times daily 
PER 4 oz BOTTLE 2' (Discount to the Medical Profession) 
, Samples sent on request 


OBTAINABLE FROM ALL 

BRANCHES OF 



OR FROM THE 

WHOLESALE AND EXPORT DEPARTMENT 

ego® etiGgg 
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In Convalescence 

\ \ e!]-kno\vn ph vcian stated recently that 
1 c prescribes Ln ogen mv artabh because it pro- 
Ju>.e' a rapid rearmed effect m com alescence 
following severe illness The patient’s appetite 
is stimulated and with the accompanying 
u^ewediiulm and re nstated normal digesme 
processes, such s gr,s as depression and inema 
Ji appear and the parent recot ers natural 
\ igour and enjov ment of life 

San pL on request 

THE BRITISH DRUG HOUSES LTD 
LONDON \ i 


BEFORE AND AFTER OPERATIONS 

THE use of Ovaltine before a major °P erat '™. ‘ J 
1 of great service in helping to build up e s 
against the strain involved b> operative interference 
abdominal cases especially where a light and unirritatin diet 
is necessary the use of Ovaltine alone for a e 
before the operation will be found sufficient to maintain th 
patients nutrition at a sufficiently high level 

After severe operations the regular u=e of Ovaltine 
the greatest service on account of its blan na ure e es 

digestib lity and its highly nourishing and sustaining p P 

Ovaltine i„ a complete food composed of fresh i 

milk eggs and malt extract in the form o crisp granules 
which dssolve readily in milk to form a delicious beverage 
acceptable to the convalescent patient 

■i liberal supph for cluneal trial stnl fr e on rt / 

A WANDER, Ltd , 184, Queen’s Gate, S W 7 

Laboratories and Works KING S LANGLEh HER 



^ 1 g T 


MIIHE 
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The respective merits of 


ETOXICATED 


an< 


TOXIC VACCINES 


The obvious adv tntage of Detoxicated Vaccines 
is that large doses can be administered without 
causing serious reactions Hus is of great v due 
in the tieatment of c ises u here an j giv en baefen d 
disease is aUcady established In such cases 
to\ie laecines ate apt only to a == rivate the 
svmptoms whcieas modeiate doses of the appro- 
pude detoxieated a aceme ean be = nen satelj 
without further aggiaiation of the disease 

We line always upheld the superiority of 
detoxic itvd \accmes but some authontics prefer 
the toxic v audios because they believe that it is 
impoitant to obtain more or less marked reactions 
111 older to produce a satisfactoiy immunity 


The toxic vaccines have the advantage of 
cheapness The detoxicated vaccines are more 
expensive for the obvious reason that the dosage 
is neai k one hundred times = reater so that much 
larger quantities of bacteua arc used m their 
pieparation 


We supply botli the detoxicated and the toxic 
v inches ot vaccines in order to cater for the two 
diftcicnt schools of thought in tins matter A 
booklet givin^. details of our lull ran 0 e of 
Detoxicated and Ordin iry Vaccines, will gladly 
be supplied on request 





;an ltd., 

VACCINE DEPARTMENT 

LOUGHBOROUGH, LEICESTERSHIRE 



Cruises 


3rd March, 19 38 

Messrs Kaylene, Ltd , Waleiloo Road London, N \V 2 

Dear Sirs, 

I have to thank you for the samples of KAYLENE and COLONOL LIQUID 
PARAFFIN, which ai rived this morning 

It may be of interest to you to learn that KAYLCNE-OL is an admirable piophylactic 
for the dysenteries and other intestinal infections common m hot countnes I invariably prescribe it to 
patients who are going for a holiday m the countries around the Mediterranean littoral, or pleasure 

cruising , 

I think it probably acts by pi eventing injury to the intestinal mucosa in patients who 
evaporate a lot of fluid fiom the skin and, in the case of amoebic dysenteiy, by hindeung the Entammha 
Histolytica from entering the crypts of Lieberhuhn by occluding them with an oily film 

Patients who use it systematically every day as a prophylactic remain singularly free 

fiom the numeious troubles arising from the exuberant bacteriological flora of the intestine which is 

the rule m hot countries 

I am guided m my opinion largely by persona] experience I have had dysentery seven 

times and each time was definitely associated with the running short of my usual prophylactic dose 

I do not know of anybody ever contracting dysentery while maintaining the regular daily propnylac ic 
dose of KAYLENE-OL 

Yours faithfully. 

Signed > M U 


KAYLENE, LIMITED, 

Sole distributors Adsorbents, Ltd , 

Waterloo Road, London, NW 2 


Kco’ lene 


-ol 


Sample c(i 

• request 
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MENSTRUAL DISORDERS ° CLIMACTERIC DISTURBANCES 

Pure Hormone Preparations 

ORAL PREPARATIONS bASEd on CESTRADIOL - 5 times more active by .iourb tIian CESTRONE 

CYNCESTRYL TABLETS I MO of o milligram of CEUradioI p.r tobl.r corteiponding 


250 I U 

SEOO CYNCESTRYL DROPS 
10,000 I U 


biologically lo I 250 I U of C&tiooe Boa of TO lobloli 
Norvino i.dafiv.l (Sodium flronid. end HyoKyamui) wifH 
I milligram of CEilrodiol in a lOcc lolulion corr.ipo-idmg 
biologically lo 50 OOO I U of CEjIrono 


Phial of 10 cc 


5/6 


5/6 


INJECTABLE PREPARATIONS (inikamuscuIar) bASEd on CESTRADIOL BENZOATE 


BENZO CYNCESTRYL 1 I / 1 0 of a m Uig ratn cf dsfradiol Benxoafa par c- 
1,000 | B U Ba* cf 6 onpoulai 

BENZO CYNCESTRYL TO I mill gram of CEsIradiol Ben.ooto p«r cc. 

10 000 I B U Box of 3 anpojlej 


Box cf 5 ampoule* 


BENZO GYNdSTRYL SO 5 milligram. of C&lradiol Son.oole p«r cc. 

50,000 I B U 1 ° np =' ,< ’ 

Box of 5 anpoules 


5.6 


5/6 

9/ 


6/ 

24/ 


Samples and Literature on appli cation to 

ROUSSEL LABORATORIES LTD. 


ION DON W I — TELEPHONE MAYFAIR 3695 0163 

BRUSSELS MADRID BUCHAREST BOMBAY HEX, CO R.ODEJASE.RO BUENOS A, RES 

ScU Distributers fr U K and Eire To- Ajltigoi Lsbsst-ncs J)f Gt Per Dr JStrrc - L IT X 

Tricot Urzksv 37+4 - ™&~*s Aotlsb-Wssde-Uode, 


J f> CAVENDISH SQUARE 

PARIS MILAN 
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THE WORLD RENOWNED 


FERMENTATIVE 

When the secretion is vitiated in 
quality and the motricity of the 
stomach weakens, that organ 
dilates, and the gastiic stagna- 
tion allows the micro-organisms 
of many ferments to develop 
Quite a series of acids are then 
to be met with (butyric, lactic, 
acetic, etc ) which not only irritate 
the mucosa but further, after 
their passage into the intestine. 


NATURAL VICHY S^iLT for 
Drinking and Buhs 



NATURAL MINERAL WATER 

DYSPEPSIA 

become absorbed by the lymph- 
atics and swept into the circu- 
lation Vichy-Celestins, by its 
slightly stimulating action, 
clears out the stomach and thus 
avoids stagnation and conse 
quent fermentation As m 
addition to doing this it modifies 
stomachal metabolism the secre- 
tions return little Ijy little to their 
normal physiological condition 


VICHY DIGESTIVE PASTILLES 
prepared with Natural Vich) Salt 


E , iTS 

CAUTION —Each bottle Irom the STATE SPRINGS hears a neck label with the word ‘VICHY-ETAT” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 45, Belvedere Road, London, S E 1 And at Liverpool and Bris 
Samples free to Member* of the Medical Profession 
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Sxfiact cvif/i fifrei COPPER 


{**"! lEIuur (VLbott) supplies Whul, 
mi f ' lraCl ^ ron ,n ^ Copper m dch- 
,T’ proportions It is 

'rated for the treatment of mild 
•raiia;, and for use in mans non- 
c conditions in which there is a 

ha„! ' r J rwl CcU couot or a 1°" 1 ted 
, ^“‘age The product 
^ JcuIarK suitable for general u>c 
u ;' r, ' r0n tom '- or to hasten restora- 
il!n non OaJ red Cell values following 
• P * las rt =ulted in anaimia 

,L. ‘ fluid ounce of Cofron Clear 

* KnU Fre-sh I ner 10 gnis ( 1>3 


oz ) Iron 66ni c llls (1 gr) (the cquna 
lent of 6 gr~ of iron and ammonium 
eitrite BP) and Copper 2 66 mams 
(I/d5 _r) 8 The liver extract contains 
the factor or factors necessarv for the 
maturation of red blood corpuscles 
and in addition supplies appreciable 
amounts of vitamins B, and B which 


COFRON CAPSUtES 

For Severe Secondary wna-ncs 
Suppl\ about twice as much Ucer ex 
trad as Cujron Llixir in proportion 
to their copper and iron content In 
bottles of oO and JQO capnilcs 


supplement the patieQt s daih intahe 
of the e factors and thus contribute to 
improved appetite O Iron is essential 
m the smthe-'is of hremoglobm while 
much cbmcal evidence indicates that 
copper aids in the full utilisation of iron 
b\ the bode O Cofron Elixir is supplied 
through pharmacies in 12-oz and 80-oz 
bottk-' De-cnptiv e literature and a 
£ree sample will be sent upon request. 
\BBOTT L \BOR AT 0 RI ES 

(QCL 1 U>, Luma? 

\\ adsworth Road Pens ale Middlesex 

MOSTOL.lL STONE Y JHltVYEStPC BOMBAY 

Bt F>a uBia 'nno n net o> cttt 

ItlV IM IUO D( JVNt-IftC HtMLl UtVl1\ 
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A" i 7Fept° n,se 


* ep9 lges^ e 
par' 0 ' 1 ' - 0 \ a t ea'W 

soW" 00 p 3 ^cte aS ’ a lQ o °' 
. p . o\ ? ^ \ pat'W 

_„ e nt '° r Lreo^ °* P a0 d 


\S 


an 


L'C\ U °' 

a cW® 


TC'f® 


a\' cuS 


eS^«°' 0 efand 

rtvA ^ 9 IS '° odS 

Ianoac^4,8and 

rfe' es %?. 5 | 6 » nd 


\as' ( 


ppce* 



111 I II rk 


Physicians may obtain 
full particulars of Benger s 
preparations post free on 
request 


BENGERS FOOD, LTD, 


holmes Chapel, CHESHI 

Ni w 'i omt li; h_4 ) ilMni Ifn r on SydmoinhuJ 3-0t oil **l 

CAl It Urn V (h A ) 10 Itox 71 


RE 


\ 




||ily shone all the yea r round ! 


It doesn’t, but m tins respect we feel we can 
help you Dole Hawaii in Pineapple Juice is 
tlie unsweetened juice of sun ripened pule 
apples This is important when you consider 
th it much of the fresh fruit ohtam ible 
during the winter is artificully ripened 
Packed by the exclusive Dole Fast Sell 
V icuuiu-Packiiig Piocess, it re ichcs you 
held fresh 


The typical andysis below tells you exactly 
what Dole Pineapple Juice is composed ot 
It is i „ood source ot Vitamins A, B md C 
and is im aluable in cases of throat irritation 
It yields alk ihne reictm 0 minerals ill the 
body which tend to offset the effects of 
acid producing foods It also carries the 
Seal ot Acceptance of the American Mcdu il 
Associition Committee on Foods 


JPe uoitld like you to taste and lest this did mo us t«n r y drink and will be pleased to said yon 
a sample till on receipt of your name and addn ss 

2000 Doctnis have aheady vvTillcn for 



Sample Tins of 

DOLE HAWAIIAN PINEAPPLE 
TYPICAL ANALYSIS 

MoiAturc 

\»h 

tal (rlhcr extract) 

I r «c u (>\6 —5) 

(.ru lc hbre 

rilruloiflr ur <]iiv u * ilrn ufiil 

Itriliu IU), rntgurn an m\ert iigur 

Carb >lij lira lee oth rtliau ii„»r#(l») ililftr »c 


Dole Pineapple Juice comes to >ou field fresh from 

sunny Hawaii — a golden nutritious drink from Hawaii s King of fruits 



| j:i apple juice from Hawan 

CO, LTD., 10 EASTCHEAP, LONDON, tCJ 
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"DON'T YOU AGREE, 
SIR?" 

asks OLD HETHERS 

That my Patent Barley has put old- 
fashioned pearl right out of court 
Robinson s ‘ Patent Barley comes in 
hygienic sealed containers Pearl 
barley comes loose from an open 
sack In a few minuces, just the 
quantity of barley water required can be 
made from Robinson s 
Patent ’ Barley, where- 
as hours of preparation 
are necessary when 
pearl barley is used - 
Robinson’s ‘Patent i ___ 

Ba rley too is more 

economical The - ^ — -- 

Precise directions 
appearing on each tin of Robinson s 
Patent Barley make it unnecessary for 
detailed instructions to be given to your 
patients and ensure that barley water is 


\ 


> 






.. \ 


1 

vH 


rnade in the correct and simplest manner 


;X 

iPad— 

i trz 



SAHLEY WAT! 


You can now refer your 
patients and staff to Robin- 
son s Lemon Barley Water 
made according to Old 
Hethers famous recipe and 
concentrated in bottles 
Available from chemists and 
grocers at 1/9 per bottle 


made from 


/ / 
/ 

/ 





PATENT 


Descriptive pamphlet and clinical trial samps o f Robinsons 
Patent Barley will be sent free on application to KsSN 
ROBINSON & CO LTD Dept O 137 Carrot V/or< Norwich 
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CRUNCHY FOODS AND 
SALIVATION 


l'he pioper msahvation of food is held by many physiologists to 
be an important factor m digestion on account of the action of 

v 

ptyalin m paitially converting starch 

For this reason they consider that the noimal diet should include 

N 

a piopoition of hard, diy foods, which demand thorough masti- 
cation and thus induce copious salivation. 


Ryvita is a daily bread of hard, friable consistency It theiefoie 
supplies a valuable factor which civilised dietaries too often lack 
Free samples of Ryvita for distribution to patients will gladly be 
supplied on request 



THE RYVITA COMPANY LIMITED 
96-98 SOUTHWARK ST LONDON S E 1 

Bakeries m Birmingham 



4540 


— — — - — — - - ' 



s P^cial rubber-capped 3 cc 
t ^ In "^ lc b BDH Vacanes are 
^ are a Ppreaated by allphysia a ns 
^ a ' e em pIojed them in the 

nf 

' practice, on account both 

^r eandec °- The> 

v usual wastage assoaated 

»« of 0 fcl 


c c 


ampoule for each injection in a 
course comprising from four to sl\ 
injections is aioided Bj the use 
of B D H Vacanes there is thus 
effected a saving both in time and 
expenditure 

The metal dust-cap (whicn is re- 
moved before the needle of the 


synnge is inserted through the rub- 
ber cap and is replaced after the 
vacane has been withdrawn and the 
rubber cap swabbed with disinfectant) 
serses to maintain me stenhts of 
the rubber cap, keeping the who’e 
vial ready for use on the next 
occasion 

A tpdcin en^c c v lal carta ri^g ary 
okc of tic. B D H I ac„n^s cctV a 
sent on rcq>i->t 


The 


British drug houses ‘ltd 


LONDON' N 1 
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Ryvi 

RRAND 

supplies a vak t 



iruL 


DRESSING 


Free samples c 


ndicated in the treatment of 

AINS and STRAINS 


supplied on rev 

T those cases where the application .y 
““ “moist heat is beneficial • It is ah' 
’•ppcp r -stiniulati"cr su^cncc*’ 

THE R Y V I T A COMPANY LIMITED 
96-98 SOUTH IV ARK ST LONDON S E 1 
Bakeries in Burning ham 


•4340 


gZT335 


Jlse IS l)3S 


THf BRITISH MEDICAL JOURNAL 


n 


TWO CHOLINE COMPOUNDS 

FOR PARASYMPATHETIC STIMULATION 



DORYL' 

(Carbammoj l -choline chloride) 


MECHOLYL' 

(Acetyl-, -j-methyl-choline 
chlonde) 


A stable and potent choline ester greatly superior to 
acetyl choline Verj effective by injection in post- 
operative retention of urine and intestinal atony, 
paralj tic ileus etc Oral doses possible and successful 
m irritable hearts paroxysmal tachycardia (with 
compensation) and an\iet> neurosis Raynaud s disease 
and certain other vascular diseases have benefited by 
Dory I administration In ophthalmology, a special 
Doryl solution has proved useful m glaucoma For 
tobacco and other amblyopias the tablets have been 
found valuable A special solution is also available for 
the treatment of ozaena 

TABLETS — AMPOULES — SOLUTIONS 

Mainly recommended for use by iontophoresis, and has 
proved very effective in treating arthritis especially of 
the rheumatoid type peripheral vascular diseases such 
as Raynaud s disease and scleroderma thrombo-angntis 
obliterans, and ulcers A 0 1-0 5<7c aqueous solution 
with a strength of current of 20-30 mA is advised 

POWDER m packings of 3 \ 0 I gm and 1 gm 

Samples, and literature from — 

E MERCK, DARMSTADT, 

Publicity Department, 

SO, V/ELBECK STREET, LONDON, W 1 

T l l' ELt J aon 

Salej Agents — 

SAVORY & MOORE, LTD , 

61, WELBECK STREET, LONDON, W I 



28 


THE BRITISH MEDICAL JOURNAL 


June 18, 1938 



PRICES 

CROOKES KAOLIN 
6 oz tins ------ 3/- 

16 oz tins ------ 6/6 

CROOKES' KAOLIN with 
PHENOLPTHALEIN 
(LAXATIVE) 

6 02 containers - - - 3/6 

16 02 containers - 7/6 

CROOKES 
LACTO KAOLIN 
6 02 tins - - - - 3/- 

• 

SPECIMENS WILL 
GLADLY BE SENT TO 
MEMBERS OF THE 
MEDICAL PROFESSION 
ON REQUEST 



KAOLIN 


FOR THE PROMOTION 
OF INTESTINAL HEALTH 

/-NROOKES' KAOLIN has achieved a greal 
measure of success in all forms ol intestinal 
toxaemia It exercises the effect of adsorbing 
poisons, especially bacterial toxins, and ol forming 
an adherent coating ondhe bowel wall protecting 
the surface from irritant particles and digestive 
juices m ulcerated conditions'' 

In conditions of ulcerative colitis and chronic 
conditions of the intestines where there is a large 
excess of the colilorm type of bacillus, Crookes 
Lacto-Kaohn is more especially recommended 
owing to the properties of the lactose constituent 
Both products are superior to any other medicinal 
kaolins on the market m respect of the fineness of 
division of the kaolin particles It is upon this that 
the adsorptive power depends 


THE CROOKES LABORATORIES 

(British Colloids Ltd ) 

PARK ROYAL LONDON NWlO 

Telephones Willesden 6313 (5 lines) Telegiams Collosols Harles London 


TGS 
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Eli Lilly and Company Limited 

Pharmaceutical and Biuloclical Poducts 



‘SODIUM AMYTAL'-' 

SoiUum Jso amyl Ftbyl Barbitura'e 

Conservatism in the choice of a h}pnotic for 
the woman in labour maj avoid se' ere respir- 
ator} depression of the child at the time ot 
deliver} 'Sodium Amytal' affords desirable rest 
and relaxation to the mother during much of the 
period of labour v\ ithout causing notable narco- 
tization of the baby 'Sodium Amytal' brand 
sodium iso-am}l ethy I barbiturate is supplied m 
1 -grain and 3-grain 'Pulvuies' brand filled capsules 
in bottles of 40 and 500 


Prompt Attention Qweu to Professional Jiujmries 
2 3 AND 4, DL AN STREET, LONDON, W 1 

Cistnbuhn 7 In nt 11 Britain jor 

ELI Lilly and company, Indianapolis, u s.a 
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A inajo > operation in progress in the operating theatre of a London Hospital 



ANTISEPTIC PROTECTION 
IN THE THEATRE 


T HE greatest danger in any operation is the risk of. 
introducing bacterial micro-oigamsms into the 
system Because of this, elaborate precautions are 
taken in the operating theatre to prevent infection 
Modern antiseptic methods have succeeded in 
eliminating sepsis — once the surgeon’s greatest 
fear and problem 

Risks of infection in everyday life, though less 
serious, are more numerous In ordinary hygiene 
prophylactic measures cannot, of course, take the 
elaborate lines of the operating theatre, but 
fortunately the simple use of soap and water usually 
affords adequate protecuon against most forms of 
infecuon But the degree of protection naturally 
depends on the antiseptic, antipruriuc and germi- 
cidal qualities of the saponifying agent 

Wright’s Coal Tar Soap has en;o\ed the confidence 
of the medical profession for purposes of general 
protecuon for oter 70 years It has substantial 


antisepuc and antipruritic quahues, and to-day, 
besides being specified by leading bacteriologists as 
the ideal everyday safeguard against infection, is 
used (according to the 1932 mvesugauon of the 
Institute of Industrial Psychology) by doctors them- 
selves more than any other brand of toilet soap 
Wright’s is the only soap to contain ‘Liquor Carboms 
Detergens’ (Wright’s), the valuable therapeutic 
used and recommended by eminent dermatologists 
You can have every confidence m using Wright s in 
your practice and recommending it to you) patients 


WRIGHT'S 
COAL TAR SOAP 

The Safe Soap 

IF rignt, Layman & Itmncy Ltd , 44 5° Southuark Street, SJE 
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In order ho obtain uni- 
formity of calibre and 
complete roundness of 
strand along its entire 
length, A & H Catgut 
is polished by automatic 
machinery 

Hand polishing of indi- 
vidual strands fails to 
obtain this desirable 
precision and uniformity 
in the production of 
surgical catgut strands 

One of the modem 
advantages incorpor- 
ated in the production 
of A <St H Catgut 

The entire product 
manufactured 
in England 

A desen pt i \ e booklet n ill 
bt sent on application 



Pr wi>ion A» ornate Po»> b % in one operation 
ol t\ clve catgu r s r rand* ca h 10 f eet in length 



A&H 

AZOULE BRAND 



Manufacturing Licenuc No 6B 


ALLEN & HANBURY5 LTD./ LONDON, E. 2 

, j nn /. nn res Sterilized Surgical Sutures 
Manufacturers of. Uedtcai Apparatus 


Showrooms 


48 WJGMORE STREET, W 1 
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INDICATIONS FOR 'SANATOGEN' 


Diabetes 


Chemical e\penence has now definitely established that diabetes can be traced to an 
intiicate biochemical disturbance of metabolism, which extends far beyond the limits 
of the caibohydiates From this it follows that the state of the nervous system plays a 
most important part — nervous complications of the disease are common and the 
haimoruous balance of endocrine action, winch is necessary for a normal carbohydnte 
metabolism, is, of course, controlled by the nervous system 

The tome effect of ' SANATOGEN ’ upon the nerves has, as many clinical records 
show, conferred definite benefit in the treatment of diabetes Tins highly concentrated 
food contains ,95 per cent pure milk casein with 5 pet cent sodium glycerophosphate 
It is very easily digested Literature giving detailed reports on its effect in diabetes 
will be fonvaided, free of charge, on request 

“I have now completed my test of Sanatogen’ on diabetic patients A mm 
of 28, who has had Diabetes foi 12 )ears has bean sugar-fiee for S weeks, 
in spite of the fact that I have gently loweied his Insulin weekly foi tint 
period A man of 55 is practically sugar-free for 8 weeks, although as above 
A woman of 48 has reduced her sugar trom 2 and 3 pel cent to 5 per cent 
dunng the time she has been taking ‘ Sanatogen ’ In my own case, I ha\ e been 
able to reduce my daily Insulin by 20 units, and I non average fiom 5 P er 
cent to r pel cent sugar I have pleasure in testifying to the efhcacy of 
‘ Sanatogen ’ for Diabetes ” — MRCS , LRGP 


Sanatogen 


brand of Casein md boJium Clyccro phosphate 


DOSAGE For children and adult* two 
rcaspoonsful three times dail> or according 
to circumstances Tor m 

fantsi tcaspoonftil added , ^ 

to each bottle iced 4 -A* 


Soli by all clumists 
price 2,3 to 19/9 


p? r >' $ 3 


9 / 

jlih 


Clinical sample i and liteiatme available on \eqiiest to 

GENATOSAN LTD., LOUGHBOROUGH. 


Tte .orJ ‘IMTOOIS „ 1>C T,> » ‘ 

( IUI yuLtl Tl n U r (mi U 

L-wia ml 1 ‘ I) r # 

l <11 S VTcMVN 1 1 it 1 e 1 r f t( 
TJ N L J I i I 1 u 
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ShR'Ei No 151— CELTIC 


Tannic Acid, 



trade 

mark 



\ j 7 ’ 

brand 


TANNIC ACID JELLY 


V ••.V-' /» ,/ 

o/ -O ^ 

* o^rjx ) a. b_/ 

T “ l * °f 4 o. 

(nj grn af+rjx ) 2 l 




Eliminates the danger of dela\ m treatment 
Unscrew the cap, or, for extensile surfaces, 
cut oft the wide end of the tube, and ‘T vnmfu’ 
is read) for immediate use 

Owing to its non greas) nature 'Tumfu' ma\ 
be remoied with ease in those circumstances in 
winch re-dreasinqr is found to be desirable 


ocTp- Burr oughs Wellcome 

Address fjr imnuricatur s ~ 


& CO , London 

Sn o w Hill Buildings EC 1 

W 1 


Exntbitur Callerus ^0 HENRIETTA STREET CAVE NDJSH SQUARE 


A **°c, at eJ Houses 
New York 

Montreal Sydney Cape To /n Milan Bombay sh«ngh«i Buenos aires 

° o o o o 

' ST0NE of the MEASLES 'WITH CUP MARKINGS A SCOTTISH MAGICO-i IEDICAL 
*ONU*IHNT tv. 

°°Iy du 1 mS ° bject associated with the cure of disease from time immemorial fell into disuse 

the last generation In the opinion of most archaeologists the cup-marsmgs date it bac». to 
i 0 \ <n the neolithic phase It has evidently beeh transported irom a considerable distance to 
t 3 j ■ i the middte of a field where it now stands Its artificial ca lty bolds about two quarts of 
1 Af\ > '( \ wate ” Rain-filled from heaven it acquired powerful healing qualities and cnildren 
A (‘Vv suffering from measles were brought from far and near for cu'e 

Before drinking the water the patient had to pass round the stone 
\ \ \W/| from left to right which may represent_an act of sun-worsbjp 

f 1 ' 7* DATE The chronological date is undetermined, but the phase is 

‘ neolithic. ism.a; 
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‘Elastoplast’ and Post-Operative 
Dressings (Abdominal) 

(eAceipts from the film “ The Use of ‘ Elastoplast ’ in Modem Surgeiy”) 



surgeons and General Practitioners 
who may be intei ested to ..see this sec- 
tionalised film are invited to communi- 
cate with T J Smith & Nephezv, Ltd , 
Dept B 8 , Hull, for details regarding its 
exhibition 

B M A branch Secretaries are in- 
vited to write lor available dates for 
projections 



Edges being appi oximaled by tno pieces 
of 1 Elastoplast ’ 



Completed Dressing 


Elcistoplcisty THE MODERN SURGICAL DRESSING 
ELASTIC ADHESIVE BANDAGES, PLASTERS, DRESSINGS 
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the clinical aspects of I he transmission of the 

EFFECTS OF NERVOUS IMPULSES BY ACETYLCHOLINE * 


I'R VNCIS R rit VSER, HD.FItCP 

Professor of Me itcu t L>i\trsii\ of Lot *oi Dt u tr i >i Ocf rt n nt of 1' ( f i me 
British P i\t r ’u c ' let ti hthi it 


LECTLRL II 

PhamucoIo^\ of Curbaminovl-cholini 
Caibonmovl-chohnu was mtroduued bv krutnuir (I9..2) 
n s in the pharmacological laboratories of Mcrek or 
^-rnbtadi He cons.idt.red that n excelled acetvlcholine 
^ nam. wavs appearing to be. more powertu! and active 
It i ° 'e LJ " 5 -ssociaud with hormon,s or vitamins 
- K S . m a morL sta ^ e ltlar > acetvlcholine in solul on 
‘N. , Coding and is acme eun when administered 
*■ U i d'Scstne tract 

^ and Slmocurt 09341 showed that it is less 
1 an acetylcholine and that its comparative stabilu> 
s t- r 7 f ° r lils J Pparent greater acm its as a para- 
j ” etlc stimulant but that it is stronger in Us nicotine 
M °P fir ties Kreitmair (1932) worked with do = s cals 
c ht ir >° =S a - d showed that in 0 cncral it has the same 
CPi " e e ttects as acetvlcholine actin = tvpicallv as a 
Nin ° P arasvm P at helic stimulauon and that atropine 
L ~ *« ds effects Velten (1933) studied its action on 
i- r ‘ 0n J J ' h noted contraction ot the muscle and an 
n°w of gastric juice and lound that it induced 
^tions in the puerperal uterus ot cals He con- 
i jj . at there n> n o accumulation or habituation in cats 
,_ P Q. ai \ °wr long periods but that injections ot 

c: j,. c 0l?s fep^ated twice dailv for several davs caused 
~-i at 1 > and deadl m some cats though not in others 
to a % r °P’V no reason tor death was found In man 
Aiih^ tarr has observed evidence ot accumula 

subcutaneous injections and tound it necessary 


< s*. 
5 
5 , 


ta law 

ta <-,'““2 'Ejections and of oral and rectal administration 
no i r f. 0 lo " ,n S a barium meal and demonstrated a 
a ^tion on the musculature or the intestines in 
- Tea *, 1 ” a ^ hours He noted great salivation and an 
\I_ e T , irl how of gastric juice Dautrebande and 
lit to ,i ^ = a ' e ^01 mg P er kilogramme of body 
P -* u . , * and noted tachycardia and a tall in blood 
'P ratio ° ° Ued bradveardia and also stimulation ot 
es^ i n Dautrebande (1933) gave the same dose to 
— — (otracarotid injection and concluded that the 

.. ' w. > IV' f 1 ' 1 Lectures delivered before the Roval College ot 
e“‘ London on Mas 24 26 and si 19 s Lecture I 
J <n June It at pa = e 12,9 


ihe dose Noll (1932) studied the effect of sub- 


tuenjcardia is due to a Tllex iront the carotid sinus and 
that the carotid sm,s is responsible tor the immediate 
stimula on ot resD. at on and also for a sCcondarv stimu- 
lation , me time ot tt e iail in b'ccd pressure Desiree 
(13 “) .avc 0 12' mg r." ki ogramme to dogs with Pavlov 
hsiula and tound tn„t n pr-duc-d an increase ot total and 
true acid and ot mucus in ’he gastric secretion Atropine 
prevented nis ac ion 

In so Jar iheretore as iis effects on animals are con- 
cerned carbaminojl choline differs Iront acetvlcholine 
mainlv in its greater stabihtv so that prolonged effects 
can b- obtained bv subcutaneous irjeciion and even bv 
oral o' rectal adinmisration 

Actions of Girbaminov 1 choline in Man 

Dautrebande and Marechal (1933) reported that the 
adminisiratton ot 0 1 mg ro man by intravenous injection 
produced a faU in blood pressure a reeling of heat 
dilatation of superficial vessels mc-eased activitv ot move 
ments within the abdomen sail ation and Iacrimation 
The> also tound that the intramuscular inj,cuon of 0 2 to 
0 3 m = caused a tall ot blood pressure that persisted tor 
twenty to tortv minutes 

INTRAVENOUS INJECTION 

In 1932 E A Carmichael and I began observations on 
the effects in man ot intravenous injections These pre- 
parations were kindlv supplied by Merck and Co and 
consisted ot a solution of carbaminovl choline chlor ue 
in sterile ampoules (1 ccm containing 0 1 mg) under the 
name ot lenttn and later of ampoules containing 0 2a mg 
in 1 ccm under the name of dorvl We gave fiftv -eight 
injections to eleven subjects— patients in hospital com ales 
cm’ trom acute infections or admitted tor chronic ccn 
ditions such as osteo arthritis tabes dorsalis etc Starting 
with a dose ot 0 01 mg the dose was inc-eused unul a 
definite effect on the pulse rate or blood pres ure was 
obtained The pulse rate tor each three second period 
was calculated trom a continuous polvgraphtc record 
and b'ood pressure readings bv the auscultatory methed 
w re taken as otten as passible Typicaliv a fall of both 
svstoltu and diastolic blocd pressures occurred accom- 
panied bv a rise ot pulse rate ten to tventy secorcs 

4041 
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following the injection Fig 4 shows the characteristic 
eflect on the pulse rate The blood-pressure readings 
are too inaccurate to be worth recording, but falls from 
a systolic of 130 mm Hg to 90 mm Hg and trom a 
diastolic of 80 mm Hg to 60 mm Hg were commonly 
noted The maximum effect on both blood pressure and 
pulse rate was reached in from thirty to forty seconds 
following the injection, and both had leturned to the 
previous level at the end of sixty seconds These eftects 
appeared with a dose of from 0 03 to 0 05 mg The 
previous injection of 1 mg of atropine sulphate prevented 
the fall of blood pressure and the use of pulse rate In one 
patient little if any rise of pulse rate was obtained even 
when other symptoms occurred, and this was noted also 
following injections in patients who had previously reacted 
typically to smaller doses On two occasions only did the 
pulse rate fall, and in both instances the blood pressures 
dropped as usual and typical rises of pulse rate occurred 
in the same patients on other occasions In neither 
instance was the fall followed by a use of pulse rate 
The effect of the intravenous injection of carbaminoyl- 
choline on the pulse rate in producing a rise and only 



occasionally a fall differs, therefore, from that of acetyl- 
choline, which produced in nearly every instance a fall 
followed by a rise 

Other symptoms that accompanied the rise of pulse rate 
were flushing of the head and neck, a feeling of heat 
throughout the body, a sensation of fullness in the head 
or headache, coughing, and a feeling of tightness in the 
throat or upper thorax These symptoms were transient, 
variable in degree, and lasted only a few seconds Less 
constantly, sweating, salivation, and lacrimation occurred 
If the injections were repeated after a few minutes the 
effects were the same, but after a number of injections had 
been given a few patients complained of abdominal unrest, 
and two of them defaecated shortly after the termination 
of the observations In four patients effective injections 
were repeated following the intravenous injection of 1 mg 
of atropine sulphate, and in each the symptoms were 
entirely prevented or very greatly diminished in intensity 

Three patients received doses of 0 02, 0 05, and 0 25 mg 
injected into the femoral artery A slight flush occurred 
in the distribution of the femoral, artery, but no 
flushing or other symptoms in the rest of the body In 
these doses it had much less effect by this route than we 
had obtained with doses of acetylcholine of 5 to 25 mg , 
but we hesitated to use larger amounts because of the 
stability of this ester 

SUBCUTANEOUS AND INTRAMUSCULAR INJECTION 

From these results it does not appear that carbaminoyl- 
choline offers any advantages over acetylcholine itself for 
therapeutic purposes if gieen by intravenous injection, the 
effects b„ing extremely transient when sate doses are 
employed By subci laneous or intramuscular injections 
conspicuous and sustained effects are obtained and during 
the past h\e years I ha\e been able, with the help of 


different colleagues, to study the effects on more than 
twenty-five patients The results vary considerably from 
subject to subject, and in the same subject from day to 
day They were patients in hospital suffering from 
chronic illnesses that were unlikely to interfere with the 
reactions to the drug An injection of 0 5 mg will pro 
duce definite effects, which, however, are sometimes so 
pronounced as to be upsetting to the patient , a dose of 
0 25 mg will usually produce some recognizable effects, 
does not upset the patient, but seldom produces all the 
typical reactions 

Fig 5 shows the characteristic response to 0 5 mg 
Within a few minutes, usually two, the subject becomes 



-estless, feels hot, flushes on the face, neck, and uppe 
thorax, and swallows because of increased salivation an 
a vague feeling of constriction in the throat, and te irs 
:olIect in the conjunctival sac because of increise 
acrimution Throbbing in the he id may be complains 
of early, but may not appear for ten oi more nunu e 
With the onset of the symptoms the pulse rate rises > 
he blood pressures fall, but after a few minutes, ll * ul . 
Ive, the pulse rate also falls to below the initial rite 
Ive to ten minutes after the injection sweating J PP‘- 
ill over the bodv, and in from ten to fitteen niii 
jorborygnu are audible, the patient is conscious o ' 
ninal unrest, and there may be some niusea 
wenty minutes the symptoms subside, and the pti ^ 
ind blood pressures gradually return to norma . ^ 

egaimng the initial levels at the end of y ^ 
rhe abdominal unrest may continue a Icr "‘V l6 pjn 
ymptoms have disappeared, and frequently wht(l 

s called for at the end of thirty to forty m ‘ ’ r on | y 
lefaecation may occur, or, more often, ie ^ alarm 
s emptied This dose produced in one subjtc 
ngly rapid fall of blood possun. and of pub 
i feeling of faintness and ipps if >nce ,|„ s being 

.ulphate w is accordingly injected mtravcfl . y ’ mp ioms 
ollowed by a rapid disappearance of a 
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If th. dos. is raised to 1 in., the dLo^ ire in.n-iv.d 
n :n eiisitv and in different subjects oik or olh.r ill.c 
.Hauls especial promin.nec l i 0 6 shows the result in i 
patient with n uscular dvsirophv in whom th. most stril in. 
effv.t was til. miens, pam which lie Incited it the root ot 
lb. p.nis This pain persisted liter he emptied his hi ldder 
and remained s.vere at the end ol torts minutes wh.n 
o her ssmpioms had disippeared or b.tonie mild nid 
b. was given atropine which promptly relieved the pint 
Following the injcelion of 1 mg in tile s inie subject is in 
Fi s a the slowing of the pulse ind ill. till ot bleu d 
p assure w.re so rapid that atropine was given at tti. erd 
ot si\ minutes but the most striking phenomenon v is 
th. flow of saliva which trolhed it her moutn in i 
large ball ot fine bubbles On th. other hand I ni. 
in another patient caused little disturbance ipart from the 
uj-1 effects on pulse rite and blood pressure ind when 



Fig 6 


effeet w is the production of local constrictions These 
ehang.s w.re observable tor one hour following the 
injection Two patients v ith colostomv were given 
0 2 mg and 0 4 mg respectivelv by subcutaneous injection 
Between ten and fifteen mirutes later increased move 
menu were observed in the exposed parts ot the colon 
which pouted and sere vigorouslv contracted and with 
drawn v hde muen wind was p.ssed With the smaller 
dos no other effects were observed but with the larger 
dos. th.rc was sv.a'in. and abdominal discomfort and 
th. aetivitv of he exposed gut vas much more vigorous 
Tne .astric contents were examined tolloving an alcohol 
test meal in live subjects At the end ot one hour 0 1 mg 
or 0 2 mg ot carbaminov 1 choline was injected subcu 
tmeoush No msrease o! h drcchloric ac d occurred 
and in three subjects it was diminished although histamine 
caused increiscd .ctduv in all ol th.m and following the 
earbammo 1 choline injections it sometimes proved ditn- 



eombined with 1 m., of atropine sulphate the atropine 
Invented the effects on the cardiovascular system but not 
entirely the increased movements of the intestines The 
e,IJ xts in a man with essential hvpertension were in no 
unusual 1 mg producing enough retchin 0 and vomit 
‘a lo necessitate an injection of atropine to relieve his 
“tress while 0225" mg produced mild effects onlv (Fig 7) 

® Aoman "ith exophthalmic goitre the effects of 1 mg 
■ 0 , 5 cardiovascular s>stem were comparatively mild the 

r, er v,as emptied six minutes after the injection and 
^ ^ominal unrest persisted for some hours even after 
aeration occurred at the end of forty minutes 
,T 5 a result of their observations on the action in 
, txreitmair (1932) Noll (1932) and Velten (1933) 
1 *^ e e ^ects on the gastro intestinal tract We 

- 'ta the effects of 0 2 mg to 0 4 mg in three human 
b y subcutaneous injections watching the outlines 
U “ st °mach and intestine with the r ra> screen follow - 
p,“ v banum meal Fifteen minutes after the injection the 
°f the stomach small intestine and colon all 
^.reu to mcrease The stomach emptied more rapidlv 
in jL U5ua ^ and conspicuous local constrictions appeared 
a COa ^ ma " intestines and colon while from time to time 
;'- oa ncti °n would move vigorously downwards for a 
ip reas>H tan '" t: "^ e norma l movements seemed to be 
tn vigour and frequency but the most striking 


It to obtain further specimens possiblv because the 
smach emptied rapidly 

Starr (1937) reported the effects on twentv six healthy 
idents of "iving 0 1 to 1 mg by subcutaneous injection 
id 0 -» to 1 mg bv the mouth He obtained a tall or 
ood pressure and a rise ot pulse rate followed bv a tall 
,d noted svmptoms similar to those tound by us H 
msidered that it is cumulative both by mouth and 
bcutaneous injection and that if repeated injections are 
ven the dose must be reduced or headache and general 

alaise result , . 

R ntenbeck. (1935) in a studv ot ionization as a method 
Rutenbeck t lhe bodv t0 und that with a 

i Ton d of 1 ra°° per ccm ot carbammoyl chohne 
ne al effects were obtained from the absorption ot the 
r He obtained local vasodilatation that was not so 
S T with his amine and five to ten minute a.ter 
e° n c S |rcuit was closed flushing m the head sweat, n 
Hnminal unrest and increased intestinal peristalsis ^vere 
’oTaenced Kramer (1937) also obtained general utec.s 

; carbammoyl choline bv the same method 

Velhaoen (1933) observed local effects ,n the eve tol 
urn" die instillation ot a 0 7o per cent solution m'o 
- conjunctival sac He tound that it produced a sfong 
notion ot the pupil and that it lowered the tension 
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in the eyeball if given two or three times a day With 
Dr Kent Harrison I have tried the effect when given in 
this way The ordinary solution for injection (doryl), 
which contains 0 25 mg per c cm , has no effect even when 
combined with 0 05 per cent solution of prostigmin, but 
we found that a 0 75 per cent solution as used by 
Velhagen produced a strong constriction of the pupil in 
two subjects that persisted for six hours, and also engorge- 
ment of the conjunctival vessels that passed off somewhat 
more quickly In five other subjects we put one drop 
of a 0 75 per cent solution with one drop of a 1 per cent 
solution of prostigmin into the conjunctival sac and ob- 
tained congestion of the conjunctival vessels and con- 
striction of the pupil that persisted for eighteen hours in 
all of them, and in four a lowering of the intra-ocular 
tension could be detected with the finger-tips This lower- 
ing of eyeball tension is presumably due to the relaxation 
of the unstriped muscle fibres of the orbit, and was 
especially noticeable in a subject with exophthalmic goitre 
In no instance could we detect any dilatation of retinal 
arteries or symptoms of absorption of the choline ester 
into the general circulation 

These results of the administration of carbanunoyl- 
choline to man show that it has in general the same 
actions as acetylcholine , but because of its increased 
stability it is effective by intramuscular and subcutaneous 
injection, and these actions can be maintained for a much 
longer time than is possible with acetylcholine By oral 
administration its effects appear to be less certain, and 
when given repeatedly malaise and headache result It 
can be administered slowly over long periods by ioniza- 
tion, and local effects in the eye can be obtained by con- 
junctival instillation Further, in comparison with acetyl- 
choline the effects on the gastro-intestinal tract and the 
bladder appear to be greater and those on the cardio- 
vascular system to be less The rise of pulse rate when a 
fall might be expected is probably due to a reflex action 
from the carotid sinus, resulting from the fall of blood 
pressure, overpowering the direct vagomimetic inhibiting 
action on the heart as suggested by Dautrebande (1933) 


Pharmacology of AcetyM-methyl-cholme 

In 1911 Reid Hunt and Taveau reported the pro- 
duction of an ester of methyl-choline, acetyl-/3-methyl- 
choline, with well-marked parasympathetic and muscarine- 
like actions as of acetylcholine but feeble nicotine-like 
effects They found that it was less readily hydrolysed 
than acetylcholine Simonait (1932) confirmed these 
properties and actions in cats, and found that it was 
absorbed and active when administered by the gastro- 
intestinal tract Comroe and Starr (1933), working with 
frogs, cats, rabbits, and dogs, found that it has actions 
similar to those of acetylcholine, less powerful though 
more prolonged on intravenous injection, and that it is 
more effective on subcutaneous injection, and active when 
injected into thc lumen of the intestine In the fully 
uropinizeJ animal thev obtained no rise of blood pressure, 
pointing to the absence of nicotine like effects on sym- 
pathetic ganglia or adrenal medulla, and the only nicotine- 
like effects obtained by Simonart were feeble ones on 
denervated muscle Schnedorf and Ivy (1937) found that 
in eight rhesus monkeys, with histamine-resistant achlor- 
hvdria but otherwise healthy acetyl-/? methyl choline alone 
b repeated injections caused a flow of acid gastric juice 
in hilt of the animals ind that all responded when it 
w is combined with histamine riexner Bruger, and 
V>ri^ht (19 sS) showed that it caus.d contraction ot the 
= all bladder in cats 


Action of Acctyl-/S-methyl-cholme in Man 

Acetyl-/3-methyl choline is usually administered to man 
as the chloride, which is supplied by Merck under the 
name of mecholin or mecholyl Villaret, Justin-Besanyon, 
Cachera, and Said (1932) gave 25 mg by subcutaneous 
injection to healthy subjects, and found a fall in blood 
pressure that lasted for one or two hours, accompanied 
by vasodilatation and symptoms of vagus stimulation 
Villaret, Justin-Besanpon, Schiff- Wertheimer, and Gallois 
(1932) applied it to the eye by instillation of two drops 
of a 10 per cent solution into the conjunctival sac and 
produced powerful miosis and a reduction of ocular 
tension They found that it had a powerful effect by 
subconjunctival injection also Starr, Elsom, and Reisinger 
(1933) gave it by subcutaneous injection to normal subjects 
in doses up to 25 mg , and observed flushing, a feeling of 
heat, sweating, salivation, lacnmation, increased intestinal 
peristalsis, epigastric discomfort, increased respiratory 
excursion, palpitations, and a sense of discomfort in the 
epigastrium and of constriction under the sternum The 
effects appeared in two to three minutes and passed off 
in twenty to thirty minutes The pulse rate rose and the 
blood pressure fell with the onset of symptoms, and a few 
minutes later the pulse rate fell in some cases to below 
the original level, an action similar to that of carbaminoyl 
choline by the same route They gave it by the mouth 
also m doses of 100 mg to 1 gramme, and found that 
when administered by this route the effects were much the 
same but less intense, persisted longer, and appeared in 
thirty to forty minutes When given orally the rise in 
pulse rate was not seen 

Fig 8 shows the action of 25 mg by intramuscular 
injection in one of our patients The symptoms ot 
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pse and the fall of blood pressure appe n S °S P ^b 
1 2 mg of atropine sulphate was giicn J > ^ ; 
leous injection at the end of eight mi _ 

id subject 12 mg of atropine su p ‘‘ ' sufficient to 
ty-four minutes previously and was not 
;nt the cardiovascular effects of 50 mg hl _ 

ibott (1933) studied especially ‘J e m 

o-intestinal tract When given V , movt menis 
m or by the mouth it caused me 
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ot the stomai.li small intestine anil colon ind liter o.al 
.ilmimsiratton the cirdiov iscul ir effects were less mte is. 
He obtained no increase in tile inunmt ot gislrie jn ee 
bat in a lei eases ot hvpochlorhydna there w is 1 slight 
r iin the coneentralion of free hydrochloric le id 
Pa..e (19As) obsersed the usual muscirinc Iikc clients 
fol’o vmg the subcutaneous injection of 2a m a but com 
treiicd on the absence 01 slowing ot the pulse He tound 
Pl.t the T ssases of the electrocardiogram b-come 1 e_. 1 
tne follow in,, the injection and that this elfeet in c minion 
suh Ihe o.her ssmptoms is inhibited by atropine 
Rltso (19.61 obsersed the elfects ot 20 to aO ill-, 

0 subcutaneous injection on the stomach and imest ne 
b« radiographs lotlowm., a barium uiml He tound .n 
increase ot tone in stomach and intestines tne to en 
tranu es alter the injection tolloiied by ponerful de-p 
F risUtic Jiaies In the colon the lumen narroiicU and 
haLstrations increased in number and depth rh.se c'Tc.ts 
1-s ed tor thirls minutes to scleral hours and ssere aeeom 
F-n .d by evidence of parasvmpathetie stimul ition and 
bi h.aduch. sweating and a fall in blood pro sure 

Mjcrson, Schube and Rilvo (1937) observed the etfec's 
on the colon folio ving a barium enema Thev a ivc 

0 mg by subcutaneous injection and tound inercas-d 
to e in five minutes followed by more and more marled 
b-ustrations comm a and going for over one hour The 
■’’creased tone lasted sometimes for twenty tour hours 

ad „s a rule three or tour evacuations occurred Thc> 
found that the cardiovascular clTcets were ot short dura 
■ion in contrast but considered that they were disadvan 
*■*3 ous to the use of the drug in atony of the colon 
nlropine sulphate in doses of 1 / 100 a rain by subcu 
■-n oes injection inhibited thes. actions on the colon 
'Iverson Loman and Dameshele (1937) tound that 
allowing the subcutaneous injection of 30 mg the spinal 
aad pressure rose by 30 to 1-10 mm of water during the 
avenng of the blood pressure in eighteen psychotic 
Patients 

'llerson Rinkel and Danieshek (1936) studied the 
£ Tect on the gastric juice following the subcutaneous 
■action of 2a to 40 mg They concluded that it pro 
L iCs an increased flow of alkaline juice with a high 
IrL us content and that free hydrochloric acid and total 
i uy are reduced These etfecls began to pass off alter 
minutes and had disappeared by torty minutes 
L °man Rmkel and Mycrson (1937) found the same 
hon on the gastric juice when the drug was given by 
nizatton but the effect was Ie^s c\plosi\e and the side 
^hons less pronounced by givin a prostignnn in addition 

' 'ere able to maintain an alkaline juice for two hours 
At more 

'lartin (1937) obtained all the usual actions following 

1 ° r Ption by means of ionization using a 0 2a or 0 a per 
, s °lution with a current ot 20 to 30 milhamperes for 

£ nty minutes He observed that the blood sugar tell 
not convincingly and that there was an increase of 
j , , J U1 « with a fall in acidity No case of anacidity 
'eloped free acid 

J- ^ e Uen Bruger and Wright (1937) put 25 to 
njr n '= m a few drops of solution into the anterior 
hj Evidence of immediate absorption was seen 
Lcr raemia and a sensation of warmth in the nose 
■hors'^ 1011 sa bvation flushing of head neck and 
Tj, 5 ■'eating and a sharp fall of blood pressure 
nd ^ mplorns v aned greatly from individual to individual 
PissM *'S les respirations were accelerated the effects 
' °ff m four to six minutes 


Mv.rson and Thaj (19j7) found the effective dose 
when _.iv en by ins illation into the conjuncti al sac to be 
in.onslim A 10 p*r cent to 20 per cent solution 
usually ulfiied to produce a pin point pupil m twenty 
m nut s The reaction to light and convergence was 
rc u i.d until mo s 1 as extreme he palp.bral fissures 
icr. narios.d th. ret n.' arteries .nd veins dilated and 
'll. cci’.r tension tell 3 to mm A full effect could 
b ob> 11 1.0 with a 1 pe c.ii cljtion comaming 1 per 
c.n piiisi gniin (/die a svmpons o f absorption did 
list o ur 

Finn h.s. on>. va ions ve can conclude tnat h l e 
c„ ''.it iiio 1 choun. aceii i - m.t t l cnohne nas .ctions 
s nu.r to thos. v a e icnoiine and is more stable p o 
0l> n p . 1 e ec nen . ven by suoeuL-n.ous or intra- 
nt 1 ei.i injec.ion oy the n o.ih Oi b ionization Bi 
mj. 1 ■' 1 dose o I ' o 2_ ing appears to be com 
p.rab . 1 02' 'o Us rrg n .arcammovl-chohne Tne 
c Fc. s 1 00 h cs’c _ e oraman'y ot the muscarine 

I . , a nJ 'be on 1 n .0 ne Ike effects observed bv us 
vcr. s ill nth ca Dan >nov cnohne n muscle tvvitchings 
a-'d . -I'P in pat dll 'ith muscu'a' dystroonv and in 
inc ca .o sp.s C v 01 muse es in a case o' arterio- 
sclerosis o’ ti’e cereb ai vesseis With both esters ihe 
resu! s 1 olio vmg >rj.c' on .ppe.r in a rew minutes but 
while th. a. on on ih. cardiovascular svstem passes off 
m irom ih rtv to tor \ minutes the action on the gastro- 
intestinal iract .nd bidder ma persist tor several hours 
It is g.neral v accepted that the action ot carbammovl 
choline on the ...tro m'es inai tract is relatively greater 
than on t^c caroiovascular s slem and mat the reverse 
is ihe cas. with a.etvl 9 -nelnvl choline With both local 
effects can be obta ned on he eve and on the nose b 
instillation into Ihe conjunctival sac or anterior nares 


Therapeutic Lses of Dory I mid Mechohn 

Bo’ii carbammovl choline chloride (dorvl) and acetyl 
athvl choline chloride (mechohn or mecholvl) have been 
• d in a <>real varietv ot diseases to obtain either para- 
mpathctic or vasodilator effects but the reports in the 
erature ot such uses have vv.th certain exceptions con 
ted ot a lew case reports trom which it is often difficult 
judge conclusively ot the value or these substances 
in Ophthalmology -M.loro (1935) cons, ders that in 
ron.c glaucoma the instillation of dorvl is otlen effi 
Clous when physostigmin and pilocarpine tail - 
und that it produced a poweriul miosis tor two and a 
,lt hours and that the ocular pressure was lowered for 
,enty tour hours 

In O'aena — Guns (1934) believes that dorvl has a 
ace in the treatment ot ozaena and tound that the Io.al 
jphcation ot a 0 04 or 0 05 per cent solut.on caus.d 
creased secretion 

, v Asthma — Starr Elsom ana 

C °"r'u 93 fl 3 ) caused an aback ot as.hma by mechohn 
eisinger (19a3) on uho had been subject to 

. an a PP arend ^ j Vallerv Radot Justm Besancon 
id Oaude (1934 reported that in fi.teen persons subject 
I n s causal factors attacks were p o 

' a efbv die" subcutaneous inject, on ot 0 02 to 0 04 
d Thev sucaested that th s effect might be u .d 
amme colleague Dr J G Scaddm, 

; a Diagnostic es of'hpiodol constr etion ot 

“ * »* •' - 
1 nisrnon in a woman aged j 7 con 
"'from pneumonia and with no his.orx ot asthma 
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Newcastle upon Tyne) 

(With St ecial Plate) 

It should no longer be disputed that a tendency to cancer 
ts often inhented While there is evei -accumulating 
evidence to show that this is so in man, of which probably 
every practitionei must have seen examples, most of the 
experimental proof has been obtained by animal breeding 
The inheritance of mammary cancer in mice is being very 
fully investigated, 

(100)#' 


chiefly by Ameri- 
can woikers 
Cei tain strains 
which have been 
inbred for many 
generations are 
chai acterized by 
a definite and 
constant cancer 
incidence, high in 
some strains, in 
termediate or low 
m otheis Once 
these chaiacteis 
are established 
s'uch strains are 
used extensively 
toi investigating 
the ongm ot 
mammary earci- 
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bred from , certain lines were inbred brother to sister, 
others were outcrossed in an attempt to'_ increase the 
sarcoma incidence During the next two years there were 
forty-two cases of bone tumours, mainly sarcomata, in 
this group One of these, a female of 51 months, had a 
hind limb amputated tor a sarcoma of the tibia and was 
paired to a sarcoma-bearing male The descendants from 
this mating, together with those from three other double 
sarcoma pairings, formed the nucleus of our present 
inbred sarcoma strain, now in its seventh generation The 
sarcoma incidence in one line is shown in Fig A 
The sarcoma incidence in the ordinary Simpson stock is 
approximately 1 per cent During the first four geneia 
lions of inbreeding it increased to 10 per cent In our 
inbred strain from the double sarcoma pairings it is just 
over 50 per cent At the time of writing there have been 
ninety six cases of bone tumours in the inbred strain 

among I8S mice 
which have died 
over (he age of 
5-f months There 
is a curious dificf 
ence in incident^ 
in the sexes, the 
lemalespioducing 
three times as 
nnny sareomita 
as the males 
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in- 

hentance of a 
leukaemic ten- 
dency while in 
oihers theie is a 
tegular pioduc- 
lion of tumours 
ot the liver or 
lung 

In 1929 a pair 
(developed bv Di 
the Lathrop-Loeb 
Lumsden 
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Fio A— The pedigree of one line of ihe sarcoma sliain showing the high incidence 
of sarcoma Hie age of the mouse at death or appearance of the tumour is given m 
months Where no age is given the mouse is still living 

0=fcm\le • =sircoma bearing female □ =male, ■ *= sircoma beiring male 
leuk = leukaemia Sim = Simpson stock 


of mice from the Simpson strain 
Burton J Simpson of Buffalo from 
stock) was given to us by Dr T 
From this pair we have bred more than 5,000 
descendants The general incidence of mammary carci- 
noma is over 50 per cent (in some inbred lines it is 
considerably higher) Lung tumours are very frequent, 
and other lines have a high incidence of leukaemia 
Angiomat i, cpilheliomata, and other neoplasms are less 
numerous 

Sarcomata 

Sarcomata were known to cccur but larely in the strain 
The first six cases in our stock appeared in 1933 three of 
ih-s. being of bone ind three subcutaneous Mouse 100 
the hrst to produce i bone tumour, had i sarcoma of the 
sternum in addmon to a mammary c ircmoma The 
lelations ind descendants ot these sarcoma mice were 


Types of Himoi 

We hive no" 
examined over 

260 bone tumours, 
mainly suco 
mala, from the 

descendantsof the 

original pair of 
Simpson mice In 
the majority ot 
cases clinic il re 
cognition is easy 
There is t th"- 11 
citing or turnout 
found m one ol 
the long bones 
(Fig B), "hik 

paraplegia is 
Large 


usually the first indication of a vertebial tumour 
tumours about the pelvis may impede locomotion or P ar ^ 
niton while in others intracranial growths may c s 
peeled Diagnosis has been confirmed in some c ises 



Fio B— Right femur and tibia from mouse 37M o cn 
„cmc sarcoma of lemur slight eh inges m 

r rays, which are a ready means of revealing : nn^ 
lesions or metaslases (Plate Fig 1) - An ana y nious _ 
sites shows that any bene may be iflectcd (in cornnl0 n 
the whole skeleton was altered), but the more 
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sit*» aru ills lemur nbu and spine and o»woiil 
tumours ot the jj\ skull humerus ribs or xtermi 11 r 
rr't with 

The main types recognized ire osteomita compos. J 
eith r ot compact or of cancellous bone ilotie 01 m 
vanin., proportions and in some cases isso.uted who 
chcndrificaiion or rapidly O rowin a soil tissi e The e in 
cellou Osteoma local or diffuse is the mow eomnio i 
txpe 


Histology 

Histological examination demonstrates all stie.es in tr. 
d-ielopnient of bone tumours The earliest plus- eonsi ’s 
ot p ohie-ation of the osteoblasts tornun = loeai hid 
or cancellous tumours (Plate Fig 21 single or xidetx 
distnbu ed throughout the skeleton This eh inge ma 
l« confined to a small area but more otlen it mercuses in 
extent until most ot the bone is atfeeted \t anx tin o 
fins prohteration max pass bexond the limits ot tne 
Periosteum and inxad. the surrounding tissues k^a n 
-t anj point prohteration nuy shoxx giant-c.lled tissue 
or max pass into a purely spindle celled rapidlx groxxmg 
sarcoma (Plate Fig 3) Metastases are tound in the lungs 
b'er kidneys and spleen Like the parent tumour thex 
sio ' all grades ot bone formation 
The essential teature ot the tumours Seems to be a 
'aoing degree ol neoplasia of the osteoblast [n their 
'arjmg degrees of dilferenliation and malignancy diey 
wo* an exact analogy xxith tile mammary tumours xhicn 
trom a single adenoma through all the stages to 
3 generalized carcinoma ot the whole mammary tissue 


Conclusion 

With the possession of this inbred sarcoma strain xvhtch 
'‘produces man> of the bone lesions known in human 
P-thoIogx it ma) be possible to mxesligale the proximate 
CJL j® of bone tumour tormation and perhaps solxe other 
Ptofc'ems concerning bone neoplasia 
Research into this subject and the inxesti = alion ot rarer 
>P*s of bone pathology are proceeding 

''? r k xxas carried out under a grant from the British 
“^Fue Cancer Campaign 


Coggi (Aim Q s i e i Guide February 2S 193S p 107) 
-rdT^ *^ e letl0l0 sy morbid anatomy symptomatologx 
a lre alment of necrobiosis ol uterine hbromyomata 
,\ n ^ P re onancy Slx personal cases he describes in 
fj.t , ee ctses of total aseptic necrosis and one case 
^ Partial aseptic necrosis red degeneration and 
o t necros,s As a result of his inxestigations he comes 
L , *" e 'olloxxing conclusions (1) Nseptic necrosis in 
c ,„. e bbromyomaia during pregnancy is tairly intre 
cxanr»ii * S c ^ le ^l found in primiparae ot a relalixelx 
Hie xx U immediate cause is ischaemia (2) 

.imptoms consist chiefly of pain in the hypogastrium 
L L!jr p f ltd by tenderness on pressure oxer one par- 
bom slu.h° l ant * Seneral disturbance which max range 
(j> p ™' Pi re kia to cachexia and exen acute peritonnis 
'bould « l | int e ,realmenl ls dangerous and unreliable and 
lu mx u adopted in special cases (4) Mxomec- 

t». r 0 p ” e 'reatment of choice xxhenexer possible the 
•> 0 ! p re , n " on ? ecIonl J being followed by abortion should 
Pi, e ?. 1 'be performance ot this operation sinee the 
b) * °e in a better state to face another pregnanes 
ue -tment Sncsis is alxvaxs graxe and whatexer be the 
trover necrobiosis is dangerous for the 

in most cases fatal to the foetus 
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1 it ' Xiu t > L i f tip, tlom u.1 Colcn s f ~r 
<\ >r I ‘p n I Plate; 

Mihi' = h n jii casus >r ..-'dom mi extr- uterine gest-tion 
hj\. n..n icp it n er i-_rs ,n i condi'ion is one 
oi i „ <• j _ o- - s v i„t s h o ju.’ i the p e 
,.in r x j. unjt- .. T ui u-0-.n tior 's difficult 
, „ H i Tw . - i - „ ce~ prehen ixe -exie Oi 

th i - . C c 1 L < ,J ii tound a uo reu 

i i u d ... - o h _ made m on'y ai per 

Cum c _ n ... »s u'h. 'i B.ors p oceed n = to 

f -s n rs- -j reu u ' i e xi'l oe rules.. at 
biUouu tu z d ' ra - , d_e oi 'Uis uoro tier 

for p r- , p i j. , cu x ru cted to '-e exnaus'i e 

p C x' ’ M an ‘ 1 n CaCi d arox 


Pre-uni ixjiow'ed^ o' 0 c Conditiua 


XoJor n- d =n.nc 
hosu aa-s -age uri 


la 


s _ee" reroried in women 
o 1x4 sears me 64- ea" o a 


patnn H uxm = „jr J 


her foui u. ,om veais Lnder 


2 jxer u-nt had Di 
the condmon a; 
or tumours The 


'UsU u^e eo ecioD c p egn-ncx ard 
e dom ;cts' c o, ed o oner diseases 


■pom 'as -bdoTim-l pam 
rd inis as o en a scented xtth shgat XaginJ h-e-or 
13 r 4 nd att-Cs o 'a - n o-xomiprg On abdom n-1 
Jpa ion the -e op - txe „s - „ be teU s-pa-a e 'ot, a 
icdur- elx un’a = ed ute u> and hng higuut lean ui- 
ormal luxetbs The cer.ix mough so t is less so tban 
i a case ot normal p-egr-nc and u is orten high up 
uhmd tne sxmphxsis pubis Exploration ox die uterine 
axils with a sound or f xs'e'ography alter hptodol 
xjection has been ound ot cons durable diagnostic xalue 
Detormities are the ruie in the cabs these are otten 
uu to pressure onlx etghu ca-es out oi 236 naxmg be.n 
eoorted as normal The loetal mortality is high m 
Ightx SLX cases in xxh uh the b-bj, xxas born utter six 
lonths the mortahtx x.as 22 per cenu, x>he eas m six 
ases in xhicn the baby xxas bom alixe m thu u = hth 
nd ninth months the mortality xxas 3o per cent. 

The maternal mortality xxas 14 per cent in the 
asus shock haemorrhage and peritonitis accounting tor 
he majon.x ot deaths It has been taught that in 
bdonunal pregnancx operafiop may be uromablx 
ntd the toetus IS dead and .be placenta thrombosed and 
elans elx axascular but Cornell and Lash haxe shoxn 
hat in the cases so treated the maternal mor alitx xxas 

iri-rsc 

"ui ike ,«*»• O. .he . n~ » 

he satetx ot the mother and child the conclusion is that 
,S the pohev o. delay has been shoxn to be Iraugh' xxnh 
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greater risk — since placental sepaiation and rupture ol the 
sac are ever-present dangers — operation is indicated as 
soon as the diagnosis is made The delay necessary to 
obtain a living child is never justified in the face ot the 
danger to the mother, the high toetal mortality, and the' 
incidence of deformities 

Case History 

The patient a housewife aged 31, was admitted to the 
cottage hospital on October 28, 1937 She h\d two children, 
aged 2 and 5 years She was small and plump, but looked 
pale and ill Her last period was on August 12, and was 
quite normal On October 13 the patient noticed a small 
\agmal show which cleared up m a few days, and she 
remained well until about si\ days before admission, when 
there was pain in the lower abdomen, nausea, and a slight rise 
in temperature The pain cleared, but the abdomen was still 
uncomfortable, and in the early morning, two days before 
admission the patient went downstairs and collapsed on the 
floor where her husband found her Her doctor states that 
the pulse was thin and rapid and the skin cold , he moved 
her to hospital, where she rapidly recovered When examined 
two days after admission she was pale, and was in consider- 
able pain The pulse was 90 and the temperature 101° The 
abdomen was tumid and resistant below the umbilicus, but 
not rigid There was a profuse thick yellow vaginal discharge, 
with marked tenderness on rectal examination, but no mass 
was palpable On vaginal examination the cervix was soft 
but the uterus could not be defined 

Two weeks later the patient was seen again, and hei general 
condition was found to be much improved , the pulse was 
normal and the temperature varied up to 100 8°, but she still 
had occasional abdominal pain, notably after an enema had 
been given On examination there was some lesistance, but 
the uterus could be felt to be about the size of an orange, 
and in the pouch of Douglas was a soft ill defined mass A 
conservative policy was advised with regard to the mass, and 
local heat was applied as foments and douches 

On my next visit to the cottage hospital the patient had 
been discharged but she was readmitted on January 15, 1938, 
because it h id been noticed that the abdomen was increasing 
in size in a manner not associated with the swelling of normal 
pregnancy The enlargement was mainly to the left of the 
mid line On examination there was no increase of pulse 
or temperature , the general condition of the patient was 
good but the abdomen showed two separate swellings The 
uterus the size of a four-months pregnancy was situated to 
the right side of the bypogastrium, while to the left was a 
much larger tumour, ovoid in shape, extending in a curved 
manner to a height above the umbilicus and to the left of it 
The mass was soft movable of, even consistency — not tender 
—and its lower pole of identical fluctuant softness, could be 
felt m the pouch of Douglas The biological test for pieg- 
nancy was positive 

Mthough it was noted that the uteius was small for the 
estimated duration of pregnancy, the diagnosis of abdominal 
pregnancy was not considered, and the case was labelled" one 
of pregnancy complicated by an ovarian cyst with the 
observation that perhaps the original pam had been due to 
parti d rotation of a evst which was at that time smaller and 
ctnvcaled bv the resistant abdominal muscles In view of the 
i ipid increase in size of the tumour operation at an early date 
w is advised and the patient kept in hospital A few days 
I Her an enema given in the course of routine preparation for 
,n operation, precipitated an attack of vtolent general abdo- 
minal pain The facies was anxious the respirations short 
i nd ihe pulse rate raised The abdomen previously soft 
enough to allow of easy examination became tense rigid, and 
exquisitely tender 

Under cas o\v gen ether anaesthesia the patient was sub- 
nvittui io laparotomv By a right paramedian incision the 
rertuVie un \ was opened to allow of the immediate oulrush 
of dai\ blood This was cleared awav and on retracting 
'he ciig cs ot ,bc wound a large ovoid, smooth, dark blue. 
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glistening tumour was seen lying in the left side from the 
pelvis upwards Within could be seen foetal parts floating 
m an excess of apparently clear ammotic fluid As blood 
welled freely up from the pelvis haste was made to deliver 
the whole foetus logethu with its sac which was scarcely 
adherent to surrounding structures The cord was cut, the 
intestines drawn to one side, and the placental site examined 
The placenta was a large disk, well formed and covering the 
light broad ligament, the right side of the enlarged and soft 
uterus, and the lower pole of the caecum Blood issued 
tapidly from beneath its detached edge, and so it was quickly 
peeled off and the haemorrhage controlled by firm pressure 
applied with hot packs for five minutes without ceasing On 
then examining the site the haemorrhage was seen to have 
diminished and the ovarian vessels and an extended upper 
branch of the right uterine artery were ligatured The 
roughened broad ligament was thereupon doubled over and 
sewn down, raw surface to raw surface The haemorrhage 
was not difficult to control and the abdomen was closed > 
Half a litre of glucose saline was given intravenously by the; 
drip method, and 1/3 grain of morphine was injected hypo 
dermically In four hours the patient had a pulse of 
120, and from then onwards she made a steady recovery 

1 

— < 

Description of the Foetus 

v The foetus (see Plate) weighed about sixteen ounces!; 
and its total length from vertex to heels was about eleven 
inches The skin was wrinkled, firm, and reddish in 
colour, and theie was some sebaceous material about the 
groins The legs were slightly longer than the arms The 
back was bent forwards in a sharp dorsal kyphosis and the 
head was flattened from side to side, and was of a peculiar 
scaphoid shape as if it had been moulded round a 
prominence The mouth, eyes, and ears were fairly well 
formed 

On delivery from the mother’s abdomen the foetus was 
alix'e and moved quite vigorously, at Ihe same time making 
many gasping attempts to breathe After five minutes all 
trace ot life had passed 


Commentary 

It will have_been noticed that this case conforms with 
those reported in that the mothei was a previously normal 
woman who, on becoming pregnant, had a show of Woo 
after a month and then severe' abdominal pain, also in' 11 
she earned her ectopic foetus unsuspected until eventual y 
she was delivered of a premature and deformed child y 
abdominal section 

The possibility is that pregnancy started in a Fallop" 11 
tube, there was a warning haemorrhage a month later, 
and at the sixth week a tubal abortion occurred 
embryo must then have found new and satisfactory attac 
ment or retained sufficient of its old connexions to surVIV ‘" 
and grow The later attacks of pain must have Dec 
recurrent haemorrhages culminating in a loss cawi ° 
symptoms and signs which demanded laparotomy P 
the fearsome vascular bed promoted at the P ae , 
site by the action of the growing embryo, con [° j 
the haemorrhage after delivery of the f ° aus ^ L bv , 
placenta was not difficult, and was mainly e L 
ihe pressure of hot packs for five minutes 
relaxation 
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Hoi orar\ Surgeon t\c Infirm jrv Huh 
fWlIlt SllCHL i’LUL) 

Durin; th. last few jcars isolated lecounts ol successful 
comeal grallm = b> surgeons in this countrv and particL 
l-rl\ on the Continent have ipp„ircd in ophth ilniolo = ical 
and medical journals and the various methods empkued 
i>> ophthalmic surgeons ha\e b.en lulls reported 
Elaborate methods of corneal ^rafting might well deter 
tf-ns Oeu lists from atlcmplin., to pertorm th- operation 
la this paper it is intended to describ. the simple technique 
I emplosed sstth complete success in a cis. towards the 
close of last scar 

Much experimental work has been done during the past 
•I’trtj jcars with varying decrees ot success The decrees 
ot success as described b sarious authors may be = rouped 
eder three headings (I) elintcalls transparent (2) slight 
e'gree of opacits in thegralt or behind the 5 rilt resulting 
from th- formation of a ltbrous tissue membrme 13) 
n:uth opacity but less than originalls The sisual acuity 
", ^'Pcnd not only upon the transparency ot the trans 
P-att, but also upon the transparent ot the lens and 
' treous and the condition of the retina 
There are three methods ot keratoplasty (1) total 
-) partial superficial (3) partial penetrating In the tsvo 
°rnier methods the transplant becomes opaque in a period 
'-tying from three weeks to a few months The last 
it thed otters the best permanent results It the = raft 
rrnatrs transparent for a period ot one \ear the result 
"riTmi 10 be P'- rman ' :nt 1 quote this from Elschmgs 
fr g S 0 * ,s - r ' a,10ns The transplant must be taken 
0 j Cm lae same mdixidual fautoplaslx) or from tndixtduals 
S2me species (homoplasn ) Heterotransplants 
^ -table become opaque The homogeneity ot the 
ofrs rS _ ani * l *' c reci P len t s blood grouping appears to be 


1 no importance 


Case Record 

*^°sr S l n monlhs prcviouslv the patient a soung woman 
a on hai * a se'ere interstitial keratitis of both eve resulting 
-*orJ t * !0t * 1 corneae The Was ermann reaction was 
S', m a P ° bII1 ' e recei ' e d xigorous treatment for the 

\i~ r ” Ul ° n at the Bath Eye Infirmars for fixe months 
if s P anc * 'odtde were gieen and she received three courses 
®*nt tfc 11 * 3 ftnatment A year after the beginning ot treat 
E e ' n became white In November I9j>7 ri c ht vision 
^ an d Idt vision was limited to hand movements 
c s this° n ,a ^fl e ye ' vas 'he worse I decided to operate 
Heated f ' e ' donor was found — a patient who was being 

ia l 0i , °5 a perforating injury to the sclera which resulted 
T> vitreous and complete detachment of the retina 

e , " as sl dched but the eye remained irritable and so 

ion was indicated 


^ PRE -OPERATIVE fRERMtATION 

tccip, nf < - > R-^ rou F °f the donor was A and that of the 
Ss-s 0I ^ “ Cultures were taken from the conjunctival 
"eaiusme 2 ° 0nor anc * the recipient No pathogenic micro 
For ,. r: , " ere grown during forty eight hours incubation 
' netted ^ Previouslv the sacs of the recipient had been 

t-c-s a j 1 Jotio hydrarg oxycyanid 1 in 10000 three 
0r 'e r ati on , r'u apenent was given the evening before the 
d a drop of esenne 1 per cent aqueous solution 
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was instill d into the Lit eve Cn the dav ot the operation 
the Ltt k-onjunutival sol. \ a irn_ated \ im normal aline ~nd 
tic la h ere cm Tne Min ot the lid* and tie e'ex in 
il c unit \ eru pointed with a solutior of bnluant g een in 
vnin a” J a drop ot : errs in *iPed tn*o tr _ 

Ltt c\- 


OPERATION 

T 1 Tcwipiwni .. e va* .iP^' v :>lhe t zed ith *£ eral drop or 
ctxa ie i per *,tr Four o live oror* of <-d e^ahne 1 in 
l ( ^.0 v w c n tilLd in <*r ais ot - te impute* \ facial 
rut^u v h ] Ce"n of 2 per ^e~t •'ovev'ox aje^ted at tht. 

IN. ; hw > t u c upper Ur e.r h ot the f * cr-n a’ re^e 

O'' i ^ r^t-k ot h** kond ic Ok th*. rrartd b r e e^ea c* 
-^liic i oi ire o vsUi^r o o - ltd bc^wulun was u ed 
Jirnij, tht cn »e op re' V a Hud cn * *01 e the con 
jui i - w*' in p*d rou^d t - ^ lirL m i uppe hwlX from 
v io 0 ocA uf'd t i td Ml e' o- so diat i cou'i 
bw d a in down o c~ e en la vO rex at *rc cor^-lu on or 
the o n c nn u rd jti red to hw v'e-a h J, o Three Natures 

ol No 1 ik mi. -J hro = n co" u-'etua "-ear 

t*. cut edge t*ec Fe \) The ite cf tie a. cehneaied 


5 



Fig A — Dusr-ni *how j uxtion or *uture* iS> ^hiwh are 
n d below atur the jatt i in po*iuon 


)V phcinc No I trephine (e 6s mm) over the centre ot tne 
■ornea and cullm- throL^h the ep t>-elmm The t-ephire was 
■emoved and a d'rop ot terile fiuoreseein was placed on th. 
:ornc 3 This outlined the gratt The trephre vas -gam 
ipphed and when a ection had involved halt the thickness oi 
he cornea ihe Irepmne was sluhtlv rilled to ore side so that 
he cullin edee was directed oohquelv through the ceeper 
avers ol the cornea The .ntenor ch-mcer v as thu entered 
rhe trephine vas removed and the ection completed bv 
iividing the remainder o! the cornea with a pair ot cis o-s 
vho e cutting edges were bevel'cd 
The eve of ihe doror was enucleated and urmed -id 
mmersed in a walerv olulion o- brilliant gr'en 1 m . 000 and 
hen transferred into phvsiological saline at bodv temcerature 
rhe eve was held in the lett hand and the g-a't removed in 
he same wav as trom the recipients eve but u in a •> mm 
rephine Bv u ing a trephire a little less in diameter th. 
ueS ot cornea could eas.lv be luted into the bed , P«r a ?J 
rhe 'T-aft was removed bv sliding a repositor heneath H -rd i 
, fe " , n a watch class fil'ed with stenle normal 

abne m atom blood temFeTature The bed ot the gr it 
l . -* n nrec red the crarr wo* litted on to the upp-r 
mmee ot a spatula transfemed to the corneal bed ard m.ed 
is accuratelv L possible so that the >unace ot thep^I a 
lush with that of the surroundin, correa Th. com~l tt.p 
vas dm vn entlv over the enure come, and tre sutures tied 


POST-OPER-VTIA E CO LTUiE 

■frs ^ r 

.ndaged again lounh dav the conjunctiva 

5 rs J”™. 
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lransparenl Ten days after the operation the right eye was 
uncovered The graft acting as a foreign body, caused great 
irritation and in consequence a white fibrous ring began to 
form round it A number of small blood vessels could be 
seen growing superficially in the cornea from the limbus 
towards the transplant As time went on these vessels en- 
croached upon the margin of the transplant, but never at 
any time did thev grow to the centre By the third week from 
the date of the operation the eye became quiet and the 
bandages were removed Six weeks after the operation vision 
with correction was 6/36 This rapidly improved Now, six 
months after operation, the graft is quite transparent, the pupiL 
is freely active, and there are no anterior or posterior 
svnechiae The fundus can be clearly and distinctly seen 
with the ophthalmoscope, and the field of vision is fairly full 
Vision with correction is 6/5 partly and the patient can read 
the smallest print She is now able to take an interest in 
life, and can follow her former occupation of a shop assistant 
(The two figures in the Plate show the condition of the eye 
before and after operation ) 

This is believed to be the best visual result so far 
reported in this or any other country, vision having been 
completely restored 


Comments 

1 The operative procedure in this case is simple, and 
requires no elaborate instruments 

2 With a larger trephine than the one used, anterior 
synechia would be more likely to occur, resulting tn 
opacification of the graft With a smaller trephine than 
4 mm the fibrous tissue ring which forms at the junction 
of the cornea and transplant is apt to occlude the small 
central clear area of the graft 

3 By contracting the pupil with esertne before trephin- 
ing the recipient s cornea there is less likelihood of injuring 
the lens when preparing the bed for the transplant 

4 To bring the conjunctiva over the cornea m the 
manner described is better than dissecting the conjunctiva 
from the whole limbus and drawing it over the cornea by 
a purse-string suture, as by this latter method the graft is 
more easily dislodged from its bed 

5 The graft should be very carefully trephined, as 
Descemet s membrane easily buckles and detaches at the 
cut edge 

6 Local anaesthesia is preferable to general anaesthesia 
as it eliminates post-operative unrest 

This case was shown at a meeting of the Bath Clinical 
Societv last Febru irv 

M\ thanks are due to Dr H 1 Heathcote for examining 
the blood for the Wassermann reaction and for the blood- 
grouping in the two cases 
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Wording lo olfieiil reporls ihe vear 1937 in Czechoslovakia 
u ls characterized bv an almost general rbe in infectious 
diseiscs Tvphoid lever was verv frequent in the eastern 
provinces diphtheria showed considerable recrudescence in 
Bohemia there was a rise in malaria and influenza caused 
drnost twice as manv deuhs as m 1936 On the other hind 
the decline m tuberculosis continued and scarlet lever measles, 
aiul whooping cough claimed fewer victims 


SUPERIOR PULMONARY SULCUS 
TUMOUR 

_ BY 

J L RYCE, BM,B Ch. 

Borough Hospital, Southampton 
(With Special Plate) 

The condition described by Pancoast m America m 1924, 
and called by him a superior pulmonary sulcus tumour, 
gives a definite clinical syndrome and is rare enough to 
deserve mention Comparatively few cases have been 
reported, and these mostly in America 

The patients are of ihe carcinoma age, usually male, 
and present themselves on account of pain in the region 
of the shoulder, shooting down the inner side of the arm 
and forearm The pain is more or less constant, is very 
intractable, and persists during the course of the illness, 
which is usually less than a year Loss of power and 
wasting in the muscles of the hand follows, and is asso- 
ciated with Horners syndrome (paralysis of cervical 
sympathetic) of (he same side (contracted pupil, enoph- 
thalmos, and lack of sweating with dryness of the face 
and neck) At the same time dullness at the apev of the 
lung may be made out, and as the disease progresses a 
hard indefinite mass may be palpated behind the clavicle 
Repeated radiographs will show a small circumscribed 
shadow at the apex of the lung and gradual destruction 
of the posterior parts of the first and, later, the second 
and third ribs, together with Ihe adjacent articular and 
transverse processes and sides of the bodies of one or 
more vertebrae The apical shadow remains fairly 
circumscribed, with a lack of mtrathoracic metasuses 
All the cases are typical, Horner’s syndrome bung an 
essential feature The ulnar pain, the wasting of hind 
muscles, and the Horners syndrome place (he lesion in 
the region of the common trunks from the eighth cervical 
and first thoracic nerves as they issue from the mier- 
vertebral foramina 


Case Record 

The present case was that of a man aged 50 years a 
autcher, who had been attending the medical out pliant 
iepartment of the Royal South Hants ami Southampton 
Hospital for some years with tabes dorsalis He was sent to 
is on July 8, 1937 with a tentative diagnosis of angina 
pectoris, as he had complained of pain in the left side o ns 
files! and left arm for the past ten weeks This was wot' 5 
in exercise and better on raising Ihe arm above the >ea 
He had had a right hemiplegia twentv five years ago in whici 
le lost his speech, but this had recovered considerably 

On examination he was found lo have considerable arteno 
sclerosis His' blood pressure was 160/90 ^* iere ' va ^, c, 
;reat enlargement of the heart and no murmurs the - 
pupil was larger than the left, and both were inactive o - 
ind accommodation No knee jerks were demonslra <- 
us right arm and leg showed weakness and l° sS 0 ? sr ’ 
ind he gave bilaieral Babinski responses .Marked n »l 
lesthesia of the left chest and shoulder was P rc5L "' i; „ e 
rentrul nervous system was otherwise normal as e 
Mher sv stems The Wassermann reaction was pouun 

An electrocardiogram taken on July IS was n ° nrM . ,|. u 
luly 22 radiographs showed no evidence of aneury • m fcu , 
laic the left apex was found to ke dull to pe ^ 
here was no cough or sputum l ray films 0 f 

6 revealed no cerv,cai rib bul ihere was definite c ^ 
he up of the first dorsal vertebra (’ tuberculous or ph ^ 
vmch appeared to be associated with ga co - 1 1 rd 

\t ,h.s time a lump could be : Mt bch.nd J flp " r n > 
if the left clavic'c and he complained ot pain an 
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on the inner side of the left inn with weakness of the li 1 id 
enp and tinkers 

On September * dennite wasting of the lett palmtr mu wk* 
and lo s of hand crip were observed He now refund m 
; ec lions of N \ B bismuth and sodium iodide 1L was 

sen bv Mr Nichtinu.de and Dr bisher who thomJrt this 

to be defniteh a caw: ot new growth at the leit apu\ ( * origin 
but probabh bronchial) On the 12th there w is cedemi ind 
s^ellnv, ot the left arm (’ due to Ivmplniu. or venou 
o K stru tion) and Iclt Horners svndrome \notl er ridio 
graph taken on the IMh showed tint the condition was wor * 
th e was more erosion of the seventh eervie tl vertebra ll w 
first nb had disappeared and the second parllv diwippe red 

at th A head and neck (Plate I ig. 1) from this time the 

p-tient v,cnt dlv downhill his temperature bee ime elevated 
and be died on September 28 

Post n*. rum Exun u alton — \ lar^c mass was found at the 
, tt ape\ involving the lun* upper three ribs and the 
'*nebrae and surrounding the left subvlavian vein whi-h 
thrombosed No prmurj was pre ent elsewhere but 
^ e was terminal pericarditis and p\acm»c abseevs of the 
kicn \ The growth had the consistent) of an unripe pear 
“ d had complctch replaced the upper two ribs, which could 

£ cut easilv with the knife Sections of lung ribs and 
epical glards were made 

Report of Set turns — All sections showed squamous cclUd 
caroroTU with cell nest formation (Plate fig. 2) Catarrhal 
F umoma was present in the lung. 


tlie condition is its rapidl) progressive c.nd fatal course 
The a rowih seems to be complete!) resistant lo irradiation 
treatment which was given in the majority of cases 
reported aacox suggests the irequent metastasis of 
bronchial carcinoma to tne suprarenal as a cause ot he 
rapid decline Such metastasis however has not been 
demons rared in an) case 

] im in denied to Dr M k Ja dine tor a bist^ree with the 
ci c histor and to Mr H J Nr^tingale and Dr D Fisher 
for r rnu \ on t report the 

Bl3l XiTAPHV 

Bro^d r J arj J \ ..i J A « 19 M Amrr r Con er 24 ^07 

Fu J B M >^> lb J 20 "’91 

Fr » t T T and V o’p- % ^ E l i9j6j lb cl 26 -i> 

Jj ov H \ it J A i id -ts* 103 S-t 

k'-’-an H _od ^nle ir-'-r \ S “*» An/ Parin' 23 H 

Pjn oa t 11 1 (19 j t tier mci As j 99 H9l 


TAILED SPLENECTOVIY in vcholuric 
J VL VDICE, AND THE RELATION OF 
TOXAEMIA TO THE HAEMOLYTIC 
CRISES 


Commentary 

This cas. corresponds exactly lo the description 0 i\cn 
' Panc °ast and is actually more complete owing to our 
n = ab!e to obtain a full necropw None ot the original 
OSes apparently were examined post mortem The result 
0 microscopy does not settle the vexed question of the 
or 'S>n of the tumour which Pancojst suggested w is in the 
remnants of the fifth branchial cleft A tumour in this 
station gues none of the common svmptoms of carci 
Mala of the lung such as cough sputum or haemoplvsis 
s > m ptoms and signs are due entirely to pressure and 
m-ehamcal involvement of the structures in its neighbour- 
consequently the picture may be given by any 
Hour which encroaches upon this particular situation 
^ises described by Evans Tobias Steiner and Francis 
-°v and others all exhibited the typical x rav appear- 
' s and clinical features but were shown to be due to 
s d ,0 us tumours such as thymomas sympathoblastomas 
j, r ^ n ar 3 growths from stomach and cervix uteri and 
and bronchial carcinoma The last mentioned 
(j,™ 5 *" e ' 3r gcst proportion of the cases and probably is 
, , usua cause of the syndrome Browder and de Veer 
escribing another case suggested that the name of 
th in ? ma °I the pulmonary ap.x is more appropriate 
taie h 31 ap P bed by Pancoast Our case may therefore 
0n '" t ' n a squamous cell type of carcinoma at the apex 
b^nchlaU m0St probabli m the Iun S but possibly in a 

ln ., J" d ' lferer >Ual diagnosis includes several widely differ- 
cxclud'tl l J' 0Els Cervical rib and syringomyelia may be 
Jt c “> the x ray appearances Tuberculous fibrosis 
'Webr a * 5eX ^° es not cause destruction of the ribs or 
Opidlv^ Endol behoma of the pleura spreads more 
ssrcom a ® a,n there is no bone change Osteogenic 
bat th? °* * be ribs or spine in this region may contuse 
ergo,,., * S E enera hy widespread metastasis to other 
and n?i e su P erior sulcus tumour being circumscribed 

> spreading locally 

by an^ Pallems bave been unrelieved of their symptoms 
Procedure surgical or otherwise, and a feature of 


XV N T YvEST-M VTSON, M D , 


C J YOUNG, MB.ChB 

(From the Br dtord Roial Infirmary) 

The accepted treatment tor acholuric jaundice is spls-n 
.ctomv and in the majority of cases there is little doubt 
"hat the results are good Cowen (1936) mentions the 
-enerallv accepted view that the operation brings about 
’omplete and lasting freedom from svmptoms Dawson 
[1931) states Even in the severe anaemias the recovery 
is rapid and permanent and the patients are thenceforth 
healthy Pemberton (1931) however smmnar^es the 
results in 1 IS cases operated upon between 1911 and 1931 
in the Mayo Clinic The hospital mortahtv vas tour 
subsequent deaths numbered eleven fsix stated to be due 
to unrelated causes) eights two patients were alive and 
well and fair and poor results were obtained in sixteen 
cases Difficulties exist in the interpretation of thes. 
figures but some degree ot tailure apparentlv resulted in 
at 1-351 ’’0 per cent the true figure being probabh higher 
While the author believes that splenectomv should be 
advised as the safest torm or treatment in all cases these 
figures suggest that the results may not be so good as some 
writer* would indicate 

Examination of the literature shows that tailure ot 
varying degree has been due to operative mortality com- 
phrauons such as hepatic disease -and other tvpes > ot 
p . n H mabilitv to achieve temporary or permanent 

“i”™ ■»->■»» «"■“ i"””,, 1 "' 

IS the direct object ot the operation and m this pap. 
consideration is directed chieflv to this question We have 
faded to find any published data ot ns frequency 

It has been recommended that to prevent possible tuture 

operation does not guarantee freedom from such crises 
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There appears to be some factor which converts latent into 
acute acholuric jaundice, and as many of these patients 
are quite well between haemolytic attacks, some informa- 
tion as to the cause of these latter is desirable Con- 
s deration of some of the failed splenectomies, including 
cne of our own, and various other cases, suggests that 
toxaemia may be one of the factors stimulating haemo- 
lysis 

Failed Splenectomies 

Freund (1932) quotes six caseS from the literature, and 
records two others, in which operation failed to relieve 
the haemolysis permanently Freund’s first was a case 
of congenital acholuric jaundice in a boy aged 10 in whom 
haemolysis continued without remission aftei splenectomy, 
with pyrexia and abscesses, but necropsy gave no clue 
as to why the case differed from others in which splen- 
ectomy was successful The second case was that of a 
girl of 11, with chronic bronchiectasis and hyperthyroidism, 
both of which preceded any history of jaundice Con- 
siderable improvement followed splenectomy, but nine 
months later she developed a sore throat with pyrexia, 
and jaundice followed a few days later, death ensuing 
rapidly Post-mortem examination showed broncho- 
pneumonia with pus in the dilated bronchi The author 
questions the advisability of splenectomy in this case, 
owing to a possible depression of the defence mechanism 
agunst infection She also suggests that further studies 
should be made to ascertain whether or not chronic' 
intection occurring in a case of haemolytic jaundice should 
be consideied a contraindication to splenectomy Both 
these cases showed increased red cell fragility 

A C and A Van Ravenswaay (1934) recorded a case 
of haemolytic jaundice with normal red-cell fragility asso- 
ciated with an infection of the paranasal sinuses and the 
Jett ear and mastoid Multiple transfusions failed to 
cure, and splenectomy was followed by only temporary 
improvement, but remission eventually occurred Further 
attacks of sinusitis were associated with jaundice and 
anaemia, and in each instance improvement in the sinus 
condition was accompanied by an improvement in the 
anaemia 

Lovibond (1935) records a case in which, eight days 
after splenectomy, the patient died from a streptococcal 
infection There was a history of a mastoid operation 
five years previously, following which she had been treated 
lor anaemia Liver, iron, blood transfusion, and splen- 
ectomy all failed to improve her condition Increased 
fi agility was found in one out of six tests “ The probable 
cause of the anaemia was thought to be either acholuric 
j umdicc or an infective process ” 


larly suggestive Further examples of this relationship are 
provided by the following cases 

Dedichen (1937) records an epidemic of haemolylic crises 
m two families, eighteen members of which were found to 
have familial haemolytic jaundice The author suggests lint 
the acute manifestations weie precjpitaied by what was pre 
sumably influenza Scott (1935) records an epidemic of crises 
occurring at short intervals m four members of one family 
(increased fragility in all), suggesting an infection, although 
Scott does not favour this view Infection, nevertheless, does 
not appear to be excluded, and the epidemic nature of the- 
attacks is suggestive, and is not otherwise explained It is 
doubtful, however, if the crises were entirely haemolytic m 
character Estiu and Lenci (1931) record a cave which 
developed a haemolytic crisis with palpable spleen following 
the onset of a tonsillar infection After tonsillectoniv the 
red cell count rose almost to normal and the spleen became 
impalpable Splenectomy was not performed 

Lederers acute haemolytic anaemia bears a close ^resem- 
blance to the crises of acquired acholuric jaundice, and 
Lederer (1925, 1930) in recording six cases of acute haemo- 
lytic anaemia suggested that they were due- to infection, basing 
this opinion on the sudden onset and the presence of fever 
and leucocytosis In discussing this condition O Donoghue 
and Witts (1932) emphasize the slenderness of the evidence on 
which anaemia is attributed to foci of infection They conclude 
that this acute haemolvtic anaemia appears to be a specific 
illness due to infection but the nature of the infection is 
unknown In selecting thirty-six cases from the literature for 
consideration, however, they have rejected all with proved 
infection 

In the absence of experimental evidence the examples 
quoted do no more than suggest that toxaemia may be a 
possible factor m the haemolytic crises of acholuric 
jaundice This possibility receives some support from 
the following case, in which splenectomy was performed 
during a haemolytic crisis without success, but after 
removal of an ovarian teratoma recovery ensued 

Case of Failed Splenectomy 

The patient was a married woman of 44, and was admitted 
to hospital with a two months history of shortness of breath 
on exertion, increasing pallor, and some loss of weight and 
appetite She had had no menstrual period for five months 
There was no history of previous jaundice and no family 
history She was febrile, and there was a lemon tmgc m 
the skin Apart from a tumour in the lower abdomen, 
thought to be a fibroid, and a precordial murmur no o | h‘- r 
physical signs were delected The haematological findings 
are shown in the table 

Microscopical examination of the blood showed the presence 
of the densely staining microcytes usual in acholuric jaundice, 
along with large numbers of reticulocytes and nucleated re 
cells Free HC1 was found in a test rm.il A diagnosis 01 
haemolytic crisis in acholuric jaundice probably of im s 
called acquired type was made 


Relationship of Toxaemia to (he Haemolysis 

The queslion of the presence or absence of infection or 
toxuemu and ifs possible relation to the haemolysis 
is one ot special difficulty 

Some authors accept the presence of pyrexn and leucocyte 
chan-es as evidence of infection but the products of the 
rapid blood destruction might be sufficient to account for 
these phenomena (loules and Masterman, 1935) Also, it is 
a common evpeuence that cases of severe anaemia tend to 
be febrile whatever mav be the actual mechanism involved 
^Lovibond I'Vts) While the-e points constitute no evidence 
p.amsl the tov itnuc theorv, ihev render pyrexia and leuco- 
Hohefiu i "'fr'-s inadequate for establishing its causal relation- 
ilmost iui's clinic il evidence ot an association between infec- 
ihe decline Wsis is available in two of the cases quoted 
and uhoopsn J fluctuations of each in one case being pariicu- 


COURSE OF THE ILLNESS 

A transfusion was given but failed to affect the haemolysis 
is did a further transfusion three weeks later raren e 
liver treatment was tried wilhout effect Splenectomy ' 
herefore carried out, a small spieniculus being also rent L , 
jail stones were noted to be present The patients 
ivas now found to agglutinate the red cells of two o 
ter own group (O), but a compatible donor was ton 
i furiher transfusion given after Ihe operation ^ 

Allhough the spleen had been impalpable it was icettU><£ 
:n larged on removal the weight being 500 b r J n,m ^ fc(K i iC , 
urface was a uniform dark red colour the Malpis SL ,y 
icing invisible Microscopical exammauon showed in 
eature of acholuric jaundice— nafficlv well m iiCfe 

nent of the pulp with red cells the Malpighia uae 

mall, and no pigment depostts or Gandy Gamn 
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y ° °Aing the ^plen^ctorm ihe patient was worse the 
Von C becoming deeper and of the obstructive tvpe tor a 
r 5 Pf n °d with some swelling of the left leg and pleural 
COc ; r P 2,n in the chest Pvrexia persisted and there was 
r j^ 11011 °f haemolvsis but there was an increase in the 
5 <ss-i r^l 0515 The haemoglobin rose to 43 per cent but 
^ ^11 back below 30 per cent 

a ^ ter ^ our months in hospital during which 
o"a rr lhrec lransfui » lons and Uxer therapv had tailed 

^ baemohsis it was decided as a last resort to 
b t C q C a * 2in in search of a splemculus This was done 
^ ae was found the gall bladder and the pelvic tumour 
^fu 1 '^ t0 an ovanan teratoma were removed No 
car^n? 1 } " as Stsen Unexpectedlv the haemolvsis ceased 
t-C’xu.re C V i SI £° S of toxaemia disappeared the tem 
Coni »« e£ * a nd the blood becan to return to normal 
recover} ensuing 

T, . . tLTIMVTE BLOOD CHWQES 

* ' s2lv c.w • 

L -^oi aa > s after the last operation the excessive 

, a%,n S ceased the increased fragilitv vvas still 
1 founrt^ aS 001 lesle d a S a >n for sixteen months when 
^ c t-vhn l ° ^ a ' e become normal The use of a quanti 
e Jones ICiUC and ' vas b ,n S the red cells revealed no defect 
e jv c H nes were constructed from blood films taken 
***• ti abh enect0nu and transtusions (23 1 36) and alter 

5 ment of normal fragiht} (18; 10/37) and are shown 


in the ac-ompanving chart The mean corpu cular diameter was 
on.inalh normal but the vanabihtv was verv high 

\l er recoverv the mean diameter v as found to be above 
the normal range (S 136 u) but the vanabihtv was normal and 



Chart showing the Pnee Jones curves betore >p T eneuomv and 
uu . r th * of normal fra edits 


lar e meealoevtes were found The mean corpuscular 
lume~ (98 c7t on 18'10 .>7) was also slightiv increased with 
tormal mean thickness (I 9 « calculated) ^F a rt trom these 
mges and an increased platelet count the blood p cture has 
:ome normal 



1308 June 18, 1938 


FAILED SPLENECTOMY IN ACHOLURIC JAUNDICE 


Tut British 
Medical Joeasvl 


THE OVARIAN TERATOMA 

The ovarian teratoma consisted of a dermoid cyst containing 
some pellets and flakes of sebaceous matter and hairs The 
following tissues were present in the wall squamous epi- 
thelium sebaceous and salivary glands, hairs, intestinal wall 
including mucosa lymph follicles, muscular tissue, nerves, 
and nerve ganglia No splenic tissue was found Degener- 
ative changes with an inflammatory exudate and polymorph 
infiltration and plasma cell foci were present in places A 
bacteriological examination was not made, as its possible 
significance was not apparent at the time 

The gall bladder contained numbers of dark coloured 
f iceted calculi Except for pigmentation of the epithelium 
the wall showed no changes, but the cystic lymph gland con- 
tained considerable deposits of brown pigment, conspicuous to 
the naked eye Microscopically these were found to be asso- 
c ated with proliferated endothelial cells lining the sinuses , 
the pigment gave a negative reaction for iron, and was pre- 
sumably of biliary origin 


Discussion 

In attempting to explain the tram of events in this 
case the usual limitations of uncontrolled clinical material 
of this type restrict the drawing of conclusions, but the 
most probable explanation, so far as it goes, is that some 
substance was being absorbed from the ovarian teratoma 
and was, directly or indirectly, one of the causes of the 
haemolysis Its mode of action can only be a matter of 
speculation, and we are unable to define the relation of 
the excessive fragility to the condition It was present 
throughout the haemolytic period, persisted afterwards 
when excessive haemolysis had ceased, but eventually dis- 
appeared and the mean corpuscular diameter, which had 
been normal, became abnormally high The findings 
suggest a change from spheiocytosis to a flatter cell of 
normal thickness and increased diameter, but it is of 
interest that Hawksley (1936), as the result of a study of 
the red cells, suggested that familial acholuric jaundice 
could not at present be regarded as a primary defect eithei 
ot erythropoiesis or of splenic function , and Vaughan 
(1937) concluded that increased spherocytosis is not the 
tundamental abnormality present in the red cell 

There are certain other possibilities which appear less 
probable The removal of the gall-bladder at the second 
operation might be related to the successful result No 
significant changes were found in the gall-bladder wall, 
and although calculi were present they are also present 
in a large proportion of cases of acholuric jaundice, and 
whether they are left or removed at operation does not 
appear to influence the result so far as haemolysis is 
concerned 

With regard to alternative diagnoses the condition most 
closely resembling this case is Lederer’s haemolytic 
anaemia The following are against this diagnosis (1) 
the failure to respond to transfusions , (2) the excessive 
fragility and other red cell changes , (3) the prolonged 
period ot haemolysis (four to six months) , (4) the histo- 
pathology of the spleen, w'hich was that of acholuric 
j tundice While these may appear to be good reasons for 
differentiation, we discuss this question further below 

The absence of a previous history and a family history 
(two daughters xxere ax affable for fragility tests and both 
wi.re tound to be normal) is usually accepted as evidence 
that the case is ot the acquired type of excessive red cell 
fra^tlitv although the existence ot the icquired type is 
Mill questioned (Vaughan, 1936) There is some evidence 
thit the two t>pes exist but we have no definite con- 
clusion to offer on this question As excessive tragility 


persisted fot some time after cessation of the haemo- 
lysis an additional factor or factcis (besides the spleen) 
must have been present during the crisis 

Classification of the Haemolytic Anaemias 

The classification of the haemolytic anaemias is still un- 
settled, chiefly owing to lack of knowledge of their 
aetiology It is not even dear whether cases showing 
increased fragility should be classified with those in which 
fragility is normal Of Lederer’s six cases (1925, 1930) 
the fi agility is mentioned m three, and m these it was 
noimal Other writers have disregarded this point, and 
many cases showing increased fragility have been classified 
as Lederers haemolytic anaemia 

Lederer did not discuss the differentiation of his cases 
from the crises of acquired acholuric jaundice O’Donoghue 
and Witts (1932), in dealing with differential diagnosis, 
differentiate Lederer’s anaemia from acholuric jaundice by 
the absence ot family history and the brief duration, and 
from chronic acquired haemolytic anaemia by the acute 
febrile course with leucocytosis and signs suggestive of 
infection, but they provide no means of distinguishing it 
from haemolytic crises in acquired acholuric jaundice 

We have mentioned above four reasons for differentia- 
ting our case from Lederers haemolytic anaemia, but as 
the latter condition has not yet been adequately defined we 
are unable to estimate to what extent these differential 
criteria are valid We make the following comments 
regarding them 

1 Failure to respond to transfusion — Some cases described 
as Lederers have failed to respond to transfusion, and some 
cases of acholuric jaundice (Scott, 1935) have apparently 
responded well One of us has seen an acute Inemoljuc 
cusis apparently respond satisfactorily to a transfusion, but 
when iccurrence took place, over a year later, rnnsfusion 
failed Response is apparently variable in either condition anu 
even in the same individual 

2 Excessive fragility —This has already been discussed 
Other red cell changes have not yet been adequately defined i 
Lederer s 

3 Duration —According to O Donoghue and Witts Lederers 

disease is of a self- 1 mu ted character, tending to death o 
complete recovery within a period usually of a few mon is 
The value of this criterion is nebulous 

4 Histopathology of the spleen —This is not yet establisiw 
m Lederers anaemia, as in none of his six cases was the sp 
available for examination 

It is apparent that the differentiation of the two con 
ditions is by no means clear, if indeed Lederers nnav j n ’, 
is a distinct entity In the absence of any recor 
increased red-cell frigility in Lederers original ca e , 
haemolytic crises showing this feature appear to us o 
best classified in the acholuric jaundice group unti 
is known of the aetiology It is perhaps of some m c 
that Harvey and Janeway (1937), in describing three 
of haemolytic crises apparently due to stifpn^ni ar ’ 
comment on their striking similarity to Lederer s an e 


Treatment 

he first treatment uspally adopted in haemolytic ern 
ears to be transfusion, in spite of its speci 
en this faffs splenectomy has to be considered 
the cases quoted and the new one recor e ^ ^ 
an alternative sometimes exists and our 
this alternative may be effective where -he other ^ 
hods fail Tt would seem reasonable to J 1 ol 
cnce of an infection or other toxaemia J > [fut 

flurie jaundice showing a haemolytic 
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ih re are oth,r lectors m the production ot the hoc is 
acpa ent trom its rants eompired with the trcqucitcv ot 
touemias 

Failed spleneetomies have been reeorded not on! in th. 
apparenth acquired tjp, ot aeholurie jaund ce bit dso 
in the hercditars con 0 enital tvpefFrcurd 19321 and th re 
seen to be no data available to show whether failure is 
commoner in on-. tvp, or the other It is doubttul et 
present therefore whether splenectomj should be regaraed 
with g, eater tasour in the famili d congenital tjp. 


Summary and Conclusions 

\ case of acholuric jaundice with a haemoljtic crisis s 
r.eOided in which splcncetorm failed to cure the huemo 
luis 

Recover) followed the subsequent removal of an ovarian 
t ratoma 

From a consideration ot this case and others from the 
literature it is apparent that splencCtomv does not alvavs 
cere or present haemoljtic crises in acholuric jaundice 
-nJ where radical treatment is necessurj splencctomj i 
cot mvariabl) the method of choice 
Evidence suggesting that toxaemia ma) act as one ot 
the precipitating factors in producing a haemolstic crisis 
-nd that the latter maj be cured b) removal of the 
‘OS.emia, is discussed 

are indebted to Mr P McEwan in regard to the 
'“ r » '■*' procedures mentioned 
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F Hamburger {Dtsch Tuber bl March 193S p 03) 
let i° Ul l ^ at nltitost eserj tuberculous patient has 
X- rrri °us ^ ron< thial glands there is however a 
,, ' Ver an d more definite clinical enlitv occurring chieflv 
eelLd antS undcr 2 iears o!d The seneral sjmptoms 
n,cX, a ? u bfebrile dailj temperature wnh a slight rise 
s 'm o lassitude night sweats and anorexia Local 
tfj c e ms are due to compression of the bronchi or 
rjj'fr and Sixe rise to a high pitched metallic cough 
I- d avi ra f° f y stridor Similar svmptoms mav be due to 
Cit 10n ma lumours on to acute bronchitis and these con 
fn[_ 5 be ruled out Phjsical examination is ot 

Xn(j s a ^ m the diagnosis of tuberculous bronchial 
a n ,„ " e loherculin test must alvvajs be carried out 
j 1 ve re sult is proof ot the absence ot tuberculosis 
Otises shadow round the bilum may be due to 

11 a rad, er , " an erdar S e d bronchial glands its presence 
ho eat j* ra Ph must be interpreted together with the other 
■tOmiU ala A high blood sedimentation rate ot 30 to 
«"> or more after an hour is in favour of active 
^ificanc' 3 1 ' ov,erin S of the rate is of good prognostic 


Clinical Memoianda 


Fragment of Needle in Foot 

(Will S”ECLVL Plvte) 


Tne tollow ng ca e his'orj presents some points that ma, 
d. ot lntcres' 

Cw£ Recoao 

\ n an con In j re on M,rch to 19a7 complaining that 
for the pas' o o . > e 1 d suSer-d recurrent attacks ot 
pair ir the rnht ,r\a-* sint Lvtler'v this svmptom h,d 
in eu ,d n " en a-u or exertion the nght foot became 
s o'* ", 

t hr I he cond on ap"ea ed to be due lo chronic 

no i s oi -e -n' ! e jo nt 3 a, examination revea T ed a 

i i ri t - n edle I n. in tl a ott Us ees below the head 
o' th i ^ is Pm Fie I' Lnder local anaeslne la a 

Se_in- ti ^ v in c nd into he sole o' the toot dovn to 

,0 alien oi the tceign bods Using he fluorescent screen 
Tne ii-vj ea en o ,J leaving tne cannula in position A 
lerin, > ra photo., apn iFig 21 wa then taken bv Dr 
SfsDuu^l! ' 10 ,pc is c-s tollo s 


A pn.ee ot tne ce end of a needle about halt an inch 
Ion, s \ i id, ,,ose to me cone n the plarta- aspect of ihe 
read oi the o ci' In the dor i plantar viey the foreign 
bouv is ri_nl in the cen re ot the loot and about a quarter 
of an inch Irom the ioini tormed ov the Os calcis and the 
cuto d A needle indicator i ir po llion how in„ the relation 
oi ihis gu'ce io th to e „r codv 

Lnder local ante tb»s a a yarMCEl incision about three inches 
in Ln = th was made in the o'e ot the toot Usmg the cannula 
as a guide the dissection a earned through the pl-ntar 
aponeurosis and deeper tructure, down lo the head ot the 
o calci The fragment of needle was lound under tne 
periosteum The distal end ot the' cannula was situated 
about a Quarter of an inch Irom the foreign bodv 


Points ot interest a-e (a) tne Use made oi the cannula 
as a guide ( b ) the patient had no historv ot a needle 
having entered his foot or anv other part of his bodv 


Auckland New ZeaLnd 


J P Rvstisgs \I D 


Ischio-pubic Osteocnondritis with 
Report of a Case 

(W r rra Special Plvte) 

his uncommon condition has onh recentlv been r, -coj 
ized clinicall) Attention was first drawn to it bv 
r an Neck in 1924 Since then a lew cases have been 
escribed in America and on the Continent but none 
as been reported in the British Isles Probabh it does 
ccur with some rantv and onlv needs a wider recognition 
t its clinical and radiographic features 
The condition arises before the union between tne 
ch.um and pubis is complete This occurs between 
and 10 rears ot age The case described belov vas 
iat ot a bov S rears old when ftrst seen He h_d 
een complaining or pains in his lower limbs tor four 
a 3 r S In Durham S senes the average age_or the nve 
Lems was T rears Either sex mav be anected The 
and, lion mav be bilateral or mav onlv altect one sib, 
,s a non suppurative osteochondritis allied to the dts- 
trbances in growing areas met with in Perthes s and 
Locd Schlatter s disease Durham thought that trauma 
„°ht be a causative tactor in some ot his cases There 
at no definite severe injun. in the present ca_e but me 
or was apt to trip and tall easily and this mav have 
jen a lactor 
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CLINICAL MEMORANDA 
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The child is usually brought to the doctor on account 
of a limp and of pains in his lower limbs, referred about 
the hip-joint The seventy varies , in some children the 
disability is slight, but in others the child may be acutely 
ill Two of Durham s patients held the hip flexed and had 
a temperature of over 102° On test in bed the acute 
symptoms rapidly subside In bilateral cases all the symp- 
toms may be referred to one side Examination usually 
shows some spasm in the adductor muscles, causing a 
limitation of abduction, extension, and rotation of die 
hip-jomt Some thickening is to be felt over the lschio- 
ptibic junction, and in the acute stage tenderness is present 
over the swelling 

Treatment consists in rest in bed till all spasm has dis- 
appeared This will take less than six weeks, although 
the radiographs will still show the rarefaction and swelling 
at the ischio-pubic junction Gradually the bony con- 
dition returns to normal 

Case Record 

In the present case the mother stated that for four years the 
patient a boy aged 8 was easily tired After walking about 
a hundred yards he would complain of pains m the calves 
he also tripped and fell without apparent cause The 
symptoms were not always present, but varied from day 
to day 

The boy was pale, of average height and weight, and had 
large and unhealthy tonsils Nothing abnormal was noted on 
inspection Movements at the hip joints were full, with the 
possible exception of a slight diminution of internal rotation 
in the left hip Palpation of the ischio pubic rann revealed 
a slight thickening in the descending ramus This swelling 
was not tender The reflexes and sensation were normal An 
v ray examination showed swelling and rarefaction at the 
ischio pubic junction typical of osteochondritis The condi- 
tion was present on both sides, but was more marked on the 
right side (see Plate) 

It was thought that the septic tonsils might have been a 
factor in the boy s pains and condition The tonsils were 
accordingly removed by dissection When seen six weeks 
liter the patient was much improved in every way, but he 
was not vet allowed to exert himself A radiograph taken 
at this time showed a lessening of the rarefaction, but the 
bone was not yet normal 

George D F McFadden, MCh, F R C S , 
Belfast Ulster Hospital 

l 

Clubbing of Fingers and Toes associated 
with a Congenital Lung Cyst 

(With Special Plate) 

The following case appears to be interesting enough to 
be placed on record 

Case Record 

\ commercial traveller aged 50 was referred to the out- 
patient 'department for investigation on account of glycosuria 
He gave no history suggestive of diabetes melhtus and the 
urine did not contain sugar acetone or diacetic acid Blood 
sugar was found to be 0 085 per cent two hours after a 
meal containing carbohydrates On closer interrogation the 
patient stated that he had been taking large doses of aspirin 
for headaches There was no historv of previous illness, but 
since 1917 when he was gassed in France he had developed 
some cough with a little sputum This had never been blood- 
stained there was no dyspnoea on exertion and no other 
svmptom of cardiovascular embarrassment 

On examination the patient appeared to be a normal healthy 
man rather vounger than his age He was not evanosed 
XUennon was lmmediaieh called to the fingers which dis- 
played a noticeable degree of clubbing wnh nails curved like 
an inverted wateh glass and of a moderated livid lin a e 
'* ‘fc 1) It was soon discovered that ihe toes showed a 


similar abnormahtv (Fig 2) The patient repeatedly stated 
that he had always had large nails and remembers quite dis 
tinctly his mother telling him that they had been so since 
childhood No information Was obtained as lo whether this 
peculiarity had occurred in other members of the family The 
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Fig 1 — Photograph of left hand showing a noticeable 
degree of clubbing 



Tig 2 —Photograph of right foot showing clubbing of toe 
itient is an onlv son and lost his falher when sldl very young 
is mother lives in Canada , 

The heart was not enlarged and s °“^cctive distress 
rere were occasional evtrasvstolcs with OLC avional 

n electrocardiogram was normal ex • P i 30 ^ 

utricular extrasv stoles His blood P ^ , on ^ lvC a 

fie lungs expanded normally and on P 
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hiporevonant note On tirst cnmimlion 1 Min II 
croup of crepitation were hv ird over the ri^ht intcr^capuhr 
r s on this frndinw was not eonlirmed in subsequent exam 
riioiu. \ radiograph of the chest showed a moderate 
«k»rce ot ehronic bronehuis and emphv ema sueh as is otten 
fourd m patents who have been ^as cd The sputum w».s 
n ph\w for tubcrele baeilli and the sedimentation rale was 
6 mm. at U c hour \ blood count showed nornnl \ ill e 
for red b ! ood cells haemoglobin and while blood cells with 
canal distribution 

"P'e rght lun 3 v,«s then injcelcd with lipioJol bv the mtri 
tn heal route and a bronchogram was taken. ( ce Plate) Ihi 
ltd to the disposers of an unsuspected ea\tl> about halt an 
in h m diameter in the n^ht upper lobe The distribution ot 
thw hpiodol was normal in the other bronchi Lntortunaleh 
t*e p-tent refused to undergo injection ot the lett lun^ on 
aroant of a mild iodism alter the hrsi injection 


Dim:u:»sio\ 

Two points are obuousl> of interest in th~ diagnosis 
of this cas^ first what is the nature ol the civit, 
in ihe bronchogram and secondly can anv 
reLtton b*, established betw -cn the comJilion ol tht- 
!-igs „nd lht_ dubbing ol the lingers and to.s’ 
Tb; most probable explanation of the cuxity is that 
11 is a lung cyst Then, is no evidence cither local 
°r systemic of tuberculosis or of non tuberculous lung 
imection The outlines of the cavity arc not shown in 
1M chest radiograph \s to the s.cond point it is 
evident that no recent infective or olher patholo 0 ical pro 
eess could explain the clubbing of the fingers and toes 
as this occurred very early in childhood \ causal rela 
don might with the greatest reserxation be assumed with 
a congenital lung cyst esp.cially as we do not know 
"keiher a bronchogram of the left lung would h ixe shown 
J similar and perhaps more exlensixe process But I 
■'aald like to stress the words with die greatest reserxa 
ton 


One fact certainly emerges from the stud) of this case — 
-tis the importance of bronchography I dunk it is worth 
”®de emphasizing this point as in a recent paper Dr 
3 l0n (1938) staled that clubbing of fingers without 
aa apparent cause is not uncommon I xenture to suggest 
aat this statement is rather far fetched and that the con 
'*® n w ould be found to be quite infrequent proxided the 
' ere inxestigated thoroughly enough and a chest 
-s not dismissed as normal merely on clinical and radio 
0 3«1 exidence 


oi it- ^ m ^ se ^ am presenting a case of congenital clubbim 
to k ^ ln * ers an< l toes it is obxious that it is not my xvish 
a L tlt e existence of such a condition the tamdia 
y, ence ln some cases as reported in Dr Seatons very 
t ~ restln S paper xxould indeed be sufficient to establisl 
nnnly 


SUMMARY 

(U of Congenital clubbing of fingers and toes is 

in nb ™ m ' vhlch a radiograph of the chest did not show 
’ "tarred abnormality while a bronchogram. rexealed 
oi J'^Pccted caxity m the right upper lobe The nature 
, ' Sca ' u > behexed to be a lung cyst is discussed xxith 
-p^*i ^ relation to the clubbing of the fingers and toes 
- 'mportance of bronchography in the diagnosis ot 
° XUrs is emphasized 

f w r, 1 '!} l ° express my gratitude to Dr Ernest Fletcher 
Ftna.«,“ la Queen Marx s Hospital for the East End tor 
e~a -• 1° publish this case and for helpful adxice ana 


E Mont^schi M D 


c Referesce 

toa D R (1933) Bnmh Medical Journal 1 6N 


The Bamsu 1 \ I ! 
Ld cat Jq'tlsai, 


Rupture of an Charian Dermoid 

(With Specixl Plxte) 

So uncommon is th. rupture ot an oxartan dermoid that 
the loikxxin = .ase seems ot sufficient interest to be 
recorded 

Cxse Record 

X ir = !t x om.r aged ' x_ admitted to Charing Cross 
Ho pua -s ail etiis.r.ene under the care or Mr R X 
Fitz irron n xxnc e c.h- t 1 axe tFe ca e and bx xxl ose 
p rmi sion me e re es are pepnsbed She \ as eized xith 
a scdc.n h-rp pa n ..11 oxer the abdomen but lelt more 
.xer.tx in ffie nghi 1 iae 'ossa She x as emphatic th.i it 
\ as roi ot - eoi Xx n.-ure .nd in no xa resembled bo el 
p m ard stal-d th„’ me abdomen xxas sore to the to.en 
Txxo daxs prexioasl ne fiad xomited and on the onset ot 
tbe a.cte pain th.rc had been a leelin^ ot tullness in the 
-bdoiien xxun retuhm- hut no ecurrence ot the xomilin^. 
The toxel habit ox. m.nx years had teen consUpated \ un 
a d hnite tuehn = ot c-wt uction to tne cass. = e ot the i.eces 
riel. XX. no Uixturlame o mictuntion her menstrual 
period x nieh regan at the age ot 17 had been regular 
although p.iniul anii’ -n une enttul menop.u e at the a = e oe 
0 The onlx point oi interest in tne past htsto-y was a 
Dilious attack txxo montns prior to admission — since a mnd 
passed up io tne hxer at the time ot operation re ealed ihe 
p usernc ot gall sxones 

On examination the patient did not appear til her tem 
perature xxas 99 the pul e 116 and her ton.ue clean Th. 
abdomen xa aide ely terdwr and ngid more 'o fcelox tne 
umoilieus than aboxe and more to the n = ht th.n to the lett 
of the midlire No abdominal mass was palpable The 
rectum contained a quantitx Oi constipated laeces and a 
mass oi similar consistence in the pouch ot Doujas was 
though! xxronslx io be taecal material in ihe .igmoid colon 
■X diagnosis ot mild unlocalized peritonitis was made prob- 
able not ot appendicular oruin Operation was adxised and 
ac epted 

X loxxer paramedian mci ion was made and the peritoneal 
caxiix xxas tound to coniam fluid resembling sebaceous 
material ot which some three pints xxere remoxed bx suction. 
The source was found to be a collapsed lett oxanan exst tne 
sue ot rupture through xxhich hair xxas prolrudmg was on 
the ri-ht hand side the olid portion occupying the pouch of 
Douglas Tne cv>t was removed uppendicectom) periormed 
snd a drain lett doxxn to the pelxis The tumour measured 
some eight inches in diameter and its contents are shown in 
the phoio-raph here reproduced (see Plate) Staphjtococais 

albus \ as crown on culture ot the fluid Dr H 

reported a's tolloxxs upon the specimen A 

simple dermoid exst presenlin = no unusual teatures Thar 

was no dramace and the palient m-de an uninterrupted 

re.oxerx being discharged on the tourteenth dax afler 

operation 

K. L JxxtES MS FRCS 

Chafing CIOs Ho pual W C 2 Surgical Rcgrsirar 


H Mai ( \I iinth med ll'scl r March IS 193S p 39M 
-nnrts on the use ot convalescent serum in the j-eatin„m 
Macule anterior poliom>elitis in children His atatis cal 
1 335 cases ot which I a 5 x ere treated xith 

une ', e ^l n , serum while 190 nad no serum The s.rum 
ad % no 3 effect when gixen in either the preparalyic or 
d ! L, Th' mortality among the children treated 
a th s'rum was higher than imong the children vho h-d 
o s-rum but this xxas probablx due to the tact -hat 
.-rum was trequentlx had in xerx sexere ca.es 
ursfns^ot r^imtorx'paralxss On the whole the 
■rum proxed ne.m.r usetul nor harmtul 
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THE PECKHAM HEALTH CENTRE 

Biologists in Si inch of Material An Interim Report on 
the Work of the Pioneer Health Centre, Pechham (Pp 
104 2 plates, 3 plans 2s net) London Faber and 

Faber 1938 

Dr Scott Williamson and Dr Innes Pearse describe them- 
selves merely as ‘ Biologists tn Search of Material,” but 
their humamtarianism, like cheerfulness, will “keep 
breaking through " Such a title for their second interest- 
ing and stimulating report on the work of the Peckham 
Health Centre errs on the side of undue modesty, especi- 
ally in view of their admission that visitors to the centre 
are impressed by finding “a socio-medical institution 
throbbing with movement and gaiety ’ However, in justi- 
fication of the title they have chosen, they lead off with 
an introduction based on broad biological principles, 
which is followed by Mr J G S Donaldson’s pertinent 
commentary from the laymans point of view as to the 
importance of the experiment 

It is by this time fairly widely known that the centre 
takes the family as the unit for investigation, believing 
that only in this way can proper insight into the problems 
of the individual be obtatned To this rule there is only 
one, and an important, exception — the fiance(e) of a 
member of the family On the social side the oppor- 
tunities for neighbourliness are an important asset of the 
centre, and one which has its medical aspects (has not 
Dr Stephen Taylor recently written convincingly on the 
causes of the ‘ Suburban Neurosis ”?) Here we are 
naturally more concerned, however, with the valuable 
data of a more immediately medical sort which have been 
accumulated It is perhaps surprising that out of 1,666 
individuals about 180 were found in the course of routine 
examination to be suffering from major maladies, very 
few of whom were attending a doctor It is less sur- 
prising, but rather depressing, to learn that minor maladies 
were ten times as frequently found — more than one often 
being found in the same individual One clinical observa- 
tion which is worth emphasizing is the frequency with 
which infestation by worms was found in those who 
persistently had less than 100 per cent of haemoglobin 
The findings at the centre agree with those of Professor 
Stanley Daxidson that many women of the working class 
are on the borderline of iron starvation The account of 
devitalization’ in its two forms of ‘ hypotonia” and 
“ dystrophy ’ (to adopt the authors’ nomenclature) is full 
of valuable and suggestive hints for all medical men, as 
is the discussion of the causes of malnutrition in those 
apparently adequately supplied with food 
Two other points in the report are worthy of comment 
Between the tsvo states of health and disease there is a 
consider ible no man s land ” tn which the individual 
may ted well but is using up the powers of compensation 
with which his body is endowed The authors label this, 
not too h ippily we think, ‘ well-being ’ , well seeming 
would perhaps be more accurate The importance of 
preventive treatment at this stage is obvious the oppor- 
tunities ot going it are tew, except under such conditions 
as obtain it i health centre like this The other point 
is tlu avoid ince ot ad\ ne— the taels are so presented to 
the indivitin d tint he can form h is own conclusions as 
to the right thing to do Herein they follow the method 
of eert on schools of psychotherapy They realize that 
individuals from infants to old p-opie resent or fail to 
show any interest in anyihmg initially presented to them 


through discipline, regulation, or instruction ” This, alas, 
is often only too true* 

It may be said that this is the report of enthusiasts, 
well, enthusiasm is necessary to carry through such a task 
Visionaries, perhaps — but such visions have a way of 
coming true In any case, we recommend the reading of 
this report and, still more, a visit to the Peckham Health 
Centre as an admuable tonic for any doctor who tn 
moments of depression feels that his is the task of 
Sisyphus 


OBSTETRICS AND GYNAECOLOGY, 1937 

The 1937 Ytcu Book of Obstetrics and Gynecology 
Obstetrics, edited by Joseph B De Lee, A M , M D 
Gynecology edited by J P Grecnhill BS, MD, 
FACS (Pp 704 , 137 figures 2 SO dollars, 10s 6d, 
postage 6d ) Chicago Year Book Publishers, London 
H K Lewis and Co 1938 

The Chicago Year Books of Medicine have now reached 
their thirty seventh edition and are well known lo, and 
appreciated by, English readers , the need for such a 
compendium as a yearbook is indubitably growing every 
year in all departments of medicine, for neither practi- 
tioner nor specialist can hope to establish direct contact 
with the new ideas which are being promulgated m such 
profusion and in many languages The chief difficulty 
of the busy man is that he has not enough leisure to sift 
out the new ideas from the mass of verbiage m which 
they not uncommonly he buried , he looks to a yearbook 
to do this for him And further, not all new ideas are 
improvements on the old, therefore the reader requires 
critical guidance in evaluating the new departures that arc 
presented to him The 1937 Year Book of Obstetrics aiul 
Gynecology edited by Professor De Lee and Dr Grecnhill, 
is exemplary in all respects More than three hundred 
papers are summarized more or less succinctly, and to 
all but a very few there is appended an editorial comment 
which the reader will find extraordinarily helpful The 
comments are attractively written and even when brief 
are never perfunctory As an example of American 
terseness may be quoted the verdict on a conimuni 
cation in the well-known Scandinavian Acta Obsielrtca 
“OK Ed ) ” Another of Professor De Lee s comments, 
this time on the “ Endocrine Background of Toxaemia, 
is worth reproducing ‘ (Perhaps the author is groping 
towards the light of truth Good luck* Ed) * 
series of nineteen papers dealing with analgesia an 
anaesthesia in labour are of especial interest, and inciden 
tally are the subject ot the longest and raciest tdiloru 
comment in the whole book Beginning with ' r * 
Pithecanthropus Erectus, ’ who had no more pain t a 
the animals her man fought for food, the editor dep ore 
the effect of “ civilization (?) ” m miking women intoJtrim 
ot pain, but relates with approval the case of the you 
primipara who refused an anaesthetic on the groun 
‘she wanted to drink deep of life,” which she fegar L 
as a great adventure The conclusion reached is f 11 ^ 

is no completely harmless anaesthetic or an dgesic 
that women must pay a price for their relief from P -11 
In the gynaecological section will be found no o 
series ot twelve papers dealing with vaginal in cc 1 
trichomonas which will be of interest to the P 1 ‘ ,| 1L 
cally minded gynaecologist Senior rea ers . j 
section will note with interest the revival of an o - ^ 
under a new name introducing steam mlo ttiv ^ 
cavity (atmocausis it was called) had a s orej-nt 
distinguished career m the early years o <• ^ v 
centurv but was soon abandoned it appe ~ uon 
staging a comeback under the name of vapor.zan 
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Manx papers dualmg with endocrinology arc brought to 
th; attention ot ih<_ reader, but the most u^wful leature 
ot this lotion is a strive ot lour th irt-» tht work ol 
Dr Gatnhill depicting tht functional aetixities ot tht 
pluitary and oxarian hormones throughout th. menstrua! 
cyJ. pr.gnancy and tht pucrp.num Dr Grc-nhill 
h.s eonit as n.ar to expl lining this xcrx complex subjttl 
-s th; human nund can bt t\pttltd to gel and it th. 
reader cannot masttr it with tht aid of tht tharts lit 
should a ixe it up as a bad job md hopt tint turn will 
bon’ s mphfication 

SHORMWVE DIVlULinn 

S' art It iin Diaihcnm By Dbor dc Cholnokx (I’p >10 
a illustration*. 20s net) \cw N ork Mornm. ide 
Heights Columbia Unixcr-ux I’rcvs 1 ondon Humphrcx 
MUtord Oxford University Press 19)7 

In this book Dr Tibor dt ChoInok> prtstnls a usttul 
s-ot) of tht subject up to its present state ot d.xclop 
tr*nt As the majoritx of public itions 'on short w i\t 
dathemiy hate been in foreign lan^u tges an outline of the 
subj'ctin English with accounts of the experimental work 
'hieh has been done is timely It opens with a brut 
and simple account of the physcil uspeets of short w i\e 
dathermj recapitulating the essentials ot electric heat 
production The author is chiefly concerned with the 
ir*dical side of the subject and does not discuss in detail 
th; physics of the production of short waxes or the 
technical details of apparatus and for these the reader 
trust consult standard textbooks 
'luh interest has b.en aroused regarding the possible 
-a.cn of short waxes on bacteria and xartous workers 
ncpsl that a lethal or at least an inhibitory effect on 
j f E ro "th would be produced By experiments m utro 
hl-phakeand Haas, found that sireptococei xxere killed 
-rJ tubercle bacilli at body temperature Were killed alter 
*tr- hours exposure The results of other xxorkers haxe 
n inconclustxe and contradictory Ditferences in appar 
* us * d dnti the impossibility at present ot measuring 
1 -ccuracy the intensity of the electric field are taclors 
^ou nting for xariation in results Exp.rmienls on plants 
~' m to shov that short waxes haxe an accelerating effect 

and sprouting and there is scope for further 
’ 3rc h ln this direction 

' ler chapters on xxaxe lengths and on clinical tech 
V an “ Scneral principles comes Part V on the clinical 
0 . . ,cal ! ons °f short xxaxe diathermy Here the most 
Sdili'h'^ 3 e ^'" cls described are those lirst reported by 
up ake in the rapid and successful treatment ot boils 
(-, car buncles The author also cites Schhephakcs 
Po r ra ^ ln ® resu l ,s in forty cases of lung abscess in xxhich 
h den? | WaS recorded by radiographs and laboratory tests 
taiv> a ctmdl, ions too further xvork should be inter- 
im” "t" , ' a * ua bl e and in bone and joint injuries short- 
‘“rkers' 3 * u m> has P r0 "- d lts usefulness The earlier 
loc )l heir" 1 ” S *'° rt WdVes expecled that in addition to 
“ specific m3 e ^'" cls s bott xxaxes would be found to haxe 
Uhor h»I C ^ Ccts var y |n g xxilh waxe lengths etc The 
s pport - *^ at dt P resent there is no exidence to 

te2 -rds <|?^ c a,m for the existence of specific effects and 
d- rap , ' or ‘ wa ' e diathermy entirely as a form of heat 
-ad laiim e . dne ficial action of which is due to the intense 
Dr T* hv f raemia « Proxokes 
leaded rex » 4 ^o^o^y has written a cool and lexel- 
1 '' 0r t xxaxf'a W e°^ t * le ' vor ^ achiexed by workers xxith 
n ^ s and > l T enay ^ ( * lc book is lacking in the fresh- 
Hp rience e , Usiasm of books written from personal 
« su.h is^tl il S l ^ e %erdlc t ot an impartial obserxer and 
e ' a lued There is an ample bibliography 


PROGNOSIS OF ACUTE DISEASE 

L( x // m nt\ iin Vronosiit dm \ It’s M^lad es Aigius 
Nolo dc P mque Bx \ B Marten (Pp SO 20trJ 
1* rix Mxs'on ci Cie 19s" 7 


This studj ot the prognostic factors in acute disea.es by 
Proicssor Marian will be tound helptul to manx Nexer 
pr irh.sy unless xou knoxv is in medicine a counsel of 
p.rtcction tor wc arc dailx called upon o prephesx in 
matters xxn.rcir Ccnaimx s oi'fi.jit it not impcxsible 
The a 1 hor docs not accept the xiex th.t me public is 
more x\ i !1 1 n to excuse in ernor ot diagnosis man one of 
pi osmosis r_th. r the trutn is tha> the peolie can judg; 
the latt.r ii or. readilv ban the tormer An error ir 
di i-,iiO' s is l matte" on xxhich onlx .not^er medical man 
is cap-bi. oi expres ng an opinion bu ah the xxo Id c.n 
rcco^nez. .1 .rrer ot prognosis -a medicai man can 
shell. r h s cpuiuuon bx = jard.d ."sx ers m h. .Lest ons 
pu to him out it 1 . considers t^e mte'es ot h s nat-em 
and Oi n eoic.l science he mus 1 k^ox the s'gps x-.-i ch 
toreeast lb. eOL =. .nd ibe see' u the maUo 

Professor 'I it.n c nsid.rs tra it is ia aea e d'seases 
th it pro^-ioai . erro s are "■o easily m.d' ana naxe ihe 
mo t se io us cons qu nces He s'a s o 1 d scuasing the 
prognostic i s.toi s n i phoia lexer oecau c th' p neip'es 
applx xith n mo d.Te .nces tu the uTer aci e disease 
This re-alls Osle s reniu.k h-t he could te_ch all 'he 
0 eneral principles o med cine trem vpbe -, m re er For 
tun lteix tor th. pubic c-<ea o txpboia excr .re rmch 
less common than tnex x>erc But in can eo.ence medic-' 
stud.nts quahtx and go o. nto the x arid xxi h a "nach 
less adeqaat. knoxvled,; o a Oise, e xhich sol! eraDs uo 
unexpee.edlx ana xnieh calls tor prolonged and skilful 
treatment howeve" expectant in type Theie is meretore 
abundant justmcation tor pride ot place to be accorded 
to this disease in the book before us Sjosequent articles 
deal with lobar pneumonia bronchopneumoma diph- 
theria scarlet lexer meningitis endocarditis and pen 
carditis It is a si = n ot the importance attached to 3 study 
ot rheimatism at the present time that one third of tne 
book is dexoted to the last txvo subjects The whole booe 
IS practical lucid and interestingly x ntten 


ORAL SLRGERT 

trjcul Uisnf.es of the Mouth and 7. r B Lrl 
slxin PadLelt BS MD FACS (Pp SO- 3“ 
.ures 4es net) Philadelphia and London V. B 
lunders Conipanx 19sS 

s book will haxe an appeal >o ooth .urgeons and 
lists but the authors ambition has been exen wider 
e he tells us in his preface that he h_x made an 
nipt to present material which will be ot int e rd f ( ° 
ain special praclitioners such as the nose and throat 
-iahst P the dermatologist or radiologist who see con- 
ins which in certain instances oxerlap trom their field 
, that ot oral surgery A large field is covered as 
be exemplified bx the tact that there are chapters 
fractures and dislocations dental extraction mfiam 
orx diseases of the antrum and articles on radiation 
■apy and speech training m cases ot det, palate The 
w has had the assistance ot a number or 

* srsracs 

.h« pi- 
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Chapter XVIII deals With inflammation and diseases in- 
volving the neck, and accounts are given of tuberculous 
lymphadenitis and oesophageal diverliculae Diseases of 
(he normally placed thyroid are not included, but lingual 
goitre and tumours and cysts of the thyroglossal tract 
come within the scope of the book Clefts of the lip 
and palate are taken up in much detail and are well done, 
and this section constitutes one of the best in the book 
There is a brief account of the development of the 
modern operation for trigeminal neuralgia in which we 
should like to have found a reference to Sir Victor 
Horsley, who in December, 1890, attempted sensory root 
section for the condition, wheieas the Spiller-Frazier 
operation was developed between 1898 to 1901 The author 
states the subzygomatic route for alcohol injection to be 
the safest and best Few neurosurgeons would agree, 
however, this route having been almost universally aban- 
doned for the Hartel approach from outside the angle 
of the mouth While minor criticisms such as these apply 
to certain sections, we have nothing but praise for the 
work as a whole It is easily read, the type being clear 
and the text divided into well-indicated sections, while 
line drawings and photographs amply illustrate it This 
is a valuable work which in our opinion comes near to 
achieving the rather ambitious aim of its author 


Notes on Books 

Mr Guy Butler has all the qualifications to write a 
book on Athletics and Training (Adam and Charles Black, 
5s ) First as an athlete he was an amateur champion 
while still a schoolboy, and subsequently, in a long and 
distinguished careet, all but achieved the highest honour 
in this branch of sport He has more recently devoted 
himself to athletic journalism and has adopted the pro- 
fession of trainer He knows enough of the scientific side 
of the subject to know what he does not know, and he 
realizes the limitations of academic teaching for the 
aspirant to success on the track Most books on training 
are full of ill-digested physiology or of pseudo-scientific 
jargon Mr Butler has wisely, stuck to his last , he has 
produced an eminently practical work in which every track 
and field event is dealt with technically The subject of 
diet, upon which so much ink is unnecessarily spilt, is 
dismissed in a few lines To illustrate how individual this 
detail must be the author states that when Nurmi beat the 
worlds record for six miles his lunch antecedent to his 
effort consisted of almost all the things which theory 
forbids the athlete 

Dr Donald Paterson has thoroughly revised his book 
on Sick Children Diagnosis and Treatment , for a third 
edition (Cassell and Co, 1 2s 6d ), and this can again be 
recommended as a concise and practical account of modern 
paediatric practice The section on anaemia, to which 
attention was drawn in a review of a previous edition, has 
now been brought into line with modern work on this 
subject and there are new accounts of acute and chronic 
sinus disease in childhood Practitioners will find this a 
useful work, and the prescriptions freely scattered in the 
text are a valuable feature of the book 

The Adolescent, by Ada Hart Arlitt, PhD, is pub- 
lished by the McGraw-Hill Publishing Company, price 
8s 6d This guide for parents in the upbringing of their 
children is essentially American tor the Americans and 
so has less application in this country It is pleasant, 
e is\ reading and on the whole full of common sense 
The author makes no effort to penetrate to the deeper 
mon 'ations of adolescent conduct which is probably 
eoinnitiNable m a book intended for the laity, though 
it makes vt appear rather superficial to the more initiated 


This is one of the many books which can safely be recom- 
mended to parents who wish to study the many problems 
of their growing children’s lives 

The second English edition of Poitlsson s Textbook of 
Pharmacology and Therapeutics has been prepared by Dr 
Stanley Alstead (Hetnemann, 25s ) The general 
character of the volume has not been changed, but the 
recent rapid advances in pharmacology have called for 
extensive revision Important new advances such as 
sulphonamide and protamine-zinc-insuhn receive notice , 


Preparations and Appliances 


A NEW PROSTHESIS 
(With Special Plate) 

Mr A Wynn Green (Wolverhampton) writes 

The statistics concerning a one eyed person are somewhat 
startling Boissoniere gives the proportion in England as 
1 to 162 persons, and this number must have been consider 
ably increased by eye injuries during the war Nor is the 
number decreasing to any extent , for, although many eyes 
are saved nowadays by the more advanced methods of 
suigerv, the risks are being increased by molor accidenls and 
by accidents in industry The importance of any advance in 
the making ot a prosthesis cannot be too much stressed the 
one eyed person is acutely conscious of his physical defect, 
and therefore suffers psychologically as well Moreover, he 
is always at a disadvantage socially and in obtaining his 
livelihood A skilfully devised; well fitting prosthesis that can 
be worn with confidence, does not give rise to any eA 
irritation, and is within the reach of limited incomes this 
seems to me a branch of ophthalmology well north) of 
attention 

Considerable as are the advantages of the use of Snellens 
reform eye, nevertheless it has this disadvantage— that It 
can be employed with success only in a socket of average 
size, unless (in cases where the socket is larger lhan norm d) a 
base of porcelain platinum, or gold is filled , but this adds 
greatly to the cost , 

A prosthesis recenlly devised by Mr L B Dibbens of 
Stafford has been used with satisfactory results by mo 
patients of name, who each had an eye removed became o 
growths, on the upper lid in one case and on the loner i 
in the other In neither instance was a satisfactory plas'ie 
operation possible, because the tumour had so extende as 
to destroy the lid structures This particular prosthesis is 
clipped on to the inside of a spectacle frame , it consists o 
a tiansparent plale of amyl acetate, about 3 mm thick, on 
the orbital surface of which is painted with oils the repre 
sentation of an eye, the upper and lower lids, and ! ’ ie Sl ‘ r 
rounding skin (Plate, Fig 1) The painting is done mill » 
patient present, so that the eye may be accurately jn ’ lta ' cU _ 
size as well as for colour of iris and of surrounding llesn 
the anterior surface a small circular cavity is cut out, an 1 
it is placed, to represent the pupil, a black bead w IC 
covered with a section of an amyl acetate or calcium fe 
ball to form the cornea The whole plate is cenien L 
screwed to a tortoiseshell clip, which is fixed to the s r ct ■ , 

frame Great care must be exercised in fixing the ant. 
the plate, and also in determining the size of the P 3II \ 0 f 
for refraction through ihe plale will alter the appeu 
this considerably The cost of the whole fixture is 
means of an ordinary hospital palient , 

One of my patients Mr S , . h id an epithelmma^ 
lower ltd, destroying the surrounding structure Wilkcr 

performed, with radium treatment by Mr ‘ oroslhe' 1 * 
Figs 2 and 3 show him before and after filling th P j 
Figs 4 5 and 6 illustrate the ca‘c of Mr I “ , lon 0 i 

sarcoma of ihe left upper lid, which had caused 
the eveball 
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STEPHEN PAGET lLClER! INSLLIN \ D DI vBETES 
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INSULIN VND Dl VBETES THE PRESLM 
POSITION 

S1LPHEN I'VGEl LLC1LUE U\ 

PRO I ESS OR BLST 

Thu tweltth Stephen Paget Memorial Lecture under th_ 
2 lap ces or the Rcs-arch Detenee Sccictv was dwhve wd 

on June 9 bv Protestor C H Bust ol til- Ciur or 

Phvsiologv L niversilv of Toronto who toos as his 
sjbject Insulin ami Diab.tcs Thu Present Position 
Protessor Best whose name is associitcd with hat ot Sir 
Frederick Bantin = in the discovers ot the hormone is 

\ s ting [his countrv tor the purpose ol reeel tb- 

Fellowship of tile RovjI Soelel) 

The Lcturer bw = an bv recounting the lunnlijr siorv or 
the earl) work on insulin carried out in Toronto He 
sad that th- leading part plavcd bv Banlin 0 in the initia 
tan and prosecution ol the rcs.arch eould not be over 
emphasized and he ilso paid 1 tribute ’o the mentors ot 
Professor J 1 R Macleod who nude possible the ra[ id 
extension of the nndin s s which Bulling and lie sere abl- 
'^obtain in- the spring summer and earls autumn ot 
■9-1 One ot their first attempts to prepare insulin in 
kuantiii tor clinical trial was made In administering 
eJlons ot solution ot a substance knusxn as seeretm to 
M anaesthetized ox Thes thought that bs this procedure 
J“*l mi sbt exhaust ih- enzjmes oi the panereas and then 
<>> perfomnng a pancrcaleetom) render asailable supplies 
ot insulin The) remosed the organ and did make son e 
Cstive extracts trom it but it was obvious that this ' as 
Mt a practicable procedure They then resorted to the 
fsc ot alcohol as an agent tor the preeipitation ot in-rt 
erial including the cnzvnies and iheir etforts mime 
<Jatel> met with consid.rable success 

One das we made a special lot ot this material irom die 
|. r rcis 01 onc beasi The panereas was removed aseptie 
' " e lrlc d the material on our colons ol depan 
eatized dogs and then on ourselves \s the elfect on 

nU:K -^ "-w onlv local we dteided to go ahead 

the administration lo a severe case ot diabetes This 
s one on Januars 11 1922 The palicnl was one Leonard 
q ?P' on °f Toronto General Hospital under the care ot 
P n i* 1Cf He was not a particular!) co operative 

hi „!* ani * °^ ten threatened lo spoil his inlere ting historv 
n-Morcsclc accidents 

From Earl) Experiment to Large scale Production 

— P e5t s * 10 ""-d portrails of another earls patient 
b-f Qr e diabolic bo> who pla>ed about in the laboratorx 
asuhn ? U " n ' Vas r, - a Uv available His recover) under 
'‘‘t'self ma| Rr of great pleasure to Banting and 

‘itsuhn f il0me P-ople would go so tar as to withhold 
else dJe" 1 a dla * 3a,lc child — alwa)s the child ot someone 
has,, i are st0lcs over the pain ot others Never >el 
c °nvieiinn me ac roswn)one who had the courj = e ot his 
h s 0An c ^| l ° a sulncient extent to withhold insulin trom 

hrsis^to'f-f'Y 311011 ot insu hn was now on a secure scientific 
^cnmmn ‘ ate * ar °' sca * e production He gave a briet 
p’dhods f JCCOai punied b) a colour film ot the present 
ira^ of m r ° m l " e bringing into the laboratories ot the 
pa ah He p ?d creas 10 'he final packaging of the sterile 
batino th. a , showed among other charts one illus- 
tbe animst :n ^ U a r - con,ent ot ,'he pancreas obtained trom 
°^tained bv "n ° l JF erenl a S e v These findings had b-en 
r ~uch erevte Scott and Dr Fisher The content was 
sad alth ou „h l 'f ur, "S mtra uterlne hfe than alter birth 
am, loeial b-,rI-i S * act was 001 appreciated at the begin 


for 


pancreas was in fact used as a source ot insulin 


•“» t i *" “»ki ujtu a) a juuit-t. sn mjuiiii 

P’^iicanon lime * n detailing *he uork. on the 

Cr ^tallm£ f Qri L anci thu obtaining of insulin in 

? histon. ^ r( ? leiS °f BLst mentioned that quite earl} 
^ Purest me, i r IS ,me stigation the people who had 
ln found the greatest ddhcult> in pre- 


pinn-. u skih hile vno n-d re f uu\el> crude 

insulin ^ . exempt irom his trouble Tms pi^. 

bii iiid! jhl o sopig ciuaci re l a r «.a r*e r ud. \/a- 

prv’.e.nt n thu 1 e prcpir^ on 3 'Scott) 

On i deumuon tn^ acnon or m.jln va to 

ten ' l ill 'i w ^ n d s nio’nns ot Gi-be >0 P„ t more 

si wtil v.af«v i" nr aci-^VraT^J t ^ tc m lion ot com 

ptw\ bi vincT l appa en Tl. f c rT?s.r 

ti°v 1 iu ot u «. ari'T-* 1 o m nt p _ "•tea 
\\a lit nan'’ o* <_ln j e a~ otr ot u _2 f o~ 

0 1 .r v i 1 1 t n \1 n P p d -v. fc p "Mg 

tr 1 n n ilin fl - iecn.re^ cTt nJed - 

a a u g * nl e^i - i iw s-d “ r u ‘ r 

ai iMi u ' 1 a-,f n " t u^rr^. n u t ^ i r "* nan n e 

t tc h n l r f n w j \ n in 1 1 
31 b t^rc tha - ** ■» \u s‘o\ u 

1 lls Ov. - ud - E I E 1 J^t 1 1 ^ 


n-»e.a ~ o ub ■ 

eg t a£ paCc 
He e r jp e e r 
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in h 
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p l t n - e 
o er | Oi 1 v 

pro -o " _ ” 1 

tr lew l e P 

in 0 ) a’le 1 et 1 

\ .r i wii p 

prrujrnm. n 1 p ki^r. "'d "v , 
tioi v„s Owing iswj nw. a p w w-< 
m i a divirioutwd r w L - e S 
in t u' torn x i i J w . , 
pheing on- tr W s r fe 'w p'c -mi. js lhr 

rrixtti w o c i v v ns e ini - pro" Ot - - r s 1 - 

lon^etl ffeci H r "> s' t ''‘ -r lh ^ c , n 

while or net La mere rvw a 1 - / i? o v sx. a th- 
Lmied Smies n_d premia w ziu- proiam ne in-u'in 
which vas clejr and siih nad a d-averi action and this 
had the advantj = es that it ceuld be sterilized as a solution 
and that the danger ot uneven sampling trom the bottles 
vas eliminated From .he data so tar afforded it appeared 
th-t tne du alior ot the effect v.i.r this preparation was 
not quitw so prolo-i = ed but nevertheless n might be usetul 

Mcrtaufv in Diabetes 

Comin = to me question ot moMabtv in diabetes Pro- 
tessor Best Slid that the Ont-no ngures vere ot Irst 
interest b-sause nowhere else in ihe wor'd nad msa m 
b-en at the disposal ot e er)bou) vno wanted 1 siriw- 
19 v> It was pe'tecllv tiue mat uere as e.sewne e ta- 
mort ihi) trom diabetes in ce-ta.n -ge = ro “f- 
come down and might be goirg up But a st„d\ o n 
graphs sho ved mat in the earlier w 0 e groups ° ™ 

io a e 19 a sharp decline was oovions Tn- e urence in 
(he curve of moruii.v at under fitt) and ave. fiitx 'as 
also evident Another curve showed mat more and mo.w 
msulin was being used in Canada even vear Even the 
slump vears 1929-31 shov ed no dip m this 

easilv tase To insulin 
the vounger ones trained in the more : modern t methods 

8 nV p u. 

j-sSi --“2 

\ote of Thanks 

S, r Ed*«d Meuan» . :CS ;"uffe"ml 
:>aid that it had bw j t %vai a mortific-lion 

to°teef that'vvhatejer o£d,d 

approached 1 “^dlatenc ; S 0 llh do 3 ^normal 

^k'vvu^ 1 aTe e wTel tU H e h - also one ot the first 
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people in this courtry to make insulin, and he could 
appreciate the excitement which Banting apd Best must 
have felt when they carried out their first experiments 
One ot the first two patients was a man who was brought 
m apparently in a moribund condition He was six feet 
in height but weighed only six stone, and could not walk 
or stand He left hospital after a month or two, and 
subsequently became managing director of a large steel 
company and was still living a completely healthy life 
The discovery of insulin was only one of many advances 
in recent years which were the result of animal experiment 
It was a curious situation that the greater the success of 
medical research in preventing or contiolling disease the 
greater was the likelihood that, the disease being prevented 
or controlled, the triumph would be forgotten 
The resolution of thanks was seconded by Dr R D 
Lawrence and supported by Lord Lamington, who 
presided 


MEYERSTEIN INSTITUTE OF RADIO- 
THERAPY 

GIFT TO THE MIDDLESEX HOSPITAL 

Sir William Bragg President of the Royal Society, opened 
on June 9 the Meyerstem Institute of Radiotherapy at 
Middlesex Hospital This is a self-contained unit of four 
floors, made possible by the generosity of Sir Edward 
Meyeistem, a great benefactor to the Middlesex, who, 
having already contributed £30,000 towards the cost of 
the institute, announced at the opening ceiemony his 
intention of giving the remaining £16,500 necessary to 
complete it 

Staffing and Equipment 

N 

In the institute all forms of radiotherapy aie available 
for both in-patients and out-patients, both hospital and 
private It is closely linked with the mam hospital, and 
the resources of the Middlesex staff and-laboratones are 
available for the service of the unit The honorary 
director is Dr J H Douglas Webster, and there are five 
whole-time medical officers and a resident house officer, 
a sister, and six radiographers 

The most modern equipment both on the radium and i-ray 
side has been installed and elaborate protective precautions 
ha\e been taken The treatment cubicles are all provided with 
duct suction ventilation giving a change of filtered air twelve 
times an hour Protective lead has been embodied in the 
walls (o prevent stray radiations trom reaching the corridors, 
and Scad has esen been put into live flooring of the second 
floor on which powerful tubes are installed, to prevent 
extraneous irradiation of the p itients m the cubicles below 
In every cubicle there is a two-way communication between 
patient and radiologist by means of microphones and loud- 
speakers Two of the three cubicles on the ground floor 
contain shock proof v rav tubes and the third is for teleradium 
Here with 4 grammes of radium, mass irradiation is carried 
out at S cm distance Jhe radium when not in use is housed 
in i s ife surrounded bv "ten inches of lead and the transference 
of the substance to the applicator is effected pneumaltcailv 
through a flexible tube 

The first and second floors aie devoted to \ rav therapy 
one for female patients and the other for male The control 
of 200 kV shock pcoot tubes is by a multiple interlocking 
device so arranged that the apparatus as a whole must be 
switched on Uwavs in lhe same order — tor example, no 
current c in be conducted through a lube unless the appro- 
priate cooling pumps are alreadv working In this wav the 
plant his been rendered immune to abuse The dose of x ravs 
lo the pitient measured either with an ionization chamber 
or by a calibrated clock is completed automalicallv bv the 
closing of a lead shultcr on lhe tube head and the mlerlocking 
is such lhat u is impossible tor the patient to receive an over- 


dose There is also interlocking on the door of the cubicle, 
so that the moment the door is opened the lead shutier will 
close On the first floor Siemens tubes cooled by oil are used 
and on the second floor Metropolitan Vickers tubes con 
structions which it is possible to dismantle completely, so tint 
m the event of a broken filament or cracked target they may 
be taken to pieces, the faulty part replaced, and the vvho'e 
reassembled The couches and various centring and control 
devices are by Newton and Wright The top floor is in part 
used for treatment by surface radium, vvilh well provided 
mould and mounting rooms 


The Opening Ceremony 

At the opening ceremony, m the absence of Prince 
Arthur of Connaught, the president of the hospital, the 
guests were received by Mr T B Money Coutts, vice 
chairman Sir William Biagg, before declaring the insti- 
tute open, referred to the reputation which Middlesex had 
sustained for many years in research and 'advance in 
radiotherapy He believed that Sir Edward Meyerstem 
got the inspiration tor his present benefaction when he 
found that as a result of this work the word “inoperable” 
had been struck out in relation to certain conditions and 

operable ’ substituted The application ot radium am) 
kindred radiations to the cure of disease and alleviation 
ot suffenng was not miscalled a romance He himself, 
although not a medical man had been in touch more or 
less with every phase ot this progress He remembered 
a day, many years ago, when he was at work in his 
laboratory and a young man entered and began to explain 
some of his theories concerning a magnetic detector He 
was the future Lord Rutherford, who was afterwards to 
achieve unrivalled fame for his work on radio activity 

The new institute (Sir William Br igg continued) had ail 
interest to the scientific mind beyond its obvious purposes 
It was an instance of the application of science to hum m 
need and desire A correspondent in the Twits had been 
complaining of the vagueness of the customary interprtta 
tions ot the word * science ” He himself thought there 
was nothing better than the words which the founders ot 
the Royal Society employed in 1660 when they met to 
consider the beginnings ot the study of experiment.! 
science — “ the improvement ot natural knowledge oince 
the Society was founded there had been a very gna 
* impiovement, with tremendous changes «t men . 
activities and powers The improvement was due mam y 
to the extension of the natural senses through the develop 
ment of instruments With such extension a nu' v wor . ’ 
unseen by the natural eye, came into view Up<m < 
unseen world the woik ot the institute depended 
radiations which it employed in its beneficent work ' t 
far beyond the range of hunnn senses They had em- 
of which humanity was glad to avail itself, but wuu 
the explorations of the unseen world nothing would 
been known about them . 

Before the ceremony closed Dt Hans Holfelder, a ‘ r ' Ll } 
of the director, presented to the hospital on behalt ot 
medical faculty of Frankfurt University a portrau 
Professor Rontgen 


C W Lavmon and H E Michelson (Arch Dam &)pj> 
Chicago, Januarv, 1938) point out the immunity of «n 
areas of the bodv to the invasion of certain diseases a 
rantv of lichen planus of the evehds in particu ar . 

report five cases and classify them into three types ) 
lilac coloured pitied and seating papules similar cs j 0 that 

elsewhere on the bodv (2) An annular variety s,m ‘ J ,, 
seen on the penis with the same type ot lesion on c j 

ot the body f3) A var/eu seen in brunclte worn * 
about 30 in which (he upper eyelids are discolourc ^ 
brown, synipiomlcss reliform crupl on similar CJ 

in a pigmented case of erythema ab^ne ((on ol 

responded to treatment with i rajs anu l i 
mercurj bichloride 
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CANCER VND IIERLD1 1 V 

The idui has long been abandoned ill it tin. 

cause of cancer ’ will be discovered md it is now 
recognized that a malignant neoplasm is the 
resultant of a number of factors and tint these 
factors are thunvlves variable according to the mu 
and nature of the growth Reeenllv much atten 
tion has been paid to the possibilitv of a heritable 
factor, and with_the applictlion of strict genetic 
analjsis manv interesting points have beeonie 
apparent which though the} cannot be claimed to 
make the problem of carcinogenesis simpler vet 
draw attention to some of its complexities About 
190S J A Murray and others pointed out that tiie 
progenv of mice with carcinoma of the breast were 
more liable to develop a neoplasm in this site than 
dio-e descended from mice not so affected as a 
result of these observations Maud Sl)e suggested 
that the incidence of spontaneous cancer was due 
to a simple Mendelien recessive factor This view 
was not generally accepted but it was necexsarv to 
^cure strains of genetic purit) before it could be 
Pm to the test This can be achieved bv repeated 
f ot er sister inbreeding (strains which are pen bred 
1 not su ffice) and after about thirty generations 
ran be shown that such a strain is geneticallv 
1 Since 1930 reports of investigations based 
find * S medloc * been appearing and the 

^ erent wor ^ ers may now be profitably 

In regard to spontaneous rnammar} cancer in 
obh " aS s * 10wn ^at pure strains could be 
reavn" wi' 11 ' v ^ lc b ^e incidence in each strain was 
03 ^ constant but this incidence varied 
thev , and ^ P er cent ln different strains and 
0 f h,ou U not divided into two groups— those 
c and those of low incidence — which would 


^'e bee OI *°' V lncidence — which would 

toth* n Case mammary cancer been due 
st nun r n 3 Sln =l e gene In a high cancer ’ 
^n o ( ' xtrenie liability to mammary cancer is 
strain V m ^* e ^ em ale but if the males of the 
mjeciiQ^T 0 °' anan transplants (Murray 1 ) or 
dev,.[ 0 °k oestnn ( Eacassagne 2 ) mammar> cancer 
J ut males of a low-cancer strain 

Cramer and Hormnu demon 


do not ; 


Cant,, Res 192g 12 13 

J p nl , S "% B,ul Pjhv 193-1 115 937 
Baa 1937 44 633 


strit-d that the administr tt'on of oestnn induced 
uiaracteristic histological changes m the adrenal 
and nitiih irv glands of mice ot ordinary mued 
strain ind that this change arove spon’aneousK ir 
mice ot i hign c incer stra>n these Langes and the 
li ib htv to mammary cancer coida be nVr»ied by 
the ndnn i <9ra.'on of the ffivroiromc hor-’ ore of 
the interior "u'nttrv 1 In this parttemar -gram it 
has Dc^n pro ed that d ce is no excessive sece* cn 
ot o^str 1 but 'bat them is an increased sersiiwib 
ot the tissues to tins suostaiice umch when giver 
to normal ms. n enormous aoses p'oduces 
m immury L‘ c rplu ia <.nu sometimes carcinoma 
it i ,io' vet i ro> i \ 1 viher tne„e enuocmal iiw e 
changes „ p!i..e all inch cancer s'rains All 
tut e in be deduced -ron trese e'nermrents s thai 
tiie suveep .n 1 tv to cance' of the b-easi n rime is 
dete r mit.ei b ch-an cs3 T J fnc ors but ffiev throv 
no I'gn' or uu tae ou controlling ito incidence 
Tliat tnis is influenced bv .x'ra-cnromosomal 
factors is Segues ed b, -he results of njbnd zation. 
Iwivvewn pure sou j.s cf b.gn ’ end low cancer 
ineiuerce It was to md that the mccence m t’u 
first gerera'ton tended to r e corb mat ‘■r-wr bv 
the stium moiu vvh t.r u e <n other 'asde' 1 ed Stch 
nn mnentunee i_> non xletideuan and can onl* be 
explained ov the traiun ission ot some facto- either 
occurring in the cytoplasm of the ovum during 
mtra uterine lite or by means of the mother s milk 
Bittner and Little have demonstrated that the 
incidence of cancer in female mice of a high-cancer 
strain is reduced it 'he> are tostered bv a mother 
from a low-cancer strain and the reverse woald also 
appear to be true Furthermore tubal ova trom 
high-cancer strains have been transferred to uteri 
ot low cancer strams and arte- twelve months no 
cancers have developed in the offspring The Snal 
experiment of fostering some of these transiened 
mice on a nigh-cancer stram motner has still to De 
performed out the conclusions of these e vperiments 
that the extra chromosomal or maternal influence 
ma> tentatively be attributed as due to a breast- 
cancer producina influence obtained by the progeny 
from the mi lb of high-cancer mothers appear to 
be justified What the nature of this milk borne 
factor is remains to be discovered 

MacDovvell and Richter found that the incidence 
of mouse leukaemia is also influenced by. maternal 
extra -chromosomal factors but that they are not 
transmitted in suckling According to Lvnch 
and AndervonU the susceptibilitv of mice to lung 
tumours both spontaneously formed and induced bv 
dibenzantnracene is inherited as a dominant char- 
acteristic Lvnc h s work excluded the pos sibility ot 

Lancer 19 3 1 74 

J Here dm I9j7 28 117 

Arch Pathol 19 ^0 /09 

' Amer J Caiccr (9j73I 77 

Pub! Wth Rep 19 a -j- 
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a maternal factoi, though it would appeal that there 
is a modifying gene in the sex chiomosomes 
In animals other than mice the influence of heredity 
has been little studied, though Stark 3 found that in 
Dioioplnla some tumours are definitely sex-linked 
and hereditable Goier 10 has emphasized the 
importance of an appreciation of genetics in relation 
to tumour transplantation A tumour arising in a 
genetically pure strain of mice can be transmitted 
successfully to all othei membei s of the same strain 
and to those hybrids in which certain dominant 
genes are present Furthermore, if the tumour is 
transplanted to a host lacking these particular 
genes it regresses after a short while and immune 
bodies to the tumour cells are found in the blood 
Nevertheless, as Phelps 11 and others 12 have 
demonstrated, these immune bodies are not specific 
to the cells because they are turnout cells but because 
they are cells genetically different from the host’s, 
identical immune bodies being pioduced by trans- 
planting the normal organs of animals of distinct 
constitution It is owing to the lack of lecogm- 
tion of the influences of genes in tissue immunity 
that false hopes have been laised as to the possi- 
bility of producing anti cancer seia, and these 
observations will have considerable beaiing on all 
future tiansplantation experiments 
Turning to human cancer, it is at once apparent 
that selective breeding such as has been achieved m 
the laboratory can never occur, yet it is reasonable 
to suppose that the liability to cancer is associated 
with genetic factors in man as well as in animals , 
this has been demonstrated in such conditions as 
familial polyposis of the colon, 13 and Cramer’s 11 
statistical survey has revealed that the familial 
incidence of mammary carcinoma is exceptionally 
high The cancer family of Warlhin, in which 
forty-thiee carcinomata appeared in 300 members, 
has been much quoted, and though a recent report 1 '" 
suggests that the cancer liability is disappearing in 
the descendants all the obseivations are m keeping 
with cancer liability being associated with dominant 
characteristics The immediate clinical application 
of these various observations appears to be related to 
the work of Cramer and Horning in which mice 
highly susceptible to cancer showed evidence of 
endocrinal imbalance and remained cancer-free 
after treatment with hormones antagonistic to 
oestrin Already the male hormone is being used 
with favourable results in “ chronic mastitis,” 
legarded by many as a condition predisposing to 
cancer If certain physical characteristics were 


• l mtr J Cancer 1937 31 252 
J Falk Baer 1937 44 691 
inter J Cancer 1937 31 44! 

‘Imp Cancer R, t Finn! isth Anninl Report 1937 
'CantcrRn 1930 5 241 
liner 1 Cuner 1937 30,315 
Ibid 19 o 27 4?4 


observed to be fiequently associated with cancer 
of a paiticular oigan, persons with these charac 
teristics could be kept under observation and treat 
ment be instituted at the onset of any suspicious 
signs The difficulties and perils of such a course 
of action die considerable, though it is only along 
lines such . as these that preventive measures m 
cancer can be developed , 


MEDICAL CO-OPERATION BETWEEN 
ENGLAND AND FRANCE 


Though the bonds uniting English and French 
medicine are numbeiless, it is surely not invidious 
to draw special attention to one which is singularly 
well designed to meet present needs ' It is the 
Association pour le Developpement des Relations 
Medicales entre la France et les Pays Etrangers 
(A D R M ) The fact that this body co operates 
in medical matters with other countries than those 
of the British Empire adds to, rather than detracts 
from, its usefulness to any special country, for it 
is in a certain sense becoming a central exchange 
or telephone putting many people of many 
countries in touch with one another The dnect- 
mg force of the ADRM, which in 1922 was 
recognized by the President of the Republic at that 
time-as “ reconnue d’utihte publique,” is the well- 
known suigeon. Professor Hartmann, who has 
endeavoured, often in the face of great difficulties, 
to make Paris a Mecca for medical pilgrims of all 
nations in reality as well as in name Behind 
him are Dr Mathe and a full-time assistant, 
Mademoiselle Hure, whom medical visitors to 
Paris find a living encyclopaedia In her office in 
the Faculty of Medicine (Salle Bec/ard), 12, rue de 
1’EcoIe de-Medecine, she is to be found every miy 
between 9 30 and 1 1 and between 2 and 5 c is 


msmg information in whatever language an 
iquirer addresses her To appreciate her services, 
has only to be realized that before they wire 
/affable a foieigner coming to Pans to follow 
ostgraduate courses had to run the gauntlet o 
tultiple forms and regulations First he ha to 
;tend at an office open only three times a wee 
ad for just two hours at a time , and then, i^ 10 
ad been successful in obtaining the ncces .ary 
ocument, he had to hie himself off to some ot it 
ffice to pay his fees after being kept waiting in a 
ueue for an unconscionably long time Now a 
as to do is to confide himself and his con n 
ons to Mademoiselle Hure, who not on y a c 
large of all technical formalities but also g> «■ 
(valuable advice on where to go and whom o e 
At the annual meeting of the A D R J K ' 
:ar an interesting account was given 
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activities during 1937 An incoming streim of 
distinguished medical foreigners lias been counter 
balanced bv an exodus of Trench apostles of 
medicine to dilTt_rent countries Professors Abiami 
and C Richer to the USA and_ Mexico Cuneo 
and Lereboullct to Italy Tiessinger ind Lian to 
Sweden Sergsnt to South \menea Baudouin to 
tlie U S A Besan^on to Portugal and Hungers and 
Brumpt to the Near East With the support ot 
tlie French Foreign Office the Associ ltion has 
promoted the exchange of numerous medical 
students of several countries with those of Trance 
In the case of Czechoslovakia alone a ifirec-day 
\tsit of more than sixtv doctors to Pans w is 
organized last October and special lectures and 
demonstrations were provided for them A return 
\isit will be paid to Prague in September of this 
'ear It is no secret that only a few years ago 
Professor Hartmann’s efforts to promote inter 
national co-operation in the medical held en- 
countered considerable xenophobia on the p irt of 
the more excitable elements among the French 
medical students temporarily stampeded into 
oeheving that the development of the Paris school 
of medicine as an international centre would be to 
their detriment The following statistics reflect to 
a certain extent this state of alTairs In 1929 
ere were as many as 144 foreigners registered as 
candidates for the University diploma The 
corresponding figures for 1935 and 1936 were only 
ort> four and nine respectively whereas in 1937 
L registrations had risen to fifty The figuies 
°r the State diploma in the same period follow the 
same curve with twenty seven and twenty two 
C-ist rations in 1935 and 1936 respectively and as 

pm e S fort> three ln 1937 Bel " een 1936 JIld 
nu k Cre ^ dS a * S ° k een an appreciable rise in the 

cou 1 f° rei 2ners attending postgraduate 

r N.s There seems good reason therefore to 
b\ 'n, 2 tbe hos P lta,lt y and facilities provided 
^ e Pans school of medicine for the foreign 
hitn° rare becomin S more an d more appreciated by 


THE radium institute and mount 
r VERNON HOSPITAL 

°f these two bodies is now complete This 
saved bv°th nSS ln course °f tim e expense will be 
tfore mi e ' lm,nat ion of duplicate services but 
resources stI ^ W1 ^ ^e l he concentration of 

o, resear ^ trea tment of the sick the prosecution 
For th^ J? ' and l h e training of radiotherapeutists 
on as tbe " or ^ °f Hie tuo institutions will 

of on . , ert0 hut use will be made of the resources 
th rani, .1 1 10 su PPlement the other — thus the deep 
E n at Mount Vernon will be used for the 


P iticnts of both It is intended e en'ual'v to concen- 
trate most ot the work b ih on tfte therapeatic .nd 
res. Teh sidw nt Mourn N t mon where there is amp'e 
b-d ae.onnrodat'on and good pathological and 
phvsi.al labo-atones out to Jeep 'he outpatient 
department and offers in London Negouations are 
t-knu phLe Nt _ en i , e \1_J cel R.,e.~h Council 
md the n.w bnJ to- die eonnuji a / t-. Rad nm 
B.am Rev. i .1 2 s i el me.l res.ir.n uni ct the Medical 
ReseO r e h Counc! Ar'angements m. also oemg 
made, v herein me P-oemt Trust moi ev he'd bv the 
Roval ot Su -eons for the Radium Inst' me 

shill b. us_d to p-o ide a comparative test of de 
r.l itiv. ihei i"eUt e i u s Ot rad a ion produced bv a 
r dium beu' 1 and th > - a Z'O 1 V Jeep theraD) plant. 
The e\pe~r’ePt Ins 'be „ppro al of ile Radiological 
Comn.itt e o' ihe MeutCi’ Researen Courcil and the 
BrUisn Emp' e C neer Camp'-ign In order to ensure 
a siret a ei rmj-isor es ptssibl. the io _ \ w ill ds 
urderj'en bv t u e s .ff ' n e Radium Beam Therap 
R-Seiah ThesCerc of '1 - niv coniple'eh amalga 
muled b J\ the Raj nil Intituie no Mount \ emo i 
Hospital is vR T A Garner 


THE N iKCOTIC DTLG TRAFFIC IN EG V PT 

Russell Pu'ha in ms renet' of tl - v o r ' of ue E- pt an 
NureOtics Bureau for 1937 reca'L 4e p r ogiess v mch 
h is been effecmd during the last decade in combating 
the illicit traffic in dangerous drugs He contends that 
the wholesale manufacture m Europe of drugs for 
the ilhcn n.aiket has ceased Moreover by restricting 
supplv he has raised the prices of narcotics Whereas 
in 1929 tie wholesale price or ilheit heroin in Egvpt 
was £E60 the kilo it .s now in the neighbourhood of 
£E600 the kilo and is entirely out of ihe reach d die 
fellahin Bv the abolition of tlie capitulations foreign 
traffickers are now dealt with in the Egvptian courts 
without the intervention ot toreign consuls severer 
penalties are inflicted up ro imprisonment tor five _> u r s 
and a hne of £E1 0C0 Russell Pasha warns ihe Egvp- 
tian Government aeainsi the return of vveal'hi traflict ers 
who have been deported and urges me authorities to 
be adamant in refusing re eitrv of these incorrigible 
toreianers who so nearlv brougnt Egvpt to its death 
The '’worlds supplv of contraband heroin still passes 
fiom the Far East through the Suez Canal to Europe 
and America and though some will meutablv drop 
off at Suez and during the canal transit th. Io.al 
situation is now well in hand A clean capture of 
36 kilos of opium and 2 75 kilos of hashish m courts 
of transit from Palestine to kantara is reported In J 
552 kilos of opium were seized during 193/ cb.-fl) m 
‘ s.mi Suez, and Kantara In regard to til- treat 

ment of narcotic addicuon expenence m Egvpt con- 
firms the conclusions arrived at in th. Lmt.d Slat.s 
namelv ‘that there is no medicine known which will 
”,“1 addicted » the uce of «a 
his cons ent or against his will J o^ .n.d cures ^ 

~Z , , I ir en~e Bureau Hg^p an Go rr*^ it 

Ann“po^fo°r'l9 7 cSu Pres Bub, C..ro I9ss 
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held to be “ not cures at all, but merely temporary de- 
narcouzation of basically unstable and abnormal 
persons ” Addiction in Egypt while decreasing m the 
cities, is increasing in the provinces, especially in those 
adjacent to the Suez Canal and the Palestine frontier, 
while hashish is the narcotic most frequently resorted 
to During last year 2,866 persons were accused of' 
possession, trafficking cultivation, or addiction, and 
1 802 were committed and sentenced to imprisonment, 
accompanied in most cases with fines Illicit cultiva- 
tion of the opium poppy has been increasing in Upper 
Egypt but the Narcotics Bureau, by means of aeroplane 
patrols, has located and photographed several hundred 
acres of flowering opium poppy and secured conviction 
of the cultivators Attention is again directed to “ the 
harmful drinking of a black brew of adulterated tea ” 
The International Tea Bureau, however, is, by means 
of travelling motor caravans, teaching the villagers how 
proper tea should be made Russell Pasha urges the 
reduction of the heavy import duties on tea and tobacco , 
by encouraging the use of “ these harmless creature 
comforts” he hopes that resort to dangerous narcotic 
drugs might thus be lessened 


EFFECTS OF ANOXAEMIA IN ANGINAL 
SUBJECTS 

L is generally accepted that anginal pain is brought 
about by ischaemia of the myocardium, but it is not 
known whethei this acts entnely or partly by reducing 
the supply of oxygen or m some other way It has been 
suggested that the pain is caused by certain products of 
metabolism which accumulate when the flow of blood 
thi ough an active muscle is deficient, and according to 
this view lack of oxygen is not the most important 
factor — but according to R L Levy and A L Barach 1 
it is They devised an apparatus for inducing oxygen 
want without the necessity for rebreathing, and observed 
the effect of inhaling air with an oxygen concentration 
o f 12 pei cent on thirty-seven patients with heart 
disease neaily all of whom had angina, and on eleven 
with nounal hearts In the experiments the saturation 
of arterial oxygen fell to an aveiage level of 75 per 
cent and the pulse rate, respiratory rate, and systolic 
blood pressure were usually increased The effect on 
venous pressure was variable, but the circulation" time 
was always decreased in the patients with cardiac 
disease except in two with aortic stenosis In the 
normal group the circulation time was only slightly 
decreased The electrocardiograms of the patients with 
heart discise altered in form, the T wave becoming 
flattened or inverted and the RS-T segment deviating, 
as is sometimes observed m spontaneous angina Pain 
developed during the test in about halt the patients with 
angina but in none ot those with normal hearts It 
w is found however tint there was no uniformity m 
the conditions which gave rise to pain a patient might 
hive pun in one test but not in another ind it was 
impossible to corn. I ite us onset with the changes in 
pub!, r iti. blood pressure venous pressure circulation 

‘ 1>1 ir Hi it t J 19.S 15, 1S7 


time, or saturation of arterial oxygen, except in the 
two cases of aortic stenosis, m which a sharp and 
prompt response always took place under given con 
ditions Levy and Barach reconcile the variable lesults 
of their experiments with their belief in the importance 
of anoxaemia in the production of cardiac pain on the 
hypothesis that there are various mechanisms, particu- 
larly quickening of the rate of cnculation, which can 
compensate for the reduced saturation of arterial 
oxygen The constancy with which pain could be pro 
duced in aortic stenosis is thus correlated with the un- 
changing rate of circulation in these cases The test 
can be regarded neither as reliable nor as safe for the 
diagnosis of angina or coronary insufficiency, as in this 
senes severe symptoms occurred in two instances , but 
the results show at least that anoxaemia is one important 
factor m the causation of cardiac pain 


THE DOCTORS’ COOKERY BOOK 

The continue d concern of the medical profession with 
the more practical aspects of nutrition is reflected m 
the publication to-day of The Doctois' Cookery Book 
(British Medical Association, 4d ) This is a grand 
child of the 1933 teport of the BMA Nutation Com- 
mittee, and the direct successor of Family Meals and 
Catenas The committee’s original task was “to 
determine the minimum weekly expenditure on food 
stulls which must be incurred by families of varying 
size if health and woiking capacity me to be main 
tained, and to construct specimen diets ” Dietary tables 
were drawn up, applicable to families of different 
sizes, and with the help of medical oihceis of health 
these diets weic priced Useful as was tins report, the 
chain from physiological laboratory to market and 
kitchen remained ineompletc With suitable expert 
assistance the committee theiefore proceeded, m 1934, 
to the preparation of Family Meals and Catenas 
purpose of this latter booklet was to translate the most 
widely useful of the above diets (that for a man, wi e, 
and three children aged 6-8, 10-12 and 12-1-1 years/ 
into the practical form of menus, recipes, and shopping 
lists tor three weeks It received a ready welcome from 
local authonties, and a sale of 120 000 copies vvas 
quickly achieved Gratifying as was this result, t )e 
circulation of the booklet was none the less smaf m 
relation to the number of households which actort- 
mg to Sir John Orr, must be living on or below We 
nutritional borderline Accordingly an attempt >as 
now been made in The Doctors Cookery Boo , 
make a more direct appeal to the working class house 
wife The new booklet has an attractive cover, m 
n, printed in convenient size for the kitchen 0 

has been rewritten and simplified and tnc comp e e 
dietary carefully re examined in the light of the evpe 
rvport which is printed at p ige 1326 of this , 

of the dishes comprised in the three weeks me 
bven specially made up and photognphed ant e 
days menus now face a full page of illustr i i 
addition the price has been reduced and even 
to secure publicity for the booklet is bein^, 
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Copies are obtain ible from mv bookseller or news 
ag-nt as wdl as from all W H Smith s books! ills and 
CO operatise societies Tile help of ntedle ll pr letl 
tioiurs in nuking the pubhe ition known will be 
Welcomed All inquines should be lddressed 10 tlu 
SeCrUars British Medieal Assocntion Tavistock 
Square London W C 1 


THE NOCHT ILSISCHUIfT 

Lnd^r the title FtstiUinfi Ihriuiril hot lit a volume h is 
been published containing a foreword by Professor 
MuhLns and some 1 16 papers on \ irious subjects 
relating to tropical medicine contributed bv the friends 
and pupils of Professor Bernard iSocht in comm-mora 
Uon of his eightieth birthday Professor Noeht the 
founder and first director of the Institut fur Selnlfs und 
Tropenhygicne at Hambur c his a wide international 
reputation in tropical medicine He is known espeei illy 
for his researches on beriberi malaria and blackw iter 
feicr but his name is perhaps most familiar to m ins as 
the first to introduce under the name of Noeht s modt- 
aiuon the now universally used Romanowsky method 
o staining malaria parasites At the time of the great 
c.ioLra epidemic at Hamburg in 1692 Noeht was chosen 
K, dlfeCt measuru: against this disease and he later 
■came increasingly concerned with the organization 
at Hamburg for the investigation and treatment ot 
opical disease in connexion with shipping and the 
erman colonies These activities led to the founding 
? ^ Hamburg Institute of Tropical Medicine and 
* ochts appointment as its director the post lie still 
0 s The numerous papers in the Ftihclinfl 


vMwf 1 ) J 'P* la * 3 ' ll cally according to authors cover a 
i e leld Esp.cullv interesting in view of the occn- 
i°n or ns publication is the short account by Dr 
annichael Low of the foundation of the dilferent 
oo s of tropical medicine which now form such 
portant centres of medical research and teaching in 
„ °^ nlr y and in Germany The Liverpool School 
« officially opened in April 1899 and the London 
bv ih m ^* ct °b'- r °f the same year This was followed 
a „ e °P e . nin = ln *9C0 of the Hamburg Institute an 
resea "h °* w * llc * 3 ' Vlt h Us threefold functions of 
for trn" 1 teac * lln 3 an d provision of hospital treatment 
Since ^ lseascs ls given by Professor Sonnenschen 
attended founc * allon 2 661 postgraduate students have 
"ith n COUrses ln tro Pical medicine and associated 
Noeht S p 1 'n n e dCllvltlt:s arc such well known names as 
Scjjju m u 'jhorn Giemsa Schaudinn Muhlens Ruge 
of , 1 , lm an <l others Among contributions 

Papers j , ^ scientific character are a number of 

Notable M m ® w,lt * 1 malaria and related subjects 
recent amoi ]S l hese are papers on various aspects of 
s '°iuScanr^F Up ° n l ^ e ^ ate the sporozoite and the 
had ma|r, C ° J 1 ' 1C en ^°thehal stage in certain forms of 
r esearch -i, ria f h rou ght into prominence recently by the 
this conn:- 0 ' a ^ ae ' e Barnes and Tate and others In 
the treatme' 011 ? rum P t records his results obtained in 
Pfasmoquin^ ° P SolhnacLunt in fowls with quinine 
e and atebrin Administration during the 


nicub it on period is with human maLria does not 
prev Lilt the infection d~> doping But once parasites 
have ipp^ar^d in tile blood such infection is readily 
controlled Hu same phenomenon is observed in 
bloo I inoculated as n mosquito infected birds and tne 
uithor indir^s to 'be lew tnat the drug is rot effective 
during the irciib tion pmo 1 because the infecting 
or, niMii has bv then not sufncientlv developed in 
numbers to b mg aoom the decree of immumtv which 
on this view is neocssaiV to the elective action of the 
dru 0 In relation to bLcl water fever an important 
contribution is made bv Tairlev who gives a verv clear 
iceount of de condi'ions pertaining to intrav ascular 
h iein >Usis and the mode o' form tion and significance 
of tne n v i lo >d pigrpent pseudo metnaemoglobm 
di covered b> bin ’r conreuon witn the same 
s ndronie \IaUmos lias studied the relation of live- 
d im _.e orou- it idojl ov antimonv and bv carbon 
telriehln'ide to haemoglob runa in moriAevs infected 
witn /’ Haem sglooinuna did not occu r as a 

result ot such tnatnient md the author consider 
therefore l"j the huemoJobinjna occurring m this 
infection in 'nonl.vs is distinct trom Wad water fever 
in man \n important paper is one b Weise deseno 
in, a ne v test t 'r determin ng piasnoquaie quant! 
t in elv ir the unoe Tills lest, which depends upon the 
tomution o, an _ 2 ) con pound vi'h p an’sidin appears 
to be ncch n.ore dehen 1 an 'hat dependent upon the 
blue colour au n in tlie chlmi" 1 test 3\e near that 
tor quumuativ. purpo es ihe test has been found par- 
ticularlv valuable Of suojects other than malar a 
some hah dozen papers relate to Letshmatua a de- 
scription bung given bv Nattan Lamer of schizogonous 
metacvclic and pseudocvstic torms of L dono\am 
w mist Nnpier di-cusSes me method of testing drugs 
a.ainst kala •'zur and records results obtained with a 
new antimonul drug (No 561) which gives no local 
reaction injected intramuscularlv and as regards clfe, 
tiveness is in tne same class with neostibosan Other 
papers relate to a great vanetv ot other subjects in 
tropical medicine impossible to speeds in detail 


SPREAD OF T £1X0 W EEYER IN LERICk 

the annual report of the Department ot Pubhe Health 
mon of South Africa for the vear ended June JO 
37 reference is made to the possibility of the spread 
v allow lever from its endemic areas on the west coast 
other parts of the continent and more especially 
the Union itself The vulnerabibtv of the port of 
urban Bav is pointed out, a localitv where it l 
'ss.ble to depend upon an enure ab^nce of su^epuble 
asouitos at any time or the vear TTu report tore 
sts Q that, if ever vellow fever were introduced into 
j'ban it would probablv be a comparauv elv simple 
jtter with the efficient corporauon health depart- 
mt available to eliminate the disease m the to n 
ft I however it once succeeded in penetrating 
-surrounding countrv the dtfficulues involved I n 
eckin" its spread would be almost insupexabL Tr„ 
partment stresses the access, ty for making the healm 


1322 June IS, 193S 


BIRTHDAY HONOURS 


The British 
Medical Jqlkml 


of South Africa one hundred per cent safe, and main- 
tains that it is not enough to rely on the efforts of 
neighbounng countries With this end in view extensive 
experiments m methods of fumigation of aircraft were 
carried out under the auspices of the Department, and 
unproved apparatus was successfully devised Pro- 
posals have been submitted to make eveiy aeioplane 
self-contained in the matter of defence against insects 
With regard to the seaplane service the piocedure on 
arrival at Durban is to fumigate the flying boat and its 
contents at the moorings Passengers then proceed to 
the quarantine float, moored close by in a position safe 
from shore mosquitos Here the health, immigration, 
and Customs formalities aie carried out The quaran- 
tine float functions both as an examining office and as 
a small isolation hospital unit Should it be necessary 
to detain passengers, it is a simple matter to have any 
special hospital equipment required brought from the 
shore, and by towing the float to a selected berth in 
the bay away from the air base and from ships’ 
moorings, to secure' complete isolation from man, 
mosquitos, and shipping 


BRITISH HOSPITALS IN CHINA 

We publish to-day at page 1339 an influentially signed 
letter addressed to members of the medical profession 
on behalf of the Lord Mayor’s Fund for the Relief of 
Distress m China This plea foi sympathy and active 
co-operation in the relief of suffering is reinforced by 
the honoiary secretary and treasurer of the Fund, Dr 
H Gordon Thompson Goods m kind, or money to 
buy drugs dressings, or instruments will be welcome 
Without an ample supply of medical stores the hospital 
work for wounded, both civilian and military, cannot 
go on Everywhere people are asking “ What can we 
do about China 7 ” There is one thing that can be 
done and is being done, for the Chinese in their hour 
of desperate need Whatever the outcome of the war, 
China will not forget that British men and women did 
their best to alleviate her sufferings at the risk, and 
even at the cost, of their lives Our medical colleagues 
must be supported in this gallant work 


DAWSON WILLIAMS MEMORIAL 

The Dawson Williams Memorial Fund was established 
by voluntary subscription in 1928 in commemoration 
of the late Editor of the British Medical Journal Its 
object is the award of a pnze every two years, or at 
longer intervals in recognition of work done m con- 
nexion with paediatrics The Fund is administered by 
the following Trustees the Presidents (for the time being) 
of the Roval College of Physicians of London, the 
Royal College of Surgeons of England, the British 
Mi.du.dl Association, the Royal Society of Medicine, 
mil the Section for Disease in Children ot the Royal 
Soeiete of Medicine and the Editor of the British 
Mutual Journal The hfth award of the prize (which 
consists ot i certificate and i cheque for 50 guineas) 
ls l ^ u c to be m tdc in 1938, and the Trustees hate chosen 


as the recipient Professor Leonard Parsons MD, 
F R C P , of Birmingham, for his researches into diseases 
of children With the consent of the Council of the 
British Medical Association the prize will be presented 
by the President of the Association on the occasion of 
his Piesidential Address at Plymouth on Tuesday, 
July 19 Professor Parsons will give a lecture on the 
subject ot the prize entitled “ Some Nutritional 
Problems of Childhood ’ before the Section of Diseases 
of Children at the Plymouth Annual Meeting on Thurs- 
day, July 21 


HORSLEY MEMORIAL LECTURE 

The Victor Horsley Memonal Fund, which was raised 
m 1920 to commemorate the services of Sir Victor 
Horsley to Science and the Empire, is devoted to the 
giving of a lecture tnenmally in London By invitation 
of the Trustees (the Piesidents for the time being of the 
Royal Society, the Royal College of Surgeons of Eng 
land, and the British Medical Association, the senior 
physician to the National Hospital for the Paralysed 
and Epileptic, Queen. Squaie, the senior surgeon to 
University College Hospital and Mr Stanley G 
Robinson, son-in-law of Sir Victor Horsley) the sixth 
Victor Horsley Memonal Lecture will be delivered by 
Dr Gordon Holmes, F R S , physician to the National 
Hospital and to Charing Cross Hospital, on Tuesday 
July 12, at 5 pm, m the lecture theatre of University 
College Hospital Medical School, Gower Street, W C 
The title of the lecture is “ The Cerebral Integration 
of the. Ocular Movements ” and the chair will be taken 
by Sir Cuthbert Wallace, Bt, PRC S Admission is 
fiee on presentation of a visiting card, and tea will be 
served in the library of the Medical School at 4 30 


BIRTHDAY HONOURS 

The full list of medical honours conferred on June 9, 
the official day for celebrating His Majesty’s birthday 
will be found at page 1329 this week Knighthoods 
arc to be conferred on four members of the profes 
sion Mr William Girling JBall, surgeon and Dean 
of the Medical College St Bartholomew's Hospital, 
has done great work for Bart’s, more particularly n> 
securing the Charterhouse buildings for the College , 
last year he was appointed Dean of the Faculty 0 
Medicine of the University of London Dr Henry 
Howarth Bashford, Chief Medical Officer, Genera 
Post Office is well known to the medical profession 
and the public as a writer of essays and stories r 
William John Handfield Haslctt, a past chairman 0 
the South Middlesex Division of the British Ajwiwi 
Association, receives his honour for political am 
public services in the Spelthornc Division of Mio< *-sex 
Mr Robert Blakeway Wade is President of the AKUie u 
Board, State of New South Wales and was ekete 1 
President of the Royal Australasian College of Surgce^ 
in 1935 He has been a leader m the work ot 
New South Wales Branch of.the British Medical Av> 
ciation of which he was President twelve ye ir> to , 
and holds many important positions m Sidney 



jlae i\ \m 


The Bam_a 
Medical Jones a 


* c PUiLi, UDE W MILLER HEREDITY BONE TUMOURS IN MCE 
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This is oit l oj a oj art it Its con'rw ited t?< imitaHoi 


QUINSY VND RETROPII VRYNGE V.L 
ABSCESS 

BY 

R SCOTI STEVLNSON, M D , 1 It C S ! d 

The term quinsy hud in lhi_ past a much r- 'r ct d 
application than it has to duv To m.du v„l tur—on 
eynanche meant any kind ot a sore. throat — imJid t. wt at 
appears to have been diphtheria — tnd e in Mir.d 
Mackenzie (lbbO) used quins as a svnonvin fc acit. 
tensilhtis To das, hosseser sse take it that a q-ir » i a 
pen'onsillar abscess — suppuration in the tissues ot il oft 
ra'at. ouisid. the capsule ot the tonsil It dc s not 
o i s inate in these tissues but results irom interim o th. 
erspts ot the mlratonsillar lossa Th. tos a cti is 
oiten inacjuratels nant.d is contused with ih. s ip a 
tonsillar lossa or sinus abose the ton il and o.uv..r the 
p liars ot the fauces it h.s b..n called bs one u«n <r 
lues th. tonsillar rec.ss superior loneilhr lossa or er\p a 
rragna and s situated in th. upper pole ot tlic ton il 
going right down to the capsule (see f-i a 1) It cecomes 



Fig 1 — Diagram of tonsil A intralonsillar fossa B site 
of development of pcritonsi'Iar -b eesS 

infected usually after an acute tonsillitis though this mav 
b- transient and the intecuon mas appear to be a 
Primary one in the tossa ilselt The mesial end ot the 
Io<-a is blocked up b> the process ot inflammation -kn 
-bscess forms and bursts through the thin capsule ot the 
tonsil at the deepest part ot the fossa It ihen spreads into 
hie areolar space between the capsule and the superior 
constrictor muscle Sometimes the abscess does not burst 
|h ough the capsule and a true tonsillar abscess is torme 
out this is comparatively uncommon and the svmptoms 
are much less severe than those ot a peritonsillar abscess 
A onesided swelling of the tonsil should alwavs be care 
fully examined and palpated a tonsillar abscess has been 
known to be confused with a sarcoma and a mixed 

Palatine tumour 


Symptoms 

The condition is most common in \oung adults and is 
tclatneh rare in children The onset is gradual, though 
11 nas been preceded by acute tonsillitis The temperature 
15 rarely abose 100 F in an acute tonsillitis the tempera 
'ure may g0 up to 103 F or more Pain increases pro- 
Srcssnely until lt becomes almost unbearable The patient 
■cx-is extremely ill and unable to swallow sometimes almost 
cooung, wuh salisa dribbling from the mouth— a char- 
acteristic sign The pain may radiate up to J'A'A 
and down to the neck , lateral movements or the head 


make th. pan ’o c and me pat ent may hardlv be ab'- 
to op.n h s mouth r or an examination oi the throat 

he eommorh has an anxious expression and h s 
breathing m.v c. m'ertered vith Tnere is a loi ot thick 
v, cid .ereuon in he throat vhich the patient finds 
difheuK n emovmg One s de only is affected as a ru'e 
Th. sott pa'a e _nd uvula as well as the pharvngeal 
mucous memb ane are eon.es ed and swollen and the 
tonsil is pLshed dot nv ards and backwards The glards 
ot lh. an.cied siue Oi ice neck are enlarged and lender 
Pus leirms aOOLt me third or lourih dav ot the illness 
which ,a i» t -i abmt nve to tourteen da\s when allowed 
lo run its eou e Aciuallv t rever should be allowed to 
run u course Pi. complications ot this condition may 
c. s. mis and even fatal bui immediate rehet follows 
evjetiai n o tie dus Manv surgeons are inclined to 
.i o the absCe s to be denmtelv formed but lt- 
dc s -ecd and not ne m to open a quinsv early rather than 
j a( . Gen > enl blood and not pus flows trom the inc sion 


Opening the Vbscess 

Opemn^ ne aos..ss is not alwavs as £3sv as u mil 
sound A ca. pj\ ti ie to be used to keep the pa tents 
nit _ih oren~ th- tnroat .s verv swollen and ihe tons i is 
c n i..d naesWa'ds Tne classical site ot the incision t 
iLncum ot a horizontal line drawn across the base 
ei me t. uta ard a ve'Mcal hne drawn along the anterior 
pl i|„ ot the fauces (see Fig 2) It the abscess is a large 



p 1G 2 — -Peritonsillar abscess A sice of class eal inei. on 

ne an incis on made at this point will usuallv evacuate it 
ut it is not uncommon to tad to open the abscess with 
US technique even alter several attempts In most cases 
us is due to tailure to take into account the fact that the 
snsil oiten extends towards beneath the anterior pillar 
r -he lauces o mat the incision penetrates the substanc. 
t ihe tonsd itself In mv opinion ,l is much belter to 
raU the incision through the mlratonsillar tossa where 
re abscess has originated and to do so with blunt sinus 
orceps mther than with a scalpel or bistonrv or other 
harp instrument 

TECHNIQUE OF INCIblON 

The patient hould be p-opped veil up m ted hs bead 
steadied bv an assistant A good light is nece --rv anc 
, e b It prov.ded by a rorebe-d l, = _h. Much both «n 

c is. hands iree (A verv efficient o-e with a t.l er 

S can be pufm the po.kel can te bouJtt tor 7s 6d . The 
hi .mrn -n e’ectne loreh m the h_rcs ot -n irexpe- ereed 
iffinAs apt 1° te un t-dv ard nmd.recied Tte p.t enU 
f . ' L ma sueis a fenzocaire lozenge tor ten m ru es 
L.ore the me ,on ,s n.de or tte threat ma te sprat ed uh 
mall amount ot '0 per cent eccame hvdrce- enue *o!a- 
iod but no local araestheti. has much effect in cuiust 
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The patient s tongue is depressed with a spatuh held'in the 
left hand A pair of sinus forceps held in the right hand aie 
pushed sharply backwards and upwards under the base, of the 
uvula into the mtratonsillar fossa if it can be seen or at 
least into the upper part of the posterior pillar of the fauces, 
for a distance of an inch or more until the pus is found (see 
Fig 3) The sinus forceps are then opened widely to allow 



Fig 3 — Method of opening peritonsillar abscess tluough the 
intiatonsilhi fossa by meins of sinus forceps 

of its evacuation The forceps are quickly withdrawn the 
patients he id is bent well forwards to allow the pus to run 
out of his mouth and he is then given a warm mouth-wash of 
bicarbonate of soda solution glycerin of thvniol or the like 

Tonsillectomy 

Sometimes it may be necessary to open a peritonsillar 
abscess more than once, and if the abscess fills again after 
a second incision tt will be well to consider whethei the 
tonsil should not be removed There has been a good 
deal of controvetsy on this subject of recent years, though 
as a matter ol fact the problem is by no means a new 
one Chassaignac, as early as 1859, said that he would 
not hesitate to remove the tonsil in a case of “ tonsil 
suppuration It has been suggested by Canuyt and 
others (1933) that general anaesthesia for this put pose 
is dangerous on account of the possibility of subsequent 
pulmonary infection from pus aspirated into the lung, and 
also that the operation ts dangerous because of thetresh 
fnld opened up for infection 

Many American French German, and othei authorities 
— along with a few in this country — have put their 
experience of tonsillectomy for peritonsillar abscess on 
lecord With ordinary precautions there seems no reason 
to believe that pus is likely to be inhaled by the patient, 
or that the wound made by the tonsillectomy is liable to 
be any more dangerous than the usual incision made 
tluough the soft palate However, tn the vast majority of 
cases the question will not arise especially when the 
ibscv-ss is opened in the manner described above I have 
personally removed the tonsil for perttonsillar abscess on 
stv occisions only twice under local anaesthesia, 2 per 
cent novocain being injected after spraying with 10 per 
cent cocaine and four limes under general anaesthesia 
In each case the abscess had filled up again after it had 
been opened apparently thoroughly, on -two or more 
occ tstons In one instance the abscess was found to be 
situated at the lower and not the upper pole of the tonsil 

Complications 

The complications of peritonsillar abscess, such as 
Oedem i ot the glottis md haemorrhage, are rare but alarm- 
ui 0 There is one type ot abscess, fortunately atypical, 
m which ihe pus burrows laterally, bursts through the 
vup.rior constrictor muscle md becomes localized in the 
phu>n a o maxillary vpace Such an abscess is difficult 
°t ipproach and the pus may burrow still further down- 


wards and enter the mediastinum The great vessels ot 
the neck in such a case are close to the abscess cavity 
and thrombophlebitis may develop m them In other 
cases the abscess may ulcerate one of the large arteries in 
the submaxtllary region, and it has been necessary on 
occasion to ligate the external carotid artery An abscess 
left to mature has been known to give rise to cavernous 
stnus thrombosis Such complications, however, should 
not arise if the importance of early and thorough evacua- 
tion of the abscess is realized 


Retropharyngeal Abscess 


Retropharyngeal abscess is of two types the chronic, 
which is ot tuberculous origin, usually secondary to tuber- 
culous disease of the cervical vertebrae, and the acute, due 
to suppuration in the lymphatic glands (the glands ot 
Gillette) situated- behind the mucous membrane of the 
posterior pharyngeal wall Though present in infancy, 
these glands gradually disappear as the child grows older, 
and are seldom present after the age of 2 years They 
drain '-the nasopharynx and pharynx, and their efferent 
lymphatic vessels go to the upper group of de.ep cerv cal 
glands in the posterior triangle of the neck and beneath the 
sternomastoid muscle There are two symmetrical pairs 
of glands, lying on each side of the vertebral column, so 
that when they become inflamed, from infection of the 
nose or throat, the process begins by being one sided, but it 
gradually develops in the middle line beqause of the laxity 
of the submucous tissue in this region 


Acute retropharyngeal abscess is comparatively rare, but 
it has been said that probably no acute illness of 
childhood is more often overlooked It occuis always f in 
young childien and should especially be kept in mind when 
an infant under the age of 12 months, after anddinary 
cold with the usual symptoms of fever and nasal obsiruc 
tion, shows signs of difficulty in swallowing and in 
breathing Dysphagia accompanied by dyspnoea is very 
characteristic of retropharyngeal abscess Usually then- 
will be also the signs and symptoms associated with any 
serious illness in infants, such as high fever, often vomiting, 
and sometimes convulsions The infant will try to Red, 
but chokes, coughs, and cannot drink its milk , it will then 
put its head back and cry The dysphagia is caused b> 
the mechanical obstruction due to the swollen pharynx and 
soon brings about a rapid loss of weight Dyspnoea is 
usually noticed later and is also mechanical in origin, the 
progressive development of the abscess blocking the re 
spiratory tract The dyspnoea is sometimes spasmodic, 
and sometimes there is a change in the child’s voice 


The condition is often mistaken for some other ailment, 
such as bronchitis, a foreign body in the larynx or lung, 
tonsillitis, peritonsillar abscess, oedema of the glottis 
diphtheria, or even meningitis The diagnosis is made y 
remembering that every sick child should always have i s 
throat examined in a good light The tongue shou e 
held down by a spatula and the pharynx should be care- 
fully palpated by the forefinger In retropharyngc 
abscess there is a red swelling of the back of the to , 
sometimes rather hidden by the uvula, less 0 en 
swelling is lower down in the hypopharynx 1 c 
*esistant and rather elastic to the touch , tn t e a 
luctuation may be detected 
If the abscess is not opened the outlook is i *™ f 
Death may result from oedema of the glottis, asp > ^ 

reart failure from pressure on ihe vagus, jnd h bjtbl/ 
mrsts spontaneously a septic pneumonia “ J* shou!c j 
ollow Once the diagnosis is made ihe abscess 
k. opened, without waiting for fluctuation 
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account ouf/f 115 d fa 1221) we published a short 
^•Gice will come C " e , me and lbt " ob J ect3 b-bind it Tne 
s am and ™ e ,n( ° operation on Tuesdat June 21 at 
Piactit, oners ms t/ l t°' V P? sslblc to S>'i- lull details so that 
a~e of n Tt / *■ now Lotv it is worked and how to make 
S5; cn days ,.'' I 7 lce be open from Sam to 10 pm 
luentlj b e etienu a m the tarl > sla S e3 and will subse- 
Sinceu,, ded '° ccncr lhe l " enu tour Louts 
? c alls whir P ,° S u' b t : 10 es, mia!e’ accurately the number 
doctors that th» V1 ,s rccu ' ed the letters informing 

^ le Phone numbed w!n C h S at ,heir dlspo:>al and S'vmg the 
,bcal order ,e' V . be sent out m instalments in alpha 
" 11 is found th,, 1 lP necessa ry the issue can be stopped 
C3l LdeaI w,ih -f, morc ca Hs are coming in than the stair 
? la, l has been « \r. Issue Wld be resumed so soon as the 
ar S e r staff hie PlLctently increased In actual tact a 
f Nessary to „ , eca appointed than is expected to be 
^at the sending '” e da P ser 'ice so that it is not likelj 
sending out of letters will be delajed 

_ Procedure for the Doctor 

neroencif desires (0 obtain admission to hospital 


for an " “ 'souior 
«*reup 0n t? acute ca^e he can ring up the service 

Lr nber th e n , be Q sked to give his name and te J ephcne 
diavDn t J ne .P a, 'vnts name address se\ 1 


'Wi 


^ncsis jjv ■*** 3 »‘anie . 
"^hestohnv then sa\ to 

e the patient admitted 


and age and his 
v hich hospital he 
With this intorma- 


£• !S m „sr 

lhe op»rator i ,1 oo an confirm", 3 b d Is re P one< J tree 
question tor .t rra b e ^In filled tr ° m ^ hos P ,Ial <n 
On reven, ng eLohrm non hJ u a J nce , ,he Iast report 

J wj h r.r r 

n wtnout rurther reference to him 

Hon Hasn tal Accommodation is Indicated 

al/in- hos^r-s “*rn°iV? ,am t° W lhe h;>t ot lr ee beds or 
« 1. be a sn o, ^ “ ^ P l b f tore “P^ators Hr * 

o pi t i 2 ga psi these names tickei«: utH 

J^ev-for 

M|r ^ r ^ ^ortrfhet^ 

- d *" o brd aeeommoda ion almost at a glance 
™V P '‘v e not had medlcal tramina but a 

de cr . he "’ h2 ' C a ° rked ,n hQ ^>< a l 3 or been 
doctor, -’-re anes e.nd nus have acquired a certain 

^miiij tv i th medital terms it is expected th retor 

;h rd Km U " h il ,00n P ‘ C e ' hiie “ P A! firsI bowexer 
", d h t ’, r ‘J 12 ta<:e 01 obsCure or rare cases it will be a 

uelfns £ dat°o'r Pr0Mde 2 senera! dasslbca “°n as 

As rega ds the beds indieated as tree it would obxtousl 
be ideal it hosp.tj, i ere io report to the service ever 
,m e a Case was admitted or discharged thus enabJin" n 
rev urate up to the minute record to be always axa.hbl- 
j lhl5 ' vould ,n 'ohe such an expenditure ot um'e 
and money in teLphone calls ihat it would dete 3 t th- 
object ot the service So a compromise has b^n 
struck and to begin with the record will be obtained mice 
daily Tt times that have been arranged to suit the mdi- 
idual ho pitals General' speaking the first record 
will be taken between S and 1030 am and tne second 
between 4 and 7pm Onlv ov practical experience c^n 
it be decided whether more frequent records are neces an 
or desirable 

The Service as a \\ or king Experiment 

It \ ill be gathered trom the foregoing that at Drst the 
whole service must be partly in the nature ot a working- 
experiment No sen tee on a comparable scale exislt 
anywhere else so that the details ha\e had to be wo'ked 
out to suit the conditions and all are open to revision in 
the light ot experience There is no reason why the 
scheme should not run smoothly after a tairl ho t 
period provided always that the doctors and hospitals 
alike give it their tnendlj support 

In conclusion it is perhaps worlh while pomim 3 out 
that tor anv given case ihere are probabl some twenty 
five hospitals to wmch tt could reasonably be _en: end 
a sunev ot all these can be made in a tew minutes For 
instance a gvnaeeological patient in No r th London could 
go either to one o the North London general ho pnals 
or tailing that to one ot the Central London gere-el 
husp tais or the doetcr might preier ,o send hsr to *a 
hospital specializing in diseases ot women It thus 
unhkeh that in normal times it will not be pos icf- o 
find a bed in anv ot the hospitals in ,he_e three ■’rel- 
it lx to be hoped therefore that one call one b’d 
prove an attainable ideal 
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THE DOCTORS’ COOKERY BOOK, 1938 

AN ASSESSMENT OF THE NUTRITIONAL 
VALUE OF THE DIETS 

Recent progress in the assessment of the vitamin and 
mineial content of foodstuffs, and the acceptance by 
leading authorities on nutntion of certain standards for 
individual daily intake of these important constituents 
of protective foods made it desirable to re examine the 
nutritional value ot the family dietary (No 16 of the 
BMA Nutrition Report of 1933) which was used as the 
basis m the booklet entitled Family Meals and Catering 
before deciding on the publication of a new edition 
In response to a request from the British Medical 
Association the Ministry ot Health indicated that informa- 
tion as to accepted standards of individual requirements 
for minerals and vitamins, and of values for the content 
of various foodstuffs in respect of these constituents, 
could be found in the publications listed at the end ot 
this repoit The present assessment of the adequacy or 
otheiwise of the mineral and vitamin content of the three- 
weeks dietaries for a family of man, wife, and three 
children aged 6 to 14 years was based on information 
contained in those publications and can theiefore be taken 
is an assessment of the nutritional value of the diets in the 
light of most lecent scientific knowledge and opinion 

Minerals 

(fl) STANDARDS 

Sherman (1937) publishes a table of the mineral and 
vitamin contents of a diet * to furnish not only the mini- 
mum i equipments of the body but an ample margin of 
safety as well The original table is from Stiebehng 
(1933), this table is also used by Orr as his standard m 
r ood Health and Income (Table I) 


T mile 1 — Quantities oj Nutrients jot hulnuluals pel Day 
Minimum Reqtntements with Ample Mm gin oj 
Safets (Stiebihnti 1933 Shaman 1937 ) 


Individuals by 
Age Sex and 
Aclivny Groups 

Energy 

Value 

(Calorics) 


Dietary Allowance in 


Protein 

(Grammes) 

! Calcium 
(Grammes) 

Phos 

phorus 

(Grammes) 

Iron 

(Grammes) 

Child under 4 ; 
m. irs 

l 200 

45 

1 00 

l 00 

0 006 0 009 

Hoy 4 6 girl 4 7 i 
v «. irs 

1 500 

55 

l 00 

l 00 

0 008 0 01 1 

Bov 7 8 girl 8 1 
10 years 

2 100 

65 

l 00 

1 00 

00U 0015 

Uo> 9 10 girl 
U 13 yon, 

2 400 

75 

1 00 

1 20 

0012 0015 

Moderately active 
uonun boy 

U 12 ><.ars 
girl over 13 
H irs 

■ 

2 500 ! 

7a 

1 00 

1 20 

0013 0015 

\<.ry uctoc wo 
man active, 

boy 13 15 vears 

3000 

75 

0 88 

l 32 

0015 

Awt iv l boy over 
1* >v.ars 

3 000-4 000 

7a 

0 83 

1 32 

0015 

Moderately ac 
tivc man 

3000 ! 

67 

0 68 

1 32 

1 0015 

N i»ry active man 

4 500 

• 

67 

0 68 

l 32 

j 0015 


On examining the table it will be noticed that there is 
some apparent discrepancy in the standard lor 
edcium the moderately active woman having a larger 
allow nice ol cilcium than the \er\ active woman, but a 
smaller allowance ot phosphorus On inquiry into this 
point it was ascertained that the diet trom which this 
t ible w is drawn up was not intended to set a standard 
but to indicate a possible adequate diet at a minimum 
cost and th it primerii> the moderately active woman 
w is classed with the boy 11 to 12 (or girl over 13) 
on the basis ot c done requirement Attention was also 
drawn to thw t ict that 0 68 or 100 gramme of calcium 
is above th^ present suggested st indard ot 0 75 gramme 
d utv tor in adult urn Ue 

On lU* basis or ihis tible with the new figure of 0 75 
a amine t_a the. UM \ tumily ot diet No 16 would have 


the following calorie, protein, and mineral requirements 
(Table II) 

Tabu - U 



Calorics 


Grammes of 



Protein 

Calcium 

Phos 

phorus 

Iron 

Man 

3 000 (up to 4 500) 

67 

0 68 

1 32 

0015 

Wife 

2 500 (up to 3 000) 

75 

0 75 
(up to 

1 20 
(1 32) 

0014 
(0 015) 

Child 6 8 

1 500 i 

55 

I 00 

100 

0010 

„ 10 12 

2 500 

IS 

1 00 

1 10 

0012 

12 14 

2 500 

75 

1 00 

1 20 

0014 

Daily total 

V 

12 000 (up to 1-4 000) 

347 

4 43 
(up (O 

4 68) 

5 82 
(up to 

5 94) 

0 065 
(up to 

0 066) 

Weeklj total 

84 000 (up to 98 000) 

2 429 

31 01 
(up to 

32 76) 

40 74 
(up to 

41 58) 

0 455 
(up 10 

0 462) 


As the sex of the children in the BMA family was not 
stated and as in Stiebehng s table boys received a higher 
allowance of some constituents than girls of the same 
age, the difference has been split to give an average— 
that is, child 10 to 12, 1 10 grammes P The Family 
Meals and Cateung variations being of weekly rations, the 
Stiebehng daily allowances have been brought up to 
weeklx ones, to admit of direct compauson 

( b ) CALCULATION or MINERALS (CALCIUM PHOSPHORUS AN0 
IRON) IN THE BMA VARIATIONS OF DIET NO 16 

The publications quoted by the Ministry of Health 
give a wide choice for the assessment of the mineral con 
tent of foodstuffs, and include all those items listed in 
Family Meals and Catering The data of mineral 
content from these sources, together with the appropriate 
McCance factoi to allow for losses through cooking, 
waste, etc , of meat or fish, fruit and vegetables, have been 
used in the present assessment of minerals in the three 
weeks variations of diet No 16 Hence the resulting 
mineral content for each week will be practically the net 
total The three-weeks variations, when worked out 
trom the -analyses chosen, give the following results 
(Table III) 

Tablf 111 



Calories 

Grammes of 

1 

Protein 

Cal uni 

Phosphorus 

Iron 

Week I 

9S 874 

3 003 

30 07975 

47 77567 

0 50J93 

11 

99 377 

2 836 

28 72247 

46 25129 

0 4S772 

m 

98 593 

2 753 

25 18224 

42 77382 

0 52066 

Average weekly 

296 844 
j 93 94 S 

' ^ 8 592 
| 2 364 

83 98446 

27 99482 

I36S007S 

45 60026 

1 51236 

0 50412 


On comparing these results with the weekly allowances 
of Table II it will be seen that the inerage content of the 
three-weeks diet is well up to the Stiebehng diet, which 
was calculated to ‘ furnish an ample margin of safety jJJ 
everything but the column content Family No >6 
contains three children of school age If these three 
children drink a third of a pint of milk each at school 
(five days weekly, at 1 l d per day=7)d), and the toou 
value of the live pints of milk is added to the weekly 
average content of the diet, while the iponuary equiva- 
lent in amount of bread is deducted (4J lb of bre iu i 
3 ’ d per 2 lb (cost in 1933) = 7)d), the result is as 
tollovvs 



Calorics 

Gramme* ot 


l rotem j 

Catuum 

Phospb >ru : 

U> i 

Lcs Bread 

— 4 t07 

-1390 

-0 5)76 

-1 3700 

-O0I5U 

MvrcMdk ] 

-rl 890 

-k 93 5 

3 4100 

2o409 

0 00OI2 


—2 M7 

- 45 5 

| T-2SI24 

i-0 7700 
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Th-sc h-.ures added to or dcduci.d iron h cc l i 
avera.,.s ot TabV 111 wdl not m e i| re. ,n. 
amount ot th. oth.r comn't cnts but w II ' rg D 
cJuum to the rcqutrcd level 


1 

IVc cn | 

| t- IU. 

I i 

i 

_ M 

. W 5 

1 * ' 

--jr | 

— -a 

2 M 4 

j O' si J 

I | 

2Mb 

1 0 0. 
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Mid caj. JOw?_mi. “ 


in r ibb t the libti are complete In the ca e ot 

B ih. u'-ni’n cement ot a tew foodstuffs is given in 
< c r oi a 1 uni s cnlv and as the conversion figure into 

m„n uni b is not standardized no a'tempt has been 
~ucK o c e t such un is \itamin B, will theretore be 
p esen' p m. rav roeds ufis n not smaller quantities than 
in e s .'td is he result of the ca’culaticns But it 
ns”- :tdK lzed that such calculations mac noi be 
-sc cu as ji d ihe are however all that ib at pre ent 
a - 1 ib ’ i m pub!. hed data 

r on S'l-bel n_, table the tollowing requirerrents ter 
tinu v In (v _J h man value 2S91) in vitamins A. 
ai d L c.n be constructed (Table VO 


\itanuns 

fill SlVNDVMlN 

Onlv verv tentative. sti. = cst oils ter tile -v ss” i > 
standards in vitamins or ot the quantity ot vi n 
foods utTs (evaluated as units ) can b. had a th. ■> e at 
moment St cbehng (1933) = ives th- tollo e a. qu-n 
ot vitamin A and vitamin C vielued cv tii. ad-c,u' e d ei 
at minimum cost (Table I\ ) 

Tveee IV — Q n mues of \utrunls Jor h hi it in " t 1> 
ter f tn ish not oils tin. \tu in in hi , i ft n t > < 

Boih but on Ample Margin oj Smt\ is ' ' 
ISt tbeltn e , 193 j Shi man 19 7 ) 


I J\sviui!ib> A^c Sck xnJ ? 

1 \ . - A 

j "■ ll 

\amt> Gro=-n 

[<S r-nL s> 

s rr a-> i » 

CL’Jc v-cT 4 >c-rs 

C *) 

5 

E > — ^ e-ri -4-7 >can 

3 CO-} 

3 

- 7 S „ S-10 

3 CO 

5 

- 9-10 11-13 

oO 

0 

** ‘ V ^ r c!> -ctsvc vkOT-an boy 11-12 cars 

- iaO 

^5 

©Ji ov r U >can. 

•cr> - i* C jan aciuc boy l>-!5 cars 

4CaO 

UO 

Active fco> over l< icars 

OuO 

IU0 

^ xcr dy ^ctivc nun 

4 000 

1 3 

nja 

*11) 

Ic3 


Daniel and Munsell (1937) on analvsis ot diets pro- 
viding at least the minimum dad requirements for 
protein calcium phosphorus iron and calories h-ve also 
estimated the vitamins yielded bv such diets and the 
Bureau of Home Economics is i sing the results ot ibis 
calculation as a verv tentative standard tor the various 
'ttamins (Table V) 


Tvble V 



1 

% i Unm 

V 

\ijrm 

B, 

\ mmn 

C 

\ mm 

D 

\ i .•nn 

B 

v. t ^c r ^ jj 

6.000 

Sb rrun 
Lmts 

630 

Sb n^an 

LnicS 

1'0 

Shcmun 

Ln 


600 

Sh rt”_n 

L uJ 


Bor vitamin D they do not attempt to fiv a standard 


,b ) CVLCLLVTIOSS OF VITAMINS LN THE BM V V VRI VTIONS 
OF DIET NO 16 

From tables s iven bv Daniel and Munsell (1937) it has 
en possible to make a fatrlv accurate estimation in 
-rman units tor vitamins A B, C and B and in 
'Mernaticnal units tor vitamin D In the case ot various 
HM* 5 and e Sgs the vitamins in Daniel and \ un ells 
“ ,, es ar c estimated separatelv tor lean and tat vvhne and 
Where this is the case estimations icr the vitain ns 
)eded have been adjusied to the proportions ot tat and 
‘■~n etc given b> Phmmer (1921) tor the foccstuTs ecn- 
o' rned In the menu for Wees. Ill 1‘- lb rabbit is L.ed 
as n °t been possible to trace anv anaiv' s ot vitam n 


T vble V I 



j \ tan n A 
! (Sh i — Lnt5) 

| Vjta*n*n C 
(S** man Ln us) 

\ 

COO 

100 

\\ 

•t&o 

95 ’ ICO ’ 

L $ 5 

C^3 

0 

„ I J. 

j cO 

ba 

I- 

-tvO 

95 

p l 

1 S.3 

-»<5 4£0 

\ 

12?_ 00 

^ 165 ^0 ’ 


Tli Totual ■■ suit of he calculations in the three veeks 
”ria,ion s sbovn in Table VII 


T BLE V II 


! 

. \ u f - 

\ 

S m-n 
lr i 

\ic_n a 

S -man 
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% ua-njn 

C 

Shcman 
Lnu ■ 
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D 

I cr ; 

Ln u 

\ t 

r a ‘ 

S n a- 

Ln s 

K I 

I | 

[ 7 If'It 

-JI- , 

66 

J34I4 

JI 

1 V •> 1 

l-af 

2^7a 

66 

II 6 

III 

1C 1 

i -t.t- 


S' 

1<66 


1 3/7 1 J 



1 327 

-0 9 j 

^.vera - *ly 

I_5 la 

“t 

2^37 

-42 

J f * 

Avc ^ - ca i r 

al 

! I 0-6 

6f 

— 5 

-6 

I 17 


Rabb t i» eJ. 

■f \ i at. r- i A umls cot icv-Iu^cJ 


The V ccklv n.ure is to be compared with the vveekl 
otal ot Table Vl The dailv per man value figure is 
o be compared with ihe figures ot Table V According 
o th* Stiebeling iandard vitamin C is low but according 
o Daniel and Munsell requirements in all vitamins are 
veil covered without the readjustment proposed between 
,read and milk in 'he sect.cn cn which wou d 

the amount ot vitamin A b> over -> 600 units weekly 


Costs 

Ouestionaries were sent out m medical officers ot health 
f various urban and rural oistric s in England and 
,-,i*s incluain- tho e who co-operated in the cngin.il 
vcSIl eauon .nib cos.s in 1933 The queslicnar.es in 
‘uded“all the tocds.uffs listed in the three weeks menus 
nd "it vv->s asked that m.vimun medium and mininum 
ices of "shops or markets in working cla-s districts shou'd 
= collecied at the end ot Januarv or beginning ot 
“bruarv on a F" dav and Saturdav Full replies verc 
t on the medical officers of health of seventeen 
d’lv dis nbuted d stricts It in an case a price appeared 
-rv" uinerent trem nat 1 sted generallv inquiry w-s made 
’ a in and the sta ement was thus checked From some 
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centres more than one questionary was filled up to repie- 
sent different shopping districts in the city or county 
When this was done the average cost (both maximum and 
minimum) of each article was woihed out for that city 
or county so that each district might be represented once 
only in the total Thus though thirty-five completed 
questionanes were returned, the districts represented 
number seventeen As so many centres were unable to 
luimsh a medium price, only the maximum and minimum 
prices were finally averaged out for each article listed 
The cost of the articles in the quantity stated in the 
shopping list for each week was then worked out on the 
two scales, correct to the nearest farthing The cost on 
the two scales is as follows 
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Table VIII 



j Cost m Pence 


Minimum 

Maximum 

Week I 

310 00 

424 25 

, n 

330 25 

445 75 

lit 

340 00 

4a5 75 


980 25 

1 325 75 

Slorcs I 

0 50 

0 50 

II 

3 75 

3 75 

III ' 

— 

— 

Total for 3 weeks 

984 50 

1 330 00 

Average per week |1 

328 1667 

27s 41d 

443 333 

36s I lfd 


The minimum price of 27s 4jd may be compared 
with the figuie 22s 6)d (cost in 1933), the percentage 
mciease being 21 3 The mean of the two prices (27s 4^d , 
36s lljd) would be 32s l|d It must be remembered 
that cither scale of figures must be liable to considerable 
v dilation The variation may be due to local, seasonal, 
or other factors 


General Conclusions 

The object of the present investigation was to assess 
the (hree-weeks variations of diet No 16 m the light of 
picscnt knowledge 

In icgard to energy value, proteins, fats, and carbo- 
hydrates the diets confoim to accepted standards Of tiie 
minerals the requirements in phosphorus and iron are 
amply covered in each week but having regard to the 
f ict that the fannlv includes three children the calcium 
content might be increased as recommended in the 
original foreword to f amih Meats and Catering — that is, 
th it children of school age should take advantage of the 
school milk service Calculations show that if this is 
done the requirement for calcium for growth is adequately 
met iccording to present opinion 

In regard to the vitamins it appears that the only defi- 
ciency is in respect ot vitamin C, and this only according 
to one scale ot adequacy (Stiebehng) and not to another 
(D miel ind Munsell) It may be thought dcstrable to 
mcretsc ih„ vitamin C content by purchasing according 
to season more citrus truils tomatoes, or green vegetables, 
and bal mcmg their increased cost by an appropriate 
reduction in the money spirit on meat This would seem 
a reasonable modification in a tamily ot this composition 
It m iv be pointed out that in a family ot the same man- 
value made up eniireh ot adults sueh modifications would 
not be necessary 

The present cost ot the diets purchased at the minimum 
prices iniounis to 27s 4}d is against 22s 6'd in June 
‘ DJ This tigure is 21 3 per cent above th it of the cost 
at 1 VH prices 


INTERNATIONAL HOSPITAL ASSOCIATION 

The meeting of the Council of Management of the Inter 
national Hospital Association has been held recently m 
Frankfort-on Main, when eleven countries were represented 
— namely, Canada, Czechoslovakia, Belgium, Eire, Germ my, 
Great Britain, Holland, Hungary, Italy, Switzerland, and the 
United States of America 

Dr Rene Sand occupied the chair, and his knowledge of 
Gel man, French, ind English made for smooth working Dr 
von Deschwanden was thanked in his absence for his fine 
services to the association, and was elected as honorary 
president Dr VV Alter, than whom no one has given more 
needed help, was secured in 'his oflice of honorary secrtlary, 
and Miss R M Murrry as executive secretary Mr E 
Hetsch was appointed honorary treasurer Much ipprecu 
tion was evinced tn the quarterly publication of the assocn 
lion named Nosokomaon of which Dr Alter is the able 
editor Dr M ilcolm T MacEachcrn, associate director ol 
the Americin College of Surgeons, Chicigo, was cleclul 
piesident and will piestde at the congress of the assocntion 
to be held next year in Toronto, Canada, from September 19 
to 23, 1939 It is hoped that there will be a hrge contingent 
from Great Britain and Eire, is well as from Continent d 
countries as the congress will be followed immediately by the 
Convention of the American Hospital Association 

The congress in 1941 will take place in Berlin, under the 
presidency of Dr R Zeitler of (hat city Mr W Me Vdam 
Eccles MS, F R C S , brought i un lnimous invit ttion from 
the United Kingdom Council of the 1HA to hold the 
congress of 1943 in Great Britain, ind this was iccepled with 
acclamation Theie are forty study committees at work mil 
their reports ind resolutions will be picsented to the congress 
in Toronto > 

The International Hospital Assocntion is increasing its 
number of national and individual members and llws growing 
in influence the world over Anyone interested is invited 
to communicate with the joint honor iry secret iries, Inter 
national Hospital Association 12, Grosvenor Crescent, 
London, S W 1 


F Blumcnlha! and W L Sherman (Anur J Si pit Con 
March 1938) discuss ihe cutaneous manifestations of gonoi 
rhoea The met istabc manifestations include cry menu ‘ 
urticaria erv them i nodosum like lesions purpura, bull ie u 
hv perkeratoses, the hst being associated with conjtmciivi is 
and arthritis Tile skin affection is at the extremities w 
arthritis multiple and accompanied by only slight P" n 11 
not usually followed by ankylosis A case is reporic 
which joint pains ind penile dyskcritoses developed an ' 
appeired with the ex icerbalions ind remissions of a g 
coccal prosiatilis The skin lesions differed from pvorit'i' 
the presence of pi isma cells Ihe arthritis was not assoen 
with bonv ehanges and it is suggested that the skin an 1 ^ 
conditions were allergic manifestations due to the (n 

of gonorrhoeal metaslascs Gonococci arc rarely . ... 

the lesions but there is always a positive blood comp 
fixation test 
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THE BIRTUD VY HONOLPo 

The Honours List issued on th. cla. on u 1 u t a 
lion of His Majesty s birthda) inelided n. ”.. -s e ”-e 
following, members ot the medieal pro «. i"’n 


i u c 


Km ntlui 1 

WitLlv't Girling Ball FKCS Sur-Lon rd i 
Medical College St Bartbolon ew s Ho pi I 
Hlnra Howartii Bamiioro MD MIC C e '• . 
cal Oil -er Gereral Po t Ollue 
Willi aai Jcils Handihld Hssllit MR< - *. P 

For po'm.al and publie crsices in the Spci e - 1 e- 
Midd'e<ex 

kosERr Blakeaa ay AA adl M D F k A C n i . c 
the Medical Board State ot New Scum \\ i 

C 11 ( Mihu r: Oiw'./l 

Major Gereral Glow e \likld Dish Hoi r 

tLle R.\ M C I Honorary Ph\ isim to ih- n i 
D rector of Medical Scrsice We tern Con n _ru I ' 

CMC 

Co'orel George AAykeii am Hero-- CBT DnO i 
S led cal Sers ice Director ot Medical Ser . l‘_ 

Cl E 

Lieutenant Colonel Nilkaniii Shkikam J at a* D s O |M> 
Ir pcetor General ot Pn ons Central ProAii.es "d P 
Lieutenant Co'oncl Cow \rd Hi mi kl\ Alyl H in Ml 
FRCP., IMS Professor of Med ins Msd 1 C» r ' 
Ca cutia and First Phisician to the Col's a s He "nta Be- - 

CUE 1 Military Dtiinoi 1 

Colonel Philip Hlnra AIiiciiiner FD MD FRss 
Honorars Surgeon to the kins \s i tant Dire. o ot Med -> 
Semces 1st Anu Aircraft Dm ion Tcrritorni Arn 

CBE (Cml Dn won) 

James Fenton aid AIRCP DPH Afed alum s 
Healih Roval Borough of Kensington 
'll s Elizabeth Hlrdos M D Latck Dircsto* Medisal 
Seriices and Re carch the Alarie Curis Hospital Hamp te^d 
-rd now a member ot the Advisor. Counsil ot t u e Ho pit- 
Alglstls Leo Kenny AI B Ch B FRACS For o. -1 
welfare erstces in the State ot A'icioria 

- OBE (Military Driunvi) 

Surgeon Commander Joseih Archibald Manaaell MB 
BChFRCSRN 

Major Charles Be\ an C areas Anderson MB F R C 5 Ed 
kAAlC 

Wing Commander Philii Clermont LialngsTGn 
FRCSE d DPH RAF 

OBE ( Cml Dt\ man ) 

W alter Hs\\ ard Al B BS Assistant Director ot Medisal 

Services Almistrs of Pensions _ 

Aleyander Shearer MB C AI Medical OlFiser Dep-rt 
fert 0 f Health for Scotland ,, . 

Mr Vera Brown AID BS Direstor ot Intant AAeltars 

rubhc Health Department State of A'ictoria 
_ Miss Isabella Yolnger Ross MB Ch B Honor.r) 
secret. r\ Bab\ Health Centres Association State ot A letoria 
c Lieutenant Colonel Aviblj Nath Bose AI B E M D 
tra CP -> 1 M S Professor of Patholo^s Prince ot Wales 
ledical College Patna Bihar sror-c 

, t’ettlenant-Colonel Lloyd Kirkwood Ledger 
L- R CP IMS Cml Surgeon Peshawar Northwest 

Frontier Province _ 

y '/w IsvbcLUv Hvrdie Clrr MBE. LRCPandSE 
in charge of the AIcLeod Hospital for Women at Inusil near 
Kffna Cev Ion 

Y, Pr °f^ or Rupert Montgomery Gordon M D L>5. 

■ RCP Director of Sir A L Jones Re earsh Laboratorv 
eetown Sierra Leone 

Robert Best Jackson MD Colonial Medical Service 
nologist Medical Department Hong Kong 

Robert Yelaerton Stones M C AID MRCP Phv t- 

x““ '"Charge of the Church Alissionarv Society s Ho pual at 
■ irembe Uganda Protectorate 

MBE (Military Dtusion) 

l rd ,“‘ s ' a , nt Surgeon Mth Class) Ernest Pefcia al Denton 
cZ Me ? ,cal Department ' 

Plain John Primrose Douglas MB R A M C 


MBE (Cml Dtusion) 

Mr It m ^dw»c\, Slbrymynlv Iy-er BS MRCS 
D - 1 o' ufd Child Welfare Section of the United 

u ov % Brc.-’t 1 o tie Indian Red Crov» Sccietv 

C-p «.n Eri li Een \min MB BS DPH As i tant 
tw c r v H' 3 - i r Sira 

h \ F n\ l. n He^po^tte \fRCS LRCP 
I 0 C ^ * I'j ' u .di i Dep-Mment Clinical A Mutant to 
tv- n r oi o' c \iid v ter km s Edward Medical Col’ece 
i o - i— ^ 

l ^ r H t_ Sc.r.,eon) Ralph Holmes Indian 
Mew veil D p- r,i " 1 Qu rune Medical Omcer Bahrein 

d - k O w r Ch - \iaona Memonal Hospital 

B Mrc n he ' C i 

£ s t I JcN 1 *iH MRCS LRCP Senior Medical 
Oi r S / p- re 


Revolts of Societies 


SClENJilfC TRL.aTME.NT OF DEUNQLENCA 

i - 1 „ u a, trhrc Treatment ot Delmqoenc 

c j i [ u eral meeurg at the British Industries 
j _ e a c c p” !u, 26 Mr Norman BirycETT kC 
r . d r Yf Bir e t sa d mat he thought that the 
1 n;i i PcA -Pis suffer from its narre it Drobablv 

,1 jd v s e the scope or the work hut U or.k 

i,u r oce r 'o the initiated The moment the 

ns c o o'-) o air c v^s mentioned in this countr a 
r L r rlctc-t y_s croused in the minds or ord.nu 
r L 'c \s _ or ng barrister he had -been more ~nd 
-J - - v . j r i f ihe need tor a scientific approuen 

to t c-l. e - , 'd rrevsii"on or crime and the treatment or 

The Eng 1 - habu or mind had been o tred 
the'e^u es or cr Ti in *> rather haphazard va\ It was 
hieh time 'hat th- proiieti was dealt with setem fical'v 
On- oi the most vahab'e ac'ivities or the Institute was the 
work u did in conjuicticn with magistrates courts and 
p-cNdioa cincers 

Dr De. is Carroil agreed mat the name or the InsM- 
ic as absu-d No treatment was stricth scientific in 
psa'cpoIoca or in medicine The Institute would ho a 
eser st to Us -tune shortened tor general use to 

I S T D The relat ons ol the Insti ule witn tne riome 

O'Tce were closer than m.) had eAer been Some t pes 
ot criminals Acre theoreticallA curable but psychologists 
did no' set know how t o cure them The clinic needed 
one or two halt time research workers for on the clinical 
side me best Tea were ir pnsate practice One great 
dimcuItA about research in this kind or wor^ was th. 
dorage or the meAitabl buld records The stud) or 
delinquen. on ps\ cholodcnl lines had now reached a 
s.age^at whi.h it could put rorward suggestions as to 
definite lines or treatment 

The annual report showed a sjeads increase in the :won 
a!thou"h cealins with the 16/ neAA cases strain.d h. 

, t.,Tk resources The waiting list had been sat s- 
iactorik "reauced b\ the appointment or a medical registrar 
and the assistance or a ssillea social worker had bum 
invaluable in finding and supervising aceommodation for 
inv aluaoie in = conditions Eark in the vear 

P A e , r™i ied to cooperate with me British 

rhe Institute was ^ on shophttln » J a 

Januar^me Institute was officiall) recognized b the Child 
Guidance Council as a child guidance clinic 

Weekend Course 

\ course ot leciurea tor doctor^ on ihe Causes 

and tr^tment ot dehnquenc) was held on Ma) 2S and 29 
Mr TH Marshall reader in sociolog) in the Umsersitv 
n -London spoke on the sociological aspect and dealt 
with °he social causes ot delinquency me idea or respon- 
m bill tv and the social tunchons ot punishment Dr 
j g Earl opened a group discussion on Intel.igence— 
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subnormal and supernormal — as a factor in delinquency ” 
He pointed out that the relation of intelligence to delin- 
quency was indued, and the intellectual tactor had always 
to be considered in relation to the personality as a whole 
Subnormal intelligence itself was a rare cause of crime 
Dr J D W Pearce gave two lectures on the psycho- 
pathology of delinquency, showing how delinquency was 
a reaction to negative feelings engendered by the frustra- 
tion of fundamental urges and how the delinquent gained 
compensatory satisfactions and escape from difficulty, 
usually without being aware of what he was doing He 
also dealt witti delinquency as a symptom of various 
psychoneuroses psychoses and metabolic disorders On 
the Sunday Dr Denis Carroll lectured on the medical 
treatment of delinquents A general discussion took place 
on the topics raised in all the lectuies 


PREGNANCY AND PARTURITION AFTER 
AMPUTATION OF THE CERVIX 

A meeting of the Noith of England Obstetrical and 
Gynaecological Society was held in Leeds on Apul 29 
Dr J W A Hunter (Manchester) read a papei on the 
eflect of amputation oi the cervix on subsequent preg- 
' nancy and labour 

Dr Hunter made a plea for a more conseivative attitude 
to endocervicitis and cervical lacerations in view of the 
inci easing adoption of extensive plastic procedures in 
women of child-bearing age in preference to pessary 
treatment A study ot the liteiuture dealing with the 
dangerous sequelae of cervical amputation and repair led 
to the conclusion that these operations in women ot child- 
bearing age might cause sterility, repeated aboition, pre- 
mature labour, 01 obstructed labour His interest indeed 
was first drawn to the subject by seeing a case under the 
care of the late Dr Haig Ferguson The patient had had 
hei cervix amputated previously by Emmet himselt, and 
subsequently had seven abortions A first and living child 
was at last obtained after she consented to remain in bed 
from the onset ot the pregnancy In the last nine months 
he had encountered nine further cases of abortions occur- 
ring tor the first time atter cetvical amputation Dis- 
cussing the question of dystocia. Dr Hunter went on to 
descnbe a series ot eighteen cases of labour following 
cervical operations In ten the labour was uneventful, 
in three Caesarean section proved necessary, in three 
vaginal Caesarean section, and manual dilatation of the 
cervix wts needed in two cases There were thiee maternal 
deaths following delivery by the vaginal route, all being 
due to t rupture ot the cervical stump extending up into 
the lower uterine segment 

Modified Plastic Operation 

In an attempt to minimize the dangers of cervic il plastic 
stngeiy Dr Hunter said he had devised a modification ot 
the usual pi istic technique to be used in some cases of 
pi oi ipse occurring in young women, particularly those 
cases in which there was little cervical hypertrophy present 
ind the length ot the uterus did not exceed three and a 
hill inches —cases in which tlure was relaxation of all the 
uteiine supports Essentially the operation consisted of 
one circultr incision about halt an inch above the external 
os and mother one inch to one and a half inches above this, 
unbhn-, a complete circle oi v igmal skin to be removed 
The customary anterior colporrhaphy was then performed 
and completed bv first suturing the cervix to the vaginal 
skin beginning behind and working round to the front at 
e ieh side Thus the Fothergdl principle ot sliding the 
uterus upwards and backwards was maintained but with 
eonserv uion ot the cervix Sometimes after the operation 
the uterus tended to remain in the vaginal axis This 
might b, remedied bv opening the < anterior peritoneal 
pouch md stitching the uterus to the peritoneum at the 
level ot tlie anterior colporrhaphy or alternatively by per- 
tomung a Gillum s suspension operation 


Piofessor Daniel Douoal said he had done a similar opera- 
tion on one occasion he advocated only a low amputation m 
these cases of prolapse in young women Mr jEArntESON 
(Leeds) confirmed from his own cases the increased tendency 
to abortion after cervical amputation The mam technical 
operative difficulty in dealing with this type of prolapse was 
that unless something was done to fix the cervix the vaginal 
walls tended to sag after the operation 

Mr Glynn Dwils (Sheffield) stressed the need for removing 
the unhealthy tissues surrounding the os uteri, he.found Hi yt 
removing but a shaving of the cervix sufficed m performing 
the Fothergdl operation In an analysis of 400 cases he had 
found that only 60 per cent ot the women who could have 
conceived after the operation did so Mr Bryan Williams 
(Liverpool) did not consider that cervical repurs had a signi 
ficantly sterilizing effect, but regarded routine amputation of 
the cervix as quite unjustifiable in yvomen of child bearing 
age Professor W Tletcher Shaw welcomed criticism ofithe 
Fothergdl operation in view of its vvidespiead adoption He 
did not think the operation had a sterilizing effect, rather the 
leverse in about one-third of the cases the prolapse recurred 
after a subsequent labour 
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NEW ZEALAND 

[From Ouit Correspondent in Wellington] 

When an Insured Person is Not Insured 

Whether tetanus, in a case which ended fatally, was an 
injury received when a woman fell from a motor-car, or 
whether it was only the result of the injuries, wis one 
ot the questions that arose in an interesting case decided 
by the New Zealand Court of Appeal m judgments 
delivered on April 29 The appeal was brought by in 
insurance company against the decision of Judge 
Northcroft, who held that the administrator of the estate 
of a deceased woman was entitled to recover from the 
company the sum of £1,000, being the amount the wont in 
was insured for at the time she fell from a moving car 
and suffered slight physical injuries from which tetanus 
developed T hree judges allowed the appeal and one 
dissented 

The Chief Justice said that the correctness of the dcci 
ston depended upon the true construction of the insurance 
policy The policy piovided that the company should 
pay to the insured or her personal representative 
‘(«) if the insured shill within three calendar months of 
the occurrence of the accident die solely as the direct result of 
the actual phvsical injuries received in the pccidcnt, the sum 
of £1 000 provided that no compensation sh ill be pay ibie 
under Section («) when the death is due to a disease winch is 
the direct or indirect result of the injuries received ill "ic 
accident or which mtv attach the insured in con sequence oi 
his lowered vitality, whether such lowered vitality is due to 
the accident or not or for death due to a diseisc from wmen 
the insured suffered prior to the accident and which h is t> eu 
intensified by the accident 

The Chief Justice declared that the disease itself could 
not be said to be part and parcel of the “ actual physiea 
injury ” received in the accident The most that cout 
be said, as the trial judge had found, was th i it 11 nt j 
time ot the accident there was imported into the wotm 
dirt which included germs or spores ot teianus The cise, 
in his opinion, seemed to be that of a disease 
vening and consequent upon the actual physical injur**- 
In other words, the insured sustained actual 
injuries, the disease of tetanus supervened as a direct res 
of such injuries, and the insured died as a result oi w 
disease Thus the cas. cime within the proviso « 
also Stated in his judgment as follows 
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There is no reason vvhv an msunrec e i i-ar i tt things 

tn hould not bv appropriate c\— pticn o po 10 cv.lu 

lability where the dc-tlr is due loilim 10 i i t a’ d n e 
nuv be caused That is cvadly «hu I tui J'u i n ' 
ri c If 1 am right then even thou. h :l are v s mpe eJ imo 
the wound at the tire ot the dent di t -h ort-ireu 
germs or spores of tetanus and sc-lt impor _! on can re -id 
to tc port and parcel ot the actual phv .rl in r. re d -in 
of the in ured was admittcdl due to in o ^ n -cu 
which developed ome days alter the nju s- ai c- e 
was the direct result ot the injure — ll at is oi h 'TO - ten 
ol the germs or spores into the wourd T 1 orra >r thi 
i — e had evprcs lv prolcctcd u clt -—in t fi-bili h- - is 
dccca c was due lo a disea e upc ven r~ c i - n -rd 
not merelc against li_fciln\ whe c the dc-c_ c > d - ’o m 
intervening dt ease 

The dissenting Jud 0 c held that the Iar = ui_c c n- 

eveept on or pros iso in the insurrnce rolo -> in 

appropna'c to exclude - diseas- st eh -s u ar is n n 
case which arts'ng Irom th- ace, deni a . . n 

the injuries and not merely a res il o' tn- r e 

Tetanus was not the result o. i! _ injuries cj > m 
itseit the main injury 

National Health Insuraree 

A special Session of Parliament was <m ,ed a p > 
National Health Insurance and Si p-r-nr.aa oi -ce 
Hovever no such legislation vas passed o-e- i - 
Government declared th-t m-n ddl eulu-s L n 
wa and much more consideration o, th. rropo ' 
tegu red Theretore a special Parliament- comm t e- 
was set up to take evidence in th- rec.ss ana juci - ’r- 
Gcvernm.nt Before this eommittce had tim- to do 
more than b-gin ns nvestications the P i me Mini *c- 
-nnounced the Governments policv The e is to ce a 
means test tor superannuitants but none at all JO' me 
national health service The latte- service is .or all r.ch 
and poor alike it will provide no specialist ir-atmem 
The health and superannuation schume will add a shillin 
in ihe pound to income t-\ and an unknown sum in 
edditton will be drawn from th- Consolidated Fund 
Th.s will assist the redistribution ot wealth 

After the Prime Ministers policy was announced the 
Parliamentary committee continued to take evidence 
Tesbmony from representatives of the med eal prolession 
tv as not verv well received The vievvs ot witnesses 
representing the Hospital Boards Conterence were in 
the main at variance with the Prime Ministers propo als 
A representative ot the Dou = las Credit Group said the 
whole scheme could be made to cost nothing At present 
therefore it may be said without tear ot contradiction 
that nobody knows in vvnat precise wav national 
is to benefit Facilities for drinking med cine will ce 
increased and the hours extended 


ENGLAND AND W4LES 

King Edward s Hospital Fund 

The Duke of Kent presiding o\er the annual meeting 
of the President and Council ot King Edward * Hobpita 
Fund at St James s Palace announced the utart ot the new 
experiment in co operation in the voluntary hospita 
service of London — nameh the establishment jointly ' 
jne hospitals and the King s Fund ot a central office to 
facilitate the quicker admission ot urgent and acute cas^> 
llf e Journal June 4, p 1221 and p I32 d ot this issue) 
The annual report showed that the hospital* taken 
had increased their income in 1937 by about 
Expenditure had also increased however and J“ e 
result was a small credit marsin ot about ~S 000 
l in7°' cr of over £4 500 000 This was better than in 
*936 when there was a small ac~regate deficit tor t - 
•me since 1926 after which vear the a^regate income ot 


.u . ce alter which veui iuw - - , 

Ecndon hospitals had increased trom a huie 
P (XX ) 000 to well over 14 000 000 and the total rec -ipU 
or capital and maintenance had grown lo ti ’ 


lnUtidin- mc-L th-ti -JrCOo 1 0 in voIunta,v = nts and o er 
-iiXi'l > ecii-mutej bv o-ti;no The Duse Oi ixent 
-dded ip-t ’s resul had no b-en att-m-d. without great 
persc-al efforts and acntices on the part bo'h Oi Hospital 
voters and ot r-rnfew o the public -rd mat null 
-renter e.To is v ould b- needed in te « ot the in-reasir_ 
d thca'ii-e o the p-e-ent time But the were worth while 
to heic wer- _ eat ad antages in the sv tern ot hav ng 
vo kinds ar hosp tal the oluntary and the mumc pal 
influencing e— r omer ard co-operating to term a ccm- 
p’e . hr 3 p il se ice the o'un'arv bosmtals emphasizing 
ire valj.s a sec ated attn treedom elasticit and person-l 
,i u a o important in medicine and surgerv and the 
n.micip-' hosmt-ls h- -lues -_scciated v>tth large <c-le 
v c s. and cen' -1 zed adm mstrauon under a p jbhc 
-u her tv -ne vo Lnta-v ho=pit-ls vere trvtng to mcrea_e 
tnu me a"J o- he other hand to combine the -d -n 
or u a-" zauen wn'n mo e Ot treedom bv means ot 
o'lunt- JL c- a ion The King s Fund had trojn litre 

0 me b— r _bt’ to he'p the hospitals in their etiorts to 
e -p -- sour— s o f ncome Witnin the last two vears 

ine ft,p j s i d agreed to the inauguration ot a com- 
. ,n.d t -2 ni vvpicn had ucceeded sp'endtdlv It w-s 
-r-nt ed -v tre Distribution Committee th— c it nov< h-d 
s i -k o even een ot r-dtum most ot vhu-n 

^ , — c" -tiJina lo-ns o various individual hospna's 
v--! 1 c -r v'-s ' cpt in a poo' tiom vhich u w-s 
lent c — -i" no p i-Is vh-n it v-s needed tor - patient 
Th he n- e r 0 prts ol -adtum treatment could b- 
h_ cop- j v-er- r-dtum -s anp ted in large quantities - 

1 d i-n-e r urn >he pa iem 


Home Service -Xmbulances. 

Tre - n-ie.n n annual repom or tne Home Se- ve 
•\rn h Jl-r-e Com, '"-e Oi the Join' Council ot ihe O-ce- 
o’ *■ John -nd ce B Ush Red Cross Societv s ates tnat 
th- amoul-nces ca-r ed 161 S40 patients during lfc>7 In 
tne course ct the v„” under review two nev sumens 
were equ pped o n e K ngton in Heretoid hire ihe 
oiher at Riplev in De.o shne The report descnoes the 
not-ble ire ease n eorn'ort -nd even Iuxur wmen is 
i rea«ure o* mederr ambulances -o th-t joumevs o, i vo 
hundred miles o r mo e are undertaken without undue 
distress io- die p-teri Imp'ovements have 3 L 0 b-en 
evolved n methods ot loading and unloading s retche 
With reaard 'O me v ray dep-rtment it is Sta ed hat te 
mobile trav uni is ab'e .0 ca-r ol- m private houses 
and nursing nones r-d ogt-ph c work Ot - qualn con 
narabie to tna’ p-oauced b me stauon-ry urn o, a I- = - 
hosnital The service provides born a hign povered urit 
KralS chest radiogr-phv and a low povered e 
I or fine 10 -us maximum det-iled investigation o> bon-s 
and joints The report Stresses me tmnortance o' an 
sdequatetv trained personnel imbued -vim s m^- r 
knowledge and judgment Except in times ct 'peel :_1 
,m*r"cnw the trans'erence o the amoulance wo.k 01 th- 
countrv to municipal or national control is not -dvc-a ed 
It ” nowever suggested that a mile- recount ion o. a 
se-vice wmen ca-nes a growing b-rden o' puoli- vo.x is 
desirable on the n-rt m local aLtho-i tes espec-U .nose 
responsible .or uountv admtnistrat-on 

Sewage in the Mersev Estuarv 

In a report tssued^as Mate- Poll-tion Resea-cn Teem cal 
Pirsr No 7 bv me Department ot Sc entmc -nd Inuus .-1 

f Sta lone-v Office 30s ) a de ailed desenp- 

uon t rtven or results o. a chem.cal hvn ograph ---■ 
and biological investigation o. me enects ot tre ducr r e 
ot crude sewage on die amount and n- ure o. tn. ipo 10 
in Tie estu-P o. me Rive- Mersev Fo- . m s C- 

possible effects on me con.e- anev or me es uart o. me 
duect discharue o-'seva = e Irom a popul-t on ot -re- I 
one md a halt m.U.on neonle n_ve given ru-e to c-n- 
.roversv among the local in eres s concerned S rce 1-s0 
to taciltt-te he pas a = e o_ o-ean going sn F s me <ea 
channels in Live-pool Ba h- e ceen deepened bv con- 
tinuous dredging 1. h-d been suggested th-t the r-.u-e 
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CORRESPONDENCE 


The Eitna 
MZD CAL JO TLNAL 


I -'35 


n onlhs At the time of dulnili ei = hl hid [ ersi'i n 
uruliritis and four were at the it i = e ot lusts tor htuiiuv 
The third s roup consists ot seven pitiunts v Ito were d ' 
charged „s e Li red after p-nods ot tre ltiilent ehien 
a\era = ed scVcIltV elL-ht dl\s blit the tests Ol eure ipplie 1 
Were not eqim dent to the el ind ird reeomnie ided b Di 
\nvvl Davies 17/it Iriatmuit of lutrtil Dtsi ruj in 
Ceitirul Pn ilut 193j) ind we re s ird them sinidcquil 
further atulv.is is limited te) twenty tom patieno tin x 
excluding the one who delaulted alter the first inieetion 
The toxic effects reeorded ire verv similar to tin e 
described b> oursehes and included pvrcxu up to H>2 
and 103 F urtlearia, joint effusions arlhr il = ia malm e 
headaches pains in the o-eis local pains ete Ot the 
total ot twentv tour eleven suffered Severe reaetions as th. 
result of the antitoxin injeetions 1 our others e< ni 
plained of symptoms ot modern e severity Thus titteen 
or 62 per cent of these patients experienced tOXlc etieete 
As regards complications two eieXelop-d epididxnntis 
one acute prostatitis, ard two acute posterior urethritis 
subsequent to injeetions The complieation rate was thus 
31 per cent 

Tests showed evidence of latent inieetion in eleven out 
of the fifteen patients who remained under treatment until 
the urethritis had subsided 

It is now quite clear to us that the effects obtained bv 
Dr An vjl Davies in using this preparation were v-rv 
similar to those recorded bv ourselves and the die 
crepancx between our reports is one not ot results but ot 
interpretation of results We have tailed to nnd any 
justification for the claims which Dr AnvvyI Davies has 
made, on behalf of this preparation but we are content 
to leave it to your readers to decide which ot these inter 
pretations is more tully justified by the available facts 
V e arc etc 

E T Blrke A H H vrkness 

J Gvbc \ i King 

ho-den \V I Mj> 27 

Sir — We accepted Dr Anwvl Daviess invitation and 
on May 20 visited the St Thomas s Hospital Venereal 
Diseas-s Clinic and inspected the records of the twentv 
h'e cases mentioned by him in vour correspondence 
columns In order not to cause Dr Anvxyl Davies turther 
inconvenience we were at the clinic at the same time 
as Drs Burke, Harhness Gabe and King but we would 
hhe to point out that our conclusions are entirely in 
dependent of theirs 

From a careful examination of the case sheets the 
following facts emerged 

* rUIjinanl Treatment — All patients had urclhral irriga 
tons from the first with the exception of one patient who 
defaulted after the first injection two patients had prontosil 
or some allied substance (See Journal Wav 14 p 1069) 

3* Toxic Ejects — Praclicallv half of the cases suffered 
evere toxic effects from the antitoxin injections our criteria 
of severe toxic effects being the [ollowing pvrexia up to 
( 3 2 F severe malaise in one case necessitating fourteen 
dttvs m bed severe generalized urticaria severe pains and 
'tiffness in the joints diarrhoea and vomiting in several cases 
ln jections had to be dclavcd in order to allow tor recupera 
lion. Three cases suffered moderate toxic effects such as 
Pom and swelling at the site of injection headache and 
General malaise of moderate degree 
J Defaulters — Apart from the one patient who delaulted 
for the first injection seven out of the remaining twentv tour 
faulted during the persistence ot urethritis of the remain 
rH^ enteen luo ^ 3 d persistent urethritis after eight months 
* ln remaining fifteen the urethritis was present on an 
a erase for over fourteen weeks in all twelve cases defaulte 
various stages of treatment 


-» Cm ipl muons — Two caTs developed epididvmiis ore 
iei ie pro tatitis two acute posterior urethritis — -11 fotlovvirg 
antitoxin inje-tion This gives a complication r-te ot o er 
2d per cent 

' TiUi o] Cure — Although v e tOLrd that 'even eu ex v ere 
di -bar-.d as cured in our opinion tbe tests ot cj e in all 
- - v ere inadequate and furthermore inadequate to the 
t-r— rd reeommended bv Dr AnvvlDa iex him clt n his 
t oo flh Treatment of Venereal Dittoes ir Gererul 
lr t , 19" 


In conclusion it seems obvious to us from the above 
acts that the results of the antitoxin treatment at the 
hanus ot Dr AnvvyI Davies are almost preciseh similar 
to those ootaincd bv Drs Burke Harkness Gabe and 
tving Thuretore we find it impossible to accept the 
claims that Dr Anwvl Davies has made tor this torm 
ot treatment in acute gonorrhoea — We are etc 

N Seddon-T vylor 


LenJon VV 2 Way s0 


W L ESTEP 


SulphanilamlJe in Meningitis 


Sir —I have been interested in the repo 's in the 
Jeiuri cl recently on the treatment ot meningitis v ith 
xulphamlamide and it may be ot value to record my 
exp-rience in Northern Nigeria, vvnere the meningococcal 
tvpe ot meningitis occurs in epidemic form at the end ot 
the drv season This yea' the epidemic was especially 
severe and the mortality appeared to be practically 100 
p.r cent The cases were Ov a tulminatmg tvpe death 



ipervemng in three to tour davx as a rule This was the 
ue until sulphanilamide was secured trom the coast and 
, effect on the next adm sxion is seen in the accompan - 
- chart the temperature remitting within twelve hours 
“ ,he administration or sulphamlam de and recovery 
;,n- continuous Two prontosil aloum tablets vere given 
erx ei"ht hours tor three davs one tabid eight hourly 
x the fourth dav and one taolet dailv tor a tu.ther four 
^ second case made a similar recovers and he 
eatment was then taken over on his return from lea e 
. the permanent medical officer who h-s I ceiieve 
ented about thirty more cases with results veil worth 

■cording — I am etc 

i v, A L Craddock 
L ate C XI S Hospital Tanz 
West Ainca 
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is wUl rcvogni/cd Th. ta<_t ih t Cri.i.vr in ihmi nr 
' rcnt.lv advocated the me ol su em and th. sal c> a e n 
cd.quate dos.s in the trtilm.nl ot pstru s m a n = 
in this ropttt 

\ prclinnnarv invt n.alion of tucnlv ti ol r 
w til pecial rtftrci tt to tht mu ition o f tl . o is i> 
h torv ire rtt tntc or ab'CiNe ol o e.l td rr 
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«" t - ) tl 
b jv*» back 

N l 

N 1 

D e 

r~ 

j n 1 

f'r c e 

! 

NU-ltj) 

Nfa c(M) 

LlbOA» krcci 
lc£i nails 
r j cJ 

Lito * » Irxci 

N ~ p r 

UMl 

Nil 

XX 

N 1 

C, 
n - 






t s s> S f 

e\f >1 x 
-fier - t 

! 

h 

i 


Ei S3 a i kxu, 
gutiatc on 
lr—n^ 

Mother ard 
better - 

p w U)d 

N I 



VI. .15) 

Ard, e 
forearm 

Nil 

Nil 


6 

FCT4 

Sv.Oap C fcw)*S 

V cc*, iru-k 

Nil 

* 



FenicC-l) 

E.boas kr^cs 

N 1 

X 

Scaly x rxc c 
tcrr*-t t s of 
_ J 

c 

Fcru.1- (71) 

Sea’" elfcuas 

kLCCS 

NiJ 

X 


5 

Fcr_-(3J) 

Scalp arms 
caJs, L Cwj 


X 


10 

Ma>e(«4) 

Knees nails 
p ncvl 

Muu r 

X 

Van cs^ xe s 

with seal/ 

dcrrrati s to 
bo h ^ 

11 

Frna*e(12) 

Elbows Lrxes 

Nil 

Nd 


I. 

Feru'c C14> 

S^aJp c boas, 
hards knees, 
spire 

Nil 

X 

F rst a r — -v be 
pan di m r 

struaiioO 

P 

Fcrra.-dl) 

Scalp elboas, 
nails knees 
abuOTcn 

N 1 

X 

L»\ d n Ital/ 

SJT Cl T-U 

rr-v- rod lie 

C" u. 

I 

F-c ale (To) 

Scalp elbows 
aids knees 

.'>■1 

- 

First attach 
notiv-^d aft r 
a r'p- anon ot 
breast at 
me opaa 

P 

Ftrulc(41) 

Scalp elbows 
kaaccs :rur.K 

Nil 

X 

First attaCK 
aft r conre 
WufV. 
wt.J worr>i”i. 

IC 

| '■'-'=(25) 

Scalp elbows, 
lets, body 

Brother has 
psonas s 

X 


I 

j FcraalS!) 

Elbows, knees 

Nd 

XX 


I‘ 

Fec2ilc(,9) 

Elbows, kne^s, 
trunk 

Mother has 
cvzcna 
ard 1 1 of ter 
brothers and 
sisters a 1 had 
ccz-ria 



1 

Vi! (5) 

Elbows, knees 

Nil 

Nil 



3 J Fc -~u. (22) 

Elbe as knees 
spine 

Nil 

XX 



■< Will be een from Table IX that hereditv io not such an 
Important factor in psoriasis as is generallv slated On v 
! nrce °r possiblv tour cases out of the twentv had anv tamiij 
'tor> of p sorm si» anci Q f ,h e e 0 nl> two could hav 
e nted the di<ea«e from a parent On tne other 


u m than thirteen ca^es out ot the t ventv gave a hi torv ot 
rrtu r ruU m -\dmiUedh the nLmbur ot ca ft in e ti.ated 
n h is p dim p-rv review is *mull ^nd the l^ciuerce ot pam:> 
^ttnruted o rheumati m is high part cuUri m pe-tiento ot 
s.a ^riwir _ e_rs and ot the ho p ul o Jt ent cL s but 

<. c." o one canno tad to be impre^ed v ith the hi-h 
p r cr „_.c or ca ea or p onaMs in vvhicn there is a h _ or} 
o lomt o riu «.ul r p^ins or vvh tn actual how i_,ns ot 
c h it v ic ons 

I hjvc r o thank. Dr Henrv Semon FRCP lor hto 
ind p^rnission to publi h the above fLures — I am eic, 
M - 1 Hill N IC Mas 27 1 S Eov 


Stored Blood for Transfusion 

Me — I na e read vvitn interest Dr T I Wnscn and 
D J vl M Jamieson s articie on the use Oi stcr.d b'oect 
c t -nstus'on Uourntl June 4 p 1307.) as we have 
I”." us ng stored blocd here tor some time and no v L.e 
almost evclusiv.lv Tne advantages .re cb ious and 
I th n\ it onlv a quesuon ot a short time betore tne 
p .dee is general! adop ed We withdrav lb ounc-s 
e b'ood through a 16 gauge rans'usion needle into a 
20 oun.e LCb" screw capped botde con’.inmg tne c tra _ 
and fitted i h a two wa cap to enab'e suction to be 
applied and in this wa can fill the bottle n unce- 
tear m nutes Apart trorr. cnang.ng the two v a can 
,or - ste'ile aluminium one which I th nk is p-ccerab’e 
'o a wool plug 'he blood is never evpcsea to the at- 
The blocd is men s’ored at about 3 C ard is w.rrred 
to -bouL a" C betore use w. have so tar evper enced 
no reactions Th. blood is filtered tnrough gauze Dut 
clots .re rarel> fojnd on the filter -V .mall tuDe ot 
diluted citrated b'oed and a tuoe oc whe^e blocd tai en 
betore the needle is withdrawn allow cross agglutination 
and a Uassermann reaction to be pertormed vithcut 
opening the bottle We beep in s'oek two pints ot 
Group 2 (Al and two ot Group 4 (O) and ha e ne er 
had occasion .o k.ep it longer than murteen davs 
No the least advantage is in the economv ot list 
donors or which onlv one has been used in the last 
twentv Iran iusions agamsi the old figure ot -.0 pe- cc-t 
— 1 am etc E Biddle 

1 3 ’ Transfuson Otf.er East 

Ipsw eh June 7 Sutfoa. ard Ips.i-h Ho=p U 


Advertisements of Secret Remedies 

;ir — A our leading article on June 4 on The Trade 
Secret Remedies —inspired b> Proressor A J Clare s 
ah— s supplemented (whether b accident o- desun) 
an equallv apposite ai sertation entitled The Beecbam 
boratories Both articles are written with a restraint 
,ch makes them the more effective But in these as 
all other discussions on the subject no mention is made 
,h» tact that manv or the adverti.ements on vmch 
> lucrative trade rel es make flagrant u_e for am.se) 
,he <mod name in which the medical prores-ton is ne d 
the'ceneral public Instances m this iendenc vill 
to the mind ot anv reader ot the dadv papers 
■mphtied bv such phrases as then he- doc o- m d 
: and nevt d. at the surgerv (It is oj m.,c. 

note that one neve- sees men her csteoD-th ad .ed 
■ or his naturopa me healer sugge. ed 1 Tne do. c 
ilw.vs unmistakablv poriraved usuallv with h.s ste no- 
ire d' , n" 1 ng trom h s ears It s wi'n n the eveer ence 
i knowledge ot all engaged in genera! pract ce -at 
5 pseudo process on-1 erdo semen' ol tne menu 
"urers clams is not without influence on man., o 
. p auen t- Ho v otien has one deprecamd he spend -g 
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ol money — ill affoided — on “tonics,” etc, only to be met 
with the rejoinder ‘ But 1 thought that all the doctors 
approved or recommended it ” 

An advertisement has recently appeared in the papers 
by which the public is led to believe that a certain secret 
preparation, apparently equivalent to the Elixir of Life, 
the ‘ discovery of an eminent doctor,” hitherto prepared 
by a secret formula known only to a “ limited number of 
medical men ’ and used by them in hospitals, is now 
available for the relief of mankind The inference to be 
drawn from this advertisement is little short of a libel 
on our profession, imputing as it does the invention, 
employment, and eventual exploitation of a secret remedy 
by a qualified medical man 

Were this and similar advertisements associated with 
the name of any one practitioner it is easy to foretell 
what action he would immediately take But because it 
is the name of us all collectively which is taken in vain 
no one apparently considers it to be his duty to protest 

While we are the last to resent any caricature or 
lampoon — even in a commercial context — we must pre- 
serve the right and owe the duty to piotect our good 
name and reputation from that abuse on which the 
vendors of seciet remedies endeavour to found their 
foi tunes — I am, etc 

London \V2 June 6 AG EddISON 


Haemorrhage into Rectus Abdominis 

Sir — With regard to the case report by Dr F Bedo 
Hobbs in the Journal of April 23 (p 895) on a fatal 
haemorrhage into the rectus abdominis muscle during 
pregnancy the record of a somewhat similai case recently 
under my care may be of interest 


The patient a white adult male aged 48 while at woik 
on May a was suddenly and unexpectedly stiuck in the 
abdomen by a block of wood flying from a machine He 
felt pain but was able to continue with his woik foi three 
to four hours The pain then became so se\ere that he 
reported sick and went home He was able to walk home — 
a distance of ibout a mile — but had several times to stop to 
rest He did not sleep at all that night and I was called to 
see him in the morning of May 6 At this time the tem- 
perature was 100 8° F the pulse rate 84 and the blood 
pressure 122/80 mm Hg Examination of the abdomen 
revelled board like rigidity of the right rectus muscle with 
marked tenderness in the right lower quadrant The left 
rectus was not in spasm and deep palpation caused only 
slight pain There was no pain over the hier spleen or 
left kidnes region There was a slightly positive Murphys 
sign oxer the right kidnex the liver dullness was intact and 
no peristalsis could be heard by auscultation There wis 
no blood in the urine The patient felt sick all that day and 
vomited in the afternoon 

After consultation with a surgeon it was decided to watch 
the patient without active interference On the following 
dav Mav 7 the temperature was 100 F and the pulse rate 
ind blood pressure were unchanged as were the abdominal 
signs An occasional peristaltic wave could be heard follow- 
ing m imputation The patient vomited twice On May 8 
lit felt better his temperature was 99 4° F his pulse rate 
72 and his blood pressure 12Q/78 mm Hg The right rectus 
was less rigid and the lower quadrant was less tender On 
M iv 9 his temperature was down to 98 4 F, the pulse rate 
ind blood pressure being unchanged the bowels moved 
spout uicouslv for the first time (up to then there had been 
no movements and eatharties and enemala had been withheld 
in order to alias peristalsis) The patient s abdomen was 
shghtlv less rigid and less tender and active penstilsis was 
beard for the tirsi time on auscultation 

l he tollovving dav Mav _10 the temperature rose to 
UXl agon the pulse rite was 68 and the blood pressure 
114 ;2 mm Hg fhe patient was more markedly tender m 


the right lower quadrant , a hot-water bag was substituted for 
the original ice bag On May 11 the temperatuie was again 
normal and the pulse and blood pressure were unchanged 
Rigidity was less and theie was the suggestion of a mass 
lateral to the right rectus On May 12 the rigidity of the 
rectus had passed off and a mass was definitely felt It was 
round very smooth, very tender, about the size of an'orange 
and yielded a fluid thrill 

The next day May 13, the mass had decreased in size b\ 
about half The temperature had been normal for several 
days now and remained so for the remainder of the illness 
The patient s appetite was very poor during the entire time 
and in the later stages he complained of great weakness A 
tome was administered and his appetite and strength in 
creased On May 14 there was palpable in the right lower 
quadrant, about two inches above Poupart s ligament, a mass 
irregular in outline firm, of solid consistency and with no 
fluid thrill, about two inches long by one inch wide 
markedly tender to pressure Two days later the mass was 
still present and the patient s condition was unchanged 

On May 18 the patient was very much stronger and was 
up and about The mass was about half its original size 
He felt very little pain and there was very little tenderness 
over the mass He returned to work and has been working 
since He was seen once again on May 23, when he felt 
quite well except for some dysuria and frequenev of micUiri 
tion , the mass had almost entirely disappeared He was 
placed on a urinary antiseptic, and since he has not returned 
1 expect that these symptoms have also disappeared 

In my opinion this was a case of bleeding beneath 
the rectus abdominis muscle, with a collection of blood 
between the rectus and the peritoneum I believe that 
due to the severe blow, a vessel in the lower part of the 
muscle was torn, and as the posterior sheath is absent 
in its lower part, the blood collected directly between 
the muscle and the peritoneum and set up the peritoncil 
irritation that almost caused us to operate for a possible 
intra-abdominal lesion — I am, etc , 

Brooklyn, New York, May 27 A Snyder 


British Hospitals m China 

Sir — In forwarding to you the enclosed letter, which 
is being addressed to all members ot the rhedic il pro- 
fession and to the leading pharmaceutical manufacUirus 
in this country, I would like to add a few notes 

When the Lord Mayor s Fund for the Relief of Distress 
in China first made its appeil to the public, it wis 
realized by our central executive committee in Sliinghii 
under the presidency of the British Ambissador and the 
Governoi of Hong Kong that provision must be made 
for the application of funds for relief along three lines 
Tirst Cases where British residents in China are ren- 
dered destitute These are being dealt with by the 
British Women s Association in Shanghai 

Secondly The huge refugee problem Here the 
application of relief is being carried out largely 
through the refugee camps of the International Red 
Cross Committees in Shanghai, Hankow, etc , t irou = i 
the Salvation Army workers in charge of rice, soup anu 
gruel kitchens, and through the international committees 
in charge of refugee zones, where hundreds ot 
thousands of women and children have sought re uge 
For all these homeless and destitute, money for food anu 
over 1,000 bales of clothing have been sent to China 
Thirdly The hospital work for wounded perso 
both civilian and military Here relief is being <PP 
through the hospitals of the various missionary societies 
which are working both in Chinese and api L ’ 1 " 
trolled territory Grants in money to LnJ , ^ m ooo 
hospitals to expand their bed capacity and o er £ 8 WO 
worth of medical supplies have been sent 


Iv\t 1* l^S 
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Csntr.l Chins area rlon_ over twcnlv si\ British hos 
p ,a!s have bu.n he'p.d lo keep O oin_ 

Bui the vur c o-s on the woundin^ ol civilians by 
2 12I bombing is still more extern vc an J by cibV nul 
1 -r trie call eoin.s tor furlh-r nvd.c il supplies One 
of ihe most glorious pa = es in the histor> ol .he prolession 
is b.in 0 written by our injure tl eol!ea = i..s in Chun — 
trany ot tium m isolated positions earr>in = on as ihe 
twe ot var sweeps over them and keepm-, th- r work 
going wh-ther Chinese or Japanese are in control of th- 
area in which they work Surds the least that sse ssno 
he in comfort and satets at home eun do is to keep 
tb'm supp'i-d ssnh the necessary medical stores anaes 
th es ams-ptics, dressings drugs and instruments 
v> thout sh ch they cannot carrs on Cutis ol instruments 
m coed condition will be welcome as well as the necessary 
noney lor purchase, and may be s.nt to me at 121 West 
bourne Terrace \V 2 — I am etc , 

H Gordon Tuosu sos 

Ho-orar- Sceicur) and Treasurer 
Lord Mssor s t end for li c Relief of 
fere 2. Disirc s n C'ura 

‘The letter enclos.d b^ Dr Gordon Thompson is in 
lne tollo ving lerms 

Ton will doubtless hase read in Ihe Press the news sshieh 
b-s teen coming through from ihe ssar areas in China but it 
<=!•”• ot gi e an adequate piclurc ot the terrible si iTcrine ot 
the people ard the need for help at the present time 1 ir t e 
•ue-v r~.se teen rendered dc ert by complete destruction or 
farms and \il'~ t cs Enormous numbers of the population 
h e teen on itc -nose cn c s.ekin,, lor srfclv ind oiters 
n search of iood In a c reat many pltccs the chanec of a 
r~ne t cuter this sear or nest his „one for farms arc burnt 
*h e beasts for ploughin- tmplen ents jnd seed hase all teen 
de-iroied 

\ death rate in a rciug-e camp for the first fess months ssas 
’lO per 1 000 to a lar„e extent amon s Ihe children and ihis 
ases but a bare statistical picture of an incalculable amount 
of ‘UEfenng and anguish both phssical and mental With 
'-rarer cotring on epidemic diseases such as cholera re 
Lpung feser ihe dysenteries, and small pox are spreading 
*bi’ t food deficicncv diseases such as beriberi arc becoming 
rampant. 

BnU'h hospitals established by missions of all denomma 
ions hase been nobly endeavouring to do their part in meet 
u-g the need and without a word of complaint they are bcin 0 
overwhelmed with the care of the sick and wounded Since 
■be early davs of the struggle the Lord Mayors Fund has 
vent out, apart from cash for star in e refugees about £18 COO 
°t medical supplies and drugs to the hospitals but the'e arc 
oo.v becoming exhausted and we must stand by our medical 
coi eaeues in this their need [The principal requirements 
‘ a ^ set forth in the appendix to this letter ] 

Mc,.h has been given by doctors, chemists and manuf te- 
nting firms If sou already have been approached for help 
i vou not bke lt amiss if vve make a further 
‘PFeal, for stimulated bv the efforts of the few we are now 
ln S to reach everyone We therefore confidentlv ask for 
ocr svmpathv and active co-operation to do something for 
is mass of suffering. Goods in kind or money to buy drugs 
tesngs or instruments will all be welcomed We anticipate 
ncr sympathetic consideration and your active help Dona- 
°r»s °r mones and gifts in kind may be 'ent to and cheques 
M n° c' ori ^ crs m ade payable to H Gordon Thompson 
.. ' ‘ R C S Honorary Secretary and Treasurer The Lord 

i i0 Ls Fund for the Relief of Distress in China 121, West 
toume Terrace London W.2 

Dawson of Penn John Kirk 

W McAdsxi EcclesW T Lister 
H B Fauces Ewen J Maclevn 

George Gvsk Louise McIurov 

Horder John A Rite 

Robert Hutchison Cutheekt Wvllsce 
R E Kelly D P D WrLkiE 


Ws.sUnuc (o Medical Students from Austria 

Slit — I dunk manv of your readers will agre- that the 
s-g-.-xtion nnil. in Protessor J \ Ryles let.er in me 
Journal ol Jun- II (p I28f>) is a little misguided Surely 
sytnptthy and assistance should be extended in the hrsl 
p! lee to those refu 0 e.s who are alread, practising the 
prolession to which they have devoted thur lives and 
who are now too old to tale up anoth-r career rath.r 
than to \oun = stefs not yet embarked on a career There 
are not enough tree places in nudical schools tor our 
own nationals and cverv year there are prospective 
students who state that thee can only be-in tried cine it 
lh~y cbt~in a scholarship Moreover the incom- ot mans 
medical schools depends to a consid.rable extent cn 
grants trom the Government and local authorities and 
it is douotful whether these schools have th- moraL right 
to exp-nd to the disadvanti.,- ot British siud-nts mon-y 
on th- trainm = ot those who may not be capabl- ot 
assimilation by ih. British Common vealth It has often 
been my experience when intervt-win 0 candidates tor 
dental bursaries, in the days vs hen these svere enough to 
pay tor the complete course to elicit the information 
that the candidate was taking up dentistrv nicrelv b-c3t.se 
a tree education was olTcred Our medical schools are 
lull alreadv whv th-n should we encourage a turther 
influx'* If a case can be made out tor -nv cardidate 
ol oulsiundm 3 merit no doubt consideration should b. 
a i\en but to ask every m-dical school to otter a free 
place is sympathy run riot Turth-rmor- I cannot agr— 
that by the time these students have quahli-d th~ hi = h 
figure tor entry into the profession will have tallen otf 
b-causL as medical schools are still lull competition lor 
posts at that time will be at a maximum 

With regard to the question of Austrian Jewish practi- 
tioners obtaining a quick qualification in some Lmver- 
sitv in ihis countrx I do not think there is anv Univer- 
sity which will = rant a medical degree under ihree years 
to any foreign graduate There is hovvexer a licensing 
body whose diploma may be granted to foreign graduates 
alter only one year provided the necessary examinations 
are passed and one gathers that this bedv is creating a 
Certain amount ot dissatisfaction not only in this countrx 
but m other parts ot the British Empire b-cause of the 
shortness ot time in which its qualifications may be 
oblained — I am, etc, 

G A Clark 

Sheffield June II Dean of ihe Fjeult) of Medium: 

Nutrition of Denmark During the Mar 

Sir — Most of what Dr Johanne Christiansen telJs in 
your issue ot May 2S (p 1174) about consumption ot 
iood in Denmark during 19IS is incorrect There are 
xanous wrong assertions in her letter, but not to take 
too much space I shall only treat one the high consump- 
tion ot meat It is correct that Dr Christiansen has now 
succeeded in persuading the Danish Department ot 
Statistics to make a calculation showing that the consump- 
tion of meat in 1918 was greater than the normal but 
the truth remains that it was in tact far lower The 
discrepancy is explained thus 

The Department of Statistics bases its calculations on ihe 
number of domestic animals reckoning wuh a normal 
slaughtering ot beasb of normal weight Actuallv the catile 
were stars ing tor lack ot food and were ofien mortlv skin 
and bone Moreover the farmers secretlv shuchtered mam 
small pigs for their own me While this of' cour'e was 
illegal the local imhonties were unwilling to report th-ir 
friends to the police Consequently the tarmers h-d'enoti‘h 
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tncon while very little was available for other people Bacon 
wis in fact rationed — 120 grammes weekly for each person — 
and even this amount often could not be had No more 
th in 200 grammes of beef was available at the- normal price 
If more was wanted thrice the price had to be given ‘ Meat 
is so expensive wrote a leading Copenhagen paper that 
common people cannot afford to eat it even on Sundays 
As this shortage of meat was on the verge of inducing revolt 
among labourers the president of the Council for Nutrition 
reported to the Unemployment Committee 'that it was not 
possible to procure more than a third of the normal con 
sumption of meat at the ordinary price 

Your readers may not find it easy to decide whom to 
believe I venture to remind them that my experiments 
on a cheap plain Chittenden-like diet were started forty 
years ago and aroused so much interest that the Govern- 
ment granted me a laboratoiy for nutrition When the 
blockade threatened us in 1917 with starvation, I was 
appointed counsellor of the Government and issued a 
pamphlet advising the public to live on a diet consisting 
mainly of wholemeal rye bread mixed with wheat-bran, 
potatoes, barley porridge, milk, a little butter, and very 
little meat and vegetables Of this pamphlet 40,000 
copies were distributed, and in 1918 1 spent half my time 
travelling round the country giving instruction In the 
discussions which followed my lectures I often heard 
housewives say ‘ That is all very well, but here we all 
live in accordance with your principles , we aie compelled 
to do so ’ On these journeys I had ample opportunity 
to obseive the underfeeding of cattle and its consequences 
If anyone at that time had said that people were eating 
more me it thm usual, the statement would have raised 
a laugh 

After living for forty yeais on the low-piotem_diet I 
do not feel old at 76 Last summer I travelled on cycle 
irom one end of the country to the other, about 80 miles 
a day — I am, etc , 

Copuilngcn Maj 29 M HtNDHEDE 

Identicalness of Finger-prints of Enzygotic Twins 

Sir — I n a letter in the Journal of May 21 (p 1142) 
1 duected attention to the remarkable discrepancy in the 
opinions held by high medical authorities respecting the 
(alleged) identicalness, oi total dissimilarity, of the finger- 
pi ints of uniovular twins and solicited the opinions of 
those with special knowledge of the subject I quoted 
Dr Leonaid Williams ( Minot Medical Mysteries ) to the 
elTi.ct that “ not only their finger-prints but the whole of 
what is known as the friction surfaces of their hands 
and tea are trequently tound- to be identical , and, 
contrarily Sir James Crichton-Browne s concurrence with 
the contention of Inspector Grevilles that ‘in finger-print 
identifications the authorities never make a mistake 
It is impossible to make a mistake even in twins the 
tinger-m irks are totally dillerent 

1 hive had no reply and still adhere to my opinion that 
neither the finger prints of monozygotic twins nor of any 
other persons have ever been shown ro be identical, 
despite the high authority of Dr Leonard Williams and 
despite the implied agreement with his statement by Pro- 
fessor J B S Haldane who writes in The Inequality of 
Man Their hnger-prints are generally distinguishable, 
but those ot the right hand ot one of them are more like 
those of his brothers right hand than of his own left” 
My contention was (and is) that the finger-prints of mono- 
chorionic twins are alna\s easilv distinguishable bv experts, 
tnd that it is impossible tor these specialists to err 
This question may however be of such importance 
m crimmologv that it is clear that it is not to be decided 


on the opinion of any authority, however eminent, but 
upon the established tacts of science Chief Inspector 
Cherrill, the official in charge of the finger-print bureau at 
New Scotland Yard, courteously resolved the problem in 
the following communication, remarkable alike for its 
clarity and decisiveness 

In reply to your letter dated May 30, I am directed bv 
the Commissioner of Police of the Metropolis to acquaint you 
that the finger-prints of twins (including uniovular) aie is 
dissimilar as those of other persons who are in no way 
related 

The fallacy that the finger-prints of twins are identical 
arises through the superficial examination of the prints by 
persons who are not finger print experts 

It often happens that the finger prints of twins are similar 
in pattern but this is often the case with prints of any other 
persons Finger print identification, however does not end 
with similarity of pattern, but is attendant solely upon the 
coincident sequence of the papillary ridge charicteristics and 
these have never been found to agree in prints tiken of 
different fingers whether of the same person, twins, or any 
other persons 

According to Sir Francis Galton, the chances of any 
two finger-prints proving identical are less than 1 in 
64,000,000,000 There is not any flaw in what has been 
known to experts for many years to constitute “ the most 
infallible identification system in the records of crimino- 
logy — I am, etc , 

Liverpool, June 5 ROBERT COTTER 

“Spontaneous Human Combustion” 

Sir — T he subject of spontaneous combustion appar 
ently attracted the attention not only of the medical 
profession but of the- laity one hundred years ago In 
chapter I of Jacob Faithful published in 1834, Captain 
Mairyat gave a vivid account of the spontaneous com- 
bustion of the hero s mother The following p issages 
come from his description 

The lamp fixed against the after bulkhead with i glass 
before it, was still alight and 1 could sec plainly to every 
cornei of the cabin Nothing was burning — not even the 
curtains to my mother s bed appeared to be singed there 
appeared to be a black mass in the centre of the bed 1 put 
my hand fearfully upon it — it was a sort of unctuous pitchy 
cinder As the reader may be in some doubt as to the 

occasion of my mother s death 1 must inform hint that she 
perished in that very peculiar and dreadful manner which 
does sometimes although rarely occur to those who indulge 
in an immoderate use of spirituous Jiquors Cases of this 
kind do indeed present themselves but once in a century but 
the occurrence of them is but too well authenticated She 
perished from what is termed spontaneous combustion in 
inflammation of the gases generated from the spirits absorbed 
into the system 

Note that Captain Marryat quoted five of the six points 
mentioned by Dr L A Parry ( Journal , June 4, p 1237) 
(1) The victim was a chronic Tlcoholic (2) She was an 
elderly female (3) In the cabin there was a 1 imp which 
might have occasioned the fire (4) Little damage wis 
caused to the combustible things in contact with the body 
(5) There was a residue of greasy ashes Capl un 
Marryat did not mention that the hands and feet esciped 
combustion Evidently there were doubts as to the origin 
of the fire, for ‘ after much examination, much arguing' 
and much disagreement the verdict was brought in that 
she died by the visitation of God 

One can picture the temperance fanatics miking much 
ot the phenomenon of spontaneous combustion and point 
mg out the foretaste in this world of the f itc which awuts 

the drunkard in the next — I am etc, 

Gavin Thursiov M K L r 

Cbphjm Common, S W 4 June 3 
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Mropluc Rhim'is 

Sir — I am iniicbkJ lo Dr James \iiim iJournu) Jum, 
4 p 13.6) lor tallini, nn Uknlion (o ilk fact tint tit nn 
article on the treatment ot atroph e rhinitis ( \Ijy 2^ 
p ilo7) I did not mike it sullictcnllv clear th it pittents 
\ith atrophic rhinitis are only suseeptib'e to ptilmon ir\ 
tuc^reulosis I did not mean to imply that tul.rculoiis 
ms an ae tological taetor I cannot agree with Dr Adam 
v.h*n he sa\s that atrophic rhinitis is the result ot un 
d ignored sinusitis and that the treatment ot the sinusitis 
cures atrophic rhinitis 1 hasc searched a large number 
oi th.se cases for proof ot sinusitis by antral puncture mil 
by tray examination and hase not lound any indication 
ot sinusitis In nn opinion, and that ot a large numh.r 
of my colleagues there is no actiologiejl connexion 
b.meen the two conditions The problem ot atrophic 
rhinitis is much more dilhcult than the treatment ot 
s.nusitis. It is significant that true atrophic rhinitis has 
fc*en much less common in recent sears since the great 
imp osement in the feeding and housing of the hospital 
class of patient It is true that a pseudo-atrophic rhinitis 
docs occur occasionalh alter severe operations lor chronic 
snusms 1 hope that Dr Adams letter will stimulate the 
continuance of the investigation ot the aetiologv ot 
atrophic rhinitis and its relation, if any to sinusitis — l am 

£ c, 

loidra j L re 13 Eovv vrd D D Dvvis 

Funeral Directors (Registration) Bill 

Sm— In jour brief reterence to the movm_ ot the 
«»nd reading of this Bill (Journal June 11 "p 1287) 
vou 'tate that the motion was withdrawn The motion 
- s not withdrawn but negatived as the Hansard report 
coiTectlv states I shall be gralclul it >ou can insert this 
!, * r to your nest issue — I am etc 

IccCcT W 1 Ju ne la HORDES 


Universities and Colleges 


UNIVERSITY OF C WIBRIDGE 

CQn S rc Sanon held on June 9 the following medical 
c were conferred 

hVc” F3,tky G Siroon 

M B**— p P Jfcbbvns R D Tcarc 

* ° Lc '»ck A Inncs S H Barnett 
* By pro*! 

UNIVERSITY OF LONDON 

tc'eSmi/*. 1, I i- 0 , r . , * 1 'p B S examination under the reined 
p * i ^ L*? 4 — l ^ at ls L5 5 s for each of the three 
19*3 anrTp-si'Vt ■ f° r first time in November 

The fi If?* 11 and m m Ma > 1939 

ei -^na!inn P^Sraphs °f the regulations for the \f S 
BcoK s-m. m e ranc ^i iRed BooL 1937 ' 8 PP 289-90 Blue 
fc’o* s '* m b«r, 1937 p 833 ) were amended to read as 

,e 3r ^ degree of Master ol Surgeie Branch I 
c * S*rg rv in ,h, of Bachelor of Medicine and Bachelor 

A hfs ruA ?JLr *}\\ crill > The cand date must forward together 
ui aonrnv,Si a CCrt| hcate of having held for at least two 
^Ftal to»V u „ ^orgcal appomm unt or appointments at a 
r~*p<»c Nrc-r5 SSOCiatcd u met ^ ,ca ^ school recognized for this 
c " ^rs AhoVtrl/ 1 ^ University is prepared to approve 
‘■ aa *<a Ln? ., appcinirrent in a special surg cal clinic at a 

P ji as ore of the two years experience rUerrcd 


to above ind (2) a record of opcntions pcrforrr<.ii bv him s s rc d 
h> tie vur^ton or surgeon* under whom hi has worked 

The Senate on Ma IS awarded the decree ot Ph D in 
UtOi.hcmt\tr) to \ E kclhc (Lister Institute of Prevent/ c 
Medicine) 

Tic follow m.* appomtrrcnts were made \tr Philip Turner 
to repre cm the Umversitv on the Educational Board of tne 
British Social H\ s ienc Council Dr R V Aoung to represent 
ih„ I’nivcrsiiv ar the twenty fourth Annual Conference of »be 
National Association tor the Prevention ot Tuberculosis to be 
held in London from June 30 to Julv 3 It was reported that 
as i matter of urgenev the \ ice Chancellor had nominated 
Dr \ M H Grav and Mr \V Girling Ball for appointment 
to represent the University on the Council of the London 
(Roval Free Hospitali School of Medicine tor Women Sir 
Cooper Pcrrv has been appointed representative ot the 
Inivcrsitv on the governing bodv ot the Battersea Polvtechmc 
Training Sehool for l9a8-9 

Lieutenant Colonel H £ Shortt has been appointed to the 
Univcrsitv Readership in Medical Parasitolo^v tenable at the 
I ondon School of Hvgicnc and Tropical Medicine and is 
issigned to the Faculties of Medicine and Science 

The following candidates have been approved at the exam- 
ination indicated 

Thud MB B S — *:\\ H J Baker *tk P Ball «ti P 

Jknt.cx J Bcmfcld *T*fJ M Hall lUmversity Medal) 

♦ L \ lv*.s *5T Parkinson *§\\ SI L Turner SheiLi \1 
Ardtrvon Evclvn G Ashton C E Vston \ H Bacon Janet E 
Boiiomcv C M Bowkcr Naiharinc M H Branson F J Brice 
k P Bro vn J C McC Browrc Marjone G Brvan J A 

Chamberlin L J Clapham E M B Clements J V* C Cochrane 
\ Cohen A L Coll/ns H Cooper Frances M Cox R V 

Co\on W \ Crudcn Eleanor Davits Jo^es £ C Dax J dc 

Sw ct N3nc\ k Dicig J H Dobrec E G Dolicn Cecils R 
Doniger J J Dubash Gertrude L E Duddcnd^e Avw M D>~r 
D F Eastcoit G F Edwards T k Elliott Winifred M Emmet 

P G Epr> G \ Fairht Clarke D W Fell W U Foster 

\udrcv U fra cr t D B Freedman A S. Garrett Ed m 

Gil hri t BE B Gulliver H E Hobbs M A Imrav J G H 

lm.c Siclla M Instone H Jackson S Jackson Ursu'a James 
L Jarha T J! Jenkins R C Jcnkmson P H Job^on E C Jores 

G B Jono J M Jono J H H keali H A ke sev J W L kemp 

B W Lawcv L P Lav man J D Layco^k J A Lexis B G A 
Lilwal! E L Locuentha! W H McDonald Norma M MacLeod 
Constance A Mahctt A D Me> ent Agnes M D Milne 
D \ B Morgan D W Movnagh G M Mul’er F L E 

Muvow W M Owen Ei’ccn B Palmer V* M Philip Frances J 
Pound k \\ Powell k J Powell REA Price Dorothy M 
Pntchird S 1! Raza E G Rcvno’ds R Rhydwcn G sea 
Richards H J Richards Mars C Rowe S T Rurherlo d J M 
Snides D J N Smith k Smith F E Sto^k Alizon F Stooke 
B D Stutter N G G Ta'bot k H Taylor I E J Thongs 

P fomlnvon Eileen W Town G C Tresiddcr Ivy \L Tuck 

D M WalLcc H P Watts J C Waits Aiken E M WhetnJI 
D l Williams T G Williams \ D Willi A R Wood 
Group JESS Achjrva J D F Armstrong E A Atkinson 

R G Bartelot C \ Baihfitld k NI Bhansali W E W Bndger 

\ A G Clarke J C A L Co’enbrantkr J H L Co^wav Hugh-s 
A H Cutting A P Dak Ru>self A S Dod A M Edwards 
JAP Evans R XV Evans C G Fagg W Fine H Fo ter 

A sobel M GailanJ S Garnjana Goonchom G N L Godb^r 
L J Grant L A T Hamilton S R T Headky R N He son 
C W Homcastl-* N C Horre S T H Jenkins C C kirbv 
R P Lawson C V Lewis E M Llovd Davies S Lo^*et 
V D Logue M C W Long Elizabeth C Marshall I J Mathias 
P S Mcyn.k G S Moore J N M Parrv K G Pascal! 

Nancv Pcrrv Gloria H Platt A B Pollard Nafli-y E Robo ns 
Margaret D SncUtng C J Stewart R. L Thompson D C 
Tomlins PERBLnwmFH Vieyra Bette Walker M H G 
White R A White R J Whiting Nona E Wright Group II 
W E Clarke Dorothy L Cross’cy D G Evans E O Evans 
C C Evil! D S Foster M Halberstaedter A «olet E N Harrs 
Mar* C Hopper Doreen Jamieson P H Javes Ruth Jones 
G kruatraehLC R J H McMahon S W Maxwell M T Reed 

H M Riv-e k S Richard R B k Rickford D K Sambrook 
J R Simcson D k S»*an G R Staley K B Thornton 3 \\ 
Warrick W R W West Watson R F Wvatt 

* Wuh honours t Distingui hed in Medicine i Di<UnguisheJ 
m Patho’ogy s Distinguished in Foren ic Medicine and Hvgiene 
k Distingui hed in Surgery 


UMVERSITA OF SHEFFIELD 
At its meetin 0 on June 10 the Council appointed Prole^or 
G A Clark MD the repre entative of the Umversitv on 
the General Medical Council 

The Council accepted with regret the resignation or Dr 
Duncan Cameron of the post of honorarv demonstrator m 
anatomv and accorded him its thanks for his <ervices to me 
Umversitv 
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JAMES CHAMBERS MX) , M Ch 

By (he death of Di James Chambers, at his residence 
in Highdown Road, Roehampton, the medical profession, 
and especially the Royal Medico-Psychological Associa- 
tion has lost one of its outstanding members His early 
life was at Belfast He took die M A of Jhe Royal 
University of Ireland in 1882, the L R C P I in 1885, was 
senior scholar, first medical scholar, and DunviUe Student 

at Queen s College, Belfast, 
and won the first medical 
exhibition of the Royal 
University of Ireland For 
many years he was the 
resident physician to The 
Priory, Roehampton He 
became an ordinary mem- 
bet of the Royal Medico- 
Psychological Association 
in 1882, was assistant editor 
of the Journal of Menial 
Science in 1900-5, and 
co editoi 1905-14 He was 
president in 1913-14 and 
treasurei during the period 
1917-31 , his presidential 
addiess was “On the 

Prevention of the Insanities 
Dr Chambers was formerly lectuiei on menial disease 
at the Middlesex Hospital Medical School, bectme con- 
sultant m mental disease to the London military hospitals 
and physician to the special hospital for officers at Latch- 
mere House Ham Common He had been a member of 
the British Medical Association since 1887, and when the 
Associ ltion held its Annual Meeting in London in 1895 
he icted is honoiary secretary of the Section of Psycho- 
logy and in 1901 he was vice-president of the Section of 
Psychological Medicine at the Cheltenham Meeting 

Since his retirement from The Priory a few ye irs ago 
Di J lines Chambers had been gradually failing in health, 
and at last passed peacefully away on June 7 The deepest 
symp ithy is expressed to Mrs Chambeis and her sons and 
d mghters To those ot us who were familiar with his 
kindness and constant care tor patients under his treit- 
ivteut U The Priory it is a great sorrow that Dr Chambers 
should h ive passed away after such a long and trying 
illness always borne with the greatest fortitude 

R Percy Smith 

V H WYATT WINGRAVE MD 

The death ot Dr Vitruvius H Wyatt Wingrave took 
pi lee it Lyme Rcgts on June 1 just two days liter his 
eightieth birthd i\ His was an example of indomitable 
will power over a xery prolonged period ot chronic illness 
\dded to this Uter some attacks ot Meniere s symptoms 
h. bee im. stone deat I remember him pathetically telling 
m. he would n.\er hear his childrens voices again 
burthermore he was attending an out patient in the Central 
Lendon Throat Nose and Ear Hospital and while 
h.r throat w is bein^, examined the p ment accidentally 
sough. d violently in his lace setting up an acute intlam 
m ition in oil. ot his eves which leit him permanently 
>’lind ill that eSs He retired to Lyme Regis in 1920 



He was born in Coventry in 1S5S, the son of Joseph 
Wingrave, a chemist, and Jane, daughter of James Wyatt 
of Leamington He married three times and leaves two 
sons and a daughter by his second wife He was educated 
at Coventry Grammar School and at the Middlesex Hos- 
pital, taking the L S A in 1882, M R C S in 18S6, and pro- 
ceeding to the M D Durham ip 1900 He became lecturer 
in physiology at Cooke s School of Anatomy, which position 
he held for twenty-five yeais After passing through 
various posts in the Central London Throat, Nose and Ear 
Hospital, he eventually found a congenial home in the 
hospital’s pathological laboratory The fact of the matter 
was that his complete deafness terribly handicapped him 
in his profession It was also a constant danger to him, and 
twice when crossing the street unattended he was run over 
on one of these occasions I was summoned to attend him, 
and I came away with the impression that he bore a 
charmed life, for anyone else would most probably have 
been killed In the pathological laboratory he did excel- 
lent work ind some special research work on the connexion 
between tuberculosis and nasal disease He became also 
pathologist to the Medical Graduates Club and President 
of the British Laryngological and Otological Association 
He was a Fellow of the Palaeontographical Society, and in 
192S presented to the Royal College of Surgeons Museum 
specimens showing iheumatoid disease in extinct saurians 
He was an original thinker, and was in many ways an 
extraordinary man Being an omnivorous reader with a 
colossal memory his knowledge became encyclopaedic and 
there was hardly a subject in science oi art with which 
he was not intimately conversant, and he would enter into 
any discussion with a scholai s knowledge and enthusiasm 
I remembei when one of my sons and I were paying him 
a visit at Lyme we were one day standing with him on 
the Cobbe and watching cat (loads of ballast being removed 
from the beach to the Cobbe for put poses of strengthening 
the sea s defences He had been talking about 
Monmouth s rebellion and had pointed out that the place 
on the beach from which they weie removing the stones 
was the very place where they had erected a gibbet for 
hanging the rebels At that moment he stooped down 
and trom sonae of the rubble picked up — a human patella' 

It looked for all the world as if it were to corroborate 
what he had been saying 

On Januaiy 13 of this year Dr Wyatt Wingrave wis 
presented with the honoraty fieedom ot Lyme Regis, but 
on account of his illness the Mayor, with a little speech, 
was obliged to hand him the scroll in his study That 
this honour was to be paid the Times (November 10, 
1937) had already given notice Dr Wingrave hid been 
the founder of, and honorary curator to, the Lyme Regis 
Museum for ten years until ill health had prevented him 
from continuing He h id 1 iken the keenest interest m 
the geology of the district and he discovered a rare form 
ot ammonite and was the first to describe it Scientists 
courteously gave it the name of Oxyottras \um,rnui 
Dr Wingrave had previously received the freedom of his 
native city — Coventry The tuncral service took place it 
Coventry Cathedral on Saturday, June 4, and i mcmoriil 
service was held it St Michaels Church, Lyme Regis on 

June 6 T Wilso-j Parrs 


The un.xpected death on May 31 at the age of o 
years, of Dr Wiltkcd Aliaavdek Srrtx removes iron 
the medical community of Ilford ind district t pr icif- 
tioner of unusually wide repute a colleague of unswerving 
lovalty and a ch iracter distinguished by its gcnerosi y 
and broad humanity The youngest son of the <- 
George Steen of Ready, Co Armagh, Wilfred Steen cam- 
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to London at an earls a-,e mil started miniiJutch his 
tt-dica! cot-rsc. at the London Hospital quilityim, bctorc. 
hi had ciathid the age- lor admission to the Ri unr 
Lndoubtedls he received in these ctrly Self. Ill Iteriil 
in eiura = ement trom his eldest brother — J lines Ross Steen 
— vho uas aheads sseil established in priclue lirst in 
Poplar and later m lltord where Willred ultimately 
lomed him The t so brothers ssere fitted ssnh i rire 
clinical instinct and a t tcults tor organization mil these 
comb ned ssnh an assiduous application to work resulted 
in their building up a practice of unusu d dimensions Ross 
Stan died in Jnnuun 19a4 and was at tlm time ol h s 
d ath the s.nior practitioner in lltord and now Uiltred 
S in— probably chimin., a similar distinction in point ot 
s n oritv— passes trom our nndst mourned not onh by 
a number ot colleagues innmatch associated with hint m 
practice but bv the local medical prolcssion as a whole 
to man> or the younger members ot which he extended 
valuable hJp and encouragement His dcith will also be 
muh regretted be a host of patients and i large circle 
of mends to whom he was atfection itcly known as W ill red 
His friends will always cherish memories of his unstinted 
cmero its a generosity equalled only bv his invigorating 
stmpaihv as a doctor Those who knew him most inn 
maidv at worg marvelled at hts patience and his abiluv 
to deal with a dithculi situation bv his nnielv joke and bs 
the so It answer which lurneth away wrath It had 
ohen b.en said 01 him that he was never heard to give 
xprcssion to an unkind word about anvone and this 
tribute was paid to him on one ot the two occasions when 
he h Id in consecutive \ears the presidency ot the Ilford 
Medical Societv There arc many who will have a sense 
or personal loss m the passing ot so genial a personalitv 
He had been a member ot the British Medical Association 
sm — 1910 To his widow and their son Pit — not long 
sjr*ed his curriculum as a medical student— there will be 
4 volume ot sympathv m their great b-reavement 

J A M 


Medical Notes in Parliament 


Epidemics of Milk home Diseases 

Cn June 1 the Mimstrv of Hcallh circulated stall ties on 
epidemics of milk borne disca e from 1933 lo 1937 as under 


p ~* ' >«r j 

D scj*c i 

Nth/ cations j 

! D Jlhs 

H 

1933 

S<-jr/ct fever 

Ai 

A 

^ Kin5-pocl 

1933 

Parat>rhoid U 

Z-* 

l 


1933 

Paraivfhoul B 

21 

I Nore 


1935 

Sea; let fever 

As" 

1 

1 6 

T 

1935 

Scar'd fever 

ICO 

i 2 

V i U O inj 
sii j iujnct 

J9'6 

Ertcriv (cream 

9 cases in 

1 death airor* 


cakes thought 

U D and 23 , 

t be 9 U D 



to be vchK,Ie) 

ti I district 

■ 

cases Deaths 
in district not 
stated 

^ChtjA.chur \ 

19*6 

Entenc 

7IS i 

1 

5{ amor* the 
residents No 




1 

information 
as to \ts tors 

b- vai.tr 

19^6 

Scarier fever 

135 cases of i 

2 deaths deh 



and sorsillim 

scarier fever 

nitc}> -SaOCl 




2-9 uf crc 

ated with the 




throat 

outbreak. 


1>'6 i 

Gastrcv-Ttenus 

About 100 

None 

— 



(duca«< not 1 
notifiable) 



Pensions for the War-Disabled 

Hseta'or m ? tl0n ^ or 'he \Vhit«untidc adjoernn ent Mr 
11- «*?*<» a debate on the treatment of e\ Service men 

cLn-n., n[ , 3 \ 4 PS'chologisl should be called in to ermine 
n he criticized the treatment ot pensions appeals 


Mier diwu'sjon Mr RsviSBorimt said ihe war di abled 
u an meant the man in respect of whom there was re-son- 
ible evidence that ihe di ablciricnt had a war origin In 
ipre d e lies l h>— independent medical expert was generally 
i Hirle Slrcet phvneian or surgeon who did the work at 
i mall fee and performed a _rcat service for the countrx 
In most cues the expert did not want to «ce the man because 
ti e question was not one of diagnosis but or tl e perusal ot 
ill the doeunients in the ca e and ot the sar service records 
The independent medical expert had to decide whether there 
was reason iblc evidence to connect the present condition of 
the nun with ihe war service shown on his records This 
must be primarih a medical decision It he induced the 
rredisj) dvi ers ot the Mimstrv to relax their medical exam 
mstion and their standards ot evidence, the pensions svstem 
oi the eounlrv would never recover 

1 .rirr.ul Distnsi Clinics — Mr Gvllvcher a.ked on June Z 
whether the remuneration or medical officers in attendance 
at venereal di ca«e clinics in London was fixed on the basis 
ot the number of attendances per medical officer Dr Elliot 
m replv said he was informed bv ihe London County Council 
that the remuneration of medical officers at clinics at present 
pariieipjiing in the venereal diseases chemc for London was 
not determined on the basis indicated Mr Gsll-vcher 
ti filler asked whether ihe moneiarv grams made ro venereal 
di ease clinics in the London area were made m proportion 
lo Ihe toljl individual attendances in the course of a vear 
mste id of lo the number of patients treated He suggested, 
that this was calculated to lead to over treatment which m 
these disca i> could be almost as dangerous- as no treatment 
Dr Fuior said he was informed bv the London Countv 
Council hv whom the pavmems were made that the number 
of attendances was onlv one of manv factors taken into con 
[deration in determining the amounts of the pavmenls The 
question ot altering the basis ot the grants did not therefore 
ari<c 

Mr GutvcntR on June 2 asked what were the ciaum 
sluices m which St Pauls Hospital lost its grant of £8 000 
from the London County Council leading to its having 
to elo e down several wards and whs no public inquire was 
held into the events which led to this action being taken 
Dr Elliot answered that the gram referred to was pavable by 
the London County Council to St Paul s Hospital in pur- 
suance ot arrangements made annualiv between the coentv 
council and the hospital for the diagnosis and treatment of 
venereal di e3ses In reviewing iheir venereal diseases scheme 
for Ihe vear JA37 S the county council decided that it was no 
longer nceessarv lo continue ihe arrangements with Si Paul s 
Hovpilal The discontinuance or renewal ot Such arrangements 
was a miner within Ihe discretion of Ihe counts council 

Blotul Tuts tor Ptilernin — Answering on June 2 a sug- 
gestion bv Sir Ernest Graham Little that magistrates should be 
informed bv circular of the validity and value of blood tests 
Sir SwiiFL Hosre said further action on his part was not 
called for The courts were aware of the value of the e tests 

A ores in Brief 

The service ol salaried midwives under the Midvvives Act 
1936 mav now be said to be in effective operation throughout 
England and Wales though there is a small number of areas 
in which the local authorities have not finallv completed their 
arrangements with other bodies 

The Secretarv ot State for Scotland is considering ihe report 
or Ihe committee of inquiry appointed to examine the request 
submitted b\ the Scottish Universities for a gram from Ihe 
Educaiion (Scotland) Fund, and hopes lo announce a decision 
at an carls date 

The numbers ot insured men and women in Great Brita n 
between the ages ot a5 and 65 at Januarv I 1938 were 
about 1 vOOOOO and -»00 000 respecltvelv Of these about 
105 000 men and 50 000 women were then in receipt of dis 
-ib'ement benefit 

Of 1 76 -.66 hou es affee ed bv lum clearance orders, 104 GC0 
had been abolished by ihe end of 1937 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended June 4, 1938 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for (a) Enghnd md Wales 
(London included) (b) London (administrative county) (c) Scotland (d) Eue (e) Northern Ireland Median values for the last 
9 years for (a) and (b) 

Figures of Baths and Deaths , and of Deaths tecorded tntdei each infectious disease, are for (a) The'126 great towns (123 in 1937) 
in England and Wales (including London) (b) London (administrative county) (c) The 16 principal towns in Scotland (d) The 
13 principal towns in Eire (e) The 10 principal towns (9 in 1937) in Northern Ireland 

A dash — denotes no cases , a blank space denotes disease not notifiable or no return available 


Disease 

1938 

1937 (Corresponding Week) 

1929-37 (Median Value 
Corresponding Weeks) 

(a) 

(b) 

(c) 








(0 

(b) 

Cerebrospinal fever 

Deaths 

29 

2 

1 

13 

1 

5 

1 

17 

Bj 

BP 

1 

E 

■■ 


Diphtheria 

Deaths 

986 

24 

139 

2 

149 

6 

56 

2 

28 

925 

29 

119 

4 

i 

■ 

21 

921 x 

147 

Dysentery 

Deaths 

52 

18 

72 

— 

— 

33 

■ 

12 

— 

— 



Encephalitis lethargica, acute 

Deaths 

1 

/ 

2 

1 

i 

— 

5 


E 


— 



Enteric (typhoid and paratyphoid) fever 

Deaths 

31 

1 

i 

16 

i 

— 

39 

1 

5 

6 

10 

I 

39 

f 

Erysipelas 

Deaths 


S 

71 

/ 

6 

3 


1 

44 

5 

1 



Infective enteritis or diarrhoea under 2 years 
Deaths 

42 

15 

12 

9 

4 

46 

13 

11 

6 

2 



Me isles 

Deaths 

20 

7 

271 

10 

E 

16* 

1 

■ 

■ 

198 

1 

E 

E 



Ophthalmia neonatorum 

Deaths 

117 

22 

27 

B 

m 

115 

13 

29 

■ 

B 



Pneumonia influenzal § 

Deaths (from Influenza) 

919 

38 

i 

3 

1 

3 

32 

652 

17 

■ 

11 

5 

3 

1 

4 

1 

837 

70 

Pneumonia, primary 

De iths 

■ 

16 

240 

11 

14 

10 

■ 

16 

203 

11 

11 

11 



Polio-encephalitis acute 

Deaths 

B 

B 

■ 

■ 


■ 

E 

B 


/ 



Poliomyelitis, icutc 

De iths 

5 

1 

B 

fl 

■ 

3 

2 

B 


— 



Puerperal fever 

De iths 

7t 

B 

13 

5 

1 

33 

8 

24 

18 

1 

I 

1 


Puerperi! pyrexi t 

Deaths 

172 

24 

26 

B 

2 

124 

18 

29 


1 



Relapsing fever 

Deaths 

— 

— 


■ 

— 

2 

— 

— 





Se irlct fever 

Deaths 

1 967 
6 

188 

I 

396 

3 

103 

91 

1,517 

146 

368 

4 

116 

1 

38 

1 

1 804 

212 

Small pox 

De iths 

1 

B 

B 

— 

— 

— 

— 

— 

— 

— 



Tjphus fever 

De iths 

■ 

E 

B 

E 

— 

— 

— 

— 

— 

— 



Whooping cou^h 

Deaths 

13 


102 

2 

2 

18 

16 

6 

232 

8 

2 

6 


. 

Deaths (0-1 je ir) 

Intant monahtj rate (per 1,000 live births) 

318 

53 

61 

50 

81 

41 

19 

M 

55 

46 

74 

31 

1 



Deaths (excluding stillbirths) 

Annual death rate (per 1 000 persons living) 

4 504 
11 1 

849 

108 

616 

125 

185 

125 

119 

105 

n 







Live births 

\nnu il rate per 1 000 persons living 

7,083 

174 

1 349 
172 

9S9 
20 I 

352 
23 8 

290 
25 7 

7,275 

180 

I 410 
17 S 

974 
19 9 

346 
23 6 

270 
25 8 



^stillbirths 

R ite rs-r 1 000 total births (including stillborn) 

310 

42 

5. 

36 




313 

41 

o2 

36 




— 




7 - 1 »n lL'Jjast at 

\t ct Ovt ber I puerperal tcver »a maJw nuiilubJw only in th„ 
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♦ Death* from puerperal srp ' • i Walci LinJonfaJinft- 

» InJuJcs primary form in figure ISrEn Jarman J W ■*** 
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EPIDEMIOLOGIC iNOTFS* 

Small p<>\ 

On June 9 a case of snull po\ vv is reported it On vs 
trd ard admitted to the Isolation Hespit il In rwvnl 
1 'Csi.s 2(XKI people in the town hivv. b.vn % twiiutcd 
Dunn a thv. Wv.k ended June. 4 there were. 12 (9i c.svs 
if small pox with 10 (10) deaths reported in Hon 0 Kong 
Derm;, the same Wees. 5 v-ws with ' eieaths Were notih d 
in Burma >2 (67 ) cas.s with -t4 l'h deaths in talviilta 
272 (291) cases with 55 (55) deaths in the [’residence ot 
Botibav '6 (35) cases eeith !-» (7) deaths in the Presidcnw 
of NLiirzs and 92 (1.0) eases with 15 (20) deadis in 
Snd In Indo China in the same week 35 eases ot sni ill 
pox verc reported in Tonkmg ind 4 in Hanoi 


Enteric Fcur 

During th. w ln under reeieee there esere M nonliea 
tions of cnl-*riC lexer in Englanel ind NN des compared 
"I h 17 rn the previous Wees O! th.se 4 (2) SXe'e in 
London — 1 each in Be hml Green Islington Kensington 
-"d St Pancras In Scotland 16 cases ot enteric lexer 
were notified — 2 more than in ihe previous wc.k 15 vere 
cases of l phoid lever 7 ot whieh eeeiirred in Roxburgh 
Coentv b.lon 3 in_, to the H- viek outbreak 4 (I) in 
G'aigoa and 1 each in \vr Countv ind Perth and 
Knrc > Countv There were no de-adis trom enterie 
le'er m Scotland durin 3 the week 


Diphtherial and Scarlet Icier 
In England and Wales notifications of diphthen i dunn 3 
ine week under revicv dropp.d Irom 1 002 lo 956 while 
n London th.y ros. trom 12S to ls9 There was a 
marked drop in notifications tor Scotland and consider 
-C'e increases were noted in Eire and Northern Ireland 
D«uh$ in the 126 Great Towns ot En 0 land and Wales 
idl trom 29 to 24 and in London from 5 to 2 Of ihe 
-■» deaths from diphtheria recorded in th. 126 Great 
Loans 4 each occurred in Liverpool (2) and South 
-fteds (0) There Were 6 deaths irom diphnieria in 
Vonand during the week under review— ihe same number 
5S ihe previous week— 3 of which occurred in Glasgow 
.. an 4J v-tch in Edinburgh (I) Clsdcb.nk (0) and Ayr 
o) There was a fall in ihe notifications of scarlet fever 
England and Wales dunn 3 the week— 2 045 lo 1 967— 
in London front 218 to 15S the figures for England 
for * i " ere sp Shtly m excess ot the median value 
„ ,“ st n| ne years but for London they were appre 
6d \ £ss >hc Great Towns of England and Wales 
3 "T vere rccor dcd from scarlet lever compared with 
a m ih prt -' ,ous "cek, while in London the number 

a '“9 same— namely I in Scotland there were during 
.. <- V ' e ‘i k 3 ^ dealhs from scarlet fever Notifications 

fell fi?" i r0Sl ' from 362 t0 396 " hll< - ln E,rc 'hey 

f 0 n. rom 12 10 103, and in Northern Ireland Irom 114 


Primary and Influenzal Pneumonia 
^ Noiihcations of primary and influenzal pneumonia 
f°r the* w c 1 -' m En S Und and Wales and in London 


«k under review than they were in the previous 
as^aganpt I 082 in England and Wales and 72 
both these fi.ures however 


■' e «N — 919 

treT™ 81 "i London" 


Fe\*er rf 02 ? med,an values for ihe last nine >cars 

and ii’.if , trom "fiienza were reported in England 
the Us,, D London d Scotland during the week In 
vhich Xs ,“. la 8 ^ cr L s ) 107 (140) cases were notified ot 
IS (Pi „ " ere ln Sheffield 19 (24) in Leeds and 
" ra ,01ord In Warwickshire there vvere 59 
HO (iRfii Qt "^ich 3 0 (36) were in Birmingham Ot the 
Ei'emotO Ca: ? s re P° r| vd in Lancashire 53 (49) were in 
deaiht f and 33 W2) in Manchester There were 3S 
En £Und .‘ n 0tienza in the 126 Great Towns of 
in fii rm ,.5r 'Sales during the week of these 5 (2) were 
Tg Sha m and 3 each in Liverpool (1) and Man 

10 the ’’L' 1 ? otherwise mentioned figuics in parentheses refer 
“V preceding ihe one under review 


chcstcr f2) In Scotland 240 cases of primary pneumon a 
Were notified compared with 246 in Ihe previous week 
there were 3 cases of influenzal pneumonia 16 more than 
in the previous vveek) and 1 death which occurred in 
Coatbridge In Eire there Were 14 deaths Irom 
pneumonia of which S (9) were in Dublin and 2 f2) in 
Limerick There were 10 (13) deaths trom pneumonia 
in the ten principal towns ot Northern Ireland during ihe 
week 6 (II) in Beltast and 2 (I) in Portadown and 1 
each in Londonderry fl) and Lurgan 

Measles and NS hooping-cough 

In die I2t> Great Towns there were 20 deaths from 
measles compared vvnh 16 in the previous wetk ot 
iIilw. “ (6) occurred in London and I each in Acton 
Brentiord and Chiswick Enlieid Todenham BamsLy 
Kin.vton upon Hull Leeds Newcastle upon-Tvne St 
Helens Sh.lheld Stockton on Tees Exeter Rhondda 
Durin 3 the we.k S12 cases were reported from the LCC 
elem.nlarx schools compared with 949 in the previous 
week The jverage daily admissions to the LCC fever 
hospitils were 3 ] compared with 46 in the previous ve.N 
ind ihe number of cases of measles under treatment in 
th.s. hospitals on Friday June 3 was 1 171 compared 
wuh 1 252 on May 27 On th. same dav there were 

under treatment in th. LCC lever hospitals 1012 
(1 <XI9I cas.s of diphtheria S24 (541) cases ot scarlet fever 
2'9 (272) cases ot whooping-cou^ Notifications tor 
the week ended June 4 in the eleven metropolitan 
boroughs in which measles is notifiable vvere 341 f460) 
disiributLd as follows Battersea 14 (45) Bermondse* S 
120) Finsburv 13 (35) Fulham 23 (5o) Greenwich 96 
1104) Hampstead 28 (16) Lambeth 61 (45) St Pancras 
'6 f 7a) Shoreditch 18 (20) Southwark 14 (23) Stepnev 
(23) In Scotland 271 cases of measles vvere notified 
conipared with 350 in ihe previous vveek the figures tor 
Glasgow were 65 1 12') Dundee 6S (65) Kirkcaldv 43 
07) Lanark County -0 (45) Falkirk 25 (3S> Edinburgh 
17 (13) Ab.rdeen 14 (44) During the week there were 
10 (II) deaths from measles in ihe 16 principal towns of 
Scotland ot these 4 (5) occurred in Dundee 2 (4) in 
Glasgow and 1 each in Aberdeen (2) Paislev (0) 
Greenock (0) Coatbridge (0) In Norlhern Ireland (here 
was I death trom measles in Londonderry County 
Borough and in Eire there were 4 deaths all in Dublin 

In England and Wales there were 13 fll) deaths from 
whooping cough during the week under review of which 
2 (3) occurred in London In Scotland 102 cases of 
whooping cough vvere notified compared with 80 in the 
previous vveek while the deaths remained at 2 — 1 each 
in Glasgow and Kirkcaldv In Northern Ireland 18 (16) 
cases ot whooping cough were notified with no deaths 
compared with 5 deaths in the previous week 

Cholera 

During the week ended June 4 13 cases of cholera 
were notified in Shanghai and 2 cases with 1 death m 
Hong Kong In the same week in Burma II (6) cas.s 
with 6 (4) deaths vvere reported in Calcutta 122 (102) 
cases with 37 (55) deaths in Bombav 16 (9) cases vvnh 
4 (3) deaths in Delhi 42 (41) cases with 19 (31) dealhs 
in Cawnpore 13 (2) cases vvnh 5 (4) deaths in Allahabad 
2 (2) cases with 2 (I) dealhs In Indo China during the 
same week 162 cases were reported in Annam 375 cases 
in Tanking 35 cases in Hanoi 

Plague 

During the week ended June 4 there vvere 4 cases of 
plague with 8 deaths reported in Burma in British India 
in the same week 3 cases with 2 deaths were notified m 
Bombay (Presidency) and 2 cases with 1 death in Madras 
(Presidency) 

Typhus 

During the week under review 2 cases of tvphus vvere 
reported in Alexandria and II in Cairo in Palestine 
in the same week 2 cases were notified — 1 each in Haifa 
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and Jaffa During the previous week — that is, week ended 
May ,28 — 185 cases with 21 deaths were reported in 
Morocco, mainly distributed as follows Chaouia, 45 
cases, 6 deaths , Marrakesh, 36 cases, 6 deaths , Oued 
Zem, 35 cases, 6 deaths , Rabat, 24 cases, 2 deaths , and 
9 each m Casablanca and Dukkala During the same 
week in Tunisia there were 7S cases of typhus notified, 
mainly distributed as follows Tozeur 21, Susa 16, Suk- 
el-Arba 12, Gafsa 10 During the week ended May 14 
136 cases of typhus with 7 deaths were repented in 
Poland distributed mainly as follows Wilno, 34 cases, 
1 death Stamstawow, 26 cases, 2 deaths , Lwow, 16 
cases 1 death , Wolhyma 16 cases, 1 death , Nowogrodek, 
12 cases VVarsaw^-9 cases During the week ended May 
7 in the United States of America 32 cases of typhus were 
notified — Georgia 11, Florida 9, Texas 8, and 2 each m 
Alabama and North Carolina 


Medico-Legal 


A FRAUDULENT CONCERN EXPOSED, 
Medical men in this country who have suffered fiorn the 
predatory activities of what the Americans term the ‘ book 
agent will be interested in the resounding defeat in India 
ot a Mr M S Cohen, sole proprietor of the “ Dominion 
Research Foundation ” 

A gentleman who claimed that he had been defrauded 
by Mr Cohen s concern into paying Rs 125 in instalments 
brought a successful action* in the court of the principal 
city civil judge of Madras and asked for his money back 
The evidence showed Mr Cohen s methods very clearly 
An agent visits the victim and says he represents the 

Dominion Research Foundation,” which has been started 
to link up the research which scholars are doing all over 
the world and which hitherto has been largely unco- 
ordinated The “ Foundation,” he says, is a society which 
his as its members eminent physicians, scientists, and 
scholars all over the world Membeiship is open to 
certain selected peisons — ot whom the ‘ prospect” is 
n iturnlly flattered to be considered one — and a member 
has the benefit ot the pooled research of all the others 
This is contained in the New Educator Encyclopaedia,’ 
which is kept up to date by a quarterly extension service 
The agent s proposal is that the * prospect ” shall join 
the Foundation and receive the ten volumes of the 
encyclopaedia as a free gift For the sum of Rs 250, pay- 
able in instalments the member is supposed to receive the 
quarterly extension service for ten years, with loose-leaf 
binders and the benefits of membership of the ‘ New 
Educator Bureiu ot Research ’ tor the same period These 
benefits are the educational benefits and puvileges ot the 
Bureau for research and special information, and an 
answer to one inquiry a week on any subject within the 
scope ot the encyclopaedia The member undertakes to 
give his unbi ised opinion on the value of the encyclo- 
paedia and service If the fish bites, the agent produces 
a blue torm and a white card The card says, “I will 
accept one of your complimentary sets of the New 
Educator Encvclopaedia and agree that after delivery of 
s ime to me I will give you my unbiased opinion of the 
value of the sud reterence work and service Even it 
th„ prospect signs the card the matter goes no further 
unlevs he also signs the blue torm Under this he agrees to 
buy the encyclop ledia, ind becomes entitled to certain 
services white torm is also shown, but it is never 
lived It gives the price ot the encvclopaedia as Rs210 
and the price ot the serviees at Rs 33 a year for ten years, 
a tot il ot Rs :>40 Its onlv purpose would appear to be 
to make members think they are getting special terms, as 
veleeted people under the blue torm On the back of the 
toun a piragraph says that much ot the value ot the 
extension ver vie e ind the researeh privileges tor whieh 

* ahiiuveneaijehari i Cohen I937M20 


the member has been enrolled will come fiom his peisonal 
relationship with the “ Foundation,’ and requests his help 
in “ tying the service as closely to his person il and business 
problems^ as possible ’ 

Having' impiudently signed the contract, the victim duly 
gets his encyclopaedia It he has any discrimination in 
these matters he will be seriously disappointed, for it has 
very little relation to scientific research Except foi its 
iront page, which has been changed to bear the mine 
“Dominion Research Foundation,' it is merely a work 
called the “ American Educator,” which was prepared tor 
school children, especially in America The information 
is meagre, elementary, and often quite inaccurate The 
quarterly supplements, which aie to be filed in the loose- 
leaf binders, have nothing to do with the encyclopaedia 
and aie mere journalistic matter Like the encyclopaedi i 
itself, jhey come en bloc from Chicago, and they beat the 
title “ World Topics Quarterly, Loose Leaf Extension 
Service a condensed record of important events ind 
developments of special interest throughout the world,” 
with the name of United Educators, Inc, Chicago 

The quality of the answers to the one question a week 
which a member is allowed was not tested by the plaintill 
in this action, as he-asked no questions A witness from 
the “ Foundation ’ said that one Dalai of Bombay, who had 
become a member in 1935, had been constantly asking ques 
tions and that the “Foundation” had spent Rs 3,500 in 
obtaining opinions for him , that one Pushpnraj had asked 
three questions, the answers to which had cost Rs 5 eich, 
and that one Hansoti 1 had also asked a large number of 
questions He stated that opinions weie being obt lined 
from prominent people like Mr Alfred Topham, K C Mr 
Susil C Sen (a lawyer) of Calcutta, and otheis The judge 
could not find from this evidence that the concern wis 
seriously engaged in obtaining opinions and advice tor 
its members, and he was inclined to believe the sug- * 
gestion that the three inquisitive members had some soit 
of understanding with the company and that their inquiries 
were merely so much eye-wash 

The judge was impressed by a clause in the blue fonn, 

“ This agreement is not subject to cancellation and will not 
be affected by any representations, warranties, or stipule 
tions not endorsed heieon ’ ^Such a clause, of course,^ in 
never have legal effect, and, to quote the judgment, “ the 
very existence of the clause is clear evidence of the scheme 
being fraudulent ” Taking all the circumst mces into con 
sideration, the judge found that the entire scheme vv is 
conceived and planned in tiaud and carried out by lruid 
There was no society, body of persons, or institute — only 
Mr M S Cohen There was no reseat ch staff, merely i 
few clerks in an office in Calcutta, peddling some worthless 
books and pamphlets The judge found the evidence 
wholly insufficient for him to hold that the “ Dominion 
Research Foundation ’ had any connexion with any scheme, 
fraudulent or otherwise, in England or elsewhere Never- 
theless, it bears a strong resemblance, in form and method 
to a concern to which we have from time to time referred 
in these columns and to which wc sh ill refer ag tin it 
necessary 


IMPULSE AND INSANITY 

The law on insanity and criminal responsibility is blamed 
for many injustices, by which persons whose crime is 
obviously due to mental disorder are punished as though 
they were fully responsible A difficult problem m ly also, 
however, be created by the medic il view ot a criminals 
mental state . 

Mr Justice Humpbrcvs had before him at the Old bailey 
on Maj 19 a man ot 40 named O Sullivan who pleaded 
guiltv to the atlempted murder of a small bo> in Lppmt 
Forest The man had gol into conversation with die bo> 
pulled a piece ot string tightly round his neck, and gone 
He had then telephoned to the police saying he hid toun 
a boy in the forest who had been suffoented The P° 
found the lad semi conscious and rescued him ind OSullival 
later gave himself up He had had five previous convictions 
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h-J been jilh ion wars p«.ml servitude at the OM Buie) in 
l°2j for woundinb with intent to murder and liter hid been 
Kat to Broadmoor Dr Gncr'on mcdn.il olliCLr at Bnvton 
Pn oi said that the pn orer had been .crtifivd inline during 
iui se-terne While in Broadmoor he had it was under 
uoed sutTervd from delusions He thought he had so murder 
vouig .ri'Jren c pee alK those who c parents could not b in*, 
them up properly in order to ensure their eternal saltation 
After leaving Broadmoor he had been ent to BinvtcaJ Mental 
Ho p tal ard was discharged in 19'A Dr Grierson said he 
tboe^bt OSuI'isan invented his delusions to avoid imprison 
rent He seemed quite unable to find his lect and rehabih 
ta.e h ~)‘elt and would perhaps sooner be in in cntal hospital 
than at large He would not ccrtilv him as insane on the 
availab'e euden.c The judge su„estcd that the desire to 
be in a mental hospital v.cmed in odd rei on tor attempting, 
to murder a ro> ami a-ked whether 1 c eould not b o in at 
erv n-c as a soluntar> patient Dr Grierson agreed but 
ad be uould not be there verv lon^. 

Tie Judges Cornu ints 

Tbe jLd_e remarked that O Sullivan was an extremely 
d.ncerous per on to be at large and on. hi to be shut up in 
a Ivatic asvlum rather than in pn on It « is one 01 tho c 
cases wh h -ave a s reat deal of trouble to those who had 
to se"t*nce pn oners who admitted their guilt It uas ditheult 
to understand whv tbe prisoner had committed the aet but 
the -ct was plain. Sentencing the prisorcr he said that 
0 Sullivan h.d been let loo c on oc ctv and whether as a 
resUt of his discharge or not had committed the ccond act 
H' did rot want to treat the prisoner as he would a vicious 
crmnal like an armed burglar but is he had no power 
to send him to a lunatic -sslum he eould onlv end him to 
* n ci. If u uere there found that he ought to be detained in 
ere mental institution rather than in a plaec ot mere pum h 
~‘it tbe authorities had ample power to take the necessary 
* e P* 'H tbe judge could do was to ensure that ior a 
mod of vears O Sullivan could not attempt to murder 
'ctcc-’c else through his impulse whether it arose from 
enr n_ht\ or msanitv 

Tbe published report of the case 1 suggests rhat the prisoner 
?■** 1 P"chopath and that the medical othcer s diliicultv arose 
hero ibe tendenev of a certain tvpe ot patient to show his 
i amn intermittent!) L'ndoubtedl) man) patients behave 
Morally m ihe protected environment of a mental hospital 
tr even of a prison and cannot stand the pressure of life 

Usu.e but react in some anti social wa) with the purpose 
°ttn quite unrealized of getting under cover again Once 
iw.Le thev cannot be called certifiable insane There was no 
,°^ ct l " Jt 0 Sullivan was a public danger Perhaps such 

u 'Cult problems of dclmquencv will onlv be solved when 
wftw ' :ccome mil' reformatorv and provision for mcntall) 
t P n ' one rs can be made without the rigid formaltl) of 
'Wifving them msane 


TN IMPERSONATOR CONAICTED 

fie' o' 0 "; 1 "eekes was convicted last month before 

e5| dent Magistrate of Nairobi ot making a fa! e 
t0 l° r the purpose ot procuring a passport and with 

d chi^r P raclIMn S ai a doctor He made out a passport 
'tal stat°^ u m under lhe name ot William Edwin AVcekes 
cut_id* h . * he " as a Ph'sician He put a signboard 
'Wde's 15 p? Ube ln ‘ sair obi with the inscription Dr AV E 
c <JLntrv h ”* cai ltng guilt) he said that when he came to the 
doctor Tg hjl1 n0 lnten " on °f posing or practising as a 
Kd v, 0 .. , e P0l.ce agreed that m his five vears in Kenva he 
of 5Lr „ ea at ' an °us mission stations and done quite a lot 
He <_ ld . ani ‘h«e had been no complaints against him 
fei_r f teall) did know his job as he had been within 
“ Fosition u ^ 1S “animation when hu had taken up 
ne nt la . . was-fined 200s with one months imprison 
'Allium p', aU 1 O" 65 an apologv to the real doctor 

'Jfdcid r V ' n " ee Tes who is on the Colonial list of the 
— — £ £°ter and practises at Fveter Ontario 

> l" nc > 'H) -0 1938 
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Medical News 


Prolcssor John Beattie will deliver three Arris and Gale 
Lectures at the Roval College of Surgeons of England Lincoln s 
Inn Fields \VC on June 24 27 and 29 at 5 pm. Hrs subject 
is Recent Work in Experimental Surgery ’ The lectures are 
oj-en to medical practitioners and advanced students 

Dr Robert Hutchison President of the Roval College of 
Phvsieians of London and consulting ph)sician to the hospital 
will prevent prizes to successful students of the London 
Hospital Medical College on Thursda) June 30 at 3 p.m 
H R H the Duchess of Gloucester will open an exhibition 
ot photographs illustrating \tncan progress in Kenva at the 
Imperial Institute South Kensington on Monda>, June 20 
at a p m 

The Pro ser White Annual Oration before the St Johns 
Hospital Dermatological Society will be delivered bv Pro- 
le sot Charles Flandin at the Roval Society of Medicine 
1 Wimpole Street W on Wednesda) June 22 at S pm 
His subjeet is Recent Advances in Lepros) and the Methods 
Adopted for Dealing with the Problem in France 
The thirteenth annual Maeahster Lecture will be delivered at 
the National Temperance Hospital on Thursda) June 30 at 
9 pm bv Dr Leonard Williams whose subject is This Mortal 
Coil All medical practitioners are invited to be present, 
-rd mai bring mends (ladies or gentlemen) Smoking tea 
and coffee. 

The eighth mectin 0 oi the Conterences of the International 
Committee of Military Medicine will be held at Luxemburg 
from Julv 1 to 4 Official acceptances have already been 
rceeised irom twenty five nations In addition to the various 
technical discussions consideration will be given to the samtarv 
organization involved bv a mobilized nation and the protec 
non of the civilian part of the communnv Various excursions 
arc beino arranged Fuller details of the programme of this 
meeting muv be obtained from Colonel Voncken Office Inter- 
national dc Documentation de Medecine militaue Liege 
The International Congress ot Light will be held at Davos 
in Switzerland on Juh 29 and 30 under the presidenev of Dr 
Monkofcr The subjects tor discussion will be light and 
chmatologv the action of natural and artificial light on healths 
organisms and phvsiological and phvsical studv of the thera- 
peutic sources of light Further information can be obtained 
Irom the secretarv Dr Schreib.r Robert Koch Platz 1 Berlin 
On Thursda) June 23 at 530 pm the Marchioness of 
Cansbrooke will open the new premises of the Childrens 
Centre ot the Institute of Child Psvcholog) at 6 Pembridge 
A Bias AA' and at 6 30 pm Afr Kenneth Lmdsav M P 
Parhamentarv Secretary to the Board of Education will open 
an exhibition of the work of the institute The chair will be 
taken bv Prolessor Winifred Cull is 
The Industrial Eve Injuries Committee of the Roval E)e 
Hospital has arranged 3n exhibition dealing with the prevention 
ol industrial eve injuries This will be opened at the hospital 
on AA'ednesdav June 22 at 3 15 pm bv the Earl of 
Athlone K G 

H R H the Duchess of Kent has consented to become 
President ot The Babies Club (Chelsea) 35 Danvers Street 
S AA 3 This is the first infant welfare centre for the better to- 
do .lasses there are now three others in London 
The fourth international postgraduate course on x ray diag- 
nosis for physicians and surgeons will be held at Munich 
irom Julv 8 to 14 Further information can be obtained from 
Akademie fur arztliche Fortbildung Robert Koch Platz 2, 
Berlin N AV 7 

Dr Fred M Smith professor of medicine at Iowa Umver- 
sit) has been appointed editor of the American Heart Journal 
in succession to Dr Lewis Conner professor of clinical 
medicine it the Cornell Umversit) New York, who has 
retired after acting as editor since the establishment of the 
journal in 1925 
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QUERIES AND ANSWERS 

Snoring 

* Z asks for suggestions for curing snoring My patient 
is a healthy young man aged 30 He has Jed an open air 
life and is accustomed to sleep very soundly He has 
always snored and hitherto it has been merely amusing — 
but he has recently married' He has no nasal obstruction 
or enlarged tonsils He can snore on his side as well as 
on his back he is even able to snore with his mouth tied 
up Is there perhaps some sort of self retaining speculum 
for keeping the alac nasi open’ 


Human Embryos Wanted 

Dr Maky Ckiips writes to thank those readers who very 
kindly forwarded specimens of early human embryos As 
she still requires a few more from the fifth to the seventh 
week of pregnancy she will be glad of even preserved speci- 
mens from retiring colleagues who have no further use for 
hem Specimens should be addressed lo her at the Histo- 
logical Department Roy tl College of Physicians Forest 
Road Edinburgh They must be packed in accordance with 
Post Office regulations 


Income Tax 

Expenses — Schedule E 

M qor R A M C explains that he is allowed 4d per mile 
tor the use of his car while on duty but regards that rate 
vs insufficient to cover the cost can he make a claim to 
deduct the balance as an expense for income tax purposes' 
Also e >n he not claim a deduction for the cost ot pro 
fessional books’ 

The dlovvance is governed bv the Rule in Schedule E 
thit deductible expenses must be incurred whollv exclu- 
sively md necessirilv in the pertormance of the dunes 
ot the othee It is settled law that this docs not extend 
to the eost of travelling from the residenee to a fixed p! ice 
ot employment but only to travelling about while on duty 
Consequently tt happens trequenlly that the income tax 
tllow inec is sm liter thin the total cost of running a car 
the Utter eovering private or stmi private use and some- 
times the use ot i more expensive car than is necessary 
h it our eorrespondent would have to do to succeed would 
be to show th it 4d a mile w is inadequale tor the necessary 
o'tuial use .inj so tar as our experienee goes such an attack 


on the employing authority s rate of allowance would not 
succeed before the Income Tax Commissioners The 
question of professional literature came up in the case of 
Simpson v Tate and in deciding in favour of the Revenue, 
Rowlatt J said All taking m of professional literature 
and all that sort of expense which enables a man to keep 
fit for what he is doing are things which can none of them 
be blamed That decision would conclude ah appeal 
against our correspondent 


LETTERS, NOTES, ETC. 

The Horse-siioe Club 

In 1930 there was instituted an exchange of resident house 
physicians between the Children s Hospital and the General 
Hospital, St Louis and the East London Hospital for 
Children (now the Princess Elizabeth of York Hospital for 
Children) To commemorate this association of medical ' 
workers on both sides of the Atlantic and to cement the 
__ friendships that had been made, a club called ‘The Horse 
shoe Club after a popular game played at St Louis, was 
founded, and held its first meeting in Max, 1932 This 
year it was fglt by some of the founders that the member 
ship was not representative enough and that it had not 
the power for bringing together the American and British 
peoples that it could have if it were to consist of all 
medical men and women who had worked and resided in 
each other s country And as a start at the creation of 
this larger organization a dinner was held at the Langham 
Hotel which was attended by British medical men and 
women who had studied in America or who have been 
concerned m providing study facilities in this country for 
American colleagues and by those who have been instru 
mental in providing financial and moral assistance for this 
type of work Several American colleagues at present 
resident in London also attended At this dinner those 
present were unanimous regarding the desirability of the 
aims of the club Dr Geoffrey Bourne who was elected 
chairman suggested that to make the most of the organiza 
tion there should be two branches complementary to one 
another, one in America and one in England So far as the 
Butish branch of the club is concerned it will consist ot 
three types of members (n) medical men and women who 
have studied in America under a scholarship or otherwise 
for a period of at least six months (6) medical men anil 
women who grant facilities for American research workers 
in their departments, (c) non-medical men and women who 
give moral or other support for facilities for the above 
work The honorary secretary Dr Leonard Findlay 14 
Wimpoie Street London W 1 would be glad to hear tm' 1 ’ 
anyone who is eligible for membership The subscripno 
is one guinea per annum 


Death from a Wasp Sting 

Dr F Alexander (Wraysburv Bucks) writes I was called to 
a riverside bungalow on Bank Holid ty at midnight to e 
a lady aged 56 who had been stung by a wasp She was 
dead on my arrival and had been so for half an hour 
more She had been sitting in the lounge after supper wnen 
two queen wasps flew into the room The patient took 
hei shoe and knocked them to the floor she thought 
wasps had been killed A few minutes later when she sieppeu 
across the room she trod on one of the wasps with ner 
bare foot and was stung on the big toe , She cornplaincu 
of much pain and about twenty minutes later she c 0 * 1 } 1 } 
and died without regaining consciousness It is very seiuom 
that a wasp sling proves fital in such a short tu "‘- 
believe the sling of a queen wasp is always more P 0 '? nc 
than that of an ordinary one As the patient w is s ‘‘* " 7 

from cardiac disease and hyperpiesis this may have accounted 

frvr hf»r rollansc 


iVIeucal Golf 

rhe eighth spring meeting of the Sussex Medical aml Daff ‘J 
Golfing Society was held on the links ^ the C 
Beacon Golf Club on June 5 The Rolls Hoare UUP 
won by P G Roberts with la store : of 88 -17 ' 

A R Elliott was second with 81 - 8 - 73 cm 

round was a 4 ball loursome against ^cy *?icn { ^ 
by k C Rumsev md P G Roberts with a ^'e o i 
and J McWhirter and f N Strange were second 
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?06 I’siltacosis 

E. Hucls wJ G Mxler [Dtuli util H'sihr \pnl )•> 
19 s p l '6S) yu an account of the labor itorv amiini 
liens for psittacosis conduced it the Robert k-och Insti 
tele during the vear ended September 30 19*7 It <eenictl 
at nrst that the prohibition ot the import of parrots in 
19 0 would do much to stamp out the disease more 
especial!) when the legislation ot 1914 imposed certain 
restrictions on the sale and purchase ot parrots But thes„ 
treasures hate b^en parti) stultitied h\ the tael ih-t 
infected birds remained carriers tthile xceminglv quite 
well and also by the tersalility shottn by purchasers ot 
parrots in going wron., names and iddresses and so 
rendering difficult the tracing of suspect birds fn the \e ir 
utder rewett the laborators findings ttete positise in nine 
of the eight) three samples of sputum examined None ot 
die twenty tour samples ot suspect blood gate a positive 
finding and this was also the case with the fourteen 
throat stabs examined Gargled water m lour suspect 
cases yielded one positive result m this partieul ir case the 
examination of the sputum had proved nebulise A 
r-galne laboratory report cannot therelore invalid ite a 
clinical diagnosis m a well defined ease but in a clinically 
ill-defined case a positise laborators tindtn = is most usetul 
The authors deplore the lacs, oi any specific serological 
treatment and thes note that chcmolherapt is also 
m ffectite Treatment must therelore b- pu els s.mp.o 
matic 

=97 Consntutioiul Factor in \granulocvtosis' > 

^ Rvxsvud C Ivibert and J R D EsilouGLEs (Sang 
19'S 12 2 137) believe that th-re is a constitutional 
Tunilul factor in the pathogenesis ot a^ranulocv tosis 
me) describe the tatal case of a woman a^ed 23 In her 
childhood she had suffered from numerous attacks or 
'-'ere epistaxis later the cpistuxis w„s more trequent 
dunng the premenstrual period The mother one sister 
Jid one brother all showed anaemia v ith lcucopema — 
particularly a polvmorphonuclear leueopema — thromfco 
Fcma end a tendencs to haemorrhages The authors 
rs sard these relatives ol their patient as potential cases 
, a sr»nulocv tosis The predisposition to this disease in 
as family seems to have been transmuted bv the females 
t 5 , 1 "® oldest child, who died, and the two vounger 
“t ““terent fathers The patient her mother her 
i jf r , her maternal grandmother and a maternal aunt 
a '° "•*“ either acquired or hereditarx svplulis 

Lrticana from Inhalation of Milk Protein 

Lj*' ns |~ s ff-'gu kr Laei> March 3 193S p 226) eannot 
,„e , ln ttl£ literature any reference to urticaria due to the 
ton of Qn divided milk, although the consump 

pet'on 15 " c ^ known !0 cause urticaria in certain 
who h S t " e Sl ' ,e!> an dCC<3llnl or a dairvman aged 27 
'u of t h ’? r ^ e d *n a dairy for some thirteen \ears during 
heat ?n , " CddU acks ot urticaria had grown more and more 
OscurrJi , e J f tever troubled him on hohdav md the 
''d-'nena ° n v "heu he was at work The attacks were 
Proiii r-i- f nt , °J hts food and the consumption ot milk 
'ever,- S , to provoke them They were at times very 
No ttccomnarued b\ a fceltn = ot slight stitfoc vlion 
to h os nr i , , dtsease were demonstr lble on his admission 
“1 hour bUt SS soon as h c ' vas P m back tor about halt 
“Ppeared ln \° one 'h e rooms of (he dairy urticaria 
rresi of ^ °''-nt cutaneous reactions were obtained to 

commonlv ^stances including various milk proteins 
•nposabi U , ,0r J hergic skm tests and it was therelore 
v to incriminate anv one exciting factor But 


when he was tested bv the spray inhalation of one com- 
ponent after another of milk and of the chemical emplo ed 
in the disinfection of the dairy it vas found that urucarta 
ippeired onlv in response to the inhalation ot fine part cLs 
ol tresh whole milk, sour milk, buttermilk and to a less 
extent of skimmed milk The lively urticaria provoked 
bv the inhalation of a sprav of cream could not have b-en 
due to its fat content as no reaction followed the intra- 
eut ineous injection of an emulsion of cream fat 

509 Post vaccinal Orchitis 

I H Nlvstvr (\fschr Ktnderk.edk 1938 72, 5 and 6 
1901 describes a case of orchitis tollovving vaccination 
The patient was a bov ot 3 months bottle fed on a mixture 
of cow s nnlk and rice water After a first vaccination 
vhich was unsuccessful he was revaccinated fourteen 
davs later X normal reaction tollowed, but seven davs 
later he was admitted to the authors institute with high 
(ever and swelling ot both testicles Without any treat- 
ment the lever gradually abated the swelling decreased, 
and in tour days had completely disappeared The author 
discusses the various possible explanations ot this occur- 
rence and comes to the conclusion that in spite of the fact 
that it happened after a previous abortive attempt at 
vaccination this was not an anaphylactic phenomenon 
but must be regarded as directly due to the vaccinia virus 

510 Pyrosis 

f- Bvcn tFortsihr T/ur March 193S, p 127) discusses 
»he aetiology and treatment of heartburn He maintains 
that this is not invariably due to hyperacidity but may on 
the contrarv occur in the presence ot normal actdttv and 
even ot achlorhvdria Manv diverse faciors contribute 
to the causation ot pvrosis the two most important of 
which according to Bach are abnormal sensitivity of the 
oesophageal and gastric mucosa and also muscular 
spasms particularly ot the pylorus The author reports on 
the results obtained in treatment with a new preparation 

siodan which contains a spasmolytic buffer of low 
acidity Thirtv patients were treated In manv cases the 
acid secretion curve showed the objective improvement 
while in all cases the subjective svmpioms were completely 
relieved 

511 Atypical Addison's Disease 

H Rejxvvei \t\Ied Klmik March 25, 1938 p 381) found 
that advn3tnia was the most frequent symptom in masked 
cases of Addison s disease Lymphocytosis was practically 
constant but leucocy tosis was never found The blood 
sedimentation r3te was generaliv slightly increased The 
blood content ot sodium chloride was diminished and 
achvlia was usually present Reinvvetn points out that 
in aivpscal cases of Addisons disease the svmptoms are 
ollen attributed to myocarditis In the former the blood 
pressure is lowered and radiographically the heart appears 
small and narrow long febrile periods are also uncommon 
in Addison s disease Disturbances ot the gastro-intestma! 
tract with abdominal pam and diarrhoea sometimes mask 
Addisons disease Hvpemephromata mav give rise to 
svmptoms similar to those of Addisons disease 

512 Avitaminosis B, in Alcoholic Polvneuritis 

P Gov verts IStalptl Liege March 5 1938, p 2S9) 

discusses ihe part plaved by vitamin B, deficiency m the 
aetioiogv ot alcoholic polyneuritis He points out the 
simdaritv ot the nervous hepatic and cardiac symptoms 
ot alcoholism to those of beriberi which is admntedlv 
due to deficiency ot this vitamin Strauss ( liner J n ed 
Sci 193a 189 378) showed that alcoholics could be 
cured of polyneuritis bv large doses ot vitamin B, by 
mouth and parenterallv even while they were continuing 
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to consume considciable qumtitics of whisky JohfTe, 
Colbert, and Joffe (ibid, 1936, 191 , 515) found tint in 
alcoholics with polyneuritis the supply of vitamin B, was 
insufficient, that when theie was an adequate ingestion 
of vitamin B, no neuritis developed , and that neuritis 
developed in several weeks if the vitamin B, in the diet 
was reduced, and in seven days if the vitamin lack was 
absolute There are two factois in the production of 
neuritis lack or imperfect issinulation of vitamin B, and 
an unknown hepatic factor In the absence of vitamin B, 
the disintegration of carbohydrates mtr tcUlularly is 
ai rested at the stage of formation of pyruvic ind lactic 
acid and these products accumulate in the tissues Their 
piesence in excess has been noted in the nerve centres m 
pigeons with B t deficiency polyneuritis This expl 11 ns the 
fact that excess ot carbohydrate in the diet favours the 
development of polyneuritis when the diet is already 
deficient m vitamin B, 


oiigm) ind (3) mixed loims, which m ly be either simul- 
taneous ’ or “successixe L nid i distinguishes between 
cixes of protneted post febrile hyperthermia, where the 
inlective process still persists in an ittenunted form, ind 
ciscs of post-febrile hyperthermia without residual infec 
tion In the first group the temper dure returns to normal 
liter the idnnmstr ition of a dose of pyranudon, whereas 
the cases ot the second group are uninfluenced by 
pyi lnudon, but return to normal spontaneously on the 
resumption of noimat hibits In exceptional cases, how- 
oxer, the temper Uurc fids to return to normal oxen ifter 
Urge doses ot pyr inudon, although there may be definite 
evidence of poisistent mlection 

Surgery 

516 Surgicil Treatment of Coromry Disease 


513 Myelitis following Rheumatic Fcxer 

A Morch Christensen ( Hospnalstidemk April 5, 193S, 
p 327) gives a detailed account of two patients — i nc\vs ( - 
paper vendor aged 46, and an engineeiing ipprentice agecl 
18 — treated in the neurological department ot the munici- 
pal hospital in Copenhagen foi disease of the spinal eord 
(myelitis) which had developed after typical rheumatic 
fever He discusses the frequency of such a sequel and 
comes to the conclusion that it is quite rare whereas 
chorea minor and the so-called “ cerebral rheumatism ” 
are comparatively common He notes however, that in 
the Journal de Mcdecme de L\on for 1936 (p 315) 
Bouchut, Froment and Ronzier have collected twelve such 
cases of myelitis following rheumatic fever, some acute, 
others chronic Although in the author s second c tsc 
considerable improvement was achieved complete recovery 
could be claimed in neither case 

514 Acute Aniline Poisoning 

J Cathala R Hazard H Maschas and R Jequier 
(Ann de Med Maich, 1938, p 187) report the case of 
a child, aged 18 months who drank a quantity of shoe- 
stain containing an aniline dye The main symptoms of 
poisoning were vomiting convulsions, hyperpnoca, 
cyanosis and periods of violent excitement Dehydration 
was marked The liver was enlaiged and symptoms and 
signs of bronchopneumonia appeared In spite of treat- 
ment the child was in a dying condition when she was 
removed from hospital by her parents The authors have 
earned out experiments on rabbits in an endeavour to 
determine if the acidosis and lowering of the alkaline 
reserve which they found in this case could be directly 
attributed to the action of aniline, and if the hyperpnoea 
was due to the direct action of aniline on the nerve centies 
They found that in addition to the production of 
methaemoglobtn, aniline causes a distuibance of the acid- 
base equilibrium and of the blood sugar level Un- 
fortunately these changes are not always in the same 
direction, so that no precise indication as to tieatment is 
given Aniline affects the nervous system directly, 
causing asthenia, hyperpnoea somnolence, excitement 
coma, and collapse These symptoms cannot be explained 
solely by the methaemoglobinaemia or by the alteiation 
in themcid base equilibiium 

515 Habitual Hyperthermia 

C V Medvei and V Stern (Wien klm Wschr Maich 
IS, 1938, p 326) leviexv the problem of habitual hyper- 
thermia, which manifests itself by a body temperature 
above normal, up to 99 5" F or even 99 7°F, in appar- 
ently healthy individuals The authors classify this con- 
dition into (1) hyperthermia caused by focal infection , 
(2) hyperthermia without infection which may he due to a 
disturbance of the vegetative nervous system or to hyper- 
thyroidism or to a combination of both (neurothyroid 
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A OciiSNrit md M de Barex (Nlw Orleans nitd surg J 
March, 193S, p 520) gives the results obtained by the 
vinous surgical procedures used in the treitmcnt of 172 
cases of coron try disease There are three main methods 
ot surgical attack by operition directed at the sym- 
pathetic nerxous system by thyroidectomy, and by the 
development of i collateral blood supply to the heart 
The first procedure is b ised upon interruption of cardio- 
sensory and motor pathways Sympathectomy is indi- 
cated tor patients xvho are obviously poor risks These 
are usually elderly people with marked sclerotic changes 
and fibrotic myocardial degeneration It is also suitable 
for patients xvho haxe very severe pun, or in whom the 
angina is iggravated by emotional disturbance rather than 
by eftoit, ind for those cases in which the basal metabolic 
rate is very low Paraxertebral alcohol injection has an 
almost negligible mortality and the technique, which is 
relatixely simple is fully described Thyroidectomy has 
a much higher moitality but the proportion of successful 
lesults is also higher This method of treatment is indi 
cated foi patients who have a normal or high basal 
metabolic nte, who are relatively good risks, and whose 
angina is one ot effort rather than ot emotion Treatment 
ot coronal y disease by the development of a collateral 
circulation has a 50 per cent mortality and is suitable for 
patients who have had a lecent thrombosis, or shoxv little 
evidence of arteriosclerosis or fibrotic muscular degenera- 
tive changes It is suggested that improxed technique and 
a careful selection of cases may reduce the high mortality 
In the whole series reviewed a little over 70 per cent ot 
cases showed impiovement to a greater or lesser degree 
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Gas Gangrene 


- Koch (Hygiea Stockh , Mirch 31, 1938, p 194) has 
indertaken a study of the twenty-four cases of gi> 
jangrene, six of them fatal, observed at a surgical hospital 
n Lund, Sweden, during the seventeen-year period horn 
1920 to 1936 In as many as nineteen cases the gts 
jangiene was associated with compound fractures, and in 
wo other cases with injuries from accidents In the 
emaining three cases it xvas associated with a secondarily 
nfected diabetic carbuncle, with senile gangrene, and with 
he opeiation wound m a case of incarcerated hcrmi 
During the same period some 700 cases of compound 
rractures and serious injuries to the soft tissues were 
rented jn the author s hospital, where the frequency ot gas 
mngrene could accordingly be put at about 3 per cent 
rhere xveie also 193 amputations of the limbs tor sum 
mngrene, diabetic gangrene, emboli, or varicose ulcer 
he same period While the mortality from gas gingicnt. 
luring the great war was about 40 per cent , and remuru. 
n peace-time until 1932 as high as 42 per cent there has 
since been a change for the better, and Bi mdberg s survey, 
published in 1937, showed a mortality of about 3 P 
rent In all the authors cases admission to hospital w 
: fleeted xvithin two and a half hours of the acciden , 
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the routine 5 urt. 1 t.jl treatment tons. Mud of careful wound 
to Ll and irrigation with ehlorinnne or hydrogen 
peroxide \nti telanus serum was inv in ibly given unfevx 
the pat ..nts had already received it within the last two 
or that, years \s m in\ as nineteen cases v,erc treated 
bv amputation and of the five patients rccetv.n., no more 
radiual treatment than inetstons only one died 


518 \aiiin„ Limb IVacturcs 


E CiitiMiDi (26/ Clnr March 5, 19jS p a29) st nes that 
in Rumania nailing ot iraelurcx of the epiphvs^x in 
childan, or the ends of )on 0 bonus in adults is otlun 
adopted with satistactory rusul s Projection ot the nail 
through the skin has not b-un tound to las our infuction 
and the projecting nail is much more c isily remosed tlnn 
dial inserted subcutaneously Except in tr-eturcs ot the 
reek of the femur the nail used is 8 urn long and 2 mm 
in diameter \fter reposition of ihu tru = mcnts through 
inadequate skin incision two nails arc driven in obliquuK 
—and crossing each other obhqud> — lrom thu upiphssual 
' de, and often a third is introduced entering the 
diaphssis One end of each nail projccls between the 
stitches or through a speciallv made stab Alter operation 
alight plaster bandage is applied for ten dais and mose 
ir»m is then be 3 un the nails are taken out between the 
tientiethand Went) fifth da)s It is said that redisplace 
mem never follows nailing and that infection or pseudo 
arthrosis have not b-en seen The cases illustrated include 
fracture dislocation of the head of the humerus supra 
eendilar fracture of the humerus epipfnsca! dis'ocation 
at tne lo.ser end of the radius and compound ubio fibular 
fracture near the ankle Residual loss 01 mosenicnt is said 
to be particular!) slight 


519 Presention of Post-operative Thrombosis 

w K-'-orr (261 G'.nak March 26 1938 p 679) dts 
cusses the results obtained in the prevention of post- 
operauve thrombosis jnd embolism b> r usin^, the toot 
of the bed In the )ears 1933 to 1930 alter the 6j0 
operations performed at his hospital the patients were 
given ssmpatol, but the beds were not raised There were 
txent) cases of embolism — six of which proved tatal 
anc * in the same period four cases of phlebitis and 
■mat thrombosis In the period 193) to 1937 the patients 
jwened the same medical treatment but the toot ot the 
cm was raised 2a cm on wooden blocks In these two 
Kars 6/0 patients were treated and there were onlv five 
of embolism (four fatal) and one of phlebitis There 
cut however thirteen cases of thrombosis 
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Ulcus Cruris 


L T t! £lsER iDirm Wschr March 16 I93b P 333 > 

enbesa new method of treatment of intractable ulcus 
ns The ulcer is first cleaned b) alternate applications 
1 compresses of a 1 per cent solution of boracic acid 
u’ce e so * utlcm °f h)drogen peroxide When the 
aufficientl) cleaned it is scarified and 
w re Pvatedl) with a 2 to 5 per cent solution ot 
The h ni j r3tc untl * health) granulation tissue appears 
*hirn ™ e lm w hich often surrounds these ulcers and 
ccer)f!t ,S n (ile cause of an inadequate blood suppl) is 
After u means °f numerous deep radial incisions 
•» Tbi» e* 3 " ee ^ 'h e ulcerated area is reads to receive 
th* n r '„ 1 Staft The graft is taken from the thigh ot 
the nlr lle ” e ahhv limb Just before the skin grading 
thnh 't a S ain scarified The denuded area on the 

foil 5 ,e, , IhL s hm graft on the leg are covered with silver 
’ °a 3 nd > encoura Svs cpilheliahzation and checks secre 
rr lncd of , lor ^he author gives further details of his 
■feaurini' ,realment and stresses the importance ot atter- 
0i ten rase” VIC V lfle tendency of the ulcers to recur 
a ed m i| S trfialet * h\ this method six were permanent) 

,e ®*iu uninfluenced'^ U,Cer recurred > and UVO CaSCS 


Therapeutics 

521 \ Ra) Treatment of Lobar Pneumonia 

L V Powell (J Anur meJ Ur January] 1938 p 19) 
reports results ot r rav therapy in 104 cases ot acute lobar 
pneumon a onlv live or the patients died Jn broncho- 
pneumonia tnumb^r ot patients treated not specified) 
r rav tfurapy was responsible tor a reduction of .he 
mortality from 30 to 13 per cent V ravs should not 
b. applied betorc the stage of consolidation The author 
used r_ys produced at 135 kilovolts and filtered through 
3 mm ot aluminium , 2x0 to 3e0 r units were applied 
an eriorlv or posteriorly over an area slightly larger than 
the involved portion ot the lung If the temperature and 
the leucocvtosts have not dropped to normal within 
thirtv six to forty eight hours, a second treatment is 
s iven to an opposite held The improvement usually sets 
m within a few hours after the treatment So lar the 
only contraindication seems to be a definite leucopenia, 
such as is encountered occasionally in patients with post- 
influenzal pneumonia 


522 Pernicious Anaemia 

L Heilmexer ( Wei/ khmk February IS and 25 and 
March 4, 1938 pp 209, 2x9 and 295) discusses the 
diagnosis and treatment of pernicious anaemia at the 
present day and at his instance six German authorities 
as well as MeuLngracht ot Copenhagen and Rohr of 
Zurich have deaL with certain specified questions From 
,he answers the tollowing conclusions mav be drawn 
ill In diagnosis halometrv is valuable and reliable when 
me^alocvtosis is well marked measurement ot the colour 
index and examination ot the stained blood film are more 
generally reliable sternal puncture although decisive, is 
rarUv neCeSsarv (2) Gansslen s finding that in some 
cises minimal liver doses are effective is confirmed, but 
is regarded (even bv Gansslen himselt one of the contri- 
butors) as ot more scientific than practical importance 
and is usetul in pharmacological assessments (3) 
Stomach and liver preparations are equally effective 
Meulengracht reckons that a vears treatment by a dried 
delated and pulverized preparation of pigs pvlonc 
mucosa costs 230 Danish crowns 3nd bv liver extract 
uven orallv 7e0 crowns on an average Henning advo- 
cates a combination ot intrinsic factor from antral 
glands (3 to 5 grammes daily) with extrinsic iactor irom 
vegetable proteins Vitamin therapy alone is never effective 
(4T Ir is to an increasing extent recognized that in die causa- 
tion of nervous svmptoms additional aetiological factors 
are concerned such as iron and vitamin B deficiency 
occasionally striking therapeutic successes are noted from 
eitamin B therapy Hoff distinguishes between first 
iumcular myelosis developing graduallv and resistant to 
thcrapv and on the other hand symptoms due to small 
or large intracerebral bleeding — svmptoms which occur 
relativelv acutelv and respond to treatment ot the 
anaenva tx) A syphilitic aetiologv may now be rejected 
and Addisonian anaemia trom liver disease (for example 
cirrhosis) rests on a doubltul basis (6) True pernicious 
anaemia mav occur (although verv rarelv) in pregnancy 
and is .hen curable by liver (7) Megalocu c hyper- 
chromic anaemia apart from a tew cases of endemic 
sprue docs not occur as a dietary defictencv disease in 
Centra! Europe The principles ot treatment, as laid 
down bv Heiimever and generally endorsed bv the con- 
tributors are as follows The urgent case is given one 
or more blood transitions, rightly grouped and in 
quite small doses and at the same time daily injections 
ot campolon or a similar preparation in large doses 
With appearance of the blood crisis parenteral adminis- 
trations are gradually reduced m amount and irequenev 
3nd supplemented bv raw liver In their subsequent 

^ 1248 c 
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career the pitients show great individual variations m 
their requirements of liver Rarely intu missions last 
tor yeais tn spite of no tieatment at all Some patients 
ao well on “ depot treatment ” — single injections of large 
doses of a concentrated hver exit act at intervals of one 
to eight weeks Others lequire continued oral adminis- 
tration Regular medical supervision is required tnd 
routine examination will it some time reveal incipient 
nervous_ symptoms m a surprisingly large proportion of 
cases — 50 per cent oi more according to some A con- 
siaeiable number of patients, especially women, have a 
combination of hyperchromic and hypochromic anaemi i, 
the formet fiist responding to hver but the total anaemia 
not responding until the latter h is been treated by large 
doses of ferrous iron a ferious silt ot iscorbic lcid has 
lately been much used 


523 Local Vitamin A for Radioderni ititis 

H Sohier and L Ginicxs (/ Radiol Gkitiol March, 
193S p 112) leport a case ot severe ulceiatne radio- 
dermatitis which had resisted all forms ot therapy tor six 
yeais The ulceration, which affected the epigastric 
region supervened as a result of repe ited ladiogiaphic 
examinations Among the treatments unsuccessfully 
tried were diathermy, ultraviolet irradiation, heliotherapy, 
local serotherapy and all kinds ot ointments ind anti- 
septics Infra-red irradiation had a definite analgesic 
effect Insulin was applied locally with partial success 
Vitamin A was then applied directly and caused rapid 
cicatnz ition and epithehahzation of the ulcer 


Anaesthesia 

526 Pintocmn Spinal Anaesthesia 

H Zumi cldc (Zbl Chu April 9 193S, p 791) has found 
the 10 per cent hypobiric solution of tropacocain satis 
factory for operations below the umbilicus, though it 
cannot sitely be used m the Trendelenburg position ind 
its effect lasts only ibout an hour An excellent hypobarie 
solution effective up to three hours is pantocain L, the 
makers (I G farben-industrie) of which hare now pro 
duced a preparation of the dry salt in ampoules of 
10 mg This is dissolved in 3 to 4 c cm of cerebrospinal 
fluid obt lined by puncture between the third and fourth 
lumbar vertebrae and reinjected , it is recommended that 
the injcetion be made rath-r quickly in order to mix the 
heavy solution with ihe cerebrospinal fluid The patient 
is placed on his b lek with the he id raised, and anaes 
thcsia is usually complete in fifteen minutes Though the 
level miy be controlled by altering the position ot the 
patient the tuthor has not attempted to obtain anaesthesia 
above the level ol the umbilicus He reports favourable 
on sixty cases aged from 40 to 85 his failures were m 
the younger peisons, and he considers the method unsuit- 
able below 40 years Of the sixty, fifty-three Were com 
pletely sticcesshil and two tot il failures , in five supple- 
mentary anaesthesia was required Only one case of 
collapse occurred, and this responded promptly to cora- 
mine Two cases of severe he idache were successfully 
treated by the intravenous admimstr ition of 40 per eutt 
urotiopin An advantage of the method is that patients 
c in get up on the day ot oper ition 


524 Cardiospasm 

J Doberer (IVicn Klin (Fu/u Apul 1, 1938, p 3S4) 
contrasts cases of slight cardiospasm yielding readily to 
the passage of a sound and antispasniodic medication 
with the more common severe cases, m which the patient s 
suffering may be so great as to cause suicide and m 
which the incidence of carcinoma is twenty five times 
greater than in the normal oesophagus He de- 
scribes thiee longstanding cases, with ntatked wasting, 
treated successfully by dilatation with the ' cardio- 
dilator described by Professor Stark, of Karlsruhe, in 
1934 This is made entirely of metal and has a thin 
shaft , towards the end is an expanding dilator manipu- 
lated from the handle and terminally it is provided with a 
pathfinder ’ which is screwed on and consists of fine 
rubber tubing filled with mercury Sudden and forcible 
stretching is requisite, so that the musculai ring, beneath 
the mucous membrane is torn A ductile- ring may 
require lepeated dilatations before it can be torn 


525 Alcohol Therapy of Traumatic Shock 

G D Obrastosov ( Visnuk dm inf’ll iiiiuu Grekova 
(Russian) 53, 140, 10, 123) found that persons suffenng 
injury while under the influence of drink stand the trau- 
matic shock much better than sober persons He was able 
to confirm this observation experimentally on labbits 
For the treatment of shock the author used either a 42 
per cent alcoholic liquor given by the mouth in quanti- 
ties of 70 to 100 ccm or an intravenous infusion of 200 
to 500 ccm of a 10 per cent solution of alcohol The 
experiments on animals have proved that the ctushing of 
limbs which usually causes shock in untreated animals, 
does not produce a fall of blood pressure m drunk 
r lbbits The alcohol therapy of shock was ineffective 
only where there were multiple injuries incompatible with 
hte In cases of acute traumatic haemorrhage the proper 
tieatment is blood transfusion but even in these cases the 
administration of alcohol as a preliminary to blood, trans- 
tusion may prove useful 
134S d 


527 Divinyl Ether Anaesthesia 

E W Beach (Attest J i <i Analges Mirch-Apnl, 1938 
p 90) has carried out 1,S82 more administrations ot 
di vinyl ether, for eye, ear nose throat, and oril surgeiy, 
since pieviously reporting on 2,632 administrations, and 
he continues to find it a safe and satisfactory agent His 
patients ages have ranged from 2 to 84 years, and the 
duration of anaesthesia has been up to thirty minutes 
It has been used alone, as a supplement to averttn or 
nitrous oxide and oxygen, and as a preliminary to ethyl 
elhei Its advantages are quick induction easy contiol, 
and piompt recovery without nausea oi vomiting Con 
sideiable practice is necessary to obtain the best results 
owing to its high volatility and rapid action , the respn i 
tory signs of depth of anaesthesia aie the most important 
Adequate oxygenation must be ensured A mixture ot 
25 per cent divinyl ether with 75 pei cent diethyl ether 
has been used in a number of cases, and has certain advan 
tiges over either anaesthetic used alone The divinyl 
ethei in the mixture does not evapoixte early, as nugnt 
be expected, but its effect is prolonged throughout the 
anaesthesia 


528 


Nitrous Oxide 


3 Rydberg H Haldbo and A Lauridsen (Uyeski 
T .acg March 24, 193S p 303) have investigated at 
he "maternity department of the Rigshospital in Copeii- 
iagen the cl urns made on behalf of a new Swedish 
ipparatus, called sedator, ’ for the administration ot 

utrous oxide during labour It provides a graduated 
upply of pin e nitrous oxide which the patient regulates 
lerself As she inspires atmospheric air between the 
nhalations she administers to herself during labour puns 
he avoids deep ' anaesthesia, asphyxia, and marked 
yanosis The authors leport on their first 109 coniine - 
nents thus treated shows (hat the results were. most 
atisfactory in sixty to sixty five cases, in a score o 
lbour was rendered almost completely painless 1 ’ 

uses, bowevci, it was found advisable to give chloroform 
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tcmarils the completion ot labour and there were lourteen 
or fiftc.n patients who derived Inti- benefit from the 
nitrous oxide Tills nuy have been so b.caus. some ot 
them lacsed the necessary sell control or intelligence to 
make the best use of the appar ltus The nitrous oude 
was given on the averjge tor three hours and in sonu 
cases lor (He to eight hours There were two stillborn 
babies shose dca’hs w.re evidently unconnected nth the 
anaesthetic and three ssho ssere slightl uvphjxnted at 
birth All the other baoies cried vi 3 orously is soon as 
th y Were born There w is no delav in ill- birth ot ihe 
p’acenta The onlv disquieting observation concerned two 
ca.es in sshich pains became suddenly verv trcqu.nt But 
this condition did not amount to tetiny ot the uterus 
ard it could be prompllv checked by 1 small dose ot 
morphine Sexcral cases of this complication h i'e alreads 
been obsened in Stockholm by other obstctrici ins tesiin a 
the ne s apparatus 

J29 M Runs (Sihuuz meil IFu/ir April 9 19st> p 
a7S) outlines ihe history ot nitrous o\ de an lesthesi i and 
points out that it is Verr little used in S vitzerland allhouJi 
it has be.n so popular tor many years in Enjind and the 
USA H. has carried out about .00 -dmmistrations 
of nitrous oxide and oxygen sometimes ssith ether lor 
minor op.rattons particulars in children His results 
hase been good and he has had no accidents He recapitu 
Lies the xx ell knossn advantages and drawbacks ot the 
gas— for example the rapid induction and recovery 
without after effects abs.nce ot toxicilv or inffammabihty 
preservation of the lar^nged reflex etc On the other 
hand, the ana-sthetic is unsuitable for children under 
3 years ns use has not spread owing to difficulties in 
the supply of a pure gas and of suitable apparatus in the 
past The technique of administration is not so difficult 
h^s been sometimes suggested and he recommends the 
beginner to try it on himself in the presence ot a third 
P-rson In laryngology he particularly recommends it tor 
curetting adenoids guillotining tonsils incising drums 
antral puncture and opening peritonsillar abscesses It is 
also useful for dental e-tractions and in minor sur a ery 
tor opening abscesses etc 


Rectal Evipan Sodium 

''k W einstuv <Sttrt> G\ nee Obstet February 1, 1938 
P —') reviews the history of the rectal administration ot 
anaesthetics and gives details of his experience with rectal 
,'ipan sodium He has modified Gwathmev s dosa = e of 
cem of 10 per cent solution for every 5 lb ot body 
eight although he considers this is vvuhin the limits or 
> e! > Individual cases mav also require modified dosage 
or example robust young alcoholics need more and 
, i cc ’ lc individuals less, than the standard Excessively 
_ individuals are given the dose corresponding to the 

1 "eight for their age The authors dosage table 
is as folio vs 


''•CiJ-l 

E*>p.*n U0 per cem 
solution) 

Preliminary Dilaudid 
(Hjpod ) 

«- «Hb 

K- 73 

Stt- 93 

ICO-IIS 

I-0-U3 

US-I o * 

135 175 ; 

6 c.cm, 

10 

13 „ 

16 „ 

J = 

1 tO gram. 

I -rO 

1/30 „ 

1/30 

1/20 

1/20 M 

1/-0 « 


patient C 10n ma ^ e "’ilh a funnel and catheter, and the 
'be pai/ 5 usua asleep in ten to tvvcnlv minutes even if 
Pl'te I’l" n P niy semiconscious amnesia is always com 
re 2ional l i 1 minor eases supplementary anaesthesia 
comnnsm l0Ca or ln ba!ational is required Sixty cases 
•vay vvith^ %a f ious operatiors have been dealt with in this 
secy satisfactory results , their ages have ranged 


from 9 to 82 years and weights from 66 to 175 lb None 
has shown signs or idiosyncrasy and the two deaths vvere 
quite unconnected with the anaesthesia In t so cases onlv 
was there slight cxanosis which responded to carbon 
dioxide ind oxygen There was usuallv a slight tali or 
blood p cssjre and occasionaliv slowing ot respiration 
Opermon vas followed by apparently normal sleep lasting 
up to six hours 


531 Sibrechtss Spinal \naesthesia 

R I isvlv tZbl Chir March 26 1938 p 70-.) di.cus.es 
the problems ot hi-,h spinal anaesthesia and reports 
ta.ou'ably on Sebrechlss method alter an experience of 
liO varied operations on pati.nts aged from 21 to 72 Ot 
thes. operations 104 were above and tortv tnree be’ow the 
umbilicus three complete failures required other forms 
ot -nacxthesia The author considers the Howard Jenes 
hvpobarie solution of percaine the best on account of its 
hign dilution with minimum toxicitv ns intense and lasting 
effect its positi e control ot the height of anaesthesia ard 
its slijit effect on blood pressure due to the tact that 
p.reaine has relatively less effect on the svmpathetic tnan 
oilier agents He considers Sebreents s iractionated dosa = e 
essential as it allows ihe correct do es to be given to 
ricm sensitive and racm resistant persons thus avoiding 
failures or disasters due to under or o er dosage In 
this procedure after puncture between the third and tourth 
or tourth and filth lumbar vertebrae the patient is turned 
on the faee and injections ot 5 can or percaire are made 
at fi e minu e or ten minute intervals until the requ red 
level of ana.sthesta is obtain.d To allow tor possible 
errors and lor th. rise in level that sometimes occurs 
during operation the autnor cons ders thai anaesthesia 
above ih. sixth dorsal segment should not be aimed at 
Sebreehtss method allows or much higher dosage than 
would otherwise be safe the lowest amount g ven in the 
series reported was a cem tor amputation of a toot the 
hi-hest all c cm lor duodenal tdeer On eighteen occa- 
sions the dose exceeded 20 c cm There were no cases ot 
collapse in 21 per cent there was nausea and counting 
on the table headache occurred in six cases 


Obstetrics and Gynaecology 

532 Sterility 

M Rodecurt iZbl G\i ak April 2, 1938 p 7a7) quotes 
Schultzes findings Irom analxsis of 1 000 cases at a 
Berlin womens hospital th3t in 40-50 per cent ot cases 
sterility is due to bilateral occlusion or the Fal'opian 
tubes and that there is then only a -+ per cent chance 
ot success! ul treatment The necessarx in estigatrtns and 
treatment in the remaining cases he points out, are both 
costly ard time consuming in point ot tact the average 
cost ot a child born as a consequence ot skilled treat- 
ment of sterility has been reckoned at RM3eOO 
Rodecurt pleads tor investigation and treatment ot 
sterilitv by the private (specialist) practitioner without 
the necessity tor authorization ot the treatment and its 
expenses bv medical officials ot tne insurance organiza- 
tions He analyses the records from his own practice, 
of 136 women seeking treatment tor sterilitv at an a erage 
age ot 29 with an average duration of sterilitv ot two to 
six vears In six out of sixty four cases in which semen 
was examined azoospermia was tound Double tubal 
occlusion was proved in 19 per cent but was p-obably 
pre.ent in others also Out ot eighty patients in whom 
examination and treatment could be t3irlv satisiactoriiv 
carried out no fewer than twenty two became pregnant 
within six months In nearly all these, treatment had 
been given tor a combination ot two or more of. the 
following factors tubal occlusion adiposi >, menstrua] 

13-41 £ 
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abnoimahties adnexal' inflammation trictiomom isis, 
cervicitis, vitamin deficiency, hormone deficiency Lapaio 
tomy done in seven cases, led to five radical and two 
conservative operations being undertaken , one pregnancy 
followed 

533 Hacmatogenous Ovarian Infection 

M Fossel (Wtui klm Wsthr March 25, 1938 p 357) 
mentions the ranty of haeniatogenous oophoritis but 
lecords three examples noted at Graz this year In the 
first a patient with chronic otitis media died from an ictite 
streptococcal purulent peritonitis originating from an tcute 
purulent oophoritis on one side In the second, lethal 
peritonitis arose fiona multiple ovari m abscesses in a 
patient under treatment tor bilateial acute otitis The 
thud patient suffering from acute otitis and pneumonia 
had pus in an ovarian corpus haemorrhagicum Cir- 
cumstances favouring haematogenous ovari in infection 
were present in the three cases in that (1) the general 
resistance had recently been impaired by an acute 
epidemic influenzal infection ind (2) pelvic hyperaenna 
had favouied bacterial invasion of the ovary — the first 
patient showed pelvic pie menstrual congestion the second 
was eight months pregnant and the third was menstru- 
ating at the time of the acute pelvic symptoms 

534 Tetanj and Osteomalacia 

E Kehrer (2 Gebitsh Gynak 1938 116, 2 141) 
records the case of a female patient in whom tetany and 
osteomalacia were combined He discusses the patho- 
genesis and tieatment of both conditions Tetany may 
be due to (1) hypoplasia or atrophy of the paiathyioids 
(2) deficiency of calcium (3) the administration of certnn 
poisons — for example, phosphates oxalic acid, or sodium 
bicaibonate, (4) gastro-intestmal disturbance as in coeliac 
disease and sprue , and (5) pituitary dysfunction Modern 
therapy includes the administiation of Collips parathyroid 
hoimone vitamin D, and laige doses of calcium — 10 ccm 
of a 20 per cent solution of calcium gluconate injected 
intravenously over a period of ii\v. minutes is probably 
the method of choice Osteomalacia has been con- 
sideied to be due to (1) hyperfunction of the ovaries, 
(2) hypofunction of the adrenal medulla , (3) hypofunc- 
tion of the thymus , (4) thyroid dysfunction acting on 
the phosphorus calcium metabolism , and (5) hypofunction 
of the parathyroids Treatment consists in (1) fresh air 
and sunlight and a well-balanced diet (2) the administra- 
tion of tricalcium phosphate, vitamins A and D, adrenal 
and thymus extracts and thyroxine , (3) castration by 
operation or x rays , and (4) operative and orthopaedic 
treatment of skeletal deformities The author is of the 
opinion that castration, sterilization, total extirpation of 
the genital apparatus, and termination of pregnancy are 
methods'which, on account of newer forms of theiapy, 
will fall into disuse in the future 

535 Traumatic Prolapse 

T Petrescu ( Gynec si Obstet November-December, 
1937 p 127) describes an unusual case of acute prolapse 
of the uterus following rape The patient was a nuih- 
parous woman showing multiple stigmata of degeneration 
both physical and intellectual She had a small infantile 
uterus, and the pouch of Douglas was abnormally deep 
The prolapse occurred immediately after repeated and 
violent assaults by a number of drunken men and was 
accompanied by haemorihage The patient was at first 
able to reduce the prolapse but it recurred on the slightest 
exertion and rapidly became more pronounced, so that it 
was eventually impossible to replace the parts in position 
and the patient was admitted to hospital with complete 
procidentia She also complained of disturbances of 
micturition and leucorrhoea The prolapsed parts con- 
S1S ‘ of the C£ rvix and extruded vagina , there was a 
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definite cystocele and a reclocele, which remained after 
the reduction of the tumour After ten days rest and 
local antiseptic treatment a Inpirotomy was under! iken 
The “ isthmical hysteropexy ” of Debret, is advised by 
Lapeyre, was performed and both tubes were ligated, 
since hysteropexy does not of course eliminate the possi- 
bility of pregn incy Although the prolapse occurred 
immediately after the triumn the latter was only the 
accidental or determining cause, the predisposing cause 
being the hypopl istic condition of the pirts 


Pathology 

535 Pneumoconiosis and Pulmonary Carcinoma 

A J Vorxvald and J W Karr ( Anitr J Path January 
1938 p 49) claim that before dust can be assigned an 
aetiofogical significance in pulmonary carcinoma it is 
nccessiry to prove (1) that the incidence of pulmonary 
tumours in individuals who have for prolonged periods 
inhaled a particular dust is significantly higher than in the 
general population, and (2) th it the dust in question is 
irntating to the pulmonary parenchyma and is actually 
capable of producing proliferation and carcinomatous 
changes in epithelial tissues From an inalysis of r ray 
reports on over 70 000 individuals exposed to industrial 
dusts, and from the necropsy reports on over 3 700 others 
similarly exposed they found thu the incidence of pul- 
monary carcinoma — 0 019 per cent and 0 8 per cent 
respectively in the two series — was lower than that in 
routine necropsies on the general population Of 3,338 
animals exposed for long periods to different dusts, only 
two guinea-pigs developed a pulmonary neoplasm in each 
case a benign adenoma All the other animals failed to 
show irritation, hyperplasia or tumour transformation of 
the respiratory epithelium The authors conclude there 
fore, that inhaled dusts except those containing recognized 
carcinogenic substances such as radium and tar, cannot 
in general be considered as aetiological factors in the 
development of pulmonary carcinoma 
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Vilaniin A Assay 


P P Swanson G T Stevenson ind P M Nelson 
(/ Nutnt Februaiy, 1938, p 1 03) have investigated the 
possibilities of increasing the piecision of vitamin A assay 
They adopted as a criterion the average standard deviation 
from the mean gain in weight of the rats used during the 
test period, the results being statistically analysed through 
out With a standard deviation of 18 1 grammes laige 
groups of rats had to be used As a result of analyses 
of factors and data involved, a “ regression equation ” was 
calculated from which it was possible to predict the gam 
in weight dunng the test penod of any rat used Using 
this equation, it was thus found possible to eliminate rats 
likely to give an erratic ""response to the test and so to 
obtain a more homogeneous group with a lower standard 
deviation of gams and consequent economy of work 
Next the question of reducing the test period to five weeks 
was studied, and it was found that in the first five weeks 
i lower standard deviation was obtained than in the 
longer period, since variations in growth response occurred 
mostly in the later weeks of the longer period Further 
when unsuitable animals were eliminated from the 
by means of a new “ regression equation calculated tor 
[he five-week period, the standard deviation dropped ! 

12 0 grammes Hence the authors recommend ®atraw 
giving indications (as judged from the regression eq ^ 
[ion ) in the depletion period of erratic respons 
Feeding of the test substance should be eliminate , 

:hat the assay period should be reduced to ( 

By these means greater uniformity and therefor 
rre obtained 
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POST-OPERATIVE CARE OF CHILDREN 

Children art usually sc. irely affected by surgical treatment 
Ha-morrhagt mi', be. serious , blood regeneration slow The child s 
ci ntinued grow th the beds s effort to heal and to recreate resistance , 
the limited capacity lor nourishment all call for the use ot a 
reconstructs e ‘ tonic ’ 

Syrup MIN ADEN, supplies this need — effectively and agr^anly 
Specially designed for children, both in composiuon and flavour, 
Mirndcx contains no alha'oidal stimulants Even component contri- 
butes directly to the return ot bodily health. 

Prices (except in Eire) 6-oz bottles, a 6, 12-oz , 46, 
Sooz winchesters, 22 6 Llss usual professional discount 
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. Endocrine Therapy ... 

I yOK inaiiv uars (In resiarch staff of Parke- Davis & Co lias devoted special 
_ sluilv to the perfection of tin processes oT'nianufacture of gland prepara 
lions hi ordir that these substances mav be presented in active form for 
therapeutic use 

\DKEN U IN, the first Iiorniout to lit isolated in pure crvstalbne condition, was 
marketed bv Parke, Davis .S. Company in 1901, and ‘ PITLITRIN,’ the first 
extract of posterior pituitarv _Iand, was introduced in 1908 Two active 
principles, PlTOt IN ’ and * PlTRLSsIN ’ were seoarated from Pituitnn * in 
the P , D & Co Research Laboratories in 1927 

Studies of the anterior lobe of the pituitarv _land led to the introduction of a 
solution of the growth hormone, V.\TUlTRrs GROWTH, and \NTbITRIN ‘S,’ 
a solution containing the anterior piliutarv-like sex hormone- Other endocrine 
preparations manufactured in the Parke-D ivis Laboratories include ESCHATES, 
tlie ori_mal preparation of the suprarenal cortex hormone, THEELIN (keto- 
hvd-oxvotstrin), TlIEELOI (tri livdro -voestrin, for oral administration), 
PtROIDIN, a solutio u of the parithvroul hormone, and LlPOLETIx, a solution 
of the corpus lutcum hormone, etc 

Nearlv forlv vears’ experience m research work enables Parke, Davas & Co to 
control the ictivitv of those endocrine preparations that can be standardized bv 
chcinic il oi biolo_ical assav and phvsicians may, therefore, have absolute 
confidence m the specific ition ‘ P, D & Co ’ on prescriptions for endocrine 
products 

PARKE, DAVIS & CO, 50. BEAK STREET LONDON, W 1 

Lalmratoru s Hiituttlmc Muldltit x ^ nc L S 4 Liability Lit! 
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AUTHORISED AGENTS FOR THE “CAMP” BELT 


Fig BGOO 


BELT (Bailey’s Patent) FOR 
FLOATING KIDNEY 



Fig 11660 

BELT FOR ENTEROPTOSIS 



EXTRA DEEP BELT FOR 
ENTEROPTOSIS 

Dispensing with cm sets 

Supplied with undei-di ips oi 
suspendeis, as illusti ited 

Muck in Broclie pink or j,re} 
Coutilk cl istic SltlcS 



(Slioumg Interior of Cup ) 

SPECIAL BELT FOR AFTER 
COLOSTOMY 



lug 5~)0 

BELT (Bailey's'Patent) FOR 
PROLAPSUS UTERI 


K0R0MEX METHOD 

7'he 

Koromex Occlusive Diaphragm is made 
in a range of sizes to 1ft each individual 
patient , pure la,e\ rubber pessaries 
Light and comfortable, piactically jnfelt 
Two-yeai durability guaianteed Piac- 
titicners and birth control clinics, foi 
more ceitam protection piefei to use the 
perfect fitting Koiomex Diaphragm with 

KOROMEX VAGINAL JELLY 

Stainless and piolonged effective 
spermicide The caiefully gauged vis- 
cosity of Koiomex Jelly affoids the all- 
impoitant mechanical block No tc\ici(y 
oi liritalion makes the diaphiagms 

easiei to insert 

./Idvise the Koromex Method Your 
patient will be grateful 


The Highest Record of PROVEN 
SUCCESS in Contraceptives 


9 Evidence of the high degree of efficacy of the Koromex 
Method is based upon the experience of 234 clinics — 
140 hospitals — over SO, 000 physicians 



THE KOROMEX METHOD 

KOROMEX DIAPHRAGM + KOROMEX JELLY 


A sample of Koromex Jelly will 
be sent on application to medical practitioners, also a 
booklet, the Physician s Guide, on the technique of fitting 
the Occlusive Koiomex Diaphragm No charge Write to 


• The Koromex Diaphragm appears on the National B' 
Control Association’s approved list with seven Prc 
products, including Condoms, Shealhs, Jellies an 
Suppositories Price list and samples on request 


PRENT1F LIMITED, CONTRACEPTIVE SPECIALISTS, LONC’S COURT, ST, MARTIN'S STREET, LONDON, W.C 2 

Sole agents in Great Britain for Holland-Bantos Co , Inc , Now or 


If you arc not receiving regularly the Pretitif Quarterly Medical Bulletin 
Practice, 99 Kindly inform us IF e shall he pleased to supply missing 
and arrange that future issues are specially sent 


“ Contract pttvi 
bach numbers 
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/APPROVED^- 
BY THE N 

CENTRAL 
MIDWIVES 
\ BOARD y 


STATEMENT AUTHORISED 
* CENTRAL midwives 
“OARD SEPT 27, 1937 

T ‘"-_ 0>*een Charlotte s Ga3 
Cf «nalgesia apparatus has 
„<p recognised by the Central 
Q eS “ carc ^ 33 311 appara- 
d ke used by 

lC 7 * /es m acc ordance with 
r ~ e ^f ls Board s ruling 

cf } ac Luuustration 

^tatrous 0ade Md by 


DESIGNED FOR - 
SAFETY-LOW COST 
PORTABILITY 
COMPACTNESS 
SIMPLICITY 


The Queen Charlottes apparatus has been 
recognised by the Central Mid wives Board, as 
one which may be used by midwives m 
accordance with the terms of the Boards 
ruling regarding the administration of Nitrous 
Oxide and Air by midwives Three models 
are available which can be supplied to 
midwives and full particulars are obtainable 
on application to the address below 


MEDICAL SECTION, 


east lane, wembley. Middlesex tel Arnold 1234 

•* 11,10 3 * 
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To get the best 
out of your car: 


TRAVEL with LUXURY 
COMFORT and DIGNITY 

At Trifling Cost 




0St 




r-Mtot 


*/ 



Therefore fit a new set of 


LODGE 


V» nu lu il i m» i\hc lin otic*, cnjojtd the 
ttmfirt of tin. v Superb Expanding Suitcases 
unuki cicr u c an) ott ir Uwiji room tor 
cwnthm„ Ire u t wtiXimi to i month 
I otthcr wught until, from picnlh toughem. 1 
ni»rt o! grot Uen„tb find best drill 

with tcnt'iiimi* trip* le ted opinion 

fringe ind Superior ftnr I ocf.s btmtr 
inr C hroniimu l Utm K Eisht Leather 
corners Weighs no more fully packed than 
tha old style feather cases empty* In flow 
I n Ua r limit for Kintlcmm Nut Blue fir 
I iiJn The latest and finest Expanding ] 
Suitcases yet produced 


-•tin i7m nortinl depth expanding to 10i n t 
30 26in 35 2Sin J3 C 


THE BEST PLUG IN THE WORLD 


WORLD'S LAND SPEED RECORD 312 miles per hour 

Cap! Eyston used Lodge plugs in the Rolls Royce engines of "Thunderbolt" 


Supplied to lucdual men under the M inufic 
turirs Combine t?ilicmo \t Trade I rut 
linn* ni»ou ipihcition 
bnbruttuJ for approi il upon receipt of 
uiatonury rtfcieiue 

I i»t of 11 atchei Dum\ >ruts Sihcr UtlU trd 
Tot I (o nu C if meti Coif Outfits on 
upjilicntmn in ntiomn f. It 1/ J 

Und r tf 10 New Trading Scheme Special 
Trada prices quoted to Medical Men by the 


ALLIED MANUFACTURERS 


Obtainable cvcruelun, from 5/- mill, and made eom['kt<l\ in England In Lodge 

Plug s Ltd Ru<jb\ 


bole I>l Irllmt ng \;enl 

H WHITE MANUFACTURING CO LTD 
104 Marhet SI , Manchester 1 


HEALTH BREAD 
ROLLS 
CRACKNELS 


HYGIENIC PACKING 


PROTEIN 
42 00% 


CARBOHYDRATES 
49 10' 


POLLEY AND COMPANY LIMITED 


REGl) TRlDL MARK 


WIDELY USED IN DIETS FOR 
DIABETES, 

GASTRIC ULCER, 
INDIGESTION & OBESITY 

Sample, Diet Plans & Analysis Free on request 


(Dept B). PLYMOUTH RD, LONDON, E 16 


THE CLINICAL JOURNAL 

2/6 An Illustrated Monthly Record of CLINICAL MEDICINE AND SURGERY 2/6 


Including n Section on MEDICAL PROGRESS dc ilni 0 <_oiu.isi.Is svith the most import ml idsum.es 

my perusal of iht Clinical Journal was i very important fictor in m> medic d cduciiion — LORO HOROER 
Speu if Leaflet with list of irtulcs imj other on ipplicati n ANNUAL SUBSCRIPTION (commencing at any date) 25s Post tree 


London: H. K. LEWIS & Co. Ltd, 136 Gower Street, WC 1 


_X- RAY CAR 


Motor $oat/nq 








In the treatment of Varicose 
Veins where leg support is 
prescribed, Compri-Vena give 
meticulous attention to 
instructions 


POWER ROAD, CHISWICK 


TELEPHONE CHISWICK 4006 


Do you knew that motor boating costs very 
little ? Surprisingly little l And of all 
pastimes it is the healthiest and moi»t 
exhilarating 

FREE MAGAZINE Send post card for free 
copy of our motor boating maga~uu Pleasures 
W/io\ 


They will gladly supply particulars of 

RUBBERLESS SURGICAL STOCKINGS 
and the service they provide 


BRITISH MOTOR BOAT MFG CO LTD 

Ucpt 2 Britannia House Anipton St Loudon W C 1 



, ^TAINSilEAi31 NG MQTQX I0AT HOUSE 


er 


f-vena 


(1037) LTD 


g, T outhmoltow ST W 1 smiw 
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THE NEWEST IDEA IN HEAKING AIDS 


I he /tins l 
the essence 


benefit ml and 
of tomenienu 


-TjLIs a mi Hirer from dc ifm •» for in m* 
>c-ir' mil one hIiu hi* irml pr u hrulh 
ocr> instrument o%o!t«.<! **riti*T ( N 
l ittlehimpUm i timl ill it the % I* 
Maxadc »** xlclinilcl* I lie mu t hen* *«« i il 
aiu] ii the c* cnee of roiiumtiuc 

Inobtru'ixe ami rcli tbli ihe nr>* \ i* 
Maxadc con t !•» of llirc < compact unit’* 
* ach a m * asv t i eimci al in tin clotlun^ ttr 
haiulhcg ca a ctxar* tt* cast It « uni 
pn c> a 3 \ il\ e amplifier anil -in line 
rn tal microphone for either hunt or 
air conduction he mil,. mini 1 iri or 
ill cl* pc earpiece* mil lumlmir* tiie 
important aiKanl i„c of uni il 1 1 1 1 > 


Hitlt tin elliricnc* mil} pu ihlc in an 
i lcclrieal *al\c in Irument 
Maxjdc ii mitred upon the Vpproved 
La t of the N itmnal *n lilute for the 
Dc if and eon. t icntN ii cd and prescribed 
b> tin principil ho pit »i» and clinics 
V Mo It I v»ill .Jadl* be enl for free 
rhiiic il u->t Details of tiie \ H Model 
and other rea onahl* priced Max ale 
ModiN Iroin Mr \\ ^coii Worthington, 

him pi-ro Morr co ltd 77 

( itv Ku id L 1 ( Vcou lical Engineers 
nice 1919) On rteic at the b injure 
b xlnbitnni ( /a*„oic— — Hall nf InduAtry 
fAurl/i S rtiim) florid T 106 


The Xen YAK 

MX 'ADI 


'Invisible " 


Weas'intj A. id 


CURTIS 


for Steady, Permanent Support 


'V'ABDOMINi 

SUPPORT 

* NO.I 



Curtis Model No 1 Support has many advantages over 
1 e old type abdominal belt It is light in weight and is 
'oentifically designed to give maximum support upwards 
an d backwards to the lower abdomen with minimum 
function The hips are given complete freedom 
c movement and the support itself is extremely 
comfortable Leading London Hospitals and the 
HcdT' P r °k ssi0n unhesitatingly prescribe Curtis 
0 e No 1— the most efficient support obtainable 


H E CURTIS & SON, I LT w 1 
7 Mandeville Place Wigmore Street Lcn on 
Sole t- tn c 

CURTIS APPLIANCES ABDOMINAL E ^ LTS ^OSTOMY 
ELASTIC HOSIERY TRUSSES L. w 

APPLIANCES fc»<- 

APPLIA Tefe3ho e Wei bee* 2921 

Tt t tcirts Cures Wei bee 
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for the acquisition 
by 


PAYMENTS 

OUT-OF-INCOME 

of 

Surgery and Other Furniture 
Surgical Instruments 
Medical Text Books 
X-Ray Apparatus 
Laboratory Equipment 

The above list is illustrative only 
Under its Equipment Purchase Plan the 
Company is prepared to assist doctors 
to acquire ANY article and spread the 
cost over a period 

BRITISH MEDICAL 
FINANCE LTD 

Tavistock House South, 
Tavistock Square 
London, VV C 1 



plates \ 


Specialist! ... Praia, a«al A-”” P, “'" 

„1 every description since 1077 
s/cl chas and estimates submitted Iran 
sgcteie List sliaicmy Kcdnccd Price, no, 

available TO 

"HAMILTON BD LONDON. NS 


FREQUENT MICTURITION 


“VBWET" ABSORBENT BAGS 

Mile day pattern 3 d/ 

New Model Female day pattern 42/ 

“DUPLEX” BAGS 
Male or Tennle day and night 70/ 
“S'VNITUBE” 

For helpless bedridden patients 70/ 

Our bigs catch ill letkage cisinj, mind and body 
I m isnblc under clothing and easily emptied Nov 
worn world wide Special patterns for niotoit>i> 
and aviators 

Diagram t etc on request from 
HILLIARD 123 Douglas Street Glasgow C 2 


MAME PLATE§ s B Sl ro sS 
REDUCED PRICES 

Sl nil for List 1 ft t > this Ictunl Mai ers 

F OSBORN E & Co , Ltd Tel Euston4S°t 


117 Gower Street London W C 1 


name plates 


in Bron/c in< 
Lin me I 

Mimic* Steel Bra** or Chromium 
Ulual M ' lKcr > Quia Delivery LoA Price 

Tilt \\ in'! BltON/E f n I K» London Uci 

CitOlUON 



AOllilC 


l, 


even 
teeth . 



To ensure a properly developed jaw with 
. ample room for strong even teeth we 
suggest that there is nothing better than 
Bickiepegs tough little biscuit bones 
There s a hole at one end for a conveni- 
ent ribbon to be threaded through 
and they sell at 6d and I/- per packet 

Also BICKIEPEG Veal Bono and Vegetable 
Broth for babies from birth 2/ per jar 

BICKIEPEGS 

Used in the Royal Nursery 

PROFESSIONAL SAMPLES of each are gladly 
sent on request BICKIEPEGS LTD Nu-scry 
Food Specialists Dept II Welwyn Garden City, 
Herts 


Bl 


Ad rime let Money ADDING MACHINES 77/6 p I 

TAYLOR’S TYPEWRITERS 

SELL HIRE HIRE PUR | Deshs Tables and Chairs 
CHASE, EXCHANGE, 

BUY and REPAIR ALL 
MAKES ol Typewriters 
Duplicators and Calcu 

lating Machines ] THE 

H rite lor J ariuiin List 32 bjjqhj 

PholK— llolbom 37J3 Thebe t poriaYle 11 rltcr 
BUY A DIJOU FOR Lou pick m Invclluis 
15 a Month Lise £14 14s 

74 CHANCERY LANE (Holborn End) V/ C 2 



A GENTLEMAN ALWAYS LOOKS WELL 
DRESSED IN SAVILE ROW CLOTHES 
NEW LIGHT OVERCO \TS 
LOUNGE DRESS SPOR TS SUITS 
etc by all eminent tailors viz 
Schohc Lesley ^ Roberts Kilgour 
etc OUR PRICES 3 to 8 Cns 
A! tern Hons on Premises 

REGENT DRESS CO 
2nd Floor Piccadilly Mansions 17 
Shaftesbury Av Piccadilly Circus 
W I (Next CaftS Monico) GCR 71S0 
LADIES DEPT on 1st FLOOR 


NAME PLATES 

”n BRONZE oi BR VSS 

Estmi lies ind Sketches sent ircc 

H K LEWIS & Co Ltd 

Medical anil Sett ntific Stationers , 
136, Gowei St , London, \V C 1 



NAMEPLATES 


Send for Illustrate I Urochure and I rice List 
445 New Cross Rd S E 14 
Tl Den ay 3SIS 


f b HALL & co 


NAME PLATES 

in BRONZE and ENAMEL or BRASS 
'semi del ills for sketch or leaflet 
S J JL \ HERD 1<-> Clcrkcnwcll 2441 
JO CLERK.CN WELL UOM) EC1 


THE t r G\fc UOLi*t 
CHURCH SHUT ION 5.IIHOPMIIHF 
A private Hon e for the care of anJ treatment 
of a limited number of Ladies mcntilly alluded 
Voluntary and Tctnporarv Patient* received under 
the new Men al Tre-tmcnt Vet I9a0 

Medic il Superintendent Dr McCiintock. 


WESTON LODGE, BATH 
NURSING HOME 


A country residence with extensive 
gardens on the outskirts of the City of 
Bath, established by the Mental Treat- 
ment Act Committee of the Corporation 
for the circ and treatment of a limited 
number of women (Voluntary and 
Temporary patients only) suffering from 
Functional Nervous Disorders 
The Nursing Home is fully staffed with 
qualified nurses and is equipped for 
Hydrotherapy and Plombieres Treatment 
A few vacant beds available Terms 
moderate 

Apply to Miss M E Goodson, Matron 
S R N R M N S C M 

Telephone Weston (Bath) 7498 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNER 231 


A Private Hospital for the Treatment 
and Care of Mental and Nervous Illnesses 
m both sexes 

A modern country house 12 miles from 
Marble Arch, in beautiful secluded grounds 
Fees from 10 guineas per week inclusive 
Cases under Certificate Voluntary and 
Temporarv patients received for treatment 

Douglas Macaulav M D PPM 


RUSSELLS 

I1EMEL HTMPSTEVD RD \\ VTFORD 
telephone V\ UIOIU) 3il" 

A convalescent home for the care and treatment 
of mild and recoverable nervous condition* m both 
sexc* Ehe house is situated high up in 40 acres 
of grounds 17 mile* from London at the tormina 
ton of the NVatfonl by pass One Medical Officer is 
in residence and two other* are 111 duly attendance 
Tecs from ten guineas a week inclusive 

Apply Resident Mcdicvl Officer 


VICTORIA CLINIC 

The only Pnvate Clime in London 
dealing solely with the treatment or 
Hay Fevei by Intra-Nasal-Ionization 
Patients accepted on doctors lecom- 
mendation only and all treatments 
given under medical supervision 

70, VICTORIA STREET, SWA 

Tel Victoria 3504 4123 


THE GRANGE, 

near ROTHERHAM- 

A HOUSE licensed for the reception ota 
muted number of Ladies sullering from Ncnou 
md Mental disorder* Both certified and voiun 
ary patients received Approved for temporary 
Client* This is a large country house win 
iciutiful grounds and park live miles Irorn 
Ihefficld Tel No 40030 Ecclcsficld Re* Pm* 

, lbert E Mould L R C P M R C S Station 
3range Lane L & N E Rly 

‘ECCLCSFICLD, ’ Snp'eJiurst, Kent 

(Removed from Ashford Middlesex ) 

PRIVATE HOME for the CARL and CURE o! 
LCOHOLIC PATIENTS (L idles) Large man 
on beautifully situated in 100 acres of P 
nd Extensive views Home farm R C ™pci 
indci the nnnag nient of the J>i*tcr* of the 
licphctd Apply Rev Mother 
iaplchur*t 61 , 


ringfield house, 

’.ir BEDFORD (’Phone 3117 ) 
lent .1 Disorder, .III. or o.ll.oul CerllOcole. 
iidcnt Phjs.cia .1 CEDRIC W BOWER 

Interviews in London b, Appomiroenl 
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BULBROOk HOUSE, 
B VTH 

Fn $-*c'cn In i Ncr> -* abJ M r— I () v- 

c o » Jut « i ji un At'-* 

VEv —ir%. u otK-iy m — tf4 >n J 

tx *j ci * 1 ) 3 re* » *i ***j £*' i* c^t i c*\ it 
wt C ) di-i t c \hi ka O i*Hv -/ 

Z> rr rr 

F'l t^r-a* -- y V Ci t ioi M \ DM 
BCi DPM Rcv~ l i**j -at 

Tc ■%> IL. a : i sjs? 


ST. ANDREW’S HOSPITAL 

I 0 I£ 'MENTAL DISORDFRS 

NORTHAMPTON 


FOR TIIL LI PFIt \ND ’MIDDLE CLASSES ONLF 


r r -tni rut Mo<J II«S the MkRQl/EJvS OF EXETER CMC ADC. 


HEIGH VM H VLL, NORWICH 

\ F^IV ME MENT\L ItOMI \ hun! ii II 
1 *c.l-*-v*_cd cr -.i I r 1 -jJ ci j -J 
l cf , Scr* u.* r 'I -ul 

I acM. -ary rtf i Ic^'vrjrf f c~ » 

P l «cr Ccr At arc — ~ ttcJ f f 

fees if ATI 4 t A _t A U<ck C"A 1 a 
lax -3 0 % fC"{ H 1 V (fa l. A”* -l cut 

t l — -v Gen - i jl re--* rj ces *.t t 

"ers^-rua- -i lJ i w Put - » l*t 
'■J jD J \ Sw IL If -*i- s. JN r^a 
Tc- sror* Snu 1 bO Nio> h 


Ur- -l \ - nu -i’ll Thomas Tlsnent M D 'IRCP DPH D P M 


Fh Re tereJ H til t» Liaftl in 1 0 acres cf pane and p ensure "rounds Volurtary catena 
vS> ate a tn 1 -n i" picnt rci a) Lis -ers or mb to rrcicnt rccurre t attacks of r* nu! 
u *> c tc-- fan - t — ( rJ c i d rut t* f t h sexes arc rcvciscd fur trcod^c-t. Careful 
t a! f >. c— a! b— is -a! a *1 rathik a! exor* manors Private ro^rij with special nurses 
ru e r f ♦**«! i ib llo pul r m ore ol tb cu~cr \il*uj in tie grounu* of the various fcrarchcs 
an be "tov u J 


WANT VGE HOUSE 


TYkEFORD ABBEY, 

NEWPORT P \G\ELL, lit CHS 

ruxcnoNvuMiixoi., m immn- miuicil 

L\D COM 11 L CIA r Cl t- 

Fe Itec u J v[_- i cl H .~U tetet 

!— n~i in 11 — ic cl e-cr.cT j J ,r -r~ 
*-•- n s-.wi'.cA \4 **5j e» 1 j ”t N n n 

•—1 Sb. cj r n Beufe J ci I c maji li*~ i 
J Vi^:- a Ro-J Cfty r* ci fr -i Lo-u n 
ific* ~c . o -a- .w ~J rs> o-tFc - 
^ - » &.J** jtx u u>wJ e\ cT>a )> i »a jf c 
p* 0 - t Heat \ ra> and C Ur- \twct 

L*- 1 - Du „.rrt:y Fo-=i £1- ‘’t ii J -.r - u 

Ite_A r; 

D D E. t DGLGLVS-MORRlb 
‘ £ *“ a- N ca -x ft Pai..cH 1 1 


!r » *i a Re ert n |1 al In oc -*■£• J rour-i »uh a separate c'-tran e. to whofr paUents an 

be -or- ted li v c... *'cd *ti all the arnaratus for l^c rost in Mern treatment of Mcrul nd 

So -i l>M.focr It - a » spe^ a! ocrjrt~cTts for fi>dro therapy b> \anous t-cthods ircluo nj 
Turk had K.c >n tuth the r £ tr cJ l—r-ers on barb \ uhy Duebe Soutoh Douche. Elcctnoal 

b- S I •r~b * ic-i < - t ct Ih-rc s n Orcr un Theatre a Denial Sur cry 3n \ ray rocn -n 

L tr \i ct Sr"-ta uv r/J a Departr "I f r D-ithcrm) and Hi h Frcuucn y ucauncnt It also contains 

Lateral *t ci I r b job m a! ba ter o cal -nd pathol -vul rcscar b 

MOULTON PARK 

Ut n t li n n Man Hr-s'- ul here ate ideal branch esub' hments ard ullas situated in a 
r- k and J-tr> il ( 0 ro M k neat fru l a J if ctabJes are supp fed to the Hospital from the farm 
aloe ard r harJi < t M j t h Faro CvCi-anon fherapi is a feature of this bracwb and patents 

axe i»t*j ocry D i tty luf Ooci-pj r- thcmscHcs to la ntru pardemns and fruit sroatns. 

BRYN-Y-NEU -VDD HALL 


HILL END HOSPITAL AND CLINIC 

n? ft JroV. pl ^SLMH» \M» Tlir VTM1 NT 

HE MENTAL \M) MHHlls DI^OitDlJta 

f20 «iU from Loo Ion) 

ntv^c 1 Tr 2 tTLira 1 r ^» cf Mrsr\L 

rT 14 * r , «tcJ for ire-u-c-t ci r* *J n 
rTf* Vo Tr3xr.r) or Cert cd 

p = ^ =1 lie 11 1 t-J llm-^l 

, 1^*. ot -1 OU 11-1 be trcjrciJ n 
r . ' o-iuo nunuwa aidi cstenutc 

** * k-cug .J 

IUGIIFU.LD ILALL 

FEES * ®* e iv,:iy (rcr3 lh “- 11 > r ia» 

f n ' OTO THR EE GUSLAS PER kSLLVv 
S-/ u ^. JP n l> *o i c McuioaJ 

^ vv 1 T Kuieu. LKCP. DIM 

aT ALBANS HEKTa 

fi UNWOOD HOUSE, 

CLOLCLaTER 

' REG1STERE1 

eseetnentof 

~1 fr-a \£R\q , 

“ c ° " Knli*> jrJ L M 
' St *iLo-u at Gloucester the Hone tal is 
cf w T .. f , nul ^ r cn Locooi ard all parti 

fc. 1 . cf Wr Jon J . ,5 11 tcauufaliy situated at 

C vi I c! r J arsi stand in its can 

ujs act i?„ C 5 ^ Acres - ' clunur> Pat om of 
^KSoif^’i' 0 , rt f*-r trracr’cnt S-v -a I 

pre . Ih u C fo^ri > i)^ J P* 11 cr s v> also 
t-s e ~n HOUSE Uhl b has m Dari 

i *-3 Sk - c ls crurc "* separa c Iron the 
irj u lo ,cnr ° cr *- 

LRrp J n FLEMING MRCS 

A c „ Sup* 

tc So 6-0? Barn aooJ 


S TRETTON house, 

\ Piivk 1 Stretton . Shropshire 

pAS? L •?. treatment o. 

Mental and N^oui 
rN C a,ll cd disorders o 
<£A NP roi Hjt 1 Ml Hen o 
* ~«d cen-S-tfC. Ca « arc re esse. 

^ ^0iSr$ ^ Vclunt-rj PaLcnts unde 
G 1 a^; 1 _ ot .hic Mciul TraratM Act 

Oar 


~r • ~ raucits i 

_ ct .^ lc Mental Treatment Act 
^ cry ~n * t il COUQl D See MeJ cj 
::z ^C.L pj.ee 11*0 X l £ tfcc ^fcdical Supur 
* - c 10 P O Church Stretton 


FENST ANTON , 

^USTCHURCH ROAD 
ktreatham. UiU, S\U 

'■ A > f 'V?= Trcilmer 

<*ary p,, .T? CcrUIcd \ olunuiry an 
K* reemed Large MarmS 

p Si \ <Sce J/edc. 

1 TuUc ijJt 4}jf*> Rft «* of Phut ar 


The se-s -c Us- e ct Si V-Jrev. s Huspu) is teauttljHy i tu- ted in a pane of 330 acres LLnfairtccbao 
a— - t tr J rest svcncD »h North Macs On th- N rthWest side of the Esutc a rai c of cn coast 
I rm» lie 1 unuar> I t c ts Oj) isi thu Brar h for a sh t sens dc chan c or fer longer periods 
Ihe Ilm** ^il h s its can rmate bathi a he se ci the »va ere There i» trout fuluns m the pork 
Ar ui) the brar hc» f the Ilcu’-taJ t-cre -re cr eket "raunds football ard h^key grounds latsa 
ica t s < "a ar-i Lari acun>> « ^}u t tcun- ot! courses ard bo-almg rccis. Lauics ard 

g - Irr i hase their o*n »ar-cns a J faa i cs are i ov acd t-r band -rafts su-h as carpentry ct 
1 r term a J furt icr rarLdu-irs -r" > to the Med la! Sueem erdent (Tclcpho c No J 6 and 235" 
N-riTumpt n) -ho cun tc seen uj L o~*.-i b> appenment 


HAYDOCK LODGE 

NEWTON LE WILLOWS LANCASHIRE 

Trie* Str-ct hs^tu-to-M-ketfe d ?> one Ashtoa-m-Makerfield "3li 

F i the re cpti n and treaun rr ot PRO \Tfc PATIENTS of both sates of the UPPER AND 
MIDDLE CLNNSLS so Icnng from t-cntal and rut cus discuses tidier \o u"Unl> temporarily or 
under Ccruli-ate Pat ana arc c*ass fnl in scpjrate bui dings a aordi-g to their mental condition 
S tuated in par a ano grounds cf 0 acres Seif u-purted b> its own farm -nd gard-rs in wh b 
pat cnt> are cr oura cd to Cn.cup> th-mscHes Eicry facility for indoor and outuocr rccxeatioa For 
term pr ^pc tu ct" a-rL MEDIC \L SLPERLNTE.NDE.VT 


NORTHUMBERLAND HOUSE, 

GREEN LANES FIN SB UR 1 PARK N l 
A PRIV \TH HOSP1T ALtorlhelreatmenlofmenlaJandnenous illnesses Convenient!, 
silualed ami vav\ oi access from all pan. Six acre, of ground highlv situated facing 
Finibur. Park Vo!untar> and Temporar> Patients received without certification" 
Occupational Therapv P,vchotherapv and other modern form, of treatment 
rcl pine ST WIFORD HILL -6., Tele nai SLBS1DLVRY LONDON 

NL.lKSNlT COURT DOVER. For foriier mm uUrs appl, lo lie Meical Sop 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladie, voluntarv, temporarj or certified patients 
Large gardens and own d.urv 

CLfFFDEN TEIGNMOUTH for earl> and convalescent case, A well appointed 
home with spaciou, balcome, and extensive view, of the South Devon coast 
Sub tropical carden, own dair} in 2a acre. Private road to beach 

Telephones 

, , BERTHA M MULES MDBS Starcross a9 

Resident Phv.icians ANNE S MULES M R C S LRCP Teignmouth 2S9 


THE COPPICE, NOTTINGHAM 

hospit al fob mental diseases 

This lnstitulion is exclusively for the reception of a limited number of Private Patients 
of both sexe, of the Upper and Middle Classe, at moderate rates of payment It is 
beautitullv situated in Us own grounds on an eminence a short distance from Notimg 
ham and from its singularly healthy position and comfortable arrangements afford, 
every facility lor the rehet and cure of those mentally afflicted Occupational 
Therapy Voluntary and Temporary Patients received 

Til 64117 For Kims tie ospli lo I Ft IfeicA Supcnniirctnl 





42 


THE BRITISH MEDICAL JOURNAL 


June IS, 1938 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 35 

Telegrims “Alleviated, london” Ttliplionc Rodney 20 11 2G 12 

The above House which was est tbhsheil in 1S26 is in Institution foi the cire and trotintnt of persons sufftrmt, from mental 
diseases and nervous disoiders Certified voluntirj and tempoiarv pitients ire received Separate houses for treatment and 
accommodation of special cases tdjoin the Institution There is a seaside brinch, kcusnej Court ne ir Dover, to which patients 
inav be sent foi lieatm.nt or on holidav Motoi mil carriage exercise is provided is required Patients cm avail themselves 
of a couise of ph>sicil drill Tennis courts 'Entertainments dances ind indoor inuisemenls held throughout the \eir 
Terms fiom £3 ts pei week lllustiated prospectus and tnriher p irticul irs can be obt lined front the Medical Superintendent 


CALDECOTE HALL 


NUNEATON 
VV ABUICKSI1I It F 

( Phone Nuneaton -41) 


Resident) tl treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Intruding McohoHsm ind other \ddietions 

(Ccrttti iblc C isc* ire no: received! 

fhts bciuliful mansion situated in tin. heart of tin. country (less tlian two hours from 
London by L M S ID and surrounded by chirmine pleasure grounds jn wli ch Lame* 
ind outdoor oeeiipiiional therapy ire available is devoted to the treatment of 
I unction tl Nervous Disorders by psychotherapeutic ind ancillary methods 


MutirtHf l bn churn and lunttruhirs uhtmtwbl fun I F ClHIHt MI) l) I M Htuiltni Mithcal Su/n nnlendtnl 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

Teh trains FOR I HE TRE VT3IE\T OP MEVTAE DISORDERS Telephone 

PsiCHOLit Losdom Round 424. (2 h nud 

Also completelv detached x ill is foi mild e ises with priv tie suites if desired Volunlarj patients received Tvvcntv acres of grounds 
Hard and Griss Tennis Courts Putting Greens Bowls Croquet Squish Rickets Recreation Hall with Badminton Court ind all 
indoor amusements including Wireless and other Concerts Occupational fherapv Callisthenics ind Dancinc Classes \ ra> and 
Actmo therapy Prolonged Immersion B uhs, Operitmg Theatre Pathological L tbontor) Dental Surgerv and Ophthalmic Dept 
Chapel Senior Phvsician Di Huucri J vMts Norvi vs issisled bv three Medical Olhccrs, also resident, and visitine Consultants 
An itlusiritud prospectus smns fees which ire strietlv moduruc nuy be obmncd npim ipphc won to the Secretary 

The Cunvnlescent Branch is HOVE VILLA, BRIGHTON, ind is 200 feet ibove sen level 


LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN 

Completelv up to due Lovelv house and grounds (18 icies) Cei tilled and uncertified easts t tk.cn F teddies foi going 
to the seaside 

ESTABLISHED OVER 200 YEARS 

Applv to Med Supt for illusti tied biochuic - Tel Sai isbuuv 2612 


CHEADLE ROYAL HOSPITAL 

CHEADLE, CHESHIRE 

Pus KEGIS1ERFD HOSPITAL with a SEASIDE BRANCH it Colwvn JJiv N \\ lies is for the treatment ind care of those of the tpper 
and Middle CDsscs suffering from MENIAL ind NERVOUS DISL \SES 

The Hospml is governed by t Committee appointed by the TRUSTEES of ih M incht*tcr Royal Infirmity 

In iddition to the Mam Bulletins, there are cptnte villa* Extensive ground* H ird and j,riss tennis court* cricket ind croquet grounds ind a court 
lor bidmmton There ire ilso wireless installations Golf may be Ind within easy distance Occupatioml thcripy 
\OLUN1Ain TEMPORARY AND CERTIFIED P VI JEM'S received 

The Hospml is nine milL* from Manchester >0 minute* bv rail from Liverpool ind O hour* from London 

Tor term* and further pirtieul ir* ipplv to the Medic il Superintendent who miy be seen in MANCHESTER ly AIPOINIMEN1 

Telephone _-G\Titi 22 U O lines) 


THE OLD MANOR 
SALISBURY 


A Pnvale Hospital foi llie Cut » ,u t 

1 Tiealmenl of (hose of both sexes suffemig 

f i uni MENTAL DISORDERS 

E\i"nsuc grounds Detached Vill is Ch ipel Gulden und dury produce from own firm Terms verj modcnlc 

CONVALESCENT HOME Del wiled Villas snndniB in 12 acres ot ornamental (.rounds with lemns courts cic which 

at BOURNEMOUTH \ohmurj Tcmponrj ot Certified Patents m u visit U> irnneemenl for lout or short periods 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Snlisburv ’Phone Salisbury 32 j1 


THE CLINIC 

20 Devonshire Place 
London, W.l 

Tel IPelbeck 4444 (20 lines r) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 

Fees 10 gas to 18 gns per 15 ° Stale Registered Nurses 
week (Average — 14 gns ) 2 Resident .Medical Officers 
3 Operating Theatres (for emergencies) 

Patients only received under the supervision of their own 
Medical Pracationer 

Drugs and Dressings free (other than Proprietary Articles) 

Illustrated Brochure on applicauon to Secretary 



hvlIiford house, upper halli- 

rORD SHEPPERTON EsmbUshd mi 


This hiudsonic secluded residence stmding in t 
patK o! 0 jwres situated 16 mile* from London 1 * 
licensed for the reception of i limited number of 
of t,1c u PPcr and middle classes suffering 
\ ,-,'Vr. r ' ul15 ’ uul mental affections 

mnrv p or Cl - r uficd cases received Terms 
hr' ,tlU i» lb lr< " un ^ Lr die con*tant per*onal 
Resident Mcdicil Superintendent 


Voluntary 
mnJt, au 
car of 
Dr k 


St \ 1*1 tu let i itipmniuiui 

hi uned ** Nan ’ ro ” 1 vvh °m full p irtieulir* can 
lcI Sun bury on i hunts 70 


ASHWOOD HOUSE, 

KINGSWINFORD, STAFFORDSHIRE 


An old established PR1WTE HOME for the care 
ind treatment of Ladies and Gentlemen mentallv 
afflicted Probationary ciscs and non certified 
patient* are received as well as those rcgultrly 
certified 

The home t* beautifully situated m its own 
ground* of 40 acre* 

Hill particulars a* to reception term* etc nnv 
lc obtained from the Resident Medic d Officer 


OME FOR EPILEPTICS 

MAGIIULL (near LIVERPOOL) 
FARMING ami OPE*' AtB 
OCCUPATION lor PATIENTS ^ 

few s ir .Ilf il. In ) l anil -"■* El> 

ES 1st Class (men onh) horn £' P 
d* 2nd Class (men ind women; -i 
For further particulars appb 
J EDGUt GKISEWOOD, A C A . 

ret »ry -O frxclian^e ^ 1 1 * itrr P 
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Bad Kissingen 

^ MINERAL WATERS AND BATHS Natural carbonic acid brine, 
bubbling spring, mud and vapour baths for Stomach, Intestinal, Heart, Vascular, Rheumatic, 

I-i /er, Gall and Circulatory troubles 

Prospectus through the Kurxcnm 

Rakoczy Spring Waters foi Home Treatment fot the Stomach, Intestines and Circulation 
Obtainable chi eel fiom the Spa Management or thiough selling agents a list of whom will be supplied 
60 ' reduction on the ra.lway fare chaap travc || lne marks 

Information through The German Railways Information Bureau, 19, Regent Street, London, S W t 



Full ruiiyC of llvdn. l Ttlilc riMtmcnl* in Ui rU tiled 
luitoi of Baths furkikli nu I Itusiiu Hull* \lx ini 
•W £A5 \\ViVjt V „ igc {{ tut let c* fro ifincnf Mudi 
CMlr Hci)n t Installation f r Ikiths atul >tlicc 
Medical Iurpos M Dousln Radiant licit Infn ml 
Ugh Irtqucnrj 
im lUtlis cl 
V Inter l mini 

^ ^ Sight Ului I 

ante Over t<) trained Milo and lent tie Nurses 
Mivtcurt Vttciidnuts ele 


Terms 13/ to 18/6 per day inclusive board 
Illustrated Brochure M J on request 
Resident Physicians 

GCRi 'Vi i i BVO 

(RUT). I . > CM 

Phone A - - Unlock 




THE STANBOROUGHS 
HYDRO 


Delightfully situated In private wooded 
park of 60 acres 300 feet ibo\c sea level 
Only 18 milts from London 
Recent structural alterations have greatly 
improved the ficilitics Additions to the 
equipment include the installation of 
100 kV X Ray etc 

The well regulated Diet Department for 
the supervision ot individual diets the 
Physiotherapy Dcpai invents including 
Hydrotherapy Llectrothcrapy Light 
1 herapy Oeeupational Therapy in 
addition to outdoor amusements and tkc 
lawns and gardens make The Stanborougl\s 
very desirable for rheumatic and metabolic 
disturbances neuroses and fatigue states 

Surgical and Maternity Sections— 

Two Resident Physicians 

Alcdical Superintendent — 

J E CAIRN CROSS, LRCP Si S 

Prospectus aiul lull information 
on application to the Manager 

The Stanboroughs Hydro 

Stanborougli Parle, 

Watford, Herts 

Telephone Garslon IWallortl) 2262 3 


EPILEPSY. 


Owing to extensions there me at 
present i few V \c metes it the 

DAVID LEWIS COLONY 

for Laches and Gentlemen who Imc 
Epilepsy, but ate ok good intelligence 
and sound nund 

Colony life gives to most people who 
have epdepsv the best chance of 
happiness and contentment 
Appl\ to the Director, 

The David Lewis Colony, 
Warford, Alderley Edge 


NORMANSFIELD 

Tor Mental Defectives of cither sex 
Unedr prmte nningement 

Apply to Dr L nigdon-Down, 

NormansUcld leddington 


“ Windermere ” Residential Hotel, 

S3 SHEEN ROAD RICHMOND SURREY 
telephone Richmond 4'27 
Newly appointed 

ENGLISH AND CONTINENTAL COOKING 
Constant Hot Water 
3 minutes Station Buses pass Poor 
Terms from 3 sumeas 


Tel mil Telegrams Haynes Brentwood 43 

LITILETOIS HVLL BRENTWOOD ESSEX 
Larsc grounds 400 It above sea HOME fot 
ladies Mentally afflicted Voluntary Boarders 
lecetvcd Station Brentwood and Shcnficld 1 
nulc Liverpool St 26 min Apply Dr Haynes 


WYE HOUSE, BUXTON 

m?n> ircatrow LaAef and Gcniia&c/r 

Situa^i Voluntary Boarders received 

kVS S™ 00 . 11 abovc sea level facing S 14 

Medical 2 Sp l, "\v ”w° r u ltnns lo thL RtsWcnt 

UD W w Horton M D Nat Tel 130 


Cin OP LONDON MENTVL IIOSPITVL 
DUITFORD KENT 


Ladies and Gentlemen 
under certificates and 
either YOLUNrAR\ or 
at a weekly fee of TWO 


- v 


GUINEAS and upwards 


THE MAUDSLEY HOSPITAL, 

WiNM Uik JJJ LL 5La 
Telephone RODncy 3341 


I CL/V/C Instituted by the London Count? 
Council for treatment of Serious and Curible 
Mental Disor ler Voluntary patients only recened 
New Out patients — Mln Mondays and Tlturs 
diys 2 pm Women Tuesdays and Fridays 
2 pm Children Mondays and Fridays 10am 
In patients (a) 215 beds (both sexes) m wards or 

Sep true rooms including 3S beds in a ward of 

king s College Hospital which is in use as a 

temporary annexe of the Maudslcy Hospital (b) a 
spcci il ward (including some private rooms) for those 
patients of e ich set who are paying the full 
cost and arc otherwise suitable TLRMS £5 t 
week but in case of patients with a legal settlement 
in the County of London a less sum miy be 

charged according to means 
Terms include (with rare exceptions) all forms 
of treatment for winch there arc exceptional 
facilities as there is a stall of Consultant Specialists 
and the Centra! Laboratory of London County 
Mental Hospitals is attached to the hospital 
Inquiries of Edward Mvpotiicr MD PROP 
l R C S Medical Superintendent 


THE 

TAVISTOCK CLINIC 

(Institute of Medical Psychology) 
Mnlet PInce u IV C 1 

A Foi (nights Course of Lectures 
on 

THE PSYCHONEUROSES 
will begin on June 27th 
lectures will be given on Monday, 
Wednesday and Friday afternoons by 
Dr H Ciiehton Miller Dr J A Hadficld 
ind Di H V Dicks 
FEE for the Course, £2 2s 
Delailed syllabus and tickets ntty be 
obtained IN ADVANCE fiom th>- 
CDUCA TIONAL SECRETARY >t the 
Clinic 


1HL 

HOTEL GREAT CENTRAL 

Mirjlcbone Roid, N VV 1 


. Hotel Gieat Central is "ithm a few 
utes walk of the London Clin ie nut 
Harley Street 

cial terms for friends visiting Noising 
Homes in vicinity 


OPSTONE HOUSE, BEDFORD 
eel Private Menial Home tor Ladig _ Cent! cd 
Irmi in. with separate House and oaruuni 
voder persons! 

Jenl Menul Special. >l and I rtChial. rw 
bupt Dr J Langhxm Macaulay 


\ 
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The MUNDESLEY SANATORIUM 


Tbc central building nukes 
the Mundcstcv Sin tonum 
the he t equipped buildinc 
in England lor the cure of 
Tuberculosis. Ml the bed 
rooms have hot and cold 
running water electric licht 
ard wireless headphones. 1 1 c 
public rooms arc spacious 
and comfortable 


}\l 3 i *t Hi pi) \ Sll U 2 V 

S \f R\ PP \RSO\ 
s \1 DlC tniah i \1RC PiLond ) 
l C W'l NM- PDW \RDS 
J \l BiC ^ntah i FR( SlFdin ) 

f GLOROl H D\^ 

MDi{ aniab ) 

I i »rf r j t r 
- I h Vi. c r> 

s THE SANATORIUM MUNDESLEY 
NORFOLK 

Ft It pin 1 1 W/i i'i i/( \ 94 i ml 95 
(2 lines! 

ThUMs I IU)M TJ fUNtAS HJLEKIA 


The muldm^s face S S \\ 
and arc sheltered trom the 
<ct bv a pine clad nd«e 
I he sunshine record and dr> 
air complete a perfect site 
Tne medical equipment is of 
the latest kind and there is 
a da> apd night nursn c 
staff 


HOLLOWAY SANATORIUM 


VIRGINIA 

WATER 


A Registered Hospital for the Treatment of MENTAL DISORDERS of 
the EDUCATED CLASSES Founded by THOMAS HOLLOWAY in 1885 


This Institution is situated in a beautiful and he ill h> loculus within east reach of London It lb fitted 
with e\cr> comfort Patients can have Priitte Bedroom-, and Special Nur es as well as the u'e of 
General Sitting Rooms at moderate rates of payment \oluntan P-tients can be admitted 

There is a Branch Establishment at CVNFORD CLIFFS BOURNEMOUTH where Patients 
can be sent for a change and he presided with all the comforts ot a well appointed home. 

Per Terms apply to the Resident Medico/ Superintendent — 

HENRY DEVINE, M D , FRCP, St Ann’s Heath, Virginia Water, Surrey 

THE COTSWOLD SANATORLUM 

F5 'l opened m IS9S and rebuilt in 192* On the Cotswold Hdl> even mile** trom Cheltenham for the treatment ot Pufmonarv 
all other forms ot Tuberculosis Aspect SSNV sheltered from North and East elev mon SOO teet Pure bracin e air 
-pecial Treatment b> Artificial 1 ntumo thorax (\ ra> controlled) Tuberculins and tlin violet Kajj, are available when 
necessary without extra charge V. raj plant Fullv equipped Dental Department Electric light Radiators hot and cold 
-ins and Wireless m all rooms Up to date m un drainage 

ii , , Fu I ua> and r *ht Ncr nz SUIT T rm cn lu " -n j »eek «o la e 

X GEOFFREY A HOI FMAS BA MB T C Dub 4ux Pint MARGARET A HARRISON MB B S Lord Pa holotest EDGAR N 
SLCXi 18 BCh CVmw// L^nnzolcn t CASSIDY DE W GIBB f K C S Edm C mult ng Dental Li- GEORGE X SALNDERS IDS 
*- c rx l Ard> Samir) fhc Coo»i d Sanaturum Crurhjn G ouoitr Tel M arJ L VVurojbE G amt Hcffmas BlRDLip 


THE CORNISH RIVIERA SANATORIUM 

KOSEHU.L, PENZANCE 


For the treatment of patients suffering from tuberculosis. 

fee Sanatorium 'lands in Us own grounds of 13 acres of garden lawn and woodland and is well sheltered from cold winds, 
rj c,1 mate is mild in winter cool in summer Artificial pneumothorax and other modern forms of treatment are acatlable. 
J ' anc * ni Shl nursing staff Electric light Wireless in ail rooms 
ledical Supu Frances Chow n \1 B Lond DPH Consulting Ph>stcian (late Med Supt) Cornwall County Sanatorium. 
- Terms S to 7 „uincas wcel lj Phone Penzance 5S8 


HARROGATE FOR HEALTH 

Harrogate specialises in the Treatment of — the large group of disorders amenable to Spa treat 
Disorders of the Liver — congestion cirrhosis ment. Prescribed diets for Spa patients can be ob- 

jaundice cholecystitis cholelithiasis and tropical tamed at hotels and boarding houses without extra 

liver Also in Diseases of the Skin— eczema psoriasis charge Complimentary and reduced price 

the coccal infections of the skin etc. The Chronic facilities for the Cure Accommodation and 

Rheumatic Diseases— Arthritis Fibrosius Neuritis Amusements are available for Members of 


Gout Hyperpiesis Mucous Colitis Functional Dis the Medical Profession 

orders of the Heart, Pelvic Disorders of Women Full details of Harrogate for Cure and Holiday will be 
Convalescence from acute illness it nUICKER 3Y RAIL sent free on application to Spa Man- 

A wide range cf Sulpburand Iron e,-< -r s r-» » 3 S er Information Bureau Harro- 

waters is aval lab'e for dealing with fen cii «. / tren c~i 6-f i (state if a medical enquiry) 


THE MODERN SPA 
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HALL SPA 


is Unique 

among British Spas 


in lining i Hi onto Iodine \V itci (foi ill hum of lth. inn ilisin, elc ), in INHAI IRIUM mill TOG ROOM for llie 
lieitincnl of C it in lis of the Rcspir itory Tr iu, and in cndicli KUIt VL mil therefore, RCSTFUL Qualitj 

Slicllcicd, dry and Minny, with i 0 rn\cl sub soil 
In/oi million nnct Literatim on application to the Spa Director Wood hall Spa Lines 


MONTANA HATL, Montana, Switzerland 

* OPFN ALL THE \ C VR 

IIIE ONLY SANATORIUM IN SWIIZCRLAND UNDER BRITISH OWNERSHIP 
AND CONTROL AND WITH A D \Y VND NIGHI SI MI Or HI I1ISM IKMN1D 

NURSING sisrrRs 

INCLUSIVE 1LRMS — from 7 gurnets (sterling) per week 
Med Supt HILARY UOCHL M D (Mclb ) MKCP(Lond) Tulciculouj, Dis Dip (Waits) 


UNIVERSITY 

EXAMINATION 



19, Welbeck Street, London, W 1 

PROVIDES COACHING TOR ALL MEDIC \L 
EXAMINATIONS 

POSTAL, ORAL, CLINICAL, AND 
PKACTICAI 

bv t Still ol luthly qualihed Tutors Honourv 
men and Gold Mcdaltvtv 
Counts may tie commenced a my time tot 
the newer Diplomas 

Diploma m Anaesthetics 
Diploma in Child Health 
Diploma in Fsy chologienl Medicine 
Diploma in Laryngology A Otology 
Diploma in Radiology 
Diplom i in Tuberculosis 
Mastery of Midwifery 
M C O G , and D C O G 

Remarkable percentage ol first titcmpt stu.ev.sscs 
at all the higher medic'll examinations 
The Guide to Medical Lxamin tlions sent post 
lice on application gives full mfoimation re 
I tuna to the vat tous higher examinations 
The following booklets mas also be had post 
hefc *— 

II »w to Pisa the M It C I London 
How to P i s the ERGS LnjJ ind 
lliiiis on Writing a llie is for tho MD 
decree 

SEND COUPON BELOW 


Examination in j 

it Melt Interested j 


BRITISH POSTGRADUATE 
MEDICAL SCHOOL 

(Utmorsltj of London) 

DEPARTMENT OF SURGER1 

Two Lectures on 

SURGERY OF THE SPLEEN 
will be given by Mr E ROCK. CARLING on 
JULY 1st and JULY Slh 193S at 2 30 p m 
Hi esc lectures are for regular students of the 
School but a limited number of tickets are 
av ulablc without tec o medical practitioners 
\pphcanons for tickets should be addressed to 
•he Dean British Postgraduate Medical School 
Ducanc Road -London W 12 

FRENCH RIVIERA 

„ V,LLA NOEL Fit t doss Reviden 

[ S L N,CE u hvt cuisine Parkins 

lot medical t ir!S ,,l,ul eard ens ss daily inclusive 
r " J, ‘ al Ptolcssion — \ppl> Dr aul Mrs Doutj 


EPSOM COLLEGE 
ROYAL MEDICAL FOUND VTIOIS 

ANNUAL GENERAL MEETING 
JUNE 17th, 1938 

RESULT OF ELECTION 


At the Meeting of the CONJOIN r COMMITTEE 
held on Ma> 2^th 19 jS the following Candidates 
wcr L ducted to roUNDVTION SCHOL\KSHlPS 
\ND PENSIONS — 

rou\o ir/ov sc non rsuips 

ANDRLW Alfred T JACKSON Markham A 


INSTITUTION 

17 RED flOV SQ, LOIS DON, IV C I 

Founded in ISM 

by C S Wev mouth MA(Lond) 

POSTAI OR ORAL PREPARATION 
FOR All MEDICAL EX VMINVTIONS 

SOME SUCCESSES 

MD(Loud) 1901 17 (1 1 Gold d.i'l 
Medallists durins 1913 37) ‘>1-’ 

M S (Lond ) 1901 37 (including 7 d 

4 Gold Medallists) 

M B , B S (Loud ) Final I91S 37 7« 

(Completed Ex im ) 

T It C S (Eng ) / ritnan 109 1 

1019 37 Final 1VZ 

M R C P (Loud ) 1919 37 286 

D P H (\ artotiv) I90G 37 0/(0 

(Completed Exam ) 

FRCS (EdUl ) I91S 37 65 

MRCS.LRCP Pinal 1919 17 

(Completed Exam ) UUU 

M D Various B> Thesis Main successes 

Preparation lor the abo e ilso lor Medical 
Prehmimry and all examinations (cidmg up 
to MltCS L R C P or M B of v irtous Uni 
vcrsities ilso for MRCP (Edin ) D P M 
DO MS DTM H DLO k D C H DA 
D M R E M M S A L M S S A D C O G and 
some exams ol Dominions Umvctsitics 

OK VI CLASSES 

M R C P M D Primiry and Tinal FRCS 
, I RCS(Edin) also Tinai MB BS and 
M R C S L R C P Museum and Microscope 
Work Also Private Tuition 

MEDICAI PROSPECTUS (47 N pp ) 

COMTEMTS The method and the cost of enter 
mg the Medical Profession Particulars of all 
Medical Examinations Postal Courses and Oral 
Classes Suggestions for the Higher Medical 
Examinations Suggestions for the Higher Sur 
ucal Examinations Suggestions for the Special 
Diploma Eximinations Refresher Courses Open 
ings for Women Hints for writing theses 

Medical Prospectus N gratis along with list ol 
Tntois et„ on appl cation to the Princu al 
17 Red Lion Sq London W C I (Telephone 
Ho lborn 631 j ) . 

STAMMERING SPEECH DEFECTS 

BEHNIyL METHOD Cstab J*S0 Cases non 
resident (retted *tt 39 Calls Court So 
S W 5 nnd in residence in the Summer holi 
d us at Mi-s BrnNKE b house on the ChiJtern*. 

Preeminent success in -vlucattan and treatment 
o( stannm*rin„ and other speech defects - 2jme=. 
Thoroughlj physiological principles ~ I ancct 
The method i* scientifkally correct and perfectly 
effective - Guy* IIo pita! Gazette 
Stammering, Cleft Palate Speech Lupin* 

3/9 of Mis* ilEttNKE 39 Karls Court Sq 3W 5 


ANDRLW Alfred T 
BESWE7H ERICK 
\nthon> T 
BISSCI Norman C 
COLLINGW OOD 
Christopher N 
EWNS Hugh V 
HUDDV Francis W 


M VCBEAN Robin W 
M VCKINTOSH Jan B 
OLDERSH \W 
Kenneth L 
PLA1TA1R Henr> R 
ROBERTSON John A 
TREVES John K 


PF MSI OSS 

OR DIN \in AND DR STRONG PENSIONS 
(£-J0 per innunt) 

GOUISTON Mrs Miry J 
THOM VS Mr* Florence J M 
PUGH PENSION (£30 per annum) 

COOPER Mrs \nnte G 
BRODIE SEWELL PENSION! (£t0 per annum) 
ROW Mm Jane S 

HIGHLIT PENSION (£42 per annum) 

*E\ TON JONES Dr John A 
*Tormi.rl> in receipt of Ordinir* »nd Dr 
Strun„ Pension of £40 per annum 

RFCOMMEND \TIONS to the Coitnul for 
GRVN1S in the following case* were m idt from 
the BOWEN FUND income 
Mrs* Paco to assist in. the education of her 
son Anton) 

Mrs Currie to assist in the education of her 

son John L , ,, 

THE CONJOIN I COMMITTEE further Uccidctl 
to mike GRANTS av under from the SHCKMVN 
RIGG FUND — 

Mrs Cindv to assist in the ed icahon of her 

daughter L ~ A 

Mrs W ilker to assist in the education of her 

daughter * 4 

Mrs \llan to assist in the education of her 
son 1 

Mrs Vndrew to assist in the education of her 
son * 

Muor Austin to assist in the cducition ot hi* 

son , 14 

Mrs B ijsilhe to assist m tin education ot her 

von , , l "' 

Mrs Brown to issist in the education of her 

von , , 1 4 

Mrv Cult to tsvtvt in the education ol ho 
von 

Mrv Conner to ivvivt in the edtieatton ut her 
son , , , L ~ 

Mrv Gow to avvtvt in the -ducitton of her 

von 1 ,, tl0 

Mrs Macbean to assist in the education ot tier 
son . 

Mrs McCross m to assist in the cducition ol ^ 
her son ~ 4 

Mrs Moxon to assist m the education ot her 
son 

t J Of tiers haw Esq to ismsi m the cuucj 

non of his gnndson , , 

Mrs Scott to assist in the education of her son 
Mrs Scrogie to assist in the education of her ^ 

SOn . f It r " 

M s Treves to assist in the education ol Her 

Mrs Watkmson" to insist m the education of ^ 

fTo the bo> who i unsuccessful m obtain 
mg a John Atkinson Foundatton Lx 
htbmon of £3U per innum amUc at ^ 
Ersom College .T_. 

t Five bo>v have been rcconvmcKled by «tc 

a c rr each 

""REGINALD L L kNGDON DOWN 

C„ anna,, ot AOT'U 

Sccretar> 
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UNIVERSITY OF LONDON 

BRITISH POSTGRADUATE MEDICAL SCHOOL < department of pathology 

DIPLOMA IN CLINICAL PATHOLOGY 

\ COURSE OF STUDS in the iv-dcmic vcir 19 b 9 will Pc Kid for thi> Diploma conirencmg on October 3rd 19^8 
The Course will ovcup> twelve valcndar months H c ubjO.iv tmhra cd will be *— 

H AEMATOLOGY \ND CllMCU PATHOIOGV BACTFPIOLOGA 

PVTHOLOGIC AL CHENUSTRS MORBID ANATOMY -AND HISTOLOGY 

TK Coarse will commence with Hj«.malolo t \ and Clin i 1 Kibolo-v which will cccupv about t\ weeks and will be 
followed b\ the Course m Pathological ChcmiMn whuh will octupv ibom the same time The Cour e> in Bacieriologv and 
Uorbd Anatomv n nd Histologv will run concurrently and Occup rhoui i\ montns For the. L\t three months of me Course 
viufents will be o~cupcd tn the practice ot routine work in the laboratories ot the Department and in revision work The 
ruTber of pLccs m the Course is limited and students will be elected shortl betore the Cour e is due to commence 
Fee forts c u mcas. 

lo addition to the lull Course it will probahlv be pos ihlc to enrol u limited number ot students for the subjects ol 
Poho ! oecal Chemistrv and Clinical Patlolocv tnd H~cnuro!o t v separated the Course in e^ch subject lasting about six 
v-cels. Fee for either Cour c nine guineas. 

Further particulars nuv be obtained from the Dean Hnt h Postcr^du^te Medical School Ducare Road Snepherd s Bush 
to -don V. 12 


EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

js cosNtcriON with rut imurmh \nd uov \l colleges 1938 

Pc lObl < R^nt Ml (i*UUi b Hi w or crrpn e 

ID A COURSE IN OBSrriRICS AND GYNAICOUJCjY from Juh Uih to Julv 29th Re no u* 

M A GENERAL PRACTITIONERS COUKSF irom \u u t IMn to September 10th 

I c- til) It f r c ( i%c i ' f f u 

0) A GENERAL SURGICM COLRSF irom August JMh to September 10th 

»t- tin I “» ( c c t f vr acc 

V A COURSE ON INTERN Al MED1CIM irom October ITh to December 10th t « ti< t \ 

v* til he ^ l t*. K. t t te- 

nt MM SIR t |»1M.\SIS t)F NOSE. E\R AND LaR\n\ <R )>al Irf re./>> 
HU l *» 


3 u ‘■c.K c Cax- i o*e t 
u ££ I ,> Tl0S ASD MGMMtA CE or MOntHN 


n tcJJr Ds * r w o *% 

FMV^SfcV? Tl,L BLOUD 
LNDOCsiSOLrXtV Fee n 

st ^AGLS SASIEM 
i ‘ cOGA Tn* ill Bh 


r« i\ 


i* 5 ^Jf 4 MLRGERA C F% ' J 1 , 
T £tfhTiVf*>Tr.°r fractures and or 

tvHOLURCcL SURGtRX 


FRO-TtCHNICS Tec 
AND ftILIK l SLS> 


F-r ~ 


Tec t. 

Inc ( 

caruccurt ru> b~ had m a-ri-car i t 


IHOt MDICN tee t* 


F<~ 


t\K NO^fc AND THROAT (EUr ar< J Thruo* JD^'-C'^wnD 
Zee t a 


jto » 

» the H 


I re t c J 
n S< re i 


riy if 

r 


DIMASLS ot 
l ce 1- 

OPERATIVC St KCEK\ of THE Z \R 
VENIRE \L DISEASED lee €10 lis 
S( KGtC VL PATHOIOCA Fee U- 
OR JH«»r VEDIC SCRCERS Fee ti 

(LINK \L saniCINt INCH DINC CHILD LIFE AND HEALTH 
CLINICAL St (GER\ F €- 4 

MO JLKN Ml ruons IN vNaesFH£sJ\ F ec u 3 and O 
cri c^o-cn re re*.e eJ 


( r-J cite C -s-% n Ma c l eTM > Ncu ss Ecs** a h S 


Open unK lo Members 
Vnnual Subscription €1 1 


POST-GRADUATE COURSES 

nS^tSE SURGERY AND THE SPECIXUTIES (Pnn.c ol Wales. Hosp.ul all d^v June 27th to JuN 9th) CHILDRENS 
n ecic? 5 (Pnnctis Elizabeth of \orL Hospit-I „ll du\ Saturda> and Sundav June 3sih and 26lh) RHEUMATIC 

,t^, i # ,~* week end (Devonshire Koval Hospital Buxton all d*»v Saturdtv and Sundav Julv 9th and 10th) PRGCTOLOGA 


np»\i?5^ Hospital all dav july ^.th ‘ to 9ih) UROLOGY t All Saints Hospital atternoor Julv 11th to 30th> 
1ATOLOGY (Hospital for Diseases ot the Skin Blacktriars afternoons July llthto2Vd) 

FELLOWSHIP OF AILDICINEj 1 \\ impute Street Ixmdon A\ 1 ( Lang ham 426b ) 


the HOSPITAL FOR DISEASES OF THE SKIN 

<E XuT ^cd l^ai) 

71 BLACKFRIUrs ROtD LONDON S E.1 

Tc cFh ic \A ATcr -o t/Q\ 

New patients can be seen it i o thick from Nlondj} to Frida, both incksne alio from 3.30 to B30 on 
l r Tuesdaj and Friduj eientngs Necessitous eases admitted free, others on pajment of a small contribution 

HGHT THERAPY TREATMENT \ RA) DEPARTMENT 

Classes held twice a sear tor post graduates ns arrangement with the Fetlow-hip ot Medicine 
— . All inquiries ihoultl be tuhltt lu t! to The Sicreuir \ 


IN PCBTIC I1CATTH 
ne "fyal Institute of Pubbc 
3x1 ^ Hygiene 

* *- T Cf c c ** n Lc c wfncrccd 

av, ^ ccc * il rro>ia on » maoc fur 
X i Qa ZWC only pan lane (O the 

V a -zv? f V r’"'^ ,jnh cr pantCL. ar* can be 
* ^ u e Secretary 

-s *-^**tLe Lon turn 2~Jii2 

crtLsj Pace, Lcodoi VV t 


“'SSL p Sipgt£5?.“ 

CLINICAL oestetrics 


CITY OF LONDON MATERNITY HOSPITAL 

«/r ot u eJ by Royal O'er e t 
UT\ ROM) ELI 

ihr* H r ul oNrs U'l i rt »« POSTGRADUATES f r t.Scn - t^e wurlc c # ts An ciiul 
r win. are OsJJ Cl s cs au lo r-alc MEOICSL SILDFS IS (.-.-J S^ -..,crcn dcen-ir 
1 iStoW Cw 1 , i. a I»ir sea M f.-a- Cc_ c (Peifilll Near _rco 

P— 1 cels an. b ReLPH B CsVNrNCS Sector 


at \w_J! c “ Hcd m <Be Kotl | 
.„, c — n rsli" flousial (or :tc iitdr 
d n r >1“ UKlwlicj Snle icul 
* 2 =-« c rw,;If ' ot tu.m and | 


^ ‘ , rvcu ,f cm ihc H )usc 

J ‘ '«rC il c ^"'l roJ 'V oo.cn s 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MAKYLEBOYE BO AD VWX 

stcU«=>l Susicrw are Oa-I rot Pn t uoners -.mi icj 10 -Sc Pia;-.c c Uus Hot al Uras_al cm r- 
ii.au a arc afl.i.cd st co 3 Oc-itJaal Cu-pl aocri acd Ore ime Mat.i'crj (atom esc half cf 
Ihc lowl -am on rcra cr miscroas w.c<t Oicc -. CO pao-cai arc .a- led o Cc WarCi .ora-.ll> 
and m iSc An c Haul ecranr-cnl Ocrc a c o cr -0 1 «*1 aiten-ao-cs i—' ac -m C seal Ccmerural era 

‘ rc Fs e r n r^fcs' h (cS"^ rt^arro H B Snu! Sc -rcla» Snpcnncndcnt 
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UNIVERSITY OF LONDON 

EXAMINERSHIPS, 1039 
Jlie Semtc announce ihc following vacant 
Exanunctships for the year 1939 
Final and Higher Examinations for Medical Degrees 
Applied Pharmacology ind Therapeutics— four 
Medicine 

Obstetrics and Gynaecology 
Surgery 

Oio Rhino Laryngology — two 
First Examination far Medical Degrees 
Chemistry 

Secon i ExmmwifioM for Medical Degrees 
Anatomy f 

Chemistry 

li Phantt Examination 

Pharmaceutical Ctuuiistry 
Pharmacognosy 

ASSOCl VTE E\ IMIiNCRS 
Applications will also be invited for Associate 
Examiners tn Medicine Obstetrics and Gynaecology 
Philology and Surgery scparilc ippltcatton form 

must be used for Assoente Examiners hips ami the 
word Associate must be written on it 
Application form (or forms if more thin one 
Cxammuship is applied for) and particulars of the 
remuneration and duties can be obtained from (hi. 
External Registrar 

Candidates must send In thur names to the 
External Registrar A Clow Tord M BE B \ 
with any attestation of thur qualifications they mav 
think desirable on or before Monday July 4th 1938 
(Due lopes hould be marked ExamuKrsbtp-. ) 
The Senate desire that no application of any kind 
be made to individual members 
If tc timomals ire submitted one copy only of 
each is required In no ease should original tests 
nionuls be submitted If more than one Examiner 
ship is applied for a separate and complete a p plica 
non must be forwarded in respect of each 
Cxamincrshtp The appointments will be nude by 
the Senate in November Applicants who desire that 
ihc result should be communicated to them are 
requested to enclose a stamped and addressed 
envelope vvtth their ipplication 

HERBERT L CASON 

Principal 

Univeisity ol London 
Senate House \V C 1 

June 1918 

ST MARY’S HOSPITAL 
MEDICAL SCHOOL, VV 2 

(ursnfcKsm of iondonj j 

THE WINTER SESSION WII L 
BEGIN ON OCTOBER 1st, 1938 

The Medical School provides Courses m Pre 
limmary Intermediate and Final Subjects ind 
Students can join at once after Matriculation 
SITUATION — Between a large population pro 
vidmg Clinical material and one of the best 
residential districts thus enabling Students to live 
in close proximity to their work 
NEW BUILDINGS — The new buildings which 
cost £250 000 arc now in use 
CLINICAL UNITS IN MEDICINE AND 
SURGERY — Certain members of the Medical ind 
Surgical Staff devote their whole lime to teaching 
and research 

NEARLY 1 000 BEDS available for leaching — 
additional Clinical material being provided by 
affiliation to an Infirmary and other Institutions 
ENTRANCE AND RESEARCH SCHOLAR 
SHIPS to the value of £1 200 are awarded annually 
APPOINTMENTS varying in value up to £750 
per annum open to Students after qualification 
For further particulars and illustrated prospectus 
apply to the School Secretary 

C M WILSON (M C ) M D F R S P Dean 


FRCS ENGLAND 
FRCS EDINBURGH 
FRCS IRELAND 
MS LONDON MC CANTAB 

aid all lUghci Surgical Examinations 
Tor particulars of short Intensive Postal 
and Oral Revision Courses apply Secret vry 
M edical Correspondence College 19 Wei 
beck Street W I 


Pieliminaiy Examinations 

The COLLEGE OF PRECEPTORS holds Pre 
hmm try Examinations for Medical and Dental 
Students in London and at Provincial Centres 
m March June September and December For 
Regulations apply to the Secretary College of 
Precentors Bloomsbury Square London W C I 


FRCS (E dm) 

EDINBURGH POSTAL, COURSES 

H „°L Jbovc and Oral Classes — 

Orrin FRCS SurceonsHall Edtnburcb 


UNIVERSITY OF LONDON 
KING’S COLLEGE 

TACULTi OF MEDICAL SCIENCE 

The Medical I acuity at this College of the 
University gives instruction in the sub eels of 
Medical Science lor ill the usual Pre medical and 
Intumcdiate E\ umnations in Medicine Surgery and 
Dentistry Through the four associated hospitals 
Students ol the College have clinic ii facility of over 
1 000 beds 

The Medical r iculty oi the College provides i 
general University education in touch with other 
I acuities classes of which nedieil students ire 
permitted to attend There arc many College 
societies club ind functions in which students of 
all Faculties hav*. opportunity of meeting each other 
The College lux an excellent uhlctic ground at 
Mitcham with a new and well equipped pavilion 
The First \car subjects arc taught in the large 
Departments of the I acuity of Science and those 
of the Second and Thud 'leirs m the new Medical 
Department This includes the Hamblcden Pepm 
mem of Anatomy and an extension to the Depm 
men of Physiology recently completed it a cost of 
1/0 000 These new buildings and those of rcc nt 
yLirs provide the College with a completely new and 
modern Medic il Department which embodies the 
newest ideas in laboratory construction and 
CQinpmiM 

Valuable chohrships and prizes arc iwardcd on 
the results of examinations held mnually 

l he Hostel for men students (The Platancs 
Champion H ill S E 5) com tins accommodation for 
SO students fhe Hostel for women students is at 
5*? Queensborough Terrace Bayswatcr 
Tor detailed prospectus of the Medical and Dental 
Courses and for further inform inon apply to the 
Dean of the Medteal Faculty or to 

S T SHDVELTON M \ 

Strand W C 2 Secretary 


ROYAL TVCULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW 

FXNLAVSOS MEMORIAL LLCTURE 

The Dr Janies Tinlayson Memornl Lecture will 
be dehvertd m the Ficuhy Hall 242 St Vincent 
Street Glasgow on Wednesday June -9th at 
b 30 pm by Professor Ludwig \sehoff The sub- 
ject of the Lecture will be I HE HISTOIO OF 
THE CIRCULATION 

All members of the Medical Profession are 
invited to attend 

JOHN HENDERSON 

President 

242 St Vincent Street Glasgow C 2 
June 14th 19 'b 


INSTITUTE OF PATHOLOGY AND 
RESEARCH 

ST MARY’S HOSPITAL, LONDON, VV 3 

In addition to the recently advertised programme 
of lectures on PA 1 HOLOGICAL RESEARCH IN 
ITS RELATION TO MEDICINE the following 
lecture has been arranged to take place on 
TUESDAY JUNE 21st at ^ pm 

Hofrat Prof Dr Gustav Singer (oi Vienni) | 
Subject 

FIGHT AGAINST DIABETES ! 

This lecture is open to all members of the 
Medical Profession and to all Students in Medic tl , 
Schools without fee 


JJNIVIRSJTA OF HONG kONG 

Applications arc invited by July 30th 1938 for 
the CHAIR or OBSTETRICS AND GYNAECO 
LOGY Salary £1 000 £’5 £1 250 per annum 
Further pirticulars from the Secretary Univer 
sines Bureau of the British Empire S^a Gower 
Street London W Cl 


JgSSEX COUNTY COUNCIL 
JUNIOR RESIDENT MEDICAL OFFICER 

The Counts Council of the Administrative County 
ot Essex invite applications for ihc appointment 
of Junior Resident Medical Officer at the Old 
church County Hospital Romford The appoint 
ment is for a period of one year and the s'd'W 
will be at the rate of £250 per annum together with 
the usual indoor emoluments valued at £161) per 
annum The; successful candidate will be required 
to pass a medical examination and will b , c object 
to the Council s Sick Pay Rules and Rcgulaiions a 
copy of which will be forwarded on application 

\ppbcat on* on the prescribed form obtain , 
able from the undersigned should be frsr L 

me and delivered at the County Hall Chclmsfor , 
not later than 10 a m on Wednesday June - n 

tqiQ 

County Hat] E S HOLCROFT 

Chelmsford Clerk o! the Counts Council 

June 7th I9 jS 


J^ISC\UC!1 INTO RHLUMAIIC DISEVSE 

mr cmpikl KiiruMvnsM council w.ii 

be appointing shortly 1 RESEARCH TELLOW to 
carry out a task of ruxturch into thii bictcnology 
and epidemiology of acute Rheumatism Special 
experience of acute Rheum itism and in the 
bictcriology of the haemolytic streptococci will b 
a v tillable quahhcttion 

The I ellowship will be for a term of at least one 
ytar to be extenJed if advwible Laboratory 
ficilities will be provided Salary £750 a year 
Apphcitions with a statement of qualifications 
previous experience etc should Lc addressed 
promptly to Secretary Empire Rheumatism - 
Council I Mitre Court Buddings Temple E C 4 

QITY OF BIRMINGHAM 

DUDLTY ROAD HOSPITAL 
PHYSICIAN 

Nppl'cations arc muted for the above whole 
tune appointment from fully qualified registered 
medical practitioners who have had good medical 
experience and who arc members of the Roy il 
College of Physicians of London Preference will 
be given to those who in addition hold the degree 
of Doctor of Medicine of one of the Universities 
of the United kingdom 

Furnished quarters rations laundry and attend 
ancc can be provided for a smgfc officer or 
ilicrnatixely a cash allowance of f*50 will be paid 
if the officer appointed be non resident 

Salary will be £650 rising by annual increments 
of £ 0 to a maximum of £900 per annum 
together with the emoluments stated above 

The appointment will be dependent on the can 
didate passing a medical examination and be 
subject to the Birmingham Corporation s Super 
annuatton Scheme and the Birmingham Municipal 
Ofli ers Widows and Orphans Pension Scheme 
(if apphe iblc) 

The appointment will be terminable by one 
month s notice on either side 
Further particulars of the appointment may be 
obtained from the Medical Superintendent of the 
Hosp tal 

Applications stating age experience and quail 
hcations accompanied by copies of recent test* 
menials endorsed Physician should b- sent to 
the Medical Superintendent not later than Thursday 
June 23rd 193S 

The Council House F H C WILTSHIRE 
Birmingham Town Clerk 


Jg\ST SUSSEX COUNTV COUNCIL 

SOUTHLANDS HOSPITAL 
Shorcham by Sea 

ASSISTANT RESIDENT MEDICAL OFFICER 

Apphcitions arc invited from fully qualified 
male registered Medical Practitioners (unmarried) 
for the post of Assistant Resident Medical Officer 
at Southlands Hospital Shorcham by Sea near 
Brighton The appointment is for one year M ary 
£300 per annum with board residence and lau tun ry 
Preference will be given to candidates vvho tme 
had special experience m obstetrics and *> 
cology The Hospital (350 beds) is a s 
hospital under the administration of the 
Sussex County Council The duties of the pom 
arc mainly concerned with obstetrical case 
maternity beds) but there are general duties 
addition _ _ Kl . m 

Application should be made on a form ooiain 
able from the undersigned at the County ' * 
Lewes and must be returned to him by Saturuay 

June 25th 193S 

HUGF1 J T MclLVEEN 
County Hall Clerk of the County Council 
Lewes June 3rd 1933 

H olland (Lincolnshire) county 

c ounci l 

'assistant medical orricER of health 
(M ale) 

Applications arc invned from duly qua 'io^icar* 
registered medical practitioners (under 40 > 
or asc) for the aboec appointment 
The sauri w"> be £600 ger annum risiPS b> 

a X 3 ' POs. l °mtiS e P go n o jcdrcal 

BSST S c° arVubercolosrs 

schemes and such oilier dimes as may oc 
qtnred by the Couned . , ]0 | c ol 

The person appointed will dmotc ihc who 
his nme 10 ihc dunes ol ihc »« “Medical 

direction ind supcrslsion of the CM dismc , 
Officer and reside in such pan ol 
as may be required i rami obtain 

\pphcaiions on the present' . c0p i CS 

able from .be loomed =ecompamed 

of not more than ‘ hrc 5 officer of Health 

addressed lo lire County Medical on <: him 

Coumy Hall Boston Lines and 

not bier than June -5* w g naOTll 

Coumy Medical Officer of Hcahh 
County Hall Boston 
June 6th 1933 
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INDIAN MEDICAL SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 

\p plica ions are United from Mid leal Mm for ItrniintiU Commission^ in His Majes»t> s Indian 'Medical Service 
The terms offered include a jrrutuitj of £1 (HJO on retirement after slv >tars service, or of £2,500 after 12 jeors service 
together with free return passages for those who no long* r desire to remain in the Service In other respects the 
terms vwll be as detailed below 


Bnti h subjects of pure European descent who arc under ^2 
of a^c ard uno arc rifeis'crul under tl e Medie tl Nets in 
w *v la Gre-t Britain and NortJ ern Ircl *nd art eligible to ipplv 


hospitals mav be seconded in tho'-e posts for a period The 
maximum period ot antedait ^eondment or antedate and 
twondn ent combined admissible under this paragraph is 
iinntcu to lb monlbs. 


C VUDFUS 

Tb* Indian Medical &.r\iwCOlTcr> a permat ent e ireer with wide 
c^ertunt cs oi medical expericnet me!udm~ ehni il preven 
hie. pc~ ahst and research vvorK At i! c bc^mnin^ of his career 
“J ls cnplovcd on the miiitirv s de v hieli h s medical 
^ de Indian Arms Pron otion is on a time e ile up to 
of Lieutenant Colonel and bv s lection to the rinks ot 
Major General \n officer max applv after on^ 
'eerspdian Service to have his name registered lor transfer to 
“ civil sde irom whuh appointments arc made to Civil 
, r which are established at the principal civil centres 

^ or mc ^ ,ca l needs of Civ il Officials and for general 
p*” 02 * “dmmistraltvc purposes to specialist (for example 
** “ r ff bacteriological) services to research ro ts 

-4 to professorships at the Medical Schools. 


KVTFS OF PU 


Ran* 

Bj\w 1 jy 

Rs per 
mcPi-.m 

Ov rvc-is 

P-> £ pet 

in nth 

T Ml 

C i^r 
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Lieutenant 

4V> 

15 

X5 
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„ 
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30 
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00 
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15 
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35 

lO'O 
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J-.00 

35 

11-0 

.. 
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■<0 
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l-U) 


HJO 

AO 

1-00 




1-00 

- 


•a) 

1335 


V 0 

0 

1335 


9S) 

40 

1335 


11U0 

40 - 

14 0 

UcuT Col 

1100 

->0 

U/0 

13H) 

40 



1350 

-.0 
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5 

6 
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9 

10 

11 
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U 

15 

16 
17 
It 
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(11 The rexe ts u presert stabilized at a rate equivalent to li (*/ 


. _] 


, C P rom °icd to the ran*, of Lieut -Colonel before orrp e 
__ ol * 7 [ Jcars e.rvice wi 1 receive pa> at the rate of Rs l-CX) r«f 
' 3 " r ~ 1 toash.) plus £-*0 per rronth overseas pa> 


- c sfcer nf tU5n *°i t *" c a ^°' c ral cs various allowances arc adirtssib e lor 
-jv be h i/w appointments on both the nulitar> and the civil side 
cf ~ 3y zrgi*** "wmbers of the Indian Medical Scrs^c Sp< lal h eh 
63 a c^ccri m jo the numerous administrative appointments 

1 a both br. Jn of the Sere ice 


OUTFIT AILOWANCE 

Olheers on appointment will receive an allowance of £73 
tow rde the eoet of outfih 


PR1\ ATE IRACTICE 

Withth eveeption ot Administrative Officers military or civil 
md otlieers holdin.. certain special appointments otlteers are not 
debarred trom taking private practice so long as it does not 
interfere with their proper duties. 

LEAVE. 

I e v t can be taken at reasonable intervals and adequate rates 
ot leave pi\ are provided Extra leave (known as study leave) 
which mav not exceed twelve months in all during an officers 
service mav be granted to otfieers desirous of pursuing special 
com cs ot studv of a postgraduate nature During such leave 
ti dv allowance at present fixed at the rate of 12s a dav in the 
L nted Kingdom £1 a da> on the Continent of Europe and 
£1 10s a dav in the United States of America and Canada is 
granted to an ollicer in addition to ordin-rv rates of leave pav 


PENSIONS 


Thu rates of pensions are as lollows — 

Per annum 

After 17 >ears scrviee for pension 

£372 

Os. 

18 „ 

£.00 

Os. 

„ 19 

£428 

Os. 

20 

£465 

Os. 

21 

£502 

Os 

22 . 

£539 

10s 

23 

£a76 

10s 

„ 24 , 

£614 

Os. 

25 

£651 

Os. 

26 

£697 

IOs 

27 , 

£744 

Os 


There are additional pensions ranging from £6a to £3^0 per 
annum tor otfieers who have held administrative appointments 

PASSAGES. 

An ofiicer on appointment is provided with free passage lo 
India The families ot officers who are married prior to the date 
of the otfieers embarkation on first appointment will also be 
provided with free passage to India subject to the pavment of 
messin = charges Officers and their families are also eligible 
for passage concessions under which thev are granted a certain 
number o"f return passages home at Government expense durmg 
their service 


C d A -'VTED ATES 16 COMMISSION 

fco-duj ihi e rv PO i Ssessin ® ccrtain higher medical qualifications oi 
in \heir' P ° m ' 1 ln ^ u hhc Health mav be ^ranted an ante 
»cirtm*nK comi J'ivsions Past service in certain hospita 
■XDons holdin J 3 S0 rcn d er candidates eligible tor an antedate 
5 or about to hold resident posts at recognizee 


INSTRUCTION PRIOR TO E3IB ARKATION 

Otfieers are required to undergo courses of instruction at the 
Roval Armv Medical College and at AJdershot lasting approxi- 
matelv three months prior to their embarkation for India on 
first appointment Information as to the rates of pa> admissible 
during this period and subsequentlv up to arrival in India is 
contained in the memorandum referred to below 


C~'sTATE Fno S " ,U1S tell detail* regarding these appointment* and forms of application may be obtained tram the UNDER SEePwETARY 
frfee about Jl 1NDU tIUTARY DEPARTMENT INDIA OFFICE, LONDON SW1 The Selection Committee will meet at the India 
•* v-tttuctio Jur 26Ul ““A a °d the .elected candidates unless seconded for hospital appointments will he required to ]om a course 
“■eon po/obT ”'”"" 1 »*>«"» September 1st poor to sailing for India in December 193S Applications should reach the India Office 

^ “Li. 192s 
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CAL SERVICE. 

Vacancies evist foi Medical Officers in the Royal Navy, and applications aie invited foi entry 
in September, 1938 7 

Candidates below the age of 28 yeais ate piefetied, and they must be registeiLd undei the 
Medical Acts No examination in piofessional subjects will be held, but candidates will be 
lequned to attend foi intei view by a Selection Board 

Selected candidates will be enteied foi Seivice for a penod of three years, which if desired is 
usually extended to five yeais at the disci etion of the Admit alty 

At the end of thiee years’ seivice, officeis may letue with a giatuity of £400, but those who 
serve foi five yeais will receive £1,000 

At the end of five yeais’ Shoit Service, peunanent commissions will be given to selected officeis 
who wish to make the Naval Medical Seivice then peunanent caieet Officeis transfened to the 
peimanent list will leceive a giatuity of £1,000 (less Income Tax) 

Full opportunities exist for tiansfei to the peimanent list, and petiods of unemployed oi half 
pay ate veiy rare The assistance of ptivate income is not necessity foi the purpose of supplementing 
official pay and allowances 

Oppoi tumties aie available foi officers on the permanent list foi post-giiduate study, to specialise, 
to take highei examinations and to obtain fuithei qualifications 

Naval Medical Officeis aie included in the Scheme foi Martiage Allowance undei the same 
conditions as foi other Naval Officeis 

Copies of the legulations foi entry and conditions of seivice, including lates of pay, allowances 
and letued pay, may be obtained fiom the Medical Dnectoi-Geneial of the Navy, Admiralty, S W 1, 
and fiom the Deans of all Medical Schools 

Applications foi entiy fiom intending candidates must be received not latci than 
31st August, 1938 



WOLVERHAMPION education 
VV COMMiriEE 


Applti vttotvs invited for appointment ns SENIOR 
ASSISTANT SCHOOL MLDlC \L O! I ICEK 
(full time) S d iry £700 per innum rising bi two 
mnu tl increments of L 25 anti thence by two 
further annual increments of £50 to a mixmmm of 
£850 

Applicants should !me hid c\peiience in the 
prictiee of their profession subsequent to quilt 
fication ind should hold a Degree or Diploni i in 
Public Health in idduien to full medic il quthhea 
lions Preference will be Risen for experience in 
the School Medic il Service and of diseases of 
children Practical experience in certification under 
the Mental Deficiency and other Acts and i 
knowledge of Special Schools requirements will be 
in idditional qu ihfication 
The person appointed will be on the stiff of 
the Education Committee functioning through the 
Director of Education and the Medical Officer of 
Health wJio is also School Medical Officer 
The appointment will be sub cct to the provisions 
of the Local Government and Other Officers Super 
innuation Act 1922 

I urthcr particulars and conditions may be 
obtained on sending stamped iddrcssed foolscap 
envelope to the undersigned to whom completed 
ipphcitions must be sent by July 2nd 
Education Offices T A WARREN 
North Street Director of Educ ition 

Wolvcifiampton 
Jline 1938 


gUDAN MEDICAL SERVICE 

x Applications arc invited for the post of JUNIOR 
vVuilSil L \BORATOR\ ASSISTANT male 
iflimarricd in the Stack Medical Research 
Labor itories Khartoum to commence duty on 
November 15th 1938 

The salary commences at £E 324 or £E 360 
(£C — £1 0s 6d ) according to age and quahfica 
lions rising by two three yearly increments to 
£E 780 after eighteen or twenty years depending on 
the initial rate The appointment e irncs prospects 
caf pensionable service after five years service A 
free passage to the Sudan will be provided 
C indidates should be between 22 and 30 years 
of jgt. and should hold the Laboratory Assist inis 
Diploma of Bacteriological lcehmquc and pre 
leribly have some experience in Clinical pathology 
apply ition stating igc qualifications and 
ot «V>l | nnii | >K should lx. sent to Dr H C 
93 llatki Street W 1 


C 111 AND COUNH Of NEWCASILL UPON 
•IINL 

The Health Committee unite applications from 
duly quilificd md registered Medical Irietitioners 
for the ippointment of SLNIOR CHILD 
WELl ARE OI I ICLR 

Siliry £750 per annum rising by three inninl 
increments of £50 ».nd one of £37 10s to £937 10s 
per innuni 

I he ippoumiiem will be subject to the provisions 
of the Local Government and Other Olficcrs 
Superannuation Act 1922 and the successful e in 
diditc will be required to piss the necessary 
medical txiimnilion 

The officer appointed will not be concerned with 
lliL admimstr ition of the City s Maternity Scheme 
but will be required to devote his or her mention 
entirely to the supervision of the Child Welfire 
Services - 

Applicants for the ippointment 

(I) Must hive been qualified it le ist three years 

(2) Must have experience m child Welfire work 

(3) Must have held a resident appointment in a 
recognised teaching children s hospital 
The possession of the Diploma in Child Health 
grinted jointly by the Royal College of Physiei ins 
and the Roy il College of Surgeons will be regarded 
as an idditional qualilic mon 
The City s Child Welfare Scheme is organized 
in such a way as to provide specul opportunities 
for research work in sociological and clinical 
problems Canvassing either directly or indirectly 
will be considered i disquahhc ition 
Turther details of the appointment and special 
application forms can be obtained from the 
Medical Officer of Health Health Department 
I own Hill Newcastle upon Tyne 1 to whom all 
applications should be submitted not later than 
Saturday June 25th 1938 

T he soldiers sailors and airmln s 

FAMILIES ASSOC! \tion 


\ MED T C\L oi riCER n> required for i 
ATERMTY HOME at Dcvonport rccot.nl/cJ 
a Training Institution Pari 1 under new scheme 
iraimns Central Midwives Board Must pro 
uiisly hue held obstetric post Appointment for 
!e year renewable at ootion of Committee but 
mumble at one month s notice cither side 
ic f post is nonresident and tnclusive salary 
00 £600 accoiding to experience and qu ihhea 

Apply Secretary S S and A I \ 23 Queen 
me s Gate \\ cstminster S W I 


Jg O R O U G il O I 


EALING 


MATERNITY AND CHILD WEI TAR L 
SLRVICLS 

WOMVN ASSISTANT MEDICAL OTTICLR 


Applications arc invited from duly quihlied 
medic il practitioners for the position of Woman 
Assist im Medical Officer 
T he duties will mainly consist of work fit 
connexion with the Councils Maternity md Child 
Welfare Scheme embracing attendance it the 
health centres and medical ittendance on patients 
in the Pcrivale Maternity Hospit il I he person 
appointed will reside at this hospital board mo 
furnished rooms bang provided for her 

Applicants must have had previous experience ( 
of maternity and child welfire work and par 
iicularjy of work in i in ttcrnily hospital 
The person appointed will be required lo devote 
her whole time to the duties and will not be 
lUowcd to engage in private pricticc 
The salary will be it the rite of £450 per 
innuni rising by £2a per annum to a miximum of 
£550 plus board and residence as indicated ibove 
md valued at £150 per annum A deduction of 
5 per cent will be made in accordance with the 
provisions of the Local Government and Other 
Officers Superannuation Act 1922 which Ins been 
idoptcd by the Council and the ippointment will 
be subject to the candid He passing the Council s 
medical examination in connexion therewith 
Cinvissing will be i disqualify uion 
Copies of the applic ition form and terms of 
appointment can be obtained from Dr Thomas 
Ork Medical OJficcr of He dill lovvn Hall Ealing 
W 5 to whom applications accent p micd by eopys 
of not more than three, recent testimonials m»vc 
be delivered not later than Iliursday June win 
lovvn Hall R H WANKLYN 

E i ling W 5 Town Clerk 


E N T A L 


surgeon 


Applications arc invited for the P°Jj f/pom^N 
DEN T \L SURGrON to the U J 

1 OI ICE S il iry £700 per annum rising by * 
.nerememv of to £1 000 Per tnmtnt Applet... 

Application ‘tom’ ^ , 

New ’.Sand Ta,U , 

« avi * 1 
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QOUNTY COLNCIL OF MIDDLESEX 

NORTH MIDDLESEX COUNTY HOSPITAL, 
Silver Street Edmeatea N 3S 

LOCUM TENENS PATHOLOGIST 

Applications arc invited from r sist red Medical 
Pra utioncrs with pood experer c in tact rolcsy 
hi tolo~y and elm al pathology s-c-r II> fer *h 
po 1 of Locum Ten rta Paiholu* *t fer a pened of 
three nomh. 

Salary £1 Is per day revdesr or if n-o-rcs uc*** 
£9 9> per a ccx 

Appl "ation stating a*c, qoal Qvanott* ar- ex 
pencivC ard en n cop cs of n-t mere than 
three re eat test menials shou d tv. nau- tuu-* 
dutely to the Med *a! Suporn erdv t Z of 
the hi>pitaJ No app t-auon forms -re prov ded 
Envelopes mu t tc endursed Locum Patho 
North Mtdd esex County Hop tal 

C AV RADCLIFFE 
C r*. cf the County Ccl— u 

Mi-d esux Guildha! 

VVotmin ter S VV I 
June 13 th 1 J A 


£OLNT> BOROUGH OT SUNDERLAND 
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SCHOOL MEDICAL OTFICER 
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C otvn borough of crovdon 

SENIOR DENTAL SLRGEON 
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annuaUOT pu^io i> 

Th u -ex ful ca J date ft I be requ red to pa * 
a m-di-ul exa"" r ton. 

Application i t- rrade on form* to be obtained 
by vctJit a saim -'ed — dres ed foolscap envulupe 
to th Medical O'} r of Health Town Hall 
Cnyd n tx *hnm th-y heu d be returned - com- 
pani d c> CO" Cs Of thre tcvtnor-ab of recent 
date not later than II am ot Menuay June -"th 
19^^ 

Toftn Hall E TABERNER 

Croydon Towr Clerk 

Jar -*m 193 s 


^OLNTV BOROLGH OF CROAD0N 

ASSISTANT DENTAL SURGEON 

Appl ca ois -re mx t -J fr->m l enuates m D-mul 
Sur-ry tor th- p- o who c-tirre ASSISTANT 
DEVI AL SURGEON a a salary of 4*0 per 
jt -m fia.m _ fc annual mererrents of 725 to £_ 0 
Th du ics an c— Ts’st chi-^y in the inspect.- n re 
t -pe*f on and treatt" nr of *udt n attend ng 
c-errcrtary v-hoo -nd also d mat work under 
i** Cojrvv I Matcrrit -nd Ch d AV elf-re and 
Tu^-rc- cm Svhcr-e> -Td gis*r-T»OT it d nt-J 
hy ie-u as req red 

Ap ti is shoa.d have h-J at !c_ t utc years 
'irex cos cip-i r e n the u "*al treaumect of 
hi -ren -nd th su cesaful appl *art wii ft r* 
-r— . t*- -p-*r\ j.ot ct the V! - -al O'* 5 er of 

He a - J Hu Senior Den -l 0'S 
Th- p- t ts uesgr-ted - -t est-fcl StI "o-t 
ur- r th- Local Governf-T a d O h-r O fficti 
iapura nuati n Act 19— -~d it- s- -cs ful applt 
cant ft J fc- r-^jired to p^.s a —e- ml -x-aai-Uun 
Ap, _au vTs ct f-TTa> to tu bt-i -d from thu 
led -I 0*f — cf Heu *h a-d a CurrTa-o.d by 
uo cs -f ro r* ru Ju . t ur a r--er tot mc-uals 
mu t bu r T<rvcd _r r* -ot later than Ham 0 t 
M e Ja Ju — - th 19 x n c—velv"u c-— orsed 
As — n D —I S-rg a 
To n Hall E TABERNER 

Cro -ot Tow -1 CIerv_ 

J-o — 1 19 s 
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'HE ARMY DENTAL CORPS 


J from DENTAL 
to t limned number 
rmy Dental Corps 

Candidates who should not be over 2S year? of 
age will for the present be selected for com 
missions without competitive examination but will 
be required to present themselves in London for 
interview and physical examination They must 
hold the degree or diploma of a British University 
or College of Surgeons and be registered under 
the Dentists Acts or Medic il Acts 

Successful candidates will in the first Instance 
be Mien short service commissions for six years 
at the end of which period they will retire with a 
gratuity of £1 000 unless they have been granted 
permanent commissions Permanent commissions 
will be given to officers selected from among those 
who wish to make the Army their permanent 
career 

Particulars including Regulations for Admission 
piy and allowances and forms of application inay 
be obtained on request either In writing or tn 
person to the Director Army Dental Service The 
War Office London S W l 


N 


UTFIELD DEPARTMENT OF OBSTETRICS 
AND GYN \ECOLOGY 


THE R \DCLirrC INFIRM VUY 0\l ORD 


Applications arc invited for the z*>?( of HOUSE 
SURGEON to the DEPARTMENT Or 
OBSTETRICS which will become vacant on July 
1st The appointment will be for six months 
with salary it the rite of £120 per annum if the 
candidate appointed has held a previous House 
appointment Candidates must be male and 
qualified 

Applications witn copies of testimonials must 
be sent to the undersigned not later than S itur 
d iy June 25th 1938 

AGE SANCTUARY 

Administrator 


ANCASHIRE MENTAL HOSPITALS BOARD 


COUNTY MENTAL HOSPITAL 
Prcstwich near Manchester 


APPOINTMENT OF DEPUTY MEDICAL 
SUPER IN TEND C NT 


Applications arc invited for the whole time 
appointment of Deputy Medical Superintendent at 
the above Mental Hospital 
The salary is £750 per annum rising by annual 
increments of £25 to a maximum of £850 per 
annum An additional £50 per annum will be paid 
for the possession of a Diploma in Psychological 
MeJicmc 

The appointment will be subject to the provisions 
of the Asylums Officers Superannuation Act 1909 
Applicants arc required to submit their appllca 
uons on a form to be obtained from the under 
signed and applications endorsed Deputy 
Medical Superintendent should be sent to or 
delivered at niy office not later than 12 noon on 
Saturday July 2nd 193S 

Canvassing either directly or indirectly will be 
a disqualification 

County Offices GEORGE ETHERTON 
Preston Clerk of the Board 

June 1938 


TTY AND COUNTY OF NEWCASTLE 
UPON TYNE 


NEWCASTLE GENERAL HOSPITAL 
(800 Beds ) 


TWO HOUSE SURGEONS and ONE HOUSE 
PHYSICIAN (Male or Female) 


The above posts will shortly become vacant and 
applications art invited from duly qualified ind 
v\.»vs\vTtd M wheal Practitioners 

The salary m respect of each of the appoint 
ments which are tenable for six months is at the 
rate of 1150 per annum with board lodging etc 
Applications stating age and qualilic itions to 
gether with copies of not more than three recent 
tcstinionnls must be submitted to the Medical 
Officer of Health Town Hall Newcastle upon Tyne 
1 not liter than Saturday July 2nd 1938 


C 


m 


AND COUNTY OF NEWCASTLE 
UPON TYNE 


NEWCASTLE GENERAL HOSPITAL 
(S00 Beds ) 


ONE MEDIC \L REGISTRAR (Pin Time) 
ONE SURGICAL REGISTRAR (Part Time) 


Applications ate mimed from duly qualified and 
rcRistcrcd Medical Practiuoncrs for Ihc aboie posts 
TUc satary tn respect of each appointment is £210 
p«.r annum 

Further particulars may be obtained from the 
ol Health Health Department 
Newcastle upon Tine 1 to whom 
tcstituonrde by copies of three recent 

Saturday July 2nd ^33 lbnl,Ucd "O' ljlcr « h:in 


j^HONDDA URBAN DISTRICT COUNCIL 
WOMAN ASSISTAN I MLDIC \L OFFICER 


Applications are invited from unmarried or 
widowed women medical practitioner** not ex 
weeding 4S yurs oi igc for appointment is 
ASSISTANT MEDICAL OFFICER under tin. 
direction and upervision of the Council s Medical 
Officer q( UevltU and School Medical Officer at a 
sal iry of ta00 rising by annual increments of £25 
to £700 a year the first annual increment being 
payable on April 1st follow mg the completion 
of six catendir months service under the Council 
trivclllng expenses necessarily incurred in the 
performance of the duties will also be allowed 
Candidates must have had not less than three 
years professional experience subsequent to 
registration and must be experienced in the diseases 
of children the possession of a Diploma in Public 
He ilth is also considered desirable 

The appointment which i>» designated under Ihc 
I oca! Government and Other Ofiiccrs Super 
annuation Act 1922 will bL sub cct to the pass 
ing of i medical examination and will bL termin iblc 
by two calendar months notice on cither side 
The. Oilicer appointed will be required to reside 
within the Rhondda Urbin District and will not 
be alio cd to engage tn private practice 
Applications ire to be made on forms obtain 
able from tin Medical Officer of Health Tydfil 
House Llewelyn Street Pcntvc Rhondda by 
whom they must be received endorsed Assistant 
Medical Officer and accompanied by copies of 
three recent testimomils not later than the first 
post on Thursday June 30th 101S 
Hie Council Offices D J JONES 
Pemre Rhondda Clerk of the Council 

June 13th 1938 


C IT Y 


Oi COVLNTRY 


ASSISTANT SCHOOL MEDICAL OFFICER 
AND ASSISI AN r MEDICAL Ol TICCR 
OF HEALTH 


The Coventry City Council invite applications 
ft out registered medical practitioners under 40 years 
oi age for the post of Assistant School Medical 
Officer (male) in connexion with the medical 
inspection etc of school children When not 
cngigcd in school work the officer will be ^required 
to assist m the general work of the Public Health 
Department 

Apphean s must possess a Diploma in Public 
Health and preference will be given to those with 
appropri ue previous experience 
The salary will be £500 rising by annual Incre 
ntents of £25 to a maximum of £700 per annum 
The post is designated under the Local Govern 
ment and Other Ofiiccrs Superannuation Act 
J922 as amended in regard lo annuities to widows 
by the Coventry Corporation \ct 1936 and the 
successful applicant will be required to pass a 
medical examination as to fitness and to contribute 
to the superannuation fund The successful 
applicant will also be required to contribute to the 
Coventry Stall Widows and Orphans Pension 
Fund 

Applications together with copies of three recent 
testimonials must be made on the prescribed 
form (which may be obtained from the under 
signed) and mus be delivered not later than June 
29th 1938 

FREDEI ICK SMITH 

The Council House Town Clerk 

Coventry 
June 14th 1938 


I T Y 


O F 


PLYMOUTH 


MEDICAL orriCER OF HEALTHS 
DLPARTMhNT 


MOUNT GOLD ORTHOPAEDIC AND 
PULMONARY TUBERCULOSIS HOSPITAL 
(200 Beds ) 


Applications are invited from duly qualified and 
gistcred unmarried medical men or women 
tder 40 years of age for the post of Resident 
edical Officer at the above named Hospital The 
itics of the successful candidate will be in con 
:\:on mainly with the orthopaedic section (120 
:ds) but the person appointed will be expected 
undertake other duties as directed by the Medical 
ipcrintcndent Previous experience in ortho- 
icdics and radiology will count as added quahh 
lions and there arc ample opportunities for 
pcric^c in this type of work 
The appointment is for twelve months at a 
lary of £300 per annum plus full residential 
aolumcnts The post is subject to the Local 
overnment and Other Officers Superannuation 
:t 1922 and is terminable by one months notice 
i cither side The successful candidate will be 
qutred to pass a medical examination All fees 
cctved by the Officer other than the above must 
refunded to the Council 

Forms of application arc not provided and 
.plications with copies of three recent testi 
jntafs must be sent to the undersigned not later 
in noon on Saturday J ^nc 25th 
Town Hall T PE1RSON 

Stonehouse -Medical Officer of Health 

Plymouth 


AMENDED ADVERTISEMENT 

T HE URBAN DISTRICT COUNCIL Or 
ABERDARE EDUCATION COMMITTEE 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER Ol HCAITH AND ASSISTANT 
SCHOOL MEDICAL OHICER 


Applications arc Invited from registered medical 
women under the age of 40 years (unmarried or 
widowed) for the above post 

It is. desirable that candidates should have had 
special experience in Obstetrics and Gynaecology 
The dunes will include school medical inspection 
supervision of midwives attendance at \ntc natal 
and Infant Welfare Clinics and other public health 
duties is may be proenbed from time to time " 
The duties of the respective offices will be carried 
out under the general direction of the Medical 
Officer of Hulth and the successful candidate 
must devote her whole lime to the service of the 
Council and Education Committee She will be 
required to reside in the district and contribute to 
the Council s Superannuation Fund 

The sal ry will be it the rate o( £600 pec annum 
rising by annual increments of £2a to a maximum 
of £700 per annum 

Application forms may be obtained from the 
Medic il Ofiiccr of Health 43 High Street 
Aberd ire 

Applications together with copies of three recent 
testimonials must reach the undersigned on or 
before July 2nd 191$ 

Education Ofiiccs T J LEWIS 
Abcrdarc Glam Director of Education 

June I4th 1938 


BOUNTY BOROUGH OF MIDDLESBROUGH 


ASSISTANT MEDICAL OFFICER OF HEALTH 
MATERNITY AND CHILD WELFARE 


The Corporation of Middlesbrough invite apph 
canons from fully qualified medical men and 
women for the post of \ssistant Medical Officer 
of Health Maternity and Child Welfare 
Applicants must have had experience in ante 
natal work midwifery and diseases of children 
with not less than three years postgraduate 
experience 

Commencing salary will be at the rate of £350 
per annum with residence Aboard and laundry 
valued at making £500 in all and rising 

subject to satisfactory service by annual incre- 
ments of £25 to a maximum of £/00 The appoint 
ment is a designated one under the Local Govern 
ment and Other Ofiiccrs Superannuation Act W 11 
and the successful candidate will be required to 
pass a medic il examination 
The successful candidate will be required to 
reside at the Municipal Maternity Hospital and to 
devote the whole of hts or her time to ihe duties 
of the office and to act under the directions of 
the Medical Officer of Health 
Applications stating age and experience together 
with copies of three recent testimonials must be 
received by ntc not later linn June 22nd 1938 
PRESTON KITCHEN 

Municipal Buildings Town Clerk 

Middlesbrough June 11th 1938 


ONDON 


COUNTY 


COUNCIL 


Apphevtion invited from Medical Practitioners 
5f at leist one years standing to undermentioned 
position Experience in a resident appointment 
n a general hospital for at least six months 
icsirable Married quarters not available 
ASSISTANT MEDICAL Ol I ICLR (Grade II) 
-Sahry £250 i year together with board lodging 
irtd washing Appointment for one year only 
a first mstince (renew iblc for a second year 
ndcr certain conditions) 

COL1ND ILL HOSPITAL Die Hyde Hendon 
j \V 9 — Expcricnec m pulmonary tuberculosis 

Icsirable (There is no accommodation for a 

.omui officer) . , 

Application forms obtainable (stamped ad 
ressed foolscap envelope necessary) from mcUieJi 
Hliccr of Healih Mart Division 2a Couiny 
loll S t 1 returnable by June 2Uih 
Canvassing disqualifies 


W 


ARNEPOKD GENERAL HOSPITAL 
Leamington Spa 
(164 Beds ) 

■ I. cations ore inviled 'rum miajificd 
at practitioners for the POST OF * 

3 ENT SURGICAL OiTICtR TIlc -iPP" 1 '" 
is for a period of twelve months fro 
30th 1938 which on application may 

cd lo two years ficn fnr xecofld 

ry £200 per annum rising to £250 Jor*cco 
odicr fees es.imolcd ol £50 per onniim vv.lft 

J,du"r The PoTThoold have held a. 
wo Resident House Surgeons aPPy'J“« 
referably possess an T R CS qualm ea ^ 

'‘TuhThreTTesnmomal Th^d tc sen. 

und «rD T r?iROM^ 

tiJV .\ -ind Secretary 


Jl’ne li ]93i> 
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QOINT* BOROUGH OF ROTHCKIi VM 

MEDICAL SERVICES COMMITTEE 

I ASSISTANT RESIDENT MLDICVL OH ICER 

A— wd -> arc mv cd ft m fu J> q-a 1 -d 
>f -al Pr-ct to. -a* with the re cvtir* k-o* 
U-je -ni cx^cr~wc t( V - it »c l I r the 
cl a (u wire Revvent Vtt unt 
A 0£ a at A'rj R ud IK - a! 
R raer— at a v. .ail o( J pee am u** 
3 a^t tS a -a! cm •."•c- s. The a^'X rt 
re=:* S: ir — c l r a -cmd of twelve m -th 
C .rs ^ast he i~eu -al ""ti n « of at 
*“• c- 'car s u- J and have h- J a ro .cat 
. ^ ~ ho'-jl cr m-r -al 
"" ' -t J -At w r c hj 

** JIMOR ASSISTANT RESIDENT 
MEDICAL OFFICER- 

'j arc a vo n\ ted Kr th f 

Vr. 1 r B ^ 3 ,r t Rci - c : t Mev. at OE cr t th 
£1? H aI » R 3t a uar> cf 

a L - 31 r "-V-T * h O-c -.-il c~ J 
“?± TV . -*1 .-.m » i v 1 r a roi >J 
- s , — ‘ l; *> ■ <-r cr~.-_f b, ere 

* ~c cn e*.b-r t^.c 

, iN i'* WfU ire S— 1 ' ret u> she - o- 
, “l r-®- 11 Go't! — r m 3-J Ortcr 

tc?? ' V*. am th .L 

r i, “°r-iv 1 tc ' - CJ ™ 1 

S B ' ! L?rf 5tJ «'ler«-eJua, 

S-w-^t-5 *' 01 >& Me. al 

'•-S rv« 7\»‘ 3 fc T tn-i rt 

f . cE I, . t 13 Town Hill Ro hc7hirt 
J 10 l,-c '- n -eT> -cj c~_ racj 

ett I.) ° * £ „*rr " •*“• 0 * 

a, ' S L T DES rORGES 

To*a Cc:k 

C 1 T ' 0 F L I \ E R P O O L 

1M.HI DBtlSB MEDIC W. 

rt 

'«-! c" Cf-T,-, 1 f' »’«> l.-’e V, Want 

CeurTV^^ft.''^' r 'T cr ) f„ , 

'A ".? ar -T 'file \cr-rcil 
' — ' c '* J KcuJ lUimuo it 4 

«. J I ^ ,t ’- ir-ar.j 1 to t~- 

A ; ‘ * ' 1 2-'A«J ct ere jcir 

tat. k -l rKl1 crcJ r-CA^il r n ti 

“--r '.-A.- SSr £ n r ' t '- crn nk ' , ' xi ' -« 

^-A-Cro?’, c ?, r t, r ~ < J a ttu "A ii (rcu th 

'vj,' ‘J , ,rcj !f > He -ul> D,-irr -t 
D A ^K3l C n .« , ' crp ° 1 1 10 r^J 

T ^3 Clert, Ml?*- CT . „“ nd J to if 

50 -* to tc ic-t-itr; _ w, l Bj J Lncj-vxj 2 
Crt^j , cfL’Lfi! U,c . r Ihj n Ju-. uh I9«R 

^ ^dVd J Uc Cll > vl V.1II 

25 ^ H B VINES 

ISijS ^ To»n Oak 


C mental hosp ital lancastei 

T ^MEDfc\ T j[ Sf^ **g> « Cf VSSI 
lt ate. Cct- 1 — ti n , c “ rJ U’l-ffT 15 >ea 

t- £ 60 ) T ’ 1Z J - Jr y E5 0 rcr arnj- 
* ^ f-nher >cars -at sfacior> sent 

> *oca cf 7 ^ PIC ^ C ! >ufc c 1 10 

( s «-,,. pcr , ccnt - u Ja the As)Iun 

^ ; cn Act. There arc 1 

^ V kHos ^I C 3 r ^i a ^ U ^i t t Ict3 “‘ rcd »o lr 

J- e’tZ 9 w L tc P r OAU*cd -Ai 

fcr ah *> a char t. of £1 

, a D A craa «» Pjcho’o.c 
M Uc °“ cf 10 an addition 

<tc cs oaM* .htf «nh tcsi 

Ci ' e '‘ RY ^ llOSPlT \1 

- tc “»■“« [« rte folloi.r 

A. -Ja SL ol?'i 1 S?»» « IV rite of £!< 

„ LTT OrrfCER Silit> . 
e^ i a 7 r ^e nth 5art C 5Sf’V O ‘‘'^ 1 | fia “ 0 ' 

c — =tiu „ ,w ,od j n - and laundc 
< 2 £r\ r f 3 fe e * c . Ertt instan c 
^ Jit, 150 $ -r rco- hj terra ruin- o 
tj S i J1 . c '»a : sst fera R^flT 31 ** nu> re appl> fc 
\ Voter' cr ut et i P ^ nod s “ r oaif 

r .. *^ i *-cra ia, h „ 

sa^f * 1 wn-cu^rs*" *?t °ft / C f Dl tC 5 , * n 3 0 n_a 
catei^ fc ' «»> >o It 

Hou<e S Go CECIL H'LL 

Gucntor itu Sccrcliiy 


DRISIOL ROA AL HOSUTAL TOR SICK. 
*-* CHILDRiN AND WOMEN 

tL» ally Xrt -r> - the ChJJr n % Hop ul) 

St M h ct Hit! 

Ih«- E 1 n C tt c I th Jn t tuti n ar 

rupircd t r 4 . ve ar -1 t *» ( r the ^rrvtm 
«** -l **! -in HONOR \RV IN PATIENT 

SI RCJON 

C anj— ru t h l 4 . f th Ro aj CiII . 

1 s r J li rd Ed T**-r h Ire a J 

^ ^ 1 T tat C Ilin (, ai ^it 

nd nrvr v- rra J hv r t ^*cr than 

t K ». tc* r ’» t > h vert 1 th Lr~cr n J 

en r W r Kfv Kth 

tft * u-iw r J that the Ou Pat.rt 

S Cvl u 1 he j ^aic 1 

IEGINVLDC TKClVtvS FCIV 

Sc TC arv 

nTHC ROIAl HOSPITAL 

■*■ Wolvahamptcn 

(Incorpo a ted under Charter ) 

RESIDENT ANAESTHETIST 

ArpIivatU/ s arc invited fer the pest of Rev dent 
Anacsthm si Th ppo ntirent will be fer six 

months renewal? c ard the sa’ary \X) per anrura 

a th bc-rd and res -cr..e 

The Homial contains aCO beds at present being 
cnbr cd to -*< 0 b-ds ard u approved b> the 
Gen 33 ] Medical Co n tl for pan of the requite 
utt nda c on Af d -a I and Sur*-cal Pr.ct^e 

Arcl cants * v uM p ov^e CMder.e of their 
cvTcrie" e n -'od rn anacstheue methods appiv- 
utii i S^ou d be sert to the under -red 

W o. erhamp VV H HARPER 

Jv " -tth 151^ House Goverrer 

DKISTOL RO> \ L HOSUTAL FOR SICK 
** CHILDREN \M) WOMEN 

IL waly V- at a* the Ch -r t IK n tal> 

St M "ilt II 1 

Th EhiCr-itc r ’•x nared to re ive 
-»r t Kr « ar-N — t cf an HONOR 

AR V Ol r I \IILM Si KCEON 

C- J ill \ n, t K (c A U fc Row) C c 
cf Sur 1 lr laftj f«ih r i ir IrefarJ 

r »l h J ~c c r J- 4 I at n hall unda 

take t » tcv "*e I * a m ih i j I -ratcJ per od 
• f n f a — Vi pc rt 

A ‘ ” OI a tr lr Q-J t_al era 

aid c r t t - iNn ti hi net ( *cr than 

thr tevt — cal* ni t t s.ri t th c a* r 
% cd i rr hef re JlI* If h 

RTCINALDC THCJAf \S FCIS 

S rcur 

T I,E royal hospital 

W wh-ahampron 
(In orp^ra cd under Charter) 

HOLSE SLRGEON reqj red (General Surgery) 
D.ucn to ccn-n r^e July i sf The He pual con- 
tains (x) bo- n».I.LCs th u ual pemal depart 
r-.- 4 , and is re" razed by the various Examining 
Bo. cs dr a p-n of the requisite attendance on 
Midi~aJ and S- j PraTue. 

Cand dates must be rez^ acd unda the Med.cal 
Act und u married 

Th -p pc ntmert 14 fo sxt months. Salary at the 
rate of £ IlpO pa an-ern Board furrashed reems 
and launory p ovided 

A~p icn Aitb cop « of testimonials to be 

ter* arwd to the ur— cr'i""-*d 

Wovrbampen \\ H HARPER 

V!a> 0 h 1913 Hcose Governor 

jyjvNCHEsrrK ro> u infirm ara 

JLNIOR VSSISrVNT MEDICAL OFT1CER IN 
RADIOLOGICAL DEPARTMENT 
tLOCL M FENENS) 

T** D ard f Ma-a — 1 it nut ar" -au. 
f r t alvve p~ me t \r^ eait« p*l t K. 

re -rJadhda Med al and Sxr*.*czl auali 
f at 1 j”J th D'IRE ir equival it 

The ->ck rt'rcnt fn 1 r-s went) 1 for thr t 
n.-t Saar :v at the rate Of tl 0 r*r n-jr) , 

Appf am* run itate a ard send c r- 0 cf their 
j"P «-at <.n and t"vt ni i-tl to th cn-cr*ur J b> 
Thurv-a* Jane Otn l>is 

B/ Order 

F J CAnLE 

Ce-'cral Sxpt and Scercur> 

Jli Ud) I?.)'* 

T'HE R °' l L HOSPITAL 

Woi\c*fu4mrion 
fin orpcrarml un-er Charter ) 

HOLSE PHYSICIAN reqa red Duties to ccm- 
rr ►e JlI) It The Ho meU contains 00 bed 

1 ~ -dev the l ual tpeaal Lepanments and is 
rcxxir izcd b> the vanoa Exaratrng Bodes fer a 
pan of th requ * te art rv-ar-c on Med cal and 
Sur -al Pra t we 

Card war. mu t be regrsiered under the Med cal 
Act ard l -~amcd 

Th uppontmeat for six raontb Salary ax the 
rate cf IW per oiun Beard fuixushed rooms 
a d Uurory p ovided 

Ap- -anon* with cop es ct testiraomal* to be 
f rwafdcd to die undersi~r»d 

AAol erhampton \\ H HARPER 

May Oth I93s Hcu*e Goverewr 

£^OY\L INFIRM ART BR ADTORD 

RESIDENT SLRGICAL OFFICER (male) re 
cti red to w-xrwvc th u r* al \ix Heuv. Sjr 0 
ar J he c nerall) Lpn he f ; l c ur -aj -a rk 

of the h np ul Candidate mu t t" wi le hate 

hwd previ li h p ul cxr^ri e ard a special 
ur val q-a! 1 -at n SaLr* —0 per annum uith 
heard r x l rcc ard w h - There are -* 

beds and ten foul m ciTi cm 

A"p ipa lOr tatin c qjah < ' at and pre 

tnuv ctper e e with cen "v of net r~ re than 

thro, re eit tc t mi nai to be re ci\ d t> th 

LnJcr 1 n-d r t atcr than July 1st 

H TRLSSON 

Jlb Nth IvK Hcl>. Governor a d Secrcuo 

K O S V ENOR SANATORllM 

vJ Adilcrd Kert (- 6 A 

(f Ho . t M*u al O 1 ers ) 

Apph atxora arc invited from fullv cual r d 
men for th a«pc rurent of RESIDENT HOLSE 
PHYSICIAN from July 1 t The appo ntraoit u for 
a per od of at leait a 1 month at a valao of 
l 100 p.r annum wi h board lod ms and Ja-cclr> 
Previous etpa i_n e not cmrcsaarj 

Appu aticn sunn*. a ^ aua 1 i^mcra 

ratiooulilj acd w co" , pa"i / nJ b> d-n ra of recvn 
tea tun on al> to tw sent to the Medical Supa 

UUCZlwCOt. 

T3LRTON-ON TRENT GENERAL 

-D INFIRMARY 

ArpIiv3tH.n> ar«. invited for the po it on of 
CASUALTY OTFICER AND HOLSE 

I HY SIC JAN ^a arj -t the rau of £1 0 per - n-ra 
with tward rra uen c ard lau --0 DuUra to 

ccramcr c July 1st 19a> 

Applieatiora » vmj a ULalMiwsiicra acw 

oatunal t> to eth r with ccpira of teauncra-o 
to be aent to £. AA TitoxNtrt Scacuo 

T ONGTON HOSPITAL STOKE-ON TRENT 

JU (<0 B d> ) 

HOLSE SURGEON rc^ui d SoLd tl 0 

r^ins to after ix nemha with beard 

rcviLcru and Uundo plu certain fees 

AppI rati n with c p 0 of rece t trat nenu 
and aut n national t> to he N.nt to the CNi man 
of D rectors Lcn*ron Ho'pital Stcfc.e-va-Trcnt 

OOYAL SOLTH HANTS AND 

XV SOLTH AMPTON HOSPITAL U96 Be^s) 

Apnltcauora a re exited for the folio *mg 

up^omimefu 

One RESIDENT ANAESTHETIST 

0-c CASUALiT OFFICER who shall have had 
*.me ucp t a c m the red-ticn and treatment 
of fractuto 

For the s-x men hs curaro mn. Jcly 1 t |at A 
ca h ui a salary of -1 0 c r annum auh to rd 
con and laundry Cand Jutes must be male 
acJ uenum’d 

App 1 ationx uc-oui earned bv r.wt mare than 
th.ee tcsumonul sh-a d te sent to the u-der 

n xl jrra 'dutcly 

S VV BARNES 

Horae Governor and Sccreurr 

AyTONTAGU hospital mexborol gh 

AV -*- (113 Bcu ) ( Res d-nu ) 

ApphcaUwra art mvir-d fer the pest cf REST 
DENT HOLSE PHYSICIAN fLudy) Cun-enai 
*a -r> £1-5 per arnuri with tne u rah res dentiai 
emc uraau The -ppc ntraenc ^ for st month* 
ard 1 * sLb ®cr to renew J 

AppI can ora stating a t nationality qaahSca 
non and exp-n re - co—pan cd with copy 
tesum.aal to be 

\TOR\VOOD AND DISTRICT COTTAGS 

XN HOSPITAL 

Applraiu ns arc invited from Medical Pro v 
ter r re* de-t m the d tr *x for the n^st cf 
HONORARY ANAESTHETIST These hould be 
v-nt to the Hen. Secretary at the Hosp al 
Hermna - Rc-d Lp~a Nerweed S E.I9 ci 
wrtu« ret Lie. th-n Jul- _cd next 

O ALFORD ROYAL HOSPITAL. 

•J K56 Beds.) 

Ar" Cano arc in rd firm remne.ed card 
(mil ) Lr HOLSE SURGEON fer aTx.c Z 
from July ht Su^ry £1-5 per annua 

App cat ens to be made at cnee 

By 0 La of the Brard 

H B SHELSW ELL 

Jure Mi 19 S Grr^ral Slcl a.-.d Secret,!. 
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QLA5GOW ROYAL INTI RM ARY 


RESIDENT MEDICAL OTriCER required it 
CANNIESBURN AUXILIARY HOSPITAL 
Salary £200 per annum with bo ird lodging and 
wishing Applicant with previous hospital resident 
experience preferred 

Particulars is to duties etc may be obtained 
from the Superintendent Royal Inhrmiry Cistle 
Street Glasgow C 4 

Candidates arc requested to lodge ippliciUons 
and three relative. tcstimonnls with the undersigned 
No convassing cither directly or indirectly 


R MORRISON SMITH CA 

Secret iry ind Cashier 

Royil Infirmary Office 
135 Buchimn Street Glisgovv C 1 


J^URHAM 


COUNTY II OS PITA 
(100 Beds ) 


L 


Male HOUSE SURGEON required Dunes to 
commence July 1st 193S 
Salary it the rite of £150 per innum with 
board residence ind liundry 
Appointment for six months subject to renewal 
for similar period 

Applications stating age experience ind 
nationality accompanied by three recent testi 
monials should be addressed to the undersigned 
not later than Friday June 24th 193S 

NORMAN BROWN 

Secretary 


R1MSBY AND DISTRICT HOSPITAL 
(164 Beds) 


Applications nc invited for the post of REST 
DENT SURGICAL OFriCER (male) Sal try £225 
per mnum with bo ird residence Appointment 
for six months option of renew il 
Candidates must be registered under the Medical 
Acts and previous hospital experience is desirable 
Applications with copies of three testimonials 
to the undersigned 

H B COATES 

June 11th 193S Secretary Superintendent 


’HE STATI ORDSHIRE GENERAL 
IND RM \RY SI AFFORD 
(145 Beds — Three Residents) 


SECOND HOUSE SURGEON required Salary 
£175 per annum with board residence 

Applications staling igc and experience accom 
pamed with copies ot three recent testimonials 
should be sent to me on or before fust post on 
Thursday the 23rd instant 

A E COLLINS 
Secretary 

Stallord June 13th 1938 


B 


ECKETT HOSPITAL AND DISPENSARY 
Barnsley (153 Beds — l Residents) 


Applications are invited for the post of JUNIOR 
HOUSE SURGEON (mile) Candidates must be 
fully qualified and registered 

Salary £150 per annum with board residence 
and laundry 

Applications stating age qualifications acconi 
pamed by testimom tls should be addressed to the 
undersigned ' 


ARTHUR L BOURNE 
May 26th 1933 Secretary Superintendent 


C ONSUMPTION SANATORIUM 
Bridge of Weir US miles S W of Glasgow) 
and 

COLONY FOR EPILEPTICS (near by) 


MALE RESIDENT MEDICAL OFDCER 
wanted immediately Apply Medical Superintendent 
stating age and p lmous experience and cnclos 
ing testimonials Appointment for six months in 
the first instance at rate of £200 per annum 
renewable at £250 per annum with rooms board 
laundrv etc 


E 


AST SUFFOLK AND IPSWICH HOSPITAL 
3a0 Beds 8 Residents 


WANTED July 1st HOUSE SURGEON (male 
—British) to the Orthopaedic and Fracture Depart 
mem Salary at the rate of £144 per annum with 
board apartments and laundry 

AppheUtous slating age qualifications and ex 
penencc to be sent to the undersigned together 
with copies of three recent testimonials 
ARTHUR GRIFFITHS 
The Hospital Ipswich Secretary 

May 2Sih 1933 


D urham county and sunderland 

EYE IN HUM ARY 


HOUSE SURGEON required immediate 

Must have Ophthalmic experience Salary £ 

per annum ruing Ly two annual increments of £ 
iNon resident Musi devote whole time to 
ot r«-.w *, lc IniUUmon Applications with cop 
» rri n Ki c 1 ,l 7 ,on,a,s lo bc sent to John Butt 
ic Infirmary Stockton Road Sunder lai 


jyjANCHESTER ROYAL INFIRMARY 

ASSISTANT MEDICAL OFFICER TO THE 
DERMATOLOGICAL DEPARTMEN f 


EMBROKE COUNTY W\R MEMORt \L 
HOSPITAL 

H iverfordwcst Pembrokeshire 
(64 Beds to be increased to 100 Beds ) 


The Board of Management of the Manchester 
Roy il Infirmary invite applications for the above 
appointment which will become vacant on 
August 1st 1938 

Applicants must bc registered and hold a Medical 
and Surgical qualification 
The appointment (non resident) Is for twelve 
months renewable for two further periods of one 
year subject to the provisions of the D> Laws as 
to notice 

Attendance is required on Tuesday mornings 
from 9 o clock to 12 noon 
Salary at the Tate of £35 per annum 
Applicants must state age and iddrcss fifteen 
copies of their application and testimonials to the 
undersigned by June 30th I93S 
By Order 

r J CABLE 

General Supt 'and Secretary 


RESIDENT HOUSE SURGEON 


Applications arc invited for the post of Resident 
House Surgeon male or female from duly quiltficd 
registered Medical Practiucncrs with previous 
resident experience to commence on July 1st 1938 
Salary £200 per innum with residence (private 
bungilow) board and laundry 
Applications stating age and accompanied b> 
copies of not more than three testimonials to be 
sent to the undersigned at the above address 
B GLANVILLt DAVIES 

Secretary 


:aton gener \l hospital 

(100 Beds ) 


RESIDENT SURGICAL OFDCER 


K ent county ophthalmic and aural 
hospital 

Maidstone (109 Beds ) 


Applications arc invited for the post of 
OPHTHALMIC HOUSE SURGEON which post 
becomes vicim on July 1st 1938 The appoint 
ment is for six months but a senior post it a 
higher salary may bc given after that period if 
mutually agreed upon 

Candidates must be duly qualified and registered 
Medical Practitioners single and of British birth 
and nation ility and should have experience of 
refractions S ilary at the rate of £200 per annum 
with board residence and laundry The Hospital 
is recognized by the Examining Boird for the 
D O M S 

Applications stating age and qualifications 
together with copies of not more than three testi 
monials should be sent to the. undersigned 
JOHN W STRICKLAND 

Secretary 


JJULL ROYAL INFIRMARY 

Applications arc invited for the post of SECOND 
CASUALTY OrriCCR (male) vacant June 30th 
S ilary £150 per annum plus boird residence 
ind laundry 

In addition lo carrying out duties in the Casualty 
Department the ofiicer appointed will act as House 
Surgeon to one of the Honorary Assistant Surgeons 
ind will thus obtain Ward and Theatre experience 
He will bc eligible for promotion to a more 
senior post when a vacancy occurs 
The appointment will be for a period of six 
months but will bc determinable at any time by 
one month s notice on either side 
Applications giving particulars of age experience 
and nation liny together with copies of testimonials 
should be addressed to the undersigned 
R J CAR LESS 

June 13th 1938 House Governor 


OUGHBOROUGH AND DISTRICT GENERAL 
t HOSPITAL 


Applications arc invited from duly registered 
candidates (male and unmarried) for 

a HOUSE SURGEON salary £150 per annum 
from August 1st 

a HOUSE PHYSICIAN salary £125 per annum 
from July 1st 

The appointments are for six months and include 
apartments board and laundry The House 
Surgeon must bc an experienced anaesthetist 
All applications stating age etc with copies 
of tcstimonnls to bc sent to me at once 

FRANK H TOONE 

9 Leicester Road Sc rctary 

Loughborough 


H 


ERTFORD 


COUNTY 
(169 Beds) 


HOSPITAL 


Applications are invited for the post of HOUSE 
URGEON (male) (three Residents) Salary £200 
:r annum with board residence and laundry 
he appointment is for six months m the fir^t 
stance and duties commence on July 4th 
Applications with three recent testimonials 
iould be sent to the undersigned not later than 
ionday June 27th 1938 

IERCYG BROOKS 


Cn'rnlqn 


EEDS PUBLIC DISPENSARY k HOSPIT \L 

JOTICE IS HEREBY GIVEN that the Special 
etion Committee t> prepared to receive apphea 
is for the position of HONORARY SURGEON 
Lppheations with copies of three testimonials 
uid be addressed to the Chairman of the 
:uon Committee on or before Monday 
Uth 1913 

By Order of the Board 

CH \RLES I J M \URY 

Secretary and Superintendent 


Applications arc invited front fully qualified 
medical women for the above post to take up duty 
on September 15ih next The appointment is for 
twelve months in the first instance Salary £2?y 
per annum with board residence and laundry 
- Candidates should make apphe uton before June 
30th to the undersigned and enclose copies of 
three testimonials which should give evidence o( 
post graduate experience 

DOUGL \S S PRACY 

Hon Secretary Medical Board 
June Pth 1933 


R 


OVAL S U Ol* INriRMAR 
Shrewsbury (150 Beds) 




APPOINTMENT Of TWO HOUSE SURGEONS 


\prhcuions arc invited from fully qualified un 
married men for the posts of Resident House 
Surgeon vacant immediately Stluv £160 per 
annum with board residence etc 

Ihe appointments are for six months subject to 
reappointment 

\ppheations stating age qualifications expert 
cnee and nationality accompanied by copies of 
three recent tcstimonnls lo be sent to the under 
signed not 1 iter than June 23rd 1933 
Board Room J W NOBLE 

June 13th 1913 Secretary Superintendent 


R OYAL DEVON AND EXETER HOSPITAL 
Exeter (230 Beds ) 

RESIDENT SURGICAL OFFICER (Male) 

Applications arc invited for the above resident 
appointment shortly becoming vacant at Bus 
Itospit il Engagement for twelve months camJi 
dates eligible for re election . 

Salary at- the rate of £250 per annum with 
board apartments and washing 
Applications staling age qualifications and 
copies of three recent testimonials should be sent 
to the undersigned on or before Monday '’(fill imt 
S S COLE 
Secretary and Manager 


R O\ AL EAST SUSSEX HOSPITAL 
Hastings 


Applications are invited for the post of SENIOR 
HOUSE SURGEON (femite) vacant July 1st 
1938 The appointment is for a period of six 
months . 

Salary at the rate of £200 per annum with 
board residence , 

Candidates must bc duly registered Medical 
Practitioners . 

Applications with copies of recent testimonials 
to be addressed to the Secretary 

WILFRED G REMSLEY 

Secretary 


N 


ORTH LOVSDALE HOSPf/Al 
Barrow in Furness (164 Beds) 


Vacanc> Jul> 1st 1918 RLSIDLNT CASU U T* 
TFICEK (male) 

\pphcwons ire tinned for the tboec ihwhio" 
am fully qualified Practitioners experienced m 
c administration of Xnacsthelics S ilary £1 u per 
mum with board residence ind laundry 
Applications stating age qualifications cxpcri 
ce and n Uion ility and accompanied by copies 
ly oT litres recent testimonials should be wj 
the Secretary not later than Incsdiy June - »» 


tOTHERHAM HOSPITAL 

A anted CASUALTY HOUSE SURGJ OV 
^ residence and^d^V/ V, 
of recent tes r on,aR 

be sent to the Secretary G \\ 

Moorgatc Street Rothcrhjm 
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UV2LKY AND DlSTRIcr 
1NHRM\»0 

Dewsbury (ItV U ds ) 


M b> th K 
. tE .aOJ) 


* P-s: j* r«a 
Cl iw 


» I Co c i 


J}I?rRiCT 


!M UMHi 
LYNC 

<Ge*.-rj H • 5 .- lU jjO Ikvx ) 


YMITGS UNDER 


<rul 1 


C\SlM.Ti HOUSE SLRGEOS 

~tJ I r J_, i„ -,_, L 
' — 1 ~ E 1 ' c tuj rrcnj-~i circtK-~c 

JTi? a l- n «I£|<| ,ai6. 4.i_jJ roi 

SURGEON rcx-s-M f't Jur In rent 

rK.“r,T * raj Nr rcn -»cd 

1 S_ S t 3 n " Cf ~ r ^ 3 Rc% * S^uiwl Oil <r 
0 ~ r *nJ t»o Hc-sc S-r—o-'i 
V rj c 1 *1 0 ''a annum with bcurJ 
j' 0 * M - n-r> 

tci: t 0 ^ vent -t 

r FRANK OLIVER 

Gv^cral S,-a- nu—t _.->d Secretary 

'- sn v * SVkEriELD 
oeneral oisrcsi \in \s st-cheed 

•a.':r t?T“' » ■• >* <=*- 1 f iv )« 

* L~ X T5 z, • - w “2 1° Ihc U »*.! t 
c .-2_ u=e a l-rm~T nt 

W J t ‘ u,0 ' c a 

4 t) crp-c* 1 three 

xiwl fc- v -r^. T 1 " ■* C q-a C-L ns ctv 

-cscjyl^f UcT Uua J«. - uih to 1*!C 

i - 4 er *. T c-^Z^ 1 * *° ■*» ) l cnJcjvcur to 

H E «fORDSHmE CENER SL HOSPITAL, 
nereis J (j<„ Ecus.) 

ins c?cf(ij c ‘ ) n ' !cJ ftr lt = po>i of house 

‘’p^iUSS e h!r..n W P “ Jrm - r ’ “ ,lh 
c-lnl®*, 1 c ar ~ 1 Q-J> II -non 

f-o-J tt u “« IKM IOI 1 JTJO- .li 

J — tu, I5 J 3 “* c k r «dcnj*n-d cn or Nicrc 

r w Lpros 

Seer ci_ r> 


Dernier INFIRMARY KSHTOS L\DEK 
CVO Bed ) 

-?Sw M s ^4-^: °' ncL « 

** I c( r -~ £“ 7 ”’ appoimn-nt With pen v- 

‘—-•3 K at the rate of -00 tx_r 

^ u rc1 '^ JriuaJ emc u-nenu 
'•iia tciwTjcr^i to fcc s^"t at 

Grrcnl f, FR ' N '‘ OU ' ER 
_ CTI Sj K-ncr— « r j Sccrcury 



HOb ElT \t NOTTINGHAM 

b 1*1-5 5 L i RG ik S l!r ' 2 c) ls reaured at th„ 
TfJ a v, ■’•meat is for su 

‘=> hari r t s5S c , , a b',' , ratc of tl 0 a scar 
b '"t'f m crj . ^ laucars Lar^ dates 
ir;as a_j cr eerie- ' u,mi a c auali 

'.t-=-s toTS fe c ' bcT “" n '0= " of 
^ D teTfo ™ C 2‘»"'= S no ' Glcr man me 

hens^TctInIe " 4 ,4 "’ W3S 

ll °‘*' t Gosc-nor arj Sc -rcl_ry 

■'GV-SES C HILDR EN S HOsPITSL 

T ’ G £*iars rc oaitctJ tmmcdiatcis 

t-b-~T ° £l 0 * ,,b board raidcn c 

TS w >. 

* 2 «• to recent testimonials and 

1 'U-o-'CEEy 

■iecrctao Sopcnnicndent 


R‘ 


\ we. -$ arc ns ted f f 1 jV'l f SENIOR 
POLiE it RGEON (n- e> \ art Sc~ C'ttxr ! t 
xu. ki-irj t d r*f in^uH witn t* a/ J 

TWx l-S. 

t5- {KS* cl SECOND liousr 
N.rGLO\ (-at) » a~t \u~u t 1« r it S-* r> 
tLJ -<r — ti a Ji vt ar c'*' u*"c » The 
^•r* *• " ~ ^ F I s ^ 1 a Jlx. v In -n 
—d C la TF -« 

TSv I— -«n ^ a t X^n \c M tafy l|>-w I 
^ '- i5 _ -^l S-c u! Dc-aft“ » ws h 

S “ ” s ' XCi! » i ttc-^n-e 

v , ^ ^ J Ur whaNh tx*rt a c -tJ 

^ -4 n*c-iEf tc\££d>er w h «cv lien 

•eujx.'ca l, a N nc~i .1 11 -v,u( ly a r^uC 

3 -> *■ t 

FRtl) SMITH 

_ Se*rc»ar>*S 'xrt-’ierv.'rt 



^rr it 1 ieJ t « r *>i sunt 

HOI M si Re ION iJ Jl N|t)« H(J SI 
Si I f | ON s jry t t r f tl r * r» 
adl^iNr m ti J-J 

re d »r nd ! *.;> 

at t 1 l ~ 1 

a J e* -»1 ^ j r J bv r iH n 

‘ c r 11 I J N it the 

u w r J 1 r 

H> *» n H Stir 1 r r 1 1 li y 

lUh l id J r li S r -n \ , t 

It hh 

'r a I r 1 r - d 1 it- » 

-t -l rot c c t r t t 

Uc " f cd t tS S r r rs t it u iJ h 
« > r 1 f - - rt t » l n r 

(V t 

J COVIN INC I 

N r a v 

Jtn ^ S Ivti 


K i\r \Nj) rvNriKiiiRi H'siitvl 

Cl l Ik^v f 1 RMOi) 

l"" at -V re tn tied f r tf r t I HOI SL 
Si KClON (r- c> to the S-x al L) - n" -t 
Cl-ir Ntr>t aij Thr at Ofhtha -n jtJ ( ct to 
L r ur> ) 

IH a**> ~»c 1 I r t n Ji* c r " 1 a 

lull a til 1/ *u r\ tl-5 ref ar -1 u th 
Nvird to wfi jrJ lau urv The M - taJ 
re +rj ' d tr iPe DLO a*sd HOMS 
CtaTI — t n 

V -- 1 -t 1 ci cr “ he * I r *-111 
rr a! h a J Is. I r*afucd r”~- - ^ > 1 th 

c-x.cfu nil 

J r RENT 

S TcrnrcnJ rr a-vl S crct rv 


R 


OWL SUSSEX COLNI-y HOSPir\L 
BPoiJ a. 

(.*, Ik-s. Sn R M O s ) 


CV.SL\Ln HOL SL SURGEON (rrai > re 
qj red \ti u\t H 19 1 Salary tl U pj w Lh 
Nard to - n a~J Iauri-r> Card -a to ri, st 
h J Meu -al nd Sur* al qual -at n* cf th 
British Er~ - r and N. uj > rcr tered under th- 
M-d -1 veu 

Ihe> r'-u he unmrn d -rd hen c t-J 
unJ t thr t> >c rt of 1 c 

\rp » ativis with c , *e« ol r cm test nun a! 
to he fc warued to th urJ rj n-d 

L L W L \NC VSTER-G K\ E 

Sc rctary Saner "tcrvdc t 

T he west Norfolk and kings lynn 
general hospital 

RESIDENT SURGICAL orrlCER 

Apr at c arc in ted f ri s aNn pod s h h 
will bevutn am on lull Ui h 19^3 Salar 
i^ut) per iruii Th ujtic* m i-d r"L h 
e-xpattsc w r*. and p fercc *. atll h sen to a 
*arJiuatc ho dir^r th I R C S Era d p c~ta 
An 1 ati •"» tatin. nauonalit> a to cth r 
with c "ion of rcueit tc\t ncn-il sho j J fc crx 
to th under ned in^edutcl) 

JOSEPH E SEARiEANT FCCS 

Hca-c Go rnor ard S- rctari 


TflE GLOUCESTERSHIRE ROT VL. 
1 INflRMTRT \ND ETE INSTITUTION 

Glcu ester 

(-3- Ccd> — 5 Res.de ts > 

Apr at cn* arc m> ted for two po>t$ ot HOL SL 
SLI GEON (rrafes) The viLri fer o h p 
t 1 tL r. c t( tl 0 r- annum 1 h oar 1 
ro l. -* c and l u -ry 

Th a -ii irt t ar for x nooths uh h ma> 
h xter aeU fer srn ar periods bj re-el nion 
tr n ur'-' to t ne. 

App icatieri st-tir 3 e Qaalfeaiioni expen- 
cr c ard nat rt .1 ty with ct r ci of not lex. iha-x 
1 re rcc rt tot - ot^I ' ujJ tc cut to th 
ur- r •» J rot la cr than U c- evday Jure — nd 

Th c ~r J card aa tes will be required to pin 
u-xn the r du ex cn Thursday June ^Oth 193s 
, F l SYMONS 

J r -rd 1 93 3 Secret ry 

TTHF GLOLCESTERSHIRF ROYAL INFIH 
A AfAR^ AND O E INSTITUTION 
Glo ester - 
(aj2 Bed — Fixe Res ucn 3 ) 

A p nation* are nxttcd for the post oi HOUSE 
PHYSICIAN trial ) Sabry at the r tc of tl 1 ) 
per an *•» x th bs^rd res J n-e nd laundry 
Ihc app*. rrem 1 for ux rronth which max 
Es. caterwcd f r mdar period by r -election from 
t ”c to t -nc 

Arp — Ui ms utina ac qualih-ations expert 

C** C arj naioJTai t> w th cop es of not levs th-n 
ihrc rcc nr i-st noia s sheu'd be sent to th 
unucr 1 ned at o c 

The c ctcd candidate will be rcqutr d to ent r 
up n hi dut cs on June 4th 

r J SY MOSS 

May -C h 1933 Sccreta ry 

j Y^/ALi \Ll GENERfl HOSPITU 

Th C nmitt m tr ar*- an n frim rten » 1 
th pot tf IfOLSE SLRGEON Mur haxe hao 
rrex m expex .r e in th u-mn strati n of aiucv 
th ncs 

Card d t a hi must b r 1 t rnJ unJ th 

AfcJ~ml Ar n-sr proou c three r ent r-sn- 
mc aa s The apn*i 'itrc’it w IJ b-. for ix month 
Salary at th r te 1 ll*n per an"un Th Hovpital 
1 nwin !•*< tcu ard u. cqairps-c. m all special 
J pa rtm rt 

Apn an ns to bv sent at n to h rder 
1 red 

AA ALTER FRANCOMBE. 

Jun th 193 s Hounc Cox rnor 


W 


T HE BOLTON ROYAL INFIRMARY 

<3ls Beu m-ladin two Auxilary Hospitals) 

AppJi attons ar tnxitcd from ladies and entlc 
men fur the post ol HOUSE SURGEON 

The duties of the pc 1 m-Iudc Ear No - and 
Thr >at work and Gynaecolc > Sa ary 1 1 0 per 
annum with board residen c and laundry 

App canon for th pest statin* a * nationality 
-nJ sxpcri nee n h r with con -» t tcstanonails 
snould be fxrw-rdcd to th- ur- rsi^ncd as soon 
as po» «h c Duty Mil comm nc- oa July I 1 IJis 
M COKLLSS Secretary 


EICESTER 


ROYAL 
t is) Beil ) 


INFIRM ARY 


EST KENT GENERAL HOSPITAL 
(In orporated) AfaiJstone 

inr Bctui 


A'-p 31 ons ar inxitcd for th po t cl HOIJSE 
SLRGEON who nut t- a male of British 
rune -a ity anJ unmarried SaUr- -t the rate of 
p-r arum w th b ird 3 " rtrtcn s and 

laa dr 

Can must potAcvx rc< st red qual F cations 

App cat ons tatm* qualih tu on> anJ experi- 
r— ft iher with cop cs of testimonail hud 
be -m to the uncersi ned rrmcciately 

EDW ARD J GREGG 
Hou*e Goxernor and Sccrcury 


'J'HE 


ROYAL INFIRMARY BRADFORD 


ASSISTANT RADIUM OFFICER (Redden > 
male wanted for Au~u t 1st. Twelxt month 
appointment Candidates ow bt sin Ic and 
lexally qual fied 

Salary £1 a pc. arnarn a th tx.ard re^ de"c«- 
ard wa h n App i-ajonj taun* a e qua fica 
nor and previous experen-e Inn necesonly m 
RaJio-Tberapy) with copies of re en testimonial 
hculd be sent to th under*, n d by Juw. 2”ih 
193a 

H TRUSSON 

June 2nd 1933 House-Governor -rd Seer tar> 


rHE 


KIDDERMINSTER AND 
GENERAL HOSPITAL 


DlSTRiri 


BIOCHEMISI required to taLc char of th 
Bio-hem. al Lahoraltry undtr the up-rx s of 
the Dircuor of Pathol y 

Candaiates should p»a>'-cv a S-t n decree. 

Salao t-_50 per annum 

AppliCaBorts a - - mpamed by opt*v of thr 
tesumoma to be forward d t* th Hc-.sc 
Gox rnor ard St rctarx in cr t fere Jun -Oth 

I > OY AL A ICTORIA HOSPIT AL DO\ ER 
V «b Bcu ) j 

Want d nr July 1st HOUSE PHYSICIAN who , 
will ha c har c of Ca-uaii> D partm nt "**/* { 
tl 0 per annum At the ed of x month h 
will be etis S e l r the p t cf Hou>- Sur* on at a 
salary of tPO INf ann-m 

Applications t tin'’ ate with parunilur* ol ex 
pcriencc accompar -d by op cs f three re ent 
testimonials should K wm 10 the Hon S-treturx 1 
a soon as po> ible 


JUNIOR HOUSE SURGEON (makl required t 
conm«.n c duty Morday Jul Dth SalaD £H > 
per annum with reside — e board anJ L»urdry 
App imti n with net me than three ce>t»- 
rao-ial to bt. M:ru to th- ueders. ned not later 
than Jun -"th I9j» 

F W BARNETT 

Ho-.se Gox error 


W 


ESTMORLAND SANATORIUM 
(160 Bed ) 

Near Gran-c-oxer Sand 


JUNIOR ASSISTANT MEDICAL OFFICER 
want'd to c-ramer e duues rn August Appoint 
ment for x months Salary £3<X» per an um »uh 
board lod m* laurdD 

Arp icanons widx full particulars and copies >1 
testur miaJ to be sent before Ju e -Sth to the 
Medi-a) SupenotendeoL 
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B Vn ERSEA general hospital 

(S5 Beds) 

London SW 11 


AnpUc Rions arc invited for the resident appoint 
ments of 

(1) HOUSE PHYSICIAN (female) Salary at the 
rate of 1 130 per annum 

(2) HOUSE SURGEON (female) Salary it the 
rate of £130 per annum Other terms to be 
arranged on appointment The successful candi 
dates will be required to take over their duties on 
August 1st 1933 

Applications stating age qualifications and ex 
p 5 ric . n « cc Wlt ^ copies of two recent testimonials 
should be sent to the undersigned not later than 
9am June 27lh 1938 

G L DENNETT Secretary 


[DREADNOUGHT HOSPITAL 
Greenwich S E 10 
(Seamen s Hospital Socictv ) 


Half time non resident MALE RECEIVING 
ROOM OFFICER required on July 1st for six 
months Morning or afternoon sessions with 
alternate Saturdays 9am to 12 noon Previous 
experience in resident posts essential The post is 
suitable for those studying for lusher examinations 
Salary it the rate of £150 per annum with nicah 
Applications stating age nationality and ex 
pericncc of House appointments accompanied by 
copies of testimoni ils to le sent immediately to 
the undersigned F A LYON Secretary 

June 7th 1938 


H ampstead general hospital 

HaverstocK Hill N \V 3 

(Out Patent Department Camden Town NWI) 


\ vacancy is declared in the ofliec of SURGEON 
TO OUT PATIENTS Candidates must be Tellows 
of the Royal College of Surgeons England and 
are lequir d to call upon members of the Honor 
ary Medical Staff of the Hospital 

Applications st ding age qu ilihcations and cv 
pericuce with copies of three testimonials should 
teich the undersigned by July ISlh from whom 
full parliculirs may be obtained 

KENNETH A E MILES 

Secretary 


H ospital tor consumption and 

DISEASES OF the CHEST 
Brompton S W 3 

The Committee of Management invite appllca 
nons for the post of MEDICAL REGISTRAR 
(half time) Salary £150 per annum Candidates 
must be Graduates in Medicine of a recognized 
University Particulars as to duties etc mav be 
obtained from the Secretary 

Applications with copies of testimonials must 
reach the undersigned not later th in Monday 
July 11th 

Brompton F G ROUVRAY 

June 1938 Secretary 


H ospital tor tropical diseasfs 

Gordon Street W C 1 
(Seamen s Hospital Society ) 


HOUSE PHYSICIAN (male) required for six 
months from July 1st 1938 Salary £120 per 
annum with board residence and laundry Appli 
cauons with copies of three testimonials to be 
sent in on or before June *22nd 1938 to the 

undersigned 


June 3rd 


F A 
1938 


LYON Secretary 
Seamen s Hospital 

Greenwich S E 10 


TEWISH M/tTERNln HOSPITAL 
Underwood Street E 1 

RESIDENT MEDICAL OFETCER required 
Board residence and laundry provided with salary 
at the rate of £7a per annum The appointment is 
for four months with option of extension to six 
month*. Applicants may be jwaJt or female 
Applications together with eooies of three recent 
testimonials should be forwarded to the Secretary 
immediately 


ORNSEV CENTRAL HOSP1TU 
Crouch End NS (61 Beds) 


Apphe vtions are invited for nost of HONOR ARD 
RADIOLOGIST io 3 bo\c Hospital Candidates 
must devote their whole tune to radiology 

Present remuneration on a percentage basis about 
£2M> which is Ukelv to increase 
Further particulars and copies of testimonials 
to be sent to Hon Secrctary k Mcdie il Committee 
by (ir t post June 27th I93S 


H 


AMPSTEAD GENERAL 

Haverstock. Hill N W 3 


HOSPITAL 


Applications arc mured from unmarried modi 
lor the resident appointment of HOU 
5 u r g C ON for six months vacant July 1st nc 
L . r pcr tmtum Applications on 

return£i Ct frt M,llh lhrec testimonials io 

ruutnea to the Secretly bi June 21 it next. 


P RINCESS ELI2ABLTH OT DORK HOSPH \L 
TOR CHILDREN 
Slndwcll London E l 
(135 Beds) 


Applications arc invited for the post of 
ASSIST ANT SURGEON to the above hospital 
Candidates should be doubly qualified duly regis 
tered in this country anJ 1 ellows of the Royal 
College of Surgeons of England engaged solely 
in the practice of surgery They should also have 
special experience in orthopaedic surgery but 
would be expeeted to share in the ordinary 
surgical work of the hospital 
They should also hive in view the fact that 
tin. early removal of the in patient department of 
the hospital to Bansiead Surrey is contemplated 
A list of the honorary medical staff on whom 
candidates are expected 10 call and other ncccs 
sary information can be obtained from the 
Secretary to whom all applications should be sent 
not later than July 5Ui 1918 


RINCESS LOUISE KENSINGTON HOSPITAL 
TOR CHILDRLN 

St Ouintin \vcnuc North Kensington W 10 
(Ladbrokc OHa ) 


Tlie Board of Management mute applications for 
the post of HONOR ARD \SSISTAN I 
PHDSICIAN with beds 

Applicants must be graduates of a University 
and must hold the MRCP (London) and the 
successful candidate will be required to see Out 
Patients 

Applications aceomp tmed by copies of three 
testimonials should be sent to the undersigned 
at the Hospital from whom any further informa 
non can be obtained and should reach him not 
later than Tuesdiy July <th 19J8 

H J ELEY 

Secretary 


H ounslow hospital 
St ones Road Middlesex 


"HOUSE PHD SIC! \N and C\SU\LTD OfEICER 

\ppheations arc invited from m tie registered 
prtcutioners of British nationalitv for the above 
post The appointment is for 6 months with 
eligibility for appointment for a furihcr period 
Salarv £100 p a with board residence and 
lau idry 

Applications with copies of three testimonial* 
should be sent to the undersigned as soon as 
possible 

A MOW BR \D BARKER 

Secretary 


H OSPITAL OF ST JOHN A ST ELIZ ABETH 
60 Grove End Road NWS 


Applications arc invited for the post of 
RESIDENT HOUSE PHDSICIAN (male) The 
post is recognized for the degree of M D London 
University The ippointmeiit will be for six months 
from August 1st 19aS Salary at the rate of £100 
per annum with full board 

Applications together, with copies of three testi 
morn th should reach the undersigned by June 30th 
1938 Applicants will be required to attend a 
meeting of the Medical Committee at _8 30 p m on 
July 5th at the Hospital 

r DUDLED HOBBS B A 

Secretary 


ON DON HOSPITAL El 


Applications are invited for the post of AN AES 
THET1ST to the DENTAL DEPARTMENT 
Days of attendance Mondiy and (or) Thursday 
afternoons at 2 pm Honorarium £2:> per annum 
per session 

Appheaiions with testimonials should be sent 
to the House Governor from whom further par 
tlcuiars may be obtained and should arrive not 
later than on June 21st 

ARTHUR G ELLIOTT 
June 3rd 193S House Governor 


>KINCESS LOUISE KENSINGTON HOSPlTAf 
TOR CHILDREN 

St Quinim Avenue North Kensington W 10 
(Ladbrokc 0113) 


I he Board of 
tile combined pc 

rmSICIAN w « „ maieiAiN i ( N 

CII \KGC of the Child Guidance Clinic Apph 
cants must be graduates of a University anJ must 
hold the M R C P (London) and the DPM and 
must have had practical experience in a Child 
Guidance Clime 

Applications accompanied by copies of three 
testimonials should be scn{ to the undersigned 
at the Hospital from whom any further mforma 
lion ean be obtained and should reach him not 
liter than Tuesday July 5th 1938 

H J ELEY Secretary 


Q 


UECN M\RD S HOSPITAL TOR THE E \ST 
END 

Stratford E 15 


Apphe iiioiin are invited from fully qualified and 
roistered medical turn (onii) for the post of 
C VSU \LTY AND OUTPATIENT OFTICER 

The Hospital contains 219 beds including 50 for 
Maternity patients 

The appointment, will date from July 1st 19 J 5 ? 
and will be for six months Salary at the rale of 
£1x0 per annum 

Candidates who must be single and who should 
previously have held hospital appointments should 
send applications accompanied by testimonials to 
the undersigned at once 

R \PH DEL JACKSON Major 

Secretary 


R 


OD \ L CHEST HOSPITAL 
City Road ECl 

(Roval Norihern Group of Hospitals) 


Applications arc invited for the following post 
HOUSE PHDSICIAN additional (male) vacant 
August 1st for a period of six months Salary at 
the rate of £100 per annum with board residence 
and laundry 

Applications with copies of testimonials should 
be sent by July 1st to the undersigned from 
whom (lit, necessary forms of ipphcaf/orr and rules 
can be obtained 

GILBERT GP\NTER 
Royal Northern Hospital Secretary 

Holloudv LonJon N 7 


R ODAL WESTMINSTER OPHTHALMIC 

HOSPITAL 

High Holbom London W C 1 

Applications are invited for the appointment of 
RETRACTION OTTICERS for a period of six 
months as fron August 1st I91S The present 
holders arc eligible for reappointment but there 
may be one vacancy Salary £100 per annum 
payable monthly Candidates must be duly auah 
fied Medical Practitioners and have had experience 
in Refraction work 

Applications with copies of testimoni ils are to 
Le sent to the Secretary (from whom further par 
tieultrs can be obtained) on or before Thursday 
June 30th 193S 


S' 


MARY S H O i P 1 r A L W2 

CVSUAl/n HOUSE SURGEON 


Applications ire muted tor the above post lrom 
duly qualilicd candidates 

Cjndid lies must have been House Surgeons tor a 
full period of olhee to this Hospital or to some 
other General Hospital approved by the Board 
The salarv is £100 per annum with board and 
residence and the appointment is for six months 
Applications with copies of testimonials not ex 
ccedin,, three in number should reach the under 
signed (from whom particulars may be obtained ) 
on or before Thursday June 23rd 

W PARKES House Governor 


R 


OD AL 


NORTHERN 
Holloway N 7 


HOSPi T \L 


Applications are invited for the post of 
OPHTHALMIC REGISTRAR The appointment is 
for one year with eligibility for reappointment 
Times of attendance on application 

Honorarium £50 per annum with certain fees 
Applications with copies of testimonials should 
be sent by Julv 1st to the undersigned frqm whom 
the necessary forms of application and can *- c 

«*«“»“» ° ,LBE,n G 


K 


ING GEORGE HOSPITAL 
Ilford (near London) (207 Beds ) 

EDICAL REGISTRAR (male) required as 
^ as possible for a period of twelve month 

orm> of application may be obtained from the 
'rvigned to whom they should be returned 

‘ COmP ’ C G a \USTIN HEPW OK rif 

Secretary and Superintendent 


rHE NATIONAL TEMPER ANCE HOSPITAL 
L Hampstead Road N W 1 


Applications are invited for the following post 
HOUSE PHDSICIAN (male) Sdary £HK> per 
annum board residence and laundry allowance 
being provided Tlie appointment is for a pencil 
of six months as front June 2Mh 1 reference 
will le given io those who I avc held reside m 

P Candidates must submit apphe itions 
qualification asc etc with coP't-s of no : more 
than three testimonials by June -Pth addrc^sc 
to the Secret iry 


gT JOHNS HOSIITAL LEWISHAM SEb 

ApnUcaiions are invited for the resident appoint 
ment of HOUSE SURGEON (male) tenable fit 
,x months from July is! I91H , Sj,jr> 1 .' £lu “ J . 
applications as soon as possible to the unJst 

MSnt ‘ 1 J C GILBERT 

Sccrcury Superintendent 
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, APPOINTMENTS — Important Notice 

, MuJh.i 1 pr>ttiiiniH.rs nx n.quL-ti(I not to ipplv t.u ins qipoinlnicnt rcRiTtd to in the following 
J tills without lining tir't cuniinutm.'iud with the to the BritiMi Miditil \"OCi ition B M \ 

i Hou i, r-ni-tovh s qu in. \\ C 1 (in the ik ot '■'i.iti h qipnintnu iin with the Scottish becretar} 

1 7 , Drum !ist a h G irckin, Ldinhiii^h) 

( t) British Islands 


i TV *1 s-f D »tru.t- i loan t P*>j» t Town or Dninct. 


CO.NTJi.tCT PRACTICE j 

comimci i (vnirc— ( u | PUBLIC HEALTH 

\HLRnss\\G MEDICAL MDSOCILn 
(,1/r- -d 0 er ) 

MtIT-K III iN UI1 v Ml UlC Vl Vlf) SOCIL1A ^ MOL NT \IN VSH URB \N DISTRICT 
MID-KmiMJU \ MI Uir \L^ Ml) MK.IL 1 y j CnLNr j L VND EDLCvTION COMMITTEE 

i A \fed cia! Ol cer ot Health and Assistant 

EUENWON MEDIC VL M>C!LI\ 

(C* <1 U(fc ~t O^+rr ) 

i S / l l/e- c^i Oi cer ) 

ni \m \nd DisiRicr . 

U <" -im> | COLNTV OF ROXBURGH 

CILFAOI GfXTII GHMORC\N 
lU irnti Vf« J tiJr/rr ) 

Ul|f C licit *- a/ A J V ety ) 

I ill i «. 1/r. J i erne) DISPE\S\RV APPOINTMENTS 

UWVNVPIV CLVUVCII V VLL 
rtNIGRVIG GLVMOKCVN 
( J tkt-en i Ifr^cd 5 he ne ) 

OVkOML MON 1 LIMERICK Cln 

i t \t - -/ O e t r \te cu (« 1 - rt) } BU Jri/tf D snenwry \feJc*l Ovett > 


(b) Overseas 

Medical practitnme.5 ire rujut ted not to ijiplv i"i im ippointmeiit reterred to in the tollowing 
table without hiving tirM eomiminicitvd with the llononrv >ecretai\ ot the Diviaon or Branch 
named m the second column or with the Secret irj to the Brm h Medieal Wocntion, BM \ House 
Tan toch Square, U C L 


cr Dvrvt. | 

I ILx Sec f Dn » n | 
[ c Lf “Jy 

( Town rDut j 

H n Scv f Dtv*s «o ' 

uc Be a* h 

Town r D ti-t. j 

Hon Sec of Divisicn 
vr Brarvh 

XEVl SOLTII 

V\ VLES ! 

Uu e , \ 

5 >Of> i Oift. j 

Th- ^lrv-.cal ScTdafy 
New So-th ttao 
BrarOv P< Ma 
Q-ar c Street Sy».r y 
NSW 

! 

1 

1 V I C T O It I V 

j t 1// In t lute of 

The H n rary Sevrcun 
\ ki >rusn Branch 1 
Dnu h WcxJ jl Avv> | 

WESTERN 
VISTEALI V 

The H n Sx Western 
Australian Bra n c h 
firm b \fcd cal Asx> 
couio Shell House. 
-0< St Gccry.cs Ter 
face Perth W cMcrn 
Australu 

<'-■*) j 

I The Hon S - cm 

| brd Hr h Bm vfc 
! Meu al V vx-at n 
[ BMA House 

Wickham Tcra r 1 
1 Hr hare » I" 


QCEEnsuvND 

f~ ^.e Assoc — e 
" f’-J; See t ej 

Ins utt J 

la <t 1 

St Last Wclbouf’' | 
\ noru 

✓ 

LoJ e P t*d ces ) 

1 


June jc i9_,3 Bv Order of the Council G C \XDI R SOX Sttre/ary 



ytODERSHELU ROV VC 
(>.I Cc„s i 


lNTIRM \R1 


HOLSE SLROEOS required lo Cm 
~ ~ . c 3 J- > 19 s Salary £1 U r* 

~ to v-cr u jnj a-tt-ry 

«. „ — •** v* tr nibi t , torn 

t.. H “^ jCt . c * 03 J ol Vaca err'd 

— ^ t& w V rev tut! If r t**c Swr fc n 

> r * c cf ^" n before aunt st 

C.^ , c kc * rt^u-uten of the Roy 
j ( ce cf Cr ta *1 

■o c ccr c» f ujcc tounurut 

» JHi 1 ' un-cr n u i-rrucurclr 
>1 J JOHNSON 
Gcx Surt a .J b reury 


B 


’ ‘ NC Hn'corr \ SD VIIDLA.NO E 
HOSPITVL. (II, Bnti 1 

** c n '‘ ni from duly Qua it 
XG^OS ^ f r Ihc p<M ol HOL 
r. — ~*e above Hospital SaUry f 


•Oil 



**- -*g* - ® ^ end cl m >r 

K-,^ ~ c1 tio Uu ~iy alio* r e 

^ t Ilf ccn -?* i cf a R«id«u Sur* 

Vc-v<X ^ c 11 CUV. s — “O-'l 

^ * ' h tcsijucTab an j c s lk . cc c 

“ tc Icrwaxurd un- dut Ij 

i \v pe.\rce 

Gcr. ral Sqprvrt nd ■ 

S0 ' l AL U t-NTU. KOU'U 

,p''\ tee 1!-= poswoi 
<J b ?, IV ( ? alc, n U 11 * Hose 
alu, i fc 1 A4 ' <n l ° ,fc osc uho arc rurr 
^ * ai w cmc Me 

-a->a ,r c li '* J ee-c-jt ts 

a ‘" SMI fi^Ui ne ■ 
10 'He Phiicun Sut< 


D 


ERB> SJfIRC Hr»SliT\L TOR SICK 
CHILDREN 
( s4 Bcd5 ) 

\\ VNTED JLLN 1st Ws— \ KEbinl VT 
HOLSC SL HO OS (LaJ>> Sa r> »’< PJ 
1 h" jppv mm m tv ftr v iscnthv ri *> t'- 
extu*iJ ti b> n ttual jfr r rrcri \r^I P*> 01 “ f 
bv fully «aa fi J 

\rr*l ‘an «i*h «hr C J'sitmonal t b 'em 
to tbp under tJ forthwith 

Tb Hh" il i ( c r ved H Hit 1 n 
Board lor the ruTv- cs t f the Dp "U 1-1 Ch Id 
Health 

\RTHLR N WHISTON 

Sc rcrar> 

St M i> s Gate Dert> 


1L.SER \L 


HOoPH \l 
(Js 9 Bed ) 


nottingh \m 


\ RESIDENT C\SL\LT^ OHlCER (cur el 
requ rt. J ar the above Ir tut oti Th ac'N "I 
rm l f> six r-e^nth \ th valao -t tr rat 
J 0 a Kaf with *'D~rd f'siv *i -aPd launJO 
Candidates *.re Jo red to s^nj ap-hcati n 
t n* a c quj tl jtioni 3bd cipener **• ,3 J 
th cdp c> of restmor al *o rh und 1 1 neo 
t Liter th-n the -Ird la t 
Dut e o itnm c on July Nth ly a 
IfENR'i V STANLEY 

u^. nmemo r and Sc 


B LH H O S PMT \ L 


LUTON 


Th Conn tt c / Maea n ni invite a r Plica 
non fur the tv i f SLRCEON in char of th 
1 K \CTLRE CLINIC in th no Luton afd Duo 
i-b Ilosp l-l c I < n bed ) 

Cand Ja tc* mu b eveer en e*d m th* moov ol 

a Tracturc C'tn and tna I fc Ft lows of the 

Royal C le ot S-r on> cl E-v land cr ol 
Ecir^-ar* 1 ! Th j -cs fal car ^ c will be rc 

pair'd t reside n the Berea b of Luton and ic 
cm r into a bond restrict njr hu private practice 
in the Hop tal -rea to that of 3 Coi_ulur Orthos 
pace- c Surgeon 

D^ues udl not c mmavc before January 1st. 
19 9 bur th C th nee destre to arpotnt -s oon 
js tv sit e o that th arv nice ruy have the 
opportunity of cen ie-enp" 3nd dv ng on tfcc 

lay-out a*d cqaipn* nt of b d pMriraent 
Salary LiX) p r year 

\"->l ^3He.r> t-tn j a*d u.vcene^i.e heu d 
bu addne. d to th St ere lory \ted Co.1 Ad sso > 

Corr n tiee at the Bu e Ho'pna) who wi/l t< 
p eased to supply am furth-r mfcnaaLcn 
Bate Hcsp ul R E LING\RD 

Luton Secretary 


B 


RISTOL ROVAL INFIR MAR 
and 

BRISTOL GENERAL HOSPITAL 


\ 


JOINT FRACTURE AND ORTHOP\EDIC 
DEPARTMENT 


D 


ONC vster 


INFIRMARY 


HOLSE SLRGEON {male) 


CASU \LTY 

^Salary at the rate of £10 p r annont urxh 
resident. boarJ and laundry 
TTic arpontTnt is f^.r six months 
\p i t-itions aCv. mpan eJ b, cor « of n * rr *-^f 
than thtcv rcc«.nt testun wills to be cct to tn' 
uni* rs gned . . 

R LANCASTER 

5-n.fct o Super rt /uent 


poxt t HONOR 
% v< < N o the. Jc m Frac 

tui PL Cardtu-tcs 

who mu t bw Fc o ij. of the Royal Co ! v of 
Sur ft i if H a J to end in tbv. a-p 
atn" - ard a-x*. n'> "i-nf b~ c«^ es of Ce.1 

nor than ibr e totonon— to tfcc urv. ;s d 
n t%. ore Ju'y 2 d J9»- 

ELLIS C SMITH F C LS 

S* ard c Gaverrvr 

Bristol Rovaf Ir rrurv 
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TO ADVERTISERS 


The British Medical Journal h is 
a largei cncuhtion thin tint of 
ill other British weekly medic'll 
periodicals combined 
This issue 41 000 copies 


TERMS FOR ADVERTISING 

SMALL PREPAID ADVER T1SEMEN IS 

The Minimum charge is 9s which 
co\ers up to 30 words E\tn words 
ire chirged Is 6d for 5 or less e e 
33 words would be chuged as for 3} 
Name and address should be 
included when counting words foi 
cost 

If Bo\ Number is used it should 
be reckoned is 5 woids m the total 
Advertisements lccompimed b> 
remittance should reach this office 
not later thin NOON TUESDAY, 
foi insertion m ensuing numbei 

DISPLAYED ADVERTISEMENTS 

Whole P ige £24 and pin into to 
one eighth pige 

Special md facing matter positions 
£30 and £25 

EA'ERl EFFORT IS MADE TO ENSURE 
THE ACCURACY OF ADVLR ITSEMEN'l S 
APPEARING IN THE JOURNAL NO 
RECOMMENDATION IS IMPLIED BY 
ACCEPTANCE AND THE BRITISH 
MEDICAL ASSOCIATION RESERVES 1FIE 
RIGHT TO REFUSF OR INTERRUPT THE 
INSERTION OF ANY ADVER TISEMEN r 

Ada ertislmfnt M ynaglr 
British Medical Journyl 
BMA House Tavistock Squuc 
London W C 1 

Tcti phone EUSton 211 1 


NOT CLASSIFIED 

CIGARS (ENDCUT) ALL HAVANA 

TOBACCO GOOD SMOKES at a low price 


R equired comfortable home on 

Kent Coast owned by a Doctor or Clergy 
man tor boy agee 14 who lately h is had operation 
for Jubcrcj ir Ccrvtcil Adenitis Not fit to return 
to I ub it School for 12 months Where some other 


ojs arc lismg an adv image Needs some hours 
of duly tuition —Address No 6156 B M A 
House Tavistock Square W C 1 


W llLN YOU COME TO LONDON STAY \T 
THE HAMPDEN RES1DEN UAL CLUB 
TOR GLN1LLMEN H impden Street N W 1 
Close King x Crovs and Euston 300 bedrooms 
^S/ to 2-/6 p w mcluil baths ittctuf and boot 
cleaning All metis i la carte in dining room 
Mod t inti Large club rmx reading rm study 
for students UJus pros Sec Euston 2244/5 


\ 

ASSIST 1NCIES 

\X/AN1ED IMMEDIATELY INDOOR ASSIS- 
* I AN l (male single) for mixed panel and 
pmutc Last London Dispcmcr Kept Little 
night work Salary £3^0 all found £50 car 
allowance — Address No 6617 BMA House 
Taustoek Square \\ C 1 

W \NTED JMMtDI \TELY INDOOR AND 
Outdoor \SS1STANTS for Town and 
Country Practices with and without \icw to 
Pirtncrxhip Good sal tries offered State full 
particulars —British Medical Blrevu 33 Cross 
Street M mehester 2 

W VNTED IMMEDIATELY MARRIED 
ASSISTANT (British) for South Wales 
colliery practice with early view 30 35 Salary 
£450 and car allowance or car provided with 
free unfurnished house —Apply with photograph 
Address No 6634 B M A House Tavistock 

Square W C 1 

VyANTCD IMMEDIATELY —MALE \SSIS 
* » 1 \N T with early view Large good class 

lracuce Pleas mt Midland citv Excellent 
prospects Silary 13^0 or according to expert 
cnee and iccommodation for m irrted nun Cir 
allowance — \ddrcss No 66-G B M V House 
Tavistock Square \A C 1 

\*/ANTCD IMMEDIATELY INDOOR MALE 
VY ASSISTANT English Salary £300 and car 
\llowancc with view Kent London 12 miles — 
Address No 6690 B M A House Tavistock 
Square W C 1 

W ANTED JULY 1st 19a8 INDOOR MALE 
ASSISTANT married preferred with view 
near Manchester British Protestant Sal iry £ aO 
pa plus boarJ and lodging C tr allowance £*2 
pi — Address No 66la BMA House Tavistock 
Squ irc v W C 1 

W ANTED TOR JULY 1st OUTDOOR 
ASSISTANT for mixed panel and private 
practice in Midlands Own car picferred State j 
full pirnculars photo — -Address No t>4*9 BMA 
House Tavistock Square \\ C 1 

W AN 1 ED NOW 1 OR GOOD CL ASS PR AC 
tice Outdoor ASSISTANT graduate with 
sttrgtcd leanings or qualification Scot pie 
ferred ultimate view Stitc ige nationality 
religion testimonials when free Allowance own 
car — Address No 6637 BMA House Tavistock 
Square \V C 1 


ASSISTANT WANTED MALE SOUTH 
•Tv Coast Tow i end of June Silary cotnnunc 
m« £300 pci annum plus £50 allowance for car 
Work not heavy residence at branch surgery — 
Addrts No 6430 BMA House Tavistovk 
Square \\ C 1 

AN ASSISTANT IS REQUIRED IN A 
•Tv Radiological Practice in South Africa Appli 
cants between the ago of 30 and 35 will be given 
preference Commencing salarv £1 200 to £2 000 
per annum depending on experience and quahfica 
lions Partnership will be offered to suitable 
apphe uu — Address No 5639 BMA House 
Tavistock Square WC1 

JVyf ALE ASSISTANT (WITH MEW TO 
Pirtnership) wanted to start about July Is L 
Busy panel md private practice in pleasant west 
country town £400 plus car allowance while 
acting is as istant —Address No 6606 BMA 
House T nistock Square \V C 1 


P ART TJME ASSIST ANCY RESIDENT OR 
outdoor wanted in London by English post 
graduate with seven years cxpcncu c Any period 
up to one year — Addrev* No 6721 BMA 
House 1 wixtoqk Square AV C 1 


r <x uars 


W AN TLD —LOCUM AUG 1st Mill EASY 
Practice South London 6 gns per week 
Live out Suit London resident No night work 
lew visits — Address No 6415 BMA House 
laiivtoik Square WC1 


W ANTED LOCUM 1 OR SURGERIES ONLY 
London from June 24th — Address No 
6601 B M A Hou e Tavistock Square W C 1 

H OSPITALITY LOCUM WANTED JULY 
16th 23rd inclusive Blackpool work ex 
trenicly light — Address No 669^ BMA House 
Tavist vek Square WC1 ^ 

H OSPITALITY LOCUM OFFERED DE 
hghtful country in Wales * weeks from 
July 2Mb or August Jst — Address No 6630 
B M A Hou e Tavistock Square W Cl 

L ocdms wanted by conj man 

motorist Own car 9 years t\p G P fcx 
refs Tree now Terms 7 S gns per week plus 
ear and tinel expenses — Address No 67-4 
BMA Tavistock Square WC 1 


'MEDICAL POSTS. DISPENSERS 


W AN! ED IMMEDIATELY DISPENSER 
BOOK KEEPER country town Apply whit 
photograph -nd testimonials — Address No 669- 
B M A House Tavistock Square W C 1 


/ANTED LADY DOCTOR AS ASSISTANT 
VY IN SANATORIUM Previous experience 
ot necessary — Address No 6429 BMA House 
avixiock Square W C I 


quality guaranteed Box of 50 for 25/- post free — 
Sole Manufacturers J J Tbeeman A. Co Ltd 
90 Piccadilly London W 1 (GRO 1529 ) 

“BIZIM” CIGARETTES 

THESE luxurious deliciously satisfying smokes 50 s 
or 100 s at 6/3 per 100 58/6 per 1 000 post 

free — Sole Manufacturers J J Freeman & Co 
Ltd 90 Piccadilly London W 1 (GRO 1529 ) 

“ SOLACE CIRCLES ” TOBACCO 

THE h nest combination ever discovered of Choice 
Natuial Tobaccos Every pipeful an indescribable 
pleasure 12/6 per j lb tin post free — Sole 
Manufacturers J J Freeman S. Co Ltd 
90 Piccadilly London VV 1 (GRO 1529 > 

G uests received —private villa in 

residential area Every comfort Central for 
Exhibition Troxxachx and Firth of Clyde sailings 
Garage Special terms for the medical profession 
— Address No 6722 BMA House Tavistock 
Square W Cl 

N ational adoption society a baker 

STREET W 1 Telephone Wclbcck 7-11 
OTTCRS ASSISTANCE in the legal adoption of 
illegitimate and orphan babies into suitable 
Family file Chairman The Ladv Gwcnetii 
Cavcndisii 


Typewriting duplicating transla 

JT-. v TlONS — Experts m Medical work TESTI 
j, THESES etc accurately copied in 

Jt », commands attention Woburn Bureau 
urayton House Gordon Street London W C I 
( k c B M A. Hou c) EUSton 1775 


W ANTED AFTER JULY 10th INDOOR 
ASSISTANT (male British) near Man 
chestci Salary £3a0 p a all found Car pro 
vided or car allowance (£50) Previous experience 
not essential Good prospects for right man — 
Address No 6425 BMA House Tavistock 
Square W C 1 

W ANTED ASSISTANT OR LOCUM FOR 
3 months from August 1st for middle class 
practice in West Riding town Able to drive car 
Write full particulars — Address No 6627 BMA 
Ho use Tavistock Square W C 1 

W anted assistant with view to 

PARTNERSHIP m good class practice in 
residential district near South west Coast All 
sports Must be well quihGed — Address No 
6638 B M A House Tavistock Square W C 1 

W anted assistant near Swansea 
for 2 months from mtd July live out 
7 guineas weekly with board Slate nationality 
and particulars Usual bond —Address No 6694 
BMA House Tavistock Square W C 1 


ir A \ TED male assistant large 

Y mixed coun ty practice Mid Cornwall Private 
d Panel Dispens ns Must be young and well 
ahfied Good prospects for energetic worker 
lary £300 all found Car or car allowance 
;crvicw essential Usual bond Address No 

B M \ House Tavistock Square W C 1 

i /anted two assistants one 

V ophthalmic .he second ENT Give full 
men! irs HS DO MS orDLO an advan 
:t — Address No 6607 DMA Hou c Tavistock 
aare \\ C 1 


A LADY DISPENSER BOOKKEEPER SUP 
plied immediately on request quamica 
and with practical experience in private P[ acl ‘5 < j 
and dispensary work also trained m JJ?£tcnoJOgicai 
Laboratories of the LONDON COLLEGE OT 
PHARMACY FOR WOMEN Preparations lor 
Examinations —Write wire or phone 
water 0969) Secretary 7 Westbourne 


A COURSE or training in dispensing 
and / harmacy is given at GORDON HALE 
SCHOOL OF PHARMACY and Secretary Dis 
pensers can be supplied to Doctors Sessions 
January April and September — Apply Principals 
School of 1 harmacy Drayton House Gordon 
Street W C 1 Phone Euston 3930 


"N1SPENSING CAREER FOR YOUNG LADIES 
J FULL TRAINING for Apothecaries Hail 
ertificatc Enrolment every three months 
pply The Principal Central School o/J Pharmacy 
j Morcton Street London S W 1 Telephone 
ictoria 1641 . 

-\OCTORS REQUIRING QUALIFIED 
J Dispensers Nurse- Dispenser* Secretary 

ispcnsere or ClnulTcusc Dispensers arc imjicd 
wrnc wire or phone Temple Bar 5s5l> Die 
isunscks Buxcw J Lindsay House I/I 
laftcsfcury Asenue London WCJ 


ADY DJSrLNSLIt BOOKKLEI’ER DE5IRFS 
/ posl »nh PnsilL Prncwioner 10 years c<p 
isalc ind MU d. pens,,,. Shorlhand 
nms if ncccs iry own m ichine c.sccll rch 
idres No f’JJ B M \ House lasislotV 
uarc W C 1 
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W VNrtD SENIOR INpIVN MEDICAL 
Scr\a.c <)<B ft V.ID r<**al cipcncixc in 
Sui cx> and G>naccilo~> hi ho PRSCIICE or 
PMtlMRSHIP m r c.ni t Oi tr> t nub ho pdal 
— \itjic No M4)t DM A llouw Tavirxx 
Squjic W Cl 

A SLMDtR OI SMXLL PRACTICES ST 
low premium* ticellert opponan tiex for 
pra title nef* hi httt cl a rxact cc with v*. p*. 

— Xrpl> Px rtjTK so ff»ottv Ltd 6 t> 
ChanJcr> Street StXaod \\ C.2 

F VS H ION ABLE SE COAST RESORT 
Prevent oaner < hard lu year* tr»£ni pa 
r rt 2 year purchase Sit beer -o-ned house and 
Mrden Freeh Id £- CCO mu t be hoc hi — 

Wdres V) 66 0 B V| A House Tail to*-V. 

S<iut£ \\ C I 

F or s vle -r rv\ pr vctice — vv ithin 

1(a) r*ilo Lo% n Go*xJ mued xvinel and 
private uk I u d l ray wort infra r d and 

ultra vio ct light thefapi and trcairrem* t» 
Diathermy t^rauism and Galvan at Pe»rt cn 
premise* In-rcsuifl* Bran h Surger) Ir orre 
£1 i-0 n yeas n- Di penary panel vir ry ^rd 
gala c epatate Houw to let or pur h st d 
r ofcv lonaj rooms timing tlraarr? •* betfr ’OCT 
ct — \udro No »»0 B M \ H u e Tavi tocL 
Square \\ C I 

F OR S\LE — SCOTLAND E\ST COAST 
town O J-cvufclohnJ PR ACTICE Panel 
J <0 Re*, iptv £1 CO Lm c Midwifery 
Hose ul Good wope Esccllcm ho^sc for va c 
tl 00 1 year* purchase — Addres No r-69J 

BMA Hotwc Tan kx* Sou re XV C I 

F OR. S \LL— OLD-ESTABLISHED COL NTRX 
PR ACTICE near city Reccipti £J Hfl P n 1 
1 116 n. dly merca ns Aur_ctivc house ard 
ctourd i )t vale Convenient school* and ux t 
Lr ppo cJ ■ — Address No 1614 BM V Hou 
faviAttxk Square W Cl 


pONSLLriNG OPHTH tLMIC PRACTICE FOR 
vil in NICOSIA CYPRUS Th pra tare 
rv ~c *hieh ha* trewa cauily duns the U-l 
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i '*) per ar-u-t There is coi derabfc jcccc (at 
mcrea-unst ihi panxuUtly tl putchiwd bj a Br h 
Op-3 ha “tie Sur eon Staff appear r-ent* availat -• 
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1 "v Jn the event of vutiifactpry arrar*em-rt* 
*-*An* p-i c (he Cis—N-hv ct v.ou 4 rcvcive a“y 
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Sa,s arc u C 1 
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rruwi- n udl-<L*> PRACTICE Reaps 
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No £63' BMA Hcl*c Tavi**w<k Sq^re W Cl 
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it *rs He d t> verL.or for J4 year* Lin cn 
pare) ct el ent u.vpe opro tion weak ctu e 
hi>piui a ii.be Two heme* suit p-rtr-Ts. 
frivcm tl tiX) Lr ent rca <*n for vale Prenjj~l 
ah 3 OO App > m ftrvt ia (ar c (o — Adwrea. 
No WJ6 BMA House TavrstOvk Square. VA C I 


O LD-ESTABLISHED MINED PRACTICE IN 
N W Ed and with pcs. css-on tn Apr I 
after &cod !" :rouu non lr cm £ — CO (m Tess- 
in*) cert tied Panel 1 c u0 Proa ua 2 yea * 
purchase Exec e-t h u ^ also to te seal 
Ho p ul Ln. mtted -^r pc He d by vender 
years Retire'’ — Vddresi No 66.S B MA 
Hou»e Tjvi tow Square VV C I 


P ractice for sale industrial area 
Noith vf Er ~nd Pa el I &.0 Ir *.rc 
£2 -00 aud t figures Hu- Surgery ard G-r-.-’C. 
£1 iajO Pr ct e r»o ycaT pu b— c — Atfi.ro* 

So tA BMA H uw Tawvou** Square 

VV C 1 


P P ACTICE OF ABOUT t-CO REQUIRED 
th n 1 sues of B rrr n*ham pre c 4fc y on 
\o h ■*- Part rsiup nut c voted to Cap I 
ava -be — Addro No 60I6 B'L\ Ho*. 

Ta ~IXV Square. VV C I 


R eolirfd MIXED-CLASS panel AND 
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MISCELLANEOUS SALES, etc 

IMPORTANT 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE Specially Cur 
Tutcd and Moulded to each individual figure 
made from Tincst Quality Materials and in the 
Best Possible Style cost no more than mass 
production ready made clothes 
The invaluable Practical Experience and Advice 
of our 14 Expert West End Cutters and Titters 
is always at your disposal 

\LL IltLLZONE” Productions aro HAND 
FINISHED IN EVERT ESSLNTI VL DI TUL 
SPEC I IL OF t Ell 

IVCKET &. VEST (In black or B roy) £i U 
Lined best quality Vrt Satin Vrt Silk or llpaca 
SOLID TVNCV WORSTLD TIlOUSTRS £- 2s 
Hia Ideal Suit for Professional or Business wear 
LOUNGE SUITS to meusure from £6 Os 

OTERCOVTS „ ,, £■> 'S* 

DINNER SUITS „ £0 

DRESS SUITS - from £10 10s 

PLUS FOUR SUITS front £6 6s 

THE IDEVL Suit for Country mil Sporting Wear 
GOLD IVIED VL RIDING BREECHES from £2 2s 
RIDING IIUUTS , £U 8' 

HIDING BOOTS „ £3 3* 

COSTUMES & LONG CO VIS £0 Os 

UNSOLICITED APPRECIATION 
/ strongly adusc all medical men who wish to 
have satisfaction to patronue Harry Hall Ltd as 
all the clothes l ha\e had from them during 35 
years have been perfect in Fit Cut and Fims/i 

(Signed) S J A M A MB TRCPS 
PATTERNS POST FREE 
Perfect Fit Guaranteed from Simple Self measure 
ment form or Pattern Garments 
\ tailors to London can order and fit same day 
Special P Uterus would then be cut and Perfect 
I ittmt, Clothes supplied after without trying on 

HARRY HALL, LTD. 

Governing Director Harry Hall 
4 THE Coal, Breeches Habit and Costume 
Specialists 

3 «1 OXFORD ST Wl 149 CIILAPSIDE E C 2 
Telephones 

GERtard 4905 4906 and 4907 NATtonal 8696/7 
Makers of Finest Quality Bespoke Civil Sporting 
and Hunting Clothes for Ladies and Gentlemen 
Highest Awards 12 Gold Medals 
Ei*t o\«r 40 Tears 


INCOME TAX 

lOUR burden i OUR I, indite s 
lax Specialists to the IMcdiral 1 rufes ion 

HARDY A HARDY • 

19 CII \NCI R\ LVNF IONDON WG. 
lilcphmtc Ilulhorn 66*»9 
If ttU foi fret cof*\ of Ad ici on huomi lax 


HOUSES, CONSUI TING ROOMS 


W \NTED COMMODIOUS HOUSE TO 
rent Suitable resident patients Any district 
coast preferred Small PRACTICE or SCOPE 
also advantage Near good town essential Going 
concern considered — Address No 6630 B M A 
House Tavistock Square W C 1 


D evonshire sr w i -an excellenj 

CONSULTING ROOM in one of the finest 
houses in the street ivailable five sessions pi_r 
week Rent f 124 pi inclusive — Address No 
6356 B M A House T tvisiock Square \V C I 


F OR SALE— CORNER HOUSE AT JUNCTION 
of main roids out of London facing Wands 
worth Common Lctsc 43 years Occupied by a 
doctor recently deceased for 54 years No agents 
- Appiy Orvm 1 Bolingbroke Grove Wandsworth 
Common S W 1 1 


H arley street and district— a num 

her of excellent CONSULTING ROOMS are 
av til ible for full and part time use at moderate 
rents Paiticulurs on tpphcition — Elgood and 
Co 10 Henrietta Street Cavendish Square 
\\ 1 Lang 2001 


H arley street— large consulting 

ROOM beautiful!) decorated will be con 
verted into suite to requirements all amenities 
»nd services Also furnished tre ament rooms 
available — Address N9 6443 BM \ House 
Tavistock Square W C I 


H arley sirelt — well appointed 

HOUSL suit ible for Medic il Profession with 
9 bedrooms 2 bathrooms 3 reception and usual 
offices T o be let on le tse No premium — Address 
No 6609 11 M A House Tavistock Squire WC1 


HARLEY STREET 

AND MEDICAL DISTRICT 

Tor all types of available accommodation 

BERTRAM & CO., E ' ,1,c 

5D Connaught Street W 2 Paddington 1G424J 


TLTORD — IN ILTORD LANE NEAR. BROAD- 
*- way available PREMISES with living accom 
modation in a thickly populated area VVouId let 
on agreement or Ic isc — J C Cualun 93 Ilford 
Lane Ilford 


S UITABLE TOR PROl ESSION AND OCCUPA 
lion imposing CORNER PREMISES ground 
floor to Jet olT main road 20 yards bus stop 
Willcsden Green h is been doctor s surgery for -5 
>cars Accommodation Entrance Hail 2 Bed 
rooms Reception Room Dining Room Kitchen 
usual offices I age garden garage available 
Kentil £120 per annum inc View by appoint 
ment 44 Tachbrook Street S W I Victoria 70JU 


H ampstead hca th environs 

Winnington Roid A new detached RTSI 
DEtsCE suitable for professional purposes 
Wealthy locality House has 6-7 bed 3 reception 
muds sitting room double garage heating I west 
ns Immediate possession — View Phone SPEcU 
Well 2004 


L I T1 LEH VMPTON — DETACHED FREEHOLD 
HOUSE for sale splendid order centre of 
town suit ible for nursing home or pm ate hotel 
24 hung and 6 bathrooms 300 yards from sea 
— II D S II izeldene Littlch utipton 


M AR ISLE \RCH (NEAR) — BEDROOM 
SIT! INGROOM with balcony laxlcfully 
furnished metis by irransimcnt til modern con 
\ emmets maul kept Sole guest or would Jet 
ns 2 bed Minns rooms Rhone appoinunent to 
stew Mm 2404 — Address No 061b DMA 
House 1 isistoek Squire W C I 


fvUEEN ANNE STREET —ONLY £40 PA 
Rst secures exception illy fine CONSULTING 
IOOM for use when required with iltcndnncc and 
II services Residential accommod ilion ivainuic 
-Address No 6355 U M A House Tasisioek 
Square W C 1 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s, which covers up to 30 words Extra words are charged Is 6d 
foi 5 or less Example 33 woids would be charged as for 35 Name and tddress should 
be included when counting words for cost 
If Box Number is used it should be lechoned as 5 words in the total 

n PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 










- 



(30 words) 














Oh 

10/6 

12 /- 

13/6 

15/- 


To the Advertisement Manager, BRITISH MEDICAL JOURNAL, BMA 


House, Tavistock Square, London, WCI 


Please insert my advertisement in 


issues Name 


dated 


Address 


1 er 


ce value £ 


Dale 
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H OI blOW HOSPITAL 
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Secretary 


T ar manor hoi se hospital 
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IIDlfM Of FlfTR Saary ,t th rare of tO 
rer th *i with be^ro ro ~cr.cc Card d^rc^ 
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T HE ELIZABETH GARRETT ANDERSON 
HOSPITAL 
Eowon Rivad N AV 1 

The Ma-ugina Comm tree mure application! Iron 
fully qu, l ed medial wo— cn fur the roxtx of — 
HOLSE imsiciw In nd a~d 3rd HOI SE 
SLRGEONS ard OCSfETRIC ASSISTANT 
Ih- rent! -re fer fi e month fr^-n Sertemher 
lx JQAS Remuneration af the x-te of ^0 per 
annum with board rn tier c and laundr* rurtlicr 
p-rti uLirv of the rcxt» to b* obtained frem tb 
uto r 1 1 *d to whom arphe u o> \bouJd be tnr 
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JEAN R ILRRAY 

Soctet-ry 
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Secretary 
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I N G F I E L D-MORRIS ORTHOP VEDIC 
HOSPITAL OXFORD 
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annum 
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THE CENTURY 
INSURANCE COMPANY LTD 

7 LEADENHALL STREET 
LO\D ON E.C. 3 

16 CHARLOTTE SQUARE. 

! EDIVBURGH. 

Assists Doctors 
- TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED 
REPAYMENTS ARRANGED 
EQUAL QUARTERLY 
j INSTALMENTS WHICH DO 
NOT VARY WITH FLLCTUA 
TIONS IN THE BANK RATE 

PLEASE jnUTE FOR 
PARTICULARS, STATING 
AGE ISE\T UlRTUDA't 

MENTION ~BMJ" 
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THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 36 38, SOUTHAMPTON ST, STKAND \V C 2 

Telephones -Lmplc Bar 1034 IJ54 Csiablishcd m 1S93 b> I A Ktasidf 


LONDON SE — (Within 10 mins London Bridge) 
Mixed Cash and Panel PRACTICE Corner 
house to rent on le isc Receipts nearly £2 800 
Pinel over 3 200 mere isini, 1 App Prein 2* >ps 
pureh ise 

LONDON W 2 —Middle Cl iss PRACTICE resulen 

tial locality Lar^c 

house available garden 
Lara^c Receipts LI 900 
Panel I 300 Prem 2>rs 
purchase 
GLOUCESTERSHIRE — 

PARTNERSHIP after short Assistantship 
Seim rural G P Grow mi, loculttv House to 
rent Receipts £4 275 P lnel 2 400 l sha e 
2 >rs purchase ouil exp min aqed about 30 
STAFFORDSHIRE — ASSISTANTSHIP with View 


LOCUMS AND ASSISTANTS 
ALWAYS AVAILABLE 


to P \RTNERSIIIP in well cst ibhshcd GP 
Furnished house provided Car allowance 
Suit ible onl> Protest int Ln^ludi or Scotch 
LONDON S — Suburban GP residential loc ility 
Pleasant house with !ar*,e garden Sepintc 
cntrinee Surgery Receipts £1600 Pinel 

I 400 Fees 2/6 up 
Premium £3 500 
SCOTLAND N — Rural 
PR \CT1CL Sun ible 

iccomniodation as ill 

able Receipts approx 
£1 000 Panel 300 Fees 2/6 to £5 5s Open 
to reasonable oiler 

SURREY — Mixed G P residential locality Receipts 
approx £1 600 PmeJ 800 Small house avail 
able Premium £2 500 inclusive 


MANY OTHERS FOR SALE DETAILS ON REQUEST 


Established 1877 

LEE & MARTIN, LTD. 

Tlie Birmingham Medical Agency, 

71, TFMPJLE BOW, BIKMINGHAM 

2 slants Telephone 

Locum Birmingham 5963 Midland B ham 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED 
MAXIMUM FEE £50 if exclusively 
entrusted to us 

ACCOUNTS INVESTIG \TED A VZ> INCOME 
TAX RETURNS PREPARED 
RILI\BLE AND EFFICIENT LOCUMS SUP 
ILtLD Al SHORT NOIICC also \SSISTANTS 

W 1 NTED TO PURCH 1 SE 

1 BIKMINGHAM (or within 50 miles thereof) ~ 
Good Mixed PRACTICE with a Panel of 
1 ->00 upwards and receipts of from £1 400 to 
£3 000 URGENTLY REQUIRED CAPIT\L 

available 

2 REQUIRED— Immcdntely Good ENGLISH 
SCOTTISH and IRISH LOCUMS also 
ASSISTANTS Good posts with definite view 
to early Partnership 

FOR DISPOS i L 

1 SI kFFS — Well established mixed Private and 
Panel PRACTICE Receipts av over £1 000 
P i Panel 1 100 Excellent house all services 

2 LANCS — Old established middle and working 
class PRACTICE Receipts average £1 400 pa 
Panel 1 200 Ample scope to increase Good 
house 

3 GLOUCESTERSHIRE — Well established PrI 
vate ami Panel PRACTICE Receipts ax 
£1 2*>0 pa Pmel 1 200 With good house 

4 LANCS — Old established middle and working 
class PRACTICE Receipts av £3 320 pa 
Panel 3 000 Excellent house with all services 

5 LONDON —Old established I RACTICE Re 
ccipts av £17*38 pa and pmel 96 6 Excellent 
house 

6 MIDLANDS —Old established industrial and 
middle etass PRACTICE Receipts average, 
£1 068 p i Panel 962 Good house with all, 
services 

FINANCI \L ASSISTANCE afforded to approved 
applie ints for the purchase of Practices or Partner 
ships on very reasonable terms rull particulars on 
application 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE 


Telephone WclbccK 272S 
Icicgrams assistiamo London 

NURSES 

ill ALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL MEDICAL SURGICAL 
AND FEVER CASES 

\urses reside on the premises and are 
a\ailable tor urgent calls Day and A ight 

TLIE NUItSES’ association 

tin eonjun non with the MALE NURSES 
\SSOCf VTION ) 

-U Y oric St Baker St London, W 1 
Me* MILUCCN r HICKS Supt 
w J HICKS Secretary 


THE WESTERN 
MEDICAL AGENCY 

LONDON anti BRISTOL 


Dr k H BrsNCTT and Dr W J Parvmobi who 
give personal attention to every client 

F inmiemi Assistance for Purchasers and all Classes 
of Medical In sin once arranged 
LOCUMS \ND \SSIS1 \NTS SUPPLIED 
WITHOUT CHVRGE TO PRINCIPALS 

Tor exclusive \geiicy maximum commission is £50 

which includes everything void except house property 

1 DORSET COAS1 — Death Vacancy in un 
opposed country PR \CTICE Nearly LI 100 
p i Pinel 700 1 J vears purchase Good 
house rent 

2 WOM \N S PRACTICE West of Engl md City 
— Excellent opportunity with exceptional scope 
Work constantly refused Over £300 p a 
Rapidly growing district Premium £300 Good 
house available 

a LONDON SE— Panel 1 400 £1 600 pa 

Old established Premium £3 500 or lit ir olTcr 
House avail ible 

4 SOMLRSET COAST —PR AC I ICC in resi 
demial town Pmel 715 Receipts £1 330 pa 
Premium £2 250 Good house rent Personally 
inspected 

5 LONDON E— Lirgc cash PRACTICE for 

sale Panel 4 400 £2 800 p a Premium 

£7 000 House rent 

6 S COAST — PRACTICE in popular town 

Panel 1 600 £2 5k0 p a increasing 2 years 

purchase House rent Personally inspected 

7 SOMERSET COAST — PARTNERSHIP in 
country town Panel 1 400 Over £3 000 p a 
Third share at 2 years purchase House rent 

S COR'NISH COAST — PRACTICE in delightful 
part Good opportunity for young energetic 
man Very old est ibhshed About £900 p i 
Panel 342 recently started Premium £1 800 
House available 

9 S WALES — PRACIICE in good town Stlect 

panel 300 £1 4M) pa Premium lj years 

purch ise House rent 

10 CORNWALL — PRACTICE in beautiful 

country district Panel 500 £850 p i 2 years 

purchase House rent 


22, CLAKE STREET, BRISTOL, 1 

Teles, Mcdgcn Bristol Tel Bristol 226S9 

15, BEDFORD ST STRAND WC2 

** Tel Temple Bar 2532 
Established 1868 

PEACOCK & HADLEY, Ltd, 

MEDICAL TRANSFER A GEN CY, 
67-68, Chandos St BedfordSt Strand, \V C 2 

Telegrams Herbaria Lcsquarc London 
Telephone Temple Bar 5564 
Hus old established Agcney negouates the Sale 
of PRACTICES and PARTNERSHIPS on reason 
ible terms which can obtained on application 
LOCUM TENENS ind ASSISTANTS supplied free 
of charge to principals 

CAVENDISH NURSES 

-*• MALE AND FEMALE 8 

Head Office | 

3 1 UEVUMONT bTRLEr LONDON W I I 
Branches MANCHESTER 176 Oxford Road 
GLASGOW 2S Windsor Terrace 
DUBLIN 23 Usurer Baggo! Si 
Telephones London 1277 Wclbcch (2 lines) 
Manchester 3152 Ardv-tck 
, Dublin 6.006 Glas 477 Douslas 

i Telegrams Tactcar London Surmca! Classov, 

H Tactear Manchester Tactcar Dublin 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

I STUIUSHPD C , 0 Y Flits— __ 

PERCIVAL TURNER LTD. 

J & 3, ADAM ST, STRAND, WCJ 

Ielct,rimn Fp’tcmi'in London 
Phone Tcm lie H ir 90 1 L (T lines) 

After office hours Waltun on Thames 1785 
Assistants and Locums Provided without fee to 
Irincipals Practices invcstigitcd Bookkeeping 
Debt Collecting etc 

The ni ixiniuni commission charged on 
the ilo of my practice or hare 
pi iced cxclti l\ely in our hands i £”0 
No lOinmi Jon i* charged on the ale 
of anything cl c except house properly 
‘■'uli of chir^c sent on ijijiliciiit n 

\\ VNTED 

PRACTICE OF £1 000 TO £1 iOO PA 

in country town preferably in South Nice Suburb 
considered Medium house to rent or buy 
FOR DlM»OSVL 

DEVON— UNOPP COUNTRY OVER 

£1 100 pa and increasing Panel worih £ 61 ) pa 
Appts £60/70 Premium £1 b'0 Excellent free 
hold house 6 bed garden etc — >1 

LONDON N 12— OVER £M)0 IN 

CREASING ami scope Panel 3*>0 Fees 5/ to 
10/6 Conv house in excellent position to rent —2 

NEAR BIRMINGHAM —AVERAGE 

£7/h00 p a Pmel 800 Premium £1 aOO Hoii't 
4 bed garden^ etc Price £900 or let — 3 

LONDON W— AVERAGE £1 260 PA 

Belter el iss non panel Fees 21/ Premium 
£1 750 or near Excellent house 6/7 bed etc to 
rent —4 

SCOTLAND (N)— COUNTRY OVER 

£1 OoO pa inel panel of £300 pa Visits 5' to 
£5 5s Premium 1$ years purchase or oiler Good 
house rent or sell — 5 

MIDDLESEX— SUBURB £1 030 PA 

Panel 600 increasing P M S £100 Premium 2 
years purchase Comfy house (4 bed) Sell or 
let — 6 

KENT WITHIN 15 MILES LONDON 

— Avenge £500 pa increasing Panel 220 
Modern house nice garden £6a pa or sell Pre 
nuum £500 for quick sale — 7 

MIDLANDS — AVERAGE £!06S 

Panel nearly 1 000 Prem 1} years purchase Good 
detached Jiousc 6 bed nice garden etc u -'wi 
freehold —8 

LOCK-UP LONDON SW -HELD BY 

WOMAN £485 pa Panel abt 500 Prem II 
years purchase —9 

LONDON W 21— AVERAGE £1900 

pa Panel 1 300 Fees 5/ to 21/ Lease of un 
posing house for disposal— 10 
LADY DR S PRACTICE— EASTERN 
SUBURB £1 400/£1 500 pa Small panel ind 
PM 8. Premium 1) years purchase Well equipped 
surgery and living accom £50 pa— H 
KENT SUBURB— ABOUT £300 PA 

increasing Panel 140 Ices 3/6 to 7/6 ire 
in i uni £300 Detached modern residence 4 t>cu 
and good garden — 12 

LONDON, W 12 — AVERAGE £800 P A 

Selected panel of 9C0 scope Visits 3/6 to 
Premium 2 years purchase Large house pun ici 
olF at over £200 pa — 13 " ,,/n-ij 

LONDON N 17 —£300 P A ^ V1 J H 

scope Branch PRACTICE Panel 200 
house to rent — 14 . 

GLOS— i SHARE OF £2 800 PA 

Panel 3 000 Apnts £60 or more 1 rcmium , 
years purchase Choice of house -—n A 

CO DURHAM -AVERAGE /I 270 
No panel or dispensing Premium £2 000 wi 
detached 4 bed etc and larsc sirdtn i it a 
£1 200 —16 , „ c 
K.ENT COAST TOWN —I OR ISHARb 

receipts £3 650 pa T inci our 2 000 Good house 
on rental at £85 p a Premium 2 u trs purihase t ' 

CROYDON AREA -NEARLY £700 
p a Panel 400 increasing Club etc I ten 
about £S50 Semi detached Jiousc to T- n ‘ * . 

LONDON SUBURB W -£2 200 PA 

No panel Fees 5 / to 21/ Prcm.uni 2 >cars par 
chase Corner house on main road For sale 
hold £2 000—19 , V PR 

k EN1 — RESIDL <S. AGRICL AVER 

\GE £1 000 pa incrcasina r^lv^rou^ and 
Premium 2 years purchase Good family h 

SURREY NEAR LONDON -£800 P^A 

rapidly increasing Panel over 60 0 Sma 

£78 pa Premium £1 500 or olTer - p 

LONDON SE— ABOUT £700 PA 

Panel S00 PMS £100 Premium^ I 
accommodation at profit rental -- 

NO CHVRGE TO lURn ^W 
rlNVNCIVL ASSIST VNCC A«K ANGLO 
ASSISTAN I S -VACANCIESINTOW^ 
and Country Indoor and Outdoor 
application 




Jc\e 19 !9’S 


rue BRITISH MTD1C \L JOl!R\ \L 


BRITISH MIEDDHCm IB' UJME AU 

(The Scholastic, Clerical and Medical Association Ltd ) 

( FOUNDED I SSO) 

NORTHES&M 

33 , CROSS ST., MANCfflDESTEffi, 2 . 


(Manchester - Blackfriars 392S 
(Manchester • Rusholmo 2549 (N^hl Calk) 

Branch Offices at Leeds 


Tel frem 

1 Locum, Manchester 11 


and Belfast 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
is a thoroughly trust 
worthy medium for the 
transaction of all Medical 
Agency business 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc 


FOR D I 

| FI fir 4 aJ 1 

; COVST-SEtPORT TOMS-OJ-caa -J , hM rmoK'-vs 
riALTICE. aic'a. „ L.S 2 ,c-n L lu) P i a J i I c r, lra-i!crat - 
jh CfOpj. P„n*| ver I “i ) Gre-t ^ -x: L>ul II r»uL 

7^‘ c "‘ - c ** - rc crlu.3 < bed ucn « ^rj e c .rd n .. gar*. n He I 

1 J -*• Prwrt.^n — £4.*OU — So 112? 

MIDLVND oJc.Ms.cJ PR VCTICE m r aui t C o r u ir^i 
ii \ C-hrcvcms lav ycort2>»v rtmet tv ab* ut L_U p-a 

i jo Sw pc L «' rt uci—. d ft w J rxxe-n n 7 ka'i mv. 
y l^ k * vf ‘ 41 r £4J J eX a-*d lir e a ucn. i ren i-n — _ years pun-haw — 

UtNCHESTFR -Wc.l-ci.aM a. cd rritJ Panel a J Pn a I R \CT1C E 
Z1 "* *1 i *»ci ada».crt i> r lli.sr, Luc Cash rc-cpis 

4 -I 100. Pa aN. -X l UO Lvccl c tr «L,ein house _ rcccp r 

it *• x nJ r»ce garden. I"ur s. c or n-iy be ft-,cJ J rerr uni— 

- ^w-No 111^ 

J DL LND ME.VLTII RESORT — PARTM RSHII in un M-c-i ahu bed 
»orkic -dan pr-tuc Cash receipt* at car £2^<X) 
pTTl ‘j” tut a: t ho-g. m h arr- e acc*. TWrcuat ci „ara c and cn 
~~ i c Ldf ujare — 2 ye^rs purchase — No 1 1 -4 


S P OS AL 

/ e if -ev/ 


Practices and Partnerships 
wanted Large list of 
bona fide purchasers with 
ample capital available 
Enquiries invited from 
prospective vendors All 
information treated in 
strict confidence 


LEEDS -O J-csuCnhcJ it „„ c arj 
“‘ J aicra.x p a Pa el /00 

K ~Z “*£ ^ ■■ J houac 2 reception 4 bed 

— v n n 1 *d rooms f-c-ara e ertrar r) 
k r S^dcn. Pruc £1 (Xxj Mortga e _n 
tl Prcm urv— Pr_ i»ce_ P iC arv pur 

MA\rur r ^V^ cr ~ No M - 5 

l&nfi l rS TE, ^“> ,,ied Pjticl 3nJ Pn^ie 

K -7ir P* C * 0 * 1 rcsX p;i Lisi ear £9*0 
r UP , , p Gxxl houac 3 bedrooms. - living 
fa- £rT ‘ rr csiio aJ rooms small parc.en 
hrdudir^ raici) Premium— 
*St — \o ~ rA3 disp<nsar> furni 

^LVND sp^_[^ rc ^^ rs, mued Panel -rd 


rr cu c ard a rkir 0 -k.l^ss PRACTICE 
Pa -el /00 


— WAATED — 

ASSISTANTS and LOCUMS 

Tor Iniinetliale En^ i„enieuls 
Apply with full particulars to abo\c address 


tm n . , " ‘••j.i » ecci j e» an caii * - - 

ft— J, -&0 Good flat to rert ai £*0 p a. 

a\nT~* ^ ° ,Tcr ~ s ' 1057 

Co, olJ-aiabluhcJ m*. d Panel ard Pmare PRACTICE 

4 V-< r ->7^ PoTod I 9-5 S^opc G rod house . re*.cpli n 

hv-~‘ _ 5 d -* ProTess ooal rooms (separa e cnirarwc) Pn c £1 000 Frcchc d 
NOUThTi ’ n ‘ ce ~ , i 5eir * purclu-sc— No 113! 

flUcnrp 4 ^^ ~'°RKSHI r E BORDER — OlJ-cnab unopro^J Counrr> 
3 ^~ c in prcsc-n hards _0 jears. Cash rcc pts £1 WX) p a Panel ard 

<^-2. ' -pproxim-tcly £4_0 pan Well bait house with arpi 

Rert hca in - c ear h*ht, ara e ard gardcT of 2 -crcs. 

P'enu.on— £1^500 Vendor rearm. — No J1I9 
SeJ?*, ’ CHESTER —PARTNERSHIP m servo d-euablishcd mdd e ard 
CaJ, ,, PRACTICE. WITH SUCCESSION ,n dne or tuo years. 

l v p‘ — pj. pjnwl | 4 A) Good scopx. Su table ac on modation 
1 l rni A, sisiantship if ues red. Premium — 2 tn share — 

''ORTH U0L 

— ^ cry 0 4-Ciiablished better working ard r~ du e c -ss 
i Cash receipt Cst year £2,4 jI Panel 1,225 Sctpe as oistna 

5v.c.r» 4L««*xrt house 2 reception 4 beur nuds roort. separate 

* ard paruen For sa’c Frcebo f d. Prenaur^- 

SOLth n W purch^e->N 0 J|_0 

^^ACTICf ^hSIURE. — Well establish d middie and be ter vorkir -t.!ass 
C«hrevw-' outskirts of to n Scope for irerease as distrci de elo'' ru 
rcct-^. Panel I OuO Evccllent house (bu U j y^arsas I 

*'p J roc ms, t^ini 0 e garden. 3 Prole*, onal rccr.s (ser-rate 
Vi | j j ri ^ c -* -A*3 Iremjum — Ij| year* pure! ase or rear offer — 

o d-cs.ablished PRACTICE m peasant courirv 
Cl v. houw T T's5 1 f 1351 5car £ ~-»7l Panel about I jW) Ccua^c Ho ptul 
13 1*0 f cr a. t c<UJ * x - m s. small garden g-r^.e et*- Premium — pra th-c— 

\ ivr U ' e ‘" No m ~ 

tv A >CHFSTF» r> T>-r» rnr jp m 0 |j^siabhsneJ nuxcd-vLoSs 
partner Average cash rece pis 
i Good house t rent 2 recepti n 

n« i %a - w. _ge and small garden. Premium — 

-years purchase or near off r- — No 1114 


MIDLVNDS — O d-c tablishad r~ od -rd vvorkirg-wa*s PRACTICE m lar^je 
t Cash rewein 'at car >1011 Parel o cr I 100 S.opc Es^e t 

r h. rn h l _ rccept n 4 bc«r o-ns, =ar^ •* a J lar c ga den Ft sa e 
Frcebo d I rem ut — Pra t^c — .Cm) No 1I2_ 

NORTH t_\ST CO VST — O d-establ hwd rnxed Panel a^d Pnva e PRAC 

TIC L C asn n.wei'ts Lst car £2.IoO Par 12, 0 A-poi'-trrerts and Claes 

( rjrsicrab e> appr \ matcly £-»6-» p a Gccd h ^Sw > recrption. a bedreerrs, 
J Pi cy ''al rucn ^ar- - ^rd small ~_ri_ n Price J*(0 PrcTiuri — 
. r p r has*. rear o T er — No Iu9-* 

VOnKSJIIRr (W R ) — Olu-cstabiished mt d Par^l ard Priva e PRACTICE 
i be r vo ki .-e-Vi ard rura L.rsxris.t Cash rcveip s ast vear 1 1 ISo Panel 

1 ‘ki'e G od b use _ reception j beurLoms, ratus room 3 Profes 
s ral ro ms (sepurt e tra.ee> gar en with t -ri5 cojrx Pen £4y pox. 
Gara e r r cd Premium — . >c-r pa w. _ e cr r^ar offer — No. 
Il„ 

NORTH MIDLANDS — O d-esr^b i*b J iritd Pane and P-ivate PPAC 
TIC F in Co-rtry Jw m rear Tar . town Av r—, cash r-c i-l> 0n7 pau 
Pa cl 9~Q ar J tran erab'w appo rtmerts t-LO p a. Excel cm detached he os^, 
_ rece-tiun 6 bcuro. ms Pr tessiural ruorrs, curate and large garuen. Price: 
£1 — 0 Premium — I ears purvb^se — No UP 

NEAR M \NCHESTER —Sound o d-esjabtrs^d 

m ddle-viass PRACTICE n pleasant suourh 
n«^ \c J r prepared to sell urce Praaice or ore 

L#Lz hair snare widt su^essaOn n about two ea-s. 

Cash rew-ipLs ^ist ear £5 ~27 P^nel — ,1 10 
1C J LOCUP4S PIcnt Good bouse available with 

Ear^n a, d garage Premium— 2 ) c^'s pjr 
• . chase — No 1107 

,n _ i M enienis 

NORTH WEST LANCS — O d estab isred 
— mixed Pare! ard Pn ate PRACTICE m Iar e c 

town Cash receipts last vear -I 102. Parel 
rs to abo\c address »>'c r I 00° Good house p easardy situated. 

2 re epuon 5 bedrooms garag- ard small g-roCT. 

J Premium — Pra^tux — 1J years purchase — No 

1105 

VORhSHIRE. — O d-esufclishcd PRACTICE m p’easa- ountry io*tu Cash 
rcceip Lst vear £10 0 Panel *00 (proJu«,n 0 t3o0 pj.) S^ope Ex^e lent 
house re -epuon 6 bedrooms. 3 Professioro! rooms, garage and larce garu n. 
Go d “on ard edu auonal facilities Premium — Practice — - 1 00 — No 1102. 
DERBV SHIRE— O d-estabhshed PR \CTICE capab f e of imeat increase Cash 
receipts !a\t vear -7-.0 (m*.rcasirs) Panel S62. Ex^el eat hou*e 2 recept ut 
•* bedrooms. 3 Pr Icssil.-u! room ( < ^-par-xe enpnrce) garage ard good careen 
Prcmum — Pra t ice ard house £1 “DO — No 9i9 

NORTHEAST COAST — Miud. -clas (ron Panel) PRACTICE Cash 
receipts £1 100 p-a. pent of surgery premises — 6 puu Prem — LlO — No I02A. 
NORTH \\ ALES — S^as w.e Resort — Gocd-c a*s PRACTICE Cash receipts 
o cr £!,_00 Par I -*_5 Wei h rot e*se ual Nice house w Ji mirage ard 
enr'en tore i or pu ra^ Good wirier *.Ltup Premium — «I _ ix) or near 
offer — No 929 

V ORhSHIRE (W EL — Very o!d-es<abl Vd muted Pout! -nd Private PRAC- 
TICE in 1- e e town Ca b receipts over £1 600 p a Panel 1^*0 Detach J 
housw ^ reception 6 bedrxuns. 3 Pro r es* onal room* (uf a ra e er trance) 
-ara c and -arden Premiam — 2 vear purOu. ... — No II a0 
LIV ERPOOL — Sreadil irwreasm^ mixed-vlass PRACTICE in suo^rbs Cash 
rc tpts lost year -.7*3 Pa*gJ 6 0 ExweLe t u ta bed ho^se 2 r^C'puon 6 
tcJ ooras enrage and caru-n Pr murr — Practice — bet r — No 1036 

MANCHESTER. — Sou d o d-e*tab i bed moved P-T-.I ard Private PRAC 
TICE in mdu*tnal dmnet. Ca*h receipt 1-* vea. £2.-00 Pa ,1 2.2 0 Gixxl 
bou*e re epuon rcc~ 4 Edroo'-s. 2 Prot— clonal rooms, small guru n. 
Rert £ 0 pa — Pre~ -m — best o T er — No IQ.-* 

WORCESTERSHIRE — Verv oL-establ-bed Coun rv PRACTICE in beauofwl 
Lostn-t. Co-h receipt* £aOO p a Panel -*CO -rd ap-xiu-tments -60 Nearest 
opp melt 5 mitt. Artraaive hoa^c j reception y 6 hewr-voms. c cctri*. h Ju 
carace ard Jar*.c garu-n Good sport Pr mta— — PracUwe — -1^00 — No 1097 
SHROPSHIRE— Old-cstab bed ar "posed Country PRACTICE Cash 
reempts 1-st year £6sd. Panel -* 0 Mou rn 2 recepuo 5 bedrocm 

3 Professional rooms, carage ard lax^e c-rden. Elunxu. Lg. t. Rert £S0 p a 
Prem am — bestoTer — No ICL.6 

MANCHESTER —MEDICAL WOMANS PRACTICE n p-ese-t b-rds 
9 years. Ca_h receipts last year -1 021 Panel j - 0 Good coached ho^c 

2 recep ion, j bedrooms, g-'ag- and ga u-ru Pncc £1 0.0 Pre— lot — I 
vears p«r ha*e — No 1072. 


yaicaboo, to be addreised to the Brooch Manager BRITISH MEDICAL BUREAU 33 CROSS STREET ..IAN CHESTER, 2. 
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(llu SCHOLASTIC, CLLItlCAI A. MEDICAL ASSOCIATION LTD) gj 

(roUNDtU 1XS0) 

ress TAVISTOCK HOUSE SOUTH 


Tele Address 


SOUTH 


Triform, Westcent— London X VVISTOCK SQU \IIE, WC1 Telephone Euston | 

The Association has long been lnvournbly known to the members ot the Medical Profession as a thorouchlv 
trustworthy and successful lgency foi the tnnsaction of every description of Medical, Scholastic and Accountancy 
business, and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members 

to consult The Man tger in all transactions requiring the services of a Medical Agent 

Members of the British Medical Association may take advantage of a reduced scale of charges annhcahlo 

KEDUCTION IN FEES 

In cases wheie the Bureau ate sole Agents the commission in 
i aspect of any sate of goodwill, book debts fuimtuie, drugs, 
fittings and othei effects (excluding sales of any fieehold oi lease- 
hold property oi of piactices, effects, etc, outside Great Britain) 
is limited to a maximum fee of Fifty Pounds 

FUIL TERMS ON APPLICATION 


Pr ictices and Partnerships foi Disposal 

1 SUSSEX —PARTNERSHIP in good class Prac 

tice ncailv it 000 in favourite maiket town Panel about 

1 200 House (4 bedrooms) etc Rent tSQ p t Picmium 
one h ilf shaie it 000 

2 S COAST— PARTNERSHIP in Piachce ovci 
£t, 000 p i in seaside icsoit P uicl about 2,000 Senu det idled 
house (5 bedrooms) loi sale or rent Picmium one half shaie 
it 000 Excellent hospital and scope for suigcty 

3 MIDLANDS— Country PRACTICE, ovet £i 300 
pa, in hunting distuct Pinel 546 Good house (a bed 
looms) gaiage md good guden Main vvatci and electricity 
Puce il 400 hccltold Ptemium two years puichase 

4 N E ENGLAND —PARTNERSHIP in non-panel 
Piachce doing ibout i6 000 in one of the cluet towns 
House available One sixth shaie it two yeais puiclnse 
Putnei should be surgictlly inclined 

5 LONDON, SE 1 —PRACTICE about £1,150 pa 
in populous district Panel 1 S00 Comer house Rent 
i!05pa Scope Premium two ye irs puichase 

6 LONDON, SE13 — PRACTICE aveitging ovci 
£650 pa Panel 800 Accommodation ivaihble Premium 
il 150 oi near olfei to include waiting loom furniture etc 

7 LONDON, N W— Medical Womans PRACTICE 
about i800 p i m growing distuct Panel 740 Detached 
house (4 bediooms) for sale oi rent Premium two yeais 
purchase Appointments worth i250 p i , additional possibly 
transfeiable 

8 S COAST HEALTH RESORT —PARTNER- 
SHIP in Pi ictice about il 500 p a Panel ovei 1 100 House 
(1 bedrooms) gaiage and gaiden to rent Premium two 
fifths shire il 250, to include drugs etc 

9 N OF ENGLAND INLAND SPA —PARTNER- 

SHIP in Practice about it, 900 pa Panel 1,200 Excellent 
bouse (8 bediooms etc) foi sale Scope Premium one halt , 
slure £1 800 / 

10 S COAST— PARTNERSHIP in non dispensing 
Piacticc ovei £5 600 p a in health lesort Panel about 600 
Sh ire worth about £900 at two years puichase Fuitlicr 
shaie in two yeais 

11 S OF ENGLAND— Easily worked PRACTICE, 
about £1 000 pa in Cathedral city (clubs worth about £160 
and panel I 06s) House (6 bed ind dressing rooms) foi sale 
Premium 1} yeirs purchase oi very near offer 

12 LONDON, WC— PRACTICE averaging £1,460 
(including brmch surguv in N7 arei) Panel 1 600 Rent 
pnvate residence £210 Surgery abo icnted Good scope 
Prtrr»<um two yeais puichase 

13 KENT — Medical Womans PRACTICE, avetag- 
jpg £487 pa in npidly growim, country distuct (appoint 
menu worth £17 10s and panel 220) Small modem detached 
house for sale or runt Scope Premium £^00 or near offer 

14 LONDON, SE 13— PRACTICE, about £1600 
pa in suburban distuct Panel 1 400 Pleasantly situated 
house (4 bediooms) gmge and garden Puce £1 650 Scope 
Premium £1 1^0 oi near offer 

15 WEST END OF LONDON —Good class non- 
di'Pcnsins PRACriCF about £1 HO No' panel Large 
bouse lo rem Picmium lease and pi ictice £3 000 


Tull Particul irs sent free 

16 BUCKS — PRACTICE in gi owing town Receipts 
last yen £894 Pinel ibout 790 House for sale Weil 
equipped hospital Premium £1 500 

17 LONDON \V6— Non dispensing PRACTICE 
ibout £1,1">0 Pie leant xnbuib No pinel House (5 bed 
rooms) gaiage ind guden foi sale Scope Pienuum £1 000 
IS LONDON, S E — PRACTICE m oullying suburb 
Earnings past yeir £l,368 Pinel 560 House p bedrooms) 

= 'I age ind = niden Rent £150 Premium £2 800 

19 ESSEX —Country PRACTICE, about £700 pa 
Panel ibout 450 Very good house (5 bedrooms) garage ind 
garden Rent £65 p i Picmium £1 0s0 

20 LONDON, S W —Medical Woman s PRACTICE, 
ibout £960 pi, in outlying subuib No panel ~ Suitable 
accommodation avulible Premium £950 

21 SURREY— Medical Woman s PRACTICE, about 
1 500, in developing 'distuct No panel Rent of house £100 
p a Scope Premium £500 

22 SMALL RADIOLOGICAL PRACTICE in 
provincial town Good opportunity for young able man 
Prospect of hospital appointment later Piemium £1,600 to 
include modem plant (value ibout £1,100) 

23 PARTNERSHIP in increasing Ear, Nose and 

Hu oat Piachce m provincial town Putncr must hold F R C S 

24 MIDDLESEX— FOURTH PARTNER required 
in Practice over £7 600 pa in residcntnl distuct on the 
Thames Panel 3 600 House (5 bedrooms) to rent Scope 
Pienuum 6/30ths share £3 100 

25 LONDON, N W —PARTNERSHIP in Practice 
averaging about £5,200 p a Panel about 6 000 Maisonette 
(2 bedrooms etc) to lent One filth share it first at two 
yens purchise 

26 N E COAST — Middle and better working class 
PRACTICE over £1,150 pa in seiport town No panel 
Private residence foi sale Premium £750 to include furnish 
mgs, etc of consulting rooms 

27 LONDON, W 9— PRACTICE doing between 

£900/£950 p i in residential district Pinel ibout 60 but 
plenty of scope Rent of maisonette (4 bedrooms) £200 p t 
Premium £1 000 oi offer __t- 

2S S WALES — Chiefly non dispensing PRACTICE 
£830 pa, in seaside town Panel 380 Centrally situ lied 
house Price £1 250 Good scope Premium il 450 

29 LONDON, NW4 — Middle class PRACTICE 
about £800 pa in developing pari Panel 300 House (3 
bedrooms) for sale or rent Scope Premium £1 250 

30 LONDON S W 16 — Medical Womans PRAC 
TICE over £1 000 p i Panel 430 Semi detached house 
Piiee £950 freehold Scope Premium £1 500 

31 MIDLANDS— PARTNERSHIP in country town 

Practice Receipts 1937 £4 510 Panel over 3 500 Premium 
one (lord share one and a half years purchase, or whole 
practice would be sold n _. lrD 

y> HOME COUNTY — FOURTH PARTNER 

required in Practice in growing town PanH 3,000 
partner must be cncrget e aged about 30 (manrn. P 
with a leaning towards medicine Initial share about il . 
p a Premium £3 000 Preliminary Assislanlship 
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(The SCHOLASTIC Cl LUICAI A MEDICAL ASSOCIATION 

(1 UMjI[> 1 

TVMSTOCIv HOI si SOL hi 
Triforn^II cslcint— London 1 WjN fOCK SQl \UI , W Cl _ 

IniLtiu-. and lartiii-rslilpx fur Disposal (continual) 


1644 


Telephone Eu-^ton 


'3 SW Or ENGL AND— Non dispensing PR AC 

TICE a £1616 p_a in favojriu. luiun, P c«* 

bmaU pir I SwXTU-n» t-whtd house for \a f c Good lo p j! 
Pruruun -2 v OO 

:-t CORNWALL— PR \CTICE avcr^in^ £6^ in 

nmet loan on West coast Parcl ZOO Hoi c b-dro *m ) 
t-r - and to ard n icr >u T c SvOPv Premium oi t id 
~*Ajo_rcr \nn pj el a sc 

o LONDON S E 22 — PR \CTICE in suburban 
e >I"0. Re ap s pail \clt -1 2 V -* P~rcl 700 Good hou l 
th „nd n cc garden for xJc or lent 1 remiui i 

i»o 'c-rs rurJu c 

6 NEAR MARBLE \RCH — Old established 
PR ACTICE about £19^0 p.j Pax c* about I (a) olferir-. 
«»T s*.opc in rear futuic al o mid vifcrv Well built 
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Patients often ask for advice on a suitable 
antiseptic In the many cases where a. 
douche is indicated, Milton is particularly 
suitable 

1" It is alkaline with a pH of about io, due to 
sodium carbonate and not to caustic soda 
On dilution it forms a mildly alkaline solution 
which corrects any acidity, but does not harm 
mucous membranes - ~ 

I . 

2. Even at considerable dilutions, it is still a 
hypertonic solution 

3 It is miscible with mucus and pus and 
dissolves semi-solid proteid matter, thus acting 
as a cleansing agent 

/ 

4 As will be readily appreciated from its content 
of 1 per cenc of hypochlorite, it has a powerful 
germicidal action on any micro-organisms likely 
to be found in the vagina or uterus For 
B coh, for example, it has a R \V Coefficient 
ot 2 12 

5 It is a deodorant with immediate action, 
destroying the organic gases by oxidation 

Owing to its reasonable price — Milton is sold by 
all chemists from 6d per bottle upwards — it can 
be lecommended even when expense is a mam 
consideration 

A copy of thee Pease Laboratories’ Report on 
Milton, some notes on the value of Milton in 
Gynaecology, and a generous professional sample 
bottle of Milton will be sent to any medical 
practitioner 
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MEDICAL FACTS ABOUT TEA 
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In order to remove cctUtn popular misconcepuons about the 
chemical pioperues of Tea thorough clinical and laboratorv 
investigations have been conducted The following is a brie! 
summarv of the main results of these investigations — 

(a) Tea as norm ilk chunk is h irmltss and Ins no ill effects 
whatever on the human bodv The amount of caffeine 
and tea tannin in tea is phaimacologicalk small 

( b ) Tea tannin is a different substance fiom the tannic acid 
of the Pharmacopeia, which is a Pvrogalhc tannin, and 
the two should not be confused 

(c) Cluneal experiments have shown that the action of tea 
tannin is very much milder than that of tannic acid, and 
the different composition of the two tannins is proved by 
the fact that the tannic acid of the Pharmacopoeia is 
about 25 times stronger as an acid than tea tannm 

(d) Many common beverages besides tea contain similar 
tanmns 

(e) A thorough invesugation reported m ‘ The Analyst” 

(1936, Lai, 310) could find no tea on the market which 
was free from tannin If there were anv such teas, they 
would be almost entirely tasteless 
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onlinuy salievlite compounds ind its ficedom'' 
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compounds 1 
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2 Before, during, and after condensation the 5 Every process, from first to last, is carried 
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3 Churns and all apparatus are cleaned and 6 During the whole process of manufacture 


sterilised every day 
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to you sti aight fxom the count} y, sealed seem ely pom all con- 
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aldehydes or other oxidation 
products 


Pun teeth 


T ^ 


It is the result of many years 
experience in the manufacture 
of anaesthetics and can be 
used with confidence b> the 
Anaesthetist 




f£» 
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DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

104, Holyrood Road, 8 155, Farnngdon Read, E C 1 
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Specially designed for use in the treatment °f 

Pneumonia, Bronchitis, Pleurisy and similar 
affections of the Chest and Lungs n 

Made from the superfine grade of G iinccc” tissue, in ide excluauclv bv ^ fHHlJ Isl/ ttlSSIlt!? 


Made from the superfine grade of Gimgci” tissue, in ide exclusrvcly by 
Robinsons of Chesterfield and reputed as the fim-t drt« mg for use m Thermal 
treatment Invented b>, and prepared exactly according to the direction of the 
lite Sampsou Gamgee, F R S E , Consulting Surgeon to the Queen’s Hospital, 
Birmingham M ide in six size* 9}d to 3/ Obtainable from ill Chemists 


PNEUMONIA 

JACKET 


SOLE PROPRIETORS & MANUFACTURERS ROBINSON & SONS LTD OF CHESTERFIELD & 168 OLD ST , LONDON, E C I 


THE FINEST ANODYNE 

(Supplied soldp to the Medical Profession) 


j. ! 


jW^Z-r d 


’ ' - -,#J fes Cl co- 


in Ampoules for injection, Capsules and Tablets 

/ 

Extracts from Clinical Reports 

I have used Trtvalin with most satisfactory results m Carcinoma of 
VacUlCd*. the Mamma No preparation I have tried including Morphia (which 
produced vomiting) gave so much relief 

I consider the addition of Hyoscine valuable m Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms of menta 
excitement 

I shall continue to use it when Morphia is indicated, and particulaily when 
Morphia-action is indicated but Morphia itself contra-indicated 

LITERATURE AND PRICE LIST ON REQUEST 

THE SACCHARIN CORPORATION LTD 

(Phai maceutical Depaitment) 

72, OXFORD STREET, LONDON, W. 1 


Telephone Muceuni 8096 


Sacanno R ith London 


1 list rah an 4 Kents 
i L BROW N X CO 

-~1 Moreland Roid Moreland N Ij Melbourne 


New 7eoluiftl iuriiis 

IHC DENIM X MEDIC \L SUPPLN CO Lid 
us Wakefield Street WcllmitlJn 
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B.D.H. SEX HORMONE PREPARATIONS 

Complete endocrine therapy in obstetrics and gynaecology is possible 
with B D H Se\ Hormone Preparations 


For Oiartan Stimulation Therapy 
SEROGAN 

Serogan is obtained from the serum of pregnant 
mares, its action upon the orarv is mamh that 
of follicle stimulation 
GONAN 

Gonan is the gonadotropic substance from the 
urine of pregnancy , ns effect upon the ovary is 
primarily luteimsing 

For Ovarian Substitution Therapy 
OESTROFORM 

The oestrogenic hormone in accurately- 
standardised form 
PROGESTIN BDH 

The standardised corpus lutuim hormone 


M ORE and more clinical 
informauon is becoming 
available concerning methods 
of appheauon of these hormone 
products in the ran o us indica- 
tions for their use, this informa- 
tion is summarised in a 
recently -published booklet en- 
titled ‘The Therapeutic 
Appheauon of the B D H Sex 
Hormones in Gynaecology ana 
Obstetncs a copy of which 
will be sent w illin gly to any 
phvsician on request 


THE BRITISH DRUG HOUSES LTD LONDON 


trade 

MYRh. 


fob 


AMYTAL 


BRVND 


Iso-amyl Ethyl Barbituric Acid 

SEDATION AAD HYPNOSIS 


^ The tranquil sleep of children is jlwavs ihe envv of less fortunate 
adults to whom at times this boon is denied because of sickness or 
other conditions which upset the psveluc or emotional equilibrium 
‘Amytal’ supplies the relaxation and sleep which are essential to 
recuperation of vital forces It nia\ be prescribed wherever there is 
need to combat insomnia, restlessness, or apprehension 4 noteworthv 
margin of safetv is characteristic of ‘ Amvtal,’ and since destruction 
of the hvpnotic within the liodv appears to be accomplished rapidlv 
there is little tendency to unwelcome side-reactions or after-depression 
‘Amytal’ is supplied in f grain, T grain and 1* grain tablets in 
bottles of 40 and 500 



E u LILLY A A T D COMPANY LIMITED 


2 3 »S. 4. Dean Street, London YT 1 

Distributing Agent in Britain for ELI LILLY AND COMPUSA, INDIANAPOLIS L S A 
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•ANAEMIA 

• CONVALESCENCE 

'•ASTHENIA 


P 0 lYHfl LM 0 NALi 
BIOLOGICAL 

T 0 N I C FUR ORAL 

ADMINISTRATION 







TRADE MARK 




1 


BRAND 


PURE HORSE SERUM OF SECOND BLEEDING J 

I 




Sole Distributors for U K 
and Eire 

AN IGEN LABORATORIES 
9S Great Portland Street 
London W 1 


36, Cavendish Square, London, W 1 

Telephone Mayfair 8695 



SERENCL 

liolojical non-toxic 

SEDATIVE 


rotmula 


Campho Sulphonate of sparteine 
Campho Sulphonate ot ephednm. 
Extract of boldo - 
Extract of crataegus 
Extract of salvia 
Tincture of marrubium 
Glycerine extract of thvroid 
(t equals t ot fresh gl ind) 
Valerian - 

Hcxamcth} lent, tetramine 
Excipient q s 


6 o grains 
2 5 
IO o 

20 O 
IO O 
10 O 
O 10 

50 O 

to o „ 
ad r ooo c c 


PRICE - 4/6 per 4 oz bottle 
Simple and Literature on request 



*>etaHol IS a sedative with action on the centres of the 
nervous vegetative system, sympathetic and parasympathetic, 
and on the cortical centres Recent knowledge has shown the 
interaction of nervous vegetative system and endocrine 
system, and on this knowledge SERENOL is based It is 
thus a biological, not a symptomatic, sedatne, and, unlike 
many other sedatives, has not a direct depressant action on the 
cortical cerebral centres 

Jfatenot is indicated in conditions of anxiety and general 
irritability, insomnia, hyperthyroidism, hyperadrenahsm (as 
in neurocirculatory asthenia, effort syndrome), the so called 
nervous palpitations of the heart, etc 

^Zlztiol is given in the following dosage Tor mild cases 
one to two dessertspoonsful on retiring For more severe , 
cases one dessertspoonful at io a m , one dessertspoonful at 
4 pm and two dessertspoonsful on retiring 

being a biological sedative containing no bar- 
biturate, is not habit forming 


30 MARSH AM STREET, LONDON, S.W I 
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MIST. DAMIAN/E CO. 

(HEWLETT’S) 

MIST DAMIAN/E CO (Hewlett’s) will be found to po*se*s all the properties 
of Damiana viz —Its alterative effects on the alimentary canal and tonic 
action upon the brain and nervoj* system generally It is a well known fact 
that exhaustion of the organs and tissue^ neurasthenia, and premature decay 
are far more prevalent at the pre en day than ever befo e The cause - are 
numerou and comp'ex but peraap the principal rea on is tnar multitude have 
to toil harder w th tneir bram> than any previoj race The re ulcing cerebral 
anaemia is therefore one of the mosc general complaint in modern life No'- 
only is it found among the professional literary men but bu y merchants and 
overworxed scholars are equally the subjects o enfeebled nerve power and 
deficient vitality 

In all these vanoj forms of loss o c nerve power Mist- Damians Co 
(Hewlett s) is a powerful remedy reiie/ing the exhau tion and conferring renewed 
capacity for mental and physical endurance 

As a nerve tonic and brain stimulant it is unequJIed and its invigorating 
properties will be found in/aluable in many diseases where there u grea 
depression and exhaustion especially in the nervous depression following 
influenza. 

Doic — On or Trao Drachm* in (( al r 

Packed in 5 oz , 10-oz , 22 o z , 40 oz , and 90 oz Bottles 

Introduced and Prepared only by — 

C J. HEWLETT & SON, LIMITED, 
35 to 42, CHARLOTTE STREET, 
LONDON, E C 2 
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Mar mite 


may he given as 


(Bnl Med fount May 2 hi 1938 p 1085) 


Case report 


*' - • was advised to take Mar mite, 

2 drachms daily . . . made a gradual improve- 
ment and returned to work . . . still takes 


Marmite . . . 


(Lancet Mat, 7th 1938 p 10-15 ) 


Sample and 
literature 
on request 

3S5/la 


THE MARMITE POOD EXTRACT CO LTD 

walsingham House, Seething Lane, London, E C 3 

in Mrs 1 oz 6d 2oj 10d ■lot Is 6d So z 2s 6a 16 oj 4s 6d 
Special quotations tor Marmite packed (or use in hospitals -\nd welfare centres 


sjm l 

; ' / 


■rap AQUE° US EXTRACT 
SIMLA*™ »» 0LC LNER - 


0 li^iu ,< irs of clinical use attest to the potency of 
( 'c , '.i'Oii Liver Extract Valentine This concen- 
u %il i ueous extract contains both the Whipple 
fi.uoii for secondary anaemia and the Cohn- 
Mk ct nrmctple for pernicious anaemia It is 
licit in Vitamin B 2 

Out tablespoonful represents }lb of whole 
liver, and most patients like the taste 

6-ox Bottles iV6 

Sample ami abstracts of published articles shotting clinical 
response suit on request Apply British Distributors 

BUTLER & CRISPE, 

80/84, Clerltenwell Road London, E C 1 


, / 




WHAT ARE THE ADVANTAGES 
OF BRAM AS A LAXATIVE: 


C LINICAL TESTS show that, m the treatment 
ofcommonconsttpation bv increasing the intake 
of “bulk” m the diet, bran in the pleasant form of 
Kellogg’s All-Bran gives the most favourable results 
The advantages of All-Bran as a laxative food 
mav be summarized bneflv as follows r) The 
“ bulk ” in All-Bran is absolutelj non-irritant but 
does not break down as readily as does the bulk 
matter of fruits and vegetables, and is therefore 
more effective (a) Its continued use does not reduce 
its laxative effect (3) It is a good source of Vitamin B, 
and also contains iron (4) Being a food rather than 
a medicine, the “ psv chological ” effect of All-Bran 
is helpful patients appreciate the fact that it is a 
pleasant, “ natural ” treatment which need not 
interfere with their normal mode of life 
Kellogg’s All-Bran mav with advantage be pre- 
scribed in all cases w here an increase in the amount 


of “ bulk ’ in the diet is indicated Within the body, 
it absorbs water and softens like a sponge This 
water-softened mass gently but effectively aids 
elimination — gently exercises the digestive tract 
Eaten regularly, All-Bran promotes thorough evacu- 
ation of the bowel contents without strain on the 
internal organs 

All-Bran maj be served as a cereal with milk or 
cream, or cooked into appetising scones, bread, etc 
It may also be taken in combination with other 
cereals or sprinkled over salads and other foods 
To assure maximum effectiveness, plenty of fluids 
should be taken, preferably between meals 
All-Bran is obtainable from all rehable grocers A 
packet will be sent free on request to any qualified 
practitioner Inquiries should be addressed to 
Kellogg Company of Great Britain Ltd , Stretford, 
Manchester 




18 


THE BRITISH MEDICAL JOURNAL 


June 25 1938 



CONCENTRATED 


SWEETENED 


Supplies a potent source of the anti-scorbutic 
vitamin C in a form convenient for infant feeding 
and other purposes 

It is equivalent to about four times as much fresh 
orange |uice and retains its full activity for a long 
period 

Employed with advantage in all cases in which 
fresh orange |uice is used 

May be taken by children and adults in the form 
of a delightful drink by diluting with about ten 
times its volume of plain or aerated water or milk _ 

In bottles, 2/3 each 



/7A 

(JjierjL 


f nxa Supys 

4 'it'iwrze VFfc LONDON, £ 2 c sHfri lonphn 


o 




r^rtnsr 

cbrucdt Sd f'pv /''Jezcr.t 
fiJSt A J <? 0, dppffcztw 


ait for Intravenous Solutions? 

Baxter’s Intravenous Solutions of Dextrose, 
Saline and Acacia are ready for use in the 
“ Vacoliter ” container m less than three 
minutes from stockroom to patient In 
* Vacoliteis ” Baxter’s Solutions are always 
leady when you are ready to use them 

Baxter’s Intravenous Solutions m “ Vaco- ' 
liters ” make it possible for you to have 
Intravenous Solutions ready in any quantity 
and to keep them at the highest degree of 
purity, stability, sterility and of a constant 
pH value They cannot become contaminated 
because they are packed m a high vacuum and 
tightly sealed with a metal closure 
Baxter’s service of Intravenous Solutions m 
‘ Vacohters ’ is unmatched, and is not more 
costly than your own product 

f 

JOHN BELL & CROYDEN 

Wigmore SHreelf, London, W. 1. 

DAY AND NIGHT SERVICE 

Sole Distiibators in Great Britain for Baxter 
Laboraloiies Ltd 24, Conway Road, N 15 
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Her temperature la 103 Even when in norma] health she is not 
very strong, and the weakening effect of the fe>er is becoming 
pronounced — especial!) as she ret uses most of the light diet offered to 
her 

In such cases the unique properties of Brand’s Essence are of 
special benefit This pure meat stimulant does not cause thirst. 

Its flaiour has been found to tempt the most enfeebled appetite 
and restore food tolerance at times when the mere su O=> estion of 
food was repugnant to the patient 

■ Brand’s contains no solids or irritants of an> kind and is assimi- 
lated with lapid ease b> the weakest digestion Its protein-sparing 
properties are pronounced 

BRAND’S ESSENCE 

is never contra-indicated 

BR\ND & CO LTD , SOUTH LAMBETH ROAD, LONDON, S W 8 
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Thorough In spite of very high germicidal efficiency ‘Dettohn’ 

O has a distinctly pleasant taste — an advantage which 
tends to ensure that the patient will gargle thoroughly 
and often ‘ Dettohn * is specially made to deal with 
the micro-organisms concerned in affections of the 
/ mouth and throat — made so that it is soothing and 
gentle on delicate mucous membrane ‘Dettohn’ 
contains among other ingredients the active germi- 
cidal principle of ‘ Dettol the modern antiseptic 

‘Dettohn’ is obtainable f> o.n Chemists and Medical Suppliers 
Pi ice pd and i/j Sample, and full infoimation on lequest 

DETTOHN' 

GAKCLE AND MOUTHWASH 


pleasant j 




BRAND 


RECKTrr AND SONS, LIMITED (PHARMACEUTICAL DEPARTMENT) HULL. LONDON 40 , BEDPORD SQUARE RC.I I 

mm. mum,,, 5 
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— a natunl watei of tonic piopeities, used extensivel} by ilhletcs 
and invalids in Sweden 


TTTTTTTTTTTTTTTTTTTTTTT 



Supplied bv Special ll on mt to 
II M tit t Kuuj and II A ll tlu ( 

train ^nnct of S vithn timi oho -1 

to II 1/ tlu kmo of Pi nnuirl 




• • 




50 YEARS’ REPUTATION FOR MEDICINAL AND TABLE USE 

This famous natuial nuneial watu is bottled it the source and slightly aei ited 
wlli pule Cirbomc Acid The characteristics ot "Ramlosa”aie a i datively high 
Sodium Caibonate content in com bin ition with an uncommonly low content ot 
Cilctum ind Magnesium Salts (pnctically no lime) and a virtually complete 
absence ot non ‘Ramlosa,” in consequence, avoids the tault ot ceitun natuial 
mutual wateis which upset the digestion by paitidly ncuti alising the Indio- 
chloi ic acid m the gastuc juice ‘ Ramlosa ” considu ibl> mcie ises the amount 
ot mine and is theietoie indicated in the ticatmcnt ot diabetes, gout, kidney 
tioubles and other metabolic ehsoidcrs, as well as in lheumitism ind in con- 
ditions where l laigc supply ot fluid is ot importance as a mild torm of irritant 
physical theiapy 

SHIP/ t UOTTLF FUFF OS 
HFQVLST 


Sod Hicrrb gm 
Sod Chlor 041 gin 


ANALYSIS (per litre) 

. . -» n.rfr Ibnirh 


Pot Bicarb 0003 gm 

c 0003 gm 

GOo ym 


i-*or incaro 

Potass. Suljdi 
Silicon Ox 


-Sole ir/io/c 

2 INGRAM t]£ Distributors 


DUU V.U1V* « . * - - — • 

Mjl Carb OOlo gin Silicon 0\ 

Protoxide of Iron 00001a gm 

Retail prices (per dozen bottles) 
Large 13/- Small 9/ Splits, 7/ 


Supplied by the \rmy & N ivy 
Store*' II irrods Selfridge5 Barker 
and tbc Trade generally 


Soh. A gent in Ct Britain 

ciT d, 45, BELVEDERE ROAD, S E 1 COL DRAGE, CRICCIETH 

-‘-e-U Li iiiii.' r . i, l ,,,,i,it,iiiiiiiiijiiiiiiiiiiiiii ii iii n i i iiiii ex j 
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The Keep Fit Campaign at Bournville 


HOW G 0 ( 
GOST HELP 

T0KE1 


I 




vi 


LSATLOW 
RY WORKERS 

SWELL 




r\ b i^ 



t' & , 

\ ^ ' ’j 

— 'A 




r -~zr^ 

dV i ^7 ^ 

V~i§ISP 

T £ = ^.^^2&2»ttSs ? 

Healths conditions ot work are also 
the subject of qnat care Cleat It 
mss lentdatton and liQhtin ? arc <1/ 
f//t hmnest standard at Bounndlc 
-the factors in a ^ arden 



Sport and 1 1 erase June 
tfu.tr full share in the 
Keep Fit Campaign at 
BottrinilU But the tin 
parlance of ood foe J 
is hy no n cans o tr 
looked In the sprcio is 
dinin rooms nourish 
f/;? meals are proxuled 
at cost for all workers 
who require them 

There is a qualified 
medical staff as ai table 
to attend to an\ en^er 
„t nc\ illness or acci 
dent w itlnn the factors 
and special fe cihties 
for fret electrical ai d 
hjit treatn ents in co 
operation with the 
workers own doctor 
are prouded 


So tfiey’re fit to make fine products at 

CADBURY! 

THE FACTORY IN 


Stud) )om patients 
pockets as uell 
as their health 
Recommend 

CADBURYS 

BOURN’VITA 

THE IDEAL FOOD 
1 DRINK 


of Bournville 


GARDEN 
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- VITAMIN Bj IN FOODS , 

Bioi he mu al J , 1935, ami other toiuter BEMAX 


\ 


Cheese 

- 


Beef, cooked 

Milk 

— 

'Most fish x 

Veal, cooked 

Wholemeal 


\ 

bread ' 

Celery 

Chicken, „ 

Porridge 

Cocoa 

Mutton, „ 

Lettuce 

Rice, etc 

Cress 

Watercress 

Cooked 

Fruits, fresh 

Dried fruits 

vegetables 

Legumes, 

Whole egg 

White bread 

cooked 







NEGLIGIBLE 

5-15 

15-30 ' 



The figures tepiesent Intel national Units pei ounce 
Laboratoiy lepoi ts on Bemax; and a clinical sample fo> personal tnal sent on request 
The Bemax Laboralones (Dept B 63), 23, Uppei Mall, Loudon, W 6 


Vitamin Bi deficiency 
an outstanding fault 

m the diet of many millions of people ” 

(B At J , 16 0*1 , 1937 P 753) 

The reduction in Vitamin B, intake, due to changes in 
dietary habits during the last hundred years, normally 
amounts to at least 50 per cent , and may be as much as 70 per 
cent It has been demonstrated, both experimentally and 
clinically, that a shortage of Vitamin B acts as a limiting 
factor in the maintenance of health and nutrition, and often 
results m gastro-intestmal disorders, loss of appetite, indi- 
gestion, constipation and, if long continued, to neuritis and 
arthritis 

The logical way to rectify such shortage is to restore to 
the diet the Vitamin B-contammg substance whose removal 
is responsible for the deficiency 
This substance is available in the form, of Bemax 
For years it has been the policy of the proprietors of 
Bemax to ensure its Vitamin B, activity by biological assay 
of every day’s output So far as is known, Bemax is the only 
food product for which such a claim is or can be made 
The quantity of Vitamin B, supplied by the normal daily 
dose of Bemax — one tablespoonful — is 200 International 
Units, an amount sufficient to raise a deficient diet to an 
optimal let el 

The normal daily dose of Bemax supplies, in addition to 
Vitamin B,, significant quantities of Vitamin B and B,, 
Copper, Iron and Phosphorus as well as rich quantities of 
Vitamin E and other essential dietary elements 

Bemax is an entirely natural product consisting only of 
stabilised w heat germs selected for their Vitamin B , activity 
'nth no addition whatsoever Clinical sample and litera- 
ture on request The Bemax Laboratories, 23, Upper Mall, 
Hammersmith, W 6 ' 


Sterility and 
Habitual Abortion , 

V 

The increasing use of Vitamin E for 
habitual abortion and sterility of 
dietary origin demands a wheat germ 
oil of proven high activity and of 
stable Vitamin value Such an oil is 
available for the medical profession 
in Fertilol 5 

FERTILOL 

Wheat Germ Oil Capsules 

A highly active source of Vitamin E 

A complimentary box of Fertilol Capsules and 
' brochure salt on request 

Vitamins Ltd , 

(Depl B 63), Uppn Mall, London, W 6 
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INDICATIONS FOR 'SANATOGEN' 


No J. 


Nervous Disorders 


‘SANATOGEN’ exhibits Phosphorus and Albumin in a foun leadily assimilated by the 
oi garni in As a'deficiency of these elements is invariably associated with cases of Neivous 
Disoiders, ‘ SANATOGEN ’ by making good this deficiency exerts a restoiative ind 
revitalising eftect on the debilitated nerves It is an axiom that both general and local 
diseases of the neivous system can be influenced for good by careful attention to the 
conditions of nutntion in the individual cases ‘ SANATOGEN ’ is definitely indicated, 
for in addition to being leadily absoibed it also incieases the absorption of othei foods 
and incieases then nutiitive value 

l 

An article on 7 be Tieatmen' of Netnasthcnia and Allud Conditions of the Nenons System, by M D , 

D P H , states — 

" Amongst the many preparations I have tried, I find Sanatogen reaches more nearly 
the ideal than any other Of its ready and complete absorption there is no doubt' 
Its food value is best observed clinically, and the cases which I have included in this 
paper amply show that in this respect it is of the highest value 

“ The combination of casein with glycero phosphate of sodium makes San itogen 
peculiarly useful for cases of neurasthenia the well known properties of the glycero 
phosphate salts in nervous diseises of the neurasthenia type needing no further 
comment „ _ 


“ Sanatogen is a valuable preparation in those forms of neuralgia or neuritis not 
associated with the piesence of any local irritant 

“ The value of Sanatogen as an aid to digesuon as well as a food is well illustrated by 
the following — 


Case V H C , A: tat 34 years, suffering from marked dyspepsia, loss of appetite, 
and had lost 10J lbs in weight during his two months absence He was ordered 
two teaspoonsfiil of Sanatogen thrice daily, and ordinary diet At the end of a week 
his indigestion had entirely gone, his appetite was normal, and he had alreidy 
increased 2\ lbs in weight 


Sanatogen 

{Tr*d» J f*k) 

A 6 rand 0 / Casein and Sodium Glycerophosphate * 


DOSAGE Tor children and adults two 
teaspoonsfu! three times daily or according 
to circumstances Form _ 

fantsi rcaspoonful added 
to each bottle feed T'ZZJtf 


Sold by all chemists 
price 2] 3 to 10/9 


r" 
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Clinical samples “ and literature available on request to 

GENATOSAN LTD., LOUGHBOROUGH. 


Trad Vark of 

irnoix* t rami of 



TKrjpeUtu Sub tan-es Aa Lii.er.e \o 9 

Tetanus Antitoxin 


Clinic d md experimental ob erv itions hive proved the \ due ot 
tetanus antitoxin when u ed prophv 1 ictic tlh \ dose ot 3 0<>0 to 
6,000 Intern ition d unit- should, theietore he 'idnnni-tere'd in ill 
Cl'C' where there I' a po"ibdit\ oi intection with D It tain It m 
operation is coii'idered necc"tr' the antitoxin 'hould be 5 ncn 3 to 6 
hours betore lilt ittcnipt i' mule to clem the wound 

It am imnite't ittoiis ot tetnui' are ob treed energetic 'pec tie treat- 
ment should be commenced imniednO h A do e ot 32 000 ur 40 000 
International units 'hould be miected nitrathecalh , and the ' ime or 
in e\cn greater amount should be .'nen intiamuseulai h Further 
doses depend upon the patients condition and v hen this improves 
the amount ot tntitoxm administered mar be _,raduall\ diminished 


Concentrated Tetanus Antitoxin 
In impoides ot 

1,000 Intel nation d units ('00 USA units; m about 2 cc each 1/6 


3,000 

, (1 a 00 

) 

3 c c 

V— 

10,000 

„ (5 000 

) 

, 5 c c 

12/- 

16 000 

, (8 000 

) 

See, 

17/6 

20 000 

, (10 000 

) 

12 c c 

20/- 


Sole Distributors fer tJie Lister Institute 


Allen & Hanburys Ltdf. 

London, E- 2 ^ 
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COLLI RON 






A highly concentiated preparation 
containing 
10 per cent of lion 
in the form of 

Colloidal Iron Hydroxide 
with a tiace of Copper 

foi the effective tieatment of 

the microcytic anaemias, 
debility and fatigue 

The dosage of Colliron 

Adults — 20 minims three times daily after meals or for intensive 
treatment one tcaspoonful once or twice daily 
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THE CLINICAL ASPECTS OF THE TRANSMISSION OF THE 
EFFECTS OF NERVOUS IMPULSES BY ACETYLCHOLINE* 


Prohaor u I Mi lieu l 


LECTURE III 
Pharmacology and Therapeutics of Prosti„min 

In the first lecture I described the action of phssOstigmine 
in increasing and prolonging the effects of stimulation ot 
cnohnergic nerses ot the muscarine tvpe and the elTects ot 
tinted acetylcholine tnd explained that this action is due 
to the inhibition of the choline esterase present in the 
tissues and blood so that the hvdrolvsis and destruction 
ot acen lchohne is delayed In 1931 Aeschliniann and 
Remert showed that a svnthetic analogue ot phssosligmine 
the dimethyl carbamic ester ot 3 oxvphenvl trimethxl 
ammonium methvl sulphate has pharmacological actions 
similar to those ot phssosligmine This substance known 
as prostigmm stimulates intestinal peristalsis as powertullv 
os physostigmine but has less effect on the heart and 
emulation Ammon (1933) showed that prostigmin 
inhibits choline esterase as does physosli-nitne and 
hicGeorge (1937) ssorking in my department shossed that 
u not only reduced the esterase activity ot normal Serum 
hut that the aclisitv was restored when the prostigmm was 
removed by dialysis acting in this respect in the same wax 
as phvsostigmine (Matthes 1930) It is probable there- 
fore that the actions of prostigmin are due to this 
whibition ot choline esterase and that the effects ot its 
administration are due mainlx to the potentiation ot acetxl 
choline effects occurring normally in the body 

Investigation of its Therapeutic -\ction 

Prostigmm was recommended by the manutacturers lor 
the apeutic use as an intestinal stimulant in cases ot post 
operative intestinal atony and a number ot favourable 
reports have been published (Weignnd 1931 Lemer 1931 
Tourneux Petel and Gouzi 1931 kottlors 1932 David 
1935 Begg 1937 and Harger and Vtilhev 193S) In 
19->3 at the request of the Therapeutic Trials Committee 
°f the Medical Research Council an investigation of us 
therapeutic action was carried out in this countrv on 
P oxtigmin supplied by Roche Products Limited The 

act| on of the drug was studied on subjects with normal 
Sustro-intestinal functions following barium meals and on 
Patients with post operative intestinal distension and other 
abnormalities (Carmichael Fraser McKelvev and Wilkie 
1934) When given by subcutaneous or intramuscular 

P The Crooman Lecture:, delivered before the Royal College ol 

of London on M*»> 24 26 and 31 19 i 


Director of the Department of Medicine 
Medical School * s 

injection in doses ot 0 5 to I a mg increased activuv in 
the movements ot the colon was observed and in cases 
ot = aseous distension abdominal pains and rumblings 
occurred in trom ten to twenty minutes following the 
injection and continued lor thirtv minutes but to obtain 
a satislactorv passage of flatus it was necessary to give 
an enema tn addition With these doses slight reduction 
m pulse rate and blood pressure occurred one patient 
showed sweating and twitching of the muscles of the trunk 
and limbs was observed in tvo patients 

EFFECT OF ISTRAVIl.SCt.I_VR ISJECTIOS 

Following the report in 193a by Dr Mary Walker that 
prostigmin was more satisfactorv than phvsostigmine in 
the treatment ot mvasthema gravis and that it \s necessary 
to employ it in considerablv larger doses (2 5 to 5 mg ) 
than had been advocated for intestinal distension I have 



observed with the help of F W Gordon and C R Baxter 
the effect of doses up to 2 5 mg by intramuscular injec- 
tion in twelve hospital patients The effects vary con- 
siderablv irom subject to subject A tvpical response is 
seen in Fig 10 The patient had essential hypertension but 
was tree trom svmptoms on moderate exertion Reactions 
similar to those seen following the injection of choline 
esters occur but the onset is more gradual there is no rise 
ot pulse rate the fall ot blood pressure is slight and m 
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accit cn. t vitch ng ox muscles rare l noted wn/i ctoryi is a 
sin' ing mature Th.s usually begins m the orbicularis 
palpeorarum ihe patient corTmla ntng oi a stiffness around 
me eves ana n ma, spre_d to the pectoral muscles the 
muscles ox ’he abdommal tvall ihe legs the neck, and the 
shou der gird’e Tnsse » utchinas are briet comrac- 
t CPs mvolv ng Dan ox a muscle at a time, and often 
powertul enough to cause movements or tendons and the 
patient ma, be cense ols ot them The thole of a muscle 
is rare ly tncljced in one much but the contraction 
comncniy mv cites more muscle fibres than is usual m the 
fiorillary tremors of progressive muscular atrophy With 
the appearance of the uvuchtng of the muscles there is an 
increase in .he tendon reflexes The effects begin to pass off 
in about thirty minu es alter the injection, and have usually 
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disapoeared in ion minutes or an hour and not mme- 
q US n I\ the suo,vC’ teeN dro tsv a n d may go to sleep at 
ume At^op re acohsbes me parasympathetic etiects 
b„i not the t vi eftng ox t^e voluntary muscles Folio vmg 
j nte in me s„me sUD/ect no s mntoms »vere noted ..par, 
trem a tee! ng or vtamun and shgn' s>ve_nng fi teen to 
I wntv n, mutes atter the inaction A dose ot 1 mg, 
however prcuueed a s’rff mg mc-ease o visiole per.stalsis 
n a patm witn n ..gaceien (Fig II’ out no reUxa’ion 
Ot »re sp'u e ,r a"d no improvement in the size ot ihe 
ce’en or m ’s tunc, ons vere oos.rved at r h c end Ot tour 
vo.ns du'me wh ne rec.tven h*"ee injections d-uv ot 
1 me \ ce'ire o ce aeea e >s usu-flv cvnr erced twemy 
m n es o _n hour a' e r a dcse o 1 o 2 5 mg more 
o u_n -a jfe ties. s t "o unco-rmonlv no 

- s n cvcj'v ,ho _n flatus -s passed _rd he r -dde' 

<■ r -d tF _ lgi 


- It would appear, therefore, mat oy means ot piosiiennn 
the normal cholinergic nervous effects in man are increased 
— both the muscarine-hke‘paras>mpalhetic effects and the 
mconne-hke effects on voluntary muscle Doubtless 
ph^sostigmme would have the same action but in doses 
sufficient to produce the effects on voluntary muscle it 
causes m man such severe cardiovascular inhibition >vith 
vomiting, headache, and general malaise tnat it is unsatis- 
factory for therapeutic purposes or for making clinical 
observations 

ITS VALLE IN INTESTINAL DISTENSION AND ATONY 

Apart irom the use of prostigmin in myasthenia gravis, 
which will be considered later, its therapeutic value has 
been established so far only in the treatment ot intestinal 
distension and atony For this it is probably less reliab’e 
than doryl and^mechohn, but with doses usually effective 
f0 5 to 1 mg by subcutaneous or intramuscular injection) 
undesirable effects on tne cardiovascular system and s> eat- 
ing are muen less Since it acts by exaggerating normal 
mechanisms it mav .veil be found to have therapeutic 
value in increasing reflex responses, such as carotid sinus 
and oculo-cardiac reflexes but at present there is not 
enougn evidence to justify anv conclusions 

Laurent and Waff er 093ft shoved that all the actions 
ot prostigmin can be obtained b\ oral administration, Lut 
that to produce comparable results much larger doses are 
required than by injection They found that in cases 
of myasthenia gravis 25 to 30 mg by the mouth ga e a 
result similar to that follo.ving 0 5 mg by injection and 
that 50 mg bv the mouth was comparable in ns effects 
to I mg bv injection Other authors have confirmed this 
in cases ot myasthenia gravis, and Mitchell (1937) has 
noted the production of the usual parasympathetic eff-c s 
following the oral administration of 90 mg daily in from 
three to six divided doses 

Goodman and Bruckner (1937) record that two and 
three-quarter hours after an oral dose of 45 mg a healthy 
subject while walking home experienced a tram ot symp- 
toms that were severe and alarming, including these of 
paras' mpatheiic stimulation and t vitching ot voluntar 
muscles The authors suggest that the exertion of na'J- 
mg produced acetylcholine, which was protected from 
hvdrolysis by the prostigmin, was carried throughout the 
body 3nd produced the svmptoms peripherally’ Atropine 
aoohshed the alarming svmptoms, and no similar occur- 
rence has been recoraed tollovvmg oral administration 

Myasthenia Gravis 

Because of the resemblance ot the condition of the 
voluntary muscles in myasinema gravis to curare po sen- 
mg and the known antagonism bei veen physostigmine anti 
curare. Dr Mary Walker tried phjscstigmine in the 
trea’ment of myasthem- gravis A stri) mg and dramatic 
effect vas seen, ihe muscle veakness and fatigue being 
temporarily acsclished (Walxer, 1934) She later reported — 
that prostigmin vas as efficacious and that lull thera- 
D^ut'c results cou’d be ootamed vithout the unties racle 
toxic effecis that occurred vnh effectivt, doses oi pn^so- 
stigmi-e (Waller, i935> Sine- then a number oi reports 
have been nuohsned confirm n„ mis use ot prosti-irun 
*netne~ civen d» mjecuon o r b the mouth (Pr’tch^rd 

1935 Laurent, 1925 , Lirds’ev, 1935 , Mm.kt arc! Sto^ 

1936 Wade 1956 , Marmesco, Sag .r and Krurdi-r 

19'6 Code and Pas. mere, 1936 Vrm»,elm~n ~nd 
Mcore 1937 Mi.cbJJ 1937 Ri.en ard NU.cn 1937 
Han,-, „rd Wha-ndl I93U , \ ie s Mitcncll and Sen v„j> 
]93~ , Kenr.dy ~rd Wolr, 1937, 19.3) % . s u 
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ts.lt xab (193s) tml Hirvc> ind Whinhill (I93~b) u s ird 
ttv response to prosti s mm as so spcutix. is 10 li t\ ^ 
Uj = nOiti e \ aliiw 

Tn- explanation of tins strikm., uiJ sp ufix. ul u oi 
p 0 ti s mtn m myasthenia ..raxis mix K upvlid to 
i u OX lighten the pjthohl^X at the dls*JSi r XXX | OxMtlle 
xp’arutions haxe been suggested m terim ot leetxl 
x.'v'itu transm xston (!) Htere mix (e i disturb inee ot 
th- nornal balance b.txxcen acetxlchohne prediction md 
i's d.s'ruetion bx ehohne exteroe — either a dclc-tixi. pro 
dL lion oi acetxlehohne or an ubnormill) rap tl dexirtie 
ex'n ot acetxlehohre by esterase so that i xletieiu'ex ot the 
ti-ixmiltcr ot the elfcel ot the nervous impulse re nits ml 
p O't'j.min bx inhibiting the esterase rextorex the t ilaitee 
c (2) th-rc ituj be a cur ire Iff c subst inve pre eitt m 
"t axth.n a praxis th it intertcres xxith the tranxniixxion bx 
-“eo'choline to the music and is inti = oni/ed bx pro 
si s nn xhieli potenti ties the tririxmitter 
Th re IS good eXldenee tlllt the estetaxe eOlltent Ot tile 
'' cm is not increased MeGeor 0 e (19j7l estimated the 
cx-rasc actixitx ot the x.rum of 132 hospit il patients 
" leJir s thre- xith mxasthenia praxis He tound a xxide 
r-”c bat xxas unabL to correlate the activity xith mx 
d s*_s4 p.oc- s or other abnormalitx The exlerixe con 
‘'la oi the scrums from th- three e txex ot mx isthema 
praxis iieie xx ell xxithin the ran^e tound bx him m the 
o~r cases Stednun _nd Russ II (19a7) estimated tile 
Ci ‘•'~-.se in xhole blood serum and eorpuxelex trom 
■ •x'he cases of mx-sdunn a raxis ten other patients md 
rr; normal subjects They concluded th it the serum 
i! "as loxxer in mxaslhema = ra\is thin the average 
io rental p.rsons but that the esterase in the corpuscles 
“as normal Pichler U9a7) also tound the axera s e 
~ !t'it> in the blood from sexen eases ot mxastheni i = ri\is 
°xer than trom tourteen normal subjects \x VeGcorg- 
point'd oat it is possible that the esterase actixitx at the 
a L ex-muscular junction ma> be increased in the presence 
3 normal serum esterase actixitx but no method ot 
Csting this possibihtx is asatlable There is certainly no 
e id'nce ot an increased esterase activity to account tor 
adsturbed balance betxxeen acetylcholine and esterase in 

n'lasthenia graxis 

It‘£ IIX POTHESIS OF DLlLCr IN SCE IX LCUOLtNL 1K00CCII0N 

To test the hypothesis of a detect in acetylcholine pro 
dedion Fraser McGcor s c and Murphy (1937) tried the 
elecl of injecting choline esters in txxo cases ot myasthenia 
graxis \\'e found that improxement in muscle poxxer 
galled following the subcutaneous injection ot t>00 and 
39 mg of acetylcholine 0 5 and 1 m a of curbammoyl- 
xtoline fdoryl) and 25 and aO mg of icetxl 3 methyl 
ct >ohne (mecholin) Following doryl the improxement was 
natij as impressive as with prosti a mm less after mecholin 
xna bm slight after acetj Ichohne The effects however 
. "xred from those of prosligmin in that the) appeared 
‘ ll ' r nttained a maximum alter some hours and did not 
°T for more than twelve hours The result following 
. ai *mmistralion of mecholin which has feeble nicotine 
‘•at properties, is especially significant and the time 
n «-r aj between the injection of acetxlchohne and the full 
'c opment of ns etfects is surprising in view ot its rapid 
^ ’’ ^ roix sis m the body We concluded that our results 
Rested some defect m the production of acetjlchohne 
111 mv asthenia graxis 

TliE HXPOTHrsiS OE CLRXKb LlkE POISONING 

15 hoxxe\er more exidence in faxour of the 
ond hypothesis Pritchard (1935) tound that the form 


of the m>o s r im in myasthenia graxis is abnormal show- 
m a quick I ui a uc with hi a h rates of stimulation and that 
proxii 0 mm restores the mxo 0 ram to the normal form at 
the xaniL time as it produces clinic d improxement 
UiixeOe (1936) reported that the cats quadriceps muscle 
poisoned b> eurarine presents a myo = ram at fast rates ot 
xtimulition similar to that tound by Pritchard in patients 
xxith mxastheni i -,raxis and that tollowing an injection ot 
prostigmin the mxo = ram is restored to the normal ■’it a 
recent meeting ol the Physiological Society Walker demon 
xtratcJ that it a patient xxith mxaslhema gravis exercises a 
limb with the circulation obstructed bx a sph\ = momano- 
nielei eulT to the point o) exhaustion and the pressure in 
the culT is then released an increase m the weakness oi 
the mxasihenic muscles in the rest of the bodx occurs 
lnimcdi itelx and can be relieved by prosligmin This 
su = -.csts that some product of muscle activity either 
normal or abnormal has a curare like action on the 
mxaxthenie muscles Many ca-es ot mxaslhema graxis 
are associated with tumours of the thymus and Adler 
(1937) has produced in dogs muscular weakness resembl ng 
mxaslhema b, transplantation ot thymus tissue and b) 
injections ot thymus extracts and reports that these 
sxmptoms xere completely rJiexed bx prosligmin 

In a recent publication Minoi Dodd and Riven (193b) 
hixL reported that guanidine produced marked but 
temporary improsement in muscle strength in two cas.s 
ol mx tsthenia 3 raxis and considered the effect comparaD e 
to that ol prosti = min It was equally efficacious it gx,n 
bx intravenous injection or bj mouth Following imra- 
senous injection in doses ol 6 to 10 mg per kilogramme 
the improxement was apparent in ten to thirtj minuies 
and was maintained tor about eight hours Thex quote 
the conclusion ot Frank Nothmann and Guttmann (1923) 
that guanidine increases the sensitixnx ot striped muscle 
to the action ol acetxlchohne and consider that their 
observations faxour the hjpothesis of a decreased sensi- 
tive of the mxasihenic muscle to the action ot acetjl- 
chohne 

A number of other substances besides prostigmin are 
known to act beneficial!) in myasthenia graxis notabi) 
glxcinc (Boolhbx 1934) ephedrme (Edgeworth 1930) and 
potassium chloride (Laurent 3nd W r alther 1935) It is 
probable that the> are not comparable with prostigmin 
in therapeutic effect but a satisfactory explanation ot the 
pathologx ot the disease must account tor these beneficial 
actions and also tor the well known effect of emotion in 
aggravating the weakness of the muscles and the fatigue 

So tar xse haxe no satistactory explanation lor all the 
facts There is more in tax our of a curare like poisoning 
of the muscles than a defect m acetxlchohne production 
being the cause ot the muscular weakness and latigue 
but no suggestion that has so far been maoe accounts 
for the delated and prolonged beneficial action of the 
choline esters It is possible that the explanation of their 
delayed and prolonged action is quite independent ot the 
cause ot the myasthenia and that their beneficial effect i 
due like th3t of prostigmin to their abiittv or the ability 
of some resultant product, to overcome the curare like 
action on the muscle of some abnormal chemical sub 
stance present in myasthenia graxis 

IMPROVEMENT IN TREATXIENT OF PXTIENTS 

It the principle of chemical transmission bx acetxlchohne 
has not yet solved the problem of the pathology ot 
myasthenia graxis it has led to a great improxement in 
the treatment of the patients The dose required to ' 
produce maximum beneficial effects varies with each 
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patient, and must be decided by trial In an average case 
2 5 mg of prostigmin by subcutaneous oi intramuscular 
mieclion tnree times in the day at intervals of st\ horns 
will proouce a striking effect and restore the ability of 
the patient to lead an independent and useful existence - 
The actual dose and the hours of administration must be 
adjusted to suit the individual, and oial admimsti ation in 
doses of about 45 mg three times in twenty-four hours 
can then be substituted in stages If it is found that m 
the morning following the long interval of sleep without 
prostigmin the weakness is too great to peimit the patient 
to get up and dress, ephedrine in doses of I /4 to 1 /2 g r un 
by the mouth before going to sleep may be efficacious in 
prolonging the beneficial effect to the following morning 
In many patients prostigmin in sufficient quantity to 
restore muscle power produces abdominal unrest and 
colicky pains and doses of atropine or of belladonna 
must be administered at suitable intervals during the day 
to correct the muscarme-Uke actions 

Harvey and Whitehill (1937a) think that the oral 
administration of 100 to 200 mg of prostigmin daily is 
the best method of treatment Mitchell (1937) considers 
about 90 mg by the mouth in from three to six divided 
doses the most satisfactory method Viets, Mitchell, and 
Schwab (1937) gave 15 mg from three to twelve times a 
day to twenty-three patients, and noted that belladonna 
or atropine is sometimes required to relieve abdominal 
discomfort, and that in some cases ephedrine in doses 
of about 3/8 gram avoids the necessity for so much 
prostigmin Kennedy and Wolf (1938) treated nine 
patients either with subcutaneous injections of 0 5 mg 
repeated up to twenty-four times a day or by oral 
administration of 15 to 30 mg three times a day Some 
patients became refractory to the influence of prostigmin 

QUININE IN DIAGNOSIS 

Harvey and Whitehill (1937b) draw attention to the use 
of quinine as an adjunct to prostigmin in the diagnosis 
of myasthenia gravis They point out that the objective 
signs of the disease may be so slight that the improve- 
ment following prostigmin may bo inconclusive as a 
diagnostic test, and that the administration of quinine 
increases the symptoms to such a degree (Kennedy and 
Wolf, 1937) that the improvement following the injection 
of prostigmin can be easily recognized 

Effect of Prostigmin in Other Diseases of Nervous System 
and Muscles 

Kennedy and Wolf (1937) found that prostigmin 
exagger des the symptoms in myotonia, pointed out its 
antagonism to quinine in this disease, and drew attention 
to the similar exaggeration of symptoms recorded by 
Russell ind Stedman (1936) by potassium sails These 
effects are ot interest in connexion with the findings of 
Lanart (1937), who reported that the intra-arterial injec- 
tion of acetylcholine guvi^rise to painful muscular con- 
trictions in six cases of myotonia 

Hanull and Walker (1935) reported that prostigmin 
increased the motor power in cases ot amyotrophic lateral 
sclerosis V nkelman and Moore (1937) observed in- 
creased muscle strength in early cases of mus-uUr 
dvstrophy following intramuscular injections of prostigmin, 
md noted fibrillary tremors m one case ot amvotrophic 
later il sclerosis, but drew no conclusions as to its value 
m these conditions Kennedy and Wolt (193S) used it in 
three eases Ot Chorea, OHc of he nil alhetOsls, twelve Ot 
hemiplegia with spasticity, twelve ot chronic enceph thus. 


one of facial and cervical tic, two of spasmodic torticollis, 
one of amyotonia congenita, two of progressive muscu! ir 
dystrophy, one of Westphal’s pseudo-sclerosis, and one of 
botulism, without producing any benefit In one patient 
with facio scapulo-hunteral myopathy subjective and 
objective improvement was noted following the sub- 
cutaneous injection three times a day of 0 5 mg , but an 
increase of dosage produced extreme weakness 

Dr M Kremer is at present investigating in my wards 
the action of prostigmin when injected by the different 
routes in cases with spastic condition of the muscies 
He finds that after subcutaneous, intramuscular, and intra- 
venous injections there is, as a rule, an increase in the 
tendon lefiexes of the normal as well as of the afiecled 
muscles, and an exaggeration of the spasticity when this 
is due to an upper motor neurone lesion Following 
intrathecal injections a different effect is obtained, as will 
be described later 

In a man aged 61 with generalized arteriosclerosis and left- 
sided hemiplegia with spasticity a dose of 2 5 mg of pro- 
stigmin by intramuscular injection, together with 1 mg of 
atropine sulphate to avoid parasympathetic effects, produced 
muscular twitching throughout most of the body so vigorous 
as to be painful, and m addition to the exaggeration of the 
tendon reflexes commonly present following this dose there 
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"as an increase in the spasticity on the hemiplegic side but 
no increase in muscle power He complained also of a 
stiffness in the neck and of difficulty in swallowing (Fig 13) 

We have observed the effect of the intramuscular wicction 
of 2 5 mg in a man of 55 who had had muscular dystrophy 
for seventeen years, affecting mainly lhc lower limbs and 
gluteal muscles, and who at the age of 13 had had an attach 
of poliomyelitis which resulted in atrophy of many of lhc 
muscles of the right arm and shoulder girdle Twitching was 
especially marked in the dystrophic muscles of the legs hut 
in addition cramp like contractures occurred in the muscles 
of the left calf, in which weakness and atrophy were less lh in 
in the other muscle groups of the lower limbs No twitching 
occurred in the atrophied muscles of the right arm In this 
patient the twitching of the muscles was unusu illy severe md 
continued lor -eseral hours No increase in muscle power was 
delected 

There is general agreement that any improvement #n 
muscle power produced by prostigm.n in conditions other 
thin rmusthcnia gravis is slight and not companbe io 
that seen in mvastheii a graviS There is good ev dcnce 
ilso that prosii c mm by subeiilanecus or inuamu cm m 
injection increases ihe sympioms in myotonia and increases 
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>K jpusttul) m upper motor nuiroiie lesions but his no 
th rjpvUiw vain. m these conditions 

\ction of Prostigmin ami Cliolim. Esters on tin. Central 
Nervous fsvsteni 

Planner and Hmtner (19<0) showed tint cliolnu 
*s erase is present m tile brains est r ibbits cats ind do a s 
S’cdman and Steelman (19^7) isolated teelslcholme I tom 
bet brains Mann remteiibaum and Quistel (191s> 
toanJ an inictise preeursor of icetylehohne in the brims 
ot rats and Miller (19371 repotted that ph\sosti 0 mine 
-pp’ied to the cortex ot cits eaused motor ictisits in the 
cmtralatcral limbs but there is no exidenee it present 
that -cetslcholine aets as a transmitter ssithin the eentral 
rersous sjs'em Obserxattons hase ho seser L^eii made 
ci the elfects of the eholme esters and of anti choline 
C'-rase substances on the centril nervous system in 
xp.nmertal animals md in m in 

Ssh veitZer ard \\ right (1937 0 showed that phi so 
1 jtin: administered to cats bv imruenoiis injeetion 
’’etxases the knee jerk and ..eiurul reffex e\citabilit> 
though an action on the central nervois system but that 
pithti^min and acetylcholine depress the j-rk by a direct 
anbitory action on the spin il cord The same authors 
tSehautzer and Wright 1937b) found that acetylehohne 
prosti 0 min and other inti esterase substances but 
fa* m-eholm depress the knee k (olio vin a infra 
V-SeUar injec ion in anaesthetized eats pirlly by a Central 
-rd partly by a p.ripnera! action and tint while pro 
s’smm in small doses increases the je k bs a peripheral 
paen'utmg action lar a .r doses have a peripheral para 
Inmg action 

Seiner Pearson and Wright (1937) observed the action 
01 prostigmin injected intrjthecallv in doses of 1 to 
^ 3 m 3 in eight patients with spastic conditions ot the 
muscles (one cerebral diple = ic one paraplegic due to 
spinal tumour, and six hcmiple a tes) They found that the 
tendon reflexes and muscle tone in the legs were decreased 
0 abolished, and sometimes in the arms also Such 
improvement in voluntary movement as was observed they 
Mins,dered to be due to the abolition of the spasticity 
Of Kremer is continuing these observations in my wards 
“ r( f comparing the effe-cts ot prostigmin when given b> 
intrathecal injections with those following intramuscular 
injection In man the effects of intravenous injection are 
Similar to those of intramuscular injection the tendon 
reflexes being exaggerated and spasticu> increased in 
contrast to the results of Schweitzer and Wright (1937a) 
ln anaesthetized cats as following the intravenous mjec 
hon of relatively much larger doses the> obtained 
Pression of the reflexes from a central action It is 
necessary m these observations of the effects of in- 
trathecal injections in patients to give a prehminar> 
injection of atropine to avoid the disturbing effects on 
t Circulation and gastro intestinal tract It is not 
nnusual for the patient to become drowsy about an 
° ur a f ,er the injection and to remain in this state for 
v cral hours In some instances in from two to two and 
half hours after the injection symptoms of parasym- 
pathetic stimulation appear possibly consequent on the 
ect ot the atropine wearing olf but a further injection 
atropine has little or no effect on the symptoms These 
m P !om s may come on abruptly with vomiting brady 
r an d collapse and are presumably due to the action 
Th„ ! e P ros|| 3mm on the sagus centre in the medulla 
e train of symptoms and the abrupt onset resemble the 
ac reported by Goodman and Bruckner (1937) which 
urre d two and three quarter hours alter the oral 


administration ot 45 mg by the mouth Twitching ot 
the voluntary museles was prominent in their subject jn 
addition to the symptoms ot parasympathetic stimulation 
which were relieved by atropine so that a peripheral action 
was probtbly concerned and not a central one 

It is not possible at present to see the significance ot 
these actions o) prostigmin on the central nervous system 
and the observations on patients have not so tar resulted 
in anv therapeutic us» of the drug by intrathecal injection 

kcctylchohne Transmission in Urticaria 

Grant Pearson and Comeau (1936) have recorded a 
series ol observations on six cas.s of urticaria in which 
the attacks were induced regularly by emotional disturb- 
ances excretse or warmth They found that the attacks 
could be provoked also bv injections of pilocarpine and ot 
doryl The ipphcalion bv ionization ot acetvlchohne and 
more constanliv ot acetylcholine and physostigmine and 
ot doryl produced local urticarial reactions in the-e sub- 
jects but not in normal persons These authors con 
xtdefed that the effects ot emotional disturbances exercise 
and hcatin^ ot the bodv were transmitted to the skin by 
cholinergic nerv L s and that the urticaria was due to an 
abnornnl response of the skin to acetvlchohne produced 
normally at the nerve endings The reason for the 
abnormal response is obscure It these observations are 
confirmed this type ol urticaria must be classed along with 
myasthenia gravis since in both the evidence available is 
in favour ol normal acetylcholine production and „n 
abnormal response for in myasthenia gravis there is an 
abs-nce or diminution ot the response and m these cases 
ot urticaria an exaggerated response occurs 

Conclusions 

The acceptance ot acetylcholine as the transmitter ot the 
effects ot nervous impulses throughout a large part ot the 
peripheral nervous system has been tollovved b, important 
advances in knowledge ot the phvsiology ot the autonomic 
nervous system 3nd of voluntary muscle and neuro- 
muscular stimulation -Mready, in the few years since the 
principle gained general acceptance a number ot aspects 
of clinical value have emerged 

1 Many ol the long established therapeutic uses ot 
atropine and phvsosti 0 mme are explained 

2 Two new substances of therapeutic value have been 
introduced to clinical medicine — doryl and meebohn — and 
their value in the treatment of intestinal distension and 
atony ot post operative and post-partum retention ot 
urine and of supraventricular paroxysmal tachycardia 
has been established 

3 A third new substance prostigmin has an established 
therapeutic value in the treatment of intestinal distension 
and atony, and has so dramatic an effect on the muscle 
weakness and fatigue in myasthenia gravis that it has 
altered the outlook for patients suffering from this disease 
and this therapeutic effect is of diagnostic value 

4 This action of prostigmin has led to an analysis ot 
the cause of the muscular disability that seems likely to 
solve the problem ot the cause ot the disease 

Ot greater importance I believe will be the discoveries 
that acetylcholine transmission will bring about in the 
future tor all processes tissues and organs of the body 
are affected by it Further advances in pharmacology 
may be expected for acetylcholine lends itself readily to 
modifications by the synthetic chemist Emotional dis- 
turbances have been linked with skin lesions through 
acetylcholine and observations have been recorded that 
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must lead to a bet.er knowledge of the functions of the 
central nervous system And if acetylcholine transmission 
'diould be pioved to occur there as well as in the periphery, 
s' ill further advances in knowledge of clinical importance 
may be expected 


RCFLRENChS 


Adler H (1917) Arch kltn Clm 189, 529 

Aeswhlinnnn, J A, and Remert M U931) J Phaimacol 43 


Ammon A (1933) Arch ges Plnsiol 233 4S6 
Uegg R C (1937) Bntish Medical Journal 2 581 
boothby, W M (1934) J Amer nicd 4s s 102 259 
Briscoe G (1936) Lancet 1 469 

Cirmichacl E A Friser F R McKehey, D and Wilkie 
D P D (1934) Ibid 1, 942 

Cooke ^A M and Passmore R (1936) Quint J Med NS, 

DaviJ, \V E (I93S) Lancet 1 1100 
Edgeworth H (1970) J 4mer inetl Ass 94, 1176 
Frank E, Nothmann M, and Guttmann E (1923) Pfhners 
Aich 201 S69 

Frisei F R McGeorge, M \nd Murphy, G E (1937) Chit 

Su 3, 77 

Goodman L S and Bruckner, W J (1937) J A met nteii Ass, 
108 965 

Grant R T, Petrson, R S B, and Comenu W J (1936) 
t im Sc, 2 253 

H innll P and Walker, M B (1935) J Physiol 84 Pioc 36 

Huger J R and Wilkty J L (1938) J Amer metl Iss 

110 1165 

Haney, A M , and Whitehili M R (1937a) Ibid 108 1329 

— (1937b) Johns Jlopk Hasp Bull 61, 216 

Kennedy F , and Wolf A (1937) Arch Neurol Ps\i/ual 37 68 

(1938) J Amei nied Ass HO, 198 

Kottlois E (1932) Med Klmik 28 366 

Krcmer M , Pearson, H E S and Wnght S (1937) J Physiol, 
89 Proc 21 

Lanin A (1937) C II Soc Biol Paris 125 546 
Laurent L P E (1935) British Mtdicul Journal 1 463 

and WvlVer, H B (1936) Lancet 1 1457 

and Walther, W W (1935) Ibid, 1 1434 

Ecmu W (1931) Disch mid Wschr 57, 2017 
Lmdslcy D B (1975) Brant 58, 470 
MeGeorgc M (1937) Lancet 1, 69 

Minn P J G Tennenbaum M, and Quastel J H (1978) 
Bioclum J 32, 243 

Mmintsco, G, Sigci O, and Kicmdlcr, A (1936) Re v Neurol, 
65 416 


Matlhes K (1930) J Physio! 70 338 
Miller, F R (1937) Ibid , 91, 212 

Minot A S Dodd, K and Rnen S S (1938) Scieiue 87, 348 

Minski L and Stokes, A B (1936) Biinsh Medical Journal 
1 1095 

Mitchell R S (1937) New Engl J Med 216 96 
Pichler E (1937) Arch Psychial NeneiiKi 107, 669 
Plumcr F and Hintner A (1930) P/lugers Arch 225 19 
Pritchard E A B (1935) Lancet 1 432 , 

Rnen S S and Mason, M F (1937) Southern mu I J 30, 
181 

Rue ell, W R , tnd Steelman E (1976) Lancet 2 742 

Schweitzer, A ind Wright S (1977a) J Plnsiol 89, 384 

(1977b) Ibid 90 310 , 

Sledman E and Russell W R (1937) Biocliein J 31 1987 

md Stcdman E (1937) J Physiol 89 Proc 37 

Tourneux, J P , Petcl and Gouzi (1971) Freese wed 39 1838 
\ lets H R and Schwab R S (1935) AVu Engl J Wed 213 

''Mitchell R S ind Schwab R S (1977) J -inter 

med Ass 109 1956 

Wade H J (1936) British M teheed Journal 1 1099 
W llktr M B (1934) Lancet 1, 1200 

WeTcind W (1971) Win, eh med Wsehr 78 1348 

Winktlman N W and Moore M T (1977) Arch ^ enrol 

P* \t halt 37 237 


j r Ingrtm (Bnt J Derm S\ph Februarv 1938) clilTer- 
etiu ties simple coecogemc svcoms tiom seborrhoeic vveosis 
Ihe tormer is a staphs locoecal derm \tous of externa! origin 
responding readily to eau d \hbour and a ray therapv the 
Utter is an mtraetable skin manitest itton ot a complicated 
niedie d condition Seborrhoeic sveosis atfeels the beard and 
upper lip ind is issoci ucd wiih the ^eborrhoeic diathesis 
cKspcp'i i ind septic loci particulirlv in nose and naoulb 
The ire un ent is th it ot the septic loci and ot malnulnliota 
'f pic ent with restriction of tluids itad carbohvdrates the 
»t i he ition of m it lehile ereen paint ni^ht and morning and 
lemieiiutiors to re more the se lbs \ ra> therapy raa\ be 
i kc* irv tor the wor^I ca es 


THE UNCONSCIOUS MIND AND MEDICAL 
PRACTICE * 

By 

ERNEST JONES, M D. 

Picsieluit International Psycho dnahuutl Association 

I shall divide what I have to say here mlo lavo groups 
consideiations bearing on ihe relation between the patient 
and the doctor, and ihose concerning the relation between 
the patient and himself, especially his disease 

Before coming to these topics themselves, howevei, I 
must first say something about the meaning ot the un- 
conscious nnnd in general So immediate is the teehng 
of our own personality, and so intimate is our first hand 
tcquaintance with our thoughts and emotions, (hit it is 
exceedingly haid to bring home to oneself the idea that 
all this self-knowledge is only very partial, that the most 
important part of our conscious mind is merely a selec- 
tion of what has been allowed to filter through fiom the 
unconscious mind, the primary fount of all our mental 
processes Now what is this unconscious mind to which 
so much significance is nowadays attached since Freud s 
epoch making discoveiy of it’ To begin with, it icpre- 
sents our inborn instincts as they first m mifest themsehes 
in the dawning mind of the infant But these nevet 
develop smoothly, as they seem to do with other animals 
It is plain that in the past 50,000 years there have been 
brought about many extensive ch tnges and modifications, 
it not tn our inborn instincts themselves certainly in the 
idult expression of them The difficulties we peiceive in 
the early mentil development of the individual must be 
related to the fact th n most of these extensive changes 
that the race took 50,000 years to accept have to be 
hurriedly recapitulated in the individual in the short spice 
of five years 

In the contact between these instincts and the outer 
world, and perhaps for more intrinsic reasons, difficulties 
and conflicts arise from the start The apprehending of 
outer reality is for long preceded by a period in which the 
mind is ruled by tantasy, and fantasy of such a 
grotesque and exaggerated n dure as to seem quite in- 
credible to our conscious mind This is one feature ot 
the unconscious that makes it so bird to believe in the 
reality of its manifestations and still harder to take them 
seriously enough to appreciate their grim significance 

Defensnc Mechanisms 

This phase of development is dominated by the prob- 
lem of what in psychopathology is termed ‘anxiety,’ 
doubtless an expression of the remarkable activity on the 
pirt of the fear instinct The m qority of the mentil 
ch tnges that go on at this time consist of the building up 
of a large viriety of defences ignnst anxiety, and these 
deiences, or mental mechanisms,’ pi ty an extremely 
import int part throughout liter life Let me dhistrde 
these at this point by a simple eximple — (he reciprocal 
process ot imrojeci ion and projection When the int ml s 
mind is terrified at feeling something bid piinluf and 
dingerous inside itself or its body, it often responds by 
seeking to take in something it coneeives to b. good md 
helplul tiom mother person so as to assume or nctitrilize 
the bid thing 1 purposely s ly ihmg since the pnnu.de 
mind never works in ibsirict terms, such is evil impulse 
hiie elc but ilvvnys in concrete physical ones Thus 
when i kind mother re issures i trightened child Iv- does 

•An iddress delivered before ike Swsnct Division of He 
Brill b Medieil As Oei ilion M ireh 31 1938 



June -' 1 933 


LNCONSt 101 S MIND \ND MCDICVL PR VCTICE 


Tire Burner 
MlDfCtL JOO UN it. 


1355 


m-t lu.1 lint Ok has a ivui him love with vhich lo dljy 
his urrots but an a^lul part of her In dv milk or ll.sh 
whiih hi kUv lo be a ood hclplul md vtion s Ibis 
attitude ot !akin a in or abvorbm^ somethin.. lioni mother 
Psrion so that il is then lelt lo K. i pirl ol oikm.Ii i> \h it 
K man bv the word mlrojeetion Projection is 
the reverse pri.Ki.ss Here iIk mind deals \siih iIk bid 
ibWo bv dcnyin a [Ik possess on ot it and aserihm., il lo 
-•to her person I reeeitly eame teross a pathetie s\ imple 
ot this and am sure sou have ill met svilh somewhat 
unlar ones \ man svas dvin a ol i \er\ painiul c nicer 
ard was be,ng a iven sonu relief b> me ins ol 1 irge doses ol 
no phirii In a state of dru a delirium he im i a incd tl 
his nurs- who had ihe dread disease and he tillered 
thi most heartlelt expressions ol ssmpalhs and pits lor 
h r sufferings Here in a erilie il hour the mechanism ol 
po.ecton suceeeded perteells in cxlrudm a front his 
pe soaahl) all sensa ion of pain and distress on (he con 
duon however lhai his unavoidable pereepuon ol them 
»-s defected towards the outer Werld 

W'h.n these delensise nieehanisms funeiion imperfectly 
c oeakdown then the underlying mxiety breaks throu a h 
o e'se there is mental pain— that is suffering 1 put at 
Pe oatSvt these matters of anvtets and suturing with the 
c fences against them in the tore a round beeause I think 
this is the most instructive point ol view irom which lo 
re = ard the various problems ol ps)ehop itholo a v in 
S a ral and I will add even those of the psycholo a v of 
ttte so-called normal as well 

Sente of the defensive nieehanisms are when extensively 
"np'o cd characteristic of the psychoneuroses others ot 
pwchoscs Neuroses and psychoses may become 
nt-ni.c5i gtvtn a rise to specific symptoms or they may 
' 04 themselves more indirectly by producing what we 
oil neurotic or psychotic character traits In my opinion 
e id-nce ot one or other ot these conditions is to be 
tvKnd m every human bung and commonly enough all 
°f tnem it is simply a matter ot de a ree Now we know 
hu m childhood ihe occurrence of manifest neurosis is 
'•uversal there is no child who escapes suffering from 
Mi or other of the lamtltar svmptoms ot night (errors 
toed phobias, and so on What has onlv recently been 
appreciated is the extent to which still younger children — 
,a lne first two or three years ol hte — are affected by 
n * n tal mechanisms especially characteristic ot the 
PsKhoses It would be inaccurate — or at all events loose 
lJn =uage — to describe this as some authors have done as 
“ Pffohottc stage of development But one can at least 
^ fi 131 m these phases the infant is more or less 
'-ommated by fantasies and convictions of a kind that 
"ere ve to encounter them in the adult would have to be 
^ 'fi 'tisane delusions Many years igo a Dutch psycho 
Starcke startled us by asserting that the mentality 
0 'he normal ts built on a psychotic basts Nowadays 
j-ntortunately, the sight of the world is such as lo make 

11 ssw-rnon less obviously absurd even to others than 
Pwchologisis There seems to be little doubt that there 
. re ten rporal fluctuations in the extent to which these under 
„ I = mental attitudes shimmer through in social and 
political forms and that we are at present in a favourable 
Position for observing them 

The grandiose achievements that men of genius have in 
and 23 ? encom P assed m the spheres of art of thought 
ted Sclence Mnnot but bring inspiring and elevating 
Wo ^* i0ns to an l contemplative mind The sense ot 
abl??? ' ast ^ hei a htened when onL admits what tormid- 
thef ' t ' lCu fi |es human beings encounter in the course ot 
r cvelopment, and what an unstable basts most ot 


them hive to build on It is extremely instructive to 
examine trom this poult of view the various institutions ot 
eiv die moil such js that ol marriage of religion ot 
class uid casle and — last but not least — the numcrou. 
pohtieil theories and devices of government Such a 
study reveals both how complex are the methods bv which 
man seeks to fortify himselt against his inner wcaknessc 
and also how ingenious ire the ways in which he has 
socialized those detenccs 

We must now withdraw from these spacious perspectives 
and eoiiLentrate on the more purely clinical topics before 
us 1 alluded to them onlv to indicate that we are con 
cerned here with fundamental problems of human btologv 
ot which neurotic troubles constitute onlv one aspect 
1 should have said Only a minor aspect were it not 
lor the important tact that vve owe to iIk neuroses through 
their greater perspicuity and accesstbihtv the most fruittul 
approach to the deeper problems of human nature Much 
of the interest of psychopathology proceeds from this 
consideration 

Medical Neglect of Psvchology 

WlKn psvcholo a tcal lactors play such a large part in 
medical practice it is astonishing how little attention ts 
devoted to them in nKdiCJl circles and in the medical 
curriculum It is of course very hard to estimate in 
precise figures the proportion of til health that may be 
ascribed to psychological disorder A distinguished 
physician recently gave as his opinion jhat it is as high 
as tsO per cent but such an estimate certainly needs closer 
definition I do not know what proportion of the populace 
ts considered to be in completely perfect physical health 
1 should suppose it to be a rather small mmoruy, bul l 
am sure that those in perleci mental health constitute a 
much smaller minority Most patients therefore who 
seek medical advice present a varying combination of both 
mental and physical troubles Let us look at the matter 
in a different way for a moment We know that the 
actual distress ot which a patient complains often bears 
no close correlation to the illness which the physician 
thinks necessary to treat especially since his bias must 
for many reasons be heavily in tavour ot treating the 
phvsieal condition rather than the mental There is no 
doubt that a much higher percentage ot the patient s 
complaints are psvchological in nature than the diagnoses 
made by physicians would indicate Not that this would 
necessarily signity their greater importance The relative 
importance is something that has to be judged m each 
case It a patient with a cancer presents also some 
neurotic mamiestations vve go straight for the cancer 
On the other hand the tact that a severe and crippling 
neurosis may be accompanied bv some slight bodily dis 
lurbance such as indigestion does not mean that the latter 
should necessarily claim precedence m therapeutic atten 
lion The rarely attained ideal would be that judgment 
should be passed bv someone equipped to estimate the 
significance ot both mental and physical factors At 
present the mental causes ot ijl-health are pitifully 
neglected the attention paid to them being infinitesimal 
in comparison with that devoted to the physical causes 

A great many reasons are given for this state ot affairs 
most ot which contain some truth the difficulty of acquir- 
ing an adequate knowledge of medical psychology and ot 
applying psychotherapeutic methods the apparent contra- 
dictions and obscurities in medico psychological writings, 
the time needed for dealing with neurotic patients and so 
on * It is little wonder that medicine has always hoped to 
evade these tasks b, discovering a remediable pbjsical 
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‘ basis foi neurotic suffering, and that it clutches at every 
hint endocrine or other, in this direction This seems to 
me to be an attitude that combines an undue optimism 
with an undue pessimism It is paitiy based on an over- 
medical view of psychoneurosis being a disease ’ m the 
ordinary sense, the social and biological aspects not being 
taken into account It is easy to see the point if one con- 
siders examples from other fields, examples that are 
more than analogies Among the many problems that 
civilization has to deal with one may instance social 
conflicts, criminality, education, and the risks of distress 
and destruction due to the unsatisfactory uses that many 
ruling politicians make of their reasoning powers Now it 
is no doubt arguable from a medic tl point of view that 
the difficulties I allude to are ultimately due to lesions in 
the brain or malfunctioning of the duedess glands But 
to sit down and wait until these somatic causes are dis- 
covered, and — what is by no means the same thing — 
efficacious lemedies found for them, would seem to be 
both a policy of despair and a dream of hopefulness 
A teacher who adopted any such attitude about those of 
Ins pupils who were slow at learning French or coping 
with arithmetic would soon be dismissed from his school 
on the ground that he was lazily seeking excuses to evade 
his duty of finding psychological solutions for the diffi- 
culties in question It may well be that in the futuie we 
sh ill regard the present-day attitude of the medical profes- 
sion towards psychoneurotic difficulties as similarly mis- 
pl iced 

No, the real leason for the medical neglect of psycho- 
logy is, in my opinion, a very simple one It is that, just 
as their patients physicians too are human beings And 
by that I mean that, without in the least being aware of it, 
(hey shrink fiom the unconscious mind and have built 
up their life on the basis of more or less successful protec- 
tions against it The dark fantasies and fierce impulses 
ind dread fears of the unconscious, carefully repressed 
from consciousness, are completely unknown , at the most 
some distant issue of them, such as irritability, insomnia, 
intolertnce, etc, may be perceived Anything that tends 
to draw one, however slightly nearer to the unconscious 
is uitomatically avoided, and the position ot security is 
fortified by so called practical matter of-fact attitudes or by 
iny other means that may present themselves There is no 
re ison for supposing that members of the medical pro- 
fession difler from the rest of the community in all this 

The “Nightmare” Phenomenon 

The only remtrk one might add is that one particular 
mode of defence offers itself to them with greater readiness 
th in to other people I mean the chance of displacing or 
piojectmg mental phenomena on to the somatic sphere 
1 will quote a cl issie example of this, which I have studied 
in great detail (Jones, 1931) — namely, the phenomenon 
edled nightmare ’ Actually this is an expression of a 
violent conflict between a cert un unconscious sexual desire 
mil intense te ir , the admixture of these two components 
is infinitely varied, so that all transitions are found between 
thv simple erotic dream, the anxious dream with seminal 
emission ind the pure tear dream Until a couple of 
ecniuricx igo the world saw in these manifestations the 

coon ot lecherous demons who indeed often appear in 
the Ore mi in various guises It represented an important 
n!v mec in thought when a scientific age sought tor a 
mere n itur ilistie exp! ination ind contested the popular 
bclici in dtviN demons and witches But it ever there 
"■ is i e isr. ot cnpsyin.> the bibv out with the bath water 
K v, -'x here Medic ll ihoti-,ht disc irded not only the 


fancied demons but also the sexual conflict that was the 
essential cause and they did this by taking full advantage 
ot their readiest projection mechanism — somatic attitbu- 
tion From now on nocturnal emissions were attributed to 
physical tension in the seminal vesicles, prostatic or urinai y 
pressure, ind the like, while nightmares were put down 
to gastric pressuie on the heart, intestinal toxaemia, and 
a large variety of other processes implicating every system 
of the body In this we safely get far away from the 
frightful struggle between incestuous desire and castration 
fear that provides the actual dynamics of the phenomena 
The mediaeval writers, with their insistence on the 
peisonal sexual wishes as the causative agent, were perhaps 
aftei all nearer to the truth than modern physicians Both 
used projections, on to demons or somatic processes respec- 
tively, but at least the eailier writers retained a hold on 
the psychological and sexual nature of the phenomena 
which was lost in the later medical piojection 

This historical exemsus will also serve to illustrate a 
momentous consideration to which I wish to draw special 
attention It is that in medical practice we are concerned 
not alone with the patients unconscious mind, with its 
incalculable influence on the clinical situation, but also 
with that of the physician Most of all, perhaps, we are 
concerned with the subtle and extensive interaction ot the 
two On the physician s side this produces its effect not 
merely in the practical handling and treatment of indi- 
vidual patients, but in what is possibly an even more 
important sphere — that of diagnosis and pathology, particu- 
larly aetiology It will, however, be easier to expound this 
theme after we have considered the various attitudes the 
patients unconscious displays towards disease and thcie- 
fore to the peison treating that disease I will next take 
these two topics in order the influence of the patient 5 
unconscious on his relation to himself (including any 
disease present) and on his relation to the physician 

Influence of the Patient’s Unconscious 

The first of these two topics naturally divides itself into 
the problem ol neurosis itself and the attitude of the 
patients unconscious to physical disease To underst ind 
the latter one must have some knowledge of the fornici 
There are fortunately many descriptions ot the psycho- 
pathology of neurosis now available (Deutsch, 1932 , 
Freud, J929, Jones, 1938 Mitchell 1921 , Stephen, 1933), 
and I shall confine myself here to emphasizing certain 
fundamental features ot the condition First of all, 
neurotic manifestations do not themselves constitute v 
disorder except in a purely clinical and descriptive sense , 
actually they are only the visible symptoms or signs of in 
underlying disorder, just as jaundice is a sign of hepiiic 
disturbance They result from an excessive inner turnon 
which has been provoked by some intolcriblc thwarting 
or privation The tension itself proceeds from an un 
resolved conflict which has often been stirred to fresh 
activity by some current situation They express in a 
variously disguised way both sides of this conflict tnd 
thus are ilvvays what may be termed contproiniu 
formations In the conflict the import int elements ire 
sexuihty iggression tear, ind love but these ire involved 
in such an extraordm inly complicated fashion that one 
cannot describe the two sides of the conflict in any simple 
terms 

These four or live seiltenees stite in in exceedingly 
condensed t orm (he most css.nti d basis of our knowledge 
ibout the meaning ot psyehoneiirosex but it is i biss 
that has b-en reiehed onlv is ihe result ot extremely 
detailed studies of the ch iraetenstic unconscious 
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n ’vhanisnb tlut dctirnmi. flu. stri dun. ol sn.li loniu 
lions. and ih. state ol ad urs is aclutllv nin.il more 
co nipt'. \ ihan I hiu just indicated Let us look it it in 
-noth.r wav Thu irtcd ind repressed impulses provide 
the active dvnamic ur s . (hit st irts evervilun., ..om. 
These meet with opposition Irom other instinetise attiti des 
ard lb. conflict generates lirst te ir then nieiu d pain md 
mis*rv This is th. disorder its.lt but then th. a eoines 
m’o ptav a vhote s.ries ot dclenc.c on. or t vo ol vhieh 
I mentioned earlier and the nunilcst neurosis is ve s.e 
it elin cally is the res iltant eombination ot ill the e taetors 
containing elements Irom ejeh i nc ol th.m It evpress.s 
th*refore somethin., ot the prmiarv repressed inipuls s 
s.m thins ol the resulting lnxiciv jnd distress md some 
uim, of th. detensive altmdes Th. propornoi ot these 
varies cons d.rablj in ditfcrent cases In one ih -.r 1 n fi 
cation of th. repress.d wish.s is prom nent so ih u th 
r.urosis brings Lnniivtukably positoe advantages to th 
P-bem who is corrcspondinglv loith iO renoun. e it In 
“ia h-r the anxi.t. breaks throu.h and dominates the 
cl meal situation uth.r direellv or in the form ol pro 
t*. ne phobias In vu mother case the detensise 
m*ehan ms play tile largest part and (h.n the chnieal 
t)peisapt to assume th. form ot what vs. call i character 
ncuros s 


laeters in Neurosis rormatian 


It is important to distinguish b.t seen 'h. current and the 
essential factors in neurosis formation just as it is to 
distinguish b.lAeen the e\eitm 0 and ev>-ntul causes ot 
tLbercuIosis or heart dis-ase In the aetiolo^v ot neurosis 
v*e commonly though by no means alwass Imd current 
Lctors such as oserwork overexcitement privation griet 
trisfonune Yet none ot these can bv itselt produce a 
n urosis It evokes one oni> it certain specific conditions 
are Present in the unconscious — namely a serious un 
resolved conflict dating from childhood one with which 
“ le current factors can become associated The process 
set up is what we call regression The emotional 
responses .eanimatc the older ones and revert to an older 
"pe This >s the reason wh) a rcjl cure of an> neurosis 
necessitates the exposure of tht essential childhood basis 
-nd the resolving ot conflicts then left in an unsatisfactory 
State 


TTte central content ol the repress.d impulses mav be 
summed up in two words incest and murder When we 
teflect that these refer to loved parents that bitter hostility 
has to fight against th. strongest teelmgs ot dependence 
nnd affection it is not astonishing that no easy solution 
«n be round On the physical side also there are many 
hiAildering ideas vith which the young child has to 
Srapple the problems of cleanliness clashing with the 
extraordinary significance that excretory processes have tor 
e infant the instinctive knowledge of coitus with the 
unknown dangers accompanying the idea ot penetration 
me sex dtlTerences with their implication of castration 
hniall wonder that no child escapes an infantile 
neurcs s tantrums fears eating difficulties destructive 
u^ss etc manifestations which every adult does his best 
10 discount 

If a neurosis proceeds successfully to its logical extreme 
1 en ds m a state of inhibition more or less extensive 
-“I'-s to the severity of the conflict It seems plain 
*he function of a neurosis is on the one hand to 
^’ain m an Una | leacl , n f an( ,[ e form certain repressed 
mpulses and on ihc olher to keep at bay the anxiety 
distress that' these impulse* arc prone to bring m 
mhV ram Jl ls oflen ver > remarkable what extensive 
“nibiiions people will bear before they consider them as 


swnptomx and seek for therapeutic help Permanent sexual 
frigidity or a sexual perversion that confines gratification 
to the narrowest possibilities the crippling etleCts of a 
phobia that mav forbid all social life or even going out 
ot doors las vvuh an agoraphobia) lh.se and many similar 
restriLtions are che.rlully borne it only the impulses and 
dre id th.v cover are thereby successtuliy kept out of sight 
ind never enter consciousness 

The Patient s Attitude towards Treatment 

Th.se considerations about the nature ot neuroses enable 
Us to ui d.rst md a promm.nt and p.cuhar feature in the 
pali-nt s ittin.de towards therapeutic help It is of course 
common enough with phasic il disorders tor there to be 
j conflict between patient and doctor over the question 
ot what is lo b. treated Tht patient naturally wishes to 
b. rehev.J ot whatever svmptoms are givin 0 him distress 
wh r.av the doctor is more concerned with abolishing the 
cause ot ih. svmptoms than with mcrelv alleviating them 
No doubt the ictual treatment will vary with the Strictness 
ol th. doctor s professional ccd. ot ethics since it is un- 
dotihteJK easier lo tall in with the patients wishes and 
illev late the svmptoms than to insist on giving him the 
trouble ot huvin 3 the und-rlving caus.s investigated and 
dealt with Still there is no doubt about what <he medical 
altitude 0 ti o ht to be in suLh a situation even it m practice 
doctors sometimes depart from it Now with the neuroses 
th. conflict b. tween doctor and patient is much sharper 
It must b. very rare in organic disease tor no wish for 
cure to exist in the patient s mind but with neuroses this 
state ol alfairs ts the rule One mav sav that they con- 
stitute the onlv condition where the patient comes for 
help to sustain the disease and resists every effort to cure it 

To give up a neurosis would signitv to the neurotic 
mind which has not b.en able to encompass any alterna- 
tive to surrender Certain cherished wishes and also since 
this is inherently unthinkable to dispense with the only 
proteetion it knows a = amst the accompanying anxiety and 
mental misery When a person is disturbed by neurotic 
symptoms his distress is only in part due to the painful 
etlect ot the symptoms themselves What disturbs him 
far more is the inner feeling lhal his defensive systems 
are beginning to break down which is indeed what the 
presence of manliest symptoms means What brings him 
tor help is his need to strengthen and reinforce these 
defences — that is the neurosis itselt 

This curious situation is turther complicated by an 
even more peculiar tealure — one which leads lo a unique 
problem in therapeutics With organic disease one can 
reckon not onlv on the patient for some will towards cure 
but still more so on ihe part ot the doctor unless he 
panders to the patient s preference tor the alleviation of 
svmptoms his whole attitude is in lav our of curing the 
condition Now with the neuroses it is different Here 
also there is agreement between doctor and patient but 
untortunalely this lime in the opposite direction — namely, 
of avoiding a cure In a certain very important sense 
doctor and patient are psvchologicallv in a similar position 
Both have had to fight against their unconscious tears 
3nd lo build up various complicated defences against them 
in the course ot their early development Both therefore 
show the strongest disinclination lo open up these defences 
and expose the repressed material behind [hem It is far 
easier to turn the olher way to discount or deny the 
significance of any signs of underiving emotions, to get 
away as far as possible from them to strengthen and 
encourage what is called the will power This is of 
course what Ihe patient in particular wants since it is 
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the only way he knows ot to combat the neurotic 
affliction And, with one single exception, this also has 
been the aim, avowed or otherwise, of all the various 
methods of psychotherapy from the beginning of medical 
history 

Psycho-analysis 

The exception is, of course, psycho-analysis And by 
psycho-analysis I mean real psycho-analysis, not the strange 
things that nowadays often pass by that name The aim 
of psycho-analysis is in exactly the opposite direction to 
that of other forms of psychothei apy It is to uncover 
and resolve the conflicts that underlie the whole neurosis 
In this way it strengthens the ego, including the “ will- 
power,” not by the method of direct encouragement which 
has such palpable limitations but by diminishing the 
unconscious anxieties that are the real cause of its 
weakness 

This procedure, however, cannot be carried out except 
by someone who is prepared to face calmly the contents 
of his own unconscious mind, and who has had the 
personal experience of resolving the conflicts and anxieties 
in it Without this his endeavours to help his patients 
would constantly be thwarted, unknown to him, by the 
powerful inner forces making for the opposite solution 
to the analytic one At first sight no doubt it seems 
strange to ask that a doctor should have to undergo the 
same treatment as that which he pioposes to employ with 
his patients In no other branch of medicine is such a 
thing thought of When it happens, as for instance with 
pulmonary tuberculosis, then certain advantages are per- 
ceived — the doctot is perhaps better able to appreciate 
the difficulties ot the regime — but no one would dream 
of suggesting that the staff of a sanatorium must neces- 
sarily be tuberculous With psycho-analysis, however, the 
whole situation is radically different The very tool the 
analyst employs in the treatment is his own unconscious 
mind, and if this is not clear, perspicuous, and able to 
function quite smoothly he would be in the position of 
a histologist using a rusty and muddy microscope every- 
thing would be distorted by artefacts 

Relation between the Unconscious Mind and 

Organic Disease 

I should like now to say something about the relation 
between the unconscious nund and organic disease Bodily 
processes are of the greatest interest to the mind, and 
especially so to its primitive infantile, and unconscious 
1 lycrs The} aie therefore one ot the commonest ways by 
which unconscious mental attitudes find expression We 
are very familiar with some forms of this — for instance, 
in conversion hysteria, where an unbearable loathing may 
express itself as chronic vomiting, or a wish to expel 
im igm ir> poison may lead to chronic colitis But it is 
cert un that the effects ot unconscious attitudes go far 
beyond this, and it is at present impossible to set limits 
to our knowledge concerning the extent to which they may 
influence bodily processes It is, tor instance, probable 
th it the greater part of ordinary d>spepsia takes its origin 
m this way Much work in this direction has recently 
been done on very varied conditions ranging from asthm i 
and thyroid syndromes to duodenal ulcer 

Where on the other hand the organic disorder is 
essenii dlv ot phvxtcal origin we still have the question of 
how the mind reads towards it since this may not only 
influence the pvtients utitude to treatment but may also' 
eXieerbtte the phvsical condition itself or complicate it 
b> the uldition of neurotic symptoms The unconscious 
inv iriablj. interpret every physical illness as a personal 


attack, which it colours with a projection of its own 
aggressmty In other words, someone has either malevo- 
lently or sadistically assaulted the person This, it is felt, 
is equivalent to introducing a bad poisonous material (hat 
will corrode all that is good within, will exhaust and drain 
vital material, and prevent the acqiniing of beneficial 
sustenance The unconscious then conceives of help in 
coping with the invasion in one of two ways the doctor 
is either to offer something good that will neutralize the 
malevolent foreign body or to display a violence greater 
than this We are famihar with these two broad types 
of treatment, psychologically regarded, and perhaps also 
with corresponding types of doctor The one is illus- 
trated by a soothing cough medicine or a gentle manipu- 
lative massage, the other by most medicines or by surgical 
operations 1 say “ most medicines,” for it is a familiar 
experience that a medicine with a pleasant taste is apt 
to be suspected of impotency 

There are three features in organic disease that are prone 
to activate a latent neurosis In the first place every form 
of injuiy or illness signifies privation or deprivation in 
one form or another, whether it be interference with sleep, 
with freedom of movement, of eating, of working, or of 
other activities Now, as I remarked earlier, privation is 
the characteristic starting-point for all neuroses It sets in 
action the typical mechanisms of regression back to 
infantile fantasies and wish-fulfilments with all the 
symbolisms and disguises (hat clothe neurotic processes 
With the details of these we ate not here concerned 

In the second place the unconscious invariably responds 
to any kind of physical illness or injury by generating 
anxiety Some of this is of course conscious, but much 
more is unconscious We know that one of the two mam 
functions of every neurosis is to provide a barrier or 
support against unconscious anxiety, so that is a second 
way in which organic disorders stimulate any latent 
neurosis 

Finally, most physical illness causes either pain or some 
other kind of suffering, and thus provides material for the 
various tendencies in the unconscious that seek for suffer- 
ing This search for suffering is perhaps the most remark- 
able trait in human nature, being so paradoxically anti- 
biological, but it is hardly possible to exaggerate its impor- 
tance psychologically, and even the most experienced of 
us are constantly being surprised by its power and range 
It has several sources There is the curious component of 
the sexual instinct called masochism, which is far more 
subtle and widespread than is commonly thought Then 
there is the tendency to self-punishment which plays a 
large part not only in neuroses but in everyday psycho 
logy It comes from the fact that an important part of 
the conscience is itself unconscious, and that part is far 
more primitive and ruthless than the conscious part with 
which we are familiar, though of course even the latter 
can at times inflict considerable suffering and penance 
by remorse Most subtle and dangerous of all, however, 
is the tendency of the mind, from fe ir and other motives, 
to turn its repressed aggressive impulses igamst itself 
instead of against the outer world Suicide is of course 
its extreme form, but it has a thousand other maniiesti- 
tions It is a motive th it has always to be watched for, 
since m both neurosis and organic disorder it may succeed 
in baffling the most skilled therapeutic efforts 

The Unconscious Mind of the Doctor 

I have nor time to develop the interesting theme of the 
ways in which irregular functioning of (he unconscious 
mind of the doctor may interfere with his clime u 
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m making di i.no'.i md dccidm., on try un tilt 
bjt I am p-r-iuadcd dial til, potuiti 1 ! skill ol mos doctors 
is consd.rabl} r,dtyi.d b\ si,h nKmiu actixitx Thu 
commerxst cximpV is probably .1 c w i\ in xhich do, or, 
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patient, death results trom m eh mistikcs bin short 01 
lb si thinly cne could trace mo.e errors in medisal praetiee 
<0 uneonsuous inisrlcrciise vith knowlcd.,, than to 
Lei 01 knowledge ltSelt 

Conclusion 

In summing up I would repuat the two mam eonteiitions 
of ms paper that there are less cases in shieh the un 
conscious mind of the patient does not plas a part in the 
cl n cal situation and turther that the tael ot the doctor 
possessing an unconscious mind is one the importance ot 
"ti ch is commonls oxerlooked 
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UTERINE RUPTURE FOLLOWING 
CkESAREVN SECTION 

D\ 

CEB KICK VKDS, M B . M C O G 

Chief Asuuunt to the G \ nut tol orient Lmt \fam/n*hr 
Ho\al Infirmary 

According to Eardles Holland (1920) 4 per Cent of 
C-Ssarcun scars gi\e iuj durin a a subsequent pregnanes 
or labour Often (his txpc ot rupture is not accompanied 
abnormal si 0 ns or sxmptoms and the surgeon on 
e fn ng the abdomen to perform a second section is 
amazed to find a bulging sac ot liquor amnu protruding 
through the old scar At other times the clinical picture 
(3 one ot shock or haemorrhage None ot these eases 
ho 'e\er resemble the ordinurj t>pe ot uterine rupture 
*hich so often occurs as a terminal cxent in cases ot 
obstructed labour and is described in the obstetrical text 
hooks 

Man> cases of rupture of the uterus tolloixmg a 
Previous Caesarean section have been reported and the 
condition max = ne rise to a perplexing and bewildering 
Variety ot signs and sjmptoms An attempt is here made 
0 classify this fype of uterine rupture into fixe groups, 
Al 'h the object of facilitating its diagnosis 

Croup I 

In this group the rupture occurs through an old upper 
Nsmcnt incision and p | 3cenLl Ii situated awa> trom 
uterine scar This is a common t)pe 

1 ^" a u °man who came under mj care at St Mar} s 

'P'lal Manchester belonged to this group This patient 
ere™ a ° mi(I cd to hospital during the last month of her first 
( » nanc > Her diagonal conjugate was estimated to be 
an d inlerspinous and intercnstal measurements 
s re an d 9f inches respcctixelx As the head showed no 
a * as e ntering the pelxis a medicinal induction was 

<J She did not tolerale the quinine however so 

v ’ ere discontinued and the patient was allowed to start 
-r.d 1 ,!i r 5 P° nIan< :ouslx Trial of labour was unsuccessful 
Mixered her by Caesarean section twenty three hours 


aliyr tli, on et ot the pains The classical operation xxas 
puriorniyd and the uterus sutured with two lasers ot inter 
r tip id catcut an additional continuous suture bein = used tor 
lie peritoneum She had a febrile puerperium the tempera 
lure reaehin = 101 s on sexeral occasions between the eeond 
irJ the tourieenth day alter operation She rras disc! ar,ed 
lrom no pilal on the trrenty second day in a satisfactory 
condition 

In 19 6 she became pregnant a = ain Dunn = this second 
pte-narex the head nexcr showed any si = n of enienn = tbe 
pehis yyas extremely mobile and rode hi^Ji aboxe tre 
in el It yyas otten palpable in one or other iliac fos a 
Towards the end ol the pre.nanex "oxerlap could be 
demon trated it the b,ad xvere pushed oxer the pelxic inlet 
and pressure applied to the tundus of the uterus As the 
patieni h_d had a xerx lair trial ot labour xxith her precious 
child ard as this eeond infant shoxxed no M_,ns ot enga_in = 
in the pelxic caxitx it xxas decided to perform another 
Caesarean e-tion 

Me arranged to admit her into hospital on July 20 but on 
the momin- ot this same das she came in as an emergency 
On being questioned he lold us that she had been in lalour 
tourtecn hours before reporting at the hospital The pains 
she said had been xerx bad mo I of the time but their 
s,xcnlx had diminished and they had been less regular during 
the last one and a halt hojrs Her _eneral condition xxas 
xerx good The pulse was SO and the blood pressure 120 90 
She xxas haxing pains but they were rather irregular and 
niggling in character Immediate Caesarean ection xxas eon 
sidered adxisable 

On opening the abdomen I xxas xerx much surprised to hnd 
that the scar ot mx prexious operation had -oxen wax aton = 
two inches of Us length An inuct bag or membrane, xxas 
bulgin, through the aperture The rest ot the scar which was 
a hbrous one xxas thinned out and appeared to be on the 
point ot bursting The placenta xxas situated on the po tenor 
wall ot the uterus ard was nowhere near the scar 

This case impressed me xerx much bx its lack of suns 
and sxmpioms Manx similar cases 3re to be tound in 
the literatur. Occasionally the bulging sac ot liquor has 
been palpated through the abdominal wall (Casagrande 
J933) Sometimes loelal limbs haxe been reeo^mz-d 
protruding through into the sac These splits are often 
onl> discoxered at operation Prognosis is good xxhen 
proper treatment can be administered 

CHXRACTERlsTICS OF GROUP l 

1 Rupture tends to take place during labour 

2 Little or no haemorrhage occurs and theretore the 
pulse remains good 

3 The pains maj become niggling in type alter the 
scar has started to gtxe wa; 

4 The bulging bag of membranes maj sometimes be 
palpated through the abdominal wall 

5 Prognosis is good provided that suitable treatment 
is available 

Group II 

Group II consists of cases in which the rupture occurs 
through an upper segment incision and the placenta is 
situated underneath the old scar This tjpe of case is 
more serious and presents a different clinical picture 
When the placenta is situated underneath the old scar a 
gradual erosion of fibrous tissue by the placental xilh 
occurs (Homung 1929) This erosion is an insidious one 
apd ma> cause marked attenuation of the scar during the 
latter part of pregnane} In this type of case therefore 
rupture is said to be more liable to occur betore the onset 
of labour The eating awax of the scar ma} be associated 
with \ague pains in the lower abdomen (Potter 1930) 
As the process is gradual haemorrhage is seldom severe 
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until the onset of labour, when the uterine wall is pulled 
away from the placenta and the sinuses are left gaping 

A good example of this type is mentioned by Holhnd 
(1920) In his case the first Caesaiean section was per 
formed in 1914 foi contracted pelvis In August 1915 the 
patient was readmitted to hospital She was pale, and the 
pulse was 120 and of poor volume A diagnosis of concealed 
accidental haemorrhage was made On opening the abdomen 
it was found that the old scar had ruptured along one and a 
half inches of its length Placental tissue protruded through 
the rupture and there were about two pints of blood in the 
abdominal cavity 

Another typical case has been reported by Casagrande 
(1933) In this instance the patient had her first Caesarean 
section at the age of 37 The ptierpenum was febrile The 
second pregnane) terminated in a breech delivery with no 
complications VVith the third pregnancy five days before 
the expected date of delis erv she presented a picture of con- 
siderable shock svith marked pallor pale lips and a weak 
and rapid pulse On opening the abdomen the placenta was 
found bulging through the centre of the scar There was a 
considerable amount of blood in the abdominal cavity 

characteristics of group it 

1 Gradual rupture tends to occur towards the end of 
piegnancy This may be accompanied by vague pain m 
the lower abdomen Such pain should therefore never 
be ignored 

2 After the onset of labour haemorrhage occurs, and 
may be of considerable severity 

3 Prognosis will not be so favourable as in Group I, and 
will depend very largely on the amount of intra abdominal 
haemorrhage 

« Group III 

In Group III the rupture occurs after a previous lower 
segment section Several cases belonging to ihis group 
have been reported during recent years The incidence 
ot subsequent rupture is said to be reduced by using the 
lower segment technique I myself feel doubtful about 
this, as 1 have seen very attenuated scars in the lower 
segment 

M tyer (1934) has reported a case of this sort in which 
operation revealed a very considerable haemorrhage sug- 
gestive of a laceration involving one of the uterine arteries 
Perez and Taliaferro (1937) also reported a case, but in 
this instance part of the placenta was attached to the outer 
wall ot the uterus adjacent to the scar, showing that the 
scar must have given way early in pregnancy Trillat 
(1934) considers that these ruptures usually take place 
during labour and there is an absence of pain Juger 
(1931) has recorded a case in which rupture extended 
into the blidder, causing mirktd haematuria 

Cl! VR VCTLR1SV ICS OF GROUP 1)1 

1 Rupture is said to take place during labour There 
is no very convincing evidence on this point 

2 Haemorrh ige may occur, due to the extension of 
the hceration laterally into the uterine arteries 

3 Rare!) the bladder mi) be involved, giving rise to 
h lematuri i 

Group IV 

Group IV' comprises cases in vvhteh the rupture is com- 
plete through an upper segment incision, and the child, 
within its ba., ot membranes is expelled into the abdo- 
min d eaxitv, the placent i remaining in situ In this l>pe 
ot eise the uterine sear gives ua> along its entire length, 
the eontr letions persist md the child is evtruded into the 
abdonun i! etvitv The toetal heart sounds almost us- 
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variably disappear and foetal movements cease The 
physical signs are characteristic The uterus is felt to be 
pushed over to one side, and the child, floating in the 
abdominal cavity, is very easily palpable 

An interesting example of this variety has been described 
by Tottenham (1931) 

This patient developed pneumonia after her first Caesarean 
section Labour with the second pregnanev started at mid- 
night At 8 45 a m she was admitted to hospital She came 
by tram and walked a distance of a quarter of a mile up 
a steep incline On admission the pulse was 80 , she was in a 
very good condition, and the real state of affairs was dis- 
covered only on abdominal palpation Section revealed a 
foetus l)ing enclosed in its bag of membranes in the peritoneal 
cavity The placenta, in the vicinity of the scar but apparently 
not underlying it, was in the uterus There was hardly any 
bleeding 

CHARACTERISTICS OF GROUP IV 1 

1 Foetal heart sounds cease as a rule 

2 Foetal movements usually stop 

3 The uterus is pushed over to one side 

4 The foetus, lying free in the abdominal cavity, is 
easily palpable 

Group V 

In this group the rupture is complete, through an upper 
segment incision, and the child, with its placenta, is 

extruded in toio into Ihe abdominal cavity A case 

described by Holland (1920) belongs to this group 

This patient had had a Caesarean section performed in 

March 1914 after she had been in labour over eighteen 

hours Convalescence was febrile Jn March 1916, when she 
was readmitted to hospital spontaneous rupture of the uterus 
occurred There was collapse anaemia, with cessation of pains, 
and the foetus was ver) easily palpable The dead child, the 
placenta, and much blood were in the peritoneal cavitv The 
patient made a good recovery 

Potter (1930) stresses that the most dangerous cases 
from the prognostic point of view belong to this group, 
and says that this type is usually associated with severe 
haemorrhage and collapse, and often results in the death 
of both mother and child Such cases fortunately ire 
rare 

CHARACTERISTICS OF GROUP V 

] Often associated with severe intra-abdominal 
haemorrhagt 

2 Foetal heart sounds arc absent 

3 Foetal movements are absent 

4 The uterus is pushed over to one side 

5 The foetus, lying free in the abdominal cavity, is 
easily palpable 

Conclusion 

All patients who have been subjected to Caesarean 
section should have subsequent confinements under skilled 
supervision and within access of a fully equipped 
operating theatre If the indication for a second 
Caesarean is absolute, then the operation should be per- 
formed either during the last week ot pregnancy or at 
the onset of labour Unnecessary delay in these cixes 
can do no good, and may be the cause of rupture of the 
scar with ns attendant dangers Should the first Caex ircan 
have been performed for any condition other than gross 
pelvic contraction, such as placenta praevie, minor decrees 
ot contraction, etc, and should it be considered advisi L 
to allow a trial of labour with a subsequent child t -u 
the patient must be under the closest supervision not on y 
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Jurm a labour but ako during the latter put ot pr<. a n iikv 
A m abnormal symptom particularly thitait lower ibdo 
mml pain must be rc-,irdcd with sti-.pn.ion 

Summary 

Rupture ot tin. uterus dunn., i subv.iiiii.nt r c a nincy or 
labour is not uncommon in those who hist, undergone 
Caesarean s.cnon This type ot rupture has b.eti div d.d 
in o file groups and the char leteristies ot e leh .roup 
truls indicated 

Ms thanks arc dec to Dr I 1 secs tor permission to quote 
tbs ease of Mrs \ unJcr Group 1 
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THE NERVOLS COMPLICATIOiSS OF 
MEVSLES 

UY 

ACE COLE. M IJ ,MRC P 

(From the Department of \f ethane Lmu run of CamhriJ cO 

N*r\ous complications it is rceO a ntzcd lolloss most of 
the exanthemata and the incidence is probable highest 
-her m.asles Boenheim (1935) gives the inetdence in 
B rim as 0 4 p.r cent and this mav not be considered an 
over-estimate it sse remember that as ssell as the Se'ere 
passs which impress so much as to be included in the 
li.'rature sse must also include the minor cases of mere 
drowsiness or slight meningeal irritation 

Pathology 

This has been studied by TVohlwill (192S) Terraro and 
buffer (1931) and Greenfield (1929) The last named 
summarized the abnormalities to be found in the 
central nervous system under three headings (1) conges 
ll0n 3r >d haemorrhage (2) peris ascular mliltration (3) 
Perivascular demyclination The pathological findings 
a PP"ar to be identical with (hose occurring in post- 
'accmiai encephalitis and in the torms of encephalitis 
“lowing certain other acute fesers (as for example 
mumps and chicken pox) it has theretore been suggested 
esp cully by Greenfield that the post saccinial and other 
forms of encephalitis which follow eruptise fesers are not 
■rectly due to the virus of the preceding fexer but to 
another independent virus which is either stimulated lo 
uC1 >sity or is directed against the nervous system by the 
e xiiuhem The phenomenon of demyelination also 
Recurs in disseminated sclerosis and Schilders disease and 
^ Possible that there is some connexion between them 
-j. e changes in the cerebrospinal fluid are variable 
ere ls usually a moderate increase in the cells mainly 
tes up to about 200 per c mm The protein 
be increased 

Chrucal Alaiufestahons 
coll ^ ** a ' e * 5een summarized by Ford (1928) who 
add^*^ most 'he authentic cases in the literature and 
e twelve of his own He distinguishes six groups 

* Mild and Transient Diffuse Cerebral Symptoms — 
include stupor headache, vomiting and possibly 


'imphocy 
ma y also 


e\eij convulsions There mav be a sug = estion ot 
menin a ism but the svmptoms point to inxolxement ot the 
brain nther than the meninges and to a general toxic 
c!Tlc! rather than local inflammatory damage These 
eases max recover completely or may pass into one ot the 
further a roups 

2 Multiple Focal or DilTuse Lesions ot the Nervous 
System — The accompanying physical signs include 
sprsdc weakness of the extremities tremor choreic or 
athetoid movements aphasias or ataxias or the condition 
rruv simulate either tuberculous meningitis or epidemic 
encephalitis 

3 A a roup of single local cerebral lesions aphasia or 
hemiplegia being the commonest symptoms 

4 Cerebellar Syndromes ot Varying Degrees ot 
Severny — There may be localized or generalized ataxia 
intention tremor loss ot muscle tone slow or scanning 
sp.ech and nystagmus 

> Paraplegia and Spinal Cord Syndromes — \n acute 
ascending paralysis mav occur 

6 Other nervous complications — for example toxic 
psychoses and papillocdema 

The whole series ot Fords cases yield a mortality ot 
about 10 per cent which compares favourably with the 
mortality ot 25 per Cent in post vaccinia! encephalitis in 
the English epidemic ot 1922-3 About 60 per cent ot 
the survivors showed residual symptoms such as vveakne_s 
ataxia mental detect or personality change The time 
ot occurrence ot the nervous symptoms was extremely 
variable they might appear as early as the height ot the 
lever or even in the prodromal period or as late as a 
month attervvards The commonest times were on the 
third fourth or filth day of the exanthem and between 
the tenth and twentieth davs ot convalescence As might 
be expected the incidence was mainly in childhood 
tollovving the much higher incidence of measles at this 
period 

Case Report 

The tollovving case is an example of the post-febrile 
variety of measles encephalitis 

The patient was a married woman aged 31 with two cnrldren 
aged 6 and 3 The elder child was taken ill on August 26 
1936 and when seen by his doctor on the 29th presented a 
typical mdd attack of measles from which he made a a ood 
recovery The younger child became ill on September 8 
His rash did not appear till the 14th six davs later He at o 
made a good recovery 

On September 21 the mother complained of headache 
malaise and aching pains in ihe limbs there was some coryza 
The doctor saw her on the 23rd her temperature was then 
101 F there was no rash and no Jeoplrks spots were _een 
In spite of this measles was still suspected as she had not 
previously had an attack Her main complaint was of cough 
but no physical signs were found m the chest She had 
definite photophobia preferring the blinds down On Sep- 
tember 27 two or three kopliks spots were round and the 
diagnosis seemed certain No rash however developed a 
temperature of between 100 and 103 F persisted together 
with the cough which was associated with no physical Signs 
until October 3 when there were moist sounds at the left 
base 

On October 5 she was admitted to Addenbrooke s Hospital 
Cambridge under the care of Dr C H Whittle She was 
then mentally depressed and looked ill uath slight cyanosis 
and an increased respiration rate The onlv physical sians 
were in the lungs posteriorly low down between the scapulae 
where there was impairment of note with bronchial breathing 
and fine rales Her condition improved and by October 3 
there were no physical signs her temperature was normal 
and a radiograph of her lungs showed no lesion 
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At about this, time she became euphoric and her depression 
departed , it was also noticed that her speech was becoming 
slurred On October 1 1 slurring was more pronounced, and 
she volunteered the statement that she saw double on looking 
to the left On examination her pupils reacted to light and 
accommodation but the left pupd reaction was not sustained 
There was no ptosis and no abnormalities of the cranial 
nerves were detected except for. weakness of both sixth nerves, 
especially the left There was no weakness or altered sensa- 
tion of the limbs but all tendon reflexes were exaggerated , 
the plantar responses were equivocal The fundi showed 
some blurring of the disk margins — about the same on both 
sides 

Ociobci 14 — Lumbar puncture was performed The fluid 
was not under increased pressure it was contaminated by 
blood and so useless for further tests 

October 16 — The patient started vomiting, and did so several 
times daily for the next three dajs, the vomiting being un- 
accompanied by nausea 

October 19 — Speech was still slurred and there was marked 
euphoria Slight facial weakness was observed on the left 
side onlv The disks were still slightly blurred There was 
intention tremor of both hands more on the right , and 
dysdiadokokinesis of the right hand, with past-pointing to the 
right The tendon refle'es were exaggerated, abdominal 
reflexes were absent on the left and weak on the right 

Octohei 26 — The weakness of face and alteration of re- 
flexes were much less marked There was nystagmus coarse 
and horizontal on looking to the left, finer and vertical on 
looking to the right There had been very marked mental 
weakness with delusions and hallucinations, during the pre- 
ceding dajs, but this had slightly improved 

October 30 — Her speech had now become more articulate 
and lower in pitch and her appearance xxas more that of a 
normal woman Practically all physical signs had disappeared, 
except intention tiemor on the right and some nystagmus on 
looking to that side 

Noxembu 17 — She was at this date discharged quite well, 
having been able to walk and to look after herself for over a 
week 

AFTER HISTORt 

No\ ember 26 1937 — A little more than a tear after her dis- 
charge the patient attended the follow up department She had 
been vtr> well and fit in every waj, both mentally and physt- 
callv and neither she nor her family had noticed any sequelae 
On examination reflexes tone power, and sensation were ail 
normal is were the fundi There was slight intention tremor 
more marked on the right hand Dysdiadokokinesis was 
present on the right and there was slight horizontal nystagmus 
on looking to that side The position sense was normal 

Discussion 

There would seem to be no doubt at all that this was 
a case of encephalitis beginning with multiple focal and 
diffuse lesions, and later concentrating on the cerebellar 
luncuons Fortunately, the sequelae were minimal, affect- 
ing cerebellar function only and unaccompanied by mental 
defect or personality change 

The possible differential diagnosis of acute disseminated 
sclerosis would seem to be excluded on two counts first, 
bv the mental symptoms in the acute attack , and, 
secondly by the absence of any further development in 
over t year 

Whether the illness followed an atypical attack of 
me isles without the rash can be less certainly claimed 
The existence ot these font es jntstes ot measles is well 
recognized Box (1937) states Some of the mildest 
itt ieks are iberr int the rash tailing to appear, and onlv 
Kophk s spots giving a clue to the dis-use Blackfan 
ltd'') s tv s the lev er and catarrhal svmptoms 

i lay 'oHow tic tisu-1 cot rse vith an eruption which is 


scanty or atypical Koplik s spots are found even in the 
atypical cases,” The same period of thirteen days 
existed between the illness of the first and the second 
child as between the second child and the mother, while 
the second child took longer than usual to develop the 
rash In both their cases the measles was nnld tn type 
The clinical development of the illness was such that theie 
can be little doubt that it was measles Koplik s spots 
were seen, and the chest symptoms and early photophobia 
were characteristic Only the rash was lacking 

My thanks are due to Dr C H Whittle for permission to 
publish the case 
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SULPHANILAMIDE THERAPY IN 
MENINGOCOCCAL MENINGITIS 

REPORT ON THREE CASES 
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Wing Commander RAF 

V. S EWING, M B., ChB.DPH. 

Wing Commands RAF 

AND 

J D EBSWORTH, M R C S , L.R C P. 

Ciultan Medical Practitioner Pnncess Matys RAF 
Hospital Halton Backs 

The following cases are considered worth reporting in 
view of the widespread interest tn the treatment of 
meningococcal meningitis by drugs of the sulphantlamide 
group Two of these cases were due to a Type I menin- 
gococcus , the second is included because, although 
bacteriological evidence was lacking, the case both 
clinically and epidemiologtcally was almost certainly of 
a similar type The site of the disease jn meningitis is 
accessible by spinal puncture, and the inflammatory 
exudate can be seen, estimated, and readily examined by 
cytologtcal and bacteriological methods in a way that is 
rarely available in other acute infections 

Treatment 

1 Prontosil soluble was given intravenously (20 ccm 
of a 2 5 per cent solution), and this dose was repeated 
at eight-hour intervals for irom two to three dtys In 
addition 1} grammes of prontosil album were given in 
the twenty-four hours by mouth The first two or three 
intravenous injections were followed almost immediately 
by vomiting which was not repeated with subsequent 
injections , apart from this no til effects were noticed 

2 All prontosil was stopped forty eight hours liter 
the cerebrospinal fluid became sterile and the cell count 
had dropped to a tairly low Lvcl Contnry to L J 
Wilhen s experience this was not followed by a relapse, 
he continues the drug b> the mouth for ten di>s t(M 
the symptoms and laboratory findings have returned to 
normal 

3 In addition anti meningococcal serum was given 
intrathecallv twice a day for three days This 15 
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probabh not nixsssirx is I J Willicn li is treated a x.rn.s 
or si v casu with sulphanil muds alum. with 6xn.lh.iu 
results Wl fuJ howcxtr lb it unlit lurtlur «_\p*.ri<.n^<_ 
has bx.n -,ain<.d in ihu treatment of lliis disease with 
sulphantlamide compounds u is nol justifiable to withhold 
serum animal experiments also tend to show, aceordin;, 
to Brown that in mite infected with niemn>,ocoeei the 
administration ot both agents simultaneous!) proJLeed a 
greater decree ot proteelion than either ot the agents b) 
itself 


Case I 

\ reeruit aged 17 of excellent phjsiquc (xceight 132 lb) 
was admitted at night on Februjrj la I93S in a comatose con 
dition It was afterwards ascertained [hat he had felt sick and 
had somiled the da> before He had remained on dutj until 
luneh time on the 16th s hen be lax doxxn on his bed and laier 
on was found unconscious On admission marked neck ngiditx 
and kerm., s sign were present The diagnosis was confirmed 
b) lumbar puneture , meningococci were seen in the direct 
smear and a profuse growth ot T>pe 1 meningococcus xxas 
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obtained on culture His temperature fell to normal m 
twenty four hours and he made an uninterrupted rccoxery, 
apart front the usual serum rash 

Case II 

A well built youth, aged 15, weight 119 lb , was admitted on 
the night of March 22 1938 His temperature was 100 6° on 
admission He was completely deaf, but was able to answer 
written questions and appeared very anxious There was 
marked neck rigidity and a positive Kermg sign was piesent 
Aunscoptc examination was completely negative, both tympani 
being intact and normal An examination of hts central 
nervous system, apart from the involvement of both eighth 
nerves and a definite paptUoedema of the optic disks, was 
negative Interrogation later revealed that he had reported 
sick with a headache on the day of admission and had been 
treated for nasopharyngitis, and towards evening he suddenly 
became stone deaf in both ears He states that there was no 
tinnitus or vertigo, but as he was in bed the latter might not 
have been noticed A tuibid cerebrospinal fluid was obtained 
on lumbar puncture containing 10,200 cells per ccm (95 per 
cent polymorphonuclears) No organisms were seen in direct 
smears and all cultures were sterile The diagnosis of cerebro- 
spinal meningitis with eighth nerve involvement was made on 
clinical grounds, and treatment was started He made a 
complete recovery from his meningitis, but the deafness, which 
is of a nerve type, persists, although it has improved slightly 
On March 30 examination showed a complete nerve deafness 
of the left side , on the right side a shouted voice could be 
heard at three feet 

Case HI 

A youth aged 16, ot average build (weight 124 lb), was 
admitted at noon on March 23, 1938 His temperature was 
103 4“ He complained of intense frontal headache, photo- 
phobia, and neck rigidity , an erythematous rash was present on 
the tiunk and upper limbs, with a few scattered petechiae 
The diagnosis was confirmed by lumbar puncture , scanty 
Gram negative diplococci were present in the direct smear, and 
after forty eight hours incubation a Tvpe 1 meningococcus was 
grown Apart from a herpes labiahs and a serum rash which 
appeared on the 28th he has made an uninterrupted recovery 

Comment 

Tli re' c cases ot meningococcal meningitis have been 
treated with prontosil and anti meningococcal serum 
We were greatly impressed with the rapidity' in resolution 
ot the pathological findings in the cerebrospinal fluid, 
together with the dramatic clinical improvement in the 
patients condition, and on comparing these cases with 
others treated in the past with anti meningococcal serum 
alone we feel that the results obtained were largely due to 
prontosil 

The object of pushing prontosil soluble during the first 
seventy-two hours is to sterilize the cerebrospinal fluid 
before morbid changes with their lasting sequelae have 
time to occur 

In the Second case the eighth nerves were already 
involved when treatment commenced, and an unfavourable 
piognosis as regards. hearing was inevitable 

In view ot the American experience it is probably wise 
to gtve sodium bicarbonate grain for gram with 
sulphanil miide to combat acidosis 

In our opinion the giving ot sulphantlamide intrathecally 
is unnecessary 

The use ot prontosil album orally to combat tha 
e irrier problem opens a large held for experiment 

Our thanks are due to Group ( aptam E W Graig, 1/ C 
Otheer Commtndmg Princess \l u r\ •> R \F Hospital tor his 
kmdre's htlp and eo operation 

Ri i -u v i 

V* ’1 v a Leon J J in , fs 110 6-0 
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Chrome Schizophrenia with Remission follow- 
ing a Spontaneous Epileptiform Seizure 


Contrary to the experience of most workers, this case 
affords yet another example of a cardiazol remission 
occurring in an advanced case of schizophrenia of some 
eight years’ standing 


The patient, Mrs X, aged 34, was admitted to Warlingham 
Park Hospital on April 9, 1931, suffering from schizophrenia 
of the depressed tvpe of some six months’ duration Prior to 
admission she had swallowed methylated spirits and said she 
hoped she would die When admitted she was notably self- 
absorbed and evinced little interest in her surroundings, being 
also indifferent about her dress and personal .appearance 
Shortly after admission she was described as dull and resistive, 
having auditory hallucinations and requiring to be fed by tube 
Her subsequent history was one of apparent progressive 
demenlia, with faulty habits, complete self neglect, and impul 
sive suicidal tendencies extending over years She became 
mute, and from time to time exhibited katatonic stuporous 
tendencies, alternating with periodic excitement Her physical 
condition, never robust, deteriorated, as will be seen from the 
following note dated March 11, 1938 


‘ She remains physically in poor condition, being emaciated 
and still losing weight, despite full extra diet Her weight is 
now 5 st 2 lb , indicating a loss ot 10 lb in the last two 
months and this without evidence of organic disease , mentally 
she is restless, excitable, and impulsive continually discarding 
her clothing, and is both wet and dirty She will crouch 
naked m atavistic attitude silent, morose, and indrawn, 
portraying little evidence of mind ’ 

On April 12 1938, at 2 pm, she had a spontaneous 

epileptiform seizure, a phenomenon unprecedented m her 
case The seizure lasted some three minutes and, beyond 
transient confusion, produced no other mental change that 
day During the next two davs, however, she showed great 
mental improvement, becoming relatively accessible, talking 
rationally though hesilantlv, and sitting up in bed knitnng 
This sudden change in an apparently ‘ lost ’ and demented 
patient was striking enough to call for considerable comment 
The improvement was not maintained and within the next 
few days the patient gradually lapsed into her former stale 

On Mav 3 cardiazol treatment was begun despite her poor 
physical condition, in the hope of regaining remission by 
therapeutic convulsions A dose of 4 ccm of a 10 per cent 
solution of pentamethylenetetrazol ’ was given intravenously, 
and produced a typical major epileptic fit The procedure 
was repeated on May 9 and the patient showed almost 
immediate mental improvement, the same evening becoming 
partially accessible and conversing rationally though with 
considerable retardation Since then the treatment has been 
repeated everv third dav, the dose at no time having exceeded 
5 ccm of the 10 per cent solution The patient has continued 
to show marked mental and physical improvement, being indeed 
scarcely recognizable as the same person She spontaneous y 
asks to be allowed to assist in the ward, converses brightly 
and rationally, and writes sensible letters to her relations She 
shows every promise of making a good recovery and her 
physical improvement is almost cquallv marked Ml Guinness 
of habit has disappeared, and she now takes pndc m c 
personal appearance So far she has had nine therapeutic 
seizures and ireatment is still being conlinucd 

An interesting side asp.ct of this case lies in the net 
that her husband, regarding her as hopeless, contcmpl iteci 
divorce proceedings under the new Malrimonul t -' > 
\ct Within the short period of on. month the ee 
plexion of this case has totally vhered, «ncl .1 affords n 
instance of the need for extreme caution before Unalb 
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,uiji.d.,m., an apparently hopeless case is incur ihL. Tlu 
case, moreover, exemplifies Mullers obstrv ition (FM)) 
that where cpdepsv intervenes m the course ot sehi/o 
phrena the schizophrenic sympts'ms tend to remit This 
observation tolloum.. suiulir observations pointing to a 
Cens.itmicnal antagonism between nliopithie epilep v ind 
s-hizophrcnu made pre\ toiislx b\ Nyiro and J iblons/hv 
(1939) on the treatment of epilepsy is the r itionale ul the 
convulsion therapy which is prodtetn^ similar brilli itit 
re-st-hs in ccr am oth.r forms of mental disorder 

l hive to thane Dr T P Rees u cdrvl siipcrinie" deni (or 
r'Trission to publish this c isc 

\\ St H Sill t LEV M 13 DP M 

S*n -r \s vEim Xledi al O )i er \\ i In turn 
l’atk He' p d Series 

Rl listsu s 

Me t G (19-0) Vnfat'- bvi SeHzopI fen n Eierjnei i n 
s a --J Jab on-res (IJ.a) Orn u h j'j i 

Infiuenz.il Meningitis Treitcd with Solusep- 
tasine and Lumbar Puncture Recover j 

In vies ot the rec.nt literature on this apparently rire 
condition (British Utt'icul Joann! 1937 2 797 and 

Lj cet 1937 2 14 iO) another c ise of influenzal ntenin 
3 Us in an adult with recovery ntas be described 

Cvse RutiRr 

Tbe patient a man 60 years ot age ard 19J sL irt vvu c ht 
exs iir-t -ccn on Oetober 19 I9a7 alter a levs dins illness 
ire outstanding features of which svcrc pains in the bad- and 
l*_> bead-chc giddiness ard intense drowsiness For a fort 
nJit before ukin., to bed lie svas avv ire ol a yeat desire 
o s'"p on every possible occasion \patt from this ssmptom 
ce felt m his usual health 

W ben examined he was drovs \ and so giddv that he could 
rot sit up m bed he complained of pain in tile back and legs 
-'d of headache. His temperature was 103 •• and his s\ stohe 
b'ood pressure 310 mm H-, There ssas no suyvr or albumin 
n the wine and no other abnormal phssical st_,n Next das 
his cordilion was definitely worse he ssas so drowsy that he 
could scarcely be roused and bv evening he was comatose 
lfre uas nov slight nuchal rigidity the pupils were lived in 
Ir “"dilatation and kernig s sign vsas present The knee and 
a "k'e jerks were normal in reaction \bdommal and 
crerastenc reflexes were absent There was no apparent further 
involvement of cranial nerves Lumbar puncture revealed a 
sliJ'llv turbid fluid under pressure The fluid was examined 
bv Dr kvles 0 f th e Western Inftcmacs of Glasgow with the 
(olio vmg result “Cell count 138 per cun chiefly poly- 
morphonuclear leucocytes On cximinatton of tilms from the 
ccntnfugalized deposit polymorphonuclear Icucocstcs were 
numerous Small Gram negative bacilli resembling B inflti 
en ae were the onlv organisms seen On culture no growth 
"as obtained on appropriate media 
Lumbar puncture was repeated daily for the next four das 
immediate improvement in the patients mental condition 
following each puncture The fourth and last lumbar punc 
fore showed that the cerebrospinal fluid was still verv slightly 
translucent but not under pressure 
Soluseptasine (May and Baker s preparation of the sulphon 
amide series) 3 grammes as a dose ssas gisen eight hourly 
or seven davs and after four days the temperature became 
formal. The patients onlv complaint was slight occipital 
Headache and general weakness His systolic blood pressure 
was now 146 mm j|g. A rapid 3 nd continuous improve- 
tt'eni sei m leaving no signs of any involvement of the 
nen ‘ cms s' stem and the patient was able to leave his 
M « 1 s b°n lime on the twenty third dav of his illness 

is final convalescence was quite uneventful 

,,, Brvce Teggxrt MB Ch B 

Milngavie, Dumbartonshire 


Aspirin Poisoning 

\ 1 ital case of aspirin poisoning is sufficiently rare to 
warnnt its recording although there was in this instance 
no very unusual tealure 

Clinic \l Hintorv 

\ woman aged 30 was admitted as a voluntary patient into 
St Audrv s Ho pital in September last with a diagnosis of 
dementi 1 pran.ox Periods of depression were noted but no 
suividal tendencies had been exhibited Frequent medicinal 
do-c of aspirin had been indulged in before her 
winus ion 

Bv some means unknown the patient obtained a bottle ot 
I0J five yam tablets of aspirin and after defacing the label 
had swallowed some if not all of them between four and 
live oeloek on Saturday At 7 pm she became restless and 
two hours later when this had increased vomited undigested 
looJ At 11 pm she said she had taken some aspirin 
and thought that it was that that was causing the sickness 
This and olher statements to the same effect were not believed 
beciusc the possibility of her havin.. obtained the aspirin was 
not entertained and she often suffered from delusions Rest 
lessness insomnia and mild delirium continued throughout 
the night Sweating and hvperpnoea became obvious later 
and at 7 a m she had the first 01 three epileptiform con 
vul-mns Coma then supervened and she died on Sunday at 
9 yO am about seventeen hours after taking the poison 

Findings vt Necropsi 

V po-t mortem examination was carried out the next dav 
ind the following is a summary of the findings 

The body was that of a verv thin dehydrated female 
Cvanovis was not marked The blood was dark in colour and 
fluid The brain was con-ested The luncs were congested 
and contained little air In the dilated and discoloured 
stomaeh were 13 oz. ot brown fluid containing numerous 
grille particles The stomach wall was inflamed and 
necrolic The distended bladder contained 16 oz. of clear 
yellow urine Sections ot the kidnev liver and stomach were 
made The kidnev showed marked congestion with red 
cells in the tubules and shrunken glomerular tufts The 
efferent veins and sinuses of the liver were engorged 
Necrosis and submucous oedema were found in the stomach 
wall Verv strong reactions with terric chloride were 

obtained from the stomach contents and urine and rough 
estimations suggested a dose of at lehst 400 grams 

Commentary 

Dyke in 1935 reported lull) a case ot poisoning by 
about 430 grains which recovered after energetic treat 
men! Neale in 1936 reviewed five cases ot poisoning 
four of which were fatal The general opinion appears 
to be that recovery' atler 400 grains may be expected 

This Case presented most ot the classical signs the 
latent period the restlessness, sweating dehydration 
hyperpnoea and the terminal convulsions 

As treatment is by no means ineffective early diagnosis 
becomes important The ferric chloride reaction is a 
delicate test for salicylic acid and should a strong 
reaction be obtained in the urine with a weak or absent 
Rothera s test and a positive reaction with the chloride ot 
iron in the cerebrospinal fluid tbe diagnosis ot aspirin 
poisoning is more than a probability 

I am indebted to Mr Bernard Prettv H M Coroner 
and Dr Brooks Keith for permission to publish this case 

Ipswich E Biddle M B 

Rei flu \;E5 

Dvke S C (1935) Lancet 2 613 

Neale A. \ (1936) BnusJi V/edica/ Jourml 1 109 
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THE THYROID SURGICAL PATHOLOGY 

Surgical Pathology of the Thyioul Ghmtl By Arthur E 

Hertzler MD (Pp 298 218 figures 21s net) Phila- 

delphia and London J B Lippmcott Company 1937 

Professor Hertzler s book on thyroid disease had had 
three editions, the last being reviewed jn these columns 
about two years ago In this review comments were made 
of the unorthodo\y of many of the author s statements 
Professor Hertzler has now brought out a larger volume ' 
dealing with the sutgical pathology of the thyroid gland, 
in which he elaborates his own views, which often run 
counter to accepted opinion The book is therefore 
stimulating to read, refreshing in its racy way of ex- 
pressing matters, but dangerous unless read critically In 
his preface the author suggests that he is only following 
accepted opinion to its ultimate conclusion when he urges 
that, if removing a part ot a diseased gland is beneficial 
to the patient, nothing could be more logical than to 
assume that removing the whole will be better 

In brief synopsis the thyroid case is shown to present 
a serial story , in early life the thyroid gland attempts to 
adjust itself to function harmoniously with the other 
endocrine glands, or, partaking too much or too little ^ 
ot something, it becomes the colloid goitre of adolescence 
There being no anatomical change, spontaneous recovery 
is possible If the enlargement does not regress with the 
passtge of time the goitre changes its shape, developing 
non toxic bosselations During this period neither patient 
nor doctor can quite decide whether the goitre is toxic 
or not, and in their combined optimism they regard it as 
non-toxic Then follows the period when everybody 
learns that the goitre is toxic and the heart already a 
thyrotoxic one Professor Hertzler describes these stages 
as the non-toxic diffuse goitre, the non-toxic noduhr 
goitre, and the toxic nodular goitre, of which there may 
be atypical varieties There is also the toxic diffuse 
goitre, with exophthalmos and increased metabolic rate 
(Graves's disease) 

This clinic d classification does not give a true differ- 
entiation, however, in 'all cases there is a mixture of 
hyperplasia and recession, and, as Professor Hertzler 
admits the tbsence ot thyrotoxic manifestations does not 
attest thu the heart is not being injured by the goitre 
He belies cs that the cardiotoxic element arises from 
degeneritive ch inges in the goitre, some changes ot the 
colloid are postulated the nature ot which is not known 
This is because no definite cellular pathology is found 
in the ctrdiotoxic goitre The essential thing is to detect 
impending toxicity before there is heart damage, to studv 
the genesis ot toxicity r ither than the bosselations or 
nodules The bisil metabolic rate is a measure of the 
eellul tr hyperplasu and gi\es no measure of the toxicuy 
ot degener ition ind no warning of the progress towards 
i dam iged he irt Non-toxic nodular goitres do not repre- 
sent a st i-,c ot innocence but the threshold ot more lmpor- 
t mt ch inges which will surelx come in advancing years 
Logieailv the surgeons should not be trightened to aid the 
cardiologists wuh tout remoxal ot the whole gland The 
author lux nexer seen postoperative mxxoedema, ind 
doubts It It exists The surgeons then, should push 
m uterx to i eomp'ete irx-otit though he admits that the 
etinic it judgment ot surgeons is not intalhble 

ui '°'°(,ists and ph\siolo a ists are content tor the most 
ra 1 to V orship at the shrines ot the past Now, accord- 
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ing to Professor Hertzler, myxoedema may be due to a 
deleterious product of a diseased gland, and in myxoedemi 
the surgeon may be culpable m not removing enough 
gland These hypotheses will need more substantiation 
than mere statement The illustrations are numerous, 
typical, and beautifully reproduced 


VITAMINS DURING PREGNANCY AND 
LACTATION 

Der Vitanunhaushalt m der Selin angaschaft nut 
bcsondeiei Bci ucksiUitigung der Vitamnte A und C By 
Dr Med Gerhaid Gaehthens Volume 24 of Afedizintsilie 
Prims (Pd 161 21 figures RM 12 , bound RM 13 20) 
Dresden and Leipzig fheodoi Slemkopff 1937 

This book gives a short summary of the metabolic pro- 
cesses concerned with proteins, fats, and carbohydrates 
The chemistry and chemical method of estimation of 
vitamin C (I- ascorbic acid) are described, together with 
the application of this method to the “ saturation ” test 
for human beings The function ot vitamin C in the 
animal body is discussed (a part in the oxid ition 
reduction processes) Carotene and vitamin A are treated 
similarly, but unfortunately the only measure of vitamin A 
used by this author is the “Lovibond unit” (Inciden- 
tally, Coward is ejaoneously credited with having used the 
occurrence of xei ophthalmia as a criterion of vitamin A 
deficiency ) 

The main pait of the book deals with the findings of 
the author and of other writers on the vitamin C, 
carotene, and vitamin A content of the blood and urine 
during pregnancy and lactation, an estimate of the 
pregnant xvoman’s daily need for vitamin C, the storing 
of these factors m the placenta and foetal tissues, and 
their presence in very variable amounts in the amniotic 
fluid There is a long account of the import ince ot 
vitamins C and A in lactation as evidenced by the daily 
determinations of the volume and vitamin C content of 
the milk and urine of many women The need of the 
lactatmg mother for vitamin C is shown to be gre iter 
than for the woman at ordinary times The finding lot 
vitamin A was similar The antagonism of the thyroid 
gland and vitamins A and C is discussed at some length, 
with the ‘ greed ” of certain organs for storing cert un 
vitamins The last section is devoted to the practical 
aspect of feeding the pregnint and lactatmg mother 
There is a list of vitamin concentrates available in the 
market and a short t ible of the vitamin contents of the 
commoner foodstuffs References are given tor most of 
the results of other workers quoted in the text 
The book is well printed and the illustrations well 
drawn and reproduced 


ALCOHOLISM 


Alcohol On l Mans Mint Bv Edw trd A Stacker 
X \t MD Sc D ind Frincis T Chimbers Jr (Pp 
">10 10s 6d net) New York The M icmillan Comp my 

7 938 


he reader in search ot generii information on the subject 
t alcohol will be disappointed From the sub title one 
; not surprised to encounter an early reference to 
allergy ’ but the term is employed m this connexion 
i a rather peculnr application There is, states the 
uthor, nothing more humiliating or disgricetul about 
axing a psvchic allergy to dcohol thin there is i bout 
i\ mg i pnysical allergy or sensmvity to fish or siraw- 

* r \ rather startling contusion panted in the mirodnc- 
on is made the basis ot a sp-cial claim to auihoril, 
he author expresses his indebtedness to his coll ibor tior 
horn he proclaims to be one of the few men vho hue 
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inUUifeinlh studied the problem ol alcoholism who hie 
established his ke\ position tor tile Ullderst llldin^ OI ( n- 
prob'em since he himsclt w is in alcoholic whose mvcsii 
eat on and cure of his o vn ease lias isstired the eipicitv 
to comprehend all the 1 ictors involved in llie prodietion 
ol alcoholism Yet it eannot b- sid hat despite this 
promise the result is vers illuminating The -re iu part 
oi the book is occupied With searisonte reiteration nth 
psxchological de ails in deseription ol lurid eases sith 
explanations ot the urge ton irds alcohoh- mdul-,.nee 
vvh ch are on the whole elenientars and set are put 
forward as tt profound discoveries The last elup er ol 
thirteen pages on psvcholo-pcal and nutritieinal taeeors is 
tairh comprehensive but mteh too abbresu ed ind eon 
eentrated for the uninformed reader though it mi 0 nt v- ie 
as a convenient list ot reterenees tor the more esp.rieneed 
It devotes I’s.lt tor the greater part to an insistenee on the 
relation ot hvpoglyeaemia to alcoholism -nd wastes spaee 
m describing at length the investigation in tne laboratorv 
ot tour cases when one would hive sufficed 
Th- final s.ntence leel that the most sahslaetorv 

treatment of alcoholism consists ot an intensive ps,cho 
lo;, cal— re educational approach reinto eed bv a senstbl. 
correction of physical damage and partteul ir attention 
to a caretullv considered nutritional progrmi epitomises 
Ae prob'em succinctly Tlic attempt thus to deal with it 
h.s not been avo ded but th. m.thod emploved canno b- 
app.ooated 

MATERIA MEDICA, PH ARM ACOLOGY , AND 
THERAPEUTICS 

Mctena Medico Pharmacolv 77 eraneuUcs at d Pre\cr\p 
non Hrmntj for Students ad Practitioners Bv Walter 
Arthur Bastcdo Ph M M D Sc D T \ CP Taurth 
edition reset. (Pp 773 81 figures jOs net) Phila 

delphia and London W B Saunders Companv 1938 
Trxtbook of Materia Medico Plaint ucoloxs uni Thera 
prunes By A S Blum^arten M D F A C P Seventh 
edition complctcl) revised (Pp 845 illustrated 12s 6d 
net) New Ygrk The Macmillan Comranv 1937 

The textbook by Dr W A Bastcdo of Columbia Univer- 
sity is well known and well established The hrst edition 
appeared in 1913 and now a fourth reaches us tor review 
h *» interesting to note that though tt is only five years 
since the last edition yet the author mentions eighteen 
important drugs which now make their first appearance 
and states that numerous important articles have been 
rewritten He writes from the standpoint ot a practising 
Physician but fully recognizes the need for laboratory 
research in providing a sound basis tor rational thera- 
peutics He remarks I believe that as the outcome 
°r critical laboratory research and the adoption of labora 
lory methods in chnical research we are at the dawn 
°f a new era of simple and practical therapeutics an 
era in which knowledge will supplant credulity on the 
cne hand and scepticism on the other and in which 
fewer drugs will be used but be'ter treatment given 
,n general the volume gives a very clear account of 
Pharmacology and therapeutics and great care has been 
taken to deal adequately vith recent developments The 
author states that he has included many drugs only to 
condemn them and it is questionable whether such sub- 
stances do not occupy too large an amount of valuable 
space The best attitude to take to such remedies is 
however a difficult problem and Dr Basredo has found 
space for full and clear discussion of the action of all 
tugs of known value 

The textbook by Dr A S Blumgarten of New York 
■s intended primarily to assist nurses in their class work 
Jn P ra ctice It was fir^t published in 1914 and now 


his reached its s-venth edition hence it evidently iuItiLs 
its purpose in a sutislactorv manner The author has 
h id the dithcult task ot explaining the pharmacological 
actions ot drills to students with a limited knowledge 
oi phvsiologx He has made a tree use of diagrams and 
the eolou ed diagrams deserve special notice on account 
ot the effective manner in which thev illustrate ce,tain 
lundam-ntal taels about drug action The oook covers 
i verv v de field and naturally treats the subject in as 
simple a manner as possible but grea r care obviously 
has been sp.nt on its revision and adequate accounts are 
given ot recent advances in such subjects as the action 
ot benzedrine the use ot insulin in treatment ot schizo- 
ph enta protamine zinc insulin sex hormones and 
vitamins In g.n.ral the volume gives a Vcrv clear 
account ot the essential tacts ot pharmacologv 

BOYD’S PATHOLOGY 

4 r, ithook of Putholo s v An Introduction to Medicine 
Bv William Bovd MD LLD FRCP FRSC Third 
edition thorough revised <Pp 106a 4o9 figures 16 
coloured plates 4>s net ) London Henrv Knmpton 
19,8 

Protessor William Boyds Textbook of Pathologx a third 
edition ot which has now appeared h-s att-ined remark- 
able popularity The authors flair tor vivid expression 
makes it more readable than most works ot the kird and 
his constant endeavour to relate morbid changes to the 
chnical tcatures ot disease has rendered an important 
service to th- better studv or patholo = v The motto ot 
this work nu_,ht be a sentence in its original p r etace 
A world ot disordered tunuion lies revealed in anv lesion 
it we only have the eve to see it This edition has been 
modified bv including a large number or brier reierences 
to subj-cts or aspects ot subjects previouslv untouened 
space lor which has been made bv placing certain sections 
in small type and by introducing manv new illustrations 
some in colour In so comprehensive a work and 
especially in one which discusses aetiologv with such 
freedom it is easy to find statements which are disputable 
and sometimes perhaps even misleading but the general 
effect on the student s mind of the author s enlightened 
method ot treating his subject can onlv be admirable 

BLOOD GROUP HEREDITY 

A Critical I >n estimation ot the Blood Groups and their 
Medico Legal Application Bv Davvood Malta M B 
Ch B Ph D Facultv ot Medicine Publication No 11 
(Pp 231 SO tables No price given.) Cairo Egvpnan 
Lniversitx 19s7 

The established theories of blood group determination 
and heredity are benefited bv an occasional overhaul Dr 
Malta s thesis contains the results of a considerable bodv 
of research into the existing theories ot blood group 
inheritance Jn his preface he acknowledges help Irom 
Professor John Glaister ot Glasgow University with 
whom he has been associated in this work tor some years 
He covers much well trodden ground but reaches some 
interesting conclusions Besides confirming the serological 
bases ot the tour main groups he finds that proot has 
buen obtained ot the existence ot subgroups A and A, 

B and B, and their combinations wnh each other The 
difference between these subgroups is he savs quanti- 
tative He confirms SchifFs observation on the existence 
of an agglutinogen O not only positive in character but 
equal in value with the characters A and B in the tounda 
tion or the system of the four groups This observatior 
is interesting in that before SchifTs work the character O 
was always regarded merely as an indication of the 
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absence of both A and B, and as a recessive and not a 
dominant character Dr Matta uses its quantitative 
variation in the cells of the various subgroups to formulate 
a new classification containing thirteen subgroups He 
also claims to have shown it in the cells of certain AB 
persons He cannot explain these results by applying 
any of the hitherto accepted theones of heredity, and has 
therefore foimulated the hypothesis that the three agglutin- 
ogens O, A, and B are all Mendehan dominants and that 
th„ genotype of each individual is composed of four 
genes representing one, two, or three agglutinogens, two 
of which are transmitted by each parent to the child He 
confirms the work which has shown the existence of the 
ihree types M N, and MN, and regards the existence of 
a weak N as probable He says that the application of 
Dlood grouping to cases of disputed paternity should be 
restricted to exclusions based on the simple Mendehan 
law that a child cannot possess an A or B character unless 
at least one parent possesses it He does not consider 
that the subgroups can be applied to this purpose until 
their inheritance has been corroborated by work on a 
larger number of families than the mnety-nme which he 
has investigated He also considers that the inheritance 
of the characters M and N should not be used judicially 
until certain points of relationship between them, and 
also certain questions concerning the inheritance of N_, 
have been cleared up This opinion, if confirmed, would 
postpone the application to affiliation proceedings of much 
work that has already been widely accepted, and which 
has, in fact, been applied every day for some years m 
the courts of various European countries 


Notes on Books 

Physiological Chemistry of the Bile by Harry Sobotna 
(Bailhcre, Tindall and Cox, 13s 6d), will be welcomed by 
all those who stand in need of a comprehensive digest of 
the vast literature relating to biliary lunction For a 
thorough and well-documented survey nothing better could 
b_ desired, and, when taken in conjunction with the same 
uithor s companion volume on the chemistry of the 
steroids, it constitutes, but lor the omission of the bile 
pigments a complete exposition of the chemistry and 
physiology of the bile and its constituents While the 
author gives good reason for leaving out the pigments, 
m iny are likely to hold the view that such essential com- 
ponents might with advantage have been included, even 
though their treatment had to be disposed of in brief 
summary and in the absence of a detailed chemistry of the 
pyrrol derivatives 

Professor Camille Lian presents the French Medical 
Annual tor the seventeenth time, and this review of princi- 
pally French work on medicine during the past year ranges 
from ibscess of the lung ’ to Wassermann reaction- 
lixed The practical aspects of the subjects discussed are 
well stress-d The publisher of L Amice Medicate Pratique 
is Rene Lepine, Pins, and the price 35 tr 

Die Pathoguicsc dts Ertrinkens in Zusaimiienhang nut 
dcr Be handling bv Dr C J MunuefF is published in 
Berlin by Carl Hevmann price RMS In it the author 
describes i series ot experiments made on animals 
Drownm-, and rtstiseitaiion Were performed and sections 
were subsequeiitlv tiken of ihe lun^s Dr Mijniieif 
concludes th it the first step in resuseitation should be to 
eniptv ttie air passives ot water and that it is important 
iuu io m m irtitieial respiration until this has been done 
»»e (mils that when ihe brmehi are pliu-ed with water 


artificial respiration can cause extensive injury to the 
alveoli ot the lungs He emphasizes the fact that undue 
violence in artificial respiration can very easily produce 
such mjurv 

Bentley and Drivers Tables of Quahtatne Chemical 
Analysis (H Milford, Is) provides the directions for 
a beginner in the practical study ot the subject in a handy 
and useful form The directions are suitably condensed 
and abbreviated so that the student may memorize the 
facts easily as he works and thus lay a good foundation 
for the further development of h,s study What is lost 
by this condensation is better left for subsequent study 
after the student has gained experience in the practice of 
the scheme of treatment here given The scheme is that 
which is quite usually followed m schools 


Preparations and Appliances 


NON-SUP RUBBER CRUTCH PADS 

Dr Sydney H Keys (Ruislip) writes 

I have recently had brought to my notice, by Mr E \V 
Coleman of South Ruislip, samples of non slip shock- 
absorbing crutch pads Ordinary pads of plain rubber will 
slip on highly polished floors and water being a lubricant 
to rubber, will cause rubber to slip on wet surfaces With 
Mr Colemans latest patents these defects are overcome in 
the non slip crutch pad and also in the non slip ferrule for 
invalid sticks 

The diagrams show a rubber crutch pad formed with a 
socket (6) for fitting on to the crutch The surface of the 
pad is composed of a number of concentric projections 
separated by air spaces, the projections including a 
central soft rubber stud (c), an inner b ird rubber ring 
(<•/), an intermediate soft rubber ring (c) and an outer 
hard rubber ring (/) , the air spices between (he projections 
are also indicated (g) 



The soft rubber projections (c and t) arc more prominent 
Ihan the hard rubber projections (cl and /) When the pad 
is pressed upon ihe ground the soft rubber projections (i. and 
t ) make the first contact and art comnrtsscd so that they 
spread into the air spaces The width of the spjees tg) is 

such as to permit the spreidin-, Io like pi ice without any 

overlapping of ihe hard rubber projections by ihe soil rubber 
The effect is that when lbe pad is pressed hard uron the 
ground the surtaces of the soft rubber projections U tnd e) 
are pressed bae* to (he same level is tho t of the hard ruober 

projcelions (<! and /) the laticr l cm* resistant tnd uun £ 

the s ear whilst the soil rubber projections exer.i c an 
elastic grip on the ..round and present Jippm* 
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THE B\l\ VND MEDIC VL UUORM 


In Mr E Muirhvud Little s cuitunrv Iluiurs of tin 
Dntnh Medic al luiKiiitwn there is t chapter on the 
tfssocuuon ami Medical Reform a matter which was 
kept in the lorclront ot policy from 1S3? onw irds So 
c!os-ly h_s this subject been mterwosen with the lilc of 
the •kssociation that it is ditlicult to treat ot it iptrt trom 
other medical alfairs Tlte hrst important step w is ul.cn 
in 1 b >9 when tile Yssociation presented to lUrli intent t 
memorial on the urgent need tor reform ot medical 
education and ot the status of the practitioner and 
praying tor the necessary legislation Contact w is made 
at the House of Commons with the Mi’s \V irburton 
Hassse and Thomas WuUc> Editor ot the Lanul who 
were bringm a torward Bills for the regulation ot medic d 
cdLcation and the restriction of unqualified prietiee The 
Bill introduced bs Mr H iwse \I P tor Limb.th cirne 
up for second reading in March ls4l but w is counted 
out In 1845 the Secretary of the \ssoeiation reCeised 
instructions to send i cops of the report ot us Medic d 
Reform Committee at once to Sir James Griham in 
reference to a Bill le was introdt eing but nothing cmie 
of this renewed ctFort live years passed and th.n Sir 
George Grey brought forw ird another abortive Medic d 
B 11 


\ Letter from (he louiukr 

In 1852 Mr Geor s e Hastings M P son of the 1 oundcr 
and Secretary of the Medical Retorm Commiitcc drilled 
on behalf of the Association a Medical Bill which how 
eier shared the fate of all its forerunners We have 
received from Dr D \ H Moses \/ C i cop> ot a 
1 tier now m his possession written b> Sir Charles 
H-stings evidently reterring to th it Bill The letter is 
is tollo S s 

Wufvotcr 

Mjrwh ' 13'* 

dear Mr Nunncle> 

From lhc letter \ou will ha\c recentd from im son 
] 0U u, h pcrcLi\e (hat (he ConinitUci were determined to 
p , c stand on (he Bill and lo t,o boldl) lo Lord 

raimersron who willing receives us 
Nothin* must keep jou aw i\ and \ou n usi secure as manv 
jcmbcrs of Parliament as you can to iccompanv the 
Ue PUation to Lord Palmerston 
B )ou have an> means of securinij Sir James Graham 

0 so b> all means and L,ct him to support thL Bill 

We shall meet at m\ sons Chambers 4 Paper Buildings 
temple at ten o clock in the morning of the 17th to arrange 
preliminaries 

Believe me 

\\y dear Mr Nuitnelc} 

\ours vcr> trul> 

Chmu.es Hvstisgs 

t nomas Nunnclcy 

Two years later at the Annual Meeting of the Associa 
uon held m York the Medical Reform Committee recom 
rounded the runtroduction of this Bill and steps were 
ti h n ,i 10 or 8amze support of the measure in Parliament 
" nad a first reading in the House of Commons but went 
no further At the Annual Meeting of 1857 m Notung 
‘"’Sir Charles Hastings announced that the Right Hon 
J, F Cowper MP, was proposing to introduce a 
'cdical Reform Bill in the nc\t session of Parliament 

1 ls uas measure which became law on August 2 
th following year as the Medical Act 1S58 Under 

Ch ? General Medical Council was constituted and Sir 
M ‘ e> Hastings became one of the four Crown nominees 
pon that Council retaining his seat from November 13 
lo November 13 1863 


Thom is Nunnelc} FRCS lo whom our Founders 
letter is iddressed was mainly known to the profession 
as i provincial ophthalmologist and to the public as a 
medical witness in the trials for murder of William Palmer 
and William Dove but he vvas also for six years surgeon 
to the General Infirmary at Leeds and had a name tor 
judgment ind skill in operating From its formation in 
is32 Nunneley was a most active member of the British 
Medical Association and in 1869 the year before his 
dc »th he read the Annual Address in Surgerv at the Leeds 
meeting 


NIELS STENSEN, 1638 86 

\s a medical student of 23 Niels Slensen dissecting m 
the hous- ot Gerardus Blasius (Blaes) at Amsterdam, dis- 
covered and graphically described the duct of the parotid 
D land in the head of a sheep, and despite jealous efforts 
on the part ot his teacher to take the credit tor himselt 
has survived in l he anatomical eponyrn Slensen s duct 
ever since Had he accomplished no more lame would 
not ha\e passed him by Studying the structure ot muscle 
with the aid of the microscope he anticipated much ot our 
modern knowledge His motor fibre has become our 
f isciculus his most minute fibril is our elementary 
fibre and his proper membrane we now call con- 
nective tissue framework His conception of the nature 
ot muscular contraction vvas t ir in advance of his time 
He tound the duct of the sublingual gland and elucidated 
the niLuhamsm of the secretion ot tears by the lacrimal 
glands \ neat and clever dissector he was mathematic- 
ally inclined sob-r and practical In his discourse on 
the Aiintoiin of the Brain in 1669 he sternly rebukes 
both Willis and Descartes tor their fanciful theories 
Extremclv versatile even tor a versatile age Slensen is 
sometimes described as the father of geology He vvas a 
pioneer too in the scientific study of crystals investi- 
gating their growth by accretion and the phenomena of 
light retraction In 1666 he was invited b> Ferdinand II 
to become his court physician at Florence But m the 
lollowing year occurred a tide in his affairs which com- 
pletely changed his outlook and revolutionized his career 
Converted from the Lutheran to the Catholic raith and 
later receiving the titular honour ot Bishop of Titiopohs 
in Greece he lived a hte of severe self denial gradually 
undermining his health Though for a time he taught 
anatomy m his native town of Copenhagen the power ot 
conviction and the eagerness for knowledge had deserted 
him He died in 16S6 at the age of 4S and vvas buried 
in Florence The tercentenary ot this restless noble sin- 
cere and entirely unselfish character who possessed a true 
genius for friendship vvas commemorated by the Section 
of Historical and Cultural Medicine at the New York 
Academy of Medicine on March 9 1938, with a com- 
prehensive and authoritative paper by Dr Anne 
Tjontsland Slensen is often known by his Latin name 
Nicolaus Stenonis inaccurately Steno 

W R B 


John Freke the 280th anniversary of whose birth occurs 
this vear was the first curalor of the museum and [he first 
ophthalmic surgeon at St Bartholomew s Hospital and in 1736 
described myosins ossificans progressiva A friend of Henry 
Fielding he is mentioned twice in Tom Jones He died 
in 17’6 A chandelier carved by him in oak and heavily 
gilded hangs m the Steward s office at St Bartholomew >. 


Under the title of Some Forgotten Medical Memorials an 
anonymous writer in the April issue of the Journal of the 
Rouil Naxal Medical Sen ice gnes short historical notes con 
cermng Sir John Richardson Sir Alexander Armstrong. Robert 
McCormick Frank Toms W T Domville M C Bain David 
Walker George Bass and Elholt whose names have been given 
to various sites 
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ACETYLCHOLINE 

Professor F R Fraser’s Crooman Lectui es, the last 
of which appears in our columns this week, give a 
lucid and well-documented 'account of the present 
state of knowledge of the therapeutic uses of acetyl- 
choline and related substances, and affoid an oppor- 
tunity for discussing briefly a few points in con- 
nexion with one of the most interesting chapters 
in modern physiology Experimental work has 
shown that acetylcholine is liberated in nerve 
endings in many parts of the body, including the 
terminals of all the parasympathetic and somatic 
motor nerves and the preganglionic hbres of the 
whole autonomic system There are excellent 
reasons for believing that acetylcholine is piobably 
concerned with the transmission of the nerve im- 
pulse in this region , but it would be unwise to 
conclude as yet that it is the sole mechanism 
involved and that no othei agencies play a 
part Be that as it may, those properties 
which make acetylcholine highly suitable as a 
nerve transmitter make it highly unreliable as 
a therapeutic agent The transmitter must 
be a very unstable substance which can be 
disposed of with great rapidity, so that the peri- 
pheral response of the organ to the nerve impulse 
should not be unduly prolonged As Professor 
Fraser has pointed out, when acetylcholine is 
administered to man by any route it is rapidly 
destroyed by the specific enzyme cholinesterase in 
the blood and in the tissues, so that its effects, even 
when given in comparatively large doses, are un- 
certain and evanescent and usually disappear com- 
pletely in a few seconds or minutes It is im- 
probable, therefore, that much can be expected from 
the use of acetylcholine in the treatment of high 
blood pressure or of intestinal atony To overcome 
the difficulties enumerated one may use other and 
more stable choline esters which act for longer 
periods or else employ drugs of the eserine or 
prostignun type which inhibit the action of cholin- 
esterase, preserve naturally formed acetylcholine, 
and so to speak make it available for therapeutic 
purposes 

Professor Fraser discusses the use of carbaminoyl- 
eholuie (dory 1) and of acetj 1-^-meth) Ichoime 
(nieeholj > Both substances have been tested in 
% isosp istie conditions but although symptoms 


were relieved no peimanent effects have been noted 
on the blood pressure in cases of hypertension It 
is claimed that attacks of paroxysmal tachycardia 
may be brought to an end by injections of these 
drugs, but anyone with experience of the natural 
history of this condition would hesitate to dogma- 
tize about the relation of the tieatment to the result 
Apart from possible uses in ophthalmology it 
seems well established that doiyl especially is useful 
in overcoming post operative intestinal atony and 
retention of urine due to weakness of the bladder 
wall Of the anticholinesterases studied prostignun 
has proved to be the most useful, both for its stimu- 
lating action on the bowel and, more especially, 
for its dramatic ameliorative effects in myasthenia 
giavis Eserine, although it has the same geneial 
actions, is less satisfactory foi systemic purposes 
as it produces in man severe cardiovasculai de- 
pression, vomiting, headache, and general malaise 
Although the muscular weakness of myasthenia 
gravis can now be readily controlled no final con- 
clusion has yet been reached as to the underlying 
disturbance There is at present no proof of either 
insufficient formation or excessively rapid desti ac- 
tion of acetylcholine at the nerve endings in muscle 
On the othei hand, recent observations by Di 
Mary Walker indicate that in this disease a sub- 
stance may be formed at the motor endings which 
resembles curare in blocking the transmission of 
the impulse from nerve to skeletal muscles When 
a myasthenic patient exercised the arms (after the 
blood supply to them had been blocked) to the pomt 
of exhaustion Walker found that on release of the 
circulation weakness developed in the muscles of 
the rest of the body, suggesting that some chemical 
agent had been freed from the ischaemic limbs 
Further observations on these points will be awaited 
with much interest 

There is still no direct evidence that acetylcholine 
is concerned with the transmission of impulses in 
the central nervous system The researches of 
Schweitzer and Wright, 1 however, show that both 
acetylcholine itself and anticholinesterase drugs act 
directly on the spinal cord in cats, and it has now 
been confirmed' that prostignun given intrathecally 
produces striking changes m reflex activity in man 
A recent paper by Schweitzer and Wright’ throws 
further light on this complex problem They 
examined the pharmacological actions of two de- 
rivatives of the dimethylcarbanuc ester of hordenme 
— namely, the hydrochloride and mtthiodide 
Both substances are anticholinesterases , they are 
equally potent in uiro and have identical ‘“-lions 
on muscle and other peripheral organs , yet t ■<-) 
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dilfcr fundamentally in thur ceiitnl effects ilic 
hydrochloride bung convuKant md the niethiodide 
a central dcprcwnt F urthcr experiments' suggest 

that these differences are to be attributed mainly 
to the physical (rather th in chemical) properties of 
the substances concerned The hydrochloride gives 
rise in the body to a derivative corn lining tertiary' 
nitrogen, which is lipoid soluble and so can prob 
ably penetrate into the interior of the nerve cells 
the methiodidc on the other hand gives rise to 
a water soluble derivative cont lining quatern 117 
nitrogen, which is perhaps compelled to remain 
outside the surface membranes of the nerve cells 
More extensive investigations suggest (hit this 
general rule probably applies to the anticholm 
esterase group is a whole so far as their action on 
the central nervous system is concerned These 
conclusions will have to be taken into serious con 
sideration when any theory of central transmission 
is ultimately promulgated 


TREATMENT OF PiNELMOMA 


We referred not long ago in these columns" to the 
great advances which have been made in the United 
States in the study of pneumonia and in the direc 
tion of making serum treatment for this disease 
generally available One of the great organizations 
taking part in this campaign published two years 
ago a useful practical handbook entitled Lobar 
Pneumonia and Serum Therapy which we reviewed 
at that time fc A second edition has now appeared 
"ith a significant change in title — Pneumonia and 
Serum Therapy — the word lobar ’ being omitted 
Implied in this change is one of the advances which 
have taken place in these two years and are 
recorded in this edition The study of the higher 
types” of pneumococcus has shown that some of 
these types, which more often occur in broncho- 
pneumonia than the classical Types I II and III 
are capable of causing a severe form of the disease 
such of these infections by the higher types as have 
been subjected to serum treatment have been found 
amenable to it Among the data assembled in this 
'°lume are the results including some hitherto un- 
published elsewhere so far obtained in treating 
Pneumonia due to Types V VII VIII and MV 
nother new factor in the situation is the advent 

0 rabbit therapeutic serum It will be remembered 

1 at in this animal according to recent observa- 
tions antibodies to the pneumococcus are produced 

rapidly and in greater quantity than in the 
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horse and they have the advantage owing to the 
smaller size of the rabbit globulin molecule of 
greater diffusibilitv in the body Although results 
wnh this serum continue to be encouraging they 
are not considered to have reached such a stage as 
to justify general use Besides reporting these new 
developments and bringing up to date the imposing 
mass of evidence on the results obtainable with 
serum treatment this volume remains an invaluable 
practical guide in which every detail of procedure 
connected with serum administration, including 
preliminary typing and tests for hypersensitiveness, 
is carefully and simply explained and illustrated by 
diagrams Special emphasis is laid on the impor- 
tance of blood culture as a prognostic aid and a 
guide to serum dosage It is also emphasized that 
even in apparently mild cases there may be a 
rapid or gradual transition from a condition of 
apparent safety to one of great gravity 1 , for this 
reason eim case amenable to serum treatment 
should receive it This is a vital question and it 
is here that the American attitude differs from 
that usually taken here whether this difference is 
justified by a lower mortality from pneumonia and 
a generally more favourable course followed by 
the disease in this country is a matter which as 
we have pointed out before calls for careful in- 
vestigation and decision 

The stupendous effort which has organized the 
treatment of pneumonia in some of the eastern 
States of America and achieved such results as 
have been mentioned has been financed by the 
States themselves by insurance companies, and by 
large charitable funds It has no parallel in this 
country and as we pointed out m reviewing this 
subject before, serum treatment cannot be made 
universally available without concerted action, in 
which it seems that public health authorities should 
take a leading part It is possible that even if such 
an effort were accepted as desirable and feasible 
it may become unnecessary and indeed that the 
whole of the vast structure which has been built 
up in the United States may yet be abandoned 
having served its turn Chemotherapy having 
conquered in the sphere of streptococcal infection, 
is turning its attention more seriously to the 
pneumococcus and it is reported by Whitby 4 that 
an entirely new sulphonamide compound — 2 (p- 
aminobenzenesulphonamido) pyndine — has a strik- 
ing curative action on pneumococcal infection in 
mice an account by Drs W A Oliver and Maxwell 
Telling-’ of its effect on three cases of pneumonia 
suggests that this expenmental action will be con 
firmed clinically But for the fact that expen 
mental results with these drugs have always hitherto 
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been amply borne out m the clinical field, it would 
be unwise to be too sanguine but hitheito animal 
experiment has consistently been followed by thera- 
peutic success If chemotherapy can equal or even 
approach serum treatment in efficacy serum will 
stand little chance of more extended trial The 
practical difficulties of pneumococcus typing and 
of administering serum intravenously will remain 
considerable, however perfect the facilities for 
them , the new chemotherapy involves nothing more 
than the swallowing of tablets This is speculation 
rather than prediction, but it is a very real and 
important question whether the best treatment foi 
pneumonia will ultimately be found in the form of 
immunotherapy or that of chemotherapy 


ONCHOCERCIASIS 

Onchoceiciasis is transmitted by small but viciously 
biting Simuhidae and is characterized by subcutaneous 
nodules containing adult filaria the embryos of which 
migrate radially for vaiying distances through the skin 
If the nodules are in the region of the head the 
migrating microfilariae may invade the tissues of the 
eye and give rise to conjunctivitis, keratitis iridocyclitis, 
and other lesions, resulting in many cases in blindness 
The disease has been known up to the present time only 
in rather sharply cucumscribed areas in Southern 
Mexico and Guatemala, and m parts of Africa In 
America the nodules are geneialiy situated m the legion 
o f the head or scalp and since the first description of 
the malady more than twenty years ago the disease has 
been associated there with cases of ocular disturbance 
and blindness In Africa it was generally held that the 
nodules tended to occur more on the trunk or limbs 
than on the head, and up to a few years ago there was 
little clear evidence that ocular disturbances there were 
caused by onchocercal infection Observations to the 
contrary led to more detailed investigations one of 
which is summarized in a recent publication by Strong 
Hissette Sandground, and Bccquaert 1 They confirm 
the growing opinion that ocular onchocerciasis is not 
uncommon in Africa, and in fact they go so far as to 
state that in parts of the Belgian Congo and in Northern 
Rhodesia onchocerciasis is one of the three most 
important diseases The sum of suffering attributable 
to ocular onchocerciasis may be gauged from the figures 
of only a lew workers Hissette in one village of 150 
mlnbitants in the North-West Congo, found sixty-eight 
with oeul ir disturbances due to onchocerciasis and 
Jiitcen of them were blind Cruikshank- states that 
4 5 p<.r cent of the population of the Anglo Egyptian 
Sudan suffer from endemic blindness much of which is 
due to onchocerciasis and Larumbc 1 reported from 
C hup is Mexico th it of 4 000 cases of onchocerciasis 
i bout SCO had de\ eloped keratitis iritis and choroiditis, 
uuf IPO were tot illy blind Since possible vectors are 
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widespread m certain aieas in the western United 
Slates and the disease has shown a tendency to northern 
migration, it has been suggested that the condition may 
be spread by infected immigiants from Mexico and 
become endemic m the U S A , but this risk does not 
seem great However, as the manifestations of the 
disease progiess slowly, ocular disturbances may be 
encountered fai from the locality of origin in those who 
have formerly travelled abroad , such cases have already 
been recorded in Germany, France, Belgium, and in this 
country The way m which the eye changes are pro- 
duced is still a matter of speculation Toxins from the 
adult worms or the larvae, particularly at their death, 
mechanical damage by microfilariae, and allergic 
icactions from sensitization of the tissues to filarial 
antigen are among the explanations suggested Hissette 
for some days injected extracts prepared from adult 
worms in the neighbourhood of the eyes, but failed to 
induce any ocular reactions In another experiment m 
which microfilariae were intioduced into the cornea 
the corneal microscope and the slit-lamp revealed not 
the slightest irritation along the course followed by the 
larvae in the cornea over a period of some days It 
is of course not possible to draw any conclusions from 
these early and isolated observations As to treatment, 
removal of nodules presumably containing the 
parturient parasites may arrest the progress of the 
disease Sometimes, however, this fails, perhaps owing 
to the presence of unencapsulated worms or the exist- 
ence of undiscovered nodules in some regions of 
Africa cases may have a hundred or more nodules, 
although in Central America and many parts of Africa 
it is usual to find cases with only comparatively few 
nodules The destruction of the parasites by drugs 
has also been attempted but the results are unsatis- 
factory as an efficient filancidal drug has not so far been 
discovered 


RADIUM METABOLISM 

The effects of stored indium salts in human bungs 
appear to be wholly pernicious Stonge occurs chiefly 
in the bones, so that the mam effects have been necrosis 
of the jaw, severe anaemia and osteogenic sarcoma 
The study of radium metabolism is of much academic 
interest, and of some practical importance, seeing that 
cases of poisoning by radio-active substances arc likely 
to occur for some years to come Thus of the thac 
cases recently reported by J C Aub and his associates 1 
one had been given radium intravenously ten years 
before as treatment for chronic arthritis, the second was 
a dial painter, and the third was a physicist who had 
inhaled some radon accidentally In the acute stage, 
during the first few months after exposure the radium 
i, scattered throughout the body and rather looselv held 
Excretion is at first rapid as much as 90 per cent of 
a quantity of radium taken by mouth bung excrUed 
within the first week Gradually the remaining radium 
is stored preponderantly m the bones so that the rate 
of excretion falls Radium thorium B, and polonium 
like lead, are at first stored largely in the bon* 
trabeculae but slowly the abnormal meta l becomes dix 
* Amt in ern Mid 19)8 11 1443 
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tnbutcd equally between trab-eu! tc and cortex As the 
cortex is far luavur thin the Ir ibct. ulat, most of th<_ 
radium is stored in the cortical bone, ind excretion 
becomes wry 'low in chrome cas^s uiiounting to only 
0 1 per Cent of the total stored radium per month 
Th. main route of excretion of stored radium is in the 
t 2 eS.es but as with lead \ylnt pirt of the intestinal 
tract is mxolxed is not wdl known some however is 
Certainly excreted throuJi the bile The rite of excre 
non can be mereused four to ei-httold b\ decalcifying 
therapy or de leading tlierips is it his been called 
a p-.nod of high calcium intake is followed by a period 
o' loy calcium intake together with parathyroid extnet 
tnxroid extract and ammonium chloride The response 
ol radium excretion is slower than that of calcium but 
more prolonged by estimating the C i Ri ratio in thw 
bones it is found tint decalcifying iherapy is no more 
efficient tn extracting radium than in extr ictin. calcium 
from bon. for both are excreted m their reliine pro 
portion in the body The difnculty indeed is not so 
much getting the radium out of the bones into the blood 
sjeam as m getting it out of the blood into the excreta 
for the dad) radium elimination is only shghth greater 
than the total radium content of the blood at any 
moment of the day The increased excretion of radium 
shll does not greatly reduce the total store of radium 
m the body and in chronic cases xxhen it is probable 
that the cells xxhcrc radium is stored haxc been injured 
the response to medication is exen less effectixe 
Nevertheless in one of Aubs patients \xho had had 
a severe necrosis of the jaxx of txxo years duration the 
bore healed folloxxing therapy and has remained healed 
for two years in spite of the fact that only a small 
percentage of the total radium stored in her body \xas 
eliminated during the course of treatment 


>IEDICI\E AND N VTIVE HEVLTH IN KENYA 

exhibition illustrating African progress and actixity 
ln Kenya v.as opened at the Imperial Institute London 
°n Monday by the Duchess of Gloucester The exhi- 
h'tion for xxhich the Kenya Goxernment is responsible 
has considerably greater interest for the medical pro- 
fession than would perhaps appear from its title in 
’hat it not only contains a specifically medical section 
hut is based throughout on the conception that only 
through education and a raising of the standard of rural 
"fe in the Colony can the health of the natixe popula- 
’ton be permanently improxed ‘ Without good 
agriculture the catalogue states ‘ ill nourishment a 
greater cause of ill health in Afnca than perhaps any 
other ill ne\er disappear The reclamation of a 
papyrus sxxamp for the groxxmg of rice is consequently 
s hown to haxe medical significance equally with the 
’taming of natnes in skilled labour of many kinds and 
he replacement of natixe huts by native houses and 
cottages The pictures in the medical section proper 
1 mstrate the work among other institutions of the 
ouhxe hospital at Kiambu, the mental hospital at 
‘ airobi and the medical research laboratory also at 
1 airobi The Kiambu Hospital is taken as being 
>Pical of a group of seventeen hospitals in native 


reserves It has fifty beds for medical and surgical 
cases and twelve b~ds for maternity cases and with 
this accommodation serves a population ot 1C0 0C0 
It is interesting to notice that the maternity ward was 
provided bv the local name council out of local funds 
Judgm = from the unusually interesting series of photo- 
graphs which are shown excellent progress is being 
made in training native laboratory assistants at the 
central N ltrobi institute to perform such duties as the 
identification of mosquitos and the preparation of 
plague and other vaccines Plans are at the present 
time maturing for the construction of a new Central 
Hospital whiLh will ultimately contain about 1 0C0 
beds for native patients The first part of the hospital 
is expected to cost about £130000 towards which 
£80 000 has already been allocated The completion 
of this hospital will in conjunction with the existing 
Central Laboratory offer exceptional advantages for 
clinical research It is also intended to use the hos- 
pital for the systematic training of name girls in 
general nursing to assist the European nursing sisters 
Hitherto men have been chiefly employed apart from 
maternity cases In addition to the institutions already 
mentioned there are seven hospitals for Africans in 
the towns two hospitals for infectious diseases two 
leper hospitals three hospitals for Europeans a number 
o f general wards for patients of Asiatic origin and half 
** dozen other smaller hospitals There are also more 
than 200 out patient dispensaries chiefly in the native 
reserves In 1936 more than 14 000 operations were 
performed on African natives alone 


HOUSING AND PLANNING 

The mass of evidence shows ibat the British housing 
problem has been cruelly over simplified Good housing 
is not the absence of slums anv more than good health is 
just the absence ot disease Slum clearance in Britain 
is not merely a question of the substitution ot a clean 
box tor a dim one It is not a problem that can be 
solved by better planning 

These sentences are from Europe Re housed by 
Elizabeth Derby ! one of the most useful and sugges- 
tive books that have lately been written on the general 
question of housing for the non technical reader and 
from the wider point of xievx implied by that quotation 
The author after eight years experience of housing and 
slum clearance in London was enabled by a Leverhulme 
Research Fellowship to spend a year in ten European 
countries studying the methods and results which they 
had adopted or achieved in this field since 1918 In 
fact she chooses six of these countries for discussion 
and illustration — ‘ two winners in the war, two neutrals 
and two losers’ — France Italy Sweden Holland 
Germany and Austria (or Vienna) The national 
variations of the housing problem and of the methods of 
dealing with it are set out in a most interesting fashion 
and are illustrated by a considerable number of appro- 
priate diagrams and photographs The lessons for 
Britain are forcibly and effectively stated As has 
been indicated emphasis is laid much more on the 
ament ties within the home and amenities on the planned 

1 George Allen and Unwin l-»x 
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estate outside the home than on architectural or legal 
requirements m the structure itself The results of 
these comparisons are striking and not flattering to this 
country Great Britain has spent vastly more money 
per dwelling and far larger sums m total than any other 
country, but a great deal of this has been extravagant 
or wasteful and if all-round value for money is to be 
the test the author would place Vienna first and Sweden 
second m the order of success There are reasons 
which account for this order and for these variations 
o f style and method They are expounded in the book , 
and in her final chapter and conclusions the author 
eloquently drives home the need for a clarification of 
the view usually taken in Britain and for a vigorous 
adoption of a most enlightened policy to take advantage 
of an opportunity which is not yet quite lost Proper 
housing and civic planning are now among the major 
sociological problems and are manifestly and intimately 
connected with national health and fitness It is not a 
mere question of convenient shelter, but rather, as the 
author points out of “ satisfying the incipient demand 
for healthier conditions greater convenience, and 
pleasure m the environment of townspeople ” As Lord 
Horder says m a foreword “ It is always a satisfaction, 
when approaching any question of deep human interest 
to know that the guide is both expert in technology and 
experience and yet gifted with vision Both of these 
assets are here ” 


“DENTAL BENEFIT” 

Test meals are commonly regarded as unappetizing 
concoctions of gruel, charcoal, or alcohol lacking m 
essential oils, by which the stomach is put through its 
paces and sometimes jerked to even greater feats of 
secretion by injections of histamine If Mr Samson had 
his way a test meal with a difference, would be diag- 
nostically applied to his patients by the dental surgeon 
Writing in a recent number of Wine and Food 1 he 
deplores the mental anguish of the sufferer while the 
dentist prospects with pick and mirror and searches out 
those nooks and crannies so ready to react to painful 
stimuli How much better it would be to combine 
pleasure with pam and to observe the dental patient’s 
reaction to a skilfully planned luncheon 1 The “ menu 
de dents ” is Melon Canteloup au Marasqum Lobster 
Mayonnaise Cotelettes d’Agneau au Concombre 
Glace a l’Eau aux Framboises Canape Fedora The 
effects of this delicate lepast on the patient are watched 
with notebook and concealed stop-watch The iced 
melon causes a wince and a pause in mastication until 
the food has warmed “Exposed nerve, sensitive to 
cold left eye closed, indicates decayed tooth on same 
side ” runs the anamnesis The fibres of the lobster 
lodge in the cavities between the teeth only to be re- 
covered by much sucking and tongue-twisting or the 
use of a toothpick The stop-watch comes into play 
with the cutlet and cucumber , delay in mastication or 
gulping indicates loose teeth or ill opposed ones The 
raspberry water-ice reveals the poorly fitting denture 
with a sudden leap as the pips get under the plate , 
this is followed by cautious chewing and gulping of the 


fruit, and at the same time the coldness of the ice reveals 
that the receding gums are hypersensitive to coid 
The savoury departs from the orthodox recipe as the 
olive is left unstoned on its bed of bacon and mushroom, 
and to strip the flesh completely from the stone without 
the aid of fingers indicates a full complement of 
concerted teeth So ends the dental diet Diagnosis 
is complete and remedial measures may be begun, but 
to dull the pain of these Mr Samson advises that the 
meal should be preceded by several glasses of sherry 
and accompanied by a bottle of red burgundy Gastro 
nomically this is hardly correct and may require a sub- 
sequent visit to a gastro-enterologist, but, as he says 
“ the patient will soon emanate a kind of roseate aura 
of benevolence and comfort akin to that produced by 
the best type of anaesthetic and submit to the most 
violent form of treatment with only a faint grimace ” 


LIVE VACCINES FOR GONORRHOEA 

Chronic gonorrhoea in women, especially when it 
involves the deeper layers of the cervix uteri and the 
adnexa, is notoriously a difficult and unsatisfactory 
condition to treat It is doubtful if even those anti- 
septics which are said to penetrate beneath the surface 
ever reach the gonococci buried in the cervical glands 
In a case in which the cervix of a woman who had had 
gonorrhoea was removed sections showed below the 
mucosa yellowish spots from which pus exuded , ex- 
amination of this pus revealed gonococci in smears and 
cultures Flistological examination showed the cervical 
glands covered with squamous epithelium in manifold 
strata and the musculature was infiltrated with round 
cells and plasma cells It is obvious that locally applied 
antiseptics can have no effect on such lesions, while 
on the other hand the various forms of cauterization 
recommended by different workers to be effective in 
killing all the gonococci must destroy tissue as well 
As far back as 1922 Loeser 1 injected killed vaccines 
into the cervical tissues and found these much more 
effective than vaccines given in the ordinary way, but 
even so results were not satisfactory He now believes 
that true immunization is only obtained when living 
active gonococci are injected into the skin Numerous 
strains of gonococci from fresh untreated cases are 
grown on ascitic agar A subculture (not later than the 
fourth) forty-eight hours old is washed off the plate with 
3 c cm of a sterile isotonic salt solution The suspen- 
sion which should contain 8,000 to 12 000 million 
organisms is shaken and 1 5 c cm are injected into the 
skin of the patient’s left upper arm, forming two or 
three wheals “Slimy” cultures are better than 
‘ flaky ” ones To prevent pyrexia salicylates are 
prescribed Two more such injections each of 3 c cm , 
aie given at intervals of seven days if fresh live cultures 
are not available, a preparation known as “goiiovitan 
(Sachsische Serumwerke, Dresden) may be substituted 
Usually the gonococci tend to disappear from the dis- 
charge immediately after the first injection but they 
may show a temporary increase before finally dis- 
appearing after eight to twenty-one days The expiry 
1 Brit J \cner Dis 1938, 14, 42 
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u\o of ihirtv nine workers who ..ive 10 102 injections 
to ^000 men and women ire quoted The neru 
p oportion of cures w is SO to 85 per euit 1 lu results 
are partieuhrlv _ood in chronic _onorrhoe 1 in 
c-meal ..onorrhoeu with lsseiidni- uiteetion ind m 
affections of the joints md tendon she nils the treat 
nient is of no great % due in acute urethritis II irmful 
effects were negluible ind amounted to onlv OOo per 
CenL most of these Consisted of abscess form moil 
which mav have b^»n du. to oilier or-anisms The 
pnnupal point about this treatment is ill it it is the 
skin which pln\s a powerful pirt in the development 
o ( immunizing bodies this has b.eii re diced bs others 
notabh Lambkin and Dimond * who recommend that 
Uieir ecto antigen should be _iven intracutaneouslv 
Most Venereologists will welcome inv m.thod which 
holds out good hope of success in the treatment of 
chronic cervical gonorrhoea es[ eciallv if it is harm 
less and easv to apply If the occurrence of compile 1 
lions is feared the patient mav be given a preliminary 
dose of 0 3 ccm The onlv practical difficult} is the 
source from which the live v lccine is to be obtained 
In a clinic with a laboratory attached material mav be 
always available but in private it would probably be 
hist for the clinician to obtain a fresh polyvalent culture 
from a laboratory and add the necessary saline himself 
withdrawing the suspension direct from the plate vvitn 
a sjnng. and injecting at once Live vaccines certainly 
seem worth) of trial Judging from the literature thev 
appear to have been hitherto little used in this country 


MODE Or ACTION Or DIGITALIS 

Few drugs hive been investigated more extensive!) than 
digitalis but the manner in which it produces certain 
important clin cal clTecis is still obscure The dramatic 
result obtained by digitalis in auncuhr fibrillation can 
h- reproduced in laboratory- experiments and has been 
satisfactoril) accounted for but it is more difficult 
10 explain the clinical improvement effected in cases 
'tth a normal cardiac rhvthm Digitalis was shown 
Cushnv to lugment the activity of the mam- 
muhan heart under certain conditions and recently 
e Keen Cattell and Gold 1 have demonstrated the 
'neficial action on isolated strips of muscle from the 
0:11 s heart of ouabain in dilutions of even one part in 
seventy millions — which is equivalent to the con- 
centration probably achieved therapeutically in man 
imilarlv digitoxin diluted to one part in ten millions 
a d a powerful augmentor effect These results mdi- 
ca te one possible mode of action of digitalis on hearts 
with a normal rhythm but other laboratorv evidence 
suggests that in such cases the drug affects the peripheral 
’•ascular system rather than the heart Most workers 
jl 1 " a = ae d that in the intact animal digitalis decreases 
'-minute volume the size of the heart and the venous 
Pressure It ls difficult to account for these manifesta- 
-j 0ns b) any direct cardiac action and Dock and 
-il i- me r' suggested tha t the drug caused a constriction of 

BrnuJ, Medical Journal 1927 2 302 
J Pharmacol c\per Therap 1938 62 116 
} dm l mest 1910 8 467 


the hepitic veins with a consequent pooling of blood in 
the liver The problem has been investigated by Katz 
•nd his co workers who conclude that in therapeutic 
doses digitalis (duifohne) affects the heart only in- 
directly its primary action being on the sphincter of til- 
hepatic vein ind on other blood vessels of the liver 
This pools the blood in the splanchnic area and thus 
deereises the venous return to the heart and the size 
ot the luart The chief action of toxic doses however 
is tlKV conclude directly upon the heart Digitalis is 
genenlly recognized as bv far the most important drug 
av 11 I ible for the treatment of cardiac disease but the 
simultaneous appearance of two papers pointing to such 
divergent conclusions does indicate that our knowledge 
o‘ its mode of action is still very imperfect and that this 
action is probably more complex than has been thought 


THE HEBERDEN SOCIETY AND ITS MEDAL 

The Heberden Society was formed as a committee for 
the study of rheumatism about two years ago Its 
membership includes all the medical staff present and 
past working at the British Red Cross Society s clinic 
n London and a limited number of other workers 
interested in the study of rheumatic diseases Meet- 
ings ar^ held quarterly or more often to discuss lines 
of research read papers and show cases As the 


15 



name “Heberden is always associated with one of 
the manifestations of rheumatism it seemed an appro- 
priate and euphonious title for a group of workers n 
that field The society has now instituted a Medal to 
stimulate research into the causes and incidence of 
rheumatic diseases this will be awarded yearly for 
the best work done in that direction and the recipient 
will be invited to deliver a Heberden Lecture We 
reproduce the obverse of the Heberden Research Medal 
The honorary secretary is Dr Kenneth Stone 58 
Chesterfield House Mayfair W 1 to whom inquiries 
should be addressed 


Dr E H Cluver Director of Medical Serv ices- 
Union Defence Force and Deputy Chief Health Officer 
has been appointed Secretary for Public Health and 
Chief Health Officer for the Union of South Africa 
in succession to Sir Edward Thornton who is retiring 

J Pharmacol e xper T herap 1 933 62 1 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by invitation 


MINOR DENTAL EMERGENCIES IN 
GENERAL PRACTICE 

BY 

G. G. EXNER, M R.C S , L D.S. 

As most of the diseases of the jaws arise from the teeth 
and the hard and soft tissues surrounding them a generil 
knowledge of their anatomy is important , a cross section 
of a tooth in situ js therefore given below (Fig I) 



Fig 1 — Cross section of a tooth in siln 


Pathological Conditions 

Decay is the breaking down of the prisms of enamel of 
the crown of a tooth Foodstuff collected on or between 
teeth ferments, and in the process of fermentation an acid 
is produced which dissolves the interprismatic substance 
holding the prisms together The latter breaks down and 
a cavity into the tooth ensues This may progress into 
the dentine and lead eventually to the destruction of the 
pulp It is also believed that a metabolic form of caries 
exists, due to deficiency of the calcium which is necessary 
for hard and resistant teeth This view is supported by 
the occurrence of the pregnancy type (“ white ) caries, 
in which the internal dentine structure breaks down before 
a flaw appears in the surface enamel 

Toothache may arise from two factors (1) pulpitis, and 
(2) periodontitis It ensues when the decay reaches deep 
into the dentine, which shows nerve endings in its sub- 
stance Irritation of the latter, due to the progressing 
decay, causes a pulpitis, or irritation of the pulp, which 
is the so called “ nerve ” of the tooth 

Pulpitis 

The pain of pulpitis is throbbing and intermittent , 
thermal changes, especially heat, cause pain owing to the 
expansion of inflamed tissues within the solid walls of the 
tooth Cold at this stage gives relief, as it constricts the 
tissues Tapping of the tooth causes no pain This is 
important in distinguishing pulpitis from periodontal in- 
flammation, which is dealt with below 
Sedative dressings of oil of cloves, carbolized resin, or 
eugenol inserted into the carious cavity on a pledget of 
cotton-wool usually give immediate relief If no relief 
rcsuUs the pulp must be removed When the pain abates 
the cavity should be cleaned of all decayed substances and 


then filled with some replacement material It the disease 
has progressed too far the pulp dies and disintegrates 
resulting in the'foriration of an abscess at the apex of 
the root 

Periodontitis 

This is an inflammatory condition of the periodontal 
membrane, a thin fibrous membrane which surrounds the 
tooth and which can be likened to the periosteum of bone 
Its fibres sling the tooth into its bony surroundings and 
therefore act as a cushion or buffer during mastication 
Inflammation and swelling of this membrane torce the 
tooth from its socket, and the patient will complain of 
the tooth being too long Pressure and tapping on the 
tooth are very painful The pain is dull and constant, 
but is not evoked by thermal changes 

The condition may arise from two causes 

(а) Trauma — When this arises from a blow on a tooth 
counter-irritants such as aconite and iodine are best applied 
to the gum around the tooth for twenty-four to forty-eight 
hours If no relief results, or the pain gets worse, extrac- 
tion is indicated 

(б) Degeneration of the Pulp — This may cause inflam- 
mation of the periodontal membrane, in which case the 
tooth should be opened, the pulp removed, and drainage 
established Again if no relief is obtained the tooth 
should be extracted 

Neuralgia 

This may be local or be referred by either a pulpitis or 
a periodontitis Certain teeth affect certain areas (see 
Head s classification) The pains are always associated 
with a tooth or teeth on the same side of the head as 
the neuralgia referred pains never cross the midline 
The offending tooth should be treated or, if no relief is 
obtained, removed 

Extractions 

For straightforward extractions two pairs of forcens 
only are necessary For the lower jaw a pair of “ duck- 



Fig 2 —Duck bill and universal forceps used for removing 
lower and upper teelh 

bill ’ forceps are required, and for the upper jaw a 
“ universal ’ pair (Tig 2) For the actual removal, he 
it of tooth or root, it must be remembered that one blade 
of the forceps is inserted buccally or Jabially and me 
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Oihtr blade will autom itiLallv lollop on the p il ilal surt ice 
in the upp-r jaw and the lingual stirlaee in die lower ;nv 
The sCeret ot eUraetion is to drive tlte forceps is high 
or as low as possible (depending on whether it b. the 
upp-r or the lower jaw) ind tli^n to close the torceps until 
a good grip ot ttu tooth or root is obi luted Once the 
too h has b^n firmly gnpp.d the correwt movement ot 
dis’od^ing it is undertaken This latter v iries with almost 
everv tooth but n is ot the utmost import ince to re 
m »"nb.r that pressure s! ojld be tin oitaond ton etuis the 
apet 0 / the tooth throughout the e xtruction The idea 
ot this is to make lh_ ap„\ the lulcrum otherwise the 
crovn or part ot the tooth fractures The operitor 
stands m tront ot the patient lor the removal of all teeth 
eveept those in the right lower jivv when he stands behind 
and to the right The lelt hand should always b- used 
to hold away the lip or che»k vith one er two lingers and 
to guide the torceps into position (Fi 3 3) In the cas^ 
ot the lower teeth the left hand Is Us.d to support the jaw 
Th- lett lover teeth are removed by placing the inde\ 




P' 5 3— Po inon oi open Fig e — Po mon of opera 

Jots hands for removal of lor s hand for removal ot 
H upper uxth jc/t lower tedh 

finder into the sulcus the middle finger on the lingual side 
and the thumb below the horizontal r imus of the j ivv 
This gives a grip and the necessary support to the mobile 
lover jaw during the extraction (Tig 4) The ri^ht lower 
teeth are removed by supporting the jaw with the whole 
h-nd the thumb being pljced on the lingual aspect the 
■ndev finger into the sulcus while the rest of the fingers 
and hand support the horizontal ramus and the operator 
stands behind and to the right of the patient (Fig 5) 



Fig 5 Position of operator s hands for removal of right 
lower teeth 

individual forceps movements 
Upper Molars — As these are three rooted teeth the 
fflo'ement of the forceps is outwards (Fig 3) 

Cp/rer Prtmolars — The first premolar has bifid roots 
an the movement should be only outward The second 
Ptemolar is single rooted, and slight rotary movement can 
e applied at the same time as the outward movement 
Upper Canines and Incisors — These are conically rooted 
anc ^ rotation and an outward movement should be 

combined 

Loner Molars — These are two rooted with anterior and 
miv. eri0r rools ^at are flattened on these aspects The 
e ment is inward towards the tongue and then out- 
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wards In olher words a to and fro movement should 
be employed (Figs 4 and a) 

Loner Pre molars ami Canines — These teeth have 
come d roots and rotation is indicated 

Loner incisors — These have roots flattened on iheir 
medial and lateral sides and only a to and tro movement 
towards the longue and then outwards should be under- 
taken 

Loner Wiselom Teeth — These are ot especial interest 
as their position is so tar back that removal by torceps is 
not alvvavs easy or cv t n possible Furthermore the roots 
oficn tend to curve back sharply, and their removal is 


Fig 6 — Straight lever lived Fig 7 — Right and left 

for removing wivdom te-th right angled leve s Used for 
removing roots 

therefore much more easily undertaken with a straight 
elevator or lever (Fig 6) The lever has two surtaces 
rounded on one side and flattened on the other The 
point is inserted and driven downwards between the 
second and third molars with the'flat surface against the 
third molar or tooth to be removed The lever is then 
bent downwards and the point engages against the surtace 
ot the anterior root ot the tooth to be extracted the 
Second molar and the outer alveolar plate bein 0 used as a 
fulcrum The second molar can well be removed by the 
same procedure Two levers are necessary one tor the 
left and one for the right hand side 

Complications of Extractions 

Fractured Roots — These occur most frequently in the 
lower jaw If an empty socket is present next to the root 
its removal is undertaken by inserting the right angled 



elevator (Fig 7) into the empty socket and twisting it so 
that its point penetrates the septum or inters emng piece 
of bone and engages the root which is then easily dis 
placed (Fig 8) 





1378 June 25, 1938 


MINOR DENTAL EMERGENCIES 


rue iiRiti i 
Men cal Joes il 


Fiactuied Ah coins — If a piece of bone is fractured 
during extraction it is best removed 
Fracture of the Mandible — As a temporary measure a 
four-tailed bandage should be applied to the jaw and held 
in position until the splints have been made and the jaw 
set and splinted in the correct position 
Septic Socket — Wash out with hydrogen peroxide and 
then follow with some mild antiseptic solution If very 
painful a “ dry socket ” has occuried, and this is usually 
due to the septum of bone between the roots having 
become necrotic It is advisable to remove this, and when 
the socket has been syringed out a sedative dressing, in 
the form of a light tampon dipped in “ dentalone, ’ should 
be inserted If the socket is too painful to treat, pain 
is best relieved by the insertion of a 5 per cent or 10 per 
cent solution of cocaine The wound should then be 
cleansed and a dressing inserted 
Haemorrhage — Primary and reactionary haemorrhages 
are treated in the same way Reactionary haemorrhage 
usually starts several hours after the extraction The dot 
should be removed and the socket syringed out with a 
mild hot antiseptic solution Plugging is then undertaken 
with a strip of gauze dipped in a 1 in 1,000 adrenaline 
solution or oil of turpentine , or one of the modern drugs, 
such as sangostop, or snake venom from the Russell viper, 
which appears on the market under the proprietary name 
of stypven, can be used The socket is replugged in 
twenty to thirty minutes if the bleeding has not ceased 
In the case of haemophiliacs a local styptic is always 
indicated, and if bleeding is not brought to a standstill 
within a few hours a blood transfusion may have to be 
undertaken Blood grouping, etc , should have been per- 
formed before the operation, and all arrangements made 
for an emergency 

Seionclaiy Haemonhage — This is rare, and is always 
associated with sepsis Its treatment is the same as that 
for primary haemorrhage After the septic material has 
been removed and the cavity thoroughly irrigated re- 
plugging should be done frequently to prevent the further 
accumulation of septic material Bone infection must be 
watched fo r as a likely possibility 
Dislocation of the Mandtbk — This occurs more often 
than is usually supposed, and is especially liable to happen 
when extractions are done under a general anaesthetic 
The dislocation may be unilateral or bilateral, the treat- 
ment being the same in either case The thumbs are 
placed over the lower molars and the mandible forcibly 
depressed and pushed backwards If the reduction does 
not occur — and this is rarely the case — the patient must 
be completely relaxed under a general anaesthetic The 
dislocation is then easily reduced 

Root Driven into the Annum — If the patient is seen 
shortly after the penetration of the root into the antrum 
the opening is enlarged and the root is readily removed by 
plugging the antrum with long strips of gauze and gently 
pulling it out again Invariably the root comes out with 
the gauze, although the process may have to be repeated 
several times The hole in the antrum is closed by dis- 
secting up the mucous membrane from the sulcus until 
a serviceable flap has been obtained This is drawn over 
the hole and sewn to the palatal mucous membrane 
Root in the Antrum i uth Acute Infection — Drainage 
must be established Usually a probe inserted into the 
tooth socket will allow the pus to escape This gives 
instant relief and converts the acute case into a chronic 
one After a day or two the antrum can be washed 
out via the tooth socket This is repeated several times. 


if necessary, and then the s imc operation is und^rt tken 
as thu described for the remoxal of i freshly fractured 
root in the annum It is advisable, however, to make an 
opening between the antrum and the nose, below the 
inferior turbinate bone, to establish free drainage, before 
dosing the wound between the antrum and the mouth 
Treatment of an Acute Abscess — The patient usually 
appears with a swollen face, the size of the swelling 
varying considerably Sometimes it is localized oxer the 
apex of the tooth only, or it may be very much more 
diffuse Treatment consists in the establishment of drain- 
age An incision is in ide into the abscess under general 
anaesthesia (gas), oi the surface of the swelling is frozen 
with an ethyl chloride spray and the scalpel inserted The 
incision should be made as neir the tooth as possible— 
namely, into the muco-periostcum, and not into the cheek 
or its soft structures (Fig 9) This prevents profuse 



bleeding or the possibility of carrying the infection deeper 
or of incising some important structure The offending 
tooth should be removed a few days later If it is loose 
and accessible (in contradistinction to a dteply bulled 
root) it can be removed at the same time is the incision 
is made In single-rooted teeth an incision with dramigs 
of pus relieves the condition, and alter the acute sjmp- 
toms have subsided treatment of the tooth can be under- 
taken, and it can be saved — a useful entity This is 
especially important in the case of young girls and children 
who have a more or less perfect complement of teeth, and 
m whom the loss of one incisor tooth would result in a 
great aesthetic blemish 


M L -M Pautrier (Ann Derm S\ph Pam, January, 1938) 
points out that lupus pernio of Besmer, sarcoids of Boeck, 
and small fibrotic lesions in the lung are probably all mani- 
festations of a single reiiculo endothcliosis, and that allhough 
the condition is only recognized by dermatologists because of 
the skin lesions there are cases in which the lung and glands 
are affected without any skin manifestations He describes the 
case of a small boy, aged 10 suffering from spinal caries, who 
developed subcutaneous nodules near the affected area, which, 
on microscopical examination, showed a large number of giant 
epithelioid cells surrounded by 1\ mphocytic infiltration Later 
cystic jarefactions were demonsliated at the base of the 
phalanges, diabetes insipidus dex eloped, and finally after a 
number of years, lupus pernio The author recalls a ca<e 
of diabetes insipidus reported by Tillgren, m which t ere 
was generalized adenitis with enlargement of h\er and sp cen, 
and many epithelioid nodules and cells demonstrable on micro 
scopical examination Paulrier reports, too, a case in '' ' 
an apparently fit man requested removal of cervical b® 
which had been enlarged for many years and only '' 
him on account of then appearance He xxas found, on i 
examination, to be suffering from generalized s i eni 1 1 
enlargement of the spleen, and typical giant epithe i 
collections were found on biopsy 
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Oi June Z the Lister Institute ot Preventive Mediem. 
published its hurt) iourth annual report We give here a 
criwt review ot soniw ot tile work done during ih w past 
vear and reeorded in the report 


Sums Studies 


Dr G H Eagles and his collaborators have eonlintied 
th lr vvork on the agglutination b> serum from eas^s ot 
heumatic fever and rheumatoid arthritis ot susp.nsions 
ot virus like bodies obtained Iron) similar eases Positive 
agglutinations vvere observed considerably more otten with 
sedi sera than with sera trom patients suffering troni 
other infections ot joints positive reactions were esp- 
aa!!> trequent during first attaeks of rheiimatie lever or 
rneemato'd arthritis. 


Dr M H Salaman has eonfirmed Craigie s finding 
that the elementary bodies of vaccinia virus contain a 
heat stable and a heat labile anti 0 en Elenientarv bodies 
in the cold with the least amount ot formalin 
which would render them non infective retained the heat 
table antigen and a part of their po ver to absorb virus 
neutralizing antibody which propertv was destroyed by 
heating or treatment with alcohol \ lowered inactivity 
was brought about in elementary bodies by treating them 
watt antiserum and then separating otf the antiserum by 
cjurifuganon and washing Dr Marjorie G Maciarlane 
as found that suspensions ot vaceima virus contain 
Phosphatase and catalase in relatively large amounts 
studies by Dr \ S Mel arlunc and Mr R A kek vick 
3»est that the particles of this virus need a water 
metope for their stabilization and that salts cause 
nocculation by removing the water Dr D McLean is 
estigating in nurses the possibility of producing im 
unity by the intracutuneous injection ot a suspension 
ot elementary bodies 


Serological Studies 

^ Feh\ and Miss R Pitt have found that the 
activation by phenol of the immunogenic tunclion of the 
antigen or Baa lyphosum seems to be due to some 
°* reveri, b!e reaction the phenol can be removed 
imm rep ‘ aCcd by fresh saline with restoration ot the 
whi/-l! n0 ^ e ?] c P ro Pvfty The search for a sterile antigen 
_ , co r be used instead of living bacilli in the pre 

v a ion of anti tvphoid serum in horses for therapeutic 
G p r ' p man bas been continued by Dr Felix and Dr 
|. , ,f le The position remains much the same and 

c acfih ar e still the indispensable source of the 
Vi eme 1 an( igen required foe the elaboration ot the 
“denst °, s b bas been observed however that the 
a r, larcd antigen present in whole bacterial cells 
antih jbhfifical treatment will induce an abundant Vi 
Dr ur J ormjI, on in the rabbit though not m the horse 
extr-u-i " or san has obtained bv diethyleneglycol 

amio(. U ° n su bstances corresponding to the Vi and O 
Drodii nS jpparon,| y free from proteins and capable of 
but ih^' ns Jn an,l S en,c response in [he horse and rabbit 
effeefiv ^ ltIU1,Une bodi produced by this Vi antigen is less 
c m P rotccl 'on experiments than that produced by 
shown !h nS ° f llV,ns bacl11 ' Dr D w Henderson has 
needed t U ' ,en D 10 fifty times more antibody may be 
°f Bari pr ? tecl mice against relatively avirulent strains 
strain*: Dphosiim than is the case with fully virulent 

less s ,’V U ^<' n S that the degree ot virulence is ot far 
aniio.n 1Uaa nce in this respect than is the total amount ot 

Dr V reqU ' rCS l ° ’ n - UIrallz '- d 

of (L "X has obtained further evidence of the value 
Hon o f * a 8Smtinafion reaction in the serological detec- 
enronic typhoid carriers he vvas also partly 
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responsible tor recommendations on ihe standardization 
ol ihe Widal reaction which have since been adopted as 
i provisional international standard 

bb H L Schutze has shown that the envelope antigen 
ol B pLsns is the determining factor in prophylactic 
vaccination in the white rat and can be developed equally 
well by both virulent and avirulent strains and bom 
rou 3 h and smooth varieties Dr P A Gorer with Dr 
Schulze has been able to correlate H antibody production 
tor 5 nplu murium with resistance to infection with this 
organism in highlv inbred mice Bv brother-sister m- 
breetlin^ tor over thirty generations a pure mouse line has 
been obtained with a remarkable uniformity of reaction 
to infection The value ot such a line in laboratory 
experiment and in the standardization of biological 
products is obvious 

W'ork on the standardization of therapeutic sera has 
proceeded with particular regard to Type I anti pneumo- 
coecus Serum and tetanus antitoxin An interesting 
finding is tha' the therapeutic effect of an intravenous 
injection ot tetanus antitoxin varies with the time interval 
bet veen the injection and the previous administration ot 
lethal doses ot toxin some effect is apparent even with 
injection at a time representing one third ot the survival 
period ot untreated control animals 


Endocrinology 

Dr V korenehevsky contributed an article on the 
bisexual properties and co-operative activity of sexual 
hormones to this Journal last year (1937 2 896) Hts 
work on this subject using rats as experimental animals 
has been continued with the assistance of Miss K Hall 
and Mr R C Burbank Antagonistic as well as co- 
operafive aefiv/ues are now being studied— for example 
the suppression by progesterone testosterone, or andro- 
stenedione ot the cornnvmg effect ot oestrogens Durm» 
the pro oestrus phase tt has been noted that while the 
deeper lavers ot the vaginal epithelium are cormfied as 
m oestrus the superficial cells become large and lucid 
resembling mucous cells these changes have been termed 
pseudomucous metaplasia Changes in the uterus and 
vagina in the prolonged resting phase fdioestrus) com- 
monly occurring in ihe winter months 3 nd reminiscent 
of slight pregnanev changes were shown to be the same 
as those produced by the administration ot small doses 
ot progesterone and oestrone Large doses of pro- 
gesterone and verv small doses ot oestrone caused changes 
tn the Sexual organs histologicalh identical with those 
of pregnancy but the size and weight of the organs 
remained much less than during pregnanev Better = de- 
velopment was obtained when testosterone and other male 
hormones were also administered Large doses of 
oestrogens it was found antagonize and suppress the 
pregnancy changes produced by progesterone Another 
ellect ot large doses of oestrogens is the production of 
a uterine epithelial metaplasia which mav become carcino- 
matous this effect is suppressed by the simultaneous 
administration ot progesterone Large doses of male 
hormones are also dangerous in that they cause in the 
adrenals of males marked pathological changes 


Vitamm Studies 

A large scale investigation organized by Miss E 
Margaret Hume has given results in substantial agree- 
ment with the conversion _ factor ot 1 600 adoDted tn 

™ 3 V»ni h n ^ Ier H n T nal Conference (League of Nations) 
on Vitamin Standardization connecting results ot vitamm 

A assays by biological and spectrophotometric methods 
respectively It has also shown that the value of 3 GOO 
international units of vttamm A per gramme prev.ouffy 
ascribed to the U S.A reterence cod liver oil .s too high 
the exact figure is more nearlv 2 600 1 U ner 
Equally extensive has been a biological mvLigSfon o'f 
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the potency ot synthetic 'cryst dime vitamin B, Work 
done at twenty-two laboratories, the results being pooled 
and averaged, shows that 3 /'grammes ot the crystalline 
naatenal may be regarded as equivalent m potency to 
one international unit (10 mg of the adsorb ite on fullers 
earth of an extract of rice polishings) 

Dr A R Todd and Di F Beige!, after their synthesis 
of vitamin B„ have continued a study of the synthetic 
analogues ot aneurin With certain bacteria — for example, 
Staphylococcus annus — the pyrimidine and thuzole 
derivatives ot which vitamin B ( is now known to be 
composed, when presented separately, had a growth-stimu- 
lating effect equal to that ot vitamin B, The vitamin B. 
complex has been shown to be concerned m some way 
with tissue-oxidation processes Attempts have been made 
by Dr T F Macrae, Miss Constance E Edgar, and 
Dr M M El Sadr to purify the two dietary cssentnls 
other than lactoflavin in autoclaved yeast extract Neither 
of these factors can be replaced by nicotinic acid lmide 
in the nutrition of the rat, though nicotiqic acid amide 
is present m one of them — the yeist eluate fraction of 
the vitamin B complex This fiaction, according to Sir 
Charles Martin, Dr Harriette Cluck, and Dr A P 
Martin, will maintain in health pigs fed on the maize 
pellagra producing diet, which, in the absence of this small 
daily supplement of yeast eluate fraction, gives rise to a 
severe nutritional disease 

Nicotinic acid which has a curative effect on human 
pellagra the “ black-tongue ” ot dogs, and the corre- 
sponding nutritional disease of pigs, has been shown m 
rats to be either inessential or necessary onlv in quantities 
small enough to be supplied even by the maize diet try 
which causes such severe disturbances in pigs ind dogs 
Dr P Elhnger, with Professor Ali Hassan and Mr M M 
Taha, obtained promising results in the treatment of 
Egyptian pellagrins by the administration ot lactoflavin 
with the eluate and the filtrate obtained alter adsorbing 
autoclaved aqueous yeast extract with fullers earth Dr 
Elhnger also noted in a group of seventy patients the 
association with pellagra of porphyrinuria and parasitic 
infection of the gistro-intestinal tract This work was 
exhaustively reviewed in a leading article in the Journal 
of Januaiy 15 (p 127) 

Dr S S Zilva has studied the alleged antitoxic 
properties of /-ascorbic acid in diphtheria Groups of 
guinea-pigs subsisting at vitamin C levels ranging from 
almost complete depletion to supersaturation were given 
1 to 2 minimum lethal doses of diphtheria toxin The 
course of the toxaemia and the length of time before 
death ensued was the same in all the various groups 
Dr Zilva has also shown, with Dr F Kidd and Dr C 
West, the gradual alteration m the balance of /-ascorbic 
acid and dehydro-ascorbic acid brought about during the 
growth of apples by an enzyme identical with the apple 
phenolase Attempts are now being made to increase the 
vitanun C content of canned apples by the addition of 
an extract made by boiling and pressing the peel Other 
work by Dr Zilva seems to suggest that the ' vitamin P ” 
activity (alteration in vascular permeability) observed by 
Szent-Gyorgyi and his collaborators may have been due 
to contamination of the crystalline substances obtained 
from lemon juice, with which thoy worked, by traces of 
/-ascorbic acid 

Drs A R Todd F Bergel, T S Work, and H 
Waldmann have elaborated a process yielding from 
wheat-germ oil concentrates which show full vitamin E 
activity m a dosage of 11 mg They have also isolated 
pure ^-tocopherol, a nearly colourless oil showing full 
vitamin E activity in rats in doses or 3 to 5 mg Routine 
biological testing of vitamin E preparations has been 
carried out by Miss Alice M Copping since April, 1937 

It is impossible to mention all the other activities of 
the Lister Institute, but us report is a document worthy 
of study indicating as it does the lecent trends in several 
ot the more important departments of modern research 


LONDON AND COUNTIES MJEDICVL 
PROTECTION SOCIETY 

The uuunl meeting ot the London ind Couniies Medical 
Protection Society was held it Xhctors House Leicester Square, 
London on June 8 Sir Cumiulkt Wsllsce Bart, wlu> 
presided referred to the loss which the Society had stislainul 
in the de uhs of Sir Squire Spngge, i MCe president, and oe 
Dr R L Guthrie, treasurer, and in the retirement of Dr C M 
Fegeii, one ol the founders of the Society and until laicly us 
secret ir\ He llso welcomed the new secretary Dr R W 
Durand 

Resicsv of a Year’s Work 

Speaking of the tears work of (lie Societs, Sir CmhbLrt 
W dhcc soil that of its nearly 16000 members 10 per cent 
hid Decision during the sear lo seek the Societj s ads ice or 
assistance in one form or inolher \n important point lo 
remember ss is that municipal hospital aulhorilies were now 
insisting that their medical officers should join a protection 
soeicts There could be no esasion of personal responsibility 
on the p irt ot stiLh officers The need for protecting their 
interests ssas exemplified during die recent Crosdon typhoid 
mquirs, for had the Soeiets not under! then the defence of 
Us member Dr Holden, M O H for Croydon, lie would either 
base had lo irrange for his own representation and bear die 
hews burden of expense enlailed or to go unrepreseiiled Sir 
Cuthbcrt Wallace again mentioned the desirability of having 
ridiogriphs taken in all ciscs ot suspeded fracture, or, it 
die patient refused to be s rased of having in authentic record 
to that effect \nother SLry important dung the lack ot 
avhich frcquciatls embarrassed the Society in taking up eases 
for Us members, w is the keeping ot proper records H- 
sympithized with the docloi who was impuient of records, 
they had been the bane of his own prolessional career and 
he had otten said to his students, There is nothing hard m 
medicine or surgery die onlv hard thing is to get die trutn 
out of a patient” But records were necessars, among other 
reasons, having in view the protection of the doctor in sub 
sequent conlmgcncies It seemed scarcely necessary lo ur„e 
aecnricj in certification but the experience ot the Society 
showed that many practitioners were iempted by good p meats 
and their own good n lture lo give ceriificaits which economized 
the truth , they should remember tint the members of die 
medical profession had lo serve not only their patients but the 
public Funds he mentioned dut the Society had recused 
many applications from practitioners over seas asking for a 
similar protection to that iceorded to their colic igues in the 
home country, and the council was esploring the situation 


Financial position 

In presenting the fininent icport Mr W M Mollison 
the treasurer, sud that during the last two ycirs the expenditure 
of the Sociely per member had exceeded die subscription 
This svas due lo one s'ery expensive case which had cos! some 
£7,000 Otherwise die average es pencil tore over i series of 
years was well svithm the subscription limits, and the Society 
svas to be congratulated upon a very sound financial position 
Its membership svas 15,825, and 1,152 members (616 of diem in 
their first year of registration) were elected during 1937 

On the motion of Dr G F SteumivG seconded by Sir 
Charles Gordon Watson Sir Culhbert Wallace was re elected 
president The vice presidents and retiring members of council 
were also re elected. Dr Durand s appointment lo the secre- 
taryship svas confirmed, and soles of thanks were accordec 
to the solicitors and other ofiiccrs The annual report, w lie i 
svas adopted, embodied a narrative by the solicitors to ie 
Society (Messrs Le Brasseur and Oaklev) of the more inter 
esting cases arising during the sear It was meniionc 
(he Road Traffic Act still causes a number of difficulties am 
that doctors should realize that if die provisions reg 
payment of fees for emergency treatment arc not sir cuy 
adhered to the fees to which they would olhersyise e 
will be irrecoverable It is particularly lo be 
claims for fees should be rendered lo (he driver of die 
and not to an insurance compans or employer 
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RL D CROSS COM ERENCE 


THE RED CROSS CO.Nf ERLNCL 

DELEG iTES FROM SI\n NVIIONS IN IONDON 

Tn- sutv.nlh lnturnatioml RlJ Cross ConUrviitL op-iud 
_t Si Janies s Palau, on Juno ’0 It was muid-J bx 
il- ;gatu> lrora nearly sixty eountru.x appointed m most 
ca^s toth by the Government and bx the N man 1 ! Rod 
Cross organization The British Government d location 
His Loaded bv Lieutenant General \\ P Mao Arthur 
Director Gonoral Army Modioal Serxiees md the Rod 
Cross de'-gation bo Sir Arthur S,an!ex and Lord 
Ebboham anton 3 other ntomb.rs ot the deIe s ition were 
Sr William AAtlleox Sir Harold luHeus and Dr H 
Go.de a Thompson The I reneh delegation u is headed by 
W Basdexant ot the Ministry ot I orei 0 n \lfairs and the 
Mirquis de LilleTS president Oi the Central Committee ot 
tbe Red Cross th_ Gemun by the Dulse ot Sa\e Coburg 
ard Gotha (Mr Aenxtoots) that ot the United States 
ox Mr Norman Dixix ot Noryay by M Colb in Ncsr 
y*gan Minister in London the Netherlands by Surgeon 
General S W Prtu., ot the Army Med eal Semee and 
the Papal State by Sir George M ledono^h In addition 
to the Goycmment and Red Cross organizations a nuniler 
ot o her bodies -ent de'e-,ates in an adyisory eapaeity 
Tn, League ot Nations the International Labour Othce 
in. International Hospital Association and the Permanent 
CcmmiUee of International Congresses ot Military Medi 
cire and Pharmacy vere represented Colonel L M 
Co, yell and Mr A W Hasten (Public Relations Otheert 
at, ended on b-hall of the British Medieal \ssociation Sir 
Haro’d Pink jnd Major R P Woodhouse on b.halt or 
ihc British Hospitals Association Major General Sir Jeihn 
Duncan on behalt of th- Order ot ihe Hospital ot St 
Jehn and Colonel Donald J Maekmtosh on behalt ot 
Sl Andre v s Ambulanc- Association 
The Conference, yyhich meets every tour years was to 
w e cc ' _n m IWb in Nladrid but that being mipos 
'ib,e, the yenue was changed to London which yyas last 
ihe scene of such an international eonterence m 150? 
Mter the tormal opening and one plenary session at 
•'hich four commissions (genera! legal rebel and educa- 
tional) acre appointed, the Conference sat m commissions 
rce ^ a * s ‘B'- 5 '' nestings being held at (he British 
Medical Association House It reassembles in plenary 
scss on to-day (Friday), when (he reports ot the commis- 
sions will be presented A report on the general business 
and conclusions of the Contcrence will appear in our 
rest issue 

Opening Ceremony 

At thuopemn 0 ceremony oyer yyhich Sir Arthur Stanley 
presided a welcome to the delegates yyas given by H R H 
r e Gloucester, Chairman of Council of the 

oritish Red Cross Society He also brought a message 
^ ^ l ^ e Q uee n President of the Society in yyhich 
'tie expressed the earnest hope that the Conference \yould 
bring nearer the day yyhen the Red Cross will be unixer- 
i " regarded as an effective guarantee that human suffer- 
urSN shere they cannot be presented, shall nowhere 
ontinue to go unrelieved 

'h e course of his speech the Duke of Gloucester 
^digested that in the commissions consideration should be 
?h' eQ *Be question of whether some part at least ot 
nf ? u ' erin S s which are being endured m different parts 
' lj C ,' vor *^ today are not asoidable sufferings yyhich 
n°n e P rc ' ente B by the exercise ot that mutual good 
1 1 u’ch (Be Red Cross has done so much to engender 
r 1 , lhe extension or that spirit of chivalry which is 
fundamental in its work 

u 'nturnational Red Cross consentions (His Royal 
continued) and the miemational co operation 
to ci l " ese consentions guarantee hase some to assure 
tec. and ssounded soldiers in war time and to prisoners 
a -' ar> a degree of protection yyhich as short a time as 
century ago might hase seemed unattainable But 
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simultaneously with the progress made in this direction 
the esolution ot modern methods of svarlare has created 
i new e ite^ors ot war sufferers I would ask the Con- 
lerence therefore to consider sery carefully whether it 
cannot usetullx make its soice heard on behalt ot these 
unfortunate p.ople While I lulls realize the difficulties 
in the ssas mi^ht it not at least be looked upon as a 
duly incumbent upon the Red Cross to assist yvith all 
the moral and material lorce in its posser the protection 
ot women children and delenceless persons 7 

Responses by Delegates 

The tirst response ssas made by M Max Huber Presi- 
dent ot the International Red Cross Committee Nothing 
cm shake the principles \shich are at the basis of the 
Red Cross moxunent he declared not because there 
are no other organizations yvhtch join yxith us in the 
alley lation ot human suffering but b.cau e the Red Cross 
differs in one respect from other humanitarian bodies — 
it is a thing apart because it came into being on a battle- 
held and its emblem has become the sign ot the protection 
ot those yyho are delenceless amid the passions yyhich are 
ineyitabh aroused by war The protection accorded by 
the eyisting Geneya Conyennons to the sick the yyounded, 
and prisoners ot yyar should be equally applied to all yyho 
are equally delenceless To the consideration of that 
extension as the Duke or Gloucester had suggested, the 
Contefence yyould address jtseh 

Mr Norman Daxis chairman ot the Board of 
Coxernorx ot the League ot Red Cross Societies, said that 
xvhile the Red Cross moxement dexeloped through the 
xision and actixitx ot Henri Duxant he in turn derixed 
his inspiration from an Enghshyxoman — Florence Nightm- 
g lie It xxas theretore most appropriate and a source ot 
real satistaetion that at this critical period in xxorld bistory 
the Conference should be held in Florence Nightingales 
country 

His Roval Hi-hness I'lr Daxis eonlmued) has alluded 
in feeling lerms to ome ot me -rest proolems whicn to-dax 
comront the Red Cross laying particular emphasis upon a 
possibility whieh J, for one should xxarmlx welcome The 
questions on the agenda ot this Conference proxide lor 
xarioux xxaxs and means bx which Ihe Red Cross may 
alley ialc distress and suffering whenexer called upon to do o 
If houexcr we can go further than this and bx anx action 
ot ihis Conference help to prexent some of the suffering from 
arising at all 1 raai sax lo xour Royal Highness that I am 
persuaded such action will be laken without hesitalion bx the 
Contcrence and wuh the cordial support of the Red Cross 
movement as a x\hole 

Messages were read from the President ot the French 
Republic the German Red Cross the Rang of Sweden 
and Prince Tokugarxa ot Japan, who was described as 
a most ardent and taithtul supporter or the Red Cross 

Red Cross Activity throughout the World 

At the atlemoon session a very long report was read 
by M de Rouge secretary general of the League ot Red 
Cross Societies, reviewing the activities of these societies 
since the previous conference held at Tokyo in 1934 He 
menuoned that the German Red Cross bad presented to 
the Conterence an outline or the latest developments in 
its society — that is to say, ns adaptation to the ideology 
ot the Third Reich and the complete reorganization of 
its formations The Central Committee ot” the Spanish 
Red Cross gave a statistical account of the medical 
actixjtjes undertaken, and while this was necessarily in- 
complete it showed that a great work had been accom- 
plished - Alter reviewing the reports irom many different 
countries M de Rouge said that it was impossible to 
read them incomplete as mans of them were without 
leelmg a sincere admiration for the huge task which had 
been accomplished 
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Mr Norman Davis, chairman of the League, said that 
it was not the function of the Red Cross, nor within its 
power, to determine the uiles and methods of warfaie 
Nevertheless, it could not be indilferent to the destiuctive- 
ness of modern warfare and to the appalling increase in 
human suffering whicti it entailed He was glad to note 
that on the agenda of the Conference was a discussion of 
a plan for the creation ot neutralized hospital ireas 
( ' villes sanitaires ’ ) This proposal was referred to the 
Legal Commission, as was the further question of the 
function and activity of the Red Cross in time of civil war 

The task of the League of Red Cross Societies, added 
Mr Davies, grew m importance each year, and the 
material support of the national societies must likewise 
increase The world needed the League, and those 
national groups which were giving it support were making 
a genuine contribution to world betterment 

Red Cross Work in Spam and China 

In a long statement on the work of the International 
Red Cross Committee, M Ma\ Huber referred to Red 
Cross enterprise m Spain, the most important action the 
Red Cross has taken since the great war Only thirty-six 
of the national societies out of sixty contributed in money 
or material to the work of the International Red Cross in. 
the civil war, and 80 per cent of the funds were con- 
tributed by four societies only Only some fourteen 
national societies responded to the appeal for help in 
China In the three centres of international action of the 
Red Cross during the last two and a half years — 
Abyssinia, Spain, and China — the national societies have 
given or collected something under five million Swiss 
francs (£240,000) The point was made that at the begin- 
ning of each conflict contributions rise steeply, but the 
effort is not sustained after the first year or so 


THE ST. JOHN AMBULANCE BRIGADE 

The report on the work of the St John Ambulance Brigade 
carried out in 1937 was presented on May 20 to the Chapter 
General of the Order by Sir John Duncan, Chief Com- 
missioner In these days of intense activity for everyone tt 
is remarkable that more and more men and women can be 
found to give up their time and energy \oluntanly During 
1937 the Brigade expanded by 151 divisions, representing a 
personnel of 2,381 over 850 of these new members were 
boys and girls joining the cadet corps The total membership 
of the Brigade has now risen to 84,419, and this is not a 
climax for the increase has been steady over a number of 
years and there is no reason to believe that it will not 
continue Increased membership has meant increased activity 
The number of cases dealt with was 688 823, being over 74,000 
more than the year before Cases included almost everything, 
from a cut finger to a fatal car smash The busiest day of the 
year was Coronation Day, on that day 7,500 men, women, 
and cadets were on duty and dealt with over 9,500 accidents 
The Brigade has also been busy on the roads There are 
216 roadside huts and 1,148 first aid posts The presence of 
these huts and first aid posts contributes to safer roads as 
they act as a warning to drivers Staff voluntarily in attend- 
ance are able to deal immediately with accidents if they do 
occur The motor ambulances also had a busy year The 
toatl mileage was 1411 537 and the cars were used for 
123 359 cases — 11,000 more than in 1936 Apart from their 
usual work the ambulances were called to 22,300 road 
accidents and covered 190,000 miles on this work The 
St John Ambulance Brigade was to the fore in assisting in 
air raid precaution arrangements, and the work has already 
been in hand for three years These extra activities have 
added considerably to demands on members time It was 
in fact necessary to set aside thirteen week ends in the year 
for special instruction The -result of this activity^ can be 
summarized as follows 
Instructors trained 6 003 
Members awarded certificates 25 011 
Members of public awaided certificates 10 34S 
four films have been made illustrating ARP 


EPSOM COLLEGE 

I he ughty fifth annual general meeting of the Governors of 
Epsom College wts held it the ofiice 49, Bedford Square 
WC, on June 17, 1938, with Dr Henrv Robinson in the 
chur The President Lord Leverhulme, was unavoidably 
prevented from attending, as he was in Canada 
The result of the last election of pensioners and foundation 
scholars was announced by the Chairmin, as follows 


r oiiiuhilion Scholarships 


Andiew, Alfred T 
BeswUheriLk, Anthony T 
Bisset, Norm in G 
Collmgwood, Christopher N 
Evins, Hugh A ~ 

Huddy, Francis W 
Jackson, Markham A 


Macbeun Robm \V 
Mackintosh, tan B 
Oldcrshavv Kenneth L 
Playfair, Henry R 
Robertson John A 
Treves, John K 


Pensions 

Ordinary and ‘ Dr Strong Pensions (£40 per annum) 
Goulston Mrs Mary J 
Thomas, Mrs Florence J M 
Pu„h Pension (£30 per annum) 

Cooper Mrs Annie G 
“ Brodic Sewell Pension (£30 per annum) 

Row, Miss Jane S 

4 Highctt Pension (£42 per annum) 

Eylon Jones Dr John A 

In addition, grants were made to various unsuccessful 
candidates 

The Chairman referred to the loss which the College had 
sustained by the death of Sir Raymond Crawfurd, who was 
for twentv three years a member of the Council and its 
chairman for thirteen years Sir Raymonds administrative 
ability wide knowledge of educational matters in general and 
of medical education in particular, and his personal energy 
were all placed at the disposal of Epsom College wath the one 
idea that it should take a leading place among the public 
schools of England 


Annual Report and Elections to Council 

In presenting the report, Dr Robinson said that over 400 
subscribers had signed seven yearly covenants The report 
gave interesting details of the progress of the school in work 
and in plat, with some outstanding records attained by Epsom 
boys and Old Epsonnans, and showed that Old Epsonuans 
were among the recent benefactors of the College For 
instance. Colonel \y. L Crawford had given £5 000 to found 
a leaving scholarship and £250 lo found a prize- for an essay 
dealing with the Overseas Empire, Mr E E Fisher, FRCS 
had sent £2 d 0 as an expiession of gratitude to the College , 
the sons and daughters of the late Mr William Murray Wilson 
had established a prize to perpetuate the memory of thur 
father and Dr W Rushton-Paiher had given £1 000 to be 
expended tor the benefit of science and £100 for the libraiy 
Mis H G Tetley had given a further £500 to augment the 
Tetley' Scholarship Fund which she founded a few years ago 

The following members of the Council were re elected for 
a further period of three years Mr D C B lrlley Sir John 
F H Broadbent, Bt M D Surgeon Vice Admiral Sir 
Reginald Bond K C B Sir Erm.st Goodhirt, Bt Mr R M 
Handfield Jones FRCS Mr Frederick G C Morris Sir 
Cosmo Parkinson KCB Dr Harold Sputa Mr T Hollis 
Walker, KC, and Dr Daniel O Twining was elected to 
fill a vacancy Dr C E Douglas, LL D of Fife was elected 
a Vice President in recognition of his great interest in tie 
College, and the valuable services he had rendered to the 
Roval Medical Foundation as honorary local secretary tor 
thirty six vears 

The Bv-laws of the College were varied so as to widen the 
terms under which contributors can become life governors 
with a special reference to the widows of subscribers who 

wish to carry on their late husbands subscriptions A new 

by-law was approved ensuring the solvency of Trust 
by limiting the value or the number of pensions and scholar 
ships to within the income of the fund 
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Reports of Societies' 


Colcrcl Nornnn C Kin^ Mr H 11 Rev» ai J Mr H \ 
FC \ were appo n’cd udilcus tor the en un e \ r 
urj iK th-irnan propo td i K iri\ vote oi tS ink to ,n 
Kroran le ai tinlanc* the British MlJk il \' oujtun 
itt. Medial In mn we \eciuv lie ( harjtic* ( onmutiu oi 
Brm h Mail ul Wou ition mil it t 1 ditorv ot t! 
Sr < h Vida*.! h un ut jmi the for ill tl t work r^ut 

t u cv had do"C on behalf of the f omul ition 


1MERMTIONVL GLILD Of HOSPIITVL 
LIWURUNS 

The tacrtl intern itionu l eonfercrtc oi the Intern ficnjl Guild 
of Hospital Libran-rv uj% held in Berne from June ** to 1 1 
D- eeatti earre front Beluum Finland France Oernum 
G eat Bn am Noruav and Suit crlmJ and o her eouniri 
v*h eh were rot actuallv represented *cnt interesting reports 
about their v ork together with good wishes for tic success 
of the conference \cr\ man a pcets ot ho pitil hbrurv 
k were di ce\ ed and it is evident Ihil teadv progress has 
been nude in important directions since the Paris eonicrcnec 
n 19 6 

Three reports were pre emed bv the British Section ot the 
Gui'J Mr \[ E Roberts ibon sccrctarvl poke on 
M Me hods of establishing, Ho pita! Ltbrarie* and papers 
J*erc ent bv Mrs Ravmond and Mrs Hcddin 9 ton on 
‘"Methods of Collecting Books and I he Hospital Librarian 
Fer RecTLiimenl and Status M re pcctiveh There were onie 
rdcrsMin-. accounts of libnrv work in sandona for tuber 
cu ous p^t cnt< and during, one di a* sion it w-* de cribed 
ho v e\penn ents in Paris hive shown that ot infection is 
f«'rl re^hgible Great interest was i roused bv Dr W v r eh s 
address on Boo\s and Rcadin-, for Mental Patients 
? p unn S the conference an imrortmi n cctin* ot Swiss 
v-- , ' l g4tes was held at whuh it was strongh recomn ended 
th«t a rerre entativc committee should be termed tor the 
ptrpo c of devetoping hospital libraries in Switzerland ind 
that this bould be carried out under the au pices ot \e Ka 
Uhe Sv js 5 Hospitals \ssocaiion) which it was turthcr su 0 
c^t^d should be dhhated to the International Guild — i 
recommendation which added to the undoubted success ot 
tbc Congress Dr Sand the president of the International 
Gu’d at ihe erd of hts report announced that an invitation 
had been received to hold the next conference m l ondon 
m ^-»0 The delegates unanimous]) agreed to this 

Ml the papers read in English at the conference will be 
reprinted in numbers of the Book TrolU\ the organ of the 
Guild together with summaries of the French and German 
Papers The latter will be published in full in the journal 
of Ve*ka which mav be obtained from Dr Otto Binsw anger 
rycuzhngen Switzerland or the hon sccrctarv *18 Queen s 
Gardens \V2 


H \\ right and E B Cram ( Atner J Dis Child Decern 
!* r 19 37) discuss the treatment and control of threadworms 
re >s no known anthelmintic which in single doses will remove 
•> I the worms In the present investigation tetravhlorelhylene 
‘eemed to be the best drug for treatment by a single dose 
jjantomn was not as effective as it is usuallv thought to be 
c J-et that ovy uriasis is often a familial condition calls for 
'imultaneous treatment of all infested members of the familv 
edicatcd and non medicated enemas were of value but the 
Prolonged use of these is irksome especially when several 
embers or the same family are affected Enemas when 
‘ed too frcquenlk also irritate the large bowel and later 
use constipation Ointments mav relieve irritation but do 
o prevent the migration of the ova from around the anus 
fn ^n UnenlS are ln P ro 8 re vs to find a safe cheap anthelmintic 
r this common trouble It js not usually recognized that the 
can li !^ C " orms at e not deposited in the intestines but are 
, e< * hv the gravid female after migration out of the anus 
on t0 lhe perinea! region 


TREATMENT OF CEREBROSPINAL FEAER 

A nteelin 0 ot the Fever Hospital Medical Service Group 
ot the Soeiety ot Medical Officers of Health was he’d in 
London on Mav 27 when the subject of discussion was 
the modern treatment ot Cereorosptnal lever Dr E H R 
HvRHtrs was in the chair and the first speaker was Dr 
CON Thompson 

Dr Thompson gave a brier description ot the new screw 
vannula and other apparatus used in the treatment ot 
cerebrospinal meningitis bv continuous spinal drainage 
The results ot this treatment had been encouraging in 
pile ot a 15 p.r c.nt case mortality Large doses ot 
intravenous Serum, up to 160 ccm on three successive 
divs to combat the toxaemia and sterilize the cerebro- 
spinal fluid were administered in addition to the treat 
ment bv continuous drainage He produced the results 
ot an cxp-rimcnt carried out in conjunction with Dr 
\ D Allison ot the Mimslrv ot Health to show that 
Hi serum given intravenously appears in measurable 
quantity in the eerebrospinal fluid within two hours ot 
administration and that (2) artificial agglutinins also 
appeared in the cerebrospinal fluid within the same period 
This important finding greatly supported the principle ot 
continuous drainage Twenty eight cases in all Were 
treated Nineteen ot these were in the severe cate.orv 
in which occurred all the deaths — a total ot ten Six of 
these were in the main due to the added complication ot 
bronchopneumonia which in the light ot past experience 
could perhaps have been avoided The actual case mor- 
tality from meningitis alone worked out at l-*3 percent 

Continuous Spinal Drainage 

The drainage was carried out tor an average ot DO 
hours The greatest amount drained was 4 JS5 ccm and 
the average amount was 2 litres The treatment showed 
considerable advantages over the routine diurnal lumbar 
puncture the more important ot which were the rap d 
i chef ot acute symptoms the avoidance ot the blocking 
ot the ependymal toramtna ot the tourlh ventricle and 
the avoidance of loculatton ot the inflammatory exudate 
in the subarachnoid spaces — particularly the perineural 
divcrticulae ot the cord — which gave rise to the distressing 
spinal rigidity It was quite rational io relieve the in- 
creased intracranial tension caused in the mam by ne 
outpouring ot infiammaiorv exudate from the meninges 
and the congestive enlargement ot the cranio-spinal con- 
tents and to keep the pressure normal so that an increased 
congestion could occur and hasten the process of repair 
Any treatment which did not provide an adequate escape 
for the large amount ot meningeal exudate produced 
entailed a grave risk ot distressing sequelae These 
sequelae were the result ot adhesions round the nerve 
roots of the cord and brain, set up bv loculated exudate 

Meningococcus Antitoxin and Sulphanilannde 

Dr H Stanley Banks said that everyone would be 
impressed by the ingenuity of the continuous drairage 
technique but that his experience had led him to an 
entirely opposite conclusion as to the treatment ot acute 
cases — namely, that drainage was unnecessary provided 
that the cerebrospinal fluid could be rapidly freed from 
organisms In most cases this could be achieved either 
by the intensive use ot meningococcus antitoxin or by 
sulphamlamide In the las' four and a halt years he had 
treated 107 acme cases Thirty eight had been treated 
with the serum alone intravenously and spinally with a 
fatality rate ot 16 per cent fifty eight had been treated 
with ihe serum intravenously and sulphamlamide in hieh 
dosage by mouth, with a fatality rate ot 12 per cent , and 
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eleven selected cases were treated with sulphanilamide 
alone, with one death This compused all the cases 
observed during the period, except lor certain groups of 
cases which were excluded as not being amen ible to 
specific treatment In the group receiving combined 
therapy there were ten intents undei 1 year, with one 
death An investigation carried out at the Southern Giotip 
Laboratory had shown that serum given intravenously in 
this disease rapidly appeared in fractional amount in the 
cerebrospinal fluid and was maintained therein tor several 
days Sulphanilamide given by mouth ippeared in the 
fluid in about the same proportion as in the blood stream , 
it had to be maintained at a level of about 5 mg per 
100 c cm for at least three days The dosage requited 
in older to secure this was high, averaging 1 gramme per 
stone of body weight, and in infants two or three times 
this amount The dose was reduced after three days and 
the administration terminated in about nine days Early 
cyanosis was not in itself an indication for reducing 
dosage It was not due to sulph- or methaemoglobin- 
aemia The drug, even in the acute stage of this disease, 
could be administeied by mouth He considered that 
sulphanilamide therapy was a most important advance, but 
that in moderate and severe cases serum should be given 
in addition in a large dose, not intrathecally but intra- 
venously, or in infants mtrapeutoneally ( 

General Discussion 

Dr Sage Sutherland stated that during the fire jears 1933 
to 1937 201 cases of cerebrospinal fever had been treated in 
hospital at Manchester The annual mortality rate varied 
from 28 per cent to 47 per cent During the last twelve 
months the mortality rate, excluding deaths within fortv eight 
hours vvas 36 8 per cent , and during this period antibacterial 
and antitoxic serum vvas administered mtramuscularli , intra- 
venously and intrathecally, the average dosage being about 
100 ccm In a survey of the cases treated during the last 
five jears the lowest mortality rate vvas 14 per cent, in the 
5-10 age group and the highest 67 per cent , in the under 
1 jear group 

Dr J V Armstrong said that he felt that the principle of 
continuous drainage — namelj, that of giving free drainage 
to a purulent exudate which vvas under pressure — vvas phjsio 
logically sound The method had eliminated basal block, but 
unfortunately was inapplicable to infants, amongst whom 
basal block and hydrocephalus vveie frequent complications 
1 he fact that an infant discharged apparently cured might later 
develop hydrocephalus should alvvavs be taken into account 
in assessing any form of treatment 

Dr R A O Brien suggested that the favourable results in 
Dr Banks s senes were due to the action of sulphanilamide 
both on the meningococci and on the streptococci, which might 
cause fatal bronchopneumonia Antibacterial serum properly 
made would protect mice against lethal doses of culture 
Miss Branham had recently favoured the use of sulphanil- 
anude as well as of serum proved by mouse experiment to 
contain protective antibodies 

Dr J E McCartnev said that the most significant point 
about Dr Banks s work vvas the swift disappearance of 
organisms and rapid reduction in the number of cells in the 
cerebrospinal fluid The cells indicated the degree of inflam- 
matory reaction and showed that the infection vvas quickly 
overcome In the absence of infection therefore, there were 
no inflammatory products to remove and repeated puncture 
and continuous drainage were not necessary There should be 
no aftermath of infection due to chronic fibrosis, and hydro 
cephalus should not supervene In the continuous drainage 
method the products of inflammatory reaction were removed 
but the infection itself was not touched and in consequence 
chronic inflammation with hydrocephalus vvas more likely to 
occur 

Dr Eric C O Jevvesbury said that there must be general 
agreement that Dr Banks s results were most impressive He 
spoke of six cases at St Bartholomew s Hospital in which 
sulphanilamide combined with specific therapy and regular 


lumbar drainage had been employed L tek of experience had 
led to the sulphaml imide being given by various routes and 
the dosage hid been smaller than lhat Dr Banks advocaled 
The response had therelorc been slower All the cases how- 
ever had been severe ones rnd all had made good recoveries 
Dr Jevvesbury mentioned one case in which the concentration 
of sulphanilamide in the cerebrospinal fluid fell after the dose 
by mouth had been doubled The concentrition and the 
effectiveness of sulphanilamide in the cerebrospinal fluid 
seemed to be variable and unrelated to one another 
Crawford and Fleming lor instance, found that in one case 
a concentrition of I 39 mg per 100 ccm in ihe cerebrospinal 
fluid sterilized it whereas in another similar case a concentra 
lion of 17 8 mg per 100 ccm failed to do so A constant 
dose by mouth often led to very variable concentrations in the 
cerebrospinal fluid 


ANAEMIA OF 'PREGNANCY 


At a meeting of the Edinburgh Obstetrical Society on 
March 9, with the President, Prolessor Hendry (Glasgow), 
in the chair. Dr Moira Stevenson read a paper on 
4 Anaemia of Pregnancy ” 

She said that although most people were aware that 
anaemia was a common complication of pregnancy and 
the puerperium, this vvas not the impression one gained 
from a summary of the literature Since the introduction 
of liver theiapy in pernicious anaemia, however, more 
interest had been taken, and recently many cases of 
“ secondary anaemia of pregnancy ” had been recorded, 
but it would ippear that 'pernicious anaemia of preg- 
nancy ’ was very rarely found in temperate zones It was 
accepted as common in India, but there the condition vvas 
considered to be tropical macrocytic anaemia complicated 
by pregnancy 

Impressed by the rapid response to liver therapy in 
some waTd cases where 4 pernicious” anaemia appeared 
to date from a pregnancy, and by the apparent frequency 
of puerperal anaemia in the out-patient department. Dr 
Stevenson began an investigation in 192S One hundred 
patients weie examined during a period of six years 
Some were seen during the routine work of one medic 1 1 
unit of the Glasgow Royal Infirmary, and some as cases 
of special interest in the Glasgow Royal Maternity Hos- 
pital They were not collected at a clime for anaemia, 
and in no way represented the frequency of anaemia in 
the Maternity Hospital 

For purposes of description she used the simple classi- 
fication of (1) pernicious, megalocytic or hyperchromic 
anaemias , (2) secondary, microcytic or hypochromic 
anaemias There were thirty cases in the first group, and 
seventy in the second, but these figures gave no indication 
of the relative fiequency of the two types, as more 
attention had been paid to the first 


It appeared to be more common than was geneially 
realized It was a serious and sometimes fatal compli- 
cation of pregnancy She detailed her findings and 
differentiated it from true Addisonian anaemia as 
'oilovvs (1) It occurred at an earlier age (2) Multiparity 
.vas a predisposing cause (3) Poor nutrition vvas 
:otnmon (4) It was more rapid in development (2) 
Achlorhydria vvas uncommon, but the gastric secretion 
vas abnormal (6) Retinal haemorrhages were the only 
uons of involvement of the nervous system (D 
Haemolysis vvas relatively slight (8) The blood picture 
•effected a moie plastic marrow, and varied with tne 
hromcity of the illness The red cells were sometimes 
deficient m haemoglobin Price-Jones curves usually 
ihowed a broadened base, without a shift to ihe ngm 

9) Response to suitable therapy was usually more rapi 

10) Maintenance treatment vvas not required >vmi 
•egard to aetiology, it appeared that there was a tempora y 
ack or insufficiency of the intrinsic fac tor in certain 
ndividuals during pregnancy Dietary deficiency Pf 
ixtrmsic factor probably played a part in causation 
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A brtct description ot the samu ox,s of the suon 
i3ar\ group vvix yun It u is more common thin the 
pernicious ’ tvpc tl ou = h x i rule not so serious It 
wax a microcs tic hepoehro nic in turn t resunhlin^. idio 
path e hspechromte an lenna but ditfcrm a irom it in the 
lo'Iouim. Natures fl) It usually occurred it an c irli-r 
a 0 v (2) While ichlorhvdria wav common hvpcrehlor 
hidr a was sometimes tound < ') Icteric tingin., ol the 
xn and slight excess ot urobilinogen in the urine Were 
common (4) There wax otlcn amsocytosix nth eon 
s dcrab’e numbers ot large polychromatic ceils Price 
Jeres curves showed a broidened base as Well as i shut 
to the lett LeUCOcStes Were sometimes mere is w d (') 
Whr’e massisc iron theraps usualls was the most satis 
t-ctore term ot treatment the addition ot liscr w is some 
limes helpful f6) Some cases reeosered sen rapidls 
ard remained Well without numtenanc- iron theraps The 
main aeaologtcai tcaturcs appeared to be the strun ot 
repeated child bearing dietary deficiencv and abnormal 
pastric secretion ssith poor absorpttse powers 

General Surses 

Dr Stesenson was becoming more and more consinced 
that these anaemias could not be separated into two 
"a ertijJit compartments Some resembled pernicious 
anaemia, and som_ resembled idiopathic hvpochromic 
anaemia bpt this ssas a O rojp sshich had morphological 
ard possibly actiological teatures ot both and sshcre the 
If er factor pli s iron ssere required m treatment 
In the course of the ins estimation certain questions 
or interest had arisen the most important being’ related to 
haemolysis— slight in the pernicious group and 
occurring in many cases ot the secondars group 
Sne stressed the importance ot adequate nutrition and 
•aue natal care as possibls prcvcnlin 0 their occurrence 


BRITISH ORTHQP VEDIC ASSOCl VTION 

Th_ spring mcetin,, of the British Orthopaedic Association 
is held m London and Oxford on May 27 and 2i> under 
th- presidency of Mr \\LCtnoN Dlsv The guests 
mckded a lar s e contingent of Scandinavian orthopaedists 
•md their ladies, led b\ Dr Glildsl (Denmark) Pro 
wssor \\ SLDE.NS7ROM (Sweden! and Dr Plvki (Norway) 
Dr.e dai was spent at (he country establishment of the 
Koial National Orthopaedic Hospital at Stanmore and 
Mother at the Win 0 field Moms Hospital at Ovtord 
v'tntcal demonstrations were given at both hospitals The 
material shown covered a very wide range of deiorimlies 
and disease, tuberculous and non tuberculous The excel- 
lent occupational training centres at both hospitals aroused 
steal interest During the meeting the following short 
Papers were presented 

OuiriDuiton and Treatment of Extra articular Fact in Taber 
, 0,1 Animus of the Hip joint— \tc J A Cholmeley 
London) gave an account of hftv five children treated at 
Ltnmore for tuberculous foci in the immediate neighbourhood 
° '“^hip The most common sites were in the ilium adjoin 
3 the acetabulum and m the metaphvsix of the femoral 
CC L In forts three patients the treatment had been con- 
^fvame and in tsselve the locus had been excised In both 
groups ihe hip joints escntualls became involved in the 
cht^ mi ' ori, 5 Less than 10 per cent of the fill) five 
len scaped with movable hip joints Thus the con- 
u'lon was drawn that attempts to exci e evtra articular foci 
no advantages over conservative treatment 
Structure end Function m Synoxitil Joints — Mr M A 
rr , os " L[ - (Shcfheld) elaborated the remarks which he had 
0 jr LC ,n October I Journal 1937 2 1191) on the principles 
joint mechanics He outlined the relation and adaptation 
joint function to its lubrication bv the svnovial fluid and 
s*- e a delailed account of the structure and function of 


(igimcnts He ended bv describing several joints in detail in 
Ihe hell! of his researches 

Oitioihur drtus oj the Adult Ttrsal Scaphoid — Mr S F 
BKviLxrOKD (Birmingham) cave details of nine ca e> of osteo- 
chondritis of the eaphoid occurring in adult women and 
itfcctinu both tect The characteristic lesion was an oblique 
splitting ot the eaphoid and separation of the two frogmen s 
ihe smaller outer fragment was displaced dor<al!v the larger 
irner Iragment was displaced onlv gradually and came to lie 
on the mesial aspect ot the head of ihe astragalus sub.e 
qucntlv gross ostco arthritic changes developed in the mid 
tarsal joint 

O girt non to Riston. Opposition of the Thumb — Mr F J 
\lux (Birmingham) reviewed forty three patients on whom 
be had operated to restore opposition of the thumb Marked 
improvement in ihe function of the hand had resulted in all 
but one patient The operation was applicable to both flaccid 
and spastic paralvscs and involved Ihe insertion of a tibial 
graft between the index linger and thumb metacarpals «o that 
the thumb was maintained at right angles to the palm 

Arterial Occlusion in Relation to Volknumn s Contracture — 
Mr D Leoio Griffiths (Manchester) argued that the 

venous obstruction theorv was no longer tenable as 
explaining the cause of Volkmanns contracture and that the 
bulk of the evidence suggested that the condition was due to 
arterial obsiruclion He quoted two patients in whom fol- 
lowing occlusion of the femoral arterv bv a prosen embolus 
changes m everv wav similar to tho e associated with elbow 
and forearm tractures occurred n the calf muscles. A plea 
unx made for a more careful recording of the<e ca«es it was 
important to record for example whether the radial pul s e 
was present or ab ent It seemed hkeh that the onlv effective 
treatment was operation which should include literal opening 
ol the deep lascta and inspection of the brachial arterv If 
the arterv was obstructed bv spasm it was not yet certain 
what should be done periarterial svmpatheciomv and 
arlerictomy had in the mam been disappointing 

Preliminary Account of a Method of Arthrodesis jor Healed 
Tuberculosis of the Hip— Mr H A Brittvls (Norwich) 
illusiraled bv a film an operation which consisted in pc' 
torming a short oblique subtrochanteric osteotome and dis 
placing the distal fragment inwards until its upper end came 
into contact with the ischium over an area which wa 

rawed with a special osteotome It the hip was adducted 
the procedure could be carried out blindly through a ' 
limited antero lateral approach if abducted the classical 
posterior approach was emploved It was claimed that this 

tschto femoral arthrodesis was a much sounder mechanical 
procedure than the psual ilio femoral arthrodesis In either 
approach the operation could be performed well avvav from 
the diseased joint Eight patients who had been observed for 
at least two vears since operation were reported in all but 
one who committed suicide after the removal of the plaster 
Ihe functional results were excellent and there had been no 
recurrence of the disease 

The association dinner was held at the Langbam Hotel 
and the alter dinner speeches were reported in the Journal 
of June 4 (p 1227) Other extremely enjoyable features 
of the social programme were visits to Windsor Castle 
and Hampton Court tea in St John s College Oxford a 
sherry party at Blenheim Palace bv invitation of the 
Duchess of Marlborough, and a dinner in New College 
Oxtord at which Viscount Nuffield was present and 
addressed the association 


The Umversitv Grants Committee has now published Ihe 
returns for the academic vear 1936-7 from universities and 
umversitv colleges in receipt of Treasurv gram (H M Stationers 
Office Is 3d ) The number of full time students to which 
this relates was 49 689 of whom 36 612 wee in Englwh 
3 197 in Welsh and 9SS0 in Scottish umversitv instiiuuons. 
Of the total number 13,263 are grouped m the section headed 
Medicine and Dentistry — 11 430 men and 1 S33 women 



1386 June 25 , 1938 


ENGLAND AND WALES 


Tire British 
Medical Journal 


Local News 


ENGLAND AND WALES 


Medical Aid in Childbirth 

The Minister of Health has communicated with local 
supervising authorities (Circular 1705) on the methods they 
might suitably adopt in order to secure that the best 
obstetric skill is available to expectant mothers on occa- 
sions when midwives have to call m a doctor The sug- 
gestions made follow consultation with the various local 
government bodies interested, as well as the British 
Medical Association The recommendations are 

(1) That a panel of doctors who will be available for this 
service should be drawn up for the area of each local super- 
vising authority 

(2) That a small advisory committee of general practitioners 
and obstetric specialists should be set up in each area under 
the chairmanship of the medical officer of health to advise 
the authority in regard to the operation of the arrangements 
and on any alterations which may be found necessary in order 
to secure and maintain a high standard of obstetric practice 

Such arrangements are facilitated by the fact that under 
the Midwives Act of 1936 midwives attending patients in 
their own homes are in the main, and increasingly, the 
employees of the local authority They will be supplied 
with a copy of the list of doctors and will ask their 
patients, at an early stage, to select a doctor, to be sent 
for in case of need, from the panel It is hoped that the 
adoption of arrangements on these lines by local authori- 
ties will help in reducing the maternal mortality rate still 
further 


Ready Reference to L C C Hospitals 

For the two pence which the Good Samaritan tendered 
to the innkeeper his successor in modern London may 
provide himself with a booklet issued by the London 
County Council giving every necessary particular of its 
general and special hospital services and ambulance service 
so that the sick and injured may be sent to their appro- 
priate destination with the minimum of delay 1 The 
oi ange-covered booklet takes up next to no loom m the 
doctor s pocket or on his desk, and it contains just those 
details the busy and harassed practitioner wants to have 
at hand — not a laudation of the largest municipal hospital 
seivice in the world, with facts and figures which ate 
merely interesting, but such things as essential telephone 
numbeis, the exact whereabouts of the different hospitals 
and clinics, the bed accommodation, the name of the 
medical superintendent, the availability of ambulances, 
the charges for out-patient treatment, the hours during 
which clinics are open, the fees for the attendance of 
midwives, and so forth The Council administers thirty- 
seven general hospitals and a rather smaller number of 
special hospitals, but many of the general hospitals are 
themselves special m t-he sense that they provide particular 
services not common to them all For example, the treat- 
ment of cancer by means of high-voltage r-ray apparatus 
and radium is available at Lambeth and Hammersmith 
Hospitals , certain special and expensive technical 
appliances such as the electrocardiograph are at present 
located only at certain hospitals Eight hospitals have 
psychiatric out-patient clinics Even the infectious diseases 
hospitals are differentiated Thus at various hospitals 
there are units for puerperal fever cases, for diphtheria 
carrius, and for acute poliomyelitis Maternity units are 
provided at twenty-two general hospitals It is men- 
tioned that extensive arrangements are made to co operate 
with the metropolitan borough councils, which are respon- 

LCC General ami Special Hospitals Semces 1938 'Vest 
minster P S King md Son Limited Price 2d , post free 2 l d 


siblc under the Public Health (London) Act for maternity 
and child welfare Whether the expectant mother elects 
to attend an LCC clinic or a borough clinic the reciprocal 
arrangements obtain so tbit she receives the expert super- 
vision necessary during pregnancy 

The British Association Meeting 

This year the annual meeting of the British Assocntion 
for the Advancement ot Science will be held at Cambridge 
from August 17 to 24 under the presidency of Lord 
Rayleigh There will be twelve sections , the president of 
the Section of Anthropology is Professor Gordon Childe , 
ot Psychology, Dr R H Thouless , of Botany, Professor 
W Stiles , and of Chemistry, Professor C S Gibson, 
O B E The preliminary programme has been issued and 
may be obtained from the office of the British Association, 
Burlington House, London, W 1 Among the subjects to 
be dealt with by the presidents of sections and in dis- 
cussions are the chemistry of gold , problems of the 
Australian aborigine , repercussions of synthetic organic 
chemistry on biology and medicine , the effect of the 
cinema and wireless on the life of the school child , 
magnetic alloys and x-ray methods , the eye and brain 
as factors in visual perception , problems of road and air 
transport, and' scientific investigation in relation to the 
community generally Various receptions and entertain- 
ments are being organized by the Senate of the University 
and by Colleges Owing to the coincidence of the Inter- 
national Physiological Congress, which this year is to be 
held at Zurich from August 14 to 19, the Section of 
Physiology will not hold separate meetings at Cambridge 
The annual meeting of the British Association m 1939 
will be held in Dundee 


King Eduard VII Sanatorium, Milhurst 

The report of King Edward VII Sanatorium, Midhurst, 
for the year July, 1936, to June, 1937, shows that 26_ 
patients were admitted during the twelve months, of whom 
fifty-seven had previously been in the institution The 
number of patients discharged, excluding nineteen who 
remained less than nine weeks and thirty eight who were 
leadmitted, was 1S9 Of these no fewer than 1M 
were classified on admission in group I or II, which 
according to the classification used at Midhurst, means 
that m none did the disease, it of “slight severity, > 
affect more than the whole of one lobe, or, it “ severe, 
more than half of one lobe The degree of seventy is 
based on physical signs by “ disease ot slight severity 
is understood * disseminated foci characterized by slight 
dullness, indefinite rough or weak vesicular or broncho- 
vesicular breathing, and fine medium crepitations , by 
“ severe disease ” is understood “ massive infiltration 
recognized by definite dullness, broncho-vesicular or 
bronchial breathing, with or without ciepitations This 
classification, although admittedly unsatisfactory, does 
show that a high proportion of the patients admitted at 
Midhurst are lelativcly early cases The aveiage duiation 
of disease was one year eleven months, but as the extreme 
limits were four weeks and twenty years the average 
figure really gives no useful information Ot the lo4 
patients in groups I and II ninety-one were discharged as 
‘arrested ” (corresponding to “quiescent ” m the Ministry 
of Health classification) Of the twenty-seven patients in 
group III one only was discharged as ‘ arrested ” , in 'he 
remaining eight discharged patients no evidence ot pul- 
monary tuberculosis was found Sixty-two ot the loJ 
patients still had positive sputum on discharge, and the 
medical superintendent suggests some factors that account 
for this The most important appears to be the short average 
length of stay— just under six months—and the reason 
given for this is pressure on the available beds in the 
sanatorium If this explanation is correct (almost all 
authorities are agreed that six months in an ins 
quite inadequate for the satisfactory treatmc 
majority of cases of phthisis) the question of the 
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muhlion at this 'initormm deserves iIil eirnest itieiilnin 
of tnc eOtmeil ol m uugement mil the synipitnv 01 he 
pabhc, miiu the Midhurst sanatorium is onL ol the se.s 
lev institutions m this county tint e iter for tuberculous 
patients ot the middle cl iss 

Seaside Convalescent Hone for Ho'ihii 

The nos cons ilc'Ccnt home tor ssomeii sshieh the 
London Count) Council his provided it Mir^ite \s is 
ojxn lor inspection list weA The site ot the home ssas 
p esiousls occupied b> Princess Mars s Hospitii tor 
Cn liken a hcspitil iranslerred to the Council from the 
Mcropoluan Asslums Bo ml under the LocjI Oosern 
tr nt Act 1939 mil form.rly used tor the t c itnient ot 
em’dren suffering trom surgieal tuberculosis In I cbruirs 
19ss hoSeScr the Council decided 10 lr Ulster children 
'uttering from this disease to its Heathe sooJ Hospml 
■d Ucot Berkshire In the tollo smg June it dee ded to 
r-construet Princess Mars s Hospitii in order to make it 
'e'tafc'e for ihe reception ot eonsalesccnt sonun The 
patents sill be sdit to the home on the recommendation 
o< ihe medical superintendents ot the Council s London 
hospitals, and shileat Princess Mars s Consjleseeni Home 
their treatment 'sill be continued ind compleled in ideal 
su roundings The honv is equipped lo gise mas i-,c 
end electrical treatment It stands in about tour acres 
of g>ound and has accommodation lor 22^ ssomen and 
tour,c£n babies Tnc first bitch ot patients ssas idmiiled 
on June 10 The work ot reconstruc.ion shich has cost 
O'er £/6,000, has insolsed the remodelling ot some ot 
tne existing buildings and ihe erection ol a nets do milory 
s cck on a site prcsiousl) Occupied b> four sin,le store 
h °ees Everything possible has been done lor the 
comfort ot the ssomen during iheir sta) Great im 
F osemems hast also been nude to the grounds ot the 
home Ness gardens base been made and the existing 
sHtdcns remodelled 

Joint Tuberculosis Council 

A meeting ot the Joint Tuberculosis Council ssas held 
m London on May 21 with Dr S Vcrc Pearson in the 
chair Dr N LIo)d Rusby jnd Dr R L Midgley ssere 
Welcomed as ness members representing the Tuberculosis 
Association and the Tuberculosis Group ot the Society ot 
tedical Officers of Health respectisel) Information 
concerning a proposed sisit to this country ot French 
uberculosis phssicians ssas discussed briefly and the 
Louncil agreed to co operate in escry way ssith arrange- 
htents sshieh the National Association and the Tuber- 
culosis Association might make lor the sisiiors The 
resignation of Dr F G C Blackmore from the Council 
*as accepted ssith regret and the secretary ssas instructed 
o convey to Dr Blackmore the thanks of the Council 
or his work Dr W Brand svho has done so much for 
Postgraduate study in this country ssas elected a co- 
opted member of the Council No additional committees 
''ere set up, but it was decided that the Artificial Pneumo- 
Trail consener) Employment (Dr J B 
cDougail consener) Radiology (Dr C Jessel con 
e ^ er ^ h"Ursmg (Dr Carling consener) and the Finance 
nil l ublicity Committees should remain in office The 
committee dealing with work in the Colonies is now to 
come the Oscrseas Committee, svith Dr F Heat 
convener By the requisite two-thirds majority tsvo 
lerations ssere made in the constitution which will 
low of wider representation on ihe Council An 
mportant discussion ssas initiated bv Dr G Lissant Cox 
o moved that the Ministry of Health be asked to 
f“ u . mc Publication of the summary of returns of work 
d , red 10 ( he Ministry under Memorandum 37/T He 
oof suggest that they should necessarily be published 
mnei ^ Ut should be available at tsvo- or three- 
nthly intervals Support for the motion svas given by 
. 5 j Tattersall and Sutherland and the Chairman 
‘ mled out that one of the great advantages in the 


returns was that they tended to stimulate the more back- 
ward IocjI authorities Jt was resolved that a deputation 
comprising Drs Lissant Cox (Lancashire) Sutherland 
(Manehester) Tattersall (Leeds) and Protessor Jameson 
(London) should meet the Ministry to discuss the matter 
more fully and report back 

Harseian Society Banquet 

The Curators ot Patronage of the University of Edin- 
Sociely of London ssas held at the Merchant Taylors Hall 
on June 14 with the President ot the Society Sir Alfred 
Webb Johnson, in the chair The Society” was Dro- 
posed by Major the Hon J J Astor M P Major Astor 
sketched briefly ihL Jite of William Harsev and referred 
parlicularly lo Harvey s dissection ot Ihe toad believed 
to be the lamihar of a witch at Newmarket and to the 
part that Har\e> plased in the trial ot the Lancashire 
witches He said that one of the most striking things 
about H„rse> was ihe fact that he had been demon- 
strating (he circulalion ot the blood lor nearly twelve 
sears before rushing into print This seemed to 

surest a lack ot news sense to those who were accus- 
tomed to seeing important medical discoveries announced 
in flowing ihough perhaps premature terms to dav In 
replying Sir Allred WebD-Johnson reterred to the 
generosits ot Sir Buckslon Browne and in connexion with 
Sir Arthur Hursts Harseian lecture recounted the tale 
or an ostrich that swallowed ihe book ot common praser 
and was able to digest excrxthing except the Thirty nine 
Articles The Societs hoped some day to have a home 
ot us own where all the Harseian relics that it possessed 
might be placed He pointed out that the annual prize 
oi 4100 would be given this year tor the best essas on 
the value of periodic me'dical examinations in the preven- 
tion ot serious disease Dr John Taslor then proposed 
The Visitors a toast to which Captain H F C 
Crookshank M P the Res Patrick McCormick and the 
Hon Mr Justice Humphreys responded on behalt ot the 
many disnngmshed guests 


SCOTLAND 

Edinburgh Chair of Medicine 

The Curalors of Patronage of the University of Edin- 
burgh on June 14 appointed Professor L S P Davidscn 
to the chair ot medicine in the University in succession 
to Professor W T Ritchie who retires 3t the end of the 
present session Protessor Davidson, who at present holds 
the post ot regius professor ot medicine in the Unisersits 
ot Aberdeen began a medical course at Edinburgh in 
1911 This was interrupted by the war during which he 
seised for three years as a captain in the Gordon High- 
landers but when he was invalided out ot the Arms he 
resumed his medical studies graduating M B Ch B with 
first class honours in 1919 In 1925 he secured his M D 
with a thesis for which he svas awarded a gold medal 
and in the same year was elected a Fellow ot the Rosal 
College of Physicians of Edinburgh Alter various 
resident appointments he became assistant to the professor 
of bacteriologv in Edinburgh and later assistant to the 
professor ot medicine he was subsequently appointed an 
assislanl physician to the Rosal Infirmary of Edinburgh 
During this time he did research work under a grant from 
the Medical Research Council, and published a number of 
papers It was in 1930 that he was appointed protessor 
ot medicine in the University ot Aberdeen succeeding Sir 
Ashlev Mackintosh In Ihe Aberdeen appointment he has 
been a popular and successful teacher who has gained 
a reputation tor energs and scientific enthusiasm Jt is 
understood that at Edinburgh Professor Davidson will act 
both as a physician to the Royal Infirmarv and as director 
of the Medical Unit in the Western General Municipal 
Hospi'al 
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University of Aberdeen 

At a meeting of Aberdeen University Comt on June 14 
the resignations of Professor L S P Davidson from the 
cnair of medicine and of Emeritus Piofessor R W Reid 
from the post of honorary curitor of the Anthropological 
Museum of the University were accepted A gilt of 
£5,000 fiom Imperial Chemical Industries, to be applied 
tovvaids the cost of erecting a new chemistry depirtment 
at the University was intimated The Court agreed to 
a general reconditioning of the buildings at Marischal 
College, at an estimated cost of £144,000, to provide up-to- 
date accommodation for the departments of physiology 
uad anatomy with additional accommodation tor several 
other departments, and tor new examination halls and 
administrative buildings This work is to be carried out 
at Marischal College when the clinical part ot the medic il 
school has been removed to the new buildings, which are 
almost completed at Forresteihill in connexion with the 
new Royal Infirmary and Joint Hospitals Scheme It is 
expected that these new medical buildings will be ready 
foi formal opening in September Plans were also 
approved foi a new residence neai the buildings of the 
Joint Hospitals Scheme to house final-year medical 
students in order to facilitate clinical training during the 
final year 

Proposed Maternity Centre for Moray, Nairn, and Banff 

At a meeting of the Public Health Committee of Moray 
and Nairn Joint County Council, held at Elgin on June 6, 
a letter was read from the Department of Health m 
legard to the question of a joint maternity hospital for 
Moray, Nairn, and Banff The question arose out of 
a proposal by the County Council of Banff to erect a 
small maternity annex to the Seafield Cottage Hospital 
at Buckie The Department referred to the recommenda- 
tion in the report on maternal mortality m Scotland, 
issued in 1935, which pointed out that the provision of 
small units did not secure the high standard of set vice 
and of specialist skill that were essential for maternity 
cases if the death and disability rates were to bt> sensibly 
reduced The Department further expressed the view 
that centralization of institutional treatment for maternity 
cases must be carried out when it was at all possible, and 
that the situation of a hospital was not of so much 
importance as the adequacy of the treatment available 
The problem in this case might be solved by the provision 
of an institution for, say, twenty-five beds by the com- 
bined local authonties of Moray, Nairn, and Banff The 
chairman of the meeting stated that the present practice 
in these counties was to use Aberdeen, but this city was 
lather far away, and it would be of advantage to have 
a maternity hospital and specialist nearer at hand The 
medical officer of health for the joint county had originally 
proposed to combine with Inverness, where, however, 
there was as yet no maternity accommodation, and now 
proposed that an attempt should be made to secuie co- 
operation with Banffshire It was agreed that the matter 
should be further investigated 

Astley-Ainslie Institution 

The annual report of the Astley-Ainshe Institution, 
Edinburgh, shows that there have been sevgial innova- 
tions during the year A school conducted foi the 
children undergoing treatment has been recognized as a 
hospital school under the Education (Scotland) Act, 1918 
A training centre has been opened for occupational 
therapy m the institution, and a detailed scheme corn - 
prising a two and a half years course of instruction has 
been inaugurated five students being enrolled for the 
fust term last October A scheme of shorter hours of 
duty for nurses has been introduced , their working houis 
have been reduced to an average of ninety-six a fortnight 
The total number of patients treated during the year was 
1 186 and u has been noted that men tended to pass 
through the hospital rather more quickly than women 


Correspondence 


Telephoned Prescriptions for Poisons 
A Warning 

Sir — A number of mst mccs of non compliance with an 
important provision of the Poisons Rules has been brought 
to the notice of the Pharmaceutic d Society by the 
inspectors under the Pharmacy Acts, and the Society, after 
consultation with the British Medical Association, finds it 
necessiry to wirn both pr ictitioners and chemists that 
further breaches of the Rule may be followed by 
prosecutions 

The Rule referred to provides that the poisons listed in 
Schedule 4 of the Poisons Rules may be supplied to the 
public only on medical prescription Those in common 
use are cinchophen amidopyrine, and the numerous bar- 
biturates They may be supplied direct to medical prac- 
titioners in response to a telephone order, but not to 
patients on a telephoned prescription Reports from the 
Society s inspectors show that many practitioners are 
ordering and chemists are supplying these drugs to the 
public by means of telephoned orders 

In these circumstances the Society, as the authority 
responsible for the administration of the Rule, can no 
longer acquiesce in non compliance with its provisions 
and must shortly bring offenders before the courts The 
Society is most reluctant to proceed to extreme measures 
and before doing so, wishes to make this appeal to 
medical practitioners to observe the legal obligations 
placed upon them A similar appeal is being made to 
chemists 

Medical men will perhaps realize that the pharmacist 
is placed in a difficult position To comply with the 
regulations it is his duty to refuse to supply these drugs 
on telephoned prescriptions, but he is naturally unwilling 
to offend a practitioner in his neighbourhood The 
abolition of “ telephoned prescriptions,’ though causing 
inconvenience, need not affect adversely the relationship 
between doctor and pharmacist, and I have little doubt 
that medical piactitioners will appreciate the necessity for 
strict compliance with their legal obligations — I am, etc, 

Hugh N Linstead, 
Secietiry P)i irmacbUlical Society 

London, WC1, June 17 of Gieit Britain 


Matrimonial Causes Act 

Sir — T he medical man immediately concerned with 
he Matrimonial Causes Act is the patients regular 
ittendant — either the medical superintendent or medical 
ifficer of the hospital in which the patient resides He 
s confronted by a twofold problem when called upon by 
he prospective petitioner to assist in operating the Act 
-,rst, he has to satisfy himself whether the patient in 
[uestion is incurable, and, secondly, he has to decidc 
vhether to pass his opinion on to the petitioner It would 
le doing less than justice to medical officers in muita 
lospitals if the situation in which the Act places him were 
nterpreted in a legalistic light, and this is what con 
ributors to the discussion have been inclined to do irw 
nedical officer is not nearly so much concerned with the 
lossibility of being involved m litigation in consequence 
if his participation m the divorce proceedings-lhoUo 
uch concern may arise later— as with the ethics of giving 




Jt\F 1 9 Os 


c ORrr spondfnce 


Tut Bur-sai 

MlDICAl. JoCRSAL 


13S9 


2 n opal. on wh ch mi hue disastrous tcvullx lor his 
P_t ent 

Th.rc is nothin. re ilh in dispute ihout the ptiiuii 
Tne pat ent ius h.cn m the nielli ll hi spit il tor lue re irs 
or mote tnd no one mil question dial he or she is ms me 
V tor the prospects of rceOVcrv !l 0 ures silo v that lire 
\*a s residence in a Illeiltil liospil ll indleates sneli i 
d...rc. ot chromcitv thu thes b.eenic priciicdiv ml 
What agitates the med ea! olhcer is not that he should h- 
asked to lake part in a bade ot op nions— tor there is 
na’Iv ro loiindmicn »or anr eoitvidcribl. direr^ence oi 
opinion — bjt that his rocc must ncssssirile eondeinn h s 
r -1 nt to isolation The patient m liters to him ibir. 
all e' e In pur'icipaiinj. in the diroree procccdin-s he 
p s himsclt i B amst the patient br the rerr n itu e ot ihe 
entarourable pro.nox s ne mist express To teens his 
distress on the bre-eh of pron.v>ion„l sccfc.v rrhieh is 
involved er on the pessibhtr ot rmdielire I tuition 
ah h may lollorr in error ot judgment on h s pirt 
gi es an cntirelr rah. renderm-. of his tellurs and distorts 
tile probt.n S th. \et create It is his e ire lor his p-licitt 
aril not for hmsclt 'hat produe-v the dil.milta Ho r is 
th; itpJ eal oflie.r to b. re eued nom his predie nietit 
lor th. la r must b. itnltiled 1 The onh rrar it s.cmx to 
if is tor th. court to ippomt cvp-rtx to assist it not 
fc tn.ir cvp.rtncvs b. it noted but b.e.u e tt er lure no 
crotessicnal relationship to the p idem In this r ,r the 
r.u ca! olhe.r wou'd b. ab olred ire ill i dulr under ihe 
rn ch r Oil’d do siol.i e. to tile reelings ot protection 
‘•tiieh h. entertains tor his patient 
The quesiion ot incur ibiht is br no nt. ins so lormid 
-b'e as is c .nerall. sunposed \ rerie s ot 3 700 cases 
resident ortr a period of seventeen jeirs in a counts 
menial hespita! viclded t receivers r 'e ol not more thin 
04 p-r cent after five reirv residenee this rsorks out to 
about 0 7 p.r cent ot the total cas.s lett in hospilal alter 
O' c sears Within the limits ot this probability ot error a 
tr“d)cal man c.n express hin s.lf ruth contidenee on the 
OJest on of incurability If h. were to attempt to reduce 
the margin of probible error by relung on ihe symptoms 
cf the ease he might very well produee i greater decree 
cf error —I jm etc 

Ecun mo.ih Jure p D PtRtv 

Tuberculin in Diagnosis 

S’ R The replies which sou hase published to mr letter 
l/eiirm/ M av sj p j 1 3 1 j concerning the eridence for 
’he value of the tuberculin reaction in the diagnosis ot 
a«ire tuberculosis hise not entirely cleared my mind 
doubt It w_s wuh the dia = noslie application onlv 
’hat my letter was concerned Dr Camac Wilkinson s 
re Plj Dune 4 p 1234) if I understand it correctlv seems 
10 deal mainlv (or is it solcIv'M with the therapeutic 
application I hase been unable to scrutinize the results 
°> his investigations which he mentions as bein = incor 
porated in his book Tube rinlin m the Diagnosis mid 
nalmem of Tuberculous as I have not yet been able to 
c btain a copy of the book 

r Halhday Sutherland says (June 4 p 1233) that I 
0 not appreciate the difference between generic and selec 
•'e tuberculin reactions ] am well aware that such 
a distinction is made by some but as yet I have not seen 
Proof of us validny Dr Sutherland slates his belief 
offers no evidence to support it The quotation 
roni Bandolier and Roepke as he gives it makes no dis 
‘ nc ' IOn whatever between 0 cneric ind s.lective reaetions 
r Kolmer s work in catile is not relevunt to man as 


f understand that the results of tuberculin injection m 
these animals are not comparable with ihcse ob amed in 
nun Since th. tuberculin reaction [m man] does not 
tell us th. ditference betwe.n latent infection and .ctive 
di ease ihe tub.rculm reaction cannot be used as a 
diagnostic a-,cnl in tub.rculosis In cattle however 

1 josiuve reaction usuallv- means active disease 
iScinbich in traits of Disease and Host Resistance by 
Cjav md associates 1935) 

I tm relieved to find that I had misinterpreted Dr 
Jonn R Gillespie s description of his method tor diag- 
nosing active tuberculosis bv the tuberculin reaction I 
had not written for his paper because I understood from 
his first letter that it dealt onlv with the technique of 
administering tuberculin in diagnosis and treatment and 
not with the evidence for its diagnostic value I have 
since read it and it seems to me that this is indeed the 
e ive J have been unable to find in it any ot the evidence 

1 sought 

Dr H S Burn. II Jones (June 4, p 123-.) seems to me 
to issess the position well when he saw It is impossible 
tor ihosc who believe lhat the earliest diagnosis of pul- 
morarv disease ctn be made wuh tuberculin to bring 
forward convincing evidence lhat such diagnosis is 
reliable It would seem therefore that like mans things 
in medicine ihe vjluc ot tuberculin as a diagnostic agent 
rcsls upon behet rather than upon scientific proof — I 
am ete 

London SE1 June is JR FORBES 

Anti-venereal Measures 

Sir — In vour ednorial note in the Journal of June II 
(p 1277) on anti venereal measures in Scandinavia, vou 
appear to accept ihe conclusions of the Commission lhat 
almost equal/v good results tn reducing the incidence of 
svphihs have b.en obtained in those countries where there 
is no compulsion 10 undergo treatment In arriving at 
these conclusions ihe Commission were content to com 
pare the present d 3 v incidence of the disease in Britain and 
the Scandinavian countries omitting — one would like to 
think by accident and not by design — the far more relevant 
comparison of the actual reduction in the number of cases 
that has occurred in these countries in the post-war vears 
According to the Commission s report (p 67) the number 
of cases ot svphihs occurring in Sweden in 1935 
totalled less than one-ihirteenth of the figure tor 1919 , 
in Stockholm it was less than one twentieth Not even 
the most ardent supporters ot our English come and go- 
as vou please methods ot dealing with venereal disease 
will dare to claim anv thing comparable for England or 
London 

According to ihe Ministry of Healths official figures 
the number ot cases ot svphihs fell from 25 000 in 1922 
to IS 000 in 1936 — a reduction ot less than 30 per cent 
In Denmark during the same period the figure tell from 

2 400 to less than S00 — a reduction ot over 300 per cent 
Yet ihe Commission fp 120 of their report) claim that in 
[he couniries employing compulsory treatment and in 
those which relv on a voluntary svstem the degree ot 
success in reducing the incidence ot svphihs has been 
broadly similar and that therefore compulsorv treatment 
has not been an important factor in influencing results 
While one has every respect for the clinical acumen of 
the personnel of the Commission one may be forgiven for 
questioning the accuracy of conclusions based on the 
assumption that 30 and 300 per cent are even b-oadly 
similar — lam etc, 

Brentwood, June 14 ROBERT EORG-Ot 
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The Changing Ground of Suigery 

Sir — I read with interest Mr W H Ogilvie s address 
in the Journal of June 4 (p 1193), and tecl that some 
discussion on certain points would be of value 

Mi Ogilvie stales that duodenal ulcei is esscnti illy a 
disease of civilization I think observus in the Tropics, 
working among mainly uncivilized natives, should try 
to check up on this In Uganda my observ itions, in at 
least tluee regions, suggest that peptic ulcer is far fioni 
uncommon, and all varieties can be diagnosed or sus 
pected, clinically in the absence ol special methods — such 
as x rays — which do not happen to be available Some 
time ago I was particularly interested in the frequency 
of the occurrence of pain in the chest which the natives 
always believed to be due to old syphilis I very soon 
came to regard this symptom as due to trouble in the 
stomach and duodenum and with patience and avoidance 
of leading questions a f duly typical history was often 
elicited and epigastric tenderness was often present with 
a tendency to propagation upwaids to a point about half- 
way up the sternum On clinical giounds it frequently 
appeared that there was tiouble in the duodenum or in 
the pyloric region and there was geneially a marked 
relation t$ the taking of food It so happened that I 
was to receive confirmation of the view taken — for 
example that peptic ulcer was fairly common — because 
Mi A H Mowat„ surgical specialist, joined us m 1931, 
and I think I am coirect in stating that he was only a 
lew months in the Protectorate when he was proving by 
laparotomy the existence of duodenal ulcers 
It is surprising how often one meets with cases of this 
kind among the most primitive peoples — natives with a 
history going back tor years, and with a facies which can 
be noticed yards away I recollect, some years ago, pei- 
foimmg a necropsy on a native who came in dying as 
the result of a large haemorrhage from the bowel There 
was a duodenal ulcer, which had caused a large excava- 
tion in the head of the pancreas This had opened the 
artery and the haemorrhage had been entirely within the 
gut The interest of the above lies in the fact that the native 
is almost entirely a vegetarian, and the food eaten con- 
tains only a small propoition of protein As Hurst 
stated. .about 10 per cent of individuals have a hypei- 
■S-rhenTc^gasti ic diathesis, this is obviously true of the 
native also, and it is ceitain that the protein-deficient 
diet does not check excessive secretion of HC1 Must we 
look for other factors than the hypersthenic diathesis to 
explain the causation 1 * Worry and oveiwork are negligible 
among natives, who are often non-smokers 

Mr Ogilvie suggests that appendicitis may have a 
dietetic cause I have stated that our natives are mainly 
vegetarian I can definitely support Mr Ogilvie by 
bt iting that in the last ten years I have only found three 
cases in Uganda One was chronic, and the diet was 
probably vegetal lan One was a perforation with general 
peritonitis the diet was more mixed The thud was a 
localized abscess , the dietary included meat 

It may be worth while here to state that malignant 
disease appears to me to be as common in Uganda as 
at home I have seen most types, and sarcomata and 
epitheliomata figuie quite largely, certainly in my own 
piactice The belief that malignant disease is uncommon 
imong primitive laces appears to have originated before 
the disease w is looked for — I am etc , 

A Forbes Brown M D , D T M and H , 
Jum - 16 Uganda Medical Service 


Cancer and Vitamin A Deficiency ~ 

Sm — Dr J L Mon in a letter in the Journal of Feb- 
ruary 19 (p 421) suggests that the high matcrrul, tuber- 
culosis and gixtric cancer mortilities in North Wales 
might perhaps be due to a low imount of vitamin A in 
the diets of the people of this area It might perhaps be 
helpful to estimate the daily intake of vitamin A of 
those rices among which cincer is very rare Sir Robert 
McCaruson has told us tint he did not see any cases of 
cancer during the seven years that he spent with the 
people ot Hunza The gieat consumption of apricots 
and the high vitamin A content of some of the Indian 
green vegetables suggest th it the diet of these people nny 
be high in vitamin A Dr Ernest H Tipper in The 
Ct tulle of the World and Cancel states that among the 
two million people of the Bene tribe living in the palm 
belt ot the Niger he snv no cases of cancer in twenty 
years work there , he also informs us that these people 
use 4 oz of red palm oil daily The Indian Health 
Bulletin gives the vitamin A content of this oil as 44,000 
international units per 100 grammes, which represents 
the lather amizing figure of approximately 50,000 units 
of vitimin A from this one food daily - Compare this 
with the daily intake of the people of the United King 
dom given in Sir John Boyd Orrs food Health and 
Income ot 774 international units in the poorest group 
and 2,S75 units in the wealthiest group 

Whether neciopsiLS on children of the Bene tribe would 
show that 63 per cent of them suffered from infections 
ot the ears oi sinuses, as shown by Dr J H Ebbs to 
be true of the children examined in Birmingham, is i 
question of considerable interest It is not unreasonable 
to suggest that a daily intake of vitamin A of between 
775 and 50,000 international units may impart immunity 
to such infections If we could know the vitamin, 
mineral, protein, etc , content of the daily diets of the 
world s healthiest races we might be able to arrive at a 
truer estimate of the optimum quantities of these food 
essentials If any such investigations have been mide I 
should like to know of them — I am, etc , 

AucUind Miy 9 V E HASTINGS 

Tonsillectomy 

I 

Sir — Referring to Mr Lionel Colledges interesting 
contribution on tonsillectomy ( Journal June 11, p 1274) 

I would like to point out that he, in common with most 
otheis, continues to repeat an error with regard to the 
so called capsule Sound surgery must be based upon 
coirect anatomy, and the tonsil problem will never be 
solved until this tact is recognized Mr Coliedge says 
the tonsil is not in direct relation to the superior constric 
tor muscle but is stparited from it by the pahto- 
pharyngeus The point I wish to make is this the so- 
called capsule is not the capsule at all but either 
aponeurosis — as Mr Coliedge says — or the constrictor, 
and that as such every eflort should be made to le ivc it 
behind I have endeavoured to solve the problem by 
modifying the guillotine so as lo employ it as a clutch, 
into which I draw the tonsil with forceps - A furthei 
device secures a single hgiture which when released 
surrounds the base of the tonsil so that all is safe in a 
single pedicle This is severed by means ot i controlled 
narrow bl ide attached to the instrument and oper ding not 
on the slot principle but rather on tint of the bacon 
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sUer C-s-s so opvritcd upon hut bc.ii xcrx miis 
lc.tcry there hcint. uo rm stir J ice imi no hlvcduu 
I shot Id have ddvd b.lorc this that the trio an itonwv if 
upvu't is a band ot fibrous iism t which holds the u ns.l 
‘Lb'tansL W e tlhtr— quite i different striieture iron th it 
ruienlli understood ind dcw.nl vd Professor M R 
Drennan anatomist of the Cape L'ru crwls South tlrm 
ntci. main seettons for me to prose tins point ind lie 
eii^csts that thosw interested slim Id turn to the 1 1 est 
ee’it on ot Lewis and Stohr s TtuhuK of Jhu, lo^\ 
"h eh is edited bv Bremer — 1 am etc 

IcnA-i Ju c t, 1 L \SMSRD 

‘ The Psychology of tlic Mcdic.il Profession ’ 

Sir— l would su^cs. to Dr \ J Brock ind to omers 
iho are ot his mind, that he) should authorize thcr 
heu-emaids to destress all m.diC il eiretilars as tlus irrisc 
This will thes bv presersed trom the intliience o insidious 
p opjvjrda a c mst ssh eh ippirentls ti'e or six sears 
cl medical education hjxe atTorded no proteetion 
Seconds L sodd surest to sour correspondent thit he 
‘hould Seriously consider xxhcth.r he or any ot his 
eo'ieagi cs >s in a stron = enough position to adopt i 
pa.renizing atutude to the literature and prodiiets ot 
these commercial organizations 
Ms oisn experiences since q lalitieation — embracing 
Nr ods a H? in a London hospital c isualts ofttcer in 
a country hospit-l medical ollieer in a mental hospital 
din cal assistant to a ncuro!o..ieul hospital ship surgeon 
heuni tenens in s_rymg tsp.s ot practices and in ms 
o in practice— h ise forced ntc to the bs no means unique 
Wn luston that the majority ot prescriptions issued can 
h-a'e no possible dcsirible th.rapeulic etfeCt fn tact 
m„n> of these prescriptions are not esen a isen ssuh the 
mtcntion that thes should exert in> ssell defined pharma 
colog cal action but niercls to make the patient ted he 
15 scttmi, some benefit Ot course the pitient ssho is 
S'cn a tonic ssuh a little strychnine a little quinine 
and a lot of ssdter recuses also t lot of sug-,cstion This 
suggestion sshich might svuh equal truth be called 
harries has as its implicit basis the inculcation ot laith 
in ibe mixture and hence recoters through rauh Hois 
then can organized medicine honest!) condemn the norsr 
°f the propnetars remedies sshich are adsertised to the 
medical profession’’ Remedies adsertised to the general 
Public are in a different categors, as thes mtroduee the 
Potential!) harmful element of self medication 
There are of course man) saluable official drugs but 
me need to use these arises relatisel) seldom in the course 
°* 40 average general prictice Furlhcrmore many 
Practi, loners are unwilling to reflect on the probable 
Pharmacological actions of the medicines sshich the) pre- 
scribe so frcels or to use them intelligently Instead 
■T are content to order perhaps a dozen stock mixtures 
m Winchester bottles — for example mist gastric co cone 
mist gastric co cone pro infant mist hepat et diuret 
o cone In a countr) practice at svhich I had the mis- 
fortune to act „s locum the tasourite prescription tor ans 
onctional nerxous disorder ssas 5 drops of tinct lodi 
made up to 8 oz with tap svater 1 In this case the doctor 
J ” ls 0Wn panel dispensing and economy ssas a material 

consideration 

ih^*^ e exam P' cs are not exceptional They constitute 
, e °f which medical practice is made Squeeze the 
amp on ihe rubber lube ot the Winchester quart allow 
^ne ounce of the coloured fluid fo run info fhe 8 oz 
0111 c, fill up at the tap, and— he> presto 1 — a mistura is 


mide 1 N’ot a patent medicine but real medicine from 
the doefor In the wealthier tspe ot practice fhe pro- 
p let ir) rem-ds often replaces the stock mixture ot 
olheial drugs and a ph>sical examination totten omitted 
m i mist -istric co cone practice) is throssn in Manx 
of these propnetars remedies are useless and are adxe' 
i sed bs means ot specious cl um s but their utility is no 
less ihan that ot the tonics or cough mixtures prescribed 
or dispvnsed from official drugs They cost more but th-s 
ire more elegantlx dispensed and more attractise to the 
patient Mans practition-rs are as credulous as their 
p iiients in attributing healing posers to their pills and 
mis. ores and keep litlie notebooks of favourite pre- 
scriptions xxhieh in most cases were oracularly dis- 
closed by i Ion., since dece~sed physician a. a teaching 
hospital 

Durinc the last decade or so the expenditure ot east 
sums ot mon-s and the indefatigable labours of first- 
rale ehemists pharmacologists and biologists emploxed bs 
modern chemieal and dye industries promise to change 
the taee ot medicine kctise principles ot drugs are 
•solatcd and their aetions recorded with precision 
\iiunms and hormones are ssnthetized in the laborators 
and nude asailaole in bulk Nesv and hitherto unknown 
substances with powerful and well defined therapeutic 
ictions are discovered Nearly eserx major advance in 
ihe realm ot drugs or therapeutic substances h3S resulted 
trom the Lollaborat on or original work ot industrial 
ehemical lirms For esers new substance which has 
linalls bc-n placed in the hands of ihe medical profession 
there are hundreds whieh have been tried and discarded 
Were all the remed es introduced bs commerc.al organiza- 
tions fo b. withdrawn the structure ot modern medicine 
would collapse 

With regard lo ihe question of medical circulars, pam- 
phlets and booklets I would suggest .hat the lack of 
knowledge ot mans practitioners svuh regard to the recent 
developments in bioehemistrs — for example the sex 
hormones — is little short ot astounding For those who 
have no lime to read the medical journals the circulars 
from fhe scienufic commercial firms and the visits of 
representatives often constitute a necessars reminder ot 
advances in Iherapeutics 

Though the argument m this letter may seem to be 
overstated it mas perhaps serve as an antidote to the 
complaeent and umhmking denunciations ot the 
pharmaceutical industry bs members ot a profession svhich 
is nselt tar from invulnerable It is not tor nothing that 
Parliament has recently voted a sum ot £30 000 for the 
foundation ot an institute tor chemotherapeutic research 
in Great Britain sshich is to be conducted on the system- 
atic lines ot the research laboratories ot German and 
Swiss chemical firms — 1 am etc 

June 9 N Howard Jones 

Tetanus and Ectopic Pregnancy 

Sir — In the Journal ot April 9 (p 779) I read the 
interesting report trom Mr Frank Stabler of a case of 
extra uterine gestation with a live child Although these 
cases are comparatively rare it is perhaps worth pointing 
out the possible risk ot tetanus supervening it the usually 
accepted modern treatment ot leasing the placenta and 
membranes in the abdomen to absorb is adopted Esen 
m the presence ot strict asepsis there is some evidence 
that tetanus infection may be transmitted from the bowel 
to the adherent and absorbing placenta A case of mv 
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own which had this tragic termination is lecorded, dong 
with a successful case of Dr Eula Eno s, in a paper 
published in the Chinese Medical Journal for January, 
1937 A preliminary dose of anti-tetanus seium is such 
a compaiatively easy precaution to take that I feel it is 
worth while to draw attention to this point — I am, etc , 

Letter Chinese Hospital, AGNFS E TOWERS 

Shanghai May 21 

Acriflavme Emulsion 

Sir — I n his let tei in the Journal ot March 26 (p 697) 
on acriflavme emulsion, Professor L P Garrod asks 
that the asseition I made (January 29, p 256) that a 
1 in 1 000 emulsion of acriflavme in equal parts 
of lime water and olive oil is ‘ highly antiseptic 
should be supported by proof ldditional to that 
afforded by clinical experience done Through the 
courtesy of Major-General Marrian Perry, Directoi mil 
Professor of Pathology at the R A M C College Millbank, 
London, I have had an expemnent earned out on the anti- 
septic activity of this emulsion, and quote his repoit 
below 

Acriflavme emulsion was prepaied accoiding to the foi inula 
suggested by Dr J Walker Tomb 

Acuflavme (BP) t 

Linn, water (BP) 500 ml 

Olive oil (B P ) 500 nil 

In the course of a week anlv slight separation of the com 

ponents of the emulsion took place 
Men 10 1938 

Two tubes of bioth wue sown vytth Staph atm us 
Two , „ , „ B piocianuis 

Two , B coh 

These six tubes were incubited for one hour thereaftei 
the broth in one set of three tubes was covered with about one 
inch of acriflavme emulsion and the other three were kept 
as controls All were incubated 
Mav 11 1938 

Controls show heavy growth Tubes treated with acriflavme 
emulsion lemam dear the broth having taken on a itch yellow 
colour Sub cultures were made from the lattet for font davs 
with the following results 




, B B\ ocy c mens 

Staph Aureus 

B Coh 

Mi> 11 

1933 

* + 

+ 1 

+ 

Mav 12 

1938 


+ 

— 

Ml) 13 

1938 

+ 

+ 

- 

May 14 

1938 

+ 

— 

— 


The acriflavme diffuses sufficiently to inhibit growth B coh 
is hilled in fortv eight hours Stapln lococais aniens in ninetv- 
si\ hours and 1! p\oc\ aliens is stilt alive after that time 
— I am, etc , 

Dtuban June 1 J WALKER TOMB M D , D P H 

Cl»cken-pov with Unusual Features 

Sir— In view of the case reported by Dr J B Tilley 
and J F Warm (Journal June 11 p 1265) the following 
account of an unusual case of chicken-pox may also be ot 
interest 

A patient aged 25 contracted a cold which was followed 
lour days later by the appearance of a rash on the face At 
first glance the case appeared to be one of measles on 
account of the facial distribution ot the rash the c itarrhal 
wmptoms conjunctivitis photophobia etc When the rest 
ot the body was examined, however a tew vesicles char- 


acteristic of chicken pox were found on the left leg On 
closer ex munition the rash on the face proved to consist 
of numerous tiny flat confluent nodules, some of which 
were alre idy in the st ige of turning into vesicles In the 
course ot the dise isc, which lasted lor the unusual period of 
just over a month five or six crops were observed, and the 
skin of ihe whole body, particularly the scalp, was literally 
covered with vesicles some of which turned into pustules, 
whereas others ruptured and exuded i clear, sticky evfl- 
smelling fluid, which when dried up a few days later, formed 
thick scabs Thus the different stages characteristic of chicken 
pox — namely, nodules, vesicles pustules, scabs and des- 
quamation — could be seen sinuilt ineously The highest tem- 
perature (102 6 Q F) was registered on the fifth day after the 
appexiance of the rash On that occasion small areas on the 
abdomen still free from chicken pox showed a scarlatimform 
rash for not more than a day or two The urine, which was 
examined daily with sulphosalicyhc acid, revealed traces of 
ilbumm after the tenth day from the onset of the disease 
but the albumin disappeared a week later The photophobia 
persisted almost throughout the disease and was caused by 
minute vesicles spread over the conjunctivae 

C ises of chicken-pox accompanied by a morbilliform 
or scarlatimform exanthema are not unknown These 
exanthemata are not due to true measles or scarlet fever 
but only represent a background of 'the chicken-pox 
Although there exists theoretically the possibility ot a 
simultaneous mixed infection, the present case did not 
seem to me to tall into this group The most interesting 
features were (1) the long duration of the disease and 
the unusual number of crops , (2) the gieat number ot 
xesicles and pustules, of which a few, perhaps through 
confluence, attained an unusual size (that of a walnut) , 
and (3) the occurrence of slight albuminuria A general 
toxaemia lasted only lor a few days during the acme ot 
the disease Thiee adults unavoidably in touch with the 
patient conflicted chicken-pox in a mild degree — I ini, 
etc , 

London N W 6 June 14 LEO SPIRA M D 

Aperients and Sulphamlannde 

Sir — I have only just iead a letter front Dr Joseph 
Jones, published in yom issue of June 4 (p 1236), in 
xvhich he lepoits that his colie igue, called in to a case 
of puerpeial pyrexia, was prevented from administering 
sulphamlannde because the midwife had recently given 
the patient a dose of Epsom salts Dr Jones pie ids 
that nudvvives should be instructed not to give to their 
patients in the later weeks of pregnancy any aperient 
containing sulphur I would like to b ick his plea 

The commonest of these sulphur-containing purgative 
drugs and mixtures are Epsom salts, Glauber s salt, and 
compound liquorice powder Theie are excellent saline 
and other aperients available which contain no trace of 
sulphur compounds Liquid paraffin and Seidhtz powders 
are probably the safest aperients to give during the last 
month of pregnancy — I am, etc. 

Stepney E 1 June 18 HARRY ROBERTS 

Treatment of Complications of Gold Therapy 

Sir, — T hose ot us who have experience in the use of 
gold salts in the treatment ot chronic arthritis are familiar 
with the unfortunate patient who develops a * gold 
dermatitis Such a case was in my care for several 
months the patient had a most extensive exfob stive 
dermatitis which affected the face, neck, trunk and limbs 
Alter some months the skin cleared with thecxception of that 
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of the ! let uhii.li vv is so illLvlvd 111 ll the patient revemhleJ 
the cl-ssieal hicJlii soldier with i red piteh on either 
ch^!. \ prtpar men ot l mute. aid ind jellv w i> ippiad 

to ih- lelt ehtek a lirm to t-ailnm loimul and liter i 
» A separation look pi u.e ittsin^ i pi.rli.etls heiled 
'km Tlit ri-ht suit s\ is dun trt ittd but lor son t rt ison 
I*-- eoa = ulum d d not tornt so Hell md iht lit dm, too* 
p'-Lt in ratthts Tht nitihtd n is p-rsi ltd in tilt it IK 
b in., rtapplud to iht parts who t lilt tou^ulum w is no 
'atistatiors \osv only i small p itth tl t size ol a h ill 
p nns remains ssnh i thin toigulum sshith it n sill 
return in position long enough should c ist ptrittt h il 
me In situ of iht dill tolls ol trt inn = this to/nplit mon 
of aurotherapy ans small idsantt sttnis ssorth reeording 
— 1 ,m t,c 

E- ‘i Jt~c 17 Jons B Be-sslh 

Nasal Sinusitis in Childhood 

Sir — 1 Has sers plcastd to rtad Mr J inks Crooks s 
artitlt m the Journal ot April jl) Ip 93s) For tsstnts 
sears I hast bten endeuy curing to ptrsuadt tht prottssion 
m Aastralia that treatment ot sinusitis should prtttdt 
operations on tnlargcd tonsils and adenoids it this is 
uone at least 75 p.r cent ot the tonsils and adenoids will 
nrede I long ago came to the tontlusion th it lava = e 
Has onls of Itnlporars btntlir and up to 191s performed 
radical operations freely Since that date 1 hast used 
diathermy and anfrostomy 1 prefer long Hast to short 
'ase diathermy, and I perforin antrostomj bs cleetro 
coagulauon as I find the opening is practically permanent 
if made large enough On sithdrassing the needle it is 
useful also to eleetroeoagulate tile outer stall Ot the 
inferior turbinate J adopt the same treatment lor 
chronic sinusitis in adults Diathermy has the great 
advantage that u acts upon the sshole ot the nasal mucosa 
1 use a loss \oltage, a frequency of one and a halt millions 
-nd 2'0 (0 jog rmlliampcrcs for the first !ortni 0 ht 
treatment should be lor half an hour dailv then three 
times a week for another fortnight and (mails tsuee a 
"eek for a month — I tnr ele 

W Kcsr Hlciies 

Late Larsn„oto e ist Rojal Melbourne Hospail 

. Comulun 0 Surgeon Children s llospiijl Melbourne 


Digital Clubbing 

Sir — I was very interested m Dr E Montuschi s 
memorandum in the Journal of June IS (p 1310) The 
author tentatively suggests a causal relationship between 
the digital clubbing and the congenital lung cyst in the 
case reported Is it not more likely that these tvso abnor 
mahties are fortuitous in their association as it is well 
known that congenital anomalies are often multiple’ I 
agree up to a point with Dr Montuschi as to the desira- 
bly of bronchography m these cases, in that it dots the 
5 as Hanaud said, in any investigation of the lungs 
, ' ou '^ on| y say that in a chronic suppurative lesion ot 
e lungs or pleura the degree of clubbing is a rough 
measure of the extent of the disease and it is not at all 
common to find marked clubbing in say, bronchiectasis 
cithout physical signs or suggestive changes in the radio- 
graphs i can eX pj ain j i nol exclJse m y own omission 
oiiruaJ March 19, p 614) by saying that at the time 
, c " * ' v rote my article there were no adequate laciliues 
°c bronchography at the hospital at which-I was working 
* etc 

London \V2, J une 20 D R SEVTON 


The Doctors’ Cookery Book ’ 

Sir -I would like lo congratulate ihose responsible 
lor tl e article on The Dot tore Cookery Book 193S 
ihieh -ppe-red in th- Journal of June 18 Ip 1326) tor* 
h>vin = tor the first time so tar as 1 am aware taken 
vit mun D requirements into consideration in the establish 
mcnl ot their diet With the possible exception ol the 
^ iv- wl ere calcium ceeiirs in such locdstulTs as milk 
ii mm D would s-cm to be essential tor the metabolism 
ol this subst mee Indeed calcium in the lorm ol the 
ordinary salts such as the chloride carbonate lactate 
etc ppe,rs to be incapable ot efficient ut lization in the 
absence ot vitamin D It seems likely also that the 
addition ot vitamin D to the diet will lessen considerable 
the -mount ot calcium needed therein for correct nutri- 
tion It is superfluous to rcter to its anti rachitic action 

So arrangement occurs in Stiebehng s table as issued 

0 i e m illv bv hcrselt or as referred to by Sherman tor 
ensuring a supplv ol vitamin D in the diets recommended 
while Orr in his Food Income and Health in employing 
Sticbchn = s dna as a standard lor his diet lor the produc- 
tion or optimum health omits any reterence to vitamin 
D or its requirements Curiouslv enough however (with 
out ot course mentioning vitamin D) he has a section 
ip 41» dealing with rickets on the basis of its being a 
disease due to a deficient diet 1 — I am, etc, 

Ate e'ceT June fi? J B McGowan 

Don I in Functional Lrinarj Retention 

Sir — Protessor F R Fraser ( Journal June 18 p 12931 
summarizing the therapeutic value of doryl and mecholm 
states in relation to urinary retention that their value 
appears to have been established lor retention tollowmg 
surgical operations labour and lesions ol the spinal coid 
He savs that Dr E P SharpeV Schafer has demonstrated 
a ris- ol intravesical pressure ending in extrusion of the 
catheter following the intramuscular injection ol 0 5 mg 
ot dorvl in a case ot hysterical retention 

Since the publication of the work of Chassar Mon 
(Lumet 1977, 1 261) and ot J S Maxwell (ibid 1937, 

1 263) I have used doryl lor urinarv retention in a 
varielv ot neuropsvchiatric diseases It has been successtul 
in acute organic reactions (dehna) and in chronic organic 
reactions — for example general paralysis and cereoral 
arterioselerosis with hemiplegia — where some neurogen c 
iactor mav be at work Jt has been equally successtul in 
purelv tunctional reactions such as hvsteria acute depres- 
sion and the stupors Catheterization always involves a 
risk ot intection, and this risk is greatly increased in those 
cases of mental disorder where the patient, by resisting 
catheterization may quickly break down the aseptic 
technique In such cases it is most important to avo.d 
the use ot the catheter if at all possible In female 
patients one can easilv satisfy' oneselr that no organic 
obstruction is present but m male patients this is more 
difficult — tor example a man of 57 suffering from schizo- 
phrenia suddenly developed acute retention comcidentlv 
wuh an acute mental excitement , rectal examination 
showed no prostatic enlargement, but later, at operation 
a pedunculated middle lobe was lound 

In all about a dozen cases of urinarv retention which 
otherwise would have needed catheterization have b-en 
treated bv an intramuscular injection of 025 mg ot dorvl 
VI hen this was unsuccessful a second injection half an 
hour Jater was sometimes effective, and usually led to a 
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simultaneous action ot the bowels Sometimes normal 
urinary control was established after one injection of 
doryl , in one case, after one success, doryl failed , in 
otheis the treatment has been lepeated once oi twice 
daily for as long as a week No complications of note 
Vere obseived In thiee or fotu of the twelve cases there 
was no response to doryl 

l am giateful to Professor D K Hendeison for permission 
to publish these obseivations which were made on patients 
under his charge in the Royal Edinburgh Hospital for Mental 
and Nervous Disoiders 
— I ant, etc , 

Edinburgh 10, Jinn. 20 HaRRX STALKER 


Origin of Cancer 

Sir— The statement by Dr J V Fiddi in in the Journal 
of April 30 (p 973) that ‘ conjugation occurs among 
the cells of malignant growths and was described by 
Bashford who observed it as identical with the process 
of conjugation seen in many protozoa ” requires correc- 
tion Dr E F Bashford and Dr J A Muiray lead a 
papei on the conjugation of resting nuclei in an 
epithelioma of the mouse, an account of which appealed 
in the Piociechngs of the Royal Society (1904, 73, 77) 
The obseivations desenbed however, weie subsequently 
found to have been eironeous, and the onginal contentions 
of the obseiveis were withdrawn the following yeai The 
conjugation of cancer cells, in the words of Di W E 
Gye the present Directoi of the Imperial Cancer Research 
Fund, to whose couitesy I am indebted for the above 
information, ‘is no longer believed in ’ — I am, etc, 

Charles M Beadnell, 

Eghun Surrey June 10 Suigeon Rear Admiral 

Assistance to Medical Students from Austria 

Sir — The lettei of Prolessor John A Ryle (June 11, 
p 1286) raises questions of more than sentiment — a matter 
of principle is involved While sympathizing with human 
suffering in any form, I yet do not see that the medical 
profession in England should be expected, oi even asked, 
to bung to lives deprived of hope (according to Pro- 
tessoi Ryle) the solace and comfort, not to mention 
pecuniary advantage, of a free home and a free medical 
education I have known many a good man of our own 
race who has been more in need ot such hope and 
comfort as a free medical education could provide, but 
who because of poverty, has had to look to some other 
spheie of human activity than medicine to earn a living 
The lot of our own medical students is, from a financial 
standpoint, not a bed of roses, and I have personal recol- 
lections of existence foi over three years on a diet of 
cocoa and dry bread, with an occasional kipper tor variety, 
in order to save enough money to pay my hospital fees 
Strange to say I do not remember any hospital dean, or 
myone else, growing moist-eyed at my harrowing recital 
ot inability to pay hospital tees' 

This matter ot refugees from certain Continental 
countries is fast becoming a political ramp, but I do not 
see why the medical protession of England should have 
to suffer tor it — or are the men of the law equally 
troubled 9 If the deans of our large teaching hospitals 
teel it incumbent on them to offer Austrian or other 
retugi.es tree medical education then I say that for every ' 
dten thus admitted let that hospital admit one of our own 
countrymen If we must be generous to aliens in this 
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mattei, then let us extend the same noble feeling to our 
own kith and kin I have no doubt the London Hospital 
could find many suitable candidates for its generosity — 
I am, etc , 

Bournemouth, June 12 VINCENT Norxhn 

The Psyehiaftic Service 

Sir — In view ot the recent letters concerning the L C C 
mental hospitals and higher qualifications the following 
points may be of interest^ 

1 A married man icceives i commencing salary of £470 
per mnuni 

2 Fiom this is deducted £23 10s for superannuation and 
appioximaiely £2 10s a month for meals whilst on dutv 
These arc compulsory 

3 To pm promotion lo the higher grides the DPM and 
M RCP are essential The cost of the former is £12 12s 
and the latter £42 presuming that the candidate is successful 
on die first occision of cntr\ It is not unreasonable to 
suggest that to gain the M R C P diploma the candidate should 
attend l clinic d course at a teaching hospital, and belong 
either to a library or some learned society in order to have 
use of recent books and periodicals Taking into account 
journeys to and from his course at a Hospital an outlay ot 
ibout £100 is necessary 

4 Residence near the hospit il is compulsory This means 
living in Greater London, where tents are hi = h 

5 He is expected io be on the telephone, but this is omitted 
from the standing orders, so that income tax relief cannot be 
claimed 

6 Should he requiie a garage for his car at the hospital he 
will be chaiged £10 annually 

These points. ignoie the f ici that an M D degree ts also 
expected, which, in the case of London graduates, costs 
£21 It is surprising therefore that the LCC continues 
to expect men of exceptional ability and attainments to 
enter a service paid at a lower level than an assistant in 
general piachce — 1 am, etc, 

June 12 Another AMO 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In Convocation on June 14 it was agreed to confer the 
honorary degree of D Sc on Charles Gustave Jung, MD 
LL D professor of psychology in the University of Zurich 
The degree will be conferred on July 30 during the Inter- 
national Congress for Psychotherapy, which will be held at 
Oxford from July 29 to August 2 under (he presidency of 
Professor Jung 

The Vice Chancellor recently unveiled a window in ihe 
Museum of the History of Science to commemorate gifts 
from the Mercers, Grocers', and Merchant Taylors Com 
pames the Royal College of Physicians of London and 
Friends of the Old Ashmolean He referred to the link 
between the University of Oxford the great City Companies 
and the College of Physicians Dr R T Gunther, curator 
of the Museum welcoming the representatives of the bodies 
whose coats of arms are incorporated in the window said 
that it served as a reminder of what Oxford owed to London 
whose Companies were helping them to continue the work 
that Ashmole contemplated but could not pay for and of die 
University s alliance wilh Ihe College of Physicians, whose 
new President Dr Robert Hutchison they were glad to have 
with them on that occasion 

UNIVERSITY OF CAMBRIDGE 
The following medical degrees were conferred on June 18 

M B , B Ciiir — G W N Dunn PAT Phibbs 
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IMUKiin Ol IONDON 
VhnIminsmk Homitvl Mm.i vi St hc hi 
D P Maguire ot Beaumont Colley. ami R C Br-d-.i.'. o 
Wttn in>.cr Cit> SJ ool (me teen lUirifcd I nu iru. '■JoNr 
p> 01 IN ;c nil ol an Pmnric Svholir hip f varnr-itim 
k 'i oi Mai Jo ard J7 

LNIXCRSIH or HRISTOI 

TN fU!owm a vui'diiiMi.'. hive ts.cn >ppro\al it thu i\un 
L-it on ir JunlcJ 

Fiml M 3 Cm B — ice t-r; II kubicci L IUri k J \ 
C_i x/i Maryircl H Duvm\ Lik r M D k-rov G R l Misi d 
M-i'.rct E \lor„jn R II Ou-n Mabel \\ N IriU \ It 
"r.h InGrjitlo h \\ 11 G llli.ll J i Ri ‘arUc- 
W h Jo i-cricx tit Fotu a Med i — and lot c c i 

LM\ ERS1TV Or MVSCHtsrik 
Dr H k Vshssorlh has been appoinicsl Clinicjl Lc.nirvr 
n Ar.C'tbcsia 

Tt* Lmscr'iU Counul has uppoinluJ \k sunder R lov'd 
DSv. of ihc Li ler Institute ot Prcscntiu. Mcdieim. to 
s^ced Dr 1 M Heilbron as Sir Samuel Hall Proles or ol 
C'—rai'trv ard Director ol the Cbcmieal l iboratories Dr 
Todd a^duated „j Glasgoss in lids and liter holdm. sariou 
k“ohr' t 'ip and rcseurs-h pots ssent to IK Depirtment ot 
Cr -jitrv in Relation to Medicine at the Lntscrsits ol Edin 
t.r.h as assistant to P otessor B-rger with a -rant trom the 
Med -al Rcecareh Council and subsequent s Beit Memorial 
tf'dical research fellowship \t Edinburgh be has worked 
oa ire chemistrs of utanim B and related compounds and 
ea -atbelmint'cs 


LMNhRSITY OF \\ \LCS 


WtLsit SwtONsL School ot Medicinl 
The foi'owmg cardidalcs lor ihc dcarees ot MB U Ch have 

L-tobed l u e examiners in the subjects indicated 


MEcriSE-D W Absc O D BstcsforJ S \k Ecssik D C 
Bmm .1 D G Evans V, G Mile A H Millard Mars D Oven 
V'rr * Erulj k Williams («uh distinction! Marj Williams 
PhujiicO-ogv — D I Harries A B J II ill He'd C Hodges 
w T i c T* J,>s G A Jones J % Jones II L Llovd J fc Llojil 
,“ r ' E k'ovd S Love Brenda M Mead J W Mor-jn D G 
Semi R E Packer 11 \ Robetts D C Fas lor C E Thomas 
t Maker k M WLcc'cr 


/^,c folio sing ejrdidatcs have aliened the examiners in 
o e exumir-tion indicated 


. t»CLLOLs Dislvses Dihoui -H L \cscrman A Arms 
w re K 1 htu H s Loh-arh S S.n AYR Solim-in 
D Subihc J H Aanaravc R Vi*vvaruthun 


UM\ERSm OF EDINBURGH 
S s SetGtus has resolved to contcr the honorarv decree ot 
,, D upon the Right Hon Walter Elliot D Sc MB FRS 
unis er of Health It will be conferred on Julv JO on the 
Reason of the installation of Lord Tucedsmuir Governor 
Te ral fS* Canada as Chancellor of the Dniserstl} 
c ,* Curators of Patronage have appointed Lev bourne 
““f/dnd Davidson \l D FRCPEd Reyus Professor 
tedicme in the Lmversilv of \berdeen to the Chair ot 
iw orc ln *^ e Dmversitv ot Edinburgh in succession to 
Professor W T Ritchie 


ROYAL COLLEGE OF SURGEONS OF ENGL \ND 
D \®etm g °f the Council of the Roval College ot Surgeons 
*r ' vas be ld on June 9 when the President Sir 
fcert Wallace Bt was in the chair 


Examiners 

Slpbic (Ro>al Dental Hospital) «as a-cleued a 
**Thr r fnii thc oi Examiners in Dental Surgerj 

Den r c°* ta£r hammers were elected for the enduing 'ear 
(Surreal Section) — C P G Wake!c> C H 
NorbSh E r S, Sleiinger R M Vick J B Hume L E C 
RoAhn tc A , v Cii ‘cme for the. Licence, in Dental Surger\ — R U 
, A. H Douthwaitc R A Hickl.n, 

Gi^° i up n — A natoiny P N B Od^tr> H H WooHarU R B 
Dr u, P Sti0b ’‘ Pfnsiolo") H Hanndgc J MeUanbs 

U.jl^T A St G J McC Hue-gut 
\\ a r . t,le Conjoint Examining Board- — Elementary Biology 
Rraromr Un ? lns , lon A E EUis S R B Pask W Rushron 
Pm s ,o A J E Cave W J Hamilton A B Appieton 

\ F ilk i '' r, Sbt D T Harris Utd> i/er S A C Palmer 

B \v ii ,, T B Davies \V Shaw Pasholog> V> G Barnard 

wrhiams D H Paicj \\ D Newcomb Diploma in 


/ I 1 1 call f i Part T H M J Pcrrj Part II C Porter 
D ~ i i/i Tropcal Medicine and fhgene P^t^ologj and 
l t -'i jI Hvj.it nc U P Mat-Arthur Tropical Mtdicine ara 
Sir i.r\ S. 1 J Fairltv Diploma m Ophthimc \! i c ne and 
S » Uni D l Davits R /■%. Greeve'k Pan II A Cadd\ 
D x i Pi no\f icul \fidicn t F L Go’la Diploma in 

L n^u’i \ ind Otolo s i Part I E Cartw Sha v N A lor. 

I i II T B Lavton Dip'omi in McJcd Ridio'o* Part I 
H I T’mt Pm II H %\ Davie> Diploma in Ircestl ett~s 
HI G Bovlc Diploma in Child Hei l tlt A G Maitland Jo-es 
Tre Council decided that the Smithdown Road Ho pita! 

I vcrpool which is alreadv recognized under paragraphs 21 
ind ot the Fellowship regulation* in respect. of the re idert 
ir«ii»al olheer be now reco_nized in respect ol the fir*t hou e 
urccon ire ident^urcical Oihccr) and «econd hou^e surgeon 


Diplomas 

Dip’onu* ot Fellow ship were granted to the following 

candidate 

L Mwk. Crooks K. k C Nambur J A Curne U NV 

Know I on G H Ptar^e C D P Jones fl Ackers W S 
K.tn/t H Goodwin A G Lei fc h H \\ Hall B J Sanger 

\ Innc* P H Newman R C F C-ttcrall F R R Mart n 

J Svhorsicn S G NardeM J M Brown L B Jo*hi A C 

lire vc C D Donald B k Rank R Cox J R Armstrong 

J \ \\ Bnglun A M Clarle H L Davie* E H \V 

GiUotd J C Gohgh-’r R \ Hall J I Howard J Hcsel on 

J C Hi 'op M J Morgan G H kitchen J Lannon E W 

\k\Iccran A RakoT S C Raw M G Talw^lkar 

A diploma ol Membership wa* granted to Sidnev Locket 

Diplomas in Anaesthetic* were granted jointlv with the 

Ro\~l College oi Phwicians or London to the following 
e ndidate* 

H N Andrew J N Cave D C Clark J F C C Cob'e> 

j D Con tartn E \ Danmo T D W Frver J S Haves 

B P Hill k F Hulbcrt V J keatmg B Law on T J C 
MawDonald Marguerite R Mar hall J G Mitchell J (j 
Murdovb H H Pinkerton Frar cs E Radeliftc JAW 
Ro^t/uon S G Shippard Major A M Simson R A M C H L 
T1 ernton O $ M William* A H R Aou^ef 


Prime ry Fellowship Examination " 

The lollouing have been suceesstul 3t the First Professional 
Examination for thu Diploma or Fellow 
H Abd El Aziz M B B Ch AS Aldi MB B S MRCS 
V C Bee. MB Ch B B R Bdhmona MRCS A C 

Bingold R Blunden MB Ch B F Brairhvvaite MB BChir, 
MRCS M L Burman MB B S M Chaudhuri MB B S 

Joan Ckland J C Coate* MB Ch B MRCS A J Cr~m 

M D H J Croot MB BS MRCi CH Cullen M B 
B Ch A M Desmond MB BS MRCS FP Dewar MD 
N J Dhond> MB B S Aiken M Dickm* E P H Drake 
MB B Chir MRCS H H Eddev MB B S G M Foote 
MB Ch B R G Gmde MB BS J D Grav MB Ch B 
M W Hwk* M D J M J Jen M B B S J H A Je vJl 

' - MRCS RA King 


\1B B Ch ) S Joi> MB- B Ch r 
R L Lammine M B Ch B MRCS L R Lea** MB B S 
MRCS O Llovd MB BS MRCS DA Lowe MB 

Ch B K M MacLeod M D MRCS J E Malcolm M B 

Ch B NS Martin MB B Ch N L Mehta MB B S 

El •'a nor M Mills MB Ch B M R C S S A Modi MB B S 
R A Mo r C P Niwho’a* MB Ch B MRCS HA 
Oatlev MB BS R Parkm*on MB BS MRCS DS 

QuiJI MB Ch B D Ranger W S Ree* MB Ch B J P 
Re<Jv MB B Chir M R C S D -v Richmond MB Ch B 
MRCS P W S Rile> MB Ch B PA Robm*on MRCS 
M S < Rudd M D CAR Schuknburg MB Ch B H K 
Sen MB FAS mmond* MRCS J Singh MB B S 
\A E Spring MB BS AW Stewart M R CS J Swmnev 
M D B S L R S Ta lor W Thompson B M Truscott M B 
BS MRCS Ak TuIIoch MB Ch B Carolina M van Dorp 


Prores*or P B Adroit FRCS will dehve' a Hunterian 
Lecture on The Surgical Treatment ot Arterial Hvper 
tension in the theatre of the College Lincoln s Inn Fie’ds 
V» C on Fnda\ Julx I at > pm 

A special lecture on The Mechanism or Peptic LIceration 
A Review of the Re*ult* of Experimental Investigations ~ will 
be delivered b\ Profe*sor Frank C Mann M D director of 
the Mavo Foundation for Medical Education and Re earch ot 
the Lniversitv or Minnesota m the theatre of the College 
on- Fndax Julv 15 at 5 pm 

Fellows and Members or the College are invited to attend 
Students and others who are not Fellows or Member* of the 
College will be admitted on pre entm- their pm ate x siting 
effete Tea will be served before the lecture 
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Obituary 


FRANCIS JOSEPH BAILDON, MB, CM 

Pist President Lancashire and Cheshire Branch, British 
Medical Association 

On June 13 Southport lost one of its best-known citizens 
and the medical fraternity a valued respected, and much- 
liked colleague on the death of Francis Joseph Baildon 
A native of Newcastle-under-Lyme, Dr Baildon gradu- 
ated at Edinbuigh in 1881 After holding the usual house 
posts he became resident medical officer at the Chalmers 
Hospital Edinburgh He came to piactise in Southport 
in 1SS3 In 1889 he was appointed medical officer of 
the small hospital, holding about forty patients and dealing 
with simple cases only This institution, then situated in 

a back street, was the 
first step from the old 
public dispensary to a real 
hospital, and by his 
ability, zeal, and perspi 
cacity Dr Baildon exerted 
a great influence on the 
progress — scientific as well 
as popular — of this valu- 
able development In 1895 
the Southport Infirmary 
was opened, and he became 
the senior “ honorary medi- 
cal officer,” as the position 
was then known, m 1896 
He retired from this office 
in 1919, when he was made 
senior honorary consulting 
surgeon For many yehis Baildon s opinion was sought 
in consultation by his colleagues His powers of diag- 
nosis and prognosis were very keen He was always 
scrupulously careful to observe the highest ethical 
standards He could not, tolerate “show” or flattery, 
nor could he brook a pretence of knowledge on the 
part of his associates Both in medical matters and 
in general affairs he always showed a discerning and 
well-ordered mind, which made his suggestions and advice 
of the highest value, whether in public meetings or in 
pnvate affairs 

Baildon became a member of the British Medical Asso- 
ciation in 1883, and took a keen interest in its work 
He was elected chairman of the Southport Division in 
1903, in 1906 becoming a member of the Executive Com- 
mittee of this Division, and from that date till last year, 
when he insisted on retiring, he remained on the Executive 
Committee, either ex officio or by election He was made 
a member of the Lancashire and Cheshire Branch Council 
in 1903, and again in 1912, remaining so, in view of being 
a member of the Central Council or as an elected member 
fiom the Southport Division till last year In 1917— IS 
he was made president of the Branch, an honour which 
he received again in 1920 when the annual meeting of 
the^ Branch was held in Southport He was the repre- 
sentative of the Southport Division to the Annual Repre- 
seniative Meetings in 1905 1907 1908, and from 1911 
to 1931 He was elected to the Council of the Association 
m 1927 and retained his seat till his resignation m 1934 
From 1920 onwards he served on the following com- 
mittees lhe Organization the Journal, the Finance the 
Gr mis md lhe Science , and also on the Propaganda 


Subcommittee His last appearance in the council 
chamber at BMA House w is at lhe June meeting in 
1936, when, accompanied by a colleague he went up to 
press the invitation ot the Southport Division to hold the 
Annual Meeting in Southport this yetr 
He was one of the founders of the Southport Medical 
Society m 1899, and always took a great interest in its 
activities He f particularly tried to increase the usefulness 
of the library of the society, acting as librarian for 
some years He was president of the society for one term 
of a twelvemonth, and acted as honorary secretary for 
n few years He was for some time honorary lieutenant 
of the Lancashire Voluntary Medical Corps, before the 
formation of the Territorial Army, and he also served as 
a temporary divisional surgeon at the V A D hospital in 
Southport from 1915 to early 1919 For twenty-three years 
he served on the Southport Insurance Committee (N H I ), 
being elected as representing the municipal council 
In addition to these medical activities Baildon was 
always interested in scientific subjects In 1890 he helped 
in the foundation of the Southport Society of Natural 
Science, which afterwards became the Southport Science 
Society He gave lectures to that society on many occa- 
sions, was treasurer for a year or two, was on the council 
for many years, and was four times president A good 
pianist, he was very fond of music, and took much 
interest in the Southport Orchestral Society, acting as 
president for some yeats as well as taking part in the 
organization as a member of the council of the society 
Baildon had a sound knowledge of literature He was 
very widely read and look a keen interest m the develop- 
ment of the Southport library He never entered into 
municipal politics, but readily accepted the invitation to 
become a co opted member of the Library and Arts Com- 
mittee of the municipal council in 1886 He served in 
this capacity from that year to the time of his death 
Indeed, only four weeks ago — a week before the onset 
of his fatal illness — he attended the opening of the annua! 
exhibition of modern arts organized by this committee 
His judgment and advice, on the arts side as well as 
on the literature side of the committees vvork, proved of 
great value Socially he was well known to many people, 
as he had long been a member of the Savage Club It 
can well be understood that such a man will be sorely 
missed m the town s life, but especially by his medical 
friends Our sincere sympathy is felt for Mrs Baildon 
and her daughter ‘ E W L 

ARTHUR HAWKYARD, M D , LL D 
Leeds has lost one of its most public-spirited citizens and 
one ot its most-loved medical men by the passing it the 
age of 76 oE Dr Arthur Hawkyard, who died on June 17 
He was a student of the old Leeds School of Medicine 
before its amalgamation with the Yorkshire College and 
studied partly in Leeds and partly in Edinburgh, where 
he qualified by taking the diplomas in medicine, surgery, 
and midwifery in 1882 In 1907 he gnduated as Doctor 
of Medicine at Durham University, having two years 
before manifested the catholicity of his interests by being 
called to the Bar Before starting in pnctice in 1887 
he acted as house-surgeon at the Rothwell Infirmary md 
he then worked for several years under Dr Allen who 
at that time was in charge of the Union Infirm ny Jt 
Leeds and to whose training Dr Hawkyard wjs often 
heaid to attribute much of his subsequent professional 
success This success attended him from the time he 
started in practice in Hunslet and he secured (he con- 
fidence and the affection of a very large circle of patients, 
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nuiv ot whom Wire his person ii trici uN \s loul 
uuzvn of ihe place of his birth Or Hiwkvird enured 
iul\ in<0 the public Ills, ol L.etK He w is v m.mb.t ot 
th. HunsKt Board oi Gumlnns lor mans sears md t 
Ci \ Ctnncillor lor nine stars he s\ is at th. time ol his 
d-edt ih. s.n or las ma 3 istra>e 01 the Cits md a most 
r..uUr attendant on the Bench where his uo r k ss is 
h -hh prized bs his fello v magistrates he served a 
f -rm as alderman and m 19a0 with ih. eo dial siippiirt 
of th. members ot all parties he wav el.eted Lord M nor 
ai-d it was gen. rails agreed lhat he carried out th. duties 
ard bore ihe responsibilities ot that position with di 3 nity 
ard with great Uhciencs Durin 3 his tenure 01 olh.e 
ibi Lniurstty ot Leeds conferred on him the decree 
ot Doctor ot Laws, on b.mg presented tor sehieh honour 
he was happils deseribed as a eonspietious representa 
toe ot th. good phssictun in 3 cneral praetiee and a man 
of disinterested public spirit Ha vky lrd ss is 1 man who 
neser hesitated to express his imi whelher (he! Were 
n hanrons or Jt sarunce with those held bj others and 
* nae siews were always eonsidered swth respeet His 
cr.erful disposition his sound judgment, his genuine hind 
re's of heart and his kindly sense ot humour combined to 
baiM up a p.rsonahly which will cause him to b. greatly 
nt'sed m the public life ot Leeds and by a Urge circle ot 
fnemls 

Dr Hawkvard joined the British Medieal Association 
in 1892 was chairman of ihe Leeds Disision in 1927-s 
-rd served as Reprcsetltanie at the Annuil Meetings in 
1912 and from 192b to 1936 


THE L VTE DR W1NGR WE 
Si‘ James Dundas Grant writes 

hi ihe late eighties l accidentall> met a smart dapper, 
‘quare jawed ckar-eved xoung man sho told me he was 
i-uchmg phvsiology at (he fhomas Cooke hthool ot 
anatomy This was Vitruvius Wvalt \\ui 3 ra\c and the 
•t-sual meeting led to a valued and lastm 3 friendship I 
'*-s then preparing for the Primary Fellowship and was 
led to enrol mjs.lt in his class His claim that he ran 
mrough the whole subject of physiology if only up to 
'landjrd ot the Membership, in about three weeks was 
substantiated and I found his cours. a marvel of con- 
densation without sacrifice of exhaustiveness or luciditv 
Jt was a fortunate dav for us all when I introduced him 
m > Himc and to my colleagues at the Central London 
Inroat and Ear Hospital His originahtv and his skill in 
practical pathology secured hint a warm welcome and 
curing his man> years of s.rvice on the staff no one 
c ^ n } mjnl lvd in a higher degree the respect and affection 
a!. 1 S co !!vagues His reputation extended far beyond 
immediate circle in which he worked and as an 
evidence of ihe appreciation of his ability it is sufficient 
oim a l * lal * a,e ^ir William Milligan that wise and 
“(standing 0, °l°gist and laryngologist secured his co- 
Peration in his great work on Diseases oi the Ear 

hie " as a CJUS< - °f great regret to his colleagues lhat 
s £ 13tc °f health obliged him to give up professional 
, before the normal time but he had many sides and 
m i? fast “*i°us taste in art he took the greatest interest 
1 . “ * . as P e cls of natural history and arehaeologv His 
, C h e S v,ere ’^ US brigh'encd bv congenial researches 
for h '“P 05 * 1 ( bey brought him no direct profit earned 
"im the respect and gratitude ot those with whom he 
the 1I ? met * ,ale l> or distantly associated In addition to 
r , ckens of respect on the part ot the inhabitants ot 
m le beegis, where he died Coeeniry where he was 
'T 1 ’ le s ( ified to its pride in its distinguished son bv pre- 
i vvith the Freedom ot the Citv Those who 

hae.n X llru ' lus Wyatt Wingrave were, the better for 
navm 3 done so 


Dr Robert Tut McKenzie to whom we brief iy 
felerr.d e-n Mav 2t> fp 1191) died suddenlv ot heart 
diseas, in Philadelphia on April 28 He had recentlv 
relumed from the meeting ot the Academy ot Physical 
Fdueution at Atlanta Georgia ot which he was president 
Born at Almonte Ontario in 1S67 McKenzie took his 
M D u McGill in 1892 In 1904 h. went to Philadelphia 
is protessor and director ot physical education in the 
Lmversity ot Pennsylvania a post which he occup ed 
uniil )9_>u During ihe world war he held a commission 
in ihe Roval Army Medical Corps, and for a time was 
insp.elor ot physical training tor Kitcheners armies 
His f_me as an authority on physical culture was eclipsed 
bv his distinction as sculptor with a fl.ir tor depicting the 
hum in bodv in action His bronze medallion. The Jov 
ot Effort to commemorate the Olvmpic Games at 
Stoekholm in 1912 won him a silver medal from the 
km 3 ot Sweden and his exhibition ot statuary in New 
York Citv in 1934 attracted national attention A gentle- 
man in ihe truest sense ot the word, cultured aristocratic 
couricous and charming McKenzie had made tor himselt 
a host ot triends in Canada in Britain, and in the Lmted 
States 

Dr John Mxlrice Harpep ot Bath who died on Mae 
’0 at the age of 77 had had an active and very xaned 
career Born at Batheaston he was educated at Bath 
College the London Hospital and the Umversitv ot 
Durham He qualified M R C S England in 18S9 and 
h. obtained the DPH ot Bristol in 1917 In addition 
to his medical practice in Bath hi was surgeon to the 
police lore., and was trcquently a witness in celebrated 
cases including that ot Hinks in 1934 For many years 
he was medical officer or health lo r the Bath-von rural 
district and was also medical officer for the later-tormed 
Kevnsham urban distr ct In his earlier davs he had been 
an enihusiastie meniDer ot the Volunteer Force serving 
with the 1st Somerset Volunteer Battalion and attaining 
the rank ot surgeon lieutenant colonel He was a late 
honorary medical officer to the Eastern Dispensary and the 
Bath War Hospital and a medical examiner of recruits 
in the W'est Wessex area In 1911 he joined the Bath 
Division ot the British Medical Association He was 
actively interested in several branches ot Freemasonrv and 
reached high rank in the cratt He was also wideh 
known as an enthusiastic collector ot antiques and lent 
to the Pump Room a valuable series of old naval pictures 
He had married twice and is survived by his second wife 
two daughters and a sister 

Norwich City Mental Hospital suffered a grievous loss 
in the untimely death of its medical superintendent Dr 
Chxrlton Robert Frederick Hkll on June 7 A 
Lancashire man Dr Hall was educated at Birkenhead 
School and Trmitv College Cambridge where he took the 
degrees ot M A and BCh atterwards proceeding to the 
London Hospital where he qualified MRCS, LRCP 
In 1909 he married and was for some years in private 
practice at Shrewton Wilts A serious operation pre- 
vented him from taking part in the great war, and during 
those vears he was assistant medical officer at the Shrop- 
shire Mental Hospital He was appointed to Hcllesdon 
Mental Hospital in 191 S and became medical superin- 
tendent in 1935 He had been a member or the British 
Medical Associaiion since 190S He was a keen fisher- 
man and excelled at all games and obtained his tennis 
blue while at Cambridge He joined in hospital cricket 
and lootball matches for many vears but perhaps golf 
was really his favourite game A medical colleague 
writes During the twenty vears Dr Hall was at Hellesdon 
manv grea* changes came about largely due iO his 
imerest and keenness to get away trom the asylum atmo- 
sphere He believed in as much liberty as was possible 
for his patients, and substituted individual clothing m 
place ot drab uniforms thus giving to the patients fresh 
interest and a feeling ot pride in iheir 3Dpearance He 
was a pioneer m his administration ot the admission 
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hospital in refusing to allow unsuitable patients to mix 
with the early and voluntary cases , the excellent results 
have fully justified his foresight He was an eager 
supporter of all reforms, and was fortunate in having 
a most humanitarian committee to help him in hts work 
Many poor people m Norwich with mental trouble found 
in him a good friend Dr Hall was also medical adviser 
to the Mental Deficiency Treatment Committee Norwich 
has indeed lost one of its best-loved medical men, and 
it is difficult to believe he has gone from us That 
charming voice, that kindly smile, will long be remembered 
by those colleagues and patients who loved and trusted 
him 

Dr George Mallack Bluett died on June 8 at Bath 
after a short illness at the age of 77 Although he had 
left Guildford for some years he was not forgotten by his 
colleagues and many friends there, who were sorry to 
hear of his death His cheery personality and the good 
work he did for the British Medical Association endeared 
him to his medical friends Educated at University 
College, London, and Paris, he took his M R C S in 1884, 
his LRCP in 1886, and LS A in 1885 Dr Bluett was 
assistant medical officer to the Brook Fever Hospital at 
Woolwich Later he became honorary physician to the 
Lying-in Hospital, Lambeth, and contributed papers 
to the Obstetrical Society s Transactions During the 
great war he served as captain in the R A M C After the 
war he went to practise in Guildford, where he devoted 
much time and energy to B M A work He had been 
a member of the Association since 1887, and was honorary 
secretary of the Division for several years, and finally was 
chairman in 1932-3 Failing health caused him to retire 
to Bath Our sympathy goes out to his wife, who survives 
him— T B J 

We regret to record the death in an aeroplane accident 
of Mr Charles Francis Massv Swynnerton director 
of tsetse research m Tanganyika Territory During the 
past twenty years Mr Swynnerton had studied the tsetse 
fly problem In 1921 he published a paper which threw 
new light on the possibility of reducing this scourge of 
Tropical Africa by controlling the types of vegetation, 
and two years ago he published a monumental work. 
The Tsetse Flies of East Afnca 

John Jacob Abel famous for his work on the chemistry 
of the ductless glands, has died at Baltimore at the age 
of 81 It is little more than a fortnight since he was 
elected a Foreign Member of the Royal Society, and in 
1929 he received the gold medal for pharmacology and 
therapeutics of the Society of Apothecaries of London 
Dr Abel, who had been for many years professor of 
pharmacology at the Johns Hopkins Medical School at 
Baltimore, was also a director of the laboratory for endo- 
crine research there His name will long be remembered 
for the researches which led to the production of 
adrenaline in a chemically pure state, and for the work 
which produced insulin in crystalline form In 1932 he 
was president of the American Association for the 
Advancement of Science 

Dr Thomas Lathrop Stedman, editor of A Practical 
Medical Dictionary universally known as Stedman’s 
Medical Dictionary , died in New York City on May 26 
at the age of 84 

Dr Vladimir M Fortunato, a prominent sculptor of 
medical models, left the Moscow Medical Museum in 
19H to take up a similar post at Johns Hopkins Univer- 
sity He was busily engaged preparing models for the 
New York Worlds Fair when he died of a heart attack 
on June 10 at the age of 53 

Dr Henry Turman Byford, one of Chicago s leading 
gynaecologists who was honorary president of the Inter- 
national Congress of Gynaecology m 1S96, died on June 5 
at the age of 84 


The following well known foreign medical men have 
recently died Dr Eduard Trendcl, an eminent ortho- 
paedic surgeon of Stuttgart , Professor Gamper, director 
of the psychiatric clinic of the German University at 
Prague, as the, result of a motor accident, m which his 
wife \v is also killed , Dr Antonio Cesaris Demel, 
emeritus professor of morbid anatomy at Pisa, aged 72 , 
Professor Aucusro Gianellj, an eminent psychiatrist of 
Rome, aged 73 , and Professor Attilio Bonanni, director 
of the Institute of Pharmacology of the University of 
Rome, aged 68 


The Services 


I M S ANNUAL DINNER 


The thirty seventh annual dinner of the Indian Medical 
Service took place in London at the Trocadero Restaurant on 
June 14, with the Director-General, Major-General E W C 
Bradfieid, C 1 E , O B E , KHS, in the chair The official 
guests at the high table were the Marquess of Zetland Sec 
retary of State for India, General Sir Sydney Muspratt, 
Major-General W Brooke Purdon, late R A M C Dr N 
Hamilton Fairly, Dr N G Horner, Editor of the British 
Medical Journal and Dr T S Fox, Assistant Editor of the 
Lancet 

After the health of the Ring-Emperor had been honoured 
the chairman proposed the toast of ‘ The Service ’ and ex- 
pressed the gratification of all at the presence of Lord 
Zetland and General Muspratt He welcomed the junior 
officers of the Service, remarking tint they had chosen a 
good life and great opportunities India owed a heavy debt 
to the Jndnn Medical Service in the past, but the IMS 
officers of to day were doing as good work as their pre 
decessors, and Sir John Megaw was recruiting first rate men 
to carry on the tradition Major General C W F Melville 
proposing the chairmans health, made a classification with 
humorous asides, of the members dining that evening into 
retired officers, serving officers, and new entrants He said 
that General Bradfieid was in himself the epitome of the 
IMS, a man whom everyone wanted to serve under Lord 
Zetland recalling a promise from , the secretaries that no 
speech would be demanded from him, told a good story and 
declined to say more 

The last formal incident of a successful reunion was when 
the company stood for a moment in memory of Colonel 
John Anderson and Colonel J J Pratt 


The officers present at the dinner were 

Major Generals Sir Robeit McCarrison, I M Macrae. C W F 
Melville, Sir John Megaw, Sir Frank Connor, H R Nutt, 1 u 
Paterson Fergus, Sir Cuthbert Spravvson, Sir Thomas Symons, sir 
Leonard Rogers, and G Tate 

Colonels H Ainsworth, Sir Charles Brierley, H H Broome, 
H M Cruddas, H R Dutton, A B Fry, J Fuller Good J A 
Granger, CRM Green, W H Leonard, R G Lynn 11 M 
Mackenzie F P Mackie, A J Macnab, A A McNcight, A A L 
McNeill, Sir Richard Needham, C H Rbeirffiold, H A Slan cr 
Leathes R J Taylor, R G Turner, J Norman Walker, ana 
C N C Wimberley . _ r . , „ c h 

Lieutenant Colonels W £ P Aljnn. F J Anderson 
Barber, Norman Bnggs, G T Buike, H P Cook, H S Conn •<* 
D G Crawford, J M Crawford, H J M Cursetjce, J 
Dalzell Hunter, I Davenport Jones, W R Dimond, F F Ewes, 
S C Evans* S M A Farukj J K S Fleming, H R G ^ 
p frncc V B Green Ar/nytage, F Gnflitn* A t unsewo 
I Ha? S N HayS w L Harnett. J M R Hennessv B 
Higham H Kingston J M Holmes E V Hugo, M L C 

&„ H D H M&id 

A°"L tr Sheppard H [ *B Steen R Steen, Action Stffrt W A 
Motors H C Brown, J A Cruickshank i A Nci ficld, 

l h T SSErfTs Wamrsf and R^ A 
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Cj «i» \ H Uar/li> G f Ccnki k Cuiin'iim C H 

DVjIj Do Dj» G k Grihim K J Jamc U \ khan 
M H kiruan \\ A N Marro V L O N t H G 11 C 

TJrrcr R I Rf J M Sc idA M-n anJ G l S bu » irf 

Le < t s DM B’-A J H Un^tx Sm ih J (. lift 

\ C G '•ndirmnh. G A Gralarn N D JAM! G C Ret/ 

-rd \ R UocJfonl 

NORTH PfcRS! \N TORCbi, MtMORI U \lt D \I 
EJ e ar Co hranc MD DPH Mail al Officer i He ilib> Gold 
Coa t ha*» been au irdtd the Norih Rerun [ cues Memorial 
Medal for 19*7 for his pipr lutcuulo i in the 

Trope p«bh hed tn lie Troput! Diu u\ HulUtm 19 v* 
'c! *♦ Non. 10 aid 11 The ti edal is warded tnmnlk 

for the best paper on tropical medicine or hvuuu published 
m an\ journal dunnq the preceding l\ ehc month b\ i 
radical officer of under twelve \cars ervue oi the Kov U 
Nas's Ro\al \nm Medical Corp Roval \ir forte Indian 
Med eal Service or of the Colonial Medical Service 

KITCHENER MEDICAl M-RVICF \\\ \kDS 
The Lord kitchener National Memorial I und Council h 
"“*-de medical service awards for 19 s is follows 

R \ndica (fep«ont Colley ) fi»r MiddV'Cv Ho pitil Midi al 
K-hx* Ro*al Arms Medic d Corpw HI O nond illailcvhurs 
Cod** el r cr Guv > Hewr al Mtdi al School Med il Urar h i f 
Renal Naw R \f Phi'Iip iCh- nhum ColN^ci lor St 
TN.ra:>> Hosp fal Medical Sc! ool Med »1 Brai h of lie Renal 
Navv J b Ward MvQuanJ iStenvhux t CoJ’cetl for St M ir\ 
Hasp -1 M-d cal S hoof Rosul Amis Med v jI Corp J W D 
tChe enham Cohere) for Ca us ColNue C imbridi, and 
Sr. Bartho’omcv* s Ho pital McJi i! CoIfe„~ Med al Brindi of 
L RenJ Air Force and C II Ho' Jen iWc'hrt^un College i for 
S d Envc;sit> Med School Med c ! Brin h c ih' Roval 
Nan 

ALEXANDER MLMORI U PRIZE 
Major C V Macnamara R V M C has been awarded the 
Meurdcr Memorial Prize for 1937 ccmm tint of r t°ld 
rrcdal ^nd a sum of £>»0 The prize is aw uded annualh to 
an officer oi the Roval \rrov Medical Corps for proles lonal 
•s<?rL of outs ..rding merit 

LE1SHM \N MEMOKI \L PRIZE 
L euterant Colonel E. V Whithv R \ M C his been awarded 
tfe Leishnun Memorial Prize for the \eur 1917 consistme. 
of a silver medal and a sum of £'0 This prize is aw trded 
ainualh to an officer of the Roval \rmv Medical Corp> or 
ffie \rmv Denial Corps for work of oi islanding merit 


Medical Notes m Parliament 


Tin. House o' Lords this vxt.eh made progress with lhe 
t oal Bill and other measures 

Th. House oi Commons discussed the Finance Bill 
the Education Estimates and toreign affairs 

fhc Parliamcntarj Medical Committee met on June 14 
Sir hrunus Frumjntlc in the chair, and appointed tour 
representatives to attend the British Medical Association 
meeting at PK mouth This will be the first formal repre- 
sent ition ot the Parliamentarv Medical Committee at the 
Association s Annual Meeting The committee also dis- 
etiss.d on June 14 the desire expressed among panel 
pr ictilioners tor increases in remuneration to meet the 
increased complexitx ot their work The commnree 
decided to explore this subject with the British Medical 
Association A communication was received and con- 
sid.rcd regarding the registration of medical qualifications 
in Grenada West Indies Attention was given to the 
Intanticide Bill the Registration ot Nursing Homes (Scot- 
1 indi Bill and the Milk Bill which last is not now expected 
b.torc the autumn The committee will meet again on 
Julv < 

Progress of Bills 

In the Hoj e ot Lords on June 20 Lord Alness intrcdi ced 
a Bill to miend the British Nationalitv and Status and Aliens 
Act iota to 19 J md it was read a first time The Mental 
Dciiuencv Bill wav brought Irom the Commons and read 
a lust time On the ame dav in the House of Lords the 
Children md ^ oun c Persons Bill and the Baking lndu trv 
i Hours of Work i Bill pas cd through committee The Food 
md Dm. Bill was agreed to on report and Ibe Prevention 
of Blind! ess iSeOt! md) Bill was read the third time and pawed 
In the Hous. ot Comn on> on June 20 Sir Robert Gower 
introduced the Protection ot Animals (No 2) Bill to An end 
the Protection oi Ammils Ac> 19) I and make it illegal to 
h.vc possession of animals trained prepared or intended 
tor lighting or baiting The Nursing Homes Registration 
iScoilundi Bill md Ibe Infanticide Bill were read a third 
time without divcu ion in lhe House ot Commons on June 20 


\OLLNT\RY MD DETACHMENTS 
YHe latest oflicial returns of the procre s made in the 
organization of \oluntan \id Detachments show that 167 
mens detachments and 1 13S womens de'achmenls com 
prising a total membership of VJ6I6 have received recog 
nilion bv the War Oflice Since November of last vear there 
has teen an increa e of U men s detachments and 41 women s 
detachments representing an increa ed membership of 1 39a 
Unhe present membership I 110 men nrd a 910 women hive 
un o?r la ken the mobile obligation 

The countv areas in England which have a total member 
*P0f m and over are as tollows Countv of London 
Tss? ^ as! Lancashire I 812 Nortolk 1 3S6 Hampshire 
IJ_3 Surrev I 263 West Riding 1 234 Cheshire 1 ISS 
Sussex 1 no West Lancashire 1 096 Devonshire 1066 
Somerset 1 034 Fssex 919 Kent 917 North Riding 792 
Iiadlesex 726 Gloucestershire 600 Lincolnshire a>9 
ottmghamshire aj6 Berkshire 307 
sh jOtland there are 167 detachments with a total member 
-5“ 3 1 S of whom I 0s 0 are mobile members There 

,5. detachments in W'ales the total membership being 
s of whom 374 are mobile members 
lne P tc enl scheme for Xoluntarv Aid Detachments was 
naugeraied in 1923 and is designed to supplement the medical 
xV C r S | l ^ c * > ' ava l Mihtarv and Air Forces in lime of vvar 

Mobile members are required to give an undertaking 

nat in the event of the embodiment of 'the Territorial Arnn 
0 u \ 3re prepared to serve the medical services either at home 
* acroad Immobile members undertake to serve vvith n 
«ach of tbeir o- - homes 


Social Services m the West Indies 

On Mav 14 the Hou e of Commons in Committee of 
Supplv considered the vote tor the Colonial Office services 
Mr Mvlcolm MvcDonvld said he would not denv that there 
was room in the XVest Indies generallv for improvement in 
mans directions A long term policv of reconstruction had 
to be devised lhe first feature of which should be a steads 
expansion of the social and other services which could raise 
the standard ot living of the people There ought to be 
survevs of housing and more housing programmes The} 
must push ahead with the work alreadv begun ot improving 
the nutrition of the peoples and cam forward the work 
alreadv started to develop reallv effective medical service' 
in iho e colonies The Government had decided to advise 
His Xlajestv ihat 3 Roval Commission should be appointed 
to inquire inlo lhe social and economic conditions in 
Barbadoes British Guiana British Honduras Jamaica lhe 
Leeward Islands Trinidad and the Windward Islands He 
hoped lo give the terms of reference and the names of the 
members of the Roval Commission at an earlv date 

Nutrition and Dietarx Sune}s 

On Wav 14 Mr Colville intormed Xlr Henderson Ste vart 
that the Advisors Committee on Nutrition was carrvirz out 
extensive dieiarv survevs in England and Scotland ~ In 
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Scotland the work was in the hands of Professor Cithcart 
and Sir John Orr, and it was expected that the studies would 
be completed in the course of the summer Sn John Orr 
was also undertaking on behalf of the Carnegie United 
Kingdom Trust, a scheme of lesearch to determine the 
relation between the diets and the state of development 
and health of children and adolescents This research in- 
cluded a dietar> survey carried out by a team of trained 
investigators The experiments covered a period of twelve 
months and it was not expected that any results could be 
published until 1939 

Annual Cost of Tropical Diseases 

On June 14 Mr D Adams asked the Chancellor of the 
Duchy of Lancaster as representing the Lord President of 
the Council, whether, ttt view of the fact that the report 
of the Medical Research Council 1936-7 quoted estimates 
to the effect that the direct financial loss due to malaria in 
India alone amounted to between £23,000 000 and £50 000,000 
per annum, the indirect losses being still greater, and of the 
extreme importance of these losses, he would institute inquiries 
with a view to supplying reliable information on this matter 
with reference to all important tropical diseases Earl 
Winterton said that tt would be extremely difficult to obtain 
figures of any real value for the economic loss due to 
different diseases in tropical territories Estimates such as 
those quoted by the Medical Research Council were of neces- 
sity very rough and based on incomplete data They were 
useful only as illustrating in a general way the magnitude of 
the problem It would certainly be true to say that the 
losses due to diseases other than malaria were also enormous 

Service Patients m Mental Hospitals 

On June 14 Mr Ramsbotham informed Mr Kelly that the 
number of xistts paid by the medical inspector attached to the 
Pensions Ministry Headquarters to institutions in Great Britain 
and Ireland tn which Service patients were being treated was 
135 during 1936, and 212 in 1937 in addition frequent 
visits were paid by local medical officers of the Ministry to 
mental hospitals from time to time in connexion with the 
admission of fresh cases but of these no central record was 
kept 


Hospitals in Air Attack 


On June 15 Colonel Nathan asked the terms of reference 
to the committee appointed to inquire into certain questions 
relating to hospitals in the e\ent of air raids He also asked 
the Home Secretary to consider appointing as additions to the 
committee some person with experience as a member of the 
lay committee of the voluntary hospitals, and some person with 
experience as secretary, or similar executive officer of the 
voluntary hospitals Mr Geoffrey Lloyd answered that 
Sn Samuel Hoare did not formally appoint a committee to 
make a report on the organization of casualty hospitals but 
invited a small number of eminent persons in the medical 
world to consider the proposals which had been worked out 
by the Departments and to make recommendations to him 
on various matters It was understood that this body could 
take into consultation anyone likely to be able to help them 
and it was suggested to the Home Secretary on their behalf 
that he should invite persons representing voluntary hospitals 
in the London area to take part in their deliberations The 
Home Secretary would have done this but the Mmistei of 
Health would take over the supervision of the organization 
ot war hospitals and had issued an invitation on the lines 
suggested 

Analgesia at Childbirth 


Dr Summersmll asked on June 16 whether the atten- 
t,on of Dr Elliot had been drawn to the recent conference 
nf 7 000 delegates from womens institutes at the Albert Hall 
' h , rh lt w , s agreed by an overwhelming majority that 
analgesia at childbfrth should be available for all mothers 


who desire it, and whether he would set up an inquiry with 
a view to steps being taken which would meet the demand of 
these mothers 

Dr Elliot lephed that when a doctor was in charge of a 
case the. question of the administration of analgesics was 
within his discretion As regards births attended by a mid- 
wife, the Central Midwives Board, the statutory authority 
regulating the practice of nudwtves, had resolved, following 
a report by the British College of Obstetncians that mid- 
wives who had received suitable instruction might, with 
adequate sifeguards, themselves administer analgesics It 
was within the powers of local authorities to provide the 
necessary apparatus as part of the equipment of the midwives 
whom they emploved under the Act of 1936 


Electrotherapy as Additional Benefit 

On June 16 Mr Dvvid Adams asked the Minister of 
Health to take steps to place electrical treatment at the dis 
posal of rheumatic patients under national health insurance 
Dr Elliot replied that the medical benefit to which insured 
persons were entitled was limited to services within the com 
petence of general practitioners as a class He had no power 
to extend the scope of the benefit A number of approxed 
societies, however, made provision by way of additional 
benefits for the electrical treatment in approved institutions 
of their members suffering from rheumatism 


Recommendations of Voluntary Hospitals Commission 

Dr Elliot stated on June 16 that a Provisional Central 
Council had been set up by the British Hospitals Association 
to consider the best methods of implementing the mam 
recommendations of the report of the Voluntary Hospitals 
Commission The Council was likely to issue a report 
towards the end of this year 

Registrar-General’s Statistics 

Captain Elliston asked on June 17 whether the attention 
of the Minister of Health had been drawn to the belated 
publication of annual health reports, apd whether he could 
arrange for earlier issue by the Registrar General of the 
local vital statistics required by medical officers of health for 
the completion of such reports Dr Elliot said m reply 
that every effort would be made to secure the completion 
and distribution of these statistics to medical officers of health 
at the earliest possible date 


Advisory Committee on Mental Health Research 

No Government grants have been made to county and 
borough councils during the past seven years for the pur 
pose of research into 1 the cause and treatment of mental 
disoider An advisory committee has been set up with the 
approval of Dr Elliot by the Board of Control to consider the 
general question of research into mental disorders 


Nursery School Provision 

Dunng the discussion of the Education Estimates by the 
House of Commons on June 20 Mr Kenneth Lindsav said 
there were 105 recognized nursery schools, with an accom- 
modation of 7 685 There had been an increase of 19 per 
cent on the year, but the total was still small, though many 
authorities made provision for children under 5 years 


Hospital Finance— On May 14 Mr D Adams asked the 
[mister of Health whether he was aware of a growing oouy 
: opinion to the effect that British hospital finance was in 
sed of fundamental overhauling and whether he wou 
mstder the possibility of instituting a corporation on the 
ties of the British Broadcasting Corporation 'nclud ng 
presentatives of the central Government local authorities 
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ul-ntarx ho'pitalx. ard the nitdicil profession to be put in 
ic-ip'clc chatgL o! all bo pitil linancix Dr Ltiiot >nd 
h' was aware lhal opinions hid been expres cd on the lints 
ird ca eJ m the hrst pari of the qi c lion hni he on'd 
rol conn-il himself lo Ihc xicw I In! ihc alien proro sd 
b\ Mr Warns would provide an ipproprnic solulion 

S ns Unix lo U u in' On — On Mis 14 Mr G Gnu mils 
aid the Hone bcetcutx whether us xtex xM lit lais.iss.nt 
n tbc -hr fh , 1 run it on\ //. i 'hoot. No s ihal ill per on 
ns-t picsiousls exposed litre ahoul equalls tn unc lo 
mustard ca bu would pise dtl.uls oi lie experinitnl hi 
sshth tbe contlus ons of Professor Marshall and oilers 
pahiohed in [he Joun , 1 of 1'h.inn, I o/<>t s t !ul Ixpcrtmuiul 
Tl tn.pt iliti lor 192? that some peop’c sscre MO limes as 
se-'iisc as others were refulcd Mr Ltcivn said he 
gaihcrcd that Mr Griffiths rtlerrcd lo a report published in 
1919 The experiments described ua that report were saerted 
Oal with comparalixels inch tortcalralions of pas whereas 
the statement in lie handbotK rclletled recent sinulir 
elpc reels wilh lower concenlralions The difltrence in 
expert-rce was probablv due lo lhal dilfercntc in tontcnlra 
t-e-i. 
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V uh rc t ard to the suggested legislation under which local 
at thontics ire to have power to decide whether or not there 
''hill he LomruUon pasteurization of milk <old m the area 
u^dtr their uoniroj thu Ministry oi Health and the Ministry 
ot XgncuItLrc are m consultation with representatives of 
the as Gelations of local authorities concerned 

The tot d number oi houses completed bv private enterprise 
in England ird Wales with State assistance from 1919 up to 
March M 19'S was 426 276 

On \h\ M Mr Rxmsbothxm informed \i«countess Astor 
that 7 -*76 e\ service men in receipt ot disability pensions 
died in ihc twelve months ended last March their mortahtv 
rate ban.. 17 9 per 1000 For the general male populat on 
ot corresponding ages in England and Wales the mortaJil> 
rule for the ••ame period was approximate!} 13 per ] COO 

The number of houses required in Scotland to replace unfit 
houses and to put an end to overcrowding is about 250 000 
Houses built bv local authorities «pecificallv for these purpo es 
m !937 numbered 12 857 


Progress oj Silicosis It:\esti s ulioi s — On June 14 Mr J 
GRirrmih a<ked v hat further steps it was proposed to t ike 
in the investigation mo the problem of mIicosis and other 
kng di cases in the anthraerte coallicld of South Wales 
W in te hi OS replied th it as soon as the examination ot 
t^e <Lu ami material rcccnth collected at \mmantord had 
completed the Medical Research Council proposed to 
tu "d the investigation to at lea t one further colherv 
Therealter a report on the whole of the findings would be 
prepared 


Ren unerciion of Air rone Mttlutl Officers ~ Mr 
Bcnvjux a ked cn June 16 if the Sc cretarv of State for 
Ar sou’d give immediate consideration to the complaint ot 
rredmj oihce s attached to the Roval Air Force recruiting 
depots of the lnsurTicicnC} of their remuneration and of the 
m^ecLru of their engagen eni Captain BvLroieR replied thal 
consideration had been a ivcn to the representations made bv 
l * e 0 Rcers referred to but it h id not been possible to modtfv 
their conditions of cmplovmcnt 


Vucnie Thtrap in Fiat and Mouth Dismu — On June 20 
Sir Joseph Leech asked the Minister of Agriculture whether he 
'•vas conferring with the Danish Government on the results ot 
the foot ard moutn vaccine experiments at Reims Island and 
whether His Maje^tx s Government was testing, the cfheaev 
of the vaccine Mr Morrison replied 1 have <een reports 
on the acme immunization of animals against foot and mouth 
oi‘ea<e m Germans In a prcliminar} cientific account that 
been published no details arc fr ivcn of the metnods of 
preparation of the vaccine blit it is stated that thev will be 
puoiwhed in the near future The results of the u*e of the 
VwCcme in the field will also be published laier The Foot 
«ind Mouth Disease Research Committee is aware of the work 
'vhich has been earned out m Denmark and its recent apphea 
bon »n Germanv and js keeping in touch with the situation 


Slum Clear onto — In England and Wa!e> some 200000 ^lum 
houses have alread) been demolished closed or made fit 
^nd a further 250 0C0 occupied b> about 1 000000 persons 
<l1 fall to be dealt with Action has been initiated in 
°* a k° ut 170 000 of these In the twelve months 
Cr ed April 30 last over 70 000 replacement hou es were 
approved as compared with about 59 000 approved in the 
preceding twelve months 


A otes in Brief 

^iq 1 ca “ es sma W F°' were notified in England and Wales 

^ 938 up to and including the week ended Max 21 19 j8 

Uunn 3 the quarter ended March 31, J93S one death was 
to small pox 


Medico-Legal 


CR 1 M 1 N AL NEGLIGENCE OF Vs UNQUALIFIED 
PRACTITIONER 

A practitioner oi medicine qualified or unqualified, 
must bring reasonable skill as well as care to his treat- 
ment ot a pauent and it he attempts a task which is 
cbxiouslj far fcexond his powers and harm results, his 
negligence ma> be regarded as so flagrant as to be 
criminal 

\ chool teacher aged 24 wbo suffered Irom diaoetes uas 
lor four scars on a slnet diet and insulin On the advice 
oi a friend she consulted an osteopath and radiologist 
named Herbert Jones who said she had not got diabetes and 
never had had it but was suffering from anaemia He 
advned her 10 tarve herselt for four davs and take nothing 
but oran.e juice This she did diseontinuing her insulin 
and in three davs she had lo t seven pounds Her tatber 
telephoned to Jones and he replied that she should continue 
with the trentmem urtil she saw him in a tew davs time On 
that dav she went into coma and although she was taken 
to hospital she died a week after consulting Jones He was 
sent for trial at the Gloucester Assizes betore Mr Jusnce 
Charles and Dr Thomas Haslett a pathologist said that 
cessation ot the insulin treatment would lead to death Jones 
giving evidence in his own defence said he had found no 
objective svmptoms ot diabetes but had tound svmptoms of 
anaemia He put the patient on a four davs fast with hot 
water and orange juice as a prehminarv cleanng of the 
svstem tor further treatment He had intended getting a 
medical friend to cam out tests for diabetes Jn answer 
to the judge he said that he had not put the patient off 
insulin In cross examination he admitted that he had no 
experience of diabetes and that he had made a mistake in 
his diagnosis m view ot the absence of objective svmptoms 
Asked bv the judge whv he had not sent her back to her 
doctor when he heard she had been treated tor diabetes he 
replied that she had not come to him as a diabetic He _aid 
he had taken up the science ot healing twentv three vears ago 
when he had cured bv the laving on of hands a man who vv^s 
dving of consumption 

The judge remarked that Jones s conduct was a danger to 
the Stale and to the public and that if it had not been for 
his good character he would have been bound to end him to 
pmon for a long term not onlv to correct him but also to 
deter others who might be likelv to undertake the treatment 
of sick folk without proper knowledge He sentenced Jones 
to six months in the second division. 



1402 


JVNC 25 , 1938 


mFEari 

E r f'"“lfl r };!,' 'M<b)°" don .» o» 0riMl * TAT ISTfcs N ° 2J 

^isSS^sss 


: — i9 ,„ ~~ r ^~-^!^ 1 ‘iUbl, w The 13 

L £ e b™SDm^T^7~ . _ 38 / ,7T~ ~~~ 



" 

es t " n ‘ J ‘"' (*</».,„„ 



JtNE 2< 19 5 $ 


EPIDEMIOLOGY SECTION 


*Tirr Burner 
Medical Journal 


1403 


EPIDEMIOLOGIC V.L AOTCS* 

Small pox 

The notification ot small pox in England tnd \\ iLs is 
the ca .. reported al Gravesend on June 9 rele rred io in 
lh s column last week 

During the week ended June II there were in Hong 
Korn, d cases or small pox with no deaths In the same 
>e.k 5 cases and 4 deaths Were notitied m Burn a 42 
cases and 3j d„atns in Calcut'a 137 cases and 3' deaths 
,n Bombas (Presidenes ), 13 cases and 6 deaths in Madras 
(Prcsdercsi, 84 cas.s and 12 deaths m Sind In ihe same 
week in the Central Prosmces is (102) cases and 11 I2M 
deaths srom plague w-re reported and in the North West 
Fronaer PrownCe 45 (9) cases and 10 (a) deaths in Indo- 
Cana 35 eases Were no Hied in Tonking compired with 
S' m the prexious tuA (ended June 4) In the week 
e"ded June 4 in the Lnited States ol \merica 4i8 cises 
oC email pox Xe,e reported 

Lntenc Fever 

During the week under revic v there were 20 notniea 
tens ot enterie tever in England and W'ales compared 
xuh 31 in the previous Week ot these 2 (4) Were in 
London — 1 each in St Marvlebone and Wandsworth In 
SvOibnd 3 cases ot txphoid texer were notified — I each in 
C’a gow, Berwick Countx and Motherwell and W'ishaw 
There have been no fresh cas.s ot txphoid in ihe Hawick 
outbreak during the week, and up to the time ot ^oing 
to press 5 deaths have been rceorded 


Diphtheria and Scarlet Fexer 

In England and W'ales notifieations ot diphtheria 
cropped during the week under review trom 986 to 912, 
end in London from 139 to 113 There was a slight 
increase m notifications tor Scotland but a decrease in 
Ere and in Northern Ireland Deaths in the 126 Great 
Towns of England and Wales fell from 24 to 23, but in 
London the} rose from 2 to 4 Ot the 23 deaths from 
diphtheria recorded in the 126 Great Towns 2 each 
occurred in Birmingham (0) Newcastle under L} me (1), 
ind Stoke-on-Trent (1) There was 1 death trom diph- 
ineria m Scotland during the week — in Dundee A tall 
m the noufications of scarlet te\er xxas noted in England 
and Wales during the week under rexiexx — I 967 com- 
pared xnh 1 743 — also in London where 149 cases xxere 
recorded as against 1S8 in the previous week The figures 
r r n2 * ant * an <l Wales however were slightly in excess 
or the median value tor the last nine vears but for 
a « '“'ore less In the Great Towns or England 
ana Wales 4 deaths were recorded from scarlet fever 
compared with 6 m the previous week there were no 
ceaths from scarlet fever in London durtn = the week 
‘ ohneattons m Scotland rose from 396 to 420 — there 
er , e no deaths In Eire the figures fell from 103 to 74, 
un I death, and m Northern Ireland front 91 to 66 


Primar} and Influenzal Pneumonia 

Notifications of primary and influenzal pneumonia tell 
ppreciablv m England and Wales and in London during 
we week, under review — from 919 to SOI in England and 
'ales and from 72 to 63 in London the figure for 
ifi 1 i nc * ant * ^ a I es ls well below the median value tor 
c last nme years while that for London is slightly less 
deaths irom influenza were reported in England 
ih , a es an d London during the week but in Scotland 
I'm rose fr° m 1 to 3 In the W'est Riding (Yorks) 

xlui) case s were notified of which 38 (25) were in 

to ile^ CcpI 'e U ^ crc otherwise mentioned figures in parentheses refer 
week preceding the one under review 


the Administntive County 34 (35) in Sheffield 19 (19) 
in Leeds 10 (10) in Bradford In Warwickshire there 
were 49 (a9) cases ot which 3S (36) were in Birmingham 
Ot the 120 (ISO) cases reported in Lancashire 27 (53) 
were in Liverpool and 19 (43) in Manchester There were 
30 deaths from influenza in the 126 Great Towns of 
England and Wales during the vyeek , of these 4 (3) were 
in Manchester and 2 each tn Birmingham (5) and Bristol 
(1) In Scotland 210 case* of primary pneumonia were 
notified compared with 240 in the previous week there 
were 11 cases ot influenzal pneumonia — compared with 
3 in the previous week — and 3 deaths 2 in Glasgow and 

I in Avr In Eire there were 15 deaths from pneumonia 
ot which 10 (S) occurred in Dublin and 3 (2) in Limerick 
There were 15 (10) deaths from pneumonia in the ten 
principal towns ot Northern Ireland during the week 

II 16) in Bellas! and 2 each in Londonderry (1) and 
Lurgan (1) 


Measles and Whooping-cough 

In the 126 Great Towns there were 12 deaths from 
measles eompared with 20 in the previous week of these 
2 each occurred in Tottenham (1) Leeds (I) Newcastle- 
upon Tvne (I) Sheffield fl) and 1 each in Twickenham 
(0) Bury (0) Salford (0) Exeter (1) There were no deaths 
trom measles in London but there was a slight increase in 
some ot the notifications during the week 660 cases 
were reported trom the L C C elementary schools com- 
pared with 812 in the previous week The average daily 
admissions to the L C C tever hospitals were 33 compared 
with 31 in the previous week, and the number ot cases 
of measles under treatment in these hospitals on Friday 
June 10 was 1 10S compared with J 171 on June 3 On 
the same day there were under treatment in the LCC 
tever hospitals 1 014 (1 012) cases of diphtheria S00 (824) 
cases ot scarlet tever 26S (2i9) cases ot whooping cough 
Noufications for the week ended June 11 in the eleven 
metropolitan boroughs in which measles is notifiable were 
348 (341) distributed as follows Battersea 39 (14) 
Bermondsey S (8) Finsbury 24 (13) Fulham 61 (23) 
Greenwich 67 (96) Hampstead 21 (28) Lambeth 32 (61) 
St Pancras 47 (36) Shoreditch II (18) Southwark )2 
(14) Stepney 26 (30) In Scotland 309 cases ot measles 
were notified compared with 271 in the previous week 
the figures tor Glasgow were 76 (6i) Lanark County 
67 (30) Dundee 36 (68) Falkirk 35 (25) Edinburgh 29 
(17) Duntermline 25 ( — ), Kirkcaldy 21 (43) Aberdeen 10 
(14) During the week there were 4 (10) deaths from 
measles in the 16 principal towns of Scotland ot these, 
1 each occurred m Glasgow (2) Dundee (4) Aberdeen (1) 
Coatbridge (0) In Eire and Northern Ireland there were 
no deaths trom measles 

In England and Wales there were 11 (13) deaths trom 
whooping cough during the week under review there 
were no deaths in London In Scotland 56 cases of 
whooping cough were notified compared with 102 in the 
previous week while there was only 1 death — in Dundee 
In Northern Ireland 17 (18) cases of whooping-cough 
were recorded, with 2 deaths — both in Belfast. 


Cholera 

During the week ended June 11 S4 cases of cholera 
were reported in Shanghai and in Hong Kong 9 cases 
and 6 deaths In the same week in Burma 9 eases and 
8 deaths were notified m Calcutta 84 cases and 30 deaths 
in Bombay (Presidency) 51 cases and 34 deaths in Delhi 
S cases and 4 deaths The cholera epidemic is still on 
the increase m the North-West Frontier Province ot India 
and m Sind but m the Punjab and in the Central Provinces 
the situation is reported to be slightly better In the 
Punjab 569 deaths were recorded in the week ended June 4 
compared with 720 in the previous week while m the 
Central Provinces during the week under review 1,954 
cases and 1 024 deaths were notified, compared with 2,528 



1404 June 25, 193S 


MEDICAL NEWS 


cases and 1,334 deaths tn the previous week In Cawn- 
pore (United Piovinces) in the week ended June 11, 40 
cases of cholera and 14 deaths were reported Tn Fiench 
Indo-China during the same week 158 cases were notified 
in Annam 305 in Tonking, 11 in Hanoi 

<• Plague 

During the week ended June 11 there weie 4 cases of 
plague and 2 deaths in Burma in Bntish India m the 
same week 5 cases and 2 deaths were notified in Bombay 
(Pres dency) and 14 cases and 3 deaths in Madras 
(Presidency) 

Tjpltus 

During the week ended June 11, 2 cases of typhus 
weie notified in Alexandria and, 3 in Cairo , in Palestine 
in the same week 9 cases were reported — 2 at Haifa, 

7 in the rural districts During the week ended June 4 
169 cases and 24 deaths were reported in Morocco, mainly 
distributed as follows Mairakesh, 42 cases, 1 death , 
Chaouia 41 cases 9 deaths Oued-Zem, 24 cases, 6 
deaths, Dukkala 16 cases 2 deaths Rabat, 15 cases, 
2 deaths Casablanca 9 cases 1 death During the week 
ended May 28, 88 (100) cases of typhus and 1 (4) death 
were reported in Poland They were distributed mainly 
as follows Stamslawow, 18 cases, 1 death, Lwow 15 
cases , Wolhynia 14 cases , Wilno 13 cases , Polesia, 

8 cases and 7 each at Nowogrodek and Tarnopoi 
During the week ended May 14 in the United States of 
America 25 cases of typhus were notified Georgia S, 
Alabama 7, Texas 6 Maryland 2, California 1, Florida 1 


Medical News 


Sir James Barrett KBE who presided over the Melbourne 
Meeting of the British Medical Association in 1935 has con 
tributed this year an interesting series of articles to the 
Melbourne Heiald containing reminiscences of his long and 
varied career in medicine and public life 

The annual dinner of the Cambridge Graduates Medical 
Club will be held at Corpus Christi College, Cambridge on 
Friday July 8 at 7 45 p m with Sir Walter Langdon Brown 
in the chair annual meeting at 7 15 Price of dinner (in- 
cluding wines and gratuities) 12s 6d The honorary sec 
retaries are Mr W D Doherty and Dr L E H Whitby 

The fifth conference of the Open Door International for 
the economic emancipation of the woman worker will be held 
at Girton College, Cambridge, from July 24 to 29 The 
subjects for discussion will include modern problems of 
maternal health, nutrition policies as they affect the woman 
worker and industrial hygiene and the woman worker 

The next meeting of the German Ophthalmological Society 
will be held at Heidelberg from July 4 to 6 Further informa- 
tion can be obtained from the secretary, Professor Wagenmann 
Heidelberg 

The summer meeting of the Association of Clinical Patho- 
logists is being held at Oxford to-day (Saturday June 25) 
From 9am to 10 a m there are demonstrations in the 
pathology department ot Radchfte Infirmary by Dr J G 
Greenfield (removal of brain and cord) , Dr A G Shera (an 
electrical rotary saw for use in post mortem work) and Dr 
A H T Robb Smith (technique of exposure of accessor}' 
an sinuses! From 10 am to 1 pm at a scientific meeting 
at Nuffield Institute Sir Bernard Spilsbury speaks on the 
technique of the medico legal post mortem followed b> Dr 
Robb Smith (uses of fresh preparations in post mortem work) 
and Dr E Wordley (status lymphaticus) 
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Doctors Day will be hetd at the Lord Mayor Treloar 
Cripples Hospital and College Alton on Wednesday July 6, 
the principal guests bung Lord and Lady Horder 

The ninety-seventh annual meeting of the Royal Medico- 
Psychological Association will be held in the King’s Hall, 
llkley, on Wednesday Thursday, and Frida}, JuK 6, 7 and 8 
The council and committees will meet on Tuesday, July 5 
The presidential address will be delivered at Scalebor Park 
Burley-m-Wharfedale, on July 6, at 2 30 p m , and the annual 
dinner of the Association will be held at Wells House Hotel, 
llkley, at 7 15 pm for 7 45 pm the same day 

The second International Congress of Anthropological and 
Ethnological Sciences will be held at Copenhagen from August 
1 to 6 under ihe presidency of Dr Thomas Thomsen It will 
be followed by a tour of Denmark Applications for mem- 
bership should be sent to the treasurer of the congress, 
Natiomlmuseet 10 Ny Vestergade Copenhagen k Thos 
Cook and Son Ltd Berkeley Street London W, have been 
appointed by the Danish committee as official travel agents 

An international course on malanologv will be hetd from 
July 18 to Sep'ember 17 at the Institute of Malanology m 
Rome The lectures, which are intended for foreign prac- 
titioners will be delivered in French Further information 
can be obtained from the dneclor of the Institute, Professor 
G Bastianelh, Policlimco Umberto I Rome 

The trustees of *he Lady Tala Memorial Fund announce 
that on the recommendation of the Scientific Advisory Com 
millee they have awarded the following grants and scholar- 
ships for research in blood diseases with special reference to 
leukaemia, in the academic year beginning on October 1, 
1938 Granls for research expenses or for scienlifie assist- 
ance Dr Julius Engelbreih-Holm (Copenhagen) Dr M P J 
Guerin (Pans), Professor Karl J irmai (Bud ipest) Professor 
James McIntosh (London) Professor Eugene Opie and Dr J 
Furth (New York) Dr Georg Weitzmann (Leipzig), Dr 
Joachim Wienbeck (Bieslau) Whole time schohrships Dr 
Jorgen Bichel (Aarhus Denmark), Dr Edoardo Storti (Pavia, 
Italy) Part time scholarship Dr Werner Jacobson (Cam 
bridge) 

Dame Florence Barrie Lambert M B distributed the prizes 
and certificates at the London (Roval Free Hospital) School 
of Medicine for Women on Wednesday June 15 and in her 
address to the students spoke of the m inv opportunities for 
clinical work open lo newly qualified women compared with 
the few when she entered medicine Nowadays, she said, 
there were all sorts of good posts open equally to women 
and men since the passing of the Poor Lnv Act of 1929 and 
the taking over in Ihe following year by the London County 
Council of a large number of hospitals accommodating 40 000 
patients After the ceremony there was a garden party at 
which the dean Miss E Bolton, members of the council and 
students entertained their guests 

Medical practitioners are asked lo note that the out palient 
department of the National Hospital for Diseases of the 
Nervous System, Queen Square, W C will be closed from 
July H to 19 inclusive Queen Mary has consented to open 
the new wing of the hospital on July 19 at 3 pm 

Professor H Eppinger and Dr E Risak have been 
appointed editors of the Wiener khnische Wothcnschnjl 

Professor Hermann Stieve of Berlin has been npminaled 
president of the intern ittonal committee for the improvement 
and unification of anatomical terms 

The King has appointed Dr Percy Selwyn Selwyn Clarke 
(Director of Medical Services) to be an Official Member ot 
the Legislative Council of the Colony of Hong Kong, 

Professor Reynaldo dos Santos of Lisbon was awarded the 
Violet Hart gold medal for his work on vascular surgery 
ihe occasion of the Surgical Congress of the South Eastern 
United States 

A monument to Dr Albert Calmette has recently been 
unveiled at Nice 
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Qlcrils vnd answlrs 

Moiijuilo Biles 

,r F *n&1 l *<L"»F*>b writes H •> - (Mu -> 

c\ rc ”| ; l ^£ rc an > preparation one un ippiv to tru 
0 r al ** n '‘•hen will repel rro quito> and m Me event 
to irnu. e .e l i ,ik thc tc 1 IocaI treatment ’ He will be 1 app, 
fcPC |._ r ltUt “ 1Cfc l! » wn einburrasMn* wealth ot prop^vlactie 
it h!Jet ns bul P° s *M> not so h ippv to be iniorned tint 
bern „ v Suc'tionablc whether the ads iec he has ahead 
< 0 r*r*r Cn 15 lbc bcsl C-'cIudins oil ot la endcr ard a 
m Ian J CCn * u ^°holic solution ot thvmol or oil ot closes 
{•-I,. ° , c ^h»ch were recommended a tolerabh conpre 
oil nf 1&l cu Lcifuges mas be uven oil ot rosen~.rv 
oil _ ani!>cc d oil of cucalvptus oil ot citronclh cod hser 

iucc i ° m sa,ts (I oz * in 10 OI ' vatcr > lrcsh I,me 
Aetnr ^ Cr< L SCnc 0, 1 0I ^ bergamot m kerosene fl in 16) 

j _ ^ ax bamber oil and Hossletlb cassia oil fcas ia oil 
4 {rtc ® ro ' v n oil of camphor 2 parts sasehne or lanohne 
tion ? parts > 1 should adsisc BS to conhne his alien 
° , ma fen c ^nm sulphate (I ms sell prefer a stronger 
i. !0n l »an the 1 m 10 originally described bs Neal) tresh 
j«, _ J a, oe (clean but eFcctisc onls tor a short time) cod- 
e (elTectisc but messy) and citroneila (probabh the 

rr dcte / ren t known) When Uicd alone (he precenine 
p r J?i n 0J ^ of citroneila is ephemeral but its action is 
ug u P r °I° n L e d if used as bamber oil the lormuU lor 
\r 1S gisen bv Rogers and Megasv ( Tropitd 

* caicine second edition p *^8)^ oil of citroneila K parts 
r- C u 0 i Ul 0l ^ “ parts liquid parafhn 1 part and 1 per cent 
a cid as a presersatise Bamber oil enjoss a con 
,5f r ?o! le reputation in the Tropics is pleasant innocuous 
an a lasting, alfordmg a certain measure ot protection tor 
,5 0r s,, t hours Bamber oil is howeser in ms opinion 
nferior to the preparation described bs Manson Bahr 
lu,i? ns Tr °Pical D, Stases tenth edition p 10-) citron 
^(Burgoyne) 2 parts spirits ot camphor 1 part cedar 
ood 01 j j par{ NV h, le petroleum jells (B P) S P a 
JThe other constituents should be added to the 
Petroleum jells the resulting mixture being stirred and 
^Pidls cooled ) I am ot the opinion that ms choice ot culici- 
f u £« will pro % e of salue to BS dunng his holid % 
notwithstanding the depress.ng statement to be I°ond m 
^ocht and Uajers brilliant but not impeccable monograph 
Malaria \ 0 chemical means of protection o be rubbed 
°n *be skin have prosed successful Thes u ualls pro- 

tection only for a short time It is true that most ot the 
repellent value of cuhcifut.es is referable to the_pun ent 
and penetrating odour of the \oI-tile con " - na ‘ 

*he prescntive effect cca^e^ when this has evapo 


! kinpi u 1 v troiuILi pr**p r-ru i are u ed it will be 
^ i J u s the pc ni duri i e \ i un c o e tion is afforded i_ 
T > i oi- d It is ir-~ a! c I ut nuitu^es ^re of lutie 
ic i fxi r nt id n n iu Trop u partis becau e 

J r r i' ' ill " 1 t ’c r lJs o*nempt partis becau e 

t* ») p in ^f »cp u c n f r-eed is ceuorre 2 s tedious 

* i t r od n -i *» dnk io tre or^Ll V/ n uranla cr 
If ' « ’ 7 r j u i 5 tt ir }~ W -ircisip -1) 

^ i a p pi d n tor r o quto bites is tircture of 

oi" I rmr o r x cu “t. i p ohabls or lit le s^lue 
: rd x tl nx m J\ an ^ " xP vv w reconrrended to BS 

t j rot iH\ -«t no c <*i ah Man on Barr exhibits a 

i^o i K -* api- r r cxrrrerds I in 20 carbol c 

iin op hvd x ci "t x x.x 1 px.r cent Mcohol c old- 
i k i k.-troi i a k t s o'li on cr ammem- I con- 

u i ••wth ft-a *t tot >Lpcno lo all tbe e prepara 

* l r o nc ro B S to know that b tes 

c * -- «.qu t kd n nr Ir ^rter \ ^dm-. tnrou,n this 

j » c t r jii - ou val L-rmn. BS ^noufd till 

c in ~n\ I'-ftrc t i° in^ qic'jii^n'* be p^opourded I wou’d 

c p f i !-tt tic b- i vuhxduec i 2 > the citronelL mixture 

dc r bed b n on L~hr the t treatment ot the re ult 

0 i i o x, i i ■> pwretr tin- this d^ r e n ce is urdiljted dettol 

Dr k ''tv "nx Hvav s «Lordor \\ 1) \ nte* Summer is 

1 ft " i ard wi»b >t t u c usual plague ot gnats mo quito- 
b u b c a^d !l tb- other bit ng m ects wh cb can cau-e 

i r m to tho e bo a e su cepubie Formerly J was 
uccjimlc i "til 1 di covered ib^t it is not the bi e but 
the r iph Lctic c^wtion whwn causes the trouble For 
p i thr ' ca I have been immune irom the re ults ct 
ixh pi c alter sinp’v taking ^t the beginmr^ ot the 
ummer one ! d -.rain tablet ot ephednne rromirg ard 
- -h tor or* o ivo dax* Ouca tonallx alter v orkTrg in 
^ h- or barv-st neld I have had to repeat the dose but 
"ever ~ nr* thm once o' tw ee Not I alore but ail rcv 
fumdv and u cepubw patients h-ve expenenced the aire 
diet and mmunit Ore patient a gardener on wnom I 
iom d m re I -n a hundred wheals from harvest bug 
rile wnd v ne r id not slept tor tnree nights took in a l l 
1 c a r ot ephednne and bv the third dav was entires 
tree trom all irritation nothing remained ot the bites except 
the scabs over those v heals he K.d cratched and ro 
more v heals appeared I can recommend this treatment 
and icel that m tropical countries also tt should be more 
uidelv known 

ParapheDvIenediamme Hair Dve 

Dermatitis wntes I find that despite warmn-s people 
will u e a parupnenvlenediamine hair dve on account ot the 
natural colour it gives to the hair Could anvone ug-est a 
tormula tor a paraphenvlenediamine (two-<olution) b r ac»x 
hair dve ot low toxicitv 0 I have seen it stated that the 
addition ot sodium sulphite renders it less oxie Is thi 
true’ Have anv oi your readers anv experience ot amidol 
(diamidophenol hvdroehlonde) 1 Does it al<o cau«e w 
dermatitis’ 

„ There is a note on the addition ot oaium 
sulphite to paraphenylenediamire in the Pncrn aceuiic^l 
Journal (1911 1 SO-t) and reference is made to the dve 
in an article by R M B Mackenna publi hed in the 
BritisI \Iedical Journal in 19 j0 (1 S99) 

Cancer and Smoking 

Dr J D Rolleston wntes In reph to Lieutenant Colonel 
H H kings querv in the Jo trncl of June -r (p 1247) 1 
would refer him tojvqrk earned out for manv vears b 
Protestor A H Rorio director oi the C-ncer In mute *-t 
Buenos Aires and particularh to a paper entitled hi tubcco 
Ci ncengeno ( Boletin del Insti uto de Mediuna Exfenn entul 
para el Estudio \ Tratanuento del Cai cer 1956 13 2S6) 
ot vvhich an excellent review w^s published bv the veil 
known Pans phvsician Dr Jules Combv m Procrts 
\fcdtcal (1937 996) Roffo s statistics show that in 

Buenos Aires, where smoking among women though on 
the increase is verv much less than among men the irci 
dence of bucco-pharvngo-Lrvngeal cancer is m 
among men than among women Reference - — \ 

made to Diet aid Cancer (19a7 p *,89) v r i 

Hoffman the eminent stati tician ot 
Research Foundation ot tbe Franklin 1 
to which as to Roffo s work J all* 
the tobacco problem 
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Snormg 

Mr J H Badcock FRCS (Burj Sf Edmunds) writes 
Z s patient ( Journal June 18, p 1348) should ash his 
dentist to make him a mouth ‘ valve ’ or shield ” which, 
worn between lips and teeth will make mouth-breathing 
impossible If the mouth falls widely open chin suppoit 
may be necessary in addition the nose must be patent 
A simple device for keeping the alae nasi open is made as 
follows take a piece of rubber tubing of a diameter to 
fit the nostrils comfortably and about 2 inches long , double 
it and with scissors cut a window ’ in the middle about 
I inch wide leaving about ■} inch of the circumference 
intact, thus forming to fit the nostrils two tubes connected 
by a narrow strip across the septum 


LETTERS, NOTES, ETC. 

Birthday Honours Addendum 

The names of two recipients of Birthday Honours were 
omitted from the list published in our last issue at p 1329 
Dr James Laidlaw Maxwell General Secretary of the Inter- 
national Red Cross Committee for Central China, is created 
CBE (Civil Division) and Mr Janardan Sitaram Vaidya 
assistant surgeon, Medical Department, Somaliland Pro 
tectorate, Honorary M B E 


Bed-bug in the Human Ear 

Dr N Vere-Hodge (St Georges Hospital) and Mr A \V 
McKennv Hughes (British Museum Natural ' History) 
write On June 6 a middle aged woman attended St 
George s Hospital complaining of discomfort and a feeling 
of fullness and noises in one ear she was awakened and 
pi evented from sleeping by these symptoms She did not 
complain of pain When examined she was clean in her 
person and no other external parasites were seen Both 
ears were seen to be full of wax and on washing out the 
affected side much wax appeared followed by a live insect 
— a male specimen of Citne t lectulanus Linn , the bed-bug 
This occurrence is so rare — in fact this is thought to be 
the first record in Great Britain — that it seems worth 
leporting 

“The Evolutionary Theory” 

Colonel G F Roxvcroft DSO (Coonoor, S India), in the 
course of a letter dated March 28 writes The answer to 
Surgeon Rear-Admiral Charles M Beadnell ( Journal March 
5 p 550) will be found at page 44 of Why be an Ape > by 
A London Journalist (Marshall, Morgan, and Scott , 
price 2s 6d) ‘ In 1908, Haeckel published in a pamphlet. 
Das Menschen Problem diagrams showing the embryos of 
man and of various types of apes for comparison Dr 
Arnold Brass m 1908 in anothei pamphlet asserted that the 
diagrams were inaccurate, some being deliberately falsified 
Haeckel s reply in the Munchuier Allgemeine Zeitung of 
January 1909, contained the following admission ‘To put 
an end to this unsavoury dispute 1 begin at once with the 
contrite confession that a small number of my embryo 
diagrams are really forgeries in Dr Brass s sense I 

should feel utterly condemned and annihilated by the 
admission were it not that hundreds ot the best observers and 
biologists he under the same charge The great majority of 
all morphological anatomical, histological, and embryologi- 
cil diagrams are not due to nature but are more or less 
doctored schematized and reconstructed ’ The London 
Journalist continues Who among the opponents of 
evolution has brought any such sweeping indictment of the 
integrity of science as this admission by one of the world s 
foremost biologists”’ I myself plead guilt) to one error 
i am afraid I said that Haeckel admitted that many of his 
illustrations were faked ’ He actually said that only a 
small number were But the falsification of even onlv 
one in a chain of such evidence destroys the value of the 
whole of it From the above it will be seen that to speak 
of Haeckels indignant refutation is hardly accurate, as he 
his admitted that the venomous charge’ is a perfectly true 
one Your correspondent like many others is evidently 
unable to see Haeckel s numerous fallacies which only shows 
that he must be a very subtle writer Everyone will 
igret. that he has made his great work. The Erolution of 


Man most attractive and specious hence its great salt, 
though a laige sde of any work m no way betokens its 
accuncy, as anyone can see for himself if he will call to 
mind many books of pure fiction Where is the inconsistency 
in believing in other forms of progress while denying the 
evolution of man from the amoeba 9 They are not nece* 
sanly related in any way And must there really be retro 
gression befoie progress? 


Health Survey of Kedah 

Kedah is a State lying on the western co ist of the Malay 
Peninsula Its area is roughly three thousand square miles, 
its population nearly half a million Rainfall is copious 
temperature and humidity uniformly high The terrain 
comprises a flat coastal belt devoted to rice growing and a 
hilly intenor, occupied to a considerable extent by large 
rubber estates llthough extensive aieas are still clothed in 
primeval jungle The inhabitants, except labourers on the 
rubber estates imported from India are nearly all Malay 
A Health Sin\ey of the Slate of Kedah is a comprehensive 
report of the investigations undertaken by Dr W J 
Vickers and Dr J H Strahan during 193a and 1936 The 
survey is divided into six parts one of which is devoted 
to nutrition The authors found that the diet of the Malay 
is deficient in energv value in good class protein, and in 
vitamin B, especially in the remoter districts It is sug 
gested that the int ike of vitamin B might be supplemented 
by instruction in the use of rice polishings as an addition 
to soup and by the consumption of such leguminous foods 
as dhal and sova bean It is also suggested that the insufll 
cient intake of fat might be remedied by the inclusion in 
the dietary of anim ll fat red palm oil and eggs The 
authors maintain that a definite degree of subnutrition ewsts 
among the general population The rural Malay lives on 
the verge of safety ’ With short hours of woik and the 
maximum amount of jest ill effects are not always apparent 
but any increased effort as for example, strenuous road 
making work appears to induce mild symptoms of such 
deficiency diseases as beriberi The value of the report is 
enhanced by the inclusion of maps charts, and excellent 
photographs, all relevant 1 


Medical Postage Stamps 

From Holland has recently arrived an artistically pleasing set 
of five stamps two of which aie of medical interest 
Boerhaave, the bicentenary of whose death is commemorated 
this year, is portrayed on a 125 plus 35 cent light blue 
stamp, and Rembiandt, whose Anatomy Lesson’ in The 
Hague is probably the best known medical painting in the 
world adorns the olive green 5 plus 3 cent value 


Prontosil Booklet 

We have received a booklet entitled ‘Prontosil” from Bayer 
Products, Ltd , which is a well documented survey of the 
new chemotherapy It runs into some seventy one pages 
and the ten chapters are divided into three sections (1) 
Experimental Findings (2) Clinical Experiences and (3) 
Therapeutics Copies can be obtained on application to 
Bayer Products, Ltd , Africa House, Kmgsway, London, 
WC2 

Disclaimers / 

Mr T P Nobll p R C S Dr A P Brown and Di \V B 
Shvxv of Ebbvv Vale Mon write In an article which 

appeared in a I^ondon daily paper and a South wales 
evening paper reference is made to us m connexion ' v|, h 
an operation performed at Ebbw Vale General Hospital 
We were greatly distressed on reading the article, which 
was written entirely without our knowledge or consent, 
and steps have been taken to prevent any repetition 

Dr Susan Beatty wishes to disclaim any responsibility f° r ( ^! c 
unwelcome publicity given by newspapers (o a simple 
appendicectomy which she performed in mid Atlantic on tnc 
Letitia 

Corrigendum 

In the reply to in income-tax inquiry by ‘ Major R A M C 
m last weeks Journal (p 1348) the word blamed in !n 
last Imc but one should read allowed 
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53S Epidemic of Truhino'is 

L G Hslu_n ( lt/u niiJ \ci iitl March 19 I'fsx p o') 
goes an account of an outbreak ot trichinosis in June 
I9 j 7 m Sweden In lddmon to the tuts e tses ieeO-.ni/ed 
as SLe h there mas hass. been sesertl sshiell escaped detee 
iion. The disease ran a sotiiparatisch teni.n course 
t.thout ans deaths Most OI the patients Uerc eeor en 
'ho had taken p-rl in preparing the inteeted porK to 
ioed As mans as tour ot the nine male pitients sserc 
h-tehers and all hits patients had consumed pork obi nned 
mm one and the same dc der Most ot the won en 
patients h-d consumed pork in the r iw stile and others 
had b ce’me infected bs citing smoked ra s satis t = es or r os 
tUTS The incubation period ranged trom one to tourteen 
rase oeing on the asera 3 e ei-,ht diys Nineteen patients 
n.kred lrom mild gastro intestinal ssmptoms In twelve 
ot these nineteen cases there w is an mortal ot about 
nre days b.tween the onset of the 3 astrie disturb nees 
-r>d that ot the later ssmptoms In mans Lases there ssjs 
Ceils derable teser sshich usjalls lasted two to three w c -ks 
ard ssas often ot a remitting isp_ ending in Is sis The sedi 
tfenta ion rate ssas often norm il in spite ot teser tnd 
enh in nine cises was ihe rate much jbose normal The 
o -zo-reaction in the urin- ssas positise in hlteen out ot 
"emj tao cases The marked [eucoestos s obsersed in 
tfest cases svas due to a great ris, m the number ot the 
eosinophils Oedema of the eselids ssas obs-rsed in all 
cat isv 0 an j lt !pp,.ar<.d on the first das ot 

in- disease and lasted about a sseck Slight conjuncttsitis 
'as noted m SesentCcn cases One ot the patents under 
'ent a normal confinement on tne sesenteeiith das ot the 
unease The infant shossed no clinical esidence ot 
nchinosis and sshen 2 L months old, shossed a normal 
eosinophil count (2 per Cent ) 

Ea9 Dosage of \ itanun D 

E Kieuiorn and H Rlbemisgen (Drsc/i mid If «/ir 
hpril 1 1 93f> p 472) note that experiments on animals 
"-'e shown that large doses ot sitamin D hase an in 
lerious effect on the muscles and arteries ot the heart 
fhes find that opinions ditTer, to jud = e bs the literature 
•^er the toxicity ot sitamin D whe-n 3 isen to human 
““’mgs m doses supposed to be onls therapeutic But there 
is still great confusion as to the minimum iherapeUttc 
dose To help solse this problem the authors hase gisen 
'itanun D in sanous terms to children under electro- 
cstdiographic control Tssents fise children sshose ages 
rsn S , -d from 6 to 9 months ssere gisen lrom eight to 
twenty drops of siganlol daily for Ions dass 
another group ot tssents sesen children, whose ages 
anged from 3 months to 6 Sears ssere gisen oser a 
pet'od of several months milk, sshich had been irradiated 
u '>ta siolet light In neither ot these groups ssas mere 
anv s hild sshose clectrocardiogr tphic examination shosxed 
atn abnormality It ssould thus seem that a segetable 
source of sitamin D such as sigantol fin certain cases 
combined ssnh cod liser oil) and an animal source ot 
v itannn D, such as irradiated milk do no harm in the 
doses gisen 

Nib Mononucleosis Infectiosa and Menmgo-cncephahtis 

!93R CHMIDr anc * ' 'svfeldt (UgLskr Lotg March 31, 
P 336) trace the changes in the conceptions ot the 
“lure mononucleosis infectiosa since it ssas first recog- 
nized as a clinical entity, and was taken to be a specific 
'“ r »at infection associated with changes in the leucocste 
“H nl Gradually this conception has been abandoned 
Q no 'v mononucleosis infectiosa is regarded as a general 
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dise-.se ssith a host of niamtestations One ot them the 
sore throat is assumed to be a secondars phenomenon 
sshieh is not insarnbls present Other manifestations 
ire the characteristic blood picture rashes haemorrhages 
alminiinuria jaundice serous meningitis, and esen 
memngo encephalitis How common the last nam.d 
nijiilestuiion mas be is shossn bs tht fact that at the 
authors hospital in Copenhagen it svas obsersed in fise 
eases ot mononucleosis infectiosa ssithm tsso months 
The a 3 es ot the tore- female patients ssere 16 IS and 23 
md ot the two male patients 14 and 24 The sigrs of 
menio .,0 encephalitis ssere alreads demonstrable on ad 
mission or appeared some time later Considering ho s 
serious is ihe risk of the disease ot the central nersous 
ssstem b-commg chronic in such cases it thes are not 
-isen much longer hospital treatment than is usualls 
ieeOrd-d the authors plead lor the routine examination 
oi ihe c-rebrospinal fluid ssheneser monomiclecs s 
mtc-iiosj is diagnosed in order that meningo-encephabtis 
m is b- promptly recogn.zed as such if it exists 

541 Focal Infections and Arthritis 

R Cording (Tnlsskr norske Laegejoreli April 1 193S 
p '6') has operated on betsseen 600 and 700 patients 
during [he past ten sears ssith a siess to eliminating local 
injections in cases ol arthritis In his present communica- 
tion h- deals only ssith the years 1933 and 1934 during 
sshich he operated on sesents eight women and forty four 
nten whose ascrage age was 29 and the ascrage duration 
of shose illness ssas a little oser one sear By the elimin- 
ation ot such loci as mtected tonsils mnets-eight patients 
ssere cured and eight were considerabh improved In 
eighly or these cases there was a more or less definite 
htslors referable to the throat but onls in tssents eight 
cases did the signs of disease elsewhere deselop in direct 
connexion with a taucial angina or a peritonsillar abscess 
Among the tssents six cases ssithout a history ot sxmpioms 
ot tonsillitis there ssere six svith dental infections and 
twenty with infected tonsils With regard to the prognosis 
the author considers it good only sshen the patient is 
young Elderly patients particularls ssomen react much 
less satistactorily to the treatment ot focal infections, and 
m the puerperium a post 3ngmal polyarthritis is apt to 
prose quite refractors to the remosal ot infected toci- 
\\ uh regard to the relatise frequencs of acute and chronic 
arthritic sequels to an infection ot the throat the author 
insists that ihe post an 3 mal acute rheumatic arthritis, svith 
ns storms course high teser exquisite tenderness and 
rcsponsisenesS to medication svith salicylates is quite rare 
compared ssith the chronic form ot polyarthritis, the onset 
ot sshich is olten insidious 

542 Pernicious Anaemia 

E Klsr (Me if Ibt It April 2 193S p 4SS) points out 
that in Berlin 75 per cent ot cases or pernicious anaemia 
are admitted to hospital ssith fesver than 2 millions of 
ery throes tes per c mm , and 20 per cent svith fewer than 
1 million In the latter group transfusions ot 250 to 350 
cem oi blood are gisen ssithout admixture with sodium 
curate, hser treatment is begun ssith massise doses in- 
jected parenteralls and the response is as ssell fand more 
easily) gauged bs the slossing ot the ers throes te sedimenta- 
tion rare as bs the reticulocste response It is often easier 
to increase the red cells from 1 or 2 to 3 millions — sshere 
a dead point is apt to occur — than from 3 to 5 millions 
In such cases ferrous iron, thsroid extract and the supp'e- 
mentars exhibition ot hser orally, in the rass form, are 
ot salue Considering the nersous ssmptoms Klar finds 
that all slight cases are curable bs hser combined ssith 
sitamin B, esen in the more adsanced cases some im- 
prosement can usualls be effected Continued administra- 
tion of dilute hydrochloric acid svnh meals is important 
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during oral livei treatment, foi the anti-annenuc factoi 
is only freed for absorption in acid digestion After dis- 
charge from hospital the patient should continue to take 
150 to 200 grammes of raw liver twice weekly , the blood 
should be examined every two to three weeks , and a 
watch should be kept for numbness, paraesthesiae, or 
stiffness of the limbs 

543 Heart Failure and Hyptrpiesis 

A Ruhl(Z6/ mn Med April 2, 1938 p 242) discusses the 
problem of heart failure in patients suffering from high 
blood pressure As a result of a number of experiments 
carried out on a Starling heart-lung preparation he states 
-that (1) the increased peripheral resistance brought about 
by high blood pressure imposes an unphysiological buiden 
on the heart and brings about a disproportionate increase 
in its oxygen consumption , (2) the heart undergoes definite 
dilatation as a result of high blood pressure , and (3) the 
pecuhai lactic acid metabolism of the normal heart — 
absoiption of lactic acid from the coronary circulation 
instead of a liberation of lactic acid as is the case in 
skeletal muscles — is not affected by hyperpiesis As Ruhl 
points out, these conclusions only apply, strictly speaking, 
to the isolated heart-lung preparation and not to the heart 
undei the control, as it actually is m the body, of the 
sympathetic and parasympathetic hormones, adrenaline 
and acetylcholine Experiments in this direction, however, 
would seem to show that any alterations due to these 
factors are only quantitative and not qualitative, so that 
the fundamental validity of his conclusions remains 
unaffected 

544 Acute Epidemic Phrenic Neuralgia 

J Torgersen {Noid med Tidski April 9, 1938, p 572) 
gives an account of a small epidemic of phrenic neuralgia 
in a rural area of Norway with a population of about 
4,000 Between August 9 and October 27, 1937, he- 
obseived eight cases with such a uniform clinical picture 
that they could be regarded as the units of one and the 
same epidemic, although the patients lived far apait and 
had had nothing to do with each other Their ages ranged 
from 12 to 48, and the sexes were equally represented 
The onset of the symptoms was sudden, with fever and 
pain in one or other of the shoulders After a short 
interval violent pain set in, being referred to the lower 
part of the chest and the whole of the abdomen down to 
the iliac fossae The symptoms were alarming and simu- 
lated those of cholecystitis, pneumonia, pleurisy, a per- 
forated ulcer, or appendicitis Indeed in one of the 

patients, a man aged 26, laparotomy was performed it 
revealed nothing amiss in the peritoneal cavity In several 
cases relapses were observed either on the same or on 
the opposite side Discussing the aetiology, the author 
diaws attention to the likeness of this epidemic to those 
of epidemic myalgia or Bornholm disease What was 
remarkable was the invariable limitation of the symptoms 
to the areas supplied by the phrenic nerve 

545 Active Diphtheria Immunization 

W Reinhardt ( Dtsth med Wscln April S, 1938, p 535) 

reports from a childrens hospital in Lubeck certain 

obsei vations indicative of the inability of active immuniza- 
tion to protect against diphtheria in many cases In a 
convalescent home housing on an average 110 children, 
as many as sixteen cases of diphtheria occurred although 
the children had been actively immunized at a time when 
there was no epidemic of diphtheria All the children 
had been examined for diphtheria bacilli in the nose and 
throat before being admitted to this home, and the 
bacteriological reports had been consistently negative 
The children had in fact been artificially immunized 
against diphtheria under the best conditions The shortest 
intuval between immunization and the outbieak of the 
disease was one of seventeen days, and in four cases this 
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interval was longei than three months The behaviour of 
the diphtheria in these sixteen cases was what might be 
expected in childien not immunized, the disease ran a 
light course in tour cases, a moderately severe course in 
ten cases, and a severe course in two In a footnote to 
his article the author states that twelve further cases of 
diphtheria have recently broken out in the same con- 
valescent home among children who had been artificially 
immunized , the interval between immunization and the 
outbreak of the disease had ranged from one to three 
months in most cases, but had twice been less than twenty 
days and had once been almost nine months The author 
contrasts these observations with the claims made on 
behalf of active diphtheria immunization that the im- 
munity it confers begins in four to five weeks and lasts 
several years The principle of such immunization is not 
challenged by him, but he does insist that there is evidently 
room for improvement m the technique 

546 Pneumothorax in Bullous Emphysema 

K Buhler (Z Tubtrk March, 1938, p 300) gives an 
account of the occurrence of spontaneous pneumothorax in 
a case of congenital bullous emphysema The patient 
was a man of 51, who first complained of slight shortness 
of breath on going upstairs in 1931 A-ray examination 
showed nothing abnormal apart from a widened aorta 
In August, 1936, his family doctor diagnosed “hyper- 
tonia and a low-giade emphysema of both lungs,’ and 
sent him to a watering place for heart disease On his 
second day there he suddenly complained of dyspnoea 
which was diagnosed as being due to a spontaneous 
pneumothorax This was confirmed by a rays, and the 
patient returned to Berlin Since the valvular pneumo 
thorax showed no signs of closing up and no retracted 
lung tissue was to be seen, thoracoscopy was performed 
This showed a complete right-sided" pneumothorax, but 
the upper and middle lobes were not recognizable as lung 
tissue and presented the appearance of distended soap 
bubbles , in one of them a small hole was to be seen, 
covered by a membrane which moved on respiration 
Olive oil was applied to the valvular opening with a view 
to causing slight local inflammation sufficient to seal the 
opening This would seem to have been completely 
successful, for the patient ceased to suffer from dyspnoea , 
thoracoscopy eight days later revealed a plug ot fibrin 
sealing the aperture, and a radiograph showed thit the 
lower lobe had re expanded 
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Latent Benzolisin 


P-E Weil, Perles and A Aschkenasv {Sang, 193S, 12, 
2, 151) give a long account, with elaborate statistical 
tables, of their investigations of latent benzolism Fifty- 
four cases were examined, including thirty-three men 
seventeen women, and four children They were all, so 
far as appearances went, in good health at the time of 
examination The authors comment on the frequency o( 
benzolism in apparently healthy workers It shows itself 
by a slightly hyperchromic anaemia, with neutropenia 
(chiefly in women) or eosinophiha (chiefly in men) and 
thrombopenia The anaemia would seem to be hypo 
plastic from the start, for the bone marrow is frequently 
affected in these cases, though of course to a lesser degree 
and later than the circulating blood In none of the cases 
was there any sign of an irritant effect of benzol, such as 
a tendency to polycythaemia or leukaemia as observed m 
experimental benzol poisoning Gastric disturbances P ar 
ticularly achlorhydria or hypochlorhydria, are an early 
accompaniment of these blood signs The authors rccom 
mend better workroom conditions, especially as regarus 
ventilation , shorter hours of work , the establishment o 
special dispensaries where the workers would have to 
undergo compulsory medical examinations a ^ 

periods , and the appointment of visiting inspectors to Se 
that the above regulations were being properly observeu 
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54S Epidemic of btrcpIococc-.il Infections 

L ktLsrsu (\iri! mnl l unkr March ' 19 S p MU 
cots an account ot an epidemic ot sc trie! !c\cr in 
Oieenland associated with x iriotis slrcploece. il mtcctions 
■ i. manifestations ot which were polymorphous \m. u_ 
i\ 422 cea hs trom all cau es in tn- district titirm^, I9>' 
-ru 19 o mere Were is mans is 2'0 traced o car'et 
iv.r or some streptocc'sc tl lnteetion ot the luce lun, 
pe caruium or peritoneum The deiths from searlet 
teitr itselr sh eh ran a compiratixclx mild eourse 
n.mb.red onls nineteen whereas th.rc were se'en x one 
trom ensipelas 120 trom pneumonia and empseinitJ 
ot die p’eura or p.ricardnim ard I x.ntx Irum p.ritonms 
odicr ’ban that due to puerperal intee ions \s the 
pepulation of the distriet was onls 1 "01 at the ei d ot 
1936 the total death rate during the e two Sears seas 
ubojt 11 per cent at least 6 per cent being due to strepto 
eOecal infcetions It seas rentarLablc th it sshile the death 
rate from scarlet leSer seas onls 2 per eent that from 
ensipelas seas betsscen 20 and 2* per Cent 

Surgery 

519 Thrombeclome 

D klLtetsK. XM) Ft- (D/at/t nitil I \ sihr April 22 1914 

P 5911 claims to hase succeeded m seseral eases in pre 
senting serious or csen f ital pulmonary embolism bs the 
op-rattxe remosal of thrombi trom the iliac suns He 
cens lien thrombi formed tn the external and interna! 
il-ac suns as most otten responsible lor pulmonars 
emfcons-n In tour cases he has succeeded in extracting 
trom the iliac Scin clots Is mg tree <n the lumen ot the 
sem. except at the point of ittachnient thereto Lnder 
local anaesthesia he makes a 1 cm long transserse incision 
just belo s Poupart s hg.nient Th- sun is exposed 
c’amped in two places and disided The peripheral end 
ha.,ng been ligatured alter noun,, whether blood cseipcs 
■rom it or not the central end is freed from Us sm ill 
tributary xessels and is slit open The thrombus sshen 
found is carefully dc.achcd and cxlraelcd Onls sshen 
P’ent) of dark blood flows trccls out of the slump ot the 
'em is it sale to assume that all he thrombus has been 
re-nosed In addition to ihe lour cases alreads men 
Honed he relers to elesen olhers in sshich a thrombus 
'ithout any stalk projecting into the sun was rescaled 
6 this operation 

5a0 Thrombosis and Embolism after Hemioloms 

^ F Hxrbitz (Aorsk Mm, Lilt xt xulensk March 1936 
P 2S7) has studied 1 046 cases of hernia operaled on in 
'he pencil 1926 to 1935 3( (h e Ullesaal Hospital in Oslo 
h} 210 ot these cases the patients ages Were under 20 
Inc risks of thrombosis and embolisr betm, small under 
mis age, the study ssas limited to the remaining S36 
Pat ents Operation ssas performed as a rule under local 
anaes hesia A record ot stabbing pain in Ihe chest 
usualls associated ssith a rise of ihe temperature and pulse 
Hite ssas assumed to indicate embolism Among the 5a0 
patients operated on tor inguinal nerma were fourteen 
cases of embolism and one dcatfj There is ere fixe cases 
9 cjnbolism among ihe forts sesen patients operated on 
c ‘ femoral hernia but no deaths There ssas onls one 
case ot embolism among the 10S cases ot abdominal 
“-niia of sarious kinds and in this group Ihe only post- 
°pcratise death ssas due to pneumonia In all the aboxe- 
™-ntioned three groups the hernias ssere not incarcerated 
ne frequencs of thrombosis or embolism tor all th,se 
°n incarcerated hernias ssas 2S per cent and the mor- 
a “tj from this cause only 0 14 per cent Among 131 
?f incarcerated herma (inguinal femoral etc ) there 
f° ur oases of embolism — a morb dits rate ot 3 per 
nf v, an< * a morla hts rate of 0 77 per eent The frequence 
mis complication for all Ihe patients oser 20 ssas 


2 s " per cent Nuth.r the sex of the pdient nor the 
s Jc o h_ b-’dy on ssh eh ’he operation ssas p.rfc'n.d 
s m.d to alTeet tn. rate The author conc'uces that 
icmcral h.rnns are more like , 10 be a‘secia ed ssuh 
1 omb s s or embol sm lhan eilher of ihe olher isso 
l o .ps _nd this s..n>s to b. true both tor the ncarcenled 
jrd nie non incarcerated hermae 

551 Malignant Tumours of the Small Inteslme 

D \ 'sio.ek’sOn and R H Willi sms (4iiur J Path 
J mears 19 4 p >3) present a studs ot ten cases ot 
ni ili^njm tumour ot the small intestine The cases are 
,akcn trom 11206 necropsies performed from IS93 to 
19 ' Ot these ten Cases ’sco were sarcomata eight carci- 
nomata and as in these necropsies 243 cases of carcinoma 
ot the ...slro intestinal tract were tound in all the incidence 
ot small intestine tumour ssas 2 33 per cent ot the total 
m.id nee ot ahmentars carcinomata Eight tumours look 
origin Fom the duodenum tsvo arose trom the jejunum 
Th average age ot the patients agreed svith that for 
m li^nuncs els. where Id 7 sears) the youngest jMltent being 
a^ed 4(i the oldest 72 Both sexes ssere attacked equally 
Histological^ ’he sarcomata ssere leiomyosarcomata sshile 
the o’hcr grossths were all adenocarcinom-ta six ot xshich 
xv. rc polspoid and stenosing in type tsso annular and 
.onslricung In sesen cases metastasis ssas late and 
icilossed the lemphatic drainage to the liver and to the 
mesemer c and rctropenloneal lymph nodes The clinical 
picture varied according to the site ot ihe tumour In the 
parapsloric there ssas obstruction with protuse vomiting 
ind dchsdranon m the pen ampullarx there was jaundice 
and in the pre jejunal and jejunal types there ssas recurrent 
nausea abdominal cramps and visible peristalsis In four 
eases r ras examination showed distortion of the duodenal 
cap 

Therapeutics 

552 VRav Therapx of Prostatic Hspcrtrophs 

J K>eip \Dnth meJ H'schr \larcn 11 193S p 377) 
reports trom a surgical hospital in Worms his experiences 
witn tne 1 ras treatment 01 hspertrophy of the prostate 
Since 199) ihe candidates for r ras treatment hase been 
,nos. patienls who for some reason or other had been 
considered as unsalable tor operation In spite of this 
selecuon ihe euihor can claim a high proportion ot cures 
and improvements in his series ot thirls sesen cases In 
sixteen ihe results ssere so good that the could be classed 
as recoveries in twelve olher cases some improvement 
could b. claimed Tsvo palients had subsequently died 
of unknown causes and lour of seque’ae to the hxper- 
irophs o! the prostate In three eases prostaiectoms was 
pcriormed alter x ray treatment had tailed % In no case 
did (he treatment do harm and the author concludes lhat 
provided ihe ness growth in the prostate is benign 
xesectomx followed by t-ray therapy is to be recam 
mended particularly tor those cases for which an opera- 
tion js undesirab’e 

553 Sulphamlamide Treatment of Meningococcal 

Meningitis 

A Eldxhl lUgeskr Laeg April 7 193S p 365) has 
administered streptamid — a Danish sulphamlamide prep- 
ar-lion — 10 twexe ccrsecutise cases ol meningococcal 
meningitis irealed at a lexer hospital m Denmark From 
5 to 30 ccm of a 08 per cem so’ution were given daily 
bs intrathecal injection At the same time trom 35 to 
IiO ccm of the same solution were given daily intra- 
muscularly This treatment was supplemented for tne 
first ten to tssenrs dass bs the dads xxithara sal of 
cerebrospinal fluid the amount withdrawn bemg alsvass 
a lime more than the amount of solution 10 be injected 
Later these ssnhdra sals ot cerebrospinal fluid ssere under- 
taken every tsso io three daxs The oldest patient ssas- 
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aged 4, and seven weie less than 1 year old Though 
all the cases were severe, there wete only three deaths, 
one of which was doubtless hastened by double acute 
suppurative otitis media, present on admission to hos- 
pital and by pneumonia In another of the three fatal 
cases the general condition of the child had been veiy 
unsatisfactory before the meningitis developed, and the 
peicentage of haemoglobin had been only 45 Dm mg 
the past si\ years the moitality at the authoi s hospital 
among sixty-eight chtldien under 4 years, suffering fioni 
meningococcal meningitis, has been about 70 per cent 
The author notes that in his own and m the experience 
of others, meningococcal meningitis is apt to prove 
refractory to sulphanilamide prepaiations if they are 
given only by the mouth or by intramuscular injection 
But if, at the same time, the latter mode of administration 
is supplemented by the intrathecal administration of this 
drug, the results are remarkably good 

554 Vitamin B for Alcoholic Polyneuritis 

R Goodhart and N Jolliffe (7 Amei med Ass , 
February 5, 1938, p 414) discuss the results of treating 
with large amounts of vitamin B seventeen mild uncom- 
plicated cases of alcoholic polyneuritis of short duiatton 
All were given by mouth foui times their normal requuc- 
ment of vitamin B and alternate cases (eight of the seven- 
teen) were given intravenously in addition 10 mg of 
ciystallme vitamin B daily for ten days, thus increasing 
the vitamin intake to sixteen times their normal i equip- 
ment By every method of comparison the response of 
those cases receiving the crystalline supplement was better 
and quicker than that of the other nine The authors 
conclude that vitamin B deficiency is the pnmary cause 
of alcoholic polyneuntis, and that improvement m the 
objective signs of the disease varies directly with the 
vitamin B intake 

555 Radium Therapy of Benign Skin Conditions 

A Musger [Wun Mm Wschi March 4, 193S, p 274) 
points out that radium is of value in the treatment of 
certain benign skin conditions The soft alpha rays may 
be used m the treatment of herpes zoster, neurodeimatitis, 
forms of dermatitis due to salvarsan, and in pruritus, the 
rheumatoid dermatoses, and psoriasis The hard beta md 
gamma rays should never be used when there is evidence 
ot former damage by irradiation to the skin — for example, 
telangiectases, atrophy, and pigmentary changes Treat- 
ment should be discontinued when evidence of increased 
sensitivity to inadiation is present Radium therapy is 
the method of choice m the treatment of cavernous 
haemangiomata, spontaneous keloids and hypertrophy of 
scar tissue, sycosis, and plastic induration of the penis 
Certain conditions react better to radium than to other 
forms of treatment They include plantar warts, anal 
eczema, chionic inflammations of the nail fold and behind 
the ear circumscribed pruritus, and various forms ot 
tuberculosis of the skin and mucous membrane 


Neurology 

556 Manganese Chloride m Tuberculous Meningitis 

V Gorlitzer ( Med Klmik, March 1 1, 1938, p 334) describes 
a new treatment of tuberculous meningitis with manganese 
chloride The substance used is MnCl — 4H.0 in 0 2 molar 
solution, prepared under the trade name of metallosal ” , 
1 to 2 ccm are given rectally twice daily for one to 
two weeks 1 ccm may also be given by intrathecal 
injection , intravenous injections are not well tolerated 
Seven cases are reported, in six ot which the treatment 
led to recover> in the one case in which it was not 
effective the patient had generalized miliary tuberculosis 
The values tor the chlorides and sugar in the cerebro- 
s Pin d fluid an. not given, but m one case with recovery 
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acid- and alcohol-fast bacilli were found in this fluid 
The authoi considers that the drug leads to a stimulation 
of the formation of antibodies, either in flu, gut during 
absorption or in the meninges, and does not act directly 
on the bacillus He also considers it possible that serous 
lymphocytic meningitis is a benign form of tuberculous 
meningitis, and in silch cases the effect of manganese 
chloride is dramatic 

557 Delirium Tremens 

P Piker (A>ch Nemo! Psychiat Chicago, January, 1938, 
p 62) discusses the use of fluids in the treatment ot 
delirium tremens A series of three hundred cases were 
divided into two equal groups and similar treatment 
carried out in each, except that in one group the fluid 
intake was limited to 1,000 ccm and in the other fluids 
weie forced to between 3,000 and 4,000 ccm in the 
twenty-four hours No striking difference was observed 
between the two groups, but a larger number of cases with 
severe symptoms were found amongst those having forced 
fluids Also in this group more cerebrospinal fluid could 
be drawn off at subsequent lumbar punctures than in the 
group with restricted fluids The author points out that 
owing to othei details of the treatment — namely, the 
administration of hypertonic glucose intravenously — it is 
impossible to say definitely that the forced fluids led to 
increase of the cerebral oedema which is piesent in this 
condition 'There seems, howevei, little value in restricting 
fluids unnecessarily,' and it is concluded that the patient 
should be given as much fluid as he desires for comfort, 
and dehydnnts and spinal drainage used as may be 
indicated by the course of the- condition 

558 Multiple Sclerosis 

G Schaltenbrand [Med Welt, March 326, 193S, p 433), 
m discussing the theories of causation of multiple sclerosis, 
states that the oldest, which held that the condition was 
hereditary, is again receiving attention The theory that 
it is due to a diffusion ot a terment from the blood 
stieam oi ventricles into the cord substance has not yet 
been entirely disproved Infection has been demonstrated 
by animal experiment to be an aetiological factor, but no 
proof has been adduced that multiple sclerosis is a nieta- 
tuberculous disease The resemblance between sclerosis 
and funicular myelosis has been pointed out, for in both 
the blood and bone mariovv are affected In the foimer, 
however, the diameter of the erythrocytes is normal A 
history of avitaminosis or of accident was obtained in 
a number of patients Lead poisoning has been known 
to produce the disease Thiombus formation m the 
cerebral veins is believed to be a causative factor The 
author believes multiple sclerosis to be a non specific 
neuro-ectodermal reaction 

l — 

559 - Phlegmonous Encephalitis 

H Brunner and R Dinolt (Z ges Neurol Psycliuit 
1938, 162, 1 and 2, 107) describe two cases of otogenic 
purulent progressive encephalitis a clinical picture which 
they consider is sometimes obscured under the term 
‘ cerebral abscess In the first case a man aged 44, follow- 
ing a right mastoid operation, developed a high tempera- 
tuie, drowsiness, early papiiloedema, hemtanopia to the 
left and slight left sided pyramidal signs, with a high 
leucocytosis in (he blood and an increase of cells ana 
protein in the cerebrospinal fluid A further operation 
revealed lateral sinus thrombosis and haemorrhagic and 
necrotic brain tissue from the occipital lobe prolapsed 
into the wound Death took place fourteen days after the 
first operation Necropsy revealed suppurative and haemor- 
rhagic encephalitis throughout the right occipila! looe^ 
involving the posterior horn of the ventricle and extending 
into the corpus callosum Microscopically thrombosis o 
vessels, foci of softening infiltrated with leucocytes an 
streptococci and diffuse suppurative foci were toon 
The second case was similar, the duration of ihe nine 
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sfur flu. first ojvrttioii t-m., nvutiv thru. divs Tin. 
auffior regards tile condition is i phligiiK nous uiu.pl) i! 
a > distinct Iron) boih Jtuii. and chronic ccrcbr il ib c.s 
Th. palholo 0 v ot cerebral tb eess is discussed Inlcction 
"filch rcaeh.s the white nutter lion., tile H Ils lirst _ivcs 
ri . to a circuniserib.ei te’cns ot purulent eiieep i ilitis 
Th s mm d.vclop in three uilferent ins uul ^ive me 
.o a chronic abse.ss an leute ibsecss or a phlegmonous 
erc.phahtis These conditions jre all variations ot the 
s.ire pjtholo^iea! process but the. merit chnieal 
liitrerenuation 

560 Hvpcrlensnc \poplc\v 

W H Chsse Umi A itirol /’ju/itu/ Chiea^o Deeemb.r 
IVf p ll"6l discusses hspertensise ipop’cxv ind its 
causal on He made i = cn.ral el meal and anatomieal 
.'ah sis ot eighteen cas.s ot pure uneomplisutsd hsp.r 
i avion which Were tound in a series sit 105 cases ot 
b.eirorrh. a e ot the brain Fitteen ot these were eases ot 
es.nt.l hvp.rtcnsion without arteriosclerosis and three 
we e ca es ot h\p.rtetision associated with eel impsia 
Anatomically in the lirst group he tound ihier.emn 0 ot the 
irtrae antal arteries and haemorrhages \amrn, in size 
n.mtvr position and age The larger haemorrhages 
oi-r 2 cm in diameter consisted ot laminated Iibre and 
•’’ccd c.lls and th- clot also eontained nnn) line still 
tiir-auliFe vessels Multiple minule haemorrlu^es were 
eund especullv in the corpus stnitum ot the thalamus 
-nd pens and p.rivuscular clots either nodular or 
c^'relng the vess.I and intimateh related to the idsen 
tua also occurred Capillars thrombi were numerous 
cut thrombi in the large arlerics and \eins were not The 
' - s expressed is that the lon = continued constrictor irrita 
Hen leads m lalr.ue and dilatjtion ot the capillaries and 
- .criolis, while the proximal arteries max still be con 
streted This p-ristaltic hvpcracnua Ends to increased 
P rmeabthtx of th. dilated \ess.l walls possibly b.cius. 
ct th. poor o\i = .n content ot the blood with which their 
'alls are nourished and dupede>ix follows ahhough there 
is no interruption ot blood flow bexond the point ot 
uapedesis It blood movement eeas-s thrombosis and 
infarction tollow The inumate p.rixascuhr haemor 
mages are possibl> due to a proximal spread ot the 
'-'eular tatigue and involvement of the vasa vasorum 
•here is no rupture of ihe jrterv wall In transient hvpcr 
1 nsion the only changes are peteehial haemorrhages irom 
terminal capillaries and arterioles the causation ot which 
15 Probably similar 

-6I Surgery of Trigeminal Neuralgia 

* S\ELLV!V.N f \onl wed T nhkr March 19 1935 p 45-) 
has obs.rved in his hospital in Finland in ihe course of ihe 
P-st year twenty cases ot genuin. trigtminal neuralgia 
nineteen ot which he has treated bv electrocoagulation 
of the Gass.rian ganglion according to the technique 
introduced b> Kir chner tn 1933 In fifteen cases a single 
treatment was sufficient to achieve ircedom lrom sjn p- 
t0lrs and in three cases trorn two to four treuments were 
^vssarx to obtain complete relief In one cas- the 
n edle could not pass through the foramen ovale on 
eccount of the calcification induced by earlier injections 
alcohol There was also a case which had been 
treated without effect bv electrocoagulation at another 
hospital it yielded to anti svphihtic treatment Among 
’he complications following electrocoagulation was neuro 
paralytic keratitis one cas. ot which was observed cignt 
thonihs after the operation The authors opinion ot this 
treatment is on the whole ta curable and he notes tha. 
‘he complications to which it gives rise are prtctically 
identical vvuh those associaled with olher methods ot 
ir'ii lln ' em The sensorv disturbances are as a rule 
inning, and involvement of the cornea ought to be avoided 
v Perfecting the technique This opinion implies ke-p- 

3 me operation in the hands ot those who have 


pcciahzcd m it file necessary icenmcal hncsse requiring 
considerable skill and practic. The author oeiieves that 
elcLlroco igulation of the Gasserian = anghon .hoLld com- 
pleitlv oust pench.ral alcohol injecucns and should at 
mv rate rank as equal with Central alcohol mje.tions but 
it cannot b. expected to displace Danov s subcceipual 
op.r non 

562 P Ueriheimer and G Mixiols (J Med L\on 
M.rch 1935 p 151) rexiew the late results ot retro- 
Gawerian nerxe s.ction b\ the temporal route In a series 
ot xcvcntv ei .ht operalions th.re were two operative 
deaths which occurred in the first ten cases' Fiftx six of 
ihe e patients were observed for p.riods varxing between 
eight months and thirteen xcars Eight patients were 
.eund to be suffering lrom recurrence ot the pain Such 
an event may be due to an incomplete or mcorreetlv 
placed seclion five patients belonging to this group were 
complctclv cured after a second operation Failure may 
also be due to op. ration being performed on unsuitable 
cas.s In five patients the appearance ot an til defined, 
continuous pain was noled associated with vasomotor and 
sccrctorv disorders This was a temporary phenomenon 
A third a roup ot patients complained of paracsthetic 
sensations ot a painful nature and localized to a very 
stn ill area In 5 per cent of cases neuralgic pain appeared 
on the opposite side ot the lace The post operative 
anaesthesia was tound to be temporary The corneal 
reflex was present tour months after operation , four vears 
alter op.ration sensation in the arda affected was practi- 
callv normal Ocular complications were seen in 9 per 
ccnl of all eases onlv two ot these patients are left with 
p.rmancnt corneal scars Severe neuroparalytic keratitis 
was not „een The suggestion ts made that post operative 
paralysis ot the oculomotor and facial nerves may be due 
to a v.somotor disturbance of the vasa nervorum and 
the authors propo.e to verify this explanation when next 
thev find a suilable case Infiltration ot the superior 
cervical or the stellate ganglion should ihrovv some light 
on this problem 


Obstetrics and Gynaecology 

563 Blood Changes in Cancer of the C terns 

P Jacobs and J Spotoft ( // os pit ids tnlende March 15 
193S p 274) have investigated in mnen-one cases the 
influence ot cancer ot the uterus on the sedimentation 
rate Beiore treatment was instituted this rate was normal 
in tortv lour cases and above normal in the remainder 
The further advanced the disease the higher was the 
proportion of sedimemalion rates above normal Com- 
paring these find rgs with those ot other observers the 
authors note that them own records show a relatively high 
proportion of cases with a normal sedimentation rale 
Among the ihirtv three cases in which [he sedimentation 
rale was measured before and after treatment with radium 
the'e were twentv two in which this rate was increased 
v here is in the remaining eleven cases it showed a decrease 
So tar as these observations were concerned the behaviour 
ot the sedimentation rate during treatment would seem 
to be ot little pro-most c value With- regard to the 
significance ot the sedimentation rate alter the com- 
ptetion ot treatment the authors note that as in cancer 
ot the breast a persistently high raie of sedimentation 
s a sign or ill omen whereas a consistently low or normal 
ra e is ot good prognosis 

564 3 Nekclx (Wien Urn Wjc/ir April S 193S 
p 405) has investigated the blood picture and the blood 
sedimentation rate in twenty-five cases of carcinoma 
treated with deep r rav therapv There were twenty-two 
cases ot carcinoma of the cervix tvo of carcinoma of 
the bedv of the uterus, and one of carcinoma ot the 
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ovary The white cell picture before the u radiation 
showed no typical changes In almost one-half of the 
cases the white cell count was normal, while in the 
remaining cases the number ot leucocytes was increased 
up to 18,000 per c mm Dunng the course of treatment 
the leucocyte count dropped to one-half oi even to one- 
third m 92 per cent of cases returning to its original figure 
after three months The application of 4,000 » m 
fi actional doses distributed ovei ten sittings in ten days 
had no injurious effect on the white blood cells The 
sedimentation rate may be increased in cases of uterine 
or ovarian carcinoma , a further increase may occur 
during the course of x-ray treatment The authors con- 
clude that the blood picture and the blood sedimentation 
rate are of no diagnostic or prognostic significance in 
cases of uterine or ovarian carcinoma 

5t>5 Novocain Infiltration of the Pelvic Sjmp'itlictic 

J Henriet (Rev fianp Gynec March 193S, p 139) 
alludes to recent modifications of current views concerning 
the anatomy and physiology of the pelvic autonomic 
nerves m the hurnan subject , and to the evidence — from 
Leriche s lumbar sympathectomy in Little s disease, 
Cottess pelvic sympathectomy for vaginismus, and Reebs 
finding of relaxation of the levator am during labour in 
a woman in whom the presacral nerve had been resected — 
that striated as well as smooth muscles arq susceptible to 
autonomic nerve control He records eighty-five obstet- 
rical cases in which he has anaesthetized the pelvic 
peutoneal plexus, lying laterally to the upper third of the 
vagina and to the cervix In reaching the plexus access 
through the lateral formces is rejected (as carrying, from 
practical difficulties in asepsis, the dangei of infecting the 
broad ligament) in favour of insertion ot the long needle 
ot the syringe in front of the posterior commissure, 
external to the labium majus The transit of the needle 
is controlled by two fingers in the vagina , the injection 
is made with 20 cent of 1 per cent novocain, without 
adrenaline The object of the technique has in fifty six 
cases concerned the perineum, in twenty-nine the cervix 
In the first group it was sought to diminish perineal 
resistance and pi event tears in four prinuparae aged 3S to 
43 thirty-one primiparae with vulval constriction, eleven 
multiparae who had previously had bad tears, and ten 
cases of abnormal presentation It was found that pain 
was diminished, passage of the head over the perineum 
accelerated and facilitated by the muscular relaxation, and 
the number of obstetrical interventions greatly reduced 
The second group comprised all cases of protracted first 
stage of labour from cervical rigidity, oedema, or scar- 
ring full dilatation speedily followed Antispasmodics 
were given at the same time, or small doses of pituitary 
extract, according to the state of the uterine contractions 
Obstetrical interventions were unnecessary in the series 
ot twenty-nine cases 

566 Age and Fertility 

O Kolb {Munch med Wsc/n April S, 1938, p 502) 
has reviewed 59,117 gynaecological and obstetrical cases 
from the point of \iew of fertility and age The fertile 
period sti etched between the ages of 12 and 49, with an 
optimum at 23 The fertility of the group between the 
ages of 12 xnd 15 was only slight, but it rapidly mcieased 
from the age of 16 The gradual decrease of fertility 
after the age of 23, apart from natural causes seemed 
to be due to diseases resulting from previous childbearing , 
acquired sterility as a icsult of criminal abortion the 
increase of veneieal diseases the increased use of contra- 
ceptives and the decreisc in sexual intercourse with 
increasing age Since the war the difference between the 
h tbits ot the urban and rural population has been levelled 
out The rural population too have become acquainted 
with contraceptives and criminal abortion Conditions 
hive probably changed in those countries where a 
premium is put on fertility On the whole the survey 
1406 t 


showed that fertility in a civilized country is influenced 
/by a variety of factors, not the least of which are 
economic A true picture of the relationship between age 
and fertility could only be obtained in a primitive com- 
munity uninfluenced by modern civilization and free ot 
material cares 


Pathology 

567 Intradermal Test for Trichinosis 

W Cvlus ( Acad des Sa de / Ukraine 1938 8 316) has 
investigated the diagnostic value of the reaction caused 
by injecting mtradermally the specific antigen of the 
trichinella The special antigen prepared for the author 
by the Institute of Microbiology and Epidemiology 
was tested 331 times on sixty six patients suffering, 
from trichinosis The ^reaction was positive in 74 
per cent ot the cases, whereas of 104 normal control 
cases only 5 per cent showed a positive reaction In 
two cases of hydatid cyst ot the liver reaction with the 
trichinella antigen was negative, while the reaction with the 
hydatid antigen was positive The reaction is independent 
of the gravity ot the case, though in all the severe cases 
it was positive 


568 Non-specilicitj of “ \iiti-cinccr Serum” 

H J Phelps (Ainu J Cancel November, 1937, p 441) 
descubes expei intents undertaken to determine the effect 
of the sera of rxts given repeated injections ot lensen nt 
saiconta tissue on Jensen rat sarcoma cells The sera ot 
three series of rats, immunized respectively with Jensen 
rat sarcoma tissue, emulsions of normal rat spleen and 
normal rat blood, were tested igainst cultures of Jensen 
rat sarcoma cells normal rat spleen cells, mouse carcinoma 
63 cells, and normal mouse spleen cells Sera trom both 
sarcoma-immunized and spleen immunized rats were 
toxic to cultures of all four types Whole blood was a 
less effective antigen than the other two agents The 
author concludes that anti cancer sera ” have no specific 
action on malignant cells and probably, therefore, cannot 
be therapeutically useful that the antigen in cancer cells 
evoking the antibodies studied is not peculiar to malig- 
nant cells , and that these antibodies are piobably iso 
antibodies formed in response ‘to foreign though homo 
logous cells 


569 Sulphanilamide and the Pathogenic Anaerobes 

R S Spray (/ Lab elm Med 1938, 23 609) has studied 
the m viti o effect of sulphanilamide, disulphamlnmide, tnd 
prontosii soluble on various spore bearing anaerobic bacilli 
especially those associated wilh gas gangrene A broth 
medium was prepared with 1 per cent tryptonc, 1 pel 
cent neo-peptone, and 0 2 per cent dextrose in distilled 
water Semi dilutions of the drugs were made in the 
broth tubes, which were covered with a heavy oil sen 
and autoclaved at 120° C for twenty minutes The 

tubes were cooled rapidly and inoculated with tbout 
0 05 c cm of a twenty-tour-hour-old culture in semi solid 
agar of the anaerobe to be tested All cultures were 
incubated at 37 C, and the degree of turbidity w is used 
to measure the amount of growth that had occurred “ 
was found that certain species, such as Cl retain ti 
oedeniattens, Cl septique, and Cl histolytica in wen- 
specially susceptible to the drugs used, while Cl " 
and the highly proteolytic types, such as Cl sporogu t : s 
and Cl bifermeiitaiis and including ihe toxic Cl botuluuim 
Type A, were much less affected The bacierios i < 
activity increased in the following order prontosil so 
sulphanilamide, disulphamlamide The * 3St - c , ^ !c j 

completely prevented growth of all the .anaerobe s esud 
m a dilution of 1 m 250 Cl team and Cl 
were inhibited by a dilution of 1 m J 000, C 
by one of 1 in 4,000, and Cl septique by one of 1 m a, 
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comfortable and Inexpensive 

An Increasing tendency is shown to claim a very high purity and 
remarkable hxmopcictic potency for injectable fractions of liver 
Independent chemical research rn stringent conditions of clinical test 
ha c maintained the place of Organon s P£RN/-vEMON FORTE 
In this field 

PERNAEMON FORTE, now a clear solution provides 
a medium for the therapy of Pernicious Anosmia as pure as active 
as comfortable and as inexpensive as any available- 




MON 




ORGANON LABORATORIES 

Standardised Biological Products 

77 NEWMAN STREET, LONDON, W I 


T< etc vs t'er’c.rr- Rath Venice 


'tltpn^e MUS j-rO„s 7 (3 lines) 


r n (I )LtJ P O 5^ 253 3 rr 

Hfjres/ rc«U4 fO a«# 2<2 Cc~+ Tc 


f c#Zcs^c'id 0- m ft -vCen cJS *v f csLji 
njsjd - F H Fc 2c n A i> Co Ltd 


*** K .f M W f * n v .n t? n » r* r. * »2 w r n w » *-rrjr * 

1-C, V'V * ► ► ms > > r » »v Vi» v. yvrv ■ ■ ■■ _ ' _L_L — 

V V, > - S S S ^ i > ?- > " 2 

L c. i- jr*ZTZiZ - — — 


Successful Vaccine Therapy m 

PUSTULAR ACNE 







Prices Stc bolt es 76 10 
109 25 c<r i7j6 Ixjj iui - i 
fro/euion-it diugurt 


A NEW INJECTION TECHNIQUE — Resistant ca_es ot 
both primary and vecondarv acne intection have responded 
s»nkinglv to continued mjradermal and subcutaneous injection 
using the Acne Staph} lococcus Dis ohed Vacane Being alread} 
in solution, the antigen* are released lmmed a ely into an area 
rich in reticulo-endothe ul cells "i et the injection is free from 
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the Dissolved Vaccine 
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DR DEIMEL UNDERWEAR by its quick absorbing and 
eliminating properties, combined with the special weave of 
the material, creates a dry climate around the body, whereby 
its wearers are enabled to resist atmospheric changes with 
the greatest comfort and safety 

Can be washed in boiling water for sterilization without injury 
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WHEREVER and WHENEVER 

INEKAL METABOLISM 

is important, 

tlie hydrogen-ion balancing qualities of 

Compound Syrup of HypophospMies 
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have a distinct and important place. 

h9 s necessary is: 


Samples on request 

Fellows Medical Mfg. Co , Ltd. 
286 St Paul Street West 
Montreal, Canada 



QUEEN non-irritant Toilet Preparations 

specially for prescription in Allergic cases 


Leaders of the profession have found these of great use as an alternative 
to beauty preparations and cosmetics suspocted of giving rise to 
allergic symptoms Completely free of Orris in any of its forms or 
other irritants "through any Chemist or direct from — 


BOUTALLS LTD., 


150, Southampton Row, 
London, V/ C 1 


ALUZYME 

NON -AUTOLY SEP YEAST 

Professional samples descriptive 
matter and paces on request 

ALUZYME PRODUCTS, 

park ROYAL ROAD LOMDOH II VV 10 


TOTAL VITAMIN B ACTION 

Aluzwne supplies all the members of the Vitamin B Complex in a fully 
actise state The B Vitamins form A synergy the separate factors of 
which accentuate or facilitate the action of the others ( Med Research 
Councils Special Report 167) In all B deficiency conditions the best 
results mas be anticipated from administration of the entire Complex which 
Aluzwne provides B, potency 1140 lnlernat Umls per ounce Acme 
response to tests for nicotinic acid fiawn, and glutathione 
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THROMBIN-COAGULANT-MAW DRESSINGS 
HAVE PROVED TBiESft EFFICIENCY J 


In the short time they have been on the market Mas/ s 
TCM Dressings have achieved remarkable success 
Members of the profession who have used them have 
teen impressed by the rapidity with which coagulation 
is achieved and numerous instances are recorded oi 
severe haemorrhage being checked almosc instantly 
TCM Dressings are treated with Thrombin Coagulant 
Maw a preparation of natural Thrombin which acceler- 
ates blood coagulation and causes clotting within 
5-15 seconds They are supplied sterile in sealed drums ready for immediate use and the series consists of special 
Lint Squares suitable for most purposes Special TCM Dressings can be supplied when required 
They cost only a trifle more than ordinary Dressings and are /ell worth the extra charge We ask you to give 
them a fair trial fo* we are confident that" you will be satisfied with the results 
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“Suitable for persons with a rheumatic tendency ” 

(Vtde Repo t 7 he Royal Institute of Public Health and Hygiene) 
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Equipment forwarded on application 

A FLEMDNG & CO (Sneer 5 ) 

51, Mortimer St , London, W 1 Tel i/u» 629 - 




/doctors prescribe\ 

the famous 

SALMON 

O h V BALL & 

I SOCKET 

TRUSS 

Most scientific and reliable jet 
devised Perfect 'support comfod 
resiliency 

Smc.lt. 30/- Double 50/- 

Most of our clients arc sent to 
us by Doctors 

WRITE ton ROOKLFT 

note new address 

SALMON ODY LTD 

Truss Via! ors for 130 years 


74, NEW OXFORD ST., 



Il you have any OVERDUE ACCOUNTS 

which require firm but tactful handling write to — 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORWICH 

(Prospectus on application) 


II rite tor I arQam Lut 32 
or ! bono— Ilolborn 3793 


BUY A 
15 


BIJOU FOR 
Month 


Desks Tables and Chairs 


Addmetcr Money ADDING MACHINES 77/G p I 

TAYLOR’S TYPEWRITERS 

SELL HIRE HIRE PUR 
CHASE, EXCHANGE, 

BUY and REPAIR ALL 
MAKES ol Typewriters 
Duplicators and Calcu 
lating Machines 



THE 
QUIET 
BIJOU 

llio best portable Writer 
Complete in Travelling 
Case £14 14s 


74 CHANCERY LANE (Holborn End) WC2 

NAME PLATES Enamel 

Stainless Steel Brass or Chromium 
\ctual Makers Quick Delivery Low Price 

The WHITE BROiN Co 1 ?c«o“£opJ I<I 

NAME PLATES 


in BRONZE and ENAMEL or BRASS 
NcnJ details for sketch or kafleL 
S J V A HERD Tel Clcrkcnwcll 2441 
30 CLERK LNW ELL ROAD EC1 


NAM E PLATES SArte 


Send tor Illustrated Brochure and Price List 


f b HALL & co 


«5 New Cross Rd S E 14 
T! Deway 3S1S 


FREQUENT MICTURITION 

‘LYBYVET ” ABSORBENT BAGS 

Male day patiern 35/ 

New Model Female day pattern 42/ 

41 DUPLEX ” BAGS 

Male or Female day and night 70/- 

44 SANITUBE ” 

For helpless bedridden patients 70/ 

Our bags catch all leakage easing mind and body 
Invisible pndcT clothing and easily emptied Now 
worn world wide Special patterns for motor wis 
and aviators 

Diagrams etc on request from 
HILLIARD 123 Douglas Street Glasgow C2 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone TINNCR 234 


A Private Hospital for the Treatment 
and Care of Mental and Nervous Illnesses 
in both se\es 

A modern country house 12 miles from 
Marble Arch, in beautiful secluded grounds 
Fees from 10 guineas per week inclusive 
Cases under Certificate Voluntary and 
Temporary patients recened for treatment 

Doughs Macaulay, MD, DPM 


RUSSELLS 

HEM EL HEMPSTEAD RD WVTTORD 
Telephone W VTFOllD 5917 
A convalescent home for the care and treatment 
of mild and recoverable nervous conditions in both 
sexes The house is situated high up in 40 acres 
of grounds J7 miles from London at the ternuna 
lion of the Watford by pass One Medical Ofhecr is 
in residence and two others arc in daily attendance 
I ecs from ten guineas a week inclusive 

Apply Resident Medical Officer 


VICTORIA CLINIC 

The only Private Clinic in London 
dealing solely with the treatment of 
Hay-Fever by Intra-Nasal Ionization 
Patients accepted on doctor’s recom- - 
mendation only, and all treatments 
given under medical supervision 


70, VICTORIA STREET, SIVJ 

, Tel Victoria 35Wjtl2J 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE licensed tor ihe r ^, c '’i!°V?voiis 
limited number ol Ladief suiTcrins (tod 1 
.nd Mcnnl disorders Both ceruncd 3 ?l'ormy 
ary patients recened Approved 10 1 , 1 , 

Patients This is a larcc coun ty house uhh 
acaulilul srounds and part .. p lly5 

shdhcld Tel No 400J0 ■ tetejdd R«* 
jiLUEKT E Mould L R C i m n ** 

Orange Lane L k N E Rb 


CLESF1ELD,” Slap'churst, Kent 
(Removed from Ashford Middieses ) 

/ \Tr HOME for the CARE and CURE ol 

&[fc HO p»s a^) > cf e= »»» 

leaulifully S. aied -n 100^ acre, Chjpc , 
Eucnsive views Home lami Good 

me nnnaeemen, ol the Svsvejsol ^ 


THE r RO>t IIOU5I* 

immu stretton, siiroi»ihkp 

Mcnnl Treatment Act 1930 
‘ Superintendent Dr McClin 


OF LONDON MfcNTVL IlOSPITU. 

and tot ‘J2J ine 2 

■crtificitcs and « a jhout « p \TI EM S 

l^ U ?eI A o 1VvO TE gElfal ^ 

UTESS.S' 1 

: DIJCED PRICES 
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HEIGH VM HVLL, NORWICH i 

\ T»l\ UC HOMi I 1 .J cJ in II ! 

’ » AC * N*-oJ tv.- i I Lb C a*vJ j 
C n m (tu i N n * u M ul ! 

) \ .ir r> lat -it ic*r ut> l~i*nt j 

J I- c- * Ccr i -tc -is Jri t J r 

I _ ~xi t F*3 ix srj 4 ^.u - v a *c tr- 
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i x —m t-a n ft { ut ft J i I'ji -o 

m>- Di J \ ju it It c" > \ * *t 

Tc —t OP V h-3. I J N fn h 


TYKEFORD VBBCY, 

MAM OUT l’\G\HI, 15LCK> 

H MTIOWL MUVOl* Ill'Otimit' U 

l Ml IUN\ tLI.UNr IW" 

1> H ~c 4 \1 1 t f H t x -I I rot 

wa-- ta !*• a res b-f iATi.cn "'J — w 

A"** » s-l-a cd 14 “i ex It "3 N it “t n 
I. r x lr-j Bed <rd t i"c ”-n l 3 
•* s n i « J i Id n 3 li i I u n 
E*- h snD are -l rr x. tc- ) > b m* r 
**•- — Tr ir -t j u -J tu >s v t uUlf 
Ka— i ( ll «t \ n> anj t In \ t 
L i Du -errcy a -1 f Bn B at- 
Teewv. c*- 

* > D D F M DOlfLAVMOiIBh 

Tc - V ajv 1 I (it l I 


\ 
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HILL END HOSPITAL AND CLINIC 

Hill THE I IIL\ FX HON \ Ml fill 1 1 'll M 

»* MIXTtL VMl MJI\OIn HI Ulllilll' 
fill m It /rum /.»»«* if nj 

J — >- dr's fx -3 .11 f tn f MISi\L 
ILLNESS tc re ted fir tfc-if-ft <3 r* -—r n 

-tv *s \t >.run T’Ci’Vun t 1 tt J 

J2 * c P.lur v ( 11 I CrJ II -I 

c .n evert cr r J eaves ui he tt -teJ n 

•.el i*> I i_u r> m. nv. n -ih t c 


' •>- - Vr i+n 

IIIGIIFULD IHLI 

*c , at” a c a-av It n n H 


i-" - - *“ - ' c away ii n n ri rial 

fEEi mo 111 HIHfE ri INfc VX i L R W 1 F K 
ter In - r-.niu.ri a-r ) n l*c MeJ al 
5 1 " 1 r ki«wi« UCI DIM 

sT VLDVM 111 ItTs 

barnnvood house 

GI QLC* ST til 

HUSfirxL f t th C\HI fj 
iKEXlMfcNT OF LVDJES ard C LMLFMES 
- Ucn N tH\OlS aJ M!Sr\L Olv 
ORDERS Uihm la n lex of th C W Ra I 
J arj LM i b KatJ*J> Su*l» -t 

»^ w 'I C ' c Hoxp »j| i cavilj cs c F> 

v-A ftun Le ~oa an 4 4 I1 ran% of th L r ted 
ex' Z ‘It* tcau ifut]> Mtuat -d at the f ot 
II ^ Cbj.i„ lit It and urd n it o*tt 
rf Cl C * °' cr 4 r_v ' >Iunur> Patent* 

ft cuh >cxc5 are al a re ci cd I r treat"' nt 
rnou.li n f r Ljo> \olunurv Jjiift* 
Ivj Pf % -*d at the M XSOR HOUSE ah h ha 
is o 3 pt \aic t un- ard ts cm rcl> ver r te 
xcr\ the Ma n He nul l or ranr obr* to te m 
^ -t-al) to C W T H ILCMISG M K Ci 
L K C P DPM Medt aJ Sart 
Tcir-hene No 6,f>/ Barnwcud 

stretton HOUSE, 

Chu-ih Stretton Shropshire 
r ' PRI\ VTE HOME for the. ireairtcnt f 
cruenaj sjTcrinj: from \*cnul ard X -n kj 
* ^ tncJudir* the all ed d irdcr of 
J^cho mj and the Dru» Habit Ml t>po of 
5 Mental and ScrvcL ca e* art received 
eexu/Late* as \ olitntari' f aticnt u"dcr 
■ c 0VH10-* Of th Mental Treatm m \vi 
n, Bl cn * hill countr> See tfrdeaf 
ciCy P 23— — Appl> lo the M v al Super 
-if ~ c 1 Phon- 10 p Q Chur h Str it n 

FENSTANTON 

CHRISTCHLRCII KOVD 
Streatluni Hill SWA 


2 V' 1 ' Heme for the Care and Tre.tm ni 
\ * 1 - rn 5 td number ol Lades with M rial and 
t”. ' Dscnlcr* CcrtuicJ V luntarj J«d 
a.L Panenu reci. i ed Larcc Man ion 

I),,* . iercs of ercundi fSee MeJxcul 
t /, c . or> P 2312 ) Apnlj Resident Ph>-s etan 
Z Jj * one Tul e \\ t \\ "isi 

BAILBROOK house, 
bath 

r J,fi bTcrci from Nervous and Menial Dis- 
tS "i th cr Wlt hout ccnifeatcj 

u t0 i' < r gloriously situated in vv voded 
r °* 0 -cret with maemltccnt views M 

Dirt , Xi arJ *h c -Avon \alc> (See Ifedie-l 
'if ' rr pa« c .3.2 ) 

U r r Resident Phjsictan 
iclcrhone Bathcaston hl&9 


ST. ANDREW’S HOSPITAL 

TOR MENTU DISORDKRS 

NORTHAMPTON 


ton Till- lll’Hl AND MIDDIE CLVSSES OM1 
/ l I I Ml M Ills THE M \RQLESS or EXETER CMC (DC 
1/ J It In ;U s fissisr MD MRCP DPH DPM 


lh K r d if r I * t t d m 1 t) t rv nf park ard pi ai^rc etcitrd V nlunfarv patients 

wh - c i If i mp i r~ ntal d i fuel or wuh to prevent recurrent atuc»s of nertal 

r - c t r r pat rt ^nd xt -d pati n * of b 3th esc* arc re aved f r treatmem Careful 

r - f x*!' J l.i3 al ru " tht jI criminal or Pnvatc rooms, wiih pccul rurses 

t*u r leru n h H wpi aI f n - ( the r arvr as m - is 13 the srourds of th vanous CranJi-* 

3 v - r - J 


W VNTAGE HOUSE 

II a H «t 3 II t c. 1 i uct K ed r u d aith a separate emrar e to whtvh patients can 

b -r t J li i- pvd will j 2 the arr-axatu f r Lhe most modern trcati-cnt uf Mental *nd 

n rv . O re r it ru r al uepartr’en s f r hjurotherapv b> van 3u methocs mdudir^ 

I w/k -i J Ki n f.t i i rr r d u~ncr i n bath Xvhy Dcu he SbOten Ooj he Ele meal 

h 1 irca.r' rt ct Tber t an Or rat rr Theatre a Dcrtal Sur cr> an X ray r:k,m an 

I t xa \ t \r" x iu a J a O njxtr'ent f r D^rh xmy ard Hich Freau r*y treatment. It a Po contain 

l b r t x *n l t t -bbcm t b ten A bjl and p^tb > -cal reveaxth 


MOULTON PARK 

In 3 li ni th Ma t H s"Ul ther are ve cral bran h establi hmtnis and villa v tuar d in a 
at v •'J br~v fro i ~x M lk r'c-t irad ^rd ve ctab ex ate vurplied to the Hospital frtxn the farm 
-jxuer jnJ haXu f \t *u t n P.xx (k u3at n Therapy » a feature of ihi branch and p-herts 

xe iv n c cry L i > t x v ir> r in ~n he* n farm, ardeninir ard fruit growm z 


BR\ N-V-NEUADD HALL 

111 C - f j f hr \ x-r w II pu.il I b auh all ruai nJ 13 a purk of 3 J 0 a f'* Lbrfairfcuhan 

- t t fn-*i v. n r> n N nh ttth On th Nefth V\ est ide of the. F tatc a m’e of ea coa 

I r th b jiuan 1 ati 3 v ru> v s thi Bra" h f r a hort ca id chan*- cr fer I r er renews 

Ih H vul ha it *3 rr at b thin h -w. n t'-c ca hare Th re is trout h.h.-s 1 in the park 

At -11 t e I r n -x i t c H r f-1 there ar n ket erca nd fcJiball and hoc*e> erounds lavn 
t nn urt ( ru y » -1 hard ur: > hCu r *.rcunu a f cou-scs ard bo a hr* Rxeens Ladies a d 
cntlc-'cn h 4 e their o t af- — 4 rJ fa il t i> ar provi-eu f r ha-c raft. u h as carpcairy etc 
V x tern' . J fu3hci part -Ur arply to tb Med al Su-ennt ruert ( Telephone No and ^ A" 

N rtb^rirt n) h> Can be vn n L rJ i bv apmin-— enL 


NORTHUMBERLAND HOUSE, 

CBEFX LANES FrSSBLKV F-VKK V I 

\ I’RIV \TC HOSPIT \Lfor ihi irealnicntol rrt-nlaland neriou;. illnes e, ConiemenlK 
siimlid and ca-.\ ol accei. from all pari. Six acre, ol ground high!) situated facing 
rinsbun. Park \olunnn and Temporary Patients recened without certification 
Oicupaiionai Thcraps Psicholhcrapx and other modern form, ot treatment 

Ttltpl i f STAMFORD HILL .6 Trleframt SUBSIDIARY 1 LONDON" 

C n a v-ent Hvne K.E \R3NEY COLRT DOVER Fer further particulars ppJ> to the Nfedical Sin 


COURT HALL, KENTON, near EXETER, 

lor Hie treatment ol eight Ladies xoluntarj teroporarj or certified patients 
Large gardens and oivn dairy 

CLIFFDEN TEIGNMOLTH tor earJv and convalescent cases A (veil appointed 
house with spacious balconies and extensive views ot the South Devon coast 
Sub tropical gardens own dam in 2"> acres Private r03d to beach. 

Telephones 

BERTH V XI MULES MD BS Starcross oV 

Resident Phvstcians ANNE S MLLES MRCS LRCP Teignmouth 2S9 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISELASES 

Thu* Institution is exclusively tor the reception of a hmited number ot Private Patients 
ot both 2 >e\es of the Upper and Middle Clas es at moderate rate;* ot pavment It is 
beautitullv situated in its own grounds on an eminence a short distance from Notting 
ham and trom its sins u ^ ar ^ healths position ard comfortable arrangements affords 
even facihtv tor the relier and cure of those mentallv afflicted Occupational 
Therapv Voluntary and Temporarv Patients received 

7W 6»IT For urmt tic «ppl> to me \(eu.c*J Supen x/rJent 


HA YDOCK LODGE 


N E\V TON - LE - WILLOW S 

Srrcct A hto3-in MakcrhJJ. 


L AXC1SHIRE 

Phone ^Ai-tcfWXi'VtaiLcrfel<l 7^11 


Fvr ih c reception and trcairrc3« of PRIVATE PATIENTS of both eacs cf the UPPER AND 
MIDDLE CL VSSES uiTcr*r». frc*n menu and nervett, diseases either voIunux> tcmcktorily cr 
under C-rtihcate Patints a e clas-JIed tn sepamu. buxldjns» ac*-crdir« to tbar xrenui condition 
Situa ed «n pari, and grounds o 4uO a Tes Sell-supported by ns own farm and gar-era. m vluh 

nanenis arc cixouragcd to occupy thcmsei a Every facility for indoor -nd outdoor rccreaoon Fer 
Sm prospectus etc apply MEDICAL SL PER 1NTEN DENT 
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NEW LODGE CLINIC, WINDSOR FOREST 

This Clinic was founded in 1921 in order to provide for the scientific investigation and treatment of disease bv a team " 
of physicians and specialists 

All forms of non infectious medical cases are admitted, special attention being paid to disorders of digestion and 
metabolism arthritis inaemias, asthma, heart and kidney disease, and functional and organic nervous disorders 
Pai ticulais can be obtained on application to the Secretarj, New Lodge Clinic, Windsor Forest. Berks 

Telephone 181 and 182 Wmhfield Ron 



rAT BFrOTF HATT Residential treatment of 

jl ju FUNCTIONAL NERVOUS DISORDERS 

NUNEATON Including Alcoholism and other Addictions 

(Certifiable Ciscs arc not receded) 

WARWICKSHIRE rius beautiful mansion situated in tlic heart of the countrj (less than two limns from 

. London by L MS R ) and surrounded by charming pleasure grounds In which games 

t rnonc Nuneaton -41) and outdoor occupational t humpy arc available is duvotud to the treatment of 

functional Nervous Disorders by psychotheripeutic and ancillary methods 


Illustrated brochure and particulars oblatnubt e from i E C l/tl Ell MU D P M Ht u i nt Medical Super, nUndint 


CAMBERWELL HOUSE, 33, Peckham . Road, 


T elezrmm 
Psvcholiv London 


FOR THE TREATMENT OF MENTAL DISORDERS 


London, S.E.5. 

Telephone 

pQQSCi 4242 (2 lines) 


Also completed detached villas for mild cases with pi tv ate suites if desired Voluntarv patients tecuvcd Twentv acres of ground-. 
Hard and Grass Tennis Courts Putting Greens, Bowls, Croquet, Squash Rackets Recreation Hall with Badminton Court and all 
indoor amusements including Wireless and other Conceits Occupational Therapv, Callisthenics and Dancing Classes \ ra> and 
Actino therapy Prolonged Immersion Baths Operating Theatic Pathological Laboratorv, Dental Surgerv and Ophthalmic Dept 
Chapel Senior Physician Dr Hubert J wies Norman assisted bj thiee Medical Officers also resident and \tsthnc Consultants 

An Illusinkil prospectus giving fees which arc strict), motlcratc nn> be obtained upon apphcaiion to ihc Seerelar, 

The Convalescent Branch is HOVE VILLA, BRIGHTON, md is 200 feet above sea level 


LAVERSTOCK HOUSE 


Completely 
to the seaside 


SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN 

up to date Love!) house f and pounds (IS acres) Ce/tifitd and uncertified cases liken 


ESTABLISHED OVER 200 YEARS 


Fawbt/cs for going 


Applv to Med Supt for illustrated brochuie Tel Svusbukv 2612 


CHEADLE ROYAL HOSPITAL 

CHEADUE, CHESHIRE 

rim REGISTERED HOSPITAL with a SEXSIDE BRANCH it Colwvn Bav N Wilts js for ihc trcitmcm and care of those of thu Upptf 
and Middle Classes iuffennj, from MENTAL ind NERVOUS DISEASES 

Tht Hospital is governed by a Committee appointed bv the TRUSTEES of the Manchester Royil Infirmary 

In addition to the Main Building there arc cpiratc villas Extensive grounds Hard and grass tcnniv courts etuket and croquet grounds \nd a court 
tor badminton There are also wireless installations Golf may be had within uw distance Occupation d therapy 
VOLUNTARY TEMPORARY AND CERTIFIED PATIENTS received 

The Hospital is nine miles from Manchester ''O minutes by rail from Liverpool and hours from London 

Tor terms and further particular* apply to the Medical Superintendent who may be seen in MANCHESTER by APPOINTMENT 

Telephone Gvtley 22X1 (.> lines) 


THE OLD MANOR 
SALISBURY 


A Pixvate Hospital for llie C.ue ami 
Tieatmeut of those of both se\is suffering 
from MENTAL DISORDERS 


Garden and dairy produce from own farm 


Extensive grounds Detached V illas Chapel 

CONVALESCENT HOME 
at BOURNEMOUTH 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


Terms very modcritc 

Detached Villas standing in 12 acres of ornamental grounds with tennis courts etc wlitth 
Voluntary Temporary oi Certified Pmcnts may visit by arrangement for long or short periods 

'Phone Salisbury 


THE CLINIC 

20 Devonshire Place 
London, IV.l 

Tel Welbeck 4444 (20 lines) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 

Fees io gns to IS gns per 150 State Registered Nurses — 1 

vv eek (Average — J4 gns ) a Resident Medical Officers .*#■ 4 _ 

8 Operating Theatres (for emergencies) , 

Patients only received under the supervision of their own f 

Medical Pt actio oner . , % , 1 * - 

Drugs and Dressings free (other than Proprietary Articles) 

Illustrated Brochure on application to becretary — — ' ”* 


PECKHAM HOUSE, 11 2, Peckham Road, London, S.E.15 

Telegrams « illev . Bed, London - Telephone Rodney 2&U-2M2 

The above House which ms established in 1826 is an Institution for the care and treatment of pc irsons sulk nn , h Rom a lento! 
disvises and nervous disorders Certified voluntarv and tentponn -patients are recused Separate houses for treatment an 
aceommodation of special cases adjoin the Institution There is a seaside branch kearsnev Court near Do er ntch p 
nny be sent tor treatment or on hohdav Motor and carnage evetetse, is provided as required Patients can avail then 
ot a course of pinsical drill Tennis courts Entertainments dances and indoor imusements held throughout in > 
Terms trom £3 's per week Illustrated prospectus and further particulars can be obtained from the Medical S>upcrtntumu>i 



Jl-ne 25 191S 
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PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, NORTH WALES. 

All Modern Methods of Treatment Available 

Ideally situated tor the treatment of Tuberculosis Sheltered from E and N E winds Ctimatc mild and t™ mint ,u „„ 

The Sanatorium ts situated m its own park There are miles of graduated walks through pine gnrsc and heather rising to I 000 ft md contnundmi 
extensive sea and mountain views Central heating clcetne ltsh( \ ra> installation Wrrclcss in all rooms Tull day and night nuremc stad S, ! 
supply from a tuberculin tested herd Easily accessible from London (4 1 horns) NDnchestik CiMrtrom. Birmingihm and the Notth 
r , , , „ Rodent Phjsienns Dennison Pickrring, M D J W Push MB a Ch 

Pot particulars apply to the Secretary Pendiffryn Hall Penmacnmawr North Wales b ‘ " 


Phone 20 


THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 1925 On the Cotswold Hills, seven miles from Cheltenham for the treatment of Ptdmomrv 
and all other forms of Tuberculosis Aspect S S W , sheltered from North and East elevation 800 feet Pure bracmc air 
Special Trertment by Artificial Piieumofhornv (\-ray controlled) Tuberculins utd Ultra-violet Rajs are i\ai!iblc when 
necessary without extra chaige X-ray plant Fully equipped Dental Department Electric haln Radi Hors, hot and cold 
basins and Wireless in all rooms Up to date main drainage 

Me, I ?»pt GEomtey 1 A ay HOrFMAN N If a" 8 n“b P C Dub Hit Pin, M VRCARET a" HARRISON "mb'" b's'uwJ "’1'",/,' '’.Km t OG \i< s 
DWEY MB 11 Clt Cumuli Lanngnlogni C VSSIUV DE W GIBB FRCSEdm Consulting Dental Tit rg GEORGE y S SUNDERS IDS 
R C b Lond SPPly Sicraar) The Colswold San-nonum Cranham Gloucester Tel SI and S’ \\ itcoMje Grams Hotr\us Bntimi 


r^-**wmniHiirir 



ttmenti In Unrfv died 
i&ahn friths \lx n 1 
urea Icvtfuwtu Stnda 
fjr Kith* uul oilier 
idiinl licit Ittfnmi 
onnl llu,h freiucmy 
tplcts l im ILlht etc 
targe \\ tutor Garden 
Oichcatrt Sj>ecial provision for Is valid* Nihht \ttcnd 
■me® Over tO trained Mala aiul lorn tie Nurse* 
Masseur* Attend inti etc 

Terms 13/ to 18/6 per day inclusive board 
Illustrated Brochure MJ on request 
Resident Phi si ciaas 

G C R HA.RBINSON NIB, BCIi BAO 
(RUI) R MacLELL VND, MD CM 
Phone /Vo 17 Grams Srntdfeis Math k 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON 

and FRIMLEY SANATORIUM 


Pet) INC PATIENTS RECEIVED 
BOTH MEDICAL and SURGIC AL CASES 
5 to 8 guineas per week at tlie Hospit tl 3 to 4 guineas per week tt the S uiatonuin 
APPLY TO THE SECRET —BROMPTON HOSP1T \L SWT 


SHAFTESBURY HOUSE, ,0 OT,‘ e \,Vii M 

bpccnlly built md licensed for the care md treatment of- i limited number of L idles and 
Gentlemen sulcnns from Nervous utul McnnI breakdown Voluntary and certified patients rceetxed 
Ladio also idmittcd is Temporary Patients without Certification Terms moderate 

Apply RrsiDFst Physician who may be seen at 31 Rodney Street Liverpool by appointment 

Tel No n Tormby 


WESTON LODGE, BATH 
NURSING HOME 


A country residence with extensne 
gardens on the outskirts of the City of 
Bath established by the Mental Treat 
ment Act Committee of the Corporation 
for the care and treatment of a limited 
number of women (Voluntary and 
Temporary patients onlv) suffering fiom 
Functional Nervous Disorders 

The Nursing Home is fully staffed with 
qualified nurses and is equipped for 
Hydrotherapy and Plombicres Treatment 
A few vacant beds available Terms 
moderate 

Apply to Miss M E Goodson Matron 
SRN RMN SCM 

T elephone Weston (Bath) 749S 


A SPA UNDER ONE ROOF 

It Rocksidc arc combined all ibe amenities 
of a modern sp3 including treatment rest and 
entertainment 

SHELTERED SITUATION SPXCIOUS 
GROUNDS HIGHLY QUALIFIED STArT 
The Bains 3na Treatment Rooms occupy j 
special wins accessible by hit from all Hoor> 
and are fully equipped for every form of 
physical treatment including the most modern 
hydrological and electrical method* massage 
aod remedial exerc scs dietetic and occupa 
tiona) therapy Tetms £4 <4s Qd £6 6s Gd 
Inclusive terms for consultation fees treatment 
board residence and attendance from £6 6s 
Write for Tariff io the Scerclary 
Consulting Physician 
C R L ESTRANGE 
ORME MB B Ch 
(Camb ) MRCP (Lond ) 



establishment 


MATLOCK 


HALL1FORD HOUSE, UPPER H ALLI- 
rORD SHCPPERTON Estahlt\hcJ in ls4l 

This handsome scJudcd rcsiucncc standing m a 
park if t(> aeres itmted 16 miles from London is 
ti emed for the rceeption of a limited number of 
Pa dents of ihe upper and middle classes s iiTering 
fnm ncnoui and muitil affections 

\ountary or certified case'* received Terms 
modefai Patients are under the constant personal 
vare ot me Resident Mcdieal Superintendent 
j Y Stewart Iron whom full particulars ean 

u D J,n d let iunbury on flumes "t# 


ASHWOOD HOUSE, 

KINGSW IN FORD, STAFFORDSHIRE 


Vn old established PRI\ \TE HOME for the care 
and treatment ot Ladies and Gentlemen mentally 
afflicted Probationary cases and non certified 
patients arc received as well as those regular > 
cm icd 

The home is beautifully situated m its Q»n 
grounds of -»0 acres 

Full pantcuiirs as to reception terms cw may 
be obtained from the Resident Mcd/~al OfT/Ccf 


it j 


v a\ ^ -f** 

gti * ,LLi T-j : 




- <1/a 


- i — 

Ufflisv-tu 






HOME FOR EPILEPTICS 

3IAGHULL (near LIVERPOOL) 
FARMING ami OPEN AIR 
OCCUPATION FOR PATIENTS 

\ fev vac tnrlcs in 1st mil 2ml Class Uous** 
FEES 1st Class (men only) from 13 p vv up- 
vvuds 2nd Class \mcp and women) 32/ ow 
For further par nailers apply 
C EDGAR GRISEWOOD, A C A 


Secretary 20 Exchange Street Ta t Liverpool J 



ALCOHOLISM, 

OTHER DRUG HABITS, 
FUNCTIONAL NERVOUS 
DISORDERS, INSOMNIA 

Old Hill Hous, Cluslehurst (25 
nuns from London) is charmniD) 
situated in auiet secluded grounds 
Bdiiards and outdoor rccrcntm ia 
Under new management with added 
accommodation ladies and gentlemen 
arc admitted for treatment pees 0 
to 8 guinea* Special terms for long 
periods For illustrated prospectus 
write to the Medical Superintendent 
or Matron Phone Cbislehurst 451 


Old Hill House 

CHiSLEHURST - KENT 



SPRINGFIELD HOUSE, 

Near BEDFORD (’Phone 3417 ) 

For Vlonlal DWiltr, will, or wliliou! Certlficolo, 
Resident Physician CEDRIC W BOVVEIl 
Ordinary Term, Ft, e fm»n> rrr «*«k 
(Including Separate Bedrooms whet*, smtablu > 


Interviews in London by Appomtmcn 

y'YE HOUSE, BUXTON 

f the treatment ol Ladies and Gentlemen 
ntally afflicted Voluntary Boarders received 
uated 1 -00 ft above sea level facing 5 14 

res of grounds —For terns apply to the 
:dical Sup W W Horton, M D Nat TJ DO 

ISHOl’STONF HOUSC, BCDTORD 

A deer P Mental Home lor Lathes CcrniicJ 
d Yotuniao with sepante House and Gardens tor 
jlun ary Boarders Under pcnonal supcrvoivit ot 
Resident Mtnnl Srcuihst anJ Psychuttwt — 
coca! SuU Dr J Lascuam MaCallay lcl 

dferd -LI* 

1 and Telegram) »«re) Brentwood 45 

.iniFTOI 11 VI L nilE-ITWOOD ,2 , 
.rge troundi 400 (I above sea HOW I 
ties Menniiy atEivied Voluntary Board r 
■cr'ctJ hution Bremivood anJ »enn « ^ 


I i v /ynnnl 
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EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNtCllON WIIII lilt LNIMrHMlV \ND RO\ \L COLLEGES 193S 

Ihtf Ft is I 1 K \DL Ml lOUKMi to be he d ih * )ur comprise 


(I) \ COURSE IN OBSTI TRICS \ND CONXECOIOGS from Jul\ llth to Julv 29th Fet £io its. 
C) \ GENfcR \L PR \C1 1 1 lONFRS COUKSL from Aiilum 15lh to September 10th 

l -c t lo IP ( r nhitc C ir»e 16 ( ♦ I ir tw j weeks. 

(3) A GCNf'R \L SURGlCAl COLsRSl from \ilusI 15th lo September 10th 

l cc ill. lv- t r »S te C hiiic n I, ter i.o uccVi 

(4) A COURSE ON INTERN \l MEDICINL trom October 1 7th to December 10th Fee £15 i«. 


— -HU lo Ate c. C o o in 1*0 t I* a r. S *■ "el c ill hr h J aI 

iMmaETvnoN and moniiiccscl or mouikn duimimu 
METHODS. Fee a V 
D.SEASB OF niE DLOOD Fee U 
LSDOCKINOLOCY lee Cl 'c 
D LEASES OF THE SCKSOLS SlsrtM Tee i> < 

Uiuxn Fee £10 10c 

\8CV PHYSICS AND iXLCIRO-TI OlMl s Ice >1 
ELTSVM0LEI RADIATIONS AND 1 III IK ISIS Ice t< <c 
CiilTlUUIUsCOFY Fee £5 ■>(. 

Ii.cloc.iCal slrclrs re o ], 

REcNtSTIIF IRcCUStS AND ORXUOPSLDICN We La <■ 
SElcOLGCICCL SLRGLRT lee 12 ~i. 

Ihc C ar c* w 1 t>e he J nly 
Fencer p*nK"t,jfi nu> be had «.« rr k*u n t ll»e II t Sc tct«»r\ F 


»3fivts ren ■n-* tl ihc jear 

DISEASES OF NOSE FAR AND LAKY NX iRojal Infirmary) Fee 
£10 |0 

DISL VSLS OF EAR NOSE AND THROAT (Ear and Thrc-i D per 10). 
t cc C4 4s 

OPCKMPL SORCERY OF lilt EAR Tee 2 ~s 
VLNIRIAL DISCVSES Fee tIO 10* 

SI RCJCVL PATHOLOGY Tee £4 4s 
OKIHOIAEDIC SURGERY Fee t4 

CLINICAL MEDICINE INCLUDING CHILD LIFE \SD HESLTH Fee 
LS v. 

CUNICYL SORCERY Fee t4 

MODERN METHODS IN \N\ESTHESlV Fee* £3 35 and £5 <s. 
*ufl.eicrt entr cs arc received 

t-OraJuuic Courses n Meuicinc Lniver ty No* Buildings Edinburgh h 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 


POST-GRADUATE TEACHING in Glasgow dunng the Summer of 1938 comprises principally 


A. General Practitioner’s Medical and Surgical Courses from July 1 8th to August 27th and 
B Clinical Assistantships in General and Special Hospitals 


Sj-ibcie* ac(J anv other information may be had 


on apfiication lo the Secretary Port Graduate Medical Association The University Glasgow 


UNIVERSITY 
EXAMINATION 
POST AT 
INSTITUTION 

II red lion sq„ lovdov u C I 

Fee M3 tD LS 15o2 

Cr E- S Wry mouth. MAILcod) 
POSTAL OR ORAL I REPARATION 
FOR 1LLMEDICAL EXAMINATIONS, 


412 


60i 


SOUC SUCCESSES 
” 0 fLoniL) 1,01 37 ill Goto 
. McuLau uuno* 1913-37) 

^•(Loml.) ISO I 37 (irwiuumg 
, . 4 Go»d MciUHau) 

-i-K-.B-SHLond > Fmaj l^iS-37 

p D „ ^ (Coir carted Ex*ia.) 

M l -Ca* (LomL) 1919-37 

h aricia) 1X16-37 
(CctSp ctcd ) 
F ^C^(Edim) 19IS-37 

^■C^.LR.CP Final 1919-37 
\} r. (Comp eled Exam ) 

•ancus. By Then Many su/> 

101 ■Se itw'c. ibo lor Itedi. 
lo M ftr- c . «. CHURIIUI one lcailm. i 
“en-lS ^ LR , CP “tH ol .axiom U, 
D(m 5\ ^ ,' cr JIRCPIEdmj DPI 
DlLRF ST'i H DLO DCU DJ 
LHASA DC O G £ 
Ctl *“4> cl DcoiCious Unnenma. 

ORAL CLASSES 

Fkr'sic,' 1 ? Fnnurjr jr^l Fnul FRCJ 
R8r^ a A Ft “> vl 2 B.S a, 

Tinuon™ * C ' 1 " ,C " W:0 

^“•“OSPECTCS (47 pp 

c* tk- . .. , c J=cthod and die coil ol cnt< 

Ketauon Paruculex ol 
Postal Courses and Oi 
Ei *=a fGC thc H »aicr Medu 

ted Ft Z:,. Su+zemerj lor ihc Higher Si 
D rUtS?* s for the Spec 

C*s (cr \w^5 ju ^ is Refresher Courses. Op< 
vYuenen SLcis lor anting theses- 
F'oipcaui 


traus along ujlb Lst 


17 Red l XN-. C° ’PC^-caLon to the Pnnv 
a “tc<n 6313) ^ Ltnacn. W C 1 Oclccbi 


MASTERY OF MIDWIFERY 

OF THE SOCIETY OF APOTHECARIES OF LONDON (M MSA) 


The Master) of Midwifery is designed to give exidence of intensive 
stud) and practical experience in Ante Natal Care Midwifery and Infant 
Welfare and their relation to Hygiene and Preventive Medicine 

The Diploma of the Master) indicates competence to undertake the 
responsible control of Maternity and Child Welfare worl 

The tests imposed are stringent the examination written oral and 
clinical demands thorough and detailed knowledge gained by practical 
expenerce and constitutes a definite endeavour to combat Maternal and 
Infant Mortality 

Examinations are held twice )early m the months of May and 
\ov ember 

Regulations and forms of application for admission to the examination 
miy be obtained from — 

THE REGISTRAR, The Society of Apothecaries, Water Lane, E C.4 


CITY OF 

LONDON M4TERNITY HOSPITAL 

tit ccrp< rated by Royal Cliaric 1 


CITY ROtD ECl 

The H wpual offers Lnlmcs io POSTGRADUATES for obvcrving the wort of us AntcnaL*! 
lostnaul and Dental Climes and to male MEDICAL STUDENTS <and Pram u oners desmng 
j Kcl’rc'hcr Coutvel s two or four wecls Midwifery Course (Res d<mtial) Nearly 2.CCG 

rauenLv annuall> 

RALPH B CANNINGS, Secretary j 


diploma in 

PSYCHOLOGICAL MEDICINE 

Shon Iniemi.e Oral and Posul Re. i ten 
Courses m preparjtioa for ihc D P M 
Con oust London University etc 
Apply Sec* ft *r Medical Correspondence 
College 19 WelbccL Street London W ] 
Free booUlct How 10 Pass the D P M on 
application 


tamhering speech defects 

n\KE METHOD Estab 1 p 50 Ca^ee non 
ident treated at 33 Earl s Court So 
» s and in re=tdence in the Summer boll 
s it Mi a Beh bou e on the Chiltem 

re-emincnt «ucce<s 10 <*dccatton and tra meiit 
taren no, and other rpeech defects — Times. 
lorou^hij physio topical pnncipte.-- •“ X-»nc*t 
i. n . el h 0 d i ccjenuScal ? correct and perfectly 
— .** Guy s llcsp Lai Gazette. 

3-tmL Cleft Palate Speech Liipm-. 

cf Miss Hi-hnR-E. 39 Earl s Coart Sq- 3-W-5. 


ROYAL FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW 

FIN L.A I SON MEMORIAL LECTURE 

The Dr James Fwlayson Memorial Lecture will 
be delivered in tbe Faculty Hall *42 Sh Vincent 
Street Glasgow on Wednesday June *9th at 
8 30 pm b> Professor Ludwig Ascho/T The sub- 
lect of the Lecture will be THE HISTORY OF 
THE CIRCULATION - 

All members of the Medical Profession re 
nvited to -tlerxJ 

JOHN HENDERSON 

President. 

*42 Si V intent Street. G!a_gow C.2. 

June I4th 193S 


NORTH EAST LONDON 
POST-GKADUATE COLLEGE 
PRINCE OF WALES'S GENERAL HOSPITAL 
N 15 

The Practice ct ihc Hospital a unuied to 
Medical Pracut-cners. ParucuUrs from 1 
Browning YuLXandes M D Dean. 
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Are jou desirous of obtaining one of 
the special higher quahficat ons 


Diploma in Anaesthetics 
Diploma in Psychological Medicine 
Diploma in Ophthalmology 
Diploma in Radiology 
Diploma in Laryngology, Otology, 
and Rhmology 
Diploma in Child Health 
Diploma in Tropical Medicine 
Mastery of Midwifery 
M COG and D COG 
M D Thesis (all Universities) 

All Medical and Surgical Degrees 
and Diplomas 


loti cart qualify for any of the abate by taking 
our Combined Postal and Practical Courses 
W rite at once stating your requirements to the 
Secretary, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

10 Welbeck Street, London, YV 1 


\U '■PLCI YLlSfc, IN POSrCKlDUUC 
LOVCUINU tOK VLL fWMIiNVlTONb 

bend Coupon below for Free Guide 


Vante 
A ddress 


Exmmnat on irt \ 
which interested ) 



UNIVERSITY OF LONDON 
KING’S COLLEGE 


KAt LI 1 Y OF MI5DICYL SCIENCE 

Th(, Medical riuiliy it this College of the 
Utmcrsitv gives instruction in the sub ccts of 
Medic {{ Science far til the iiunl Pre mcdicil >nd 
Intermeddle Evumn i uons in Medicine Surgery and 
Dumvirv JTjrougfi the four issotnied hospital* 
Students of the College hive clinic'll liuhty of over 
1 OHO beds 

Hit Medic i) I 'lenity of the College provides » 
yenerat University education in touch with other 
I leulucis cl isses of which medieal student* ire 
\ enmtted to ittcnd Hicrc ire m iny College 
societies clubs ind functions m which student* of 
ill I kuIi/cs Imc opportunity of mccnnj. c3Ch other 
I lie College his in excellent ufilctic ground U 
Mitch im with a new md well equipped pavilion 
file lust Ycir subject* ire might m the large 
Depirtmcnt* of the Facility of Science md those 
>t die Second md Hurd Yc ir* m the new Medic il 
Dtpitinnni ’flu* includes the Hambfcdc/t Dcptrt 
nient of \n itomy ind an cMeitsion to the Depart 
ment of Physiology recently completed it i cost of 
t 0 0(10 these new building* md those of recent 
war* provide the College with i completely new md 
modern Medic tJ Deptrtmcnt which embodies the 
newest ide is in libontorj construction ind 
e tuipnient 

\ double scholarships and prizes ire T warded on 
tlu results ot examinations held innnaliy 

Hie Hostel for mtn students O he Plat mes 
C Mammon Hill S E S) com uns accemmodation for 
M» students The Hostel lor women student* i> at 
*''» Oueensboroukh Ferroee Baysw iter 

lor det tiled prospectus of die Mcdicil ind Dental 
Courses md for further infumition ipply to the 
D-jn of th Med tal F icults or to 

S I SHOV1LION MA 
Sir m 1 \\ C 2 Secretary 


UNIVERSITY OF LONDON 


EXAMINERSHIPS, 1939 

Hie Senate announce the following vacant 
Cxammcrships for the year 1939 
f taal and Higher Examinations far Medical Degrees 
Applied Pharmacology and Therapeutics — four 
- Medicine 

Obstetrics and Gynaecology 
Surgery 

OtoRhmo Larynaotogy-~two 
First Examination for Medical Degrees 
Chemistry 

Second Examination for Medical Degrees 
Anatomy 
Chemistry 

0 Pltarni Examination 

Pharmaceutical Chemistry 
Pharmacognosy 

ASSOCI VTF EWMIACHS 
Applications will also be invited for Associate 
Examiners in Medicine* Obstetrics and Gynaecology 
Pathology and Surgery separate application form 
must be used for Associate Exanuncrships and the 
word Associate must be written on it 
Application form (or forms if more than one 
Cxanuncrship is applied for) and particulars of the 
remuneration and dutie can be obt lined From the 
External Registrar 

Candidates must send in their names to the 
External Registrar A Clow Ford M D F BA 
with any attestation of their qualifications they may 
think desirable on or before Monday July 4ch 1938 
(Envelopes houid be marked Exammcrships ) 
The Senate desire that no application of any kind 
be made (o individual members 
If testimonials arc submitted one copy only of 
each is required fn no case should original testi 
menials be submitted If more than one Examiner 
ship is applied for a scpara’c and complete applica 
non must be forwarded ir respect of each 
Examtncrship The appointments will be made by 
the Senate m November Applicants who desire that 
the result should be communicated to them arc 
requested to erclosc a stamped md addressed 
envelope with their application " 

HERBERT L EASON 

Puna pal 

University of London 
Senate House \V C 1 
June 1938 


THE MOYNIHAN FELLOWSHIP 


THE ASSOCIATION Or SURGEONS OF 
GREAI BRITAIN AND IRELAND invite applica 
lions for the MOYNIHAN FELLOWSHIP to the 
v due of £350 to be held for one vear and to oe 
awarded in November 1938 
The ob cct of the Fellowship js to enable us 
holder to pursue a definite line of research or to 
study surgery m specified clinics cither at home or 
abroad 

Candidates m their applications arc required to 
state the lines of research or study that they intend 
tc pursue and also to give short accounts of their 
past careers No testimonials houid be sent but 
each candidate is required to provide letter* of 
recommendation from two sponsors who will 
forward them direct to the Secretary 
Applications must be received by the Secretary of 
the Association on or before September 30th 1938 
as must letter* from the sponsors of candidates 
PHILIP H MITCHJNER 

Hon Seerctarv 

*0 Winipolc Street London W I 


A dvice on the choice ot suitable 
SCHOOLS AND TUTORS 
for BOYS and GIRLS with trospectuscs of 
recommended establishment* will be given free 
of charge to parents stating age of pupil dis 
trrt preferred range of fees and type of school 
uqm.cd j £ J PATON, 

143 Cannon Street London E C 4 
Publishers ct 

Patens List of Schools & Tutors Post free 5/6 


W F R CS ^ 

EDINBURGH POST AL COURSES 

Full details of above and Oral Classes — 
H C Okrin FRCS SurgeonsHall Edinburgh 


FELLOWSHIP 


ST MARY’S HOSPITAL MEDIC VL 
SCHOOL, VY 2 

HMUIbin Ot LONDON) 


PRIMARY FRCS COURSE 

\ Course of Instruction for die Novtmbt 
besin 0,1 Monday Stptcmb 
ini * »Jo * cc for ihe Course i(, s or £9 9: 

,tf either section separately 

ixlrrtjr| Uf,hCf wn,fcU,af * to the Schoi 


Tlic EUGENICS SOCIETY offer* a LEONARD 
DARWIN FELLOWSH/P of £2.50 for one >c„r 
from October 1st I93S renewable for a second 
year tenable in any approved Institution m the 
Unitu- Kingdom for Research on sub ccts bearing 
on Eugenie* such a* the quantitative study of 
genetics and cvo’utton human heredity vital 
statistic* fertility the eugenic effects of economic 
condition* and legislation etc Form* may be 
obtained from the Businc** Secretary The Cugcn cs 
Society 69 Ecclcston Square London S W I to 
whom application* for the Fellowship should be 
*cnt on or before July Hst 1938 


♦ f 

£OUNTY BOROUGH or ROTHERHAM 

MEDICAL SLRV1CES COMMITTEE 


1 ASSISTANT RESIDENT MEDICAL OFFICER 


Applications arc united from fully qualified 
Medical Practitioners with the necessary know 
ledge and experience of hospital work for the 
appointment of a full time Resident Assistant 
Medical Officer it the Alma ftoad Hospital " 
Rothcrhim ai a t/arv of £350 per annum 
together with the usual emoluments The appoint 
ment will be made for a period of twelve months 
Candidates must be medical practitioners of at 
least one years standing and have held a res dent 
appointment in general ho pita! or municipal 
hospital for at least six months 


2 JUNIOR ASSISTANT RESIDENT 
MEDICAL OFFICER 


Applications are also invited for the post of 
Junior Assistant Resident Medical Officer it the 
Alma Road Hospital Rotherham it a sihry of 
£180 per annum together with the usual emoiu 
ments The appointment will be for a period 
not exceeding twelve months determinable by one 
month s notice on either side 
The above appointments arc subject to the pro- 
visions of the Local Government md Other 
Officers Superannuation Act 1932 and the sue 
cessful candidates will be required to pass a 
medical examination 

The persons appointed will be required to act 
under the general direction of the Medical 
Superintendent 

Forms of application may be obtained from the 
Medical Officer of Health Town Hall Rothcrhim 
and must be returned to the undersigned endorsed 
with the title of the appointment not later than 
noon on June *0ih 1938 * 

Municipal Offices CHAS l DES FORCES 
Rotherham Town Clerk 


QOUNTY BOROUGH Or SUNDERLAND 

APPOINTMENT OF AN ASSISTANT MEDIC \L 

OFFICER or HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER 

Applications are invited from duly qualified 
medical pricmioncrs for appointment as in 
Assist int Medici) Officer of Health and Assistant 
School Mtdicil Officer Applicants should have, 
had at least three years experience of the pnciiw 
of medicine since qualification and the possession 
of i Diploma m Public Health will be considered 
advantageous 

The successful candidate will work under the 
supervision of the Medical Officer of Health The 
work will include Medical Inspection of School 
Children Ma ermty ( \ntc Natal) and Child 
Welfare work and such other duties as may be 
allotted 

The candidate appointed will be required to 
devote Iks or her whole time to the dunes of the 
position and will not be allowed to engage m 
private practice 

The salary will be at the rite of £j 00 per annum 
advancing by annual increments of £25 to a 
maximum of £700 per annum 

The appointment will be sub cct to the pro- 
visions of ihe Local Government md Other 
Officer* Superannuation Act 1922 and the selected 
candidate will be required to pass a medical 
examination 

Applications addressed to me md endorsed on 
cover Assistant Medici I Officer must be dc 
hvered at my office not later than Saturday 
Juh 2nd next 

Canvissmg cither directly or indirectly before 
the first selection of candidates by the Committvc 
will be i disqualification 

Town Hall G S McJNTIRE 

Sunderland Town Clerk 

June Uth 1938 


l T Y 


o r 


siicrriELD 


NETHER EDGE HOSPITAL 


Applications are invited from duly qualified 
medical women for the appointment of ASSISI ANT 
MEDICAL OFTICER ot the above ho«pu d 
The Medical Officer appointed will be required 
to reside in the hospital and assist m the mvdical 
and maternity section* She will also nkc part » n 
ihe Maternity and Child Welfare work of the 
Corporation raking Ante Natal Post Van! or 
Child Welfare Climes daily at the Maternity aw 
Child Welfare Centre 

Candidate* should have previous hospital expert 
cnee and postgraduate experience in Midwifery an J 
Ante Naml work is essential 

Hie salary offered is £350 per annum min. b* 
£25 to £450 with the usual residential allowances 
The appointment will be sub cct to the provision, 
of the Local Government and Other Officer* 
Superannuation Act 1922 and deductions witt be 
made under this Act . 

Applications stating irc qualification* an J 
experience accompanied by three recent testi 
monuls should be vent to the Medical Supenflj 
indent City General Hospital Sheffield 5 on ot 
before July 6th 1938 
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INDIAN MEDICAL 


SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 

^pplica'ioiii art invlitt) from Medical Men for l«n»imxn Coinmi’-sJoii', m His 'Majesty s Indian 'Medical Service 
The term* oITtrtd include i „ritujt\ of £1 000 on ntirinirnt after six jeirs service or of £2,500 after 12 year* service, 
Ljether with free return passages for those uho no longer desire to rtin nn in the Service- In other respects the 
terms will lx. as detailed hi low 


Bnti h 'ubjCUs of pure Curopcin decent uho ire mder 2 
jea * ol ace and wno -re re c i>tcrcd under the Medical Acts in 
u « ji Great Britain -*rd Nortliern Ireland are eligible to apply 


C VUE DUS. 

The Irdiaxi Medical Service oilers a perm mint career udh wide 
cppcnLnm^ of medical experience inch din-, clinic il proven 
specialist ard research worn Al the bc e inmn e ot his carter 
-a ofi^cr is cmplovcd on th- miliiarv side vhich has niedical 
i the Indian -\rnn Promotion is on a time calc up to 

t ^nri. of Lieutenant Colored and bv selection lo the ranks ot 
Cebr.,1 ard Major General \n o heer mav -pplv at cr onL 
v ^- rs l r dian Service to have his n ime re- Icrcd tor transfer to 
civil s*de fron which appointments arc m-.de to Civil 
SuT Mnres, which arc cstabJisl cd at the principal civil centres 
lo prov de for the medical needs of Civil Othuals ard ler ccncr d 
red c-1 admim trativc purp6 es to speciali t tfor example 
f- **'■ health and bactcnolo^icuU Mirxiccs to re c-rJi posts 
-^dto professorships at Lhe Medical Schools. 


RVTD.S or r\\ 


It-m -f 
Schim: 

Ra ^ 

IU tv Pd 

Rv. r«f 
n<rNcrj 

Ovcrv^-v 
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1695 

23 
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*r0 
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1*00 

-.0 

IS 0 

-5 

- 

l<00 

-0 

IS 0 


*• v — <I) The rupee is at present ixabUucd .u a rale e^unacm to It 6J 


U) An oflotr promoted to ihe ran— of L eul Co’cncI bef re comp'e 
UonofZOjcars -crviec »iU receive pa) at tte r-te of Rs J -00 per 
Evemcra (basic) plus £■»<) per mo nib overseas puv 

4 - l -‘ i -ucn to ibe a bo e rates varoui allowances are -dmas*b e f r 

vf*^_f ur f ,cr ****041 apporr m<.ris on both the mihiarv and ibe civil siuc 
15^ tc held by members of ite Indian Med* -I Service Sr<xial Ei-h 
c * ray are also auacheJ lo ihr numerous admmisirauvc appoirumenls 
<t c i-cers in both br archc-s of the Service 


ANTEDATES IN COMMISSION 

hcO? n( * !li u Ies P° sscssi ng certain bicher medical qualifications or 
datf 15 c Dl P Ioma m Public Health mav be granted an ante- 
,n ^ ei ** commissions Past service in certain hospital 
pMo Dln lf n t Is aha ren dcr candidates eligible for an antedate 
0ns holding or about to hold resident posts at recognized 


ho pitals may be tended m tho c posts for a period The 
mtximum period of antedate secondment, or antedate and 
secondment combined admissible under this paragraph is 
limited to IS months. 

• 

outfit iu.om.Nca 

Officers on appointment will receive an allowance of 175 
towards the lo t of outfit » 


PRI\ ATE PRACTICE. 

Willi the exception of Administrative Officers military or civil 
ind officers holding certain special appointments, officers are not 
debarred Iron taking private practice o long as il does not 
interfere with their proper duties. 


LEAVE. 

Lcese can be taken at reasonable intersals and adequate rales 
of lease pus are prowded Extra lease (known as studs lease) 
s hich mav not exceed twelve months tn all dunn = an officer s 
service mav be granted to officers desirous of pursuing special 
eour is of etude of a postgraduate nature During such leave 
etude allow ineL at pre'ent fixed at the rate ot 12s a day in the 
L ntted kin.dom £! a dav on the Continent of Europe and 
il ICn a due in the United States ot America and Canada is 
^ranted to an olhecr in jddinon to ordinary rates of leave pay 


PENSIONS 
The rates of pensions arc as follows 
After I7jcars erv tee for pen ton 
IS 
19 

„ 20 „ 

„ 21 


23 

24 

25 

26 
27 


Per annum. 
£->72 Os. 
1400 Os. 
£428 Os. 
£-65 Os. 
£502 Os. 
£539 10s. 
£576 10s. 
£614 0s. 
£651 Os. 
£697 I Os. 
£744 Os. 


There arc additional pensions ranging from £65 to £350 per 
annum for officers who have held administrative appointments. 


PASSAGES 

An officer on appointment is provided with free passage to 
India The families of officers who are married prior to the date 
of the officers embarkation on first appointment will also be 
provided with free passage to India subject to the pas mem of 
messing charges. Officers and their families are also eligible 
for passage concessions under which thex are granted a certain 
number of return passages home at Government expen e during 
iheir .ervice 


INSTRUCTION PRIOR TO EMB ARKATION 

Officers are required to undergo courses of instruction at the 
Roval Arms Medical College and at Aldershot, lasting approxt 
matelv three months pnor to their embarkation for India on 
first appointment Information as to the rates of pay admissible 
durm^ this period and subsequentlv up to arrival in India is 
contained in the memorandum referred to below 


^-dum giving rull delads regarding these appointments and forms ot application may be obtained from lbe UNDER SECRETARY 
_ STATE FOR INDIA MILITARY DEPARTMENT INDIA OFFICE LONDON S XX I The Selection Committee *01 meet at the India 
, 0 ■ >b =al July 26 t h nest and the selected candidates unless seconded for hospital appointments will be required to join a course 

instruction commencing about September 1 st prior to sailing for India in December 1938 Applications should reach the India Ofttce 
“ 0a us possible 
cmiu ernes, jess, 1933 
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YAL NAVAL 

Vacancies exist foi Medical Office! s in 
m September, 193S 



MEDICAL SERVICE. 

the Royal Navy, and applications are invited for entry 


Candidates below the age of 28 years aie prefetied, and they must'be legisteied undei the 
Medical Acts No examination m professional subjects will be held, but candidates will be 
lequired to attend for interview by a Selection Boaid 

Selected candidates will be enteied for Service foi a peuod of thtee years, which if desired is 
usually extended to five years at the discretion of the Admualty 

At the end of three years’ service, officers may retire with a gratuity of £400, but those who 
serve for five years will receive £1,000 . ^ , 

At the end of five yeais’ Shoit Service, permanent commissions will be given to selected officers 
who wish to make the Naval Medical Service their peimanent cateer Officeis transferred to the 
peimanent list will receive a gratuity of £1,000 (less Income Tax) 

Full opportunities exist foi transfer to the permanent list, and periods of unemployed oi half 
pay aie very raie The assistance of private income is not necessary for the purpose of supplementing 
official pay and allowances ° 


Opportunities aie available for officers on the permanent list for post-graduate study, to specialise, 
to take higher examinations and to obtain further qualifications 

Naval Medical Officers are included in the Scheme for Marriage Allowance under the same 
conditions as for othei Naval Officers , 

Copies of the regulations for entry and conditions of service, including rates of pay, allowances 
and retired pay, may be obtained from the Medical Dnector-General of the Navy, Admiralty, S W 1, 
and fiom the Deans of all Medical Schools , 


Applications foi entry from intending candidates must be received not later than 
31st August, 1938 


ROYAL NAVAL DENTAL SERVICE 


Applications arc invited for appointment to con* 
missions as DENTAL OFF1CLRS in the RO\ AL 
NAVY 

Candidates who must be British sub ccts below 
tlK age of 28 years must hold the degree or 
diploma of a British University or College of 
Surgeons and be registered under the Dentists Acts 
or Medical Acts Unmarried candidates are pre 
ferred No examination in professional sub ccts will 
be held but candidates will be required to attend 
at the Admiralty for interview and for physical 
examination as to their fitness for service in any 
pm of the world 

Successful candidates will be appointed to short 
service commissions as Surgeon Lieutenants (D) and 
will reeeivc a grant of £50 towa ds the cost of pro- 
viding the necessary uniform on entry Vacancies 
in the permanent list will be filled by seleetion from 
among olheers holding short service commissions 
who desire to make the Roval Naval Dental Service 
their permanent career Officers not transferred to 
the Permanent List will on the termination of their 
short service engagement after six years serviec 
receive a gratuity of £1 000 
Opportunities are available for officers on the 
permanent list tor post graduate study The 
issistance of private income is not necessary for the 
purpose of supplementing official pay and allowances 
Ni>jl Dental Officers art included in the Scheme 
for Marriage Allowance under the same conditions 
as for other Naval Officers 
Application Forms and copies ot the regulations 
(or entrv and conditions of service rates of 4 >ay and 
illowances etc may be obtained from the Medical 
Director General of the Nav\ Admiralty S \\ 1 
ind from the De ins of Dental Schoo s 


?LD \N 


MEDICAL 


SERVICE 


\pphcuiions are invited for the post of JUNIOR 
BRITISH LABOR ATORA ASSISTANT male 
unmarried in the Stack Medical Research 
L iboratories Khartoum to commen c duty on 
November 15th I9aS 

The salary commences at £E 324 or £E j 60 
(£E =£1 Ds 6d ) according to age and qualifies 
tiou nsin* by two-three yearly increments to 
£E 7x0 after eighteen or twenty years depending on 
the initial rate The appointment carries pro pects 
ct pensionable service after live years service A 
tree passage to the Sudan will be provided 
Cuudtdoie* should he d»cf«te«T 2* and jtf years 
ol age and should hold the Laboratory \ssistants 
Diploma of Baetenologi al Technique and pre 
tcrably have some experience in Clinical pathology 
Application stating age quality uions and 
eoprev of testimonials should be sent to Dr H c 
93 II irlcy Street \\ | 


T HE ARMY DENTAL CORPS 

Applications arc invited from DENTAL 
SURGEONS for appointment to a limited number 
of COMMISSION'S in the \rmy Dental Corps 

Candidates who should not be over 2S years of 
age will for the present be selected for com 
missions without competitive examination but will 
be required to present ibcmschcs in London for 
interview and physical examination They must 
hold the degree or diploma of a British University 
or College- of Surgeons and be registered under 
the Dcnt^is Acts or Medical Acts 

Successful candidates will m the first instance 
be given short service commissions for six years 
at the end of which period they will retire with a 
gratuity of £1,000 unless they have been granted 
permanent commissions Perm inent commissions 
will be given to officers selected from among those 
who wish to make the Army their permanent 
career 

Particulars including Regulations for Admission 
pay and allowances and forms of application may 
be obtained on request cither in writing or m 
person to the Director Arms Dental Service The 
War Office London S W 1 


UR\ AND DISTRICT JOINT HOSPITAL 
BOARD 


RESIDES! ASSISTANT lO THE MEDICAL 
SUPERINTENDENT 


Wanted an ASSIST \NT TO THE MEDICAL 
SUPERINTENDENT of the Institutions of the 
Joint Board These consist of a I ever Hospital 
(JOB Beds) a Sanatorium (70 Beds) and a Small 
pox Hospital Candidates must be registered 
Mtdieal Practitioners The appointment is a whole 
time one anJ the person appointed will as 1 st the 
Medical Superintendent generally and as he requires 
Preference will be given to candidates with hospital 
experience and special experience in Pulmon ry 

1 ubcreuloxis 

The ippointmenl will be sub cct to the pro 
visions of the Local Government and Other 
Officers Superannuation Act 1922 
Commerrana salary £400 per annum with £2* 
increase at the end of the first year and a further 
£2> increase at lhe end of ilie second year with 
board noshim? nd J 0d»w* 

Applications stating age qualifications and cx 
pcrien c together with testimonials to be sent io 
me on or before June 30th 

Hornby Building T A BR ADLEA 

lhe Rock Bury Clerk tc ihe Board 

Lancashire 


QITY OF COVENTRY 

ASSISTANT sSCHOOL MEDICAL OFFICER 
AND ASSISTANT MEDICAL OTTICER 
OT HEALTH 


Tire Coventry City Council Invite applications 
ft oni registered medical practitioners under 40 years 
o» age for the post of Assistant School Medical 
Officer (male) in connexion with the medical 
inspection etc of school children When not 
engaged in school work the officer will be required 
to assist m the general work of the Public Hctlth , 
Department 

Applicants must possess a Diploma In Public 
Health and preference will be given to those with 
appropriate previous experience 
The salary will be £500 rising by annual incrc 
ments of £25 to a maximum of £700 per annum 
The post is designated under the Local Govern 
tnent and Other Olheers Superannuation Act 
1922 as amended in regard to annuities to widows 
by the Coventry Corporation Act 1936 and the 
successful appli am will be required to pass a 
medical examination as to fitness and to contribute 
to the superannuation fund The successful 
applicant will also be required to contribute to the 
Coventry Stall Widows and Orphans Pensio » 
Fund 

\pplications together with copies of three recent 
testimonials must be made on ihe prescribed 
form (uhi h may be obtained from the under 
signed) and mus be delivered not later than June 
-9th 1933 

FREDERICK SMITH 

The Council House - Town Clerk 

Coventry 
June 14th 1933 


I H O I BIRMINCH VM 


DUDLEY ROAD HOSPITAL 
(926 Beds ) 


Applications arc invited from fully qualified 
Medical Practitioners for whole time appointment 
as JUNIOR MEDICAL OFFICER (male) at lhe 
Dudley Road Ho pital Birmingham The appoint 
ment will be for a period of six months but may 
be extended for a further period of not exceeding 
six months Salary at the rate of £-00 rcr annum 
and full residential emoluments 

Further particulars may be obtained from the 
Medical Superintendent at Dudley Road Ho pital 
to whom applications stating age experience ana 
qualifications with copies of recent (otimonui 
should be forwarded net later than Thursday Ju«> 
7th 1933 
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QOliMY COUSCJL or MIDDLESEX 

RESIDENT ASSIST VVT MEDICAL 
ornCER (SLKGICAL) 

WEST MIDDLESEX COL NTS HOSPITAL 
Twicleoh-m Road U cwcrth 


Arp xaLo-s arc muted from rcg ' ercd Medial 
Pnu.ttmers f«x the above appo -ttrert 

CiEv, u-:cv mint base he J res Jert arpomtr*chts 
o a central hovp-ral and have had sccc-al expert 
c-atc u i i-rrery 

SaUr> £-.€0 per -nnum ru.rg by annual mcTe- 
Pknu cl £23 to £4^5 per a~rum with beard 
kv-t-as and laundry 

The ar'Vinir^m which u v.bect to mcdiml 
ccam or a but does pot al present carry any 
superanG-aiic-a rights w II be hc.d uurin* the 
ensure of th- Council and *s fer a period cf 
four years At the end at th*s period tfce c!I cr 
md leave i he Councils scrv - c. In special eases 
—e Council ruy de-v,c to retain an c^cce on 
the cstab rfeed nil in «h ft ease the salary will 
be increased to a matiuun ol £300 per annum. 
The appo irmeat u terminable by one raertfc s 
cc.ax cn c Ji r side 

The cd—er arpo n cd will work under the control 
cl tte Medical Superintendent and wi I d-votc ba 
wfcoe use to official duties. 

A-»di— txc« uaucfi ace. q-il Ccano-t and 
ei-<r nee to ether with upc s of not more than 
three recent testino-ul s. rru vt be revened b» the 
*jsv.as."rcd rat L.tcr han July 2nd. 19 j 3 
ReaLorshm to any member or cffvxr of the 
CK-tct musi be di>-jp«d in ibe arc i-aucn 
Ar -.a ion forms are pit prorded Cme»opcs 
cast be endorsed Rcs.dc it Assistant Medical 
O "i er Wes: Mini esex County Hot ta) 

Canvassing directly or »adi ccxly will be a t-is- 
,—i fi-aLen 

a W R ADCL1FFE. ~ Z." 

Clerk cl the County CuunuL 

Mfed esex Guu-hal! 

W esusrns er SW1 
Jane 13th X93«5 


QOL 


n ty COUNCIL OF 
ASSISTANT MEDICAL 


MIDDLESEX 

OFFICER 


Arr cati x arc m ted for the acpv tTcrt i n 
u c t\n orub c v-ff of an As sum Med cal 
fJdivcr in the PuM - Hua th ~nd School Med cd 
Department. Su-.ry £6o0 r-r -nrum r sir alter 
two lots service b> annual ttNrcrr nts of t D to 
0 re cthc with oui-ef ptxLct jra ell n» 
otmc v. 

\pp .pants trust be duly qtul cd rest tered 
nAnl or 1 ho” r a aT hou J h vc fud spe u t 
caper cdvc in arte n~tal «wv. The rt \c*s n of 
a d -ree or do oiu n Pub c Hea ih » I t an 
u— co.1 qua' i atm. 

The u-t cv o i ic Pv-st ru th medi al in-re uOi 
l vfcct-I uhi dren the upcrvi on of treatme-t of 
r^or ai -ren the err ns out of work under 
u-c maternity nd h J w*. fare v.h *Pe and »u h 
t er da io as may be rcquircJ by the Cv un il 
lbe ctf er arno med will devote whole time 
to the uutics of tne post a *i tinker the d rccuon 
tl the Cojnty Me- cal Officer of Health and 
re' dc ms*.-*! d sinct as may be requ reJ 
Tbe arptu'imem whi h will be sub c-t io 
nodical exam natnn will be held dui-a tbe 
r-ea ore ol the Council ard will be termmab e 
by enc natn h s nuui.c on either side 
Apr icauons statins age qualifications and 
xxpenr-we jogethcr w th copies of nor more than 
three rccert reuuromals mu : be received by the 
UTdersuTcd not latex than luly 2nd Relation-hip 
Way r'crrbcr cr uili ex cl tbe Coun il must be 
d-sc os<d the application Arphcalion forms 
* rc net provided Envelopes must be endorsed 
Assistant Medical Officer 

Can\a in dircvlly or indirectly will be a 
i ujoa dean & 

C \V RADCL1FFE Z 

Cl-xk of ihe Counry C uncil 
Mv.dltrex Guildhall 
WcMnun_xer S \A 1 
rune _nd IV S 


C ln 


AND COUNTY OF NORWICH 


HELLE5DON HOSPITAL 
(NORWICH CITA MENTAL HOSPITAL) 

APPOINTMENT OF MEDICAL 
SUPERINTENDENT 

Apcl ~ations are muted lor the whole time povt 
Ated„_aJ Supexintendem at the -tovc nam d 
“c'Ul hospital The salary offered rs £1 fUO per 
*-nru.Tj r«ns by utTcmems of i 0 per annum 
to 3 maximum of £! 100 per annum with emo u 
^ents for pens.on purposes valued at £"00 vet 
The appoirtmcm wt I be ub eel to the 
pros v,lt> of the Asy urrs Offi ers Superannuation 
Ac* IVU9 

Ve-ra tl acp icatjOT „nd parti uLrs and con 
•liens ol appermment can be obianed from the 
*o the Aisuin*’ Committee City Hall 
rwiUv t° whom apph -atiotts endorsed “ Medical 
i„F“ l f F r, - c . rU mu t be delivered on cr before 
i- , r , Carvussing either drxlly ur 

tvetjy w ,t] ^ a disquilification 


W rsr 


SLShLN COLNf'y 


COl NC1L 


join r coMMirrrE or 
HORSHAM t KB AN AND HORSHAM AND 
l LI WORTH RURAL D1STRIC1S 

ASSISTANT COLNCT^DICAL OTFlCf R OF 
HFALTH AND MEDIC M OH 1CLR 
OF HLALTH 


Appl an r< are invited ftf the jc m whi c* 
lure appoirtnent il an A v-vtant C i^nty Medina! 
Offi cr of Hcarh f r ll e Aum notrativc County of 
West Su vex (va’ary per annum rims b 

annual merervertv s( l3v) ir» ••0 pc r arnimV and 
A Jet. al O r > cr f JiejJ b ft-r lEe JJ rvham Urban 
D trw.1 and t^e liirdiam jrd I cjw nh Rural 
Dvstn tv (valarv t4/ai per annum) 

\P«1 'ant who hould net be over years cf 
age mu l be duly qualif cd nee >_al rrn with 
cxpcticru-e rn Ihi^l Health dut ev and mu t ho d 
the D Moma m Pub u. Health cr t* equivalent 
The cheer aprsintcd w 11 be requ red to reside 
in Htrvhjm or suuS ether p*a C JV rray tc 
apnxovcd As rc^ardv bis cut cv n \u tani 
Coup y Medical Officer if Health ibe «i cr will 
act under ihe crer«l conn! of the C uniy Mcuu-al 
OP" cr if lleatS and will K requ red to per 
ft nn vu h dut o ai may be from H t > time 
prescribed and as rc-arus h s cut cv av D tr ct 
Mcdual Officer t f Hiahh the ffkcr will be ab c i 
to the vol** t ntrol ~d dire non of the Leva I 
San ury Aa h vr ty 

OTi c actmimx. i on and c cr »-a' at an e udl 
be pros uNl by rr n emem to be atre d upon 
by tbe an** ntm» autbt r ties -rd an al owar c 
w 11 be r-aue fir travc n* The t rt jrPvnt 

ncTt tv ub e^r to iSc jrr al of the M r ter f 
Health ard the Btunl o! Eda»aJ uv and so v 
far as the c T ic of D/ tri t Mecca! 0‘ r ccr of 
Health iv n erred to tb prpv r I the S^ti 
tary Off) ers iflu s -f LePu n) Re uUt ns I9t< 

I he on: arm ntiren: s dc luxated ur».cr the 
Lr<cu) Grvcrnr"cni and Other (>Tr er> S rcrannua 
lion Act 19 and ihe e -ted cam. uate v»i 1 be 
requ red to rad a an f dory r-co cal ex^m na 
ti a 

The i mi arr-r' ntrr rt will be ecterrr nab c bv 
1 three month non e on ci h r v de. sub cet so far 

av lb tfb c I the D tr t \fc^i -I OTi er of 

Health is ci n ern d to the n cm f t h Mn ter 
I cf Ilea th 

Terns cf arpl w. n rv u-eiher v ib a vt of 
dul cs and cc-td t t\ f -rv r ircrv na> be 
chained frem iSc un-cr red \ D R« tiw n 
ami acc mpu cJ by cor c f r*n m re than thre 

recent tes r on a h ild be icu rn d t hm in 

tbe cn t! •'C pr vvided rut later thin Ijly l_ h 
l j3a 

A D ROBINSON 
D paly C cxk of ihe A cst Sus x 
County C tun u 
F TRASER HADDOCK 
Cl xk to the I ini Cenn ttcc cf tbe Ht rvb.m 
Urbin and Ht rdwfl ard Petw th 
Ri al Oi u cts 
C >unty Halt Ch Chester 
Jure -oth 19 S 

JALOP COUNTY COUNCIL 

lal DU cm COUNTS MEDIC AL Ol FICER OF 
HEALTH AND DEPT IN SCHOOL 
MEDICAL OrflCER t Male) 

(b) ASSISTANT MEDICAL OFFICER OF 

HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER IM- e) 

Applications for the above posts are n vied 
from duly re*.i tered rrcdicai practmuner who 
possess a rctognircd qualification m Pub Hculth 
arJ have h-d al least three years cipcneccc in 
the pructi e of their profession 

For the position of Deputy previous evpcrien*.e 
is essential in Maternity and Child We fare and 
School Medical Ir pcction work and very cesirable 
m the admimstraiivc work of a Pub ic Health 
D partmenr The cormen m2 salary wi l be at 
the rate of t'OQ per annum ns r*» by -nnual 
increment M t-5 to i 0 tio^ether wnh a tra cF 
hug allowaiwc »n accciuance with the County 
scale) 

The duties of AssJtant \feuwal Officer wv'l 
include medical inspection of s^hcof children 
Maternity and Child Welfare work and attendan cs 
at associated elm ~s The equity will be at tbe 
rate of £4)0 per annum rising by an ual c 
ments of io COO per annum tto^cther with 
a truv 61110” allowance in cord-nce with the 
County scale) 

Bodi appointments will be uetcrr'inaHe by three 
months n eti e on either iuc acd ea h offi er 
appoinred will be required to devote the uhoc of 
his nm to the r^rfomance of the duties a s.*rcd 
to him by the County Med cal Offi cr 
Both appomrrents arc do- nated pc is for the 
> purpose' ol ibe Local Goierwnciit cc Officers 
l Superannuation Act 19 — 

Ape inati n. accompanied ty a copy of three 
J recent tcstmo" al sh-uld be subm tied not Liter 
I than Tuesday Ju) 1 »h to th- Count Medi-al 
! Officxr County Health Offi c Sbrewstury from 
1 whim the nc -csvary forms ard condition* cf 
l sem e can te burned 
} W L EDGE 

j Clerk of the CouccT 

Shirchall Shrewsbury 
Jun*. -O h 1918 


C" ' 

SAINT 


Ol PORTS M OUT FI 

MARAS MUNICIPAL HOSPITAL. 
(10 0 Beds ) 


Arp* utitrs ate in ucd for tbe fu ovi^g 
arPvintmems the iboic Hosptal 

1 SENIOR ASSISTANT RESIDENT MEDI 
CAL OFFICER App cants moat be singe uuly 
uuj ibcd and re otcred rot extawu ng 7 0 years 
anJ m-vt have h-d iua years hospital expert 
€ nee Pre crcn c wi I tc '•ivcn to th >e having a 
enow ltd c of nd cipcrencc tn general med *-al 
vi tk Th arpo rtment » 1 rtited to a term cl 
ru exteed rx two >car« Salary fer the Erst year 
i3 0 and for the Cvood £3?5 

JUNIOR ASSISTANT RESIDENT MEDI 
C AL OFFICER App icantt rjusi be single 

duly qua lined ard rc*t>icrcd nut exceed ng 
0 years -nd tr- t have hud at La ( one 
ycarv cxpcricn c of l ospml work Experience in 
anacsthct c> will be an aduitionu! qualifcat on 
The appointment i limited to a ten of on- year 
and the sa ary will be £230 per annum 

The above appoir mens i .elude sent e at -ry 
ihstitut n belonging to the C ty Council that may 
tc required The residential emo uments are 
valued at tJ-5 per annum and the appointments 
will be subjc t to termination by one months 
n tu.c cn other >iu- 

A resident Medial Superintendent is in 
attendan e 

Arr nation form may be obtained from and 
muxi be returned to the Med cal Offi er cf Health 
The C uuuha 1 rcrtvmouth net later tfun 10 a m 
on Thurv-aj July I4th 19Ja 

Cunva enr either directly or mu reedy will tc 
deemed a disqual I vainon 

Hie Gmdhal! F J SPARKS 

Port mouJt Town Clerk 

Jure Oih J91S 


C 


Ol NTS BOROLCH OF WEST BROMWICH 
HALL AM HOSPITAL (4'2 Ecus) 


(I) RESIDENT OBSTETRICAL OFFICER 
f ) RESIDENT ASSISTANT MEDICAL 
OFFICER 


Arp vjti )n are nv ted Item duly q-alit cd 
tunnumicd) nulc Re tered Pru ut orms fee thu 
hove apreirtmentv 

tHCanddatev f vr the Or tctriual Offi cr s f vt 
rru t ►a c hud pc u< fes-lcrt hospital evpcr r 
in h th gcr ral -rJ malerr y w a. The uut cs 
vill tr ludc c ndu tion f ecrum -n c uul cl n c 
The p" mi n m wi J bt. ft I- -norths at a 
Swap. f Do plus i i i rev-'-nt emo um-nu 

The uprv ’turent i u errr nab c by either party 
i n. two m n h r tie- 
< i Kc uurt A xant Afed -af Offi er — Fur 
screrai iluit-s Su-iry £-t Q tc a c her with usual 
rirv-ucrt c-ioLncnu Appo rtment ^ fer vu 
nu nth -nd ren wable fer a further st trcrtJis 
but c-n be terminated by either parry giving six 
vc kv notice 

All fees received by the per ots appointed will 
K puv-me into ihe luniL of the Council 

App ication* s-atmg - A e experurn e ard quail 
f a tons together with copies of three recent lou- 
mon-i! mu t be forwarded to the Medical Officer 
of Heal h - Led c Ro-d AA eat Bromwich so 
us to arrive not Later than by first p<M. on 
AA ednesday July 6 h I9j8 

Town Hall G F DA BLOW 

W evt Brimwi h Town Clerk 

June Kith !93s 


C ITY AND COUNTY OF NEWCASTLE 
UPON-TVNE. 

NEWCASTLE GENERAL HOSPITAL. 

(800 Beds) 

TWO HOUSE SURGEONS and ONE HOUSE 
PHVSIClAN (A ale or Female) 

The -bove rcois will shortly be ome vacant ard 
ppicutons are muted from duly aualdas4 and 
registered Medical Pracuuorcrs 
The oLiry in respect of each of the appe rr 
mci^ wild) -re te~ub e for six months is -t the 
rate of £1-9 per aimurp with board I edging. c tc 
App i canon, vtatjos a * and quahficauuAS to- 
geth r wnh copies of net more than three recent 
loliiTure. must be submitted to the Medial 
Officer of Health Town Ha I Newcastle upun Tyne 
I not later than Saturday lu ,> _rd 19sS 

C ITY AND COUNTY OF NEWCASTLE 
UPON TYNE. 

NEWCASTLE GENERAL HOSPITAL. 

(JjQ Beds.) 

ONE MEDICAL REGISTRAR (Pan Tune) 
ONE SURGICAL REGISTRAR (Part Trm-J 

Applvstncns a ** irvutd frem duly qsali ied ard 
rejx tered Med cal Pracn ion-re fer the above rots 
The su.l_ry in trspcT of each appo ntr- n ts £3_u 
per an- urn 

Fonher cart cul-rs may be cbt-ined frem the 
Medical Officer of Health Healdi Depanirem 
Town K-Il Newest c-upc-vTyne. 1 to when 
appl caaons a— umpamed by copies of three reve t 
tesr—onols must be submitted cot later than 
Saturday Ju y 2xvf 1918 
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Appointment ol Assistant County Medical Officer 
and District Medical Officer of Herltlt 


I T Y or B I R M 1 N G a A M 


CITY MENTAL HOSPITAL 
WINSON GREEN DIVISION 


j^UONDDA URB \N DISTRICT COUNCIL 

woman assistant medical orriccR 


Applications arc invited from registered medical 
practitioners holding a diploma m public health 
or simihr qualification for the appointment of 
Assistant Count) Medical Officer of H tilth 'under 
the above Count) Council and District Medical 
Officer for the Borough and Rural District of 
Bracklcy The officer appointed will also act as 
tcmporiry District Medical Officer of Health for 
the Brmvonh Rural District but ultimately he 
will v veals. this appointment and will lake over 
other districts adjacent to the BracUcv area 
The inclusive salary will be at the rate of £S00 
per annum with a travelling allow incc on the 
scale from time to time appiovcd by the County 
Council Office accommodation and clerical assist 
ancc wilt be p ovidcd The present allocation of 
the mnuul salary is County Council £520 Bnx 
worth Ruril District £175 Brackley Borough i*0 
and Brickie) Rural District £7a 

The appointments under the County Council 
and the Brmvonh and ttrveklcy Rural District 
Councils arc designated posts for purposes of the 
toed Government and Other Officers Super uuuti 
non \ct 1922 md the sal ir> attaching to those 
appointments will be subject to a deduction of 
^ per cent per annum for superannuation m 
iceocd incc with the provisions of that Act 
The officer appointed will act under the 
Samtarv Officers (Outside London) Retaliation 
19*5 uid the Local Government Act 19** mJ 
ilic officer appointed will be required to perform 
in the districts of the Local Sanitary Authorities 
referred to til the duties imposed on a District 
Medic d Officer of Health b\ the rclcv uu Acts 
Orders md Regulations 

The officer will be required to devote his whole 
time to the duties of the office and to reside in 
t pi tee approved by the Authorities 
The candid ue appointed will be required to 
ptss t medical examination 

The appointment will be determinable (subject to 
the relevant provisions of the Local Government 
Aci 19* *) upon three months notice on either 
side 

Apphe (tie ns stating q,e qualifications and ex 
peiicncc togcihci with copies of not moic than 
iluee recent testimonials should reach the under 
signed not later than Julv Uth 19*8 
C unassmg will disqualify 

H S M \RT1N 
Clerk of the County Council 
Cotiniv H til Northampton 
June 2fst 1938 


J^ONOON COUNM COUNCIL 

\pplicaiions invited from MEDIC \L PRACTJ 
1 (ONERS of ai lent onc^ sear s standing to under 
ntent toiled posvuwws Candid \tcs wvusv base held 
resident lppouumcnt in a general hospital for 
tt least six months Married quarters not avail 
ible 

\SSlSr\NT MEDIC \L OfMCEKS (Grade 1) 
— Salves £**411425 with boird lodging and 
w ishtnk 

(i) HACKNEY HOSPITAL Honierton High 
Street E 9 Duties m unly medical 
lb) H1GHGAT E HOSPITAL Dartmouth Park 
HtU N 19 Duties mainly medical experience in 
inacsthetics desirable 

„ (c) LEWISHAM HOSPITAL Lettish im SEP 

Mainiv anaesthetics with medical duties 
<d) MILE END HOSPITAL Btneroft Koad 
Mile End E 1 Duties mainly surgical 
(c) ST GEORGE IN THE EAST HOSPITAL 
R nne Street Wappmg E I Duties obstetrical 
gvnaccologicul operative surgical experience 
essential 

ASSIST \NT MEDICAL OFFICERS (Grade ID 
— Salarv £250 together with board lodging and 
washing Appointment for one year only m first 
instance (renewable for a second yevr under 
cert un conditions) 

(f) MILE END HOSPITAL Bancroft Road 
Mile End E 1 General medical duties expat 
cnee in anaesthetics de mble 

(«) ST CH \RLES HOSPH \l St Charles 
Squire Ladbroke Grove N\ 10 Medical duties 
jnd male tuberculosis wards 

(h> ST P \NCR \S HOSPf TAL Paneras Roul 
N W * Genenl duties experience m anaesthetics 
e sential 

* Malt candt lai s onh 

application forms obtainable (stamped addressed 
(oolsetp envelope necessary) from Medical Officer 
ot Hevlth StatT Division 2a County Hall SE l 
returnable by July 11th Canvassing disquihfics 


P RESTOS \ND COUNTT OT L \NC \STER 
OLECS \ ICTORI \ ROYAL INFIRM \RY 


Ihe pm of HOUSE SURGEON to the Eye 
Ear Vu and Throat Department at thfs General 
Hvpuat n \ jeani for three months owin., to the 
* th e prcNent Oeeupaut 

the Untie include the care of twentv <c\en Leds 
md avsistan e it the Out Piuent Climes 
saury at »h(. ra i u £js»> per annum with 
iKevca tcMdvn e and lauodry 

vppii auon (i he (wrwafdvvl immediately to thu 
^upcTinttn i,nt Royai Infirmary Preston 


MEDICAL SUPERfN’TENDENf 


The Committee of Visitors invite applications 
from duly qualified medic U men for the position 
of Medical Superintendent of the Wtnson Green 
Division of the City Muuvl Hospital at a coni 
mencmg salary of £1 100 per annum plus cmoln 
nients valued for superannuation purposes at £200 
per annum v 

Applicants must be not more than 45 years of 
age must possess a recognized degree or diploma 
in psychological medicine and preference will be 
given to a holder of one or both of the followitg 
qualifications —Doctor of Medicine of a British 
University or a Member of a Royal College of 
Physicians experience in the treatment of mental 
disorders and m the admimstr tuon of a Meat il 
Hospitil is essential 

The candidate appointed will be required lo 
pass a medic U examination and to contribute 
under the \sylums Officers Superannuation Act 
1909 He must also devote the whole of his time 
to the duticx of the office and must not engage 
either directly or indirectly in private or con 
suiting practice 

All fees received in connexion with panel work 
will be required to be paid into ihc Borough fund? 
hut for making insurance reports reports on com 
pcnsation cases and coroners inquests the fee* 
cm le retained ^ 

Ihe ippomtmcnt is subject to one months notice 
on cither vide 

There tx a Clucl Medic il Officer of the City 
of Birmingham Menial Hospital who Is abo the 
Medical Superintendent of the Rubery Hill anJ 
Holly moor Division 

Applications endorsed Medical Superintendent 
Wmson Green stitmk age full particulars of 
qualifications experience and appointments held 
accompanied by copies of three recent testimonials*! 
must be addressed to the undersigned so as to Lc 
received not liter than Friday July 8th J93S 

Canvassing either directly or indirectly wtU be 
a vh qinhfic ition 

THC WILTSHIRE 
Clerk to the Committee of Visitors 

Town Clerk s Office 

Ibrmingh m l June 10th 193S 


gOROUGH 


O F 


EALING 


MYTERNITY AND CHILD WELFARE 
. SERVICES 


WDM \N ASSISTANT MEDICAL OFFICER 


Application* arc invited from duly qualified 
medical practitioners for the position of Woman 
Assistant Medical Officer 
The duties wii) mainly consist of work in 
connexion with the Conned s Maternity and Child 
Welfare Scheme embracing attendance at the 
health centres and medical attendance on patients 
in the Peri vale Maternity Hospital The person 
appointed will reside at this hospital board and 
furnished rooms being provided for her 
Applicants must have had previous experience 
of maternity and child welfare work and par 
licularly of work in a maternity hospital 
The person ippomtcd will be required to devote 
her whole time to the duties and will not be 
dlowed to engage m private practice 
The salary will be at the rate of £450 per 
annum rising by £25 per annum to a maximum of 
£S40 plus board and residence as indicated above 
and valued at £150 per annum A deduction of 
;> per cent will be made in accordance with the 
provisions of the Loctl Government and Other 
Officers Superannuation \ct 1922 vvhieh has been 
adopted by the Council and the appointment will 
be subject to the candidate passing the Councils 
medical examination m connexion therewith 
Canvassing will be a disqualification 

Copies of the application form and terms of 
appointment can be obtained from Dr Thomas 
Ork Medical Officer of Health Town Hill Ealing 
W 4 to whom applications accompanied by copies 
of not more than three recent tesnmom ils mu t 
be delivered not later iftan Thtiftday June 30th 
Town Hall R H WANKLYN 

Eahnx W 5 Town Clerk 


QITY OF hOTTINGH \ M 

ISOLATION HOSPITAL UUCkNALL ROAD 

V RESIDENT MEDIC \L orrJCER (eiihcr 
sex) is required Tiic Hospital has 200 bed* of 
which about 125 are used for acute infection 
diseases and the remainder for tuberculosis 
The resident medical officer will have the ad 
vantage of service under non re* dent spccialms 
and may obtain experience of other Health De 
partment activities if desired 
Salary at thv rate of £2>0 per annum with 
fcrurd and lodging tenure of office six month* 
renewable for a further six months 

Vpply forthwith to the undersigned ruth par 
ocular* of qualtfi ations and experience 
Guildhall * E ^HaKDS_ 

Nottingham Town Clerk 

June J2ih 1933 


Applications arc invited from unmarried or 
widowed women medical practitioners not ex 
cccdmg 45 years of age for appointment as 
ASSIST VNT MEDICAL OtTICER under the 
direction and supervision of the Council x Medical 
Officer of Health and School Medical Officer at a 
salary of £>00 rising by annual increments of £2a 
to £100 a year the first annual increment bone 
payable on aped 1st following the completion 
of six caiendat months servi e under the Council 
travelling expenses necessarily incurred m the 
performance of the duties will also be allowed 
Cumulate* must have had not less than three 
years professional experience subsequent to 
registration and must be experienced ia the disease 
of children the possession of a Diploma in Publw 
Health is also considered desirable 
The appointment which is designated under (he 
Local Government ami Other Officers Super 
annuaticm Act 1922 will te sub eet to the pass 
mg of a medical examination and will be terminable 
by two ealendir months notice on either side 
The OfliCLf appointed will be required to reside 
within the Rhondda Urban District and will not 
be allowed to engage tn private practice 

\pplieations are to be made on forms obtain 
able from the Medici) Officer of Health Tydfil 
House Llewelyn Street Pentre Rhondda by 
whom they must be received endorsed Assistant 
Medical Officer and accompanied by copies of 
three recent textimomals not I iter til in the first 
poet on Thursday June 30th 19T9 
The Cotuvrl Offices D J JONES 

Pentre Rhondda Clerk of the Council 

June 23th 19*8 , 


U NIVERSITY COLLI GE HOSlirU- 
MEDIC \L SCHOOL 

JOHN MVRSHALL FELLOWSHIP 


rile School Committee arc prepircd^ to-con 
sidcr applications {torn candid vies for the jbovc 
Fellowship 1 

Ihe appointment to the Fellowship which tv 
tenable at University College Hospital Medic il 
School University Street London W C 1 is nuue 
by the University of London on the nonun uv»w 
of the School Committee 
The I ellovvship is tenable for a period of two 
years m the first instance at a salary at the rale ot 
1500 per annum without superannuation benefits 
The holder is eligible for re election Cor i further 
period of one year 

It is the duty of the Tcllow to be responsible 
primarily for the surgical pathology m the Hospital 
to attend the surgical POM mortemx and to devote 
the remainder of his (her) time to research work 
Apphe vltons to be supported by copies ol IcMi 
momals to be torwarded to the Secret ny 
University College Hospital Medical Sclwa 
University Street London \V C 1 not I tier than 
Mondvy July 11th 193s 


J^ON DON COUNTY COUNCIL 

CONSULTANT \ND SPECI \L1ST SERVICES 

Apphe tuon invited ^ appointment as PARI 
riMh E\R NOSE \ND THRO VI SPfcClyf&f 
lor one session a week for duty at St Andrew » 
Tospual Bow . , . 

Salary £125 (£7y a year if already employed a* 
i part time consultant or specialist in hospital* 
crviec) ind idditional rcmunenlion »t rate ot 
;2 12s 6d » visit for emergency vimis ni ide n» 
.xcc* of number of routine xcssionx 
application forms containing full parliuiiir* 
ibtatnablc (stamped addres cd foolscap ePvempv 
iccessary) from Medical Officer of He djh (oi 
rounty HvU SCI returnable, by Julv 9ih Women 
fikible Cinvavsmg disquihfics 


'j'HF quecn s uvncrtsin or meli \sr 

LECrURI SHIP IN imSIOLOGY 

\pphcations arc invited for the. Lecture tup »» 
Physiology The salary offered is 1600 per atm um 
with contributory pension 

Applications accompan cd by twelve conics »>» 
recent te-stimonuls will be tccuvcuAip to July UUt 
19*4 Further information mai be olif lined (nun 
Queen s Uimvrsily INCH \RD II HU MTK 
Bclhsl ScLicnn 

yyALSALL r.ENCRM- HOSPITAL 

jhL. Committee mute jpplicjticm trim men for 
the [rest of HOUSE SURGEON Mmt lure InJ 
prcuouv crpeltetiet m the iJmmi.Irttion ot inn 

‘"cmffiJates »ho must K rcustcrctl unJer t» ,c 
Meffieal Set must proOucL three resent te ” 
momals The appointment tstll he (o< s‘< men in 
ialao at the rale ot fl<0 per annum He 
contains 14' K-ils anJ is cnutppfJ in ail 'Pss’ J 

LC Ui'pluattona to tie sent at on c to the nmter 

VS SI TtK 1 R WCOMilT 
June Sth I >'v 1!ots ' Gosetnar 


Jiae 2^ 1 >3** 
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l T 1 OF B 1 it Ml N T II \ M 

UATERMn AND CHILD UTLI \Kfc 
DLP VRTMLNT 


rOKOLCIf Oi BLACKJOOL 


\i roiMMi "»r or mail assistant 
M l I)1C M omriK • >1 HEALTH 


LIVERPOOL 


CLEAVER. SANATORILAf FOR CHILDREN 
HdAill Chtihirc 


The He- b C i a. i v te ar- -i t> 

i, a jru.it rrxci o - i t Ml i)!C M 
c FICtR n t c -*vv Dr-jnn : <t* » 

r* c -1 - J. art -vLn c at m terr \ a 1 

— »c -at c ret -'J n.4 i-.al \ » 

\ •* S J '•a* s J a % r- r **% i -v 

— . x ^ "%ri n a h—ren * F -I v J n 

s~eruy - v- _J 1 c D P II w I tv *» 

— ,ui — nal 1,^4 „jt n 

T— va_^ 'w. * ua) r r b> A -5 - v 

to -~r jv x i w c •'*•* - r ui-urv w i n 
—i w~%n-\ n P m - ul - ’ cr i *• c ti 
cd tt c rev A uar a )*a- c i rj e I< 

* ^ Nr rewetvary to f n f i-' > i » 

- f Cl> "J TP > *U , ' 5{1 

X s — v '-c-t u I J\ v. 1 - t t > - — ** r» •> 

I - Pc* 'i i C rr rji i S r r--jt -n 

Sw. '2* a M o i cr up-*. Ur- rj 4 m J -J 

cw gU - J u i b w** c t u ih f r i 

•v—, u (uf w— 

\ 1 t re J V w -! O cr f f 

M r; ) . J D J Ut I rr rd 4 njv cd 
F> I *• « r \ x lour* - ’ 1 i N* m— 

T A ~ 1 l v -l K I U- II*- Mft. I O f 
f H( h C «* I II B n r *• n * -J 

ft* --J M n tv c July h 1 


QITV or LDINULKCH 
WESTERS Cu SERS.L HOSPITAL 
RESIDENT anaesthetist 

A rM ji n- * \j _-t f r j tew- n: \r- 
J; * t fuf 4 A l J fee uJ at l^C AA V C. 1 
Ge ~t*J If-, ^ C r- R -J E- .bur h 
'*»■—> I 1 -<r — -rn * n n |j - w*. 

. J i— L. u *x l a ) fit- a l 

F «< 4 1 7 j w I) 1 cr cl II d rt Ih-n 
X " c ^ u 


p»ILSIXRFl^LD AND NOR III DFK ID 
^ M IRI RO’i \L HOSI IT \L 

l-J u ~ M-. 4I D - l 

HGLSE SLRGEOS TO OIHTHNLMIC VND 
CU NOSE \\D IHROVT DEIUUMLSTS 

A P--C 4 4 J. V w CJ furj fel > q— I Al •" n 

* — c itvvc rv c. The 4”'vt^p"ri 1 f r uv 

Ln Jl»> Ji *i 19 t<» 

--•*r> -1 u nt ef ti u rcr - re-3 
A r pi -raj < w-u « 4*c 1 “hr *in >.fi o 

<l Ut e 1 ac 1 :c sunoRu ui.. *1 >t— r t 

t-X U — CT^ 1 J ft! Pc u C 

M II EOONE. 
S-pemte-u rt ami Sc tcur, 

J -c 1 1 1*3* 


\j — 11 rt rf t J ( tj d y ee I J a iJ { 
re J «- -I - n f 1 1 t K ' a nt , 

r t 

It t\ J t tb M i i_) T re 

X- "I t n b a J ruvet-'C r [ 1 5 O 1 
r* \ - 1 iL) 

p 1 ^ t n / t> iircnr 1 j t 

jfm r j! oi r- a> tv I 

t » j 1 — < 1 r xh M w-.aJ Ol er cf 

Kill M - 1 H 1 r ic IL ol 

C tv J -oi or n t*l h e ncJ 

J 4.W e vat n 

IRIVOR T JONES 

Tc *n C r< 

In 1 {-’ L Ip I 
I - I 


Q I I ^ Of S \ I I O R D 

ISIIC I PR S Plsl \srs HOsPITVL 
1 \i Bees > 

~ r n j ( f the r t t ll MOR 
VSISIVNI KISiniNT MLDIC \L OFTirLK 
<r* » S an t » rcr a ic n r 1 F arJ 

1 -v. nJ la --r fh a'- t rj vn I fc 

t r t 

F ni l r*' in r"-s * c '“ta J f n the } 

M e -I 01 rr f II a 1 U» Re n RJ j 

V* t rvl t 1 m tt r- 1 K r t rr~- e - cJ j 

f t \ tart B u v M Jj! O - r 1 
cr *ui III ni 1 1 

H H T0MSf>N T n C r [ 


C o \ r s m \nd u \ miCKsw <r 
HOS1IT \L 
«I E J 1 

\r'' -in t nijfrt f e. 

-v — r 

HOLSI St RT ION jrv t th r- cl 1 » 

^ r mi r* 

C\St MTS oriJCER id n ti rt to t- S 

ret run u e t je Leo t ns anj u 

m n with t rJ U 1 arJ l-urer> E~ *i 

rr "t in ihr It 1 n u 1 ~ r \ rutc % 

f r f r r ib in- .tir- n O Ft I t 19 

C-nJ cs r**> re 4 > fv-r a'-m ncr Lr 

a fet F f r 1 ^ r * x f- - s c rvz *. j 
n v n\r 1»: 

\pn uat i_n a b * o r nt testan n 

sljtn full r-r» u r k uj t rt l) ill 
ur- r r “vl ir’r* vl-i(el> 

S CECIL HILL 
Hue Govcir t J r t-r 


L olghborolgh AND 

GENERU HOSPITAL 


DISTR f'~T 


PHRISriE HOSPITAL AND HOLT K \DILM 
NSTITLTE 

Wnhuisxon fatubce er SI 

ni V‘_' ca " arc invttuJ f r ihc r< t tf KLSl 
uJ SLK GICAL OFFICER at the aFov 
lo ccnr'cmc Uen-n on Septemt r 1 t 

Th* "poi L*icn t fer a pcne-1 uf six cnenlh 
1 »-l Fc rc"c -b e Picsiou Kcs-1 nx Anp^iri 
r:tr ^i OsCgial 

S-Lry „i tFe rale of £10 per annum rli-» 
a" C bCarJ arJ ljun<Jr > 

A^PP»-ax n »wh full dciail ol prcsiouj ex 
ip c~kc i aether » th cop e> f lest ncrul 
•* J be sc-t 10 xhc un-ersi ncJ rnircduldy 
PERCS N GLASS 
Surcnri ralcnt anJ Secretary 


B 1 


;lRdJlNGH\M AND MIDLAND C\ E 
HOSPITAL <114 Bed ) 


ar c invited from dul> qualjfi 
« oSL v Pf cuw * ^ for lhc o< HOC 

p.. MtON at th c ifco\ c Hospital Sabr> £] 

rs n imir? 10 £1<0 ai the end of six mom 
***** scrsi c) ard tlO laundry allosan-c 
O* w 1 eorsisis ol 3 Res d at Sure 

ijT, a ^ House SurKcon 

rcj'.tX-t “ l ons WIIh icsximcnials and evidence 
» - . - ,lon *^0ald be for^ardul uriraiutcl) 
rv cr ' 

V T Ch Sj 5 ca I 'V PE \RCE 

R'Jnjhan 3 Gcr ral Superm cnc.ei 


\pn at on a/c 1 v red fren djl> r - cd 
uvkjIo mule ard urrrurncd) f r 

u IJOLsE SLRGEON >alar> -1 0 p r urnun 
from An - t 1st 

a HOLSE PHVSICIAN <iLir> tl-< per annum 
f m Jul 1st 

Th ap'* mm rts arc for sit m nth and in Iu« 
PjrfT n b ard a~d lau^do Th* Hou c 

Sur at r”u 1 be an ex per cr d 4fiae> h-itsx 

MJ j->pii-u 1 r taini age cic » h copies 

rf tcsturorul n be sen ro m at Oiuc 
FRANK H TOONE 

j Lei w Jer Road Semetary 

L* u-hbs>roui,b 


N orth riding infirmary 
M ddl -sfcrou h 

(Gen rul H >pital I* Bed Three Resid nb) 

\A anted CASL ALH OTnCER to uhe up 
duties Ju > I Curd dates mu t be male un- 
named and of Ban h rut otw xy Sa-ary is 
41 the rale ol f l 0 per annum a th board resi- 
den e and faundo 

Applivution si-ung a* qual fi-at cr and ex 
p^acr e u <rih r w ih op cs of three r ent resii 
m mal hou'd bs. s nt xo the undersi*n d 

lrJ "' 1Ut " CEKALD A KEN\ ON 

Seer ut Suns-tm r-uiL 


NT ORTH RIDING INFIRMARY 
IN Midd esb tu» h 

lG rexal Ho piul I -*3 Beds Thr e R*sJj*n > 


*JHE 


KIDDER AH NSTER \\d 

GENERAI HOSPITAL 


DISTRICT 


HOLSE SLRGEON (ntalcl required to 
KflS?! du,y L N,crdj i July ISth Saao £tud 
. !** *dh rest-croc board and laurdry 

no ‘ r'orc than threu testt 
liu ^ Iudc° df' j^g IO liic undersigned not later 

F W BARNETT 

House Governor 


Wan'd at one THIRD HOCSE SLTRGEON 
r3C (Medical work ferms pan of dunes). Cardt- 
dai's n- be unmarried and of B"n h ratu3i_Lt> 
Aroo mm nt will be for net 1 s rt-n >t\ months 
and r nc«b c Sa -ry a. at the rate ut £i40 per 
annum with board rest-cr e ard Lu d-y 

ApDliwutums tauns u e qualification and 
xp-ritr c to ether with up e> of three reecrr 
ecsum nuil hou d be ent to th urdtis.gncti not 
later than June I-*ih 
later GERALD A KENYON 

Seer etary-S upennl end cn f 


RLMDENT ASSISTANT MEDICAL OFFICER 

Appfvut n ur uni ol fur a fu 1 11 — c Res uc* 
Afcui*al OF cr at the Cleaver S- alcrium fo 
Ch dren HkS-tall Cheshire f id Bed ) 

TFe ppvirtn -x 1 fur a 1 n f ore y ar at a 
'j.ury cf Lji^I p*r arn-n tu ct^er wit*! res J ru-H 
1 rwan cs, Cu - -_tc who must be fully q— 

I cd - -J r « icrcd houl- Fate prewu hospital 
cvpcncr u o“<TaU> of ru^vrculr^s 

A -pi an ns to tv ma-c on forms etta nah e 
fr m th- Alcui-al <)’*' c* f Health Mur ifai 

Ar- »e Livcrpnol to tc c served Resuent 

A* -rt Mcui-al OL r rd returned to i^e 
un-cr ir d o a 10 tu rcu t cd net Liter th n 
r 1 pvvt n Al-r-a, Jul> -.ih I9J 
Canva 1 mcmtcr of it City Ccun* I will be 
v- i-eiu- a u ujual -atvn 
Mum 1 - I Bu -ur*s AV H B MNES 
Du-- Sr t Lu rpcol To*n Oer< 

Ju 19 


R oyal Manchester childrens 

hospital 

P njlcfcury rear M-r hoter 
(_3_ Ikd ) 

RESIDENT HOLSE SLRGEON 

Ars! at * ar invited f r th- c>»«vr of Revocrt 
H uac Sur n f r a per od uf sx r- vnfrs com 

rr - r Au 1 In IMS S- ary ti 0 per ar--nt 

C'_ n_ „ jcv ban 4 rrcvi us exper - e n the 
um n viral n of anucsth t % a. ill fce *1 en 
rref r».n c 

Vp - 1 at v* statinr qua' b-aLv.''s rd past ex 
pur n u th — v th 1 m - 1 to tc enx t 

th_ un-ct c d net lat r than A -way Ju > *»ib 

ivL Can - n - r )j ur in- tutly n-j> 
d s a /> 

B> Oru r 

H HEARDMAN Su retary 


R 


OY \L BERKSHIRE HOSPITAL 


READING 


TI B urd f Man Tivni nv c app at en 

f tlv POM f SLRGICAL REGICTPAR 

Car- d- -s r-w t bu Fet - s cf unc of tbu 
R 1 I C — v f Sur v r» c the Brush Ern-r - 
ir Sur -a! Gr Juutus f 0- of the. Lnu rs u«-» 
of ih Bn h "in c a-d tta nurnv e" crcd uh 
th AT ^ al »cr ter 

Th d t d eardi-atu ill v u apput-ed fo 
ch rvnod e-J i* m in fr t Tuesd-y m Afar h 
iMv ard w 1 be e Ff for re-u etoun 
Cjnva sin* r or on tchuJf o a ca-d— te w if 
d squul ty 

AppJ mtiun -1 h c res af rot rr ore than ( u 
lotuTvn al mu t rea h tFe C ecr tary not I-rcr 
than 9 am n FnJ-y Jul- I^th Tfce elutin 
will rus.- pi- n Tu-’-'dai Ju » 9 di 
H E RYAN 

Secretary nd Hutise Govufrur 


J^OY AL BERKSHIRE HOSPITAL RE. APING 

Appii atvr r mv ted for hu pest of 
CASL ALTY OFFICER tmale) b h UK v an: 
on Au u x 1 193a 

Th appoiriment i fur x north and candi 
dat -• must be ful qualified „rd remst red 
Remuneration at th- rate o I 0 per oflrun 
with tourd rewd n e a-d laurdry 

Appl can ns statin? a-c ard experum v with 
cipics of lesiimonal to te sent to the under 
siurcvl nm dia ely 

R E RYAN 

Seure*-ry and Hot-e Governor 


R 


LNAAELL HOSPITAL FOR NERVOLS AND 
MENTAL DISORDERS 

Near \\ i-Lford Essex 


HOLSE PHYSICIAN required fur th- above 
Hospital <1 ted ) Salary -I ) per annam all 
found Siwnonhiy ap-omuneiu- renew -fc c for a 
furrner rt months Ex client o-rens* ties for 
po-tpraduate vrerL The Hopttal pro* -es fa— itiCi 
f ;r atme-i sn all its —peexs -nd ss equ pped 
with up-to-date lafcorator c>. 

Application. r ether with ccjre» or rec rt 
totimon al frot more than thre-) to be forwarded 
to thw Phy v *ian Supunaferd— t us v Ocn os pc «fc e 
En cf *•< to te m-rLed House Phys ciuti n 
th- 1 p J ft hard -re r 


W EYMOUTH AND DISTRICT HOSPITAL 
\\ eym-mh 

(9- Beds and Cots ) 

Wared Ju y Mb HOLSE SLRGEON (ir. e) 
(Eur puan) Solar* ISO per unn-m with board 
rei ucr—e ard laundry 

Arp attors vraur* a? qual ht-ti n> and 
top-cs cf xesAmumaix xo bu sent xo thu u a-er 
si-ned ncx h(cr lhan Ju y fcift 193S 
A10RR1S LODGE 

Honorary So.r ury 
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D EVo HSHinE TT ~~~ — — — 


™ Mlr -'-I 

°° ^lornotion '">00!^'^ Oahrs SIJ 0 

-£5s**£SE5« 


s '< monih? 0,n " , ' c "' « S and rc „ 

Period of e. 1nd m ay h e r a n,| niaium ^ CR,s|c, <-d 
„^ p W.«>,o* mon ">y C '' ,c "«cd for Cr I od of 

s, ning age " endorsed m , f “nher 

Cva.dTcJ" 0?n <"r™ C Vc nd 

Whom i n d yhout dchy ;«iimon,a/s '° 8c 'hcr 

Dj °«»irV " cs 

° rr, CE of HON^ R y (V CARU SLC 

SUfiGEof^ assistant 

- ... 


ft° VAt - UNfTHD ((n 

wonorarv s ,^r ,TAL BATH 
for T m Boa 'd of —~. APPo ^TM CN ts 

l§s#lSS 

sc: “ «»» s&^k 10 ”" 

nMicncc ,° n * 5, ->Hng a „„ P1 WMcia,u 

if-ssuaSiSafe-y 

Cinvassmg Wl ,i . y nrst Post July ,->.5° 

,,, J L AWRE N c E e ?f!' -crn^r 

— ,9JS StCrC ' 1ryS -^!mende nl 


The m au «GEON‘ DISTANT 

for i/ic „u ,mm, »cc of *pr 

d ‘ dPa <y^^i>^-.ng ffi £''° n ,n “' C 1P ‘ J, '«-'ons 
t aft?? - can 

is*- ?«s ^ 

'Pnhtino- r “»“'n.j io „ " ' 16ib ,9« ,nast he. 

m )7 b '- ofZ F&Sfirh 36 ' c °% 

J 91 's hC c,rc u/aiion°( 0 J ai f 

.fc-na, cann, slntt ** 

Coiisrir..., . s,n £ on IK- 


I JVf anc Hester r q 1 - 

,iES ' DCN T SU^t£ ,Nr '«MARy 
Hoard of .. ~T L ° F EfCER 

le hfaniien,—. 


‘■Ill Will L IIIC 

"‘" L %ZZT‘ n ° “n ,„ c 2T ° n h,h 

c > Ordtr tIua, ‘ h caiion 1 of 1 "J candid-, )c 

Cyhs/c J s R/PPier 

SKrehr > ^ upcr iniendcn, 


Carlisle 
_[^c2,rd , 9 , s 


for 7h ,h Uoa W of Ml t~ ~^ AL OFr 'C£R 
Ib'c for P 'f°f n,n3 cru (i f '"’ ,J s »rgiea| 

,rsc ^ 


i The — 

,N UR^ { °UCCST E R SHfR 

«J2 J,^ s OU C«Tlft' NS T»TU R T?oj; A 

^ n or^ K rr 

foundry DCf an„ urn 

he extended*, ,nicnt '» for ^'honce and 

“7J,° " n >c ° r S '""' ar Period, ^"'ha , wlueh „, ly 
S-‘ 'nH n ha^7 ha 'c held *' ^ f "°" 

>P-w= C S , C h ln ^oc td v V,r n £ 3aC fr"a'r- ,I, ' )0 '"' 

C'cc and I. ns Mating fficcr Horing 

'hree rcccm" onal "y * ,n, f . qua,| f>calions 

“"dcrsigS 1 'csiunonials t K° D,cs »( ? "« 3 
The Si™ no < laicr ,i. sh °uld h- . ,css 'han 

— l, (s S- -2-5J.* ^ KXSTfif 

June 'Mr/f p . cn *cr 

___^ d I9jg F f hVA,o NS 

hecrenry 


"* y Si 

jZ- 20 "' fs»J8 CA “ LF 


* or «iONS 

I THc T~ *** 

(232 ffifUcgg^STnUTpa 
os __Sn^ Res, denis, 

f^Sr :& 3a 5 

T„‘p "">c S,ra,,ar »«5 Which nil y 

- IndTi?,!,. 5 !-'"* age ^ ^ 


7- * hhpcriniendcn, / Su D , and c,„ 

Pos's P ii C " ,ons ore- CAW »' *'n GC / (G ‘"cra I « ASHT °N UNDER 

pMSgiSiso** l ,hc • *£&&&, r~ su / cds) 

rc ^dcn cc mri f ntc fjW° U e S «r«u,nf mccr 
^PPiiciuon^ * aunJ ry Pcr ln n«j;n vvjrh 

IO the ,.1, S With tevf.ra, 1,1 fa °'*r<i 

undersigned 5,m,on 'ofs lo he sen, 

T Kr„. ‘ ~~ 


‘-'ic.-ncJtcI 

"'\n„', 0 PeP'Phs Which nnj 

enc^'-r,? 5 s 'oho 8 age , '° n froai 

tn/cr 


& t 'F‘ h „ -p- of S s,tq ^cSj£ d<, c 
“ 1y ^ •- 
J A searosall Cl, " CS 
i!!^^!! r ' n -cnclen, 

l"r • . .— 


COTTON 7 ^!! l ry Su P Cf m ienden, 

rl h °spjtal 

SVROBo Ns‘ b f wacaTT", ' VAK£ri EED 

, °" ow y* ha,cs 7"“ «o ba°rZn REE "OUSE 

_ July 29fl« a Cn U P on 

P'rnuhs 'PPP'hfmcnf U r'a c i? d Angus, , Is[ 

Elfish « rLnc vvab/c /7 ac ‘J case wilt », Isr , 

P^ a "n™ wl‘ y ^ Sh0u >« be 7 

«&«X ,,0 g *f5S2 -^,e Sala ^ O00 

T F w oodersigned 

.. hfACKEOWN 

■ S OPI am 


and Secreiar, 

D ' ST,{,C ^^^ 

„ TONVNde * 

. RESIDENT ~ J 


11 AND C c ,i" 

OM B°ds° U ^EK — ■ 

Apiihc Residents , 

V^;/SaS ( :^f o, HOUSE 
hc y uenie n d 0 T Ln, ' s f oc“; dtn n ^ ond^^/HO 
,m, c 10 nine 5,,a "or periods' which may 
„ App|, canons a '■Re, ion f ro ,„ 

II 1C eleejed r-.„ 1 sc m ,□ 

n ,l ' 1 du "cs a?' d 0 a ' a c wifl be rcou/red l0 C(1( „ 
'" ,c ' J rd lore E J SVAfONS 

Secretary 


(200 Beds ) K 

"iinmdidafjHE SUR Cl£Xl OFFlrc 
r cnena| m °Sam a PPoimnicnf R rcQ ‘" r cd 

oS"';- ' V:^ c ”£;;3-K[3f ^ 

n \ r r. 


a 

H 015 Bcd s ,-TT hospital 

Hon Spec, 7 S £ ;«' a f Res, denis 

Applications 1 . — 0 Sfcnihcrs 

pf 

: ^ a ? U .e si 'c'nuaf ICnt;c U *‘o d 


cnee loget'h 05 sla 'ing age C11CC and 

*2&- 3 S&s^Ss 

» ■■ 

„ 1 i«Vi«'7 r ~ssr 

' h>sici'\),i ' a orfiCER for ihe 

-f'-c J JU,^‘ £-c of^H 


Auguit srsgsirx R Cu "- 
« a «£^5t'^ d .csn 

^TZ 01 

K OVAZ - st/iiRpv ■ — 


^TI -^fZ^fJccrcmry 

f i< OV Af- SURREY ■ 

oviloford ty hospjtyl 
HOU^ R A S ‘fH' UD 

f Siiropr., Zs . 


REsmn ruoHo ^^L,' :o " 

lul > 9,h £ H ( t house surgeon 

S“» “S®' B, ‘ " 

r,r ; ! pom on U^jHwci-cJ VU h, ' c ccccnc , cs „ 
•fine 7lh ,9jV nL ' vJa y June 29ih Jcr, ' 8nc ‘f by 

v Rgssell rud \ll 


B V D f E s 

NOS Ncwca ^con Tjne HOSPITAL 

;:fK=«::ss;'*rsi^H 

id&tfusrsx't ™ 

Cjil, c-on Tync 4 
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D eaasbury am) msiRicr umkvl 

INI IRM \K Y 


To: N f Pm it fee mt/cvl b» the Royal Co e c 

vt SuT-euni. (E ar»d) 

Ar arc i \ ol (a tbw po^i l M NIOR 

ItOLSE StRGLO\ (ma c> va act Sc"iml\t 1 t 
cat Sa—ry t »J per i-vn « i*y N~id 
rt'k.fxc and laundry 

\vj (r uc not if SECOND 1IOLM 
SLRGEON in c) m a-; A-k* i ! t r \1 Salary 
£LJ per a "-.n ui h a- ar cn i *icn The 
«- -ic pen- *u ih»e it i il uve l b>> an 
C-o— j rr O r cr 

I> I u~u.y war- **crn \ luntary H " t l 
lA * *»i 1*1 w ~al S-c ul I) partnen with 
^ C f .n* S’N. ul a in attend n c 
\ r~ /cat ». «ji r [u uh, h p. i a and 
H ral ci'-enc- c t -th r w h r*cs 1 r rr 

*"N“v — \s to be vent a* n w-*tc > a p a *» c 

* "> 'Vr 

f RED SMITH 

Sevretary Sa’vin cement 

Q0LST1 \IENT\L HOSHTSL, L\SC\S1LK 

« ' > cJ I tlhc r t -I SSMb- 

TWT MEDICAL OFHCER (rat) 

Ca.^ -a -n *"u t tfi pc and un- r AA yc-tv 
c *■ C in* ta af> £< 0 per rr m 

tv -7* to ft*** after u~c years v-t a rcr> sent c 

* h (v. tb j v rases n rrwn t n *ob rt ij j 

cf J rcr cm urw t the \yylur~ 

O— at S-rcra- .* i n There arc n » 

C~ l* S“f if , 

The sc-.acd c-rJJae » il b* res, j reJ tv he 

* t-e Hcx-*ul nd b wil be r ow-J w th 
twfa 1 *v etc kr uh b j ih i e f al > 
a year a ~,*- 

, r ^ v tw^y-cri cl i Dt *na in I > h 1 u.al 
, a— — . * I c uUc tFc O r i cr to an aJ-it i -ul 
LO "a ^s-sai. 

sn ni fu I paru ulm * h testi 
; (cc-ci cn vj hru J K foru r«tJ t> me 
j Sa~cr-'tc--.cnt cn cr h It re Jure Oh 

P^ST StriOLk \ND IPSWICH HOSI1TNL 
i 0 llc\l\ > Li ht Reveenu 

"a cJ Ur HOLSF SLRCLON true 

c J t0 T? ^ Vcncr - 1 l bar n anJ ( cn r >1 1 un 
a>.r c4 TK Ilcnr at ^ rev nacJ h> ihe l< >al 
c 0,0 c °£ ^<-r cru in rcN"c 1 ( ih* ro 

1 lI “ ^re of £144 p r annum u ih h in. 

» -n-c t 3 tJ lau Jr> 

aun a»c quali! u n anJ t\ 

, ^f r ' vC 10 %ent r^ unver» «.rcJ i cibcr 
5 c ,7 lCT l>lt ce re rnr ic i monial 
l K »*> l! \KTHLR CRH rilHS 
. Ipi? * S Cretan 

,. J -th 19^ 

glRMlVGIHM MVTERNU) 1JOSU I \L 

I r H, l LiE ^KCEON (ran or v»orun\ v»amc4 
f re r~ rJ f'> from \uru t Ivt \<n tilutc 
, r __ ri tn Ho p iaJ ihrtc non h on Di tn t ird 
, rS J 11 ' n Ho^piUJ) Salary to tc jt the 
; (I ‘ 5 ptr annum 

w ‘uaoent uuh full parttwul i and c p ^ of 
Hi r..*'V' ! to !>cri ROt Utcr th n Jul id U 
_ * L 4< NeahaJI Struct Birmtnih m ^ 

gS'OFQRD CHILDREN S HOSl I T \L 

Fu*?o S ^, ^, r GEON (ladt) required tnmedt icty 
~&*UCr^Ty J * ^ 3 ^ ry ® mill board ro dcr C 

^ clwatic d \tiih recent ic itmonu i and 

•-ic to 

i W LONGLEY 

Sccrciar> SupcirntcrdcRt. 


H OSl I* \L 1)1 SI CROSS KLCU) 
(ItllkJ > 

Nrt » at at n ited t I the p t ot ONE 
MM I RESIDENT Nil DIC \L OH ICER (three 
R M O > 

''al r> t rtr i t me rat cf tl«0 per 
ntum f r th lir t t ire m ntJt per ann im 

f r v» nj tnr t n nih »rd at the r tc f £1 0 

r^r arn m 1 r 1 H uni m nth 
lit r J a h ~ ct prov u d 
St n r h irr tn n nt and cl b c tn c m 

r ct n 1 r\ c I r linh r cm ni n d m\ 

C and - ii r-u i t« "f r r J to mm ntc uutic> 
e it a K 

lb ft t c (tb II pul oiler a cl m 

’'p turn f t u or ten c 
f ft tr a d t r f h reJ by K M O 
V{ " i r M t i n t nal tt anJ full 

tai a th f thrte rt nt t -xi m rah I> 

b t t i unlcr n J 

s d> \\ COCKU\ UN 

Su“-cr n dent and s<. r tar 

H O L N S 1 O \\ HOSPITAL 
H n loa MtJvlocx 

MiOlNIMrNT <)( UlMDtsr MEDICAL 

orncER 

\rrl -Jt »tc n» cd tr^n re>. tered n"tii al 
r r ti rcr» (nul > ( t the ab*vc poyi 

VLirv t nr r-m a th lu 1 btarj ct- 
v) tit f p“ t rui l> ti <t-t (A) per annum 


lb i h r la) cxrtfi n 
r cm f r an i i al t rm 
P* u J t\ ft rth r c»icn 

\rr al P taltn a c nalt nalit> Qua it m 
li r and pr ' a c»ivncn t thef uih c r 
t ibret r nr mn na h uJ tc audre scvl 

JO t »e Ul Jc »i ned It n uc red to naK an 
arrA.it it it at n a r H 

\ MOW Bit V) BARKER 

SeerenfY 

H OLNSLOW HOSPITAL 

Stand Road 

HOLSl PinSICI AN and CASE ALD OFFICER 

Arplt at nt are lr\ ted from male re sicreJ 
pr till n rs t f Brm h nalicnalnv f r the afcote 
pui t The arroimmcnt i l t ( rcunths »ith 
el /ill ty t r ar-ointmcnt for a further pcrioJ 
Sal ry tlOO pa > th t urd rv, den*.c and 
laundry 

Arpl an n with tip i of three iestimonta.« 
xh uld b yent to the urdco ned as seen a 
r pv ifclc 

\ MOW BRA) BARKER 

Secretary 

R O) AL HI CkINGH AMSHIRE HOSPIT Al 
Ay bo (II* Beds > 

Appli at in arc invited frim dual h d nd re 
ter d c ndid I f r the ro t of 

JLNJOR RESIDENT MEQJCAL OFFICER 
Salary 1*0 per nnurn uitb qu rtcr in nc 1 
built tlat bo^rd and laurury protid d 

Ihe pv, will tc for a rcrud cf lit m nth 
ymmen in Au u t I t lb s aft r whi h it til 
b r rmi bl t apply fur the Sem r po t 

Apphwali in statin - c qualihcati >n and \ 
rtricn t w th c p e> f thre iMimn d h uld 
b Vv n t the und r *,n d b\ July ( ih J)W 
I G D AAA LS 

Su r tary 


C SL , S U '< PTIOV SANATORIUM 
c cl War (15 miles 1 « of Cl s i ) 

COLONY FOR EPILEPTICS (nerr b>) 

Resident \(cdic\l oi hccr 

_’^ lrc d lately Apply Med ual S ipcrmt nd nt 
u,* .* a c previous cxpcri n e and n I v- 
di fir,.* 0ni ~k Appowunen* f ir is rronth in 
tccexL b *. m a f nc n at ralc of £ - c, ° p r nnum 
a a ury ccr 4nnu111 w «i h room board 

Qossham m e m o r i u. nosi i r \l 
Kingsuood Bri tol 

I L N 1 ()D Jrn !. Dpejr At (he end o( ;ul> for a 
MEDICAL OFTICEK 
10 ((«! ,(„ -“muro v.nh board and laundrr 
A b icantt ! S i* months in the first in tance 
fully auvhitJ? 11 C a ihou,J tc British nationality 
Acn£,, and rear tered ' 

10 he sea, ° t ^ th " n *? copies of re vnt rcvtimontals 
• — 1 [ ° >hc Secretary 


Qdssham memorial hospital 
Ningswood Bristol 

f 'VStta l J surs?S! , w , Srk HOSORAR ' SURrEON 

1 Ai, h full particulars to the Sucrctary 


evsunPal \rr mt 
I t m n hv w th 


H VLL ROY W_ .NF.RMARY 

Appumh ins aru Invited for the post of SECOND 
CASUALTY OFT1CER (male) vacant Jure JOth 
Sa ar> £1-0 per annum plus board residence 
and laundry 

In audition to caroms out duties in the Casualty 
D part mem the c fleer appointed will act as Heusc 
Surj; on to one of the Honorary V sisunt Sur a -*cns 
and a ill tbu obtan Ward and Theatre experience 
He will te d ^iblc for promotion to a mere 
s mor post Aben a vacar^y oc-urs 
The appointment »il! be for a p*.ricd of six 
m nth but v* 11 be dctcrmunablc ar any time by 
n munih s nut.^c on either side 
Aprhcjti in ivirr? pani~u'ars of a u experience 
and pvti nality to ibet with, copies of test rrvonal 
h iuld be auurc^.ud to the urdc^v -ned 
R J CAR LESS 

lun I th 193s Hou>c Gavemcr 


H erttord county hospital 

(169 Beds ) 

Appli an r mvit d fur th po t if HOUSE 
SURGEON <m K) (three Re idem > Salary £200 
p r annum with board rcsidcr c and laurdry 
Ihe appointment i for < month m th first 
in tin c and duno common tn July -th 

Arpheatior with thrte r cent testimonials 
ho i d b nr t the undersigned not later than 

Monday Jun th 19aS _ 

PERCY G BROOKS 

S crctarj 


^LNfcRAL HOSITTAL NOTTINGFIAM 

A HOUSE SL RGEON (male) t required at the 
above in mutton TTic appointment t for six 

mimh v uh salary at the rate of £1*0 a year 
with board residcn e and laundry Candidates 
aru dcsir d to vend appneations stanns a e quail 
hcationv and exp nen c together with cop cs of 
i timonrai to th unders gned not later than th- 
tOth irut Duties to ccmrncn e on July I4trt I)iJ> 
HENRY M STANLEY 

Hue Governor 3rd Secretary 

T->SSE\ COUNTY HOSPITAL COLCHESTER 
J2j (I "4 Bed ) 

Wanted immediately an ASSISTANT HOUSE 
SURGEON (mat ) Salary tl 0 p r annum with 
board v a hing and residence Medical and 
Sunn al qualifications required 

Appli a turns with three re nt testur mals to 
he ent by Wednesday June -Vtb to 
tc ALFRED G BUCK Secretary 


[ ANCHESTER ROY AL 


INFIRMARY* 


I JLNIOR ASM »r ANT MEDIC \L OFFICER IN 
K ADJOLOGICAL DEPARTMENT 
(LOCUM TENENS) 

Th B ra of M nacer'em invite appt cations 
f ir th aNi e app< ntmcnt Ape ^.jnts must t 
re tered ard he J a Med cal and Sur*t al quah 
ft at rn arJ tbc DMRE or cquivalenr 

Thu -pp rtn nt (non res dent) is toe three 
m mb Salary v at the rate of 13*0 ner annum 
Ap’d ants nust state ace and s nd copies of their 
aiph'atun and testanomais to the urdersurred by 
Thar day Ju-e Oth I> J S 
U» Older 

F J CABLE. 

General Supr and Secretary 

June Mi I9^S 


R oyal deaon and exeter hospital 

Exeter 

HOUSE BE RGEON (MALE) TO THE EAR 
NOSE AND THROAT DEPARTMENT 

Arpli an n aru mu cd for thi po>r which is 
h rilv h mm* v -ant Fh appointment t. for 
it month bi t cardidat-s are clitdb e for re 
v i n Salary at the rate of tl 0 p-*r annum 
w ih b ard I ard via hmg 

App uati n k vm„ paniuulars a> to a e and 
q Mhhuatton t th r with copic of tbr'e reupnt 
i -six' nal h u d bu s*.nt to the undersigned on 
r b f r Menday July 4ih 

S S COLE. 

Seer tary ^rd Afaa. r 

N orfolk and nokaaich hospital 

Norn j h (417 Beds ) 

Appli at n ar invited for th* po t of HOUSE 
SL RGEON Salarv £1-0 rer annum with board 
r *>iJ r ad laundry Cand dates (male) roust bu 
urrurned ad nut po ess r nstered quahfica 
1 1 r 

Appli aii ir tati*s ax and nationality et 
i y, thcr \ uh copic of totimoral should be 
t n arded t the unJer i*ncd not later than Tues- 
day July th 

TRANK INCH 

H u. Gov rnor and Secretary 

June h 19 

D oncaster royal intirmary 

(1 3 BvJ ) 

The Board of Mana rr nt ha u tded to 

app mi an HOV RARY SURGEON 

An H noriry As i unt Surg“ n is an app icyrt 
fer th po t and tho» announ emeot -ppear in 
erd r to toirply vuh th Rules of the Infirmary 
R LANCASTER 

S<- r tary Superintendent 


L ONGTON HOSPITAL STOKE ON TRENT 
( 0 Beds ) 

HOUSE SURGEON required Salary £1*4) 
rising to £-00 after six months wuh beard 
rcsiden*e and laundry plus certain fees 

Applications with cop es of r-cem testimonials 
and rating nationality to be vent to the Chairman 
of Dircvtors London Hospital StoLe-cn Trent 

M idland hospital 

Easy Row BimiOsham <*0 Bcus ) 

Arni“ti on. are invited for the po t of HOUSE 
SURGEON Dnties to comrer-e Angust 1st 
Salary — CO per annum with board residen e and 
la und -y 

App ication st-tint, when at liberty age quali- 
fication. together with copies of recent tesumomal 
to tc addressed to the under igned 

OLIAE FURNEaUX Seer -tary 


OTHERHAM 


hospital 


Wanted CASUALTY HOUSE SURGEON 
(male) qualified Salary £1 0 per a nr urn. wadi 
beared residence and laundry To have char* c of 
Oui-paucuts (laO beds.) 

AppJ canons with copies of recent icsranqcaX*. 
to te sem to the Secrct-ry G \A Roeexts 
S Muorgare Street. Rotherham. 
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T he royal gwent hospital 

Newport Mon 

At POINTMHNT Of HONORARY SURGEON 


The Board of Directors of the Royal Gwent 
Hospital invite applications for the above appoint 
ment Applicants must hold the senior surgical 
degree of a University or be Tellows of the Royal 
College of Surgeons of England Ireland or Edin 
burgh and shall be in full Consulting practice 
The successful candidate will be required to hold 
the office subject to the rules and regulations of 
the Hospml 

Members of the present Surgical Start arc 
applying for the appointment 

Further particulars may be obtained from the 
undersigned to whom all applications should be 
sent by June 30th 193S 
By Order of the Board of Directors 
ALAN RUDDLE 

June 20th 1938 Secretary Superintendent 


T HI 


R E T R EAT 


YORK. 


A REGISTERED MENTAL HOSPITAL 
under the Management of a Committee of 
the Society of Friends 


A MEDICAL SUPERINTENDENT will shortly 
be required at the above Hospital and applications 
arc invited for the position 

Hie initial salary will not be less than £1 000 
per annum with a house and other emoluments 
valued at £300 p a for Pension purposes 
Facilities will be given if desired for obtaining 
some special experience prior to taking up the 
ippoimment The doctor appointed will be ex 
pectcd to work in sympathy with the ideals of the 
Society of Tnends 

Applications with not more than three test! 
momals should be sent before August 27th to the 
Chairman of the Committee The Retreat York 


T he ro^al infirmary Sheffield 

(500 Beds) 


Applications arc invited for the post of 
CLINICAL ASSISTANT to the Ophthalmic 
Department (male or female) The Ophthalmic 
Department contains 68 Beds and an Out 
Pment Dep inmem which is open daily 
Salary £300 per annum 

The appointment will be for one year sub ect 
to two months notice and the officer elected will 
be eligible for reappointment Letters stating 
age and giving full qualifications previous 
hospital experience etc to be forwarded to the 
General Superintendent and Secretary immediately 
June 14th 1938 


'HE ROYAL INFIRMARY SHEFFIELD 


Applications arc invited for the post of 
ASSISTANT PATHOLOGIST The salarv is £ 00 
(nonresident) for one year 

Applications together with copies of three testi 
momals and the names of three referee s to be 
sent on or before July 3rd to the General Superin 
tendent and Secretary 
June 20th 193 S 


P RESTON AND COUNTY OF LANC \STER 
QUEEN VICTORIA ROT AL INFIRMARY 


The Board of Management mute applications 
from unmarried gentlemen properly qualified and 
registered for the post of HOUSE PHYSICIAN 
(vacant July 1st) with resident charge of the 
Medical Beds (approximately SO) 

Salary at the rate of £150 per annum with board 
rcsidenec and wa hing Six months appointment 
Total resident staff S 

Applications stating age particulars of quahfi 
cations and previous hospital posts (if any) to be 
forwarded to Mr John Gibson F H O A Super 
iniLnilenr and Secretary Royal Infirmary Preston 


'yy ORTHING HOSPITAL 

Xpphcitions arc invited for the post of HOUSE 
SL RCCON vacant on July 21st The appointment 
is for six months Salary it the rate of £130 per 
annum with board lodging and laundry 

Candidate (male) should forward application 
tuun. igc nationality qualifications and cxperi 
cn c accompanied by testimonials to the 
undersigned 

\ V OAKTON 

Secretary Superintendent 


HTHE SHErriELD RADIUM CENTRE 
A at rhe Royal Infirmary Sheffield 6 


Tii\ PPli Jt,ons arc muted for the post of RADIO 
TUlft \f li»T (Locum Tenenx) at the above Centre 
it t th penoJ July 1st September 30th» 1933 
NUuv from £ ** 7s per week according to 
c-xpcficn c 

A \ GREEN 

Secretary 


YORK DISPENSARY 

Applications arc invited for the post of 
RESIDENT MEDICAL OFFICER (female) to 
commence duties as soon as possible As there are 
TWO VACANCIES applications from doctors 
knowing each other would be welcomed 

The lesidcnt medical start consists of two medical 
officers whose duties are to visit and attend the 
sick poor in their own homes and to assist the 
honorarv staff 

Candidates must be duly qualified registered 
and unmarried Experience m the administration 
of anaesthetics is essential 

Salary £175 per annum with board lodging and 
itrcndancc with an allowance towards car expenses 
and for laundry 

Applications with testimonials to be sent on 
or before July 2nd to 

JOHN C PETERS 

4 New Street York Secretary 


•HE SUSSEX MAIERNITY AND WOMENS 
HOSPITAL 

Brighton (Founded 1S30 ) 


The Committee of Management of the above 
Hospital give notice that at a meeting to be held 
at the Hospital SO Buckingham Road Brighton 
on July 8th 1938 at 11 30 a m they will elect an 
HONORARY OBSTETRIC AND GYNAECO 
LOGICAL SURGEON Candidates must be duly 
registered under the Medical Acts 
Applications with copies of testimonials should 
be sent to the Secretary SO Buckingham Road 
Brighton on or before July 4th Canvassing is 
not permuted 

Board Room PERCY T SPOONER 

80 Buckingham Road Secretary 

Brighton June 16th 1938 


ICTORIA HOSPITAL DEAL 
(50 Beds) 


Applications arc invited for the post of 
RESIDENT MEDICAL OFFICER (mile) British 
nationals unmarried The appointment to com 
mcncc on July I4th for six months Salary £la0 
per annum with board lodging and laundry 
Special knowledge of anaesthetics is desirable 
Applications stating age and qualifications 
together with copies of three recent testimonials 
to be sent not later than July 4th to the Secretary 
of the Medical Board Victoria Hospital Deal 
Kent 


W EST SUrrOLk GENERAL HOSPITAL 
Bury St Edmunds (112 Beds) 


Applications arc invited for the following post 
HOUSE PHYSICIAN Duties include charge of 
the Medical Beds Maternity Ward and Casualty 
and Administration of Anaesthetics Salary £150 
per annum with board lodging and laundry 
Vacancy June 30th 1938 

Applicants for .the post must be registered 
Practitioners Applications stating age experience 
and na tonality with copies of three recent testi 
momals to be sent to the Secretary The appoint 
ment is lor six months 
May aOth 1938 


AST HAM MEMORIAL HOSPITAL 
' Shrewsbury Road E 7 (100 Beds ) 


The General Committee invite applications for 
the post of HONORARY GYNAECOLOGIST 
Candidates must be Fellows of the Royal College 
of Surgeons and engaged solely in Gynaecology 
Applications stating age and full particulars to- 
gether with copies of three testimonials should 
reach the undersigned on or before July 14th 
Ctndidatcs will bw expected to send copies of 
their ipplication and testimonials to and call upon 
members of the honorary medical staff 

REGIN \LD PERRY 

Secretary 


T 


HE STAMFORD RUTL \ND \ND GENERAL 
INFIRMARY 
Stamford 


HOUSE SURGEON (British male or female) 
warned for the middle of July 193S for a period 
of six months Salary at the rate of £_50 per 
annum with board residence anti laundry in the 
Infirmary Candidates to forward three recent 
testimonials with particulars as to age quahfica 
tions and experience to us not later than 
June 30th 193S 

STAPLETON AND SON 
Stamford Secretaries 


HE \ ICTORIA INFIRM \KT OF GLASGOW 


Wanted for July and August full time 
RXDIOLOGISl to assist the Honorary Radiologist 
Salary £10 10s to £1- l-> rer week according to 
cxp^rienvC 

\pph~aiions to be sent to the Medical Supenn 
tendent \ i toria Infirmary Lungsidc Glasgow 



WOMEN 


OBSTETRICAL AND GYNAECOLOGICAL 
UNIT 


Applications arc invited from registered medical 
women for the immediate temporary appoint 
mem for three months of SECOND ASSIST YNT 
full time Salary at the rate of £500 p a 
Applications accompanied by copies of not more 
than three testimonials and the names of two 
persons to whom reference can be made should 
reach one of the undersigned from whom further 
particulars may be obtained by the first post on 
Triday July 1st Three copies of all documents 
must be furnished 

RICH \RD T BARTLEY Secretary 

Royal Free Hospital W C 1 
NANCfE MOLLER W'arden and Sec 
London (R F H ) School of Medicine 
for Women W C I 

June 22nd 1938 


S T PETER S HOSPITAL TOR STONE ETC 
Henrietta Street Covent Garden W C 2 


The office of HOUSE SURGEON will fall vacant 
about August 20th and applications arc invited 
from male candidates with previous experience in a 
similar office at a General Hospital Hie salary 
offered is at the rate of £7> per annum with board 
lodging and laundry 

On \pril 1st 1939 and sub cct to the recom 
mendation of the Medical Committee the House 
Surgeon will be advanced to the office of Resident 
Surgical Officer for a period of six months 
C indidates should therefore be prepared if sue 
ecssfut to remain at the hospital for about thirteen 
months in all 

Applications accompanied by copies of testi 
momals should be forwarded to reach the under 
signed not later than the first post on Wednesday 
July 6lh 

BEECHEY ROGERS Secretary 


T HE MANOR HOUSE HOSPITAL 

Goldcrs Green London N W II 
(140 Beds) 


Applications arc invited for the post of JUNIOR 
MEDICAL OFFICER Salary at the rate of £200 
per annum with board residence Candidates 
(male and unmarried) must be fully qualified and 
registered The successful candidate will be 
reqm cd to take up his duties on Monday July 
25th 1938 Applications stating full particulars 
and accompanied by copies ol not more than three 
recent testimonials should be addressed to retch 
the undersigned not later than the lirsr post on 
July 1st next 

JAMES W L1NKHORN FCCS 

Secretary 


B OLINGBROKE HOSPITAL 
Wandsworth Common SW 11 
(135 Beds) 


The Board of Governors invite applications for 
the appointment of HONORARY PHYSICIAN 
Applicants must be Fellows or Members of the 
Royal College of Physicians The successful candi 
date will be required in addition lo his other 
duties to take charge of the Children s Depart- 
ment and to attend at the Hospital on the day 
or days and at the hours irrangcd and on such 
occasions as the condition of the patients under 
his earc demands 

Applications stating age and qualifications 
should be forwarded to the undersigned on or 
before July 11th 

W S RANDOLPH BISS 

Secretary Superintendent 


W 


EST MINSTER 
Broad Sanctuary 


H O S P I T \ L 
S \V I 


There Is a vacancy fo an ASSISTANT HOUSE 
SURGEON for duty in the Surgery until 
August 31st to be followed by mx months duty as 
House Surgeon in the Eye Ear Nose and Throat 
Deparimems The appointment in the surgery w 
not resident but meals arc provided The appoint 
ment as House Surgeon i> resident and board « 
provided and salary is payable at the rate of £5- 
per annum 

Applications should be addressed to the under 
signed immediately 

CHARLES M POWER Secretary 


‘T, 


PA NCR AS DISlENS\RY 
39 Oakley Square N W 1 


There is a vacancy for an HONOR VffY 
r N AECOLOG1ST who must possess ihc quail 
uions and experience appropriate to such dc*.np- 
n The successful candidate will be require 
attend omc weekly on Wednesday aftcrn'>c 
iph~ations iccur'-amcd by testimonial 'n>u 
eh the Honorary Secretary at the Dispeow 
t later than Saturday July 9th 193s 
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APPOINTMENTS— Important Notice 

Mtik il pnctnii nir. arc riqui'Ui! not to ipplv tor -'in ippomtmcnt rctcrrcd to m the following 
tabic VVllhoit hiving tii't coiun univ lln! v it h the Secret ir\ to tile Bnti'h Medic il \"Oentlon, BM \ 
Hou e I-iU'teek s qu ire \\ C 1 (in tin ri c ot ''inlti h ippoiiitinent', with tile Scottish Secretary 
7 , Drum-heugh Garden' Ldin’ni.h) 


! (a) British Islands 

t Torn or Din t 

lown r D t; t 

Town cr D vtr-ct 

! covrmcr piucticl 

c<*NiR\rr iRvcncE — i rj) 

PUBLIC HEALTH 

ABERIYSSWC MtDICvL \1DMXTLIY 
<Ur- U O m.c ) 

MID RlldNDD V MEDICAL VJD S( CICTY 
i 4 u i-w 'fr -/ O (< 1 

MOUNTAIN ash URBAN DISTRICT 

COLNCIL AND EDUCATION COMMITTEE 
( -4 lur/— >!/ tfr- cot OCccr of lie ! It and At-uuom 

! iLVEN WON VltniCVL socn rv 


School Mr- cJ O^xer ) 

j <C> O -Mr- t-I O- f > 

l\1eu -J < 4 4 t. vi) 

COLNTY OF ROXBURGH 
(•fi \(ed *J Oifcer of Health ) 

CILFvCH G(CH CLI VIOKC VN 

iX MORE V \LL£ Y GLAMORGAN 

( l vkne-t i '/«•_ 4 t eel 

il -J- 1 r e M - 1 J 1 ery ) 

II en t / — — f S i tc ) 

DISPELS \RY APPOINTMENTS 

1 IIWW'IPW CLYDVCHVALE. 

( PEN^GRMG CLVMORt AN 

1 ( ) o/Ltren t Mr- -J fcAr*»-e I 

1 

il\ KDVLE. MON 

i MeJ -/ O e t <* fr-.r-J A J A i - or ) 

LIMERICK CITY 

(11/ le t re O i ptni^ry Med c*J Off^eri.) 


1 (b) Overseas 

i Medical practitioner-- are rccjuc'ted not to jpph tor am ippointment reterred to in the lollowmg 
table without hating tir-t eoiiiniunic ited i ith the Honoiari ^ecretarc ot the Division or Branch 
| mm.il m the 'ee< nd column or \ ith the tMvrairv to the British Medical MsOcntton BM \ House 
j Tavistock Square \\ C 1 


To*a cr D -u-.x 

| » ■> 'f Br % U< ^ r l) l l ; «“ tt Brfr h°'^ n ' rc, « D^xn 

Hon Sec ct Dtvisi n 
or Branch 

NEW SOUTH i 
WALES ; 

lid F m- r \ 

s «0 (’ *)1 I 

tren 1 ; 

" 1 1 

V-c Med al Sect clary j! 

Nc* S - h W - ev j 

1 Br Dvh I i M I be He r-ry Sc rctao i 

[ u— f eSt'ctb)- > V 1 r -n Bran hi t’C'rtri 7 \ 

n L VV V 1 C T O it t A B„ „ Me, .1 V V ,V ESTE 

Tbc Hon Scu AVcutctiv 
Austra ^n Branch 
Brush MedxaJ Ass> 
ci-nun Sh-fl House 

0* St Geu *5:6 5 Ter 
r-».e Perth VA estern 
A- tra a 

If 1 * H i Se Out j tfr- -/ P en- i<\ t> Hall A bed iCantr* t and 

bnd Br n-h Bit 3 h 1 ei 1 Si La « Mcl ufc- L J e P -e/tcra ) 

Mcu -al A xut n A ctut-i 

a M A Hue — < 

\A i kbaa lerra e 

Br bar- B 17 

QCLE\bLA-\D 

(Br-u f (jue. e j 
Fnc -J/ So*. < ci 
In— a-r 1 


ji Jure 22 192S By Order ot the Council G C A.\ T DERSO\ T Stcntary 


pc'iaxokE colvtt vv vr memorial 
HOSPITAL 

Hav-rfcrdwcvt Pc—Tckevh re 
* ^ Bcdv to t- increased to luo Bead 4 ) 

RESIDENT HOUSE SURGEON 


u ' l T 3lc ' ,i -re u v ctl fir il c b el K ■a Jem 
j v * iVC *'-' 1 r-_J cr fcma.iT fi -i Jl > qu- tTjcxl 
.7* v " Ir J Mev..eal Pra t. enc wtlh prev o- 
ti“cncr c to terr m c cn July l>l l^an 
^N-ary CLO per aT„tt a Ji res -cc e Ipriv tc 
~T^ c - ) beard and au->Jr> 
a-*,' sut- — - c ard ..cccmrunied by 

, c * ^t m re thao thr c m,"iou v to tv 
,£> me u —cru cd at the afc- - a-v-tess 
B GUANA ILL E DAVIES 
Sc reuo 

jV{° V 'TAGU IOSPITAU MENBOROLGH 
H13 Beds) (3 Rev -ents ) 


ra -tc nsiterj for the po j of RESI 
v, *? OLSE Pin SICI VN (L ady ) Cv.nM*cr—w- 
cr *»th (be u^al rs> Jcmtal 

T a-*pu nm m ts. for s.* month 

* N.b ca o rca-wal 

t *dt **2 3*c tu cru.1 ty qaului-a 

ta — 3 u Q,>c,er c -ccorapan of *ith copy 
10 b< sert to the un- ey-ned 
JOHN N DRAKE. 

_ Secret- ry Sapertn ende t- 

JVjORTll LONSDVLE HOSPITAL 

Bizro^-ir Furncw. <16* Bcu ) 

f, fHcS ££ ) St 19 3 RE5,DENT CASUALTY 

r ^ S j C2Uoa a * c rh'i.cd for the above pounon 
k £ *‘- a - cd Pra t uoners per termed m 


Anacsihtuev Salary il 0 per 


{-.5^ ca * s ^ 11 *x a c a t-HJ" calicos, cxperi 
t 5 « I .h fUtl0 ' uii 7 •‘ cd a com par. led bj c pft 
to i>v c__ IC ,& -cc i icsum«.n.!als should be sect 
occtcury not later than Tuesday June -Mb 


T HE BOLfON RO) \L INFIRMARY 
ltf< m udm uo \uitJ ar> Hcsptuls.) 

Apr at t< at mv ted lro*n I_d ^ ard ~cri - 
n n I r ibe p ''I si HOLSfc SURGEON 

Tbe uut •> cl the pot : — I-Jc tor No ». ard 
Tbroai *urk _rJ Gyna-o e Sal-ry tl U per 
jr"„n w ib b ard res den c anJ laundry 

\p I 4 n I r it)'* per't tatin a run naLty 
and exr r n to tber w h rp es ot test r u 
nta J K e toruatded to tb ur- rv n-d - 
w rvJ"*b c Uut vijr or*mcr cn July 1 t IV a 
rt COKLtNb i>ecro s 


■J-HE ST HELEN S HOSPITVl L.ANCVSH1PE 

\-p -at n> are n« ted for the rc juon ^o! 
SENIOR HOUSE SIRCEON in' ) o th 
Hi. p.ul at a -XT n g vdar> : . — per 

num p u be-jfd res <- a c — nJ I un r y 
A~p li r s a *.trnan -d by c - ^ c ibre 
tc nt lotineta to t s-nt n i -"-ers -r - 
not Licr th-n June -Mh I9 J 

GCO HARTER 

Sci t-ry 

\'17ESTM0RLAND SANATORIUM 
1/V/ (160 Bed > 






JUNIOR ASSISTANT MEDICAL OFFICER 
wanted o ccnmcr e dunes in \u a i \prvn 
nent for six months Sa ary £ 00 rcr w in 

board lodTT*- laua-ry 

\pp j-atjoa with full part ular an- pie> of 
tcsumoT-ils to be -fit te/c c Jure -» n to the 
Med cal Super) nteodeat 


W ,s 


GFIEL D-MORP1S ORTHOP-.EDIC 
hospital onford 


RESIDENT HOLSE SLRGEON 4 male) requ red 
f r six r-onJts Saury at rate cl £liX) to £1-0 per 
annum. , _ . ^ 

Appjutions wuh tesumcnuls sbeud tc s-ot 
to Prof-ssor G R Girdicsicoe kclcre July 1st. 


R°V \L INFIRMARY BRADFORD 

RESIDENT SLRGIC\L OTFICER (male) re 
qu red to supers v- tbe wo ^ of t Hoe. e Surrcca 
ar>J h r rally resp^ns t fc t^e ura-nal wo k 

ct the ho p al Car t-y must be n Q have 

had prev cu hosrital ex^erj r..e and a s <cul 
u 2 i'Ul qua ideation. Sa—ry JLO per arrum with 
t" 1 rd reader c --d w-’un Th^re are *-*3 
beu anJ r n res -ent cli ers 

ApplJ atiem uus a e dual f aucas and pre 
yi u cxperi n e with cop -s of not more than 
thre rc -i test nonuls to t received by th- 
un-cr i ■n -d n t later than July 1st 
H TRUSSON 

June I-th I9^s House Go erra and S r-tary 


'J'HE WEST NORFOLk AND KINGS LA NN 
* GENERAL HOSP1T \L 

RESIDENT SLRGICAL OFFICER 

Ap'il eat ic. n> are invited for the above post uh eh 
wi 1 beuen- v-ca t on July ICth IS S SaLary 
£. <\J per anr-m Th duties n lu-e m-ch 
operative work, ard p efer-n— . will be pjvcn to a 
ca nd -at- ho d n the F R C S £c». dpi nj 
App canon tat ru? nat onaliry c to ether 
w h cOp.es of recent tewncrua s. hou J be sent 
to ih- u”d 'san-J inmcd-at \ 

JOSEPH E- SE.ARJE.ANT FCCS 
Hounc Gov-r o- -nd Secretary 

R oyal victoria hospital, doves 

(65 Beds) 

War ed fur July Is*. HOUSE PHYSICIAN who 
a 1 have h~rge of Casual y D-p-nmcnt Salary 
I_0 per ann-r) At the e-d of ix mc**th> he 
vuT be eh ~b e for th- pus: of Hue c Sur--cn at a 
sa— r> of 10 per ann-m 

App cauens tan- ? --e with pammlars of cx 
penes e. a vpc-parucd by cop cs of three rcuc-t 
tcstasonuls shoud be sera to th- Hun Secretary 
as oca as perss fc c. 


( A ppo ni ntnxs conn rued on p < | ) 





Tint fl)i - 

hr se, c* Med, c 

' other Br U , ht ‘°o th JoiJ tN U , 

T°& 8 c "«*8 2 ™ * 

, s '^ ■>iooo rnb ‘ ne(, ,CUl 

Km IS Fon ^ 0, ' s 

T/,e ^T A,D ^'o^ SlJ VG 

c °''e r , u ' D l ,u *> cf} ar ' s,: ^nts 

r JJ ^n, rged ** J ; c ' s Extly'fch 

N ame S '''° U,d 2 cf" 5 ° r fe ° ftis 

" c oi, nfl „ should h 

£ *°> fcr* 


**°Use /o ^iV/ir 

•ASVm* *»«■, 

" ***** 2 l„ 


‘^•“ii/fy . 1 y L b i/n 1 ‘Mcscnh 0 ^’ 
■ ^ rii, o n x &COu* T'r-'^S,^ 

r " '•- 1 <G «0 ,f° ; <l 0fc 


A/i.r r c / * '^5 u"** c 

90 n |"fl e, « 4 # *r ] C ? K 

W? ' 


I7 ^ nt ' on «fc 

< |' , <Ns' ,l <' , c a i ' r~ s '^rT~~ 

‘Old, ‘Cc 7'»U -_ U,. j '»a Ji 
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nocrusi RtQUIKISO OUUIFILO 
XJ Daocascrs Nutsc-D v*cnvcr» Scvictaiy 
IXpenscn or CN.„i!cavc-Dt pernors are iovi n) 
o «ue w.e. or phone Temple Bar L\_6 Tns 
Dsnxiixs Biual a Lta-vay House. 171 
Shi. c%iai> Ax w„ Lco-*a. W C -J. 

D ispenser ci aintn io w:\hs r\ 

pc*i — e see^s tv 't with D>xt r D 
rtr — M v M k fiu Bf ni \K 

3 — Thu- t Hea h 5-rrcy 

CXPERILNCfcD DISPENSLR ROOKKLIPLR 
*-* req.ecd X— ) uur*. ctpericp c acc atd 
ft,, red w .h tout 't*al — Xwwrc* N 
J EM \ House Taw tNk Square XX C 1 

[ \D\ DISPENSER 01 VlUICD RLOUKED 
*-» Lucrpovl Ikx V leer * m ( ores 


«'•* -* — vr~ > 

-N -j v. VJ Jf -v*. N 

Ta >uli li**xrc \\ C.I 


run uru +: 

B M \ IK 


PiRTVERSUIl S 


FR P's'tJ' MCO' 

IV o J » n c u 


EVJLWD — SENIOR 
I uY ? h.J 5 . honl> niT-n, for bale 

^ HjJue il “00 pa E Growm* pond 

c Khav c town and country Two year 

Ta», ttSTi, rw .. N</ <*u B M \ Hous 
soce Square W C. ) 


[ \DX DISPENSER REQUIRES TUS! IN OK 
“ scar L '-v- t Bxk Veer ° ufew* ju 
r— .1 re *ui 11 je-r» o-xf cfKe w S -f> Lr 
~-.wc, ci c st refr 1 *"* “» — L N«u is 
Caxrup L-tc G wu>o E vex 

Vf R P Q LR c I coon FXPl Rl 

III 1VL d , <nvC b al (11 1 KMOl 

*-»J t w< al rr -ti e ucu res 111L7IMI fOM 

-h c *ss:crc«il u ^-ct.j l r >r w at c cm 
rw — 1 res N t t BM \ 11 -m: 

Square \\ C l 

VJ UrtON RtQLJKrD IUR IMLIS 

Nl v-t H Cam r.J ,1 lv- Mol al 

-“-J S r-eU Cv — ic~ * valar til — Xr~ y 

ujv Si xiTvi) Ex !>n Na i-^t Home by Ju 
HbS. tor, „.e ~tJ qual caiu "x 

Deselarch fellow w anted i oh iNsn 

v t re- I) c'Uh j cJ Larsf *rcm I w rl 
*3 pc b cz- cJ c ru aiivi Slate cir re" r ~ J 

‘ e»e-aaj ’•ar^u-n — Xav.rcss N i -)I U M \ 
H T s l*»k Sjw arc W C 1 

The SOX \L A.tMX MED1CVL CORPS 

VSSOCIA1ION b< a <n oo Sjaarc 
hW i ITric J"c~c \ ^rrena -.72.) suppl ci 

d per sen. Bvull eras. La Nora cr> 
Sas-ur> Vuwuas » Ma c Nurses 

Treal-'c-i Or- rl cs Dm al 
uiexk urwcr -a Porters Caxculcrs cl uiihcut 
— ic to p.cn"xccu\c cm. o>cr 


-J M \RRI1 1) 

c , - •» *. « n- 4a -rj r i Clperi 

■ 7* «-ta! L-ircs Oil OR I ism lr 

u,v . C T *r c o aJ -r J iSuUkal CON 

^LLTvnt work n hu > br i an uith 
r ' } * v ntne-r Panr-rsh p praciwc r 
-i fncnJ lo r “ r h c rh>» ijt s share 

L'^iy-rTSvc 13 . (l ' ° MX " U " 

PARTNER w \VTEO XfTER PRELIMIN \RX 
-i ttartsh p Mixed pra-u c Md anJ 
rural area Sn m partrcrship 
‘ *?. fccJs Shcu J rrefer m J nc lo 

So MIS BMv HoaSw 
o.t Senary V. c I 

P''rJ N , ER }) XNTED IN CORNISH TOW N 
G 5 > ci I *QJaI lied ph>s ian married cxpurtc" cd 
C x . . w 1 - >ears purchase In reave f I r 
warden jura. rrun-a-c if deured 

ci 6 0 B M x Houvt rj “ **> 

P'^ERSHIP PREL1M1NXRY \SSISTXVT 
tercr^r P ' 1,dLaou t js> rracn e Hop lal 
Sc *. i^n arJ nrJwifcr> csvcntial — \djr 
— 15 S M.A House Tasi iocl Square W C I 

jJHARE VALbE £1 uOO-t. OuO IN FIRST 

yq rr. .. ®Jr Jnl p pracu-e in West Wales near 
u WC h or Ss .0 cli pref rr d Pn c U 
H.r_^ ^ —Address No 6sI0 BM \ 

T 4 > toeV square W C 1 

S°'Jerset coast — partnership in 

Hal u n,f> I0An Panc * 1 -*00 Over Uj OOd pa 
Dr 31 .7 Jcari Purchase Houve rent ~ 

Brtvtcl t 5o > M ™ CAt ActNO — Clare Sir ci 
Nr Ki Il'S™* •inJ 1« Bedf rd Sircct 

WC. ffctaple Bar ,sy ) 

S°«» COAST RESORT— PARTNER 

<«0 r *?**• c d0,n *‘ £J0 ° Pan I 

viured hospi-il appomtm ni cn fail 

L 3 t, a wheels Premium half share 

vock c° BM -'' H °‘- C Ta '‘ 


S I RGIC\L P \R I N ER SHIP — FW O* THIRDS 
vhaic n rr i c <t4 H-d er 's ) in countD 
« mn in Sv udt West Ho*°iul appoiniment 
kuara te J L nclv hie nJ arden FRCS 
an esv*,ntul 1 u th r uctail* on r uucsr — \udrc>' 
N i O 11M \ 11 lavi i kV Sq urg W C 1 

T hird inriner reolired resi 

dcnt-al i \»i r nhern coast En^anJ Share 
v* rth tl cO at firs: ~c afal ihrce-quar cr jean 
pur ‘•a e C J ho sc C-p .al cvscnlbl — 

V .ics No Lt>_S BM\ Hou»c Tasot kI 

SsiaAIC W C I 


PIL\CTICES 


W XNIED IMMCDI MELS 
XlidlanJ r }( —c C 


l< 


IN SOLI HERN 
t urn. -fx- c J 
I K \C net III It ! U Ian 1 anJ 

1 nd warden cs rt al — V— rex No 

B M \ H ^ lav t vt Squar W C 1 


W \NUD CLNtR \L PKXCTICE IN 
L n w n lr rr w tl tl) to t2 «>») pat 

1 pel f I i i t o t — 1 1 ^a-J — \u-rc\s No 

B tf V H uve lav txl Square WCI 

C \N VD V — CI Nt R \L I R \CTICC f f)R SALT 
n K \.k> M u al Rev T r un H»»vr tal 

fj-il t N real estate G x\l sr*-rtun.t> 

i>*r t \*x u» r \ tra t *> t“* > — \ Jres 
N r > B M V H -u. T ottxl Squar W C I 

D LUNllttS CHRIS i 1 \N MAN DESIRED 
t si CCLLD n navd r *-cn n r ra t in 
V. uth C rn>* II avert uw really £ui i p a small 
panel - 1 a/t u r fi fn D* Wvlkl* vf i c> 

D ORStl CONST— Dl \1H %\C\NCS JN 
r "x x J - x> I K XC TIC E in hcaut ful 

pail N xl> 1 1 I 4) p a | Jfil il l > ars 

r i *ur C x*j h u r rt — I»if Wi ir»s 

M»i» i \rrs > Ct re Street Bri t I 

dirt I t n jrJ i< IKdf rd Str-gt Strand 

\t C < lerrp Lar * t ) 

D evonshire sink sen and colvtrs 
~ Et c - t u-otal- -d PKXC1ICE f 
. c r mn. trial area P la- v mat 
< a» \vcra ah t xcipt* »cr t< i<u) psr 
a am S t tv» r-m r i»o h -v*. wan hr 
rented ir r ur ha-^J Tulot in c tik n invited 
- Nrnl I) v r h re !<••* E-mu d S r t 

linn ha - 


F or s\li — scoil \nd 

t v*n O u-oul - 1 heu PR \CTICE 


EAST 


CO VS I 
Pa e 

1.0 1 nt (I uO Lull I dudeo 

rl p tal C xxl swem. Ev 1 rt houu. for ialc 
tl A» I y at p-r ha — XJJ c s No 66M3 
B MX H- Ti t v* S-u-rc W C 1 


F or svle— i 
liv mi L 
pm te n uj n 
ultra i ct h ht 
Diath rm> far di 
prcmi«es lr rcav 

tl iv; n rca n« 
~ara c separate 
pf of -s ruil roe m 
tie — Vudres No 
War VV C I 


R XV PR \CTJCE —WITHIN 
nJon Gc >1 trued p. 1 and 
l ra) well infra r*d a-d 
thcfjt> and tr uimcno h> 
m ard Galvan m Plant n 
.t Bran b Sur cr> It erne 
Di rn-nsarv panel sur cry atd 
Huasw to ft or pjrvh -u. a 
cnir Jr.vvita - bedroom 
6 A.’ DMA Hou Ta utosl 


F OR SALE— GROWING MIDDLE-CLASS 

PR VCTICF in pretty Wot Ciuntry rcxiu ntial 
v nt M *J th hue Ml ervi o Garu n 

a raue un pari ur Ml pert Lo y s^ticry 
EduvJti mat facilities Suitable for extension or 
-mi ret rement Ir ore Iasi war Pn e 

£^oO Rcusvin h a th — Addro No O-r-f B M X 
Htu e Ta i ttxk Square W Cl 

F or sale old-established practice 

Mid and A era c receipts nn diatc !. t 
year £10 0 Pan I 5 0 Excellent house (6 
bcuroom l lame garden ear3 cl*- h ht and 
power Intcii U*0 Hou- (freehold) il ^0 
— Address No 6 04 BALA House Tavt toeV 
Square W C 1 

F OI SALE NEVR WEST END INCREAS- 
iri? ca h PRACTICE c ' £-s per week 
Pan 1 about 00 rremiun *•* 00 tl OUO can 
remain — Box 0 Hans fokd C*o Gocdmxs Lid 
- 59 Lud ati Hdl London E C 4 

F OR SALE STE ADILS INCREASING mixed 
PRACTICE m Midlard xaburb Pnnel I VX> 
Kcueirts approximately O 000 Comer detached 
mod rn frecho d res den c for sale al o bian h 
urscry VV xild suit two par havers — Addres 
Vo 6 0 6 B Al A House Taxi tock Squar W C 1 

L ondon —south suburban r\pidl\ 
croxacu middle-class PR.ACT1CE Receipts 
t900 Panel 500 Afod^m house garden gang- 
n good ludlit) for sale with oran- e — Address 
S 0 66^3 B M-A House Taxtstov-k Square W C 1 

L ondon w aiarble arch» a miles — 

Not ran 1 PRACTICE «nh good h ^ve 
garage and gard n Receipt tl OuO Hou-e and 
pra ti c t- 6 0 First-cla s educational fa ilities — 
Addres No 6hT B M A Hou e Ta i low 
Square WCI 


M iddx suburb —steadily incpevs- 

tng PRACTICE new area ireome Et 1 . 
nonthy Cuo parcl 00 appointment £75 ExceL 
lent hoa c separate bn k built ur*cry garage 
i rd garden I reebo d tl 600 Premium £1 3< ) 
— Audreys No 6 -aIS B Vf.A H ausc Tavistock. 
Square VV C 1 

N ear regents park. — old-estab- 

h*hoi Prtvatc PRACTICE -on-pard noev 
d spur mg Grev WO Hcu>e to r m Fees 
I Os (d £1 Is Time for tcxnalu tg - ears 
par ha c — Address No 6 37 B A! A House 
Taxi ock Square \V C I 

N orth east coast— on terais tavolr 

aE<r to purchaser Good c»-d e-dass private 
PR ACTICE Panel 00 About il *0 grss 

Hru*e with urgT> tl 6o0 — Garomt D*uir v*«d 
K siotiTtNC Sc um. r Newer 1 c up»,n Tyne 1 

QLEKESrABLISHED COUNTRY PR VCTICE 

w-/ near SscttL-di Lm ersiry town * xxl h ir*c 
and vara«.e ccrtraJly ntuated Pan I ( 0 Gro 
receipts past year 1 t<*5 Introduction if desired 
— Audres No 6)01 B Al A Hoa Tavi tcv«. 

S^uar WCI 

O LD ESTABLISHED AJIXED PRACTICE 
r^ar M rebester Rcuarcs avera.itg t uu) 
par I nearly I txj Age d tTv-t with sc pc 

Pren* urt two year p^rclu* c cr rear eJer Suit 
able f r do net Two houses to rent or vdL 
— Aaurov No 6^19 BALA Hou*. Tav slwsw 

Square W C 1 

P RACTICE TOR S^LE INDUSTRIAL AREA 
Ncuh of Er Lnd Parcl 1 In m 

i. aw Jit fimrex Hou c Sur cry atd Gar e 

1 W.O Pra-t mo y ears p.ir ha *. — Adores 
No 66 . B Al \ He- c Tavi o*.V Square 
VV C 1 

P RACTICE OF ABOUT U) REQUIRED 

v i h t 1^ rr a of Bran h_n prefe at > un 
Su. fi ‘ut Partn rship r r cb <rtcd to Cap tal 
ava ab c — V-Jres No (SV BM A House 
Tu towx Swuarw \V C 1 

P R 1 V ATL PRACTICE IN SOUTH SIDE OF 
Cl uw for q-ir'cdute di posal prolot cd 
ittrrdu n t i vt i-kv-e ov *r . tid per ara*u*t 
— lor furth r p-n *u ar -pp!> to Caxurr* o 
ihu s so C uurs Sv i nor -5 VVest Geor e 
Str t GL ow C . 

R equired mixed-class panel and 

Private PR VCTICE. Lotdot cr afcurbs 
Nearly full Pat 1 u-^isc £Lc0 cr over House 
bedroom gardet -*arag- Car ul axatbble 
So a»en^ — AdwTwSS No 6-rCb B Al A Hcuac 
Tax » cc*. Square W C 1 

W OAIAN DOCTOR S NUCLE 1 S central 
A 1 iwwle>ex fc al 0 la t year ^ udit« 

£10 panel at- P Al s Swerv S"^a I h a e a d 

u w a c sat or we., d bu tut One xeat 

ra gha c — Addr*s No 6 .4 B Al A H jvv 
T vjviock Square AV C 1 

W O IAN S PRACTICE WEST OF ENGLAND 
it> — Ex 1 ert ppon nnv with cxcep- 

n ruil vcope Wor*. on lately t fused Oxer 

£ l i i p a Rar dly '-ow r. dr in t Prer* an ^lO 
GcasJ h iu e — T he AV e^iejiv Medic xl ageno 

Clare Strv t Brotol I (Btstol — 6*9) and 

I Bedford Str t Strand VV C _ (Temple Bar 
-> > 

W OM NS PRACTICE W ELL ESTABLISHED 
in "—all tuvvn ”eur Sea h Coast resort 
A tract iv - hwa.« in ovn firej"- 'jp e Receipt 
ov r LOO ii — rej ng Sn.II p^r I — Adores No 
650 B Al x Hu. _ Tavi tew*. S^-ire AA C l 


HOLSSS CONSULTING ROOMS 

ESTABLISHED IS-*5 

ELLIOTT, SON & BOYTON 

(H C Roxvx. F^I) 

\ EKE ST^ CAVEXDXSII S QUAKE, XV J. 

Estate Agents Auctioneers arj Ssneyorx. 
are th BEST LOCAL AGENTS fo HOUSES ^od 
CONSULTING ROOMS to the Harley VVunpo c. 
Queen Ann"' and odier treets m the Cavend^h 
Square d&tuct V.lu.octs fer -Jl purrees 

Telephore 3.0* MaATAIS. 

D EAONSHIRE ST W 1— AN EXCELLENT 
CONSULTING ROOAf - m on of the firesi 
houso m the street availaM. hva session^ per 
week Rent el_5 pas ia 2tuive — Address. No 
63 c 6 B ALA Heu-^ Tavtsto-k Square VV C 1 

TNOCTOR S HOLSE IN WEST END TO LET 
L/ a i a^e fi t fcor sui - three exue’ cm 
r x rt r *d *coruted u tab c wenu r c c-iro- 
th crapy treatment etc Afoderatc rent — Addres. 
o 6.3a B AfjjX Huuse Tavistock Square W C_j 
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ESTABLISHED I860 

BEDFORD & CO. 

Surveyors Auctioneers and Estate Agents 
10 YVIGMORE STREET 
CAVENDISH SQUARE W 1 
Specialists in Professional Houses* 
Flats* and Consulting Rooms 
in Harley Street and leading Medical Positions 
Telephone Langhant 3927 and 3928 

HARLEY STREET 

AND MEDICAL DISTRICT 

Tor all types of amiable accommodation 

BERTRAM & CO, Agents 

59 Connaught Street, W 2 Paddington 1G42 3 


F or sale— doctors modern well 

DETACHED HOUSE garage excellent posi- 
tion lovclv garden new London suburb minute 
golf £1 275 freehold —Address No 6 Sj 5 DMA 
House Tavistock Square \V C 1 


H arley streei —very attraciive 

MAISONE1 TE to be let 5 bedrooms 3 
bathrooms 2 reception rooms etc Centra) 
heating constant hot water passenger and service 
lifts Also new}) built Ground floor Suites com 
prising consulting room c\ munition room mid 
secretary s room Strongly recommended bv sole 
agents — B ediord and Co 10 Wigmorc Street 
\\ 1 


H arley street and district— a num 

ber of excellent CONSULTING ROOMS are 
available for full and part time use at moderate 
rents Pai oculars on application — E lgood and 
C o 10 Henrietta Street Cavendish Square 
\\ 1 Lang 2601 


N orth London — prominent main 

road corner RESIDENCE No S3 STAM 
LORD HILL N 16 Eminently suitable for pro 
fcssional occupation Tor sale by auction on 
July 14th by C C and T Moore n Lime 
Street E C 3 


Q ULEN ANNE STREET— ONLY £40 PA 
secures exceptionally tine CONSULTING 
ROOM for use when required wuh u tendance and 
all services Re idcntnl accommodation available 
—Address No 6355 B M A House Tavistock 
Squ ire W C I 


IMPORTANT 

io MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE Specially Cut 
Tilted and Moulded to each individual figure 
made from Finest Quality Materials and In the 
Best Possibly Style cost no more than mass 
production ready made clothes 
The invaluable Practical Experience? and Advice 
of our 14 Expert West End Cutters and Fitters 
is always at your disposal 

YLL * 11YLLZONE Productions arc 11 \M> 
FINISHED IN EYERY ESS ENT I YL DET Y1L 
SPECI tL OFT EH 

JYCKFT & YEST (In black or grey) £4 Is 
Lined best quality Vrt Satin, \r| bilk or Ylpncn 
SOLID FYNCY WORSTED TUOUSTUS £.. 2^ 
Th« Ideal Suit for Professional or Hu Incss wear”" 
1 OUNGE Sill lb la measure front £6 Gs 

OYFHCOVTS - „ „ £3 5s 

DINNER SUITS , £B Ha 

DKLSb SUITS - from £10 10s 

PLUb FOUR SUITS from £6 G* 

TllF 1DLYL Suit for Counlry and Sporting Wear 
GOLD MEDYL RIDING IlREECIlLb from £2 -2s 
HIDING I1VBITS , £r 8s 

RIDING ROOTS , £3 3s 

COSTUMES & LONG CO YTs £6 <>s 

UNSOLICITED APPRECIATION 
I strongly ad use all medical men who wish to 
have satisfaction to patronise Harry Hall Ltd as 
all the clothes I ha\e had front them during 3y 
tears hove been perfect In Fn Cut and Finish 

(Signed) S J A M A MB FRCPS 
PATTERNS POST TREE 
Perfect Tit Guaranteed from Simple Self measure 
ment Form or Pattern Garments 


MISCELLANEOUS SALES, etc 

INCOME TAX 

YOUR burden is OUR business 
Tax Specialists to the Medical I rofe«s»on 

HARDY & HARDY • 

to CHYNCERY LANE LONDON W C 2 
Telephone Holborn 66»9 
li nb. forfru copy of Id ice o i It comcTa\ 


lYTORWICH CITY POLICE HAVE FOR S YLE 
1920 AMBULYNCE fitted with coach built 
body Provision for four stretcher eases Total 
mileage 32 000 chassis in very good mechanical 
condition Price £50 — Ypply Mans EuERTON and 
C o Ltd Norwich 


F or syle detached corner house 

in commanding position good residential 
district Immediate possession on completion — 
Particulars from Hill Upland House Upland 
Road Sutton Surrey 


IO HERTFORD STREET MAYFYlR — 
XX, Ground floor suitable for professional 
purposes TWO ROOMS bathroom chvv on 
ground floor two rooms in basement — To view 
apply Housekeeper Telephone Mayfair 71V7 


APPOINTMENTS — Contd 


T 


HE RADIUM 
Riding House Street 


1NSTITU1 E 
London \Y 1 


\ ihilurti to London can order and fit same <lav 
Sped d P itterus would then be cut and Perfect 
I itting Clothes supplied after without trying on 

HARRY HALL, LTD. 

Governing Director Harry Hall 
THE Coal Breeches Ilabli and Costumo 
‘specialists 

3 01, OXFORD ST \V 1 140 CUT YPbJDE E C 2 

T elephones 

GCRtard 4905 4906 and 4907 NATional S696/7 
Makers of Finest Quality Bespoke Civil Sporting 
and Hunting Clothes for Ladies and Gentlemen 
Highest Awards 12 Gold Medals 
E*t ovur 10 


Applications arc invited for the post of 
RESIDENT MEDIC YL OFFICER Candidates 
must be unmarried 

Hie sihry will be at the rate of £2 0 per annum 
board tesidenee ind hundry b ink provided and 
the ippointinent is for six months commcneint. 
July llth next 

Applications stating age nationality qualmca 
lions and experience with copies of three r«. cut 
testimonials must It received jt the institute not 
later than the first post on July 5th next 

Cinvassmk either directly or indirectly is not 
Permitted 

1 HOS Y GARNTR 

Secretary 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s which covers up to 30 woids Extra words ire charged Is 6d 
foi 5 or less Example 33 words would be charged as for 35 Name ind address should 
be included when counting words tot cost 
If Bo\ Number is used, it should be reckoned is 5 words in the total 

PLEASE WRITE CLEARl Y— ONE WORD IN EACH SPACE 


6 

7 

8 

9 

10 







01 - 

10/6 

12/ 

13/6 

15/- 




- 










- 











(30 words) 
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Pie iw insert nn advertisement in 
d ited 

I tnelov. remutiiKe value £ 


Name 

\ddr~- 

Due 
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B UTERSLA CLSER \ L HOM I TAL 
0*5 B cdO 
UaJon S W 11 

VwaLon arc tatUol f'r-thc feud nt acr ni 
K.I 

tt) HOLSE nil SIC! AN (female) Suary al fic 
Tj» of IlsO per wnm 

< ) HOLSE SLRGEON (female) SaU n M the 
~~ c ( £10 per atvun Other terms to be 
*.n^sxii on appL, ninj’L The via. es. (ul cj ", Jt 
oi.es w 1 be requ red to uVe o cr their dJticg on 
V -oft He 19 as 

K f s^u $ suurt* aee Qua l vatioa* ard ex 
pc'ktkc mah cup es if too rcutm tcUimor.aU 
v-.wJ be sert to the under*, cncd cu4 1 ter than 
9 m lux ~th UjS, 

G L BENNETT Sc'TCUry 


pENTRAL LONDON THRO \T NUSL \ND 
^ EAR HOSPITAL 

Gray % Inn Rvad \\ C 1 

ASSISTANTS IN THE OLT PAULN r 
DEPARTMENT 

TE:d A_i^unt to attend on AAcdnodaj* at 

- pm 

Thud A v*sucr i> -nervJ e't Saturday tint 
scviJ a) ;i 9 j 0 jh 

The *. ws oc to ays u t fc c S urn t n seems 
t/< r-t c-^s and the ivsrt «jc hi n r.j~> 

Vr *aiku * whKh may Nr Lr rvliody f ibtcc 
la W it c nurth*, vh ii Id he sen to the 

Turn ~ccd uu-ieu-atcly 

JOHN H \Ob\G 

Sevret ty S pctuuc A.«rt 


PONWLGIir HOSPITAL WALIlLAMSrOW 
^ E.17 

<11£ Beds widt Four Rcsiwrt Medial 0(1; mj 

CASE ALTA OFFICER (mac) teqa ted to con. 
-rxe du ics Ju y {>xh 

The a~pi.n 4 rnem tuQ K: fur su months with 
trwuTcratjen «t the rate of £110 per *Rnum Kith 
Natu rcwueive and laundry 
Arv-fcaix. ns, statin* -rtr ruuc-adiiy qua d*.a 
Uta espcricncc aeciv-nrun cd by Cip»cs of r t 
e 'hr re tcstimonail rruM be deli cred to 

< u.dcrumcd not Utcr than July Sih 19->S 
K. II ALTON J LARK ISON 

Acting Secretary 


UaMPSTEAD GENERAL HOSPITAL 
„ Have-stock H IJ N W 3 

Department. CatUwen Town SW|| 

Tn dec-ircd n the PKe tf SLRGEON 

r ?WP\iiENT4 CariLdatcs mu I be Fellow 
t the Roid Cclcsc of Surgeon* En land and 
t tcQ^ir-d to call upn members f the Honor 
•O Itd^al St IT of the Hospital 
Arp.eaton», stain a..c qualtfi -anon* and c\ 
»»h copies of three testimonial* hatU 
.j L,,c ttndcrj ned by July 18th from whom 
u FartaruLn may be obtained 

KENNETH A T MILES 

Secretary 


j-JOSPlTAL FOR CONSLMPTION AND 
DISEASES OF THE CHEST 
Brumpum S \\ 3 

, Ccirtwicc of Management invite apphva 
rV Ibc pos* oT HOUSE PHYSICIAN (for 
there are three sacarujcs) The dupes 
»7n C wotSt to the Out patient Department as 
as »i the Wards The appointment is for 
menjiy comirenans on Aupust It with an 
'Knsran^'n of t50 

te^s C * ICallQ,lS co r> es of lestimonuds must 

>0 t e undersigned not later than Saturday 

•'**> vji 19J8 

eicmMon S\V3 F G R0LVRA\ 

J ^ Scitpary 


P RINCiJsS IIIZU 3Cni OF YORK hospital 
I OR CHILDREN 
Sfradwel! Lpndcn E 1 
<135 Beds.) 

NprWamirw are invited ter the rost Ol 
ASMsrwr SLRCFON lo the above hospital 
Cand dates sh iu J be d ubly jual lied duly rear* 
tered m this ountry and f el o»t of the Royal 
C esc of Sur a ns cl En and <nza ed solely 
in the practice uf surgery Ihcy should also have 
re lal orcocncc in orthopaedic surtcry but 
wood be ci rcctcd to hare in the ordinary 
arncal wutl of the hu r tal 
Ihcy hou J aho have ;n view the f c t that 
the early removal of the n pau.nl oerartnent of 
the h pital to Banstead Surrey is ccrtcmplatcd 
Sit I the honorary rred eal stall co whom 
anu d lev are orected to call and other neecs 
vary nlorruti -a can be obtained from the 
Sc i ctary *him all appl cations vhould be sent 
r l Uter than July *ih IJ’S 


R OS AL LONDON OPIiniSLSllC HfiSPI T \L 
iMxditi.v Lye Hewp tal) 

City R ad E C 1 

Srp -un are invited for the po u of TWO 
OLTIATILNT OTI ICl RS one to attend on 
M oay and Ihurvday ard ore in Tuevdays ard 
I r days trim r* ) each cc* 

Ca'kliuiici m t bo res tered Med al 

1 1 Aoi u ncjv 

S-*aty at the rate f tlW rcr anm m The 
Out paticrt O'lK.crs w II be arp»t nted for i period 
1 rve year and w II be eligible for rcarpeintrrcnt 
C* rev )f rc«ulatii.n art be obta red on apph^a 
ti n 

Srr iiautn w h tcvtimon^Iv vutinz a»e « nd 
dual ajiufli t sether with phi t grarh mur be 
re civcd by the underlined nvt later than July -nd 
lr»h 

A J M T ARRANT 

Secretary 


P RINCESS LOUSE KENSINGTON HOSPITAL 
TOR CHILDREN 

St Ouirln Avenue North Kensin*tcn \\ 10 
<L-dtri.Wc 0133 1 

The Board cl Man».pcnicnt invite appli nnotis f t 
the post of HONORARY ASSISTANT 
PHYSICIAN w th ted* 

Applicants must be sr duates ol a University 
and must bo d the M R C P iLotvdcn> a»d the 
s. ecev'ful canJ.datc will be requu’cd to see Out 
PaUents 

Application* a ompamed by copies ol three 
lev ti-n nials vhcukl be sent to the undersi ned 
at the Hospital from whom any further inftrma 
tn n an be obiaircd and shou d reach him net 
later than Tuesday July 1938 

11 J ELEY 

Secretary 


P RINCESS LOUISE KENSINGTON HOSPITAL 
TOR CHILDREN 

St Quin in Avccue North ken*ir'*ton AV 111 
(Ladbroke 0133 ) 

The Board of Management invite applications for 
the combined post of HONOR ARY ASSISTANT 
PHASICIAN with teds ard PHASICJAN IN 
CM ARGE of the Child Guidance Cimic Applt 
cants must be graduates of a Umvcrviiy and must 
hold the M R C P (London) and the D P M and 
must have had practical experience m a Child 
C uidance Clime 

Applications accompanied by copies of three 
icvtimon al vhould be sent to the undersi ned 
at the Hcwpital from whom any further mfenna 
non can be obtained and should reach him cot 
later than Tuesday July *ih 1933 

H J ELEY Sc -rotary 


R oyal chest hospital 

City Road E.C I 


0 Haring CROSS HOSPITAL (Royal Northern Group of Hospitals) 


. 8 arc muted for the pa.t of HONOR 
tu_ CLINICAL ASSISTANT in the J ray and 
v , 9" j h cr apcutics Department Candidate^ 
ly ^ g ' e fcy preference the qualification of 

vc^Jn! ^ t,ons - together wnh copies of three recent 
should be sent to the under* sned not 
lhan fir ^ Post June ^Sth 1938 

GEORGE J JONES 

Charing Cross Hospital AV C 2 S******** 


Qolden square THROAT NOSE AND 
ear hospital 

London AV | 

r eglstbak s J" . ln "" J ,or ,hc r-w Of 
t ‘t ak Apphcatioas Mating age qualifies 
tot rr.nV? i 0p 5 ncn ^ ant I "'th copes of three 
J<-b ** received en or before 

latthrr thc UI tdcrvic(l-d ficm whom 

particular may be obtained 
, th , s „ F P CARROLL 

® Secretary Super mendent 


IJOSPITAL OF ST JOHN <t ST ELIZABETH 
A-* tO Grove End Road NWS 

Applications are invited for the pevt rf 
RESIDENT HOLSE PHYSICIAN (male) The 
post is recoantred lor the degree of M D London 
University The appointment will be for s« mertfw 
from August I t I93S Salao at the cate of £tfQ 
per annun with full board 

Apphcatiorai to ether with cop^s of three sesn- 
mcnult. Jicald reach the uederyigped by June Oth 
193S Applicants will be ream fed to a ucr<J a 
meeting of the Medical Committee at 3 ’0 pry on 
/uly 5th at the Hcspual 

F DUDLEY HOBBS Bj\ 

Seer clary 

S AINT MARY’S HOSPITAL FOR WOMEN 
AND CHILDREN 


Applh-atH ns arc invited for the post of RES! 
DENT SLRGICAL OFFICER rul or ferule 
Ih* appoirtrrcnt is for ic ironths Board arJ 
res dence arc provided Salary at the rate of 
£1^5 per arnun ir lud ng CS a lo wared for 
laundry 

PctM.nal cans a so* r a. des red \ppl cations 
s*ith coco of three recent testimonials to be 
sert to the under* ned as soon a possible. 

A ERNEST WILKES 

Secretary 


R OAAL NORTHERN hospital. 
Hoi o*ay N 7 

Acpwcaucns arc united ler the post cl 
OPHTHALMIC REGISTR AR The appointment ts 
lot one year with cli jfcilrty for reappointment 
Timex of attendance crj acpl otica 

Honoranun t-0 per annum with certain fees 
Applications with cop es of testimonials shuual 
be sent by July 1st to the undem~ned from whom 
the net osar form> of appl *ation and ru es can be 
obtained GILBERT G PANTER 

Secretary 


HOLSE SLRGEON (male) requ red for the Ear 
Nose and Throat and Ophthahm*. Departmerts 
Appointment rv for sir months from July 1 th 
J93R resident with salary at the rate of £-*0 p<r 
annum Preference will be jn en to cand ^arex 
with rrc leu* cspcricn c of resident appoi-tm nts 
App icatton to tb Secretary not later than 
July rth 


THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THERIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 


Applications are invited for the following post 
HOUSE PHYSICIAN additional (male) vacant 
August 1st for a per od of six months Salary at 
the rate of £100 per annum with board resafence 
and laundry 

Applications with cop es of testimonials should 
be sent by July 1st to the undersigned from 
whom the necessary forms of application and roles 
can be obtained. 

GILBERT G PANTER 
Royal Northern Hospital Secretary 

Holloway London N 7 


K ing george hospital 

Ilford (near London) ( 07 Beds ) ! 

RESIDENT MEDICAL REGISTRAR (malef 
requir d a oot os perv ible for a period of i 
twelve month Salary tl*0 pa 

Torrov of app ication may be obtained from tbc 
undersigned to whom they should be returned * 
duly completed 

G AUSTIN HEPAAORTH 

Secretary and Supc- Kierdcnt J 


FOR All THESE 
CONSULT 

The 

Medical Insurance Agency 

(Lit* ted by Guarantee) 

BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE WCl 


WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP 

State age next birthday 
ichen Hilling 
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THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE 36-38 SOUTHAMPTON ST, STRAND WC2. 

TeUphottes—l cmplc Bar 1034 JJ54 Established in l$93 by J V Kmsidf 


LONDON NW PARTNERSHIP —Good cUss 
non dispensing PRACTICE Corner house 
Receipts approx £2 500 Small panel Premium 
2 years purchase . 

LONDON W 2 —Middle class PRACTICE rest 
deimal locality Large house available garden 
Receipts £J 900 Panel 
l 300 Scope Premium 
House and Practice 
£4 500 or ne ir offer 
LONDON SE— (Within 
10 mins London Bridge ) 

Mixed Cash and Pane! PRACTICE Corner 
house to rent on lease Receipts nearly £2 S0Q 
Panel over a 200 increasing } Appointment 
Premium 21 years purchase 
GLOUCESTERSHIRE — PARTNERSHIP after 

MANY OTHERS FOR SALE 


short A^svsumshvp Semi rural G P Grossing, 
locality House to rent Receipts £4 275 Panel 
2 400 } share 2 years purch isc Sun exp 

man about 30 

LONDON S — Suburban GP residential locality 
Pleasant house with large garden Separate 
entrance Surtcrj 
Receipts £1 600 Panel 
l 400 I ees 2/6 up 
Premium £3 500 
SCOTLAND N — Rural 
PRACTICE Smnbte 
accom available Receipt approx £1000 Pincl 
300 Fees 2/6 to £5 5s Open to reason ible oiler 
SURREY — Mixed G P residential loc thtv Receipts 
approx tl 600 Panel 500 Small house iv id 
able Premium £2 500 inclusive 

DETAILS ON REQUEST 


LOCUMS AND ASSISTANTS 
ALWAYS AVAILABLE 


Established 1S6S 

PEACOCK & HADLEY, Ltd , 

MEDICAL TRANSFER AGENCY, 
67 68 ChandosSt BedlordSf Strand, W C 2 

Tihgrum Hcrbarn Lcsquarc London 
Telephone Temple liar 55<>4 
LOCUM TENENS md ASSISTANTS supplied 

fiee of charge to prnupals 

FOR DISPOSAL 

1 KtNl COAST — Well Known town SEVEN 
TENTHS SHAKE of old established good class 
PK \CT ICE lotal receipts £2 000 p\ Hoc 
house on rent d Premium two years purehaxe 

2 KENT — Developing part Very promising 
NUCLEUS Receipts last 5 months il *» 
Panel 140 increasing Fine eorner house casv 
terms of mortgage Premium for Praetiee £27^ 
Excellent opportunity Great scope 

i A number of small PR ACT ICES at low pre 
mitimx Excellent opportunities for practitioners 
wishing to get a Practice with scope 

4 NR VICTORIA SW — Well cst iblishtd 

mixed chss PRACTICE Receipts last ycut 
U 000 5m \U panel Nice flat \lso bnnch 
Premium £550 payable £000 down 

5 NR HOLBORN W C — Well est iblished 

PRACTICE Receipts aveiage tl 000 pa 
panel l 104 Splendid surgery accommod uion 
only Long introduction if desired Pr mium 
£2 000 

6 NEAR HNCHLEY N — Well established 
PR ACTICE in developing part Receipts Iasi 
ye ir about £400 panel 163 increasing Fine 
corner house ami garden easy terms of mort 
gaee Premium for Practice about £7x0 

7 NEAR FULHAM S \V — N\ ell established 
mixed class PRACTICE Receipts last year 
over £900 panel nciriy 500 mcrcismg Nice 
house on remit Premium £1 2xQ 

s LARGE MIDLAND TOWN (Suburb)— PRAC 
TICC held 16 years by Vendor Receipts aver 
ice nearly £500 p a good panel ^tractive 
house on rental Premium about il xuo 

D \\ ANTED IN LONDON OR PRON INCES 
IRVCIICES with incomes £S00 to t2 000 pa 
Manx purehvsers v\ utmg utd quick tr ms actions 
for mimedi ite cish 

A thfuet mnde to pitrcfumts or for tnqtmax 


THE WESTERN 
MEDICAL AGENCY 

Dr K H Bvsstrr and Dr W J Pvkvxiorc who 
give person il attcntien to everv then! 

21 Cl ARE STREET, BRIbrOI 1 
Tele\ Medgen Bristol Tel Bristol *» 6X9 
15 BFDFORD ST STKAND \\ C 2 
Ttl Tempi Bar 2a32 


THE NEW MENTAL MIES ES 
CO-OPERATION, 

it Ouern f ar Irn I anca ter ( a*e W - 
tl ue of 1 t J Lii n Hjre Road W - ) 
J.pcvtdl\ trained Nurses hr Mental and Nerve 
eases t Ml Norses are insured under the Employers 
Lutiluy Vet l*Hk> ) \pptv the Supt 

Tele* im\ Teleph n 

JNyc xiurv. I add Loud jso 610 I ad J 


EsTviuishfd IS77 

LEE & MARTIN, LTD, 

The Birmingham Medic il Ajrencv, 
71, TEMPI E ROW, BIRMINGHAM 

Tclcf+tanii Tt le phone 

Locum Birmingham 5963 Midi md B ham 

TRANSFER OF PR \CTICES AND 
PARTNERSHIPS ARR VNGED 

MAXIMUM l LF 1x0 if exclusively 
entrusted to us 

I CCOUNTS MHi7/r ITFD l\D INCOME 
Ti\ IinU h\S IRFPIRED 
RELIABLE AND tlUCTENf LOCUMS SUP 
PLIED \l SHORT NONCE also ASSISTANTS 


WAITED TO PURCH \SE 

1 BIRMINGHAM for within >0 miles thcieof) — 
Good Mixed PR \CUCE with i Panel of I '00 
upvv irds ind receipts of from £1 400 to £) 000 
URGENTLY REQUIRED C\PJ1AL AVAIL 
VBLE 

2 REQUIRED —Good ENGLISH SCOTTISH 
and IRISH LOCUMS minicdnielv also good 
ASSISTANTS Several good posts to offer 
with dehmte view to earlv lartnerdups 

FOR DISf 05 It 

1 STMTS — Well ext iblished mixed Private and 

Panel PRACTICE Receipts av over M 000 

pa Panel 1 100 Excellent house with all 

services 

2 LANCS — Old established middle and working 
class PRACTICE Receipts av £1400 pa 
Panel I "’00 ample scope, io increase and good 
house 

3 GLOUCES TLRSHIRE —Well established middle 
and working class PRACTICE Receipts av 
U * > s0 pa Panel of 1 " , 00 Good scope to 
increase and excellent house 

4 LANCS — Old established middle and working 

class PRACTICL Receipts av O a 20 p i 

Pincl 3 000 Excellent house with all services 

s LONDON —Old cst iblished PR \C TICE Re 
ceipts i\ £! 7xS pa Panel 9o6 Good house 

6 GLOUCESTERSHIRE— Old established middle 
and working class I RACTICE Receipts u 
£900 p a Panel 500 scope to increase and 
O ood house 

FINANCIAL ASSISTANCE afforded to approved 

ippheants for the purch isc of Pnctices or P inner 

ships on \crv reason ible terms Tull pirttuilars on 
ippheation 

REUVBLE \ND ETTICICM LOCUMS 
SUPPLIED AT SHORT LSI NOTICE 


Telephone \\ elbeek 27‘ > S 
Telegrams \smstiamo London 

NURSES 

MVLE OR FEMXLE 


TRAINED NURSES FOR 
MEN T \L MEDICAL SURGICAL 
AND FEVER CASES 

\urses rente an the premise* and are 
aiadable Jor urgent calls Da} and V isht 


THE NURSES ASSOCIATION 
(In conjunction with the M \LE NURSES 
ASSOCI \T10N £ 

29 \ ork Sf , Baker St London, \\ 1 
Mrs MILLICCNT HICKS Supt 
\\ J HICf S Secret an 


1HE OLDEST AND LEADING 
MEDICAL AGENCY 1 

— -- fcS r VDUSHCD 60 1EVHS.— 

PERCIVAL TURNER LTD. 

•1 A 5, ADAM ST, STRAND, VV 02 

Telcgr uns Epsom} an J ondon ** 

1 hono Tern >Io Bar 9011 {3 Hue*)) 

After office hours Walton on Thames I78y 
Assistants and Locums Provided without fee to 
Principals Practices investigated Book keeping 
Debt Collecting etc 

The maximum t'ommJvdon charged on 
the ilc of any practice or Hi are 
ptiecti exrhi nely m our hand* i*t £30 
No rouiinls iua m charged on the ajIo 
of my tiling eho except hoiuc properly 
Scak of charges sent on apphe (lion 
W ViN TED 

PRACTICE OF £1 000 TO £1 500 PA 

in country town preferably in South Nice Suburb 
considered Medium house to rent or buy 
FOR DISPOtsVL 

DEATH VACANCY — GLOS — £900 

pa or more Panel over 800 Premium £900 
Semidetached house 5 bed cte Iirgc garden 
£500 freehold— l 

MIDDLESEX SUBURB — HAl F 

SII SUE of about £2 000 pa Increasing panel over 
600 Developing area Choice of home Premium 
£_ 000 — 2 

GUILDFORD— NEARLY £700 PA 

fist increasing Small rancl Scope Smill house 
to rent it i"0 p a — 3 

LONDON, N E — £1 460 P A PANEL 

2 100 Ample scope Half shire with succession 
soon Rent TT** p i —4 

DEVON— UNOPP COUNTRY OVER 

£1 100 pa and uicrvising "* Pane! worth £360 pa 
\pptx £60/70 Premium U S50 Excellent free 
hold house 6 bed g irdcn etc — 5 

LONDON N 12 —OVER £M)0 IN 

CRL \51\G and scope Panel fees 5/ to 

10/6 Com house m excellent position to rent —6 

NEAR BIRMINGHAM — AVERAGE 

£7/500 pa Pincl S00 Premium £1x00 House 
4 bed garden cte Price 1900 or let — 7 

LONDON, W— AVERAGE £1 260 PA 

Better class non panel Fees 21/ Premium 
£1 770 or near Excellent house 6/7 bed etc to 
rent —8 

SCOT LAND (N) —COUNTRY OVER 

£1 000 pa inti panel of £300 pa Visits V to 
£o 8s Picmmm U years purchase or offer Good 
house tent or sell —9 

I M1DD1 ESE\ —SUBURB £1 010 PA 
i Panel 6«0 im.rcv,in8 PMS £100 Premium 2 
jcirs purchase Comfy house (4 bed) Self or 
let- 10 

MIDLANDS — AVERAGE £1068 

Panel nearly 1 000 Pam H years purch ixc Good 
detached house 6 bed mcc garden etc tl 2x0 
freehold — 1 1 

LOCK-UP 1 ONDON SW— HEIDBY 

WOMAN MSa p a Pincl ibt 500 Pn.nl !' 
years purch isc — 12 

LONDON VV 2— AVERAGE £1900 

pi Panel J 300 Tecs 5/ lo 21/ Lose of im 
posing house for disposal — 13 

LADY DR S PRAC I ICE —EASTERN 

SUBURB^ £J 400/f.l 500 p a Small panel and 
PMS Premium Ijyeirs purchase Well equipped 
surgery and living accom £50 p a — 14 

JvENT SUBURB— ABOUT £300 PA 

increasing Panel 140 Tecs 3 6 to 7/6 Pre 
mmm £300 Detached modern residence 4 bed 
ind eood gaiden — 15 

LONDON VV 12 — AVER AG F £800 PA 

Suite ted pane) of yi0 scope Visits 1/6 to V 
l rcmuvnv 2 sevrs purchase Lvrgc tvevu^v part let 
off it over £^00 pa — 16 

LONDON N 18— £300 PA WITH 

scope Bnnch PRACTICE Pincl 200 Nice 
house te> rent — 17 

GLOS — 5 SHARE Or £2 800 PA 

Panel 3 000 Appts £60 or more f rcuuum - 
years putchase Chote of house — 18 

CO DURHAM — AVERAGE f) 2^0 

No p ncl or dispensing I remium £2 000 Semi 
detached 4 bed etc md large garden I ft c 
il 00—19 

KENT CO VST TOWN — i OR ’ SH VRE 

receipts £3 f^O pa Panel over 2 000 GooJ Imux" 
on rental t £x> p a Premium 2 years purch we — 0 

CROYDON AREA — N EARLV £700 

pa Panel 400 increasing Club etc / remium 
about IS 0 Scmtdetithtd house to rent —’I 

LONDON SUBURB W — £2 200 PA 

No panel Fees 5/ !o21/ Premium 2 scu> P * 
ehase Corner house on mam ro “J r or sjh lea e 

hold E 000—22 

NO CH\RGE TO PfjHCffASFUS 
riNSNCPri. \SSIS1 SNCfc \«R\NCLD 
ASSISTANTS — VACANCIES1N TOWN 

and Cojntry Indoor and Outdoor Li>t 
application 
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THE BRITISH MEDICAL IOURN' \L 


BRITISH Mffi®ICAL BUREAU 

(The Scholastic, Clerical and Medical Association Ltd.) 

( FOUNDED 1830) 


33, C X&OSS §To, MANCHESTER, 2. 

(Mancheiter - Blackfriar* 3925 Tclsframs 

/e/fkjnai (Manchester - Rusholmo 2549 (Nisht Calls) "Locum, Manchester" 


Blackfriars 3925 
Rusholmo 2549 (Night Calls) 


Branch Offices a I Leeds and Belfast 


Telrfrons 

" Locum, Manchester " 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES. Etc 


FOR DISPOSAL 

I Fed t>crt csJon free n retiai j 


Practices and Partnerships 
wanted Large list of 
bona fide purchasers with 
ample capital available 
Enquiries invited from 
prospective vendors All 
information treated in 
strict confidence 


UNCOLNSHIRE—Acry o w-cvt-ib bed PRACTICE in p easam ojntry 
■vn. Cash recem* last vear £2. ••71 Pjrel -bout I vOO C itage H nptta) 

C h J hoJ.sc 5 bcdroL*r» small garum garage eiw Prcrium — r r «* nee — 

1 0 trf qus.* — Ni 1132 

NEAR LEEDS.— Old-oiah vVnJ rn-Je ..rd w iK»r*-w axs PR \CT1CE 
Cash re eipts avera •* ll -UO pj Pun I SCO E ce icn dc Ovbcd hx uve 
* recepiw n •• bcJrsnu, Pr fes> oail r ions (separate eriranwc) tar c ~e ard 
( id-x Pn*e £1 CXO Mon«a,« van be -rra" ed Premium— Pr- Uc — 

1 c-rs purchase r rear t Tcf — V 11.3 

SOI TH CO 1ST — SEAl OUT TOW \ — O u-cstabhshed ivj nu\eJ-x.Lm 
PRACTICE avera nr„ Ext „ 'ea/s £* ll«0 p-a and inclajirg truraferab c 
pi nprer x £250 pi Pun I iver 1 "00 Great sc pc Local Hospital 
Ex client re u-ctcc 2 revap i n. 5 bcdroui s. lu/j e and n garuen Rert 
£ Opa. Premium — £-*40'— So 1129 

SHUOPSHl IE — O d-cstahhxhcd uo pposed Co artr» PR ACTICE Cash 
rc e pis lost ear Panel 4*0 M xkrn house 2 re cp ion 5 bedrooms, 

3 Pn.f*xwnal roo-tf. ^ara„e and lar^e garu^n E'cctrK. I „ it Rem u.0 p a. 
Premium— best cllcr —No 10 6. 

ALANCHESTER — Wc I-cstab isbed mixed Pj-'d and Private PR \CTICE in 
r easart suburban district adpeent to rtr Hols rg E ulc Cash reic/pts 
rprcxim.. els £1 llO Pare! about 1 UPO 
Excel exit mouern house 2 reeept an 4 bedrooms, ' 

Aara-'c and nh»e tarx.cn Fur sa., or trav Nr 

ft ted Premium — I J cars purchase — No I II* . _ \Y7 A 

WORCESTERSHIRE. — \er> cld-o abhshed n v 

ex- try PRACTICE m beautilul d strict Ca h a oo*i cta ai-t-c* 

ct pts £t.00 r.a. P-rx! iW ard arpoi-ur xUs Aoolo 1 Aii I b 

i'£)p.a Nearest cpr-sTent 5 m»l“s- Attractive 

reuse a reception 5 6 bcLrux ms. e cctnc I ght For (nniictiu 

rr e and latvc garden. Good sport. Premium 

—Practice — £1 NX) — No 1097 

MIDLAND HEALTH RESORT— PARTNER 

SHIP m very cld-estabUsbed middle and better Appl\ with full part 
’•crLm^-Joss Practice Cosh receipts last sear 
£—500 Pare! I .00 ExceJIer house uith L— 
mmodation. garage and garden 
PrcTiurj — one half share — 2 'cars purchase — N t > 1)24 
MANCHESTER- — Sound «Jd-esrabUshed mixed Panel and Pnxaie PR AC 
TICE m mdustna] district. Cash receipts last ) car £220 0 Panel 22)0 Good 
«-'use. reception room 4 bedrcvims, 2 Professi seal rooms, small garden 
Rert £ 0 p a — Premium — best olTer — No 10>4 

MIDLANDS — \crv uld-established PRACTICE in pltoart Couroo dislru.t 
resr Lrt,-e town. Cash receipt* last >ear £2S4^ Appo nt-nem about £- '0 p.a. 
^•d Pa'iel I 600 Sex re Excellert deta hed house 3 rare -'ll n 7 bedrooms. 

- Ptf fesvional rooms garu.e ard large garuen Premium — 2 5 cars purchase — 
'»a. 1093 

EHERPOOL. — SteauJy ux.reas»n*. n«\ed-ulass PRACTICE in suburbs. Cash 
last jear £7*^. Pan I 6*0 Lice , j cm uetached house 2 reception 6 
beurooms. taira-e and garuen Premium — Practi e — bes. oi er — No 10 j<> 
'MANCHESTER. — Miwd Panel and Pm ate PRACTICE Cash receipt last 
Je r t.9«o Pare! 1.2 5 Good house 3 bedrooms 2 living rooms, 2 Pro- 
'ts iccj) ukihis, small garden Rent £6 p a (nJudtrg rates) Premium — 

0 ito induce drugs and dopcn>ar> furr ture) — No 1I«7 
ADRKS11IRE (WJL)— \crv o'd-cs ablished nmed Pare! and Private PRAC 
MCE n large town C^sh receipts o er tl 600 pa Par 115 0 Deta h-d 
r -xjy. j reception, 6 bedrooms. 3 Pro r ev>.i3".al rooms is^para e entrance) 
-nd carden Premium — 2 >ears purchase — V 1130 
MANCHESTER. — O'd-cstablisb d PRACTICE in indu. tna* utscrcx Cash 
m\P' S last >car £1 20 ircludirg \ ^-cinatio'i appiintment £1.5 pa. Parcl 
1 1 Sco-e Good house 2 reception a bedrooms ard 3 Prciessional 
jN. s^ra^e. Rent CO p .t. Premium— £1 -*00 f> intake book debts 
sur-erv f un^ and druus — N |)3t 

'ORTH W ALES —Seaside Rcm rt — Goxsd-c as.s PRACTICE- Cash receipts 
£1,200 Panel 425 Welsh not essential N cc bou.e wiihgarage and 
F- Oca, to rt~t rur have. Good w icier vl mate Premium — £1 "00 or near 
x— cr —No 9_9 

LVNCSTOWN^erv o'd-estabhshed mixed Par 1 and Private PRACTICE- 
Aa»i» »ece pis last ve3r £1 372 PareM.9_5 &.ope Good house - recepti n 
r. octis 3 Pro essionol rooms (separu e er raxKe). Pn e £1 U00 Fresbo d 
— l 4 )ears purchase — No 1131 

ulrb^SHIRE.— O d -established PRACTICE capable of creat increase Ca.ii 
5 N4A V car £7-0 (increa in'’) P-rc) $62 Excel xm house 2 reception 
wexooms. 3 Pro cssicnal roc ms (separate entrarce) garage and good '-urt.en- 
ncniurv-Ptnct^e ard house £1 6N)— No 9C9 


— W \iNTED — 

ASSISTANTS and LOCUMS 

Fur limucdiule Engagemenls 
Appl\ with full purtuuliirs to uboxe tuldnsy 


NORTH LANCS — \ ORKSHIRE BORDER — OM-otab ur ppcsed Courtry 
IRACTICt m precert hards -0 > ears. Cash rcce pt* £1 OW) p a Pane! and 
appomir erts arproxima civ £4^0 pal We I built louse with amp«e 
accon m >uation certra) hc-tirr elect ic light carafe and carden )f 2 acres. 
Rert £7<pa Premium— £1 NX) \ endor retinn;, — No 1 1 19 
AORhSHIRE r\A R ) — Old-extablisbcd mixed Pare! ard Private PRACTICE 
n better wcrkinjXLss ard rural dis^*ct- Cash rewCipvS last vear £1 Iis6 Parci 

1 3M Sv pe Good house 2 rcc-ptm 3 bedrooms, maids room 3 Profes- 
_cnal rcvns (xc^araie c trance > garuen with tenn s court. Rert t-5po. 
Garj c rented. Premium — 2 years purchase or rear oiTer — No 
II — 

NE AR M ANCHESTER — PARTNERSHIP in very o d-e.tab 1 bed nudd e- ard 
better workinc-elass PRACTICE WITH SLCCESSION m ore or two years. 
Cash receipts 12 6C0 p 3 Pane’ I 4<0 Good scope Su table - commocfai on 
avjiLh e I r limmory A sistantsbip if desired- Premium — 2*ih sh-rc — 

2 years purchase — No 1HW 

NORTH LIST COAST — O d-cs^ibf sh d mixed Parel ard Pn ate PRAC 
TICE Cash r<xc pt* last ear £2160 Pare! 2 — 0 Appoirtm nts jnd Ch os 
ttrarsferab e) approxi natcly £-^4 p a. Good house 2 reception, 3 bedro iu, 

3 Professional rwv garage ard small garucr Pace £"o0 Pr-mium— 
2 years purchase or rear uP r — No 3094 

NORTH STAFFS — Aery o d-est ablished bett,r 
w* rking and middle doss I RACT1CE. Ca-di 

rn receipts last year £2431 Par-! 1 22a Sc >ne 

as disirtt developing Ex~ePem house 2 reccn 
1 I /NO I I IAR C uon 4 bedrooms, maid s room, separate surcery 
la LUUUiYlO prcmiMcs, garage and garuen For sale Freeho d 
Premium — Practice — 1 « cars purchase of re.r 
!r>:ra£emeiils offer — No 1 1.0 

MIDLANDS. — Old-established muddle ard 
— working-class PRACTICE in large town C-sb 

receipts last year £1011 Panel over 1 100 
ra to ilboxe luhlrtss Scope Excellent modern house 2 rec pn n 
4 fccurooms. gara— and laree gard-n For 
^ae Freehold Premium — Practice — £2 GC0 

No 1123 

SQLTH YORKSHIRE — Weil established midd e and better workirg-c ass 
PRACTICE on outskirts if town Scope for increase as district developing. 
Cash receipts last ear £1 471 Panel I 000 Excellent house (built 3 years ac«k 
2 reception 3 bedro garage garden. 3 Professional rooms (separate 
entrance) Price £1 400 Premium — I* years pur hose or ruar offer — 
n m_ 

NORTH WEST LANCS — Otd-c tablishcd mixed Par l ard Private PRAC 
TICE in large town Cash receipts last year £1 102 Pan-I over I 000 Good 
h use pleasantly situated. 2 rc'eption 5 bedrooms, garage and small gjre-n 
Premium — Practice — I sears purchase — No 1105 

NEAR MANCHESTER— PARTNERSHIP m old-established mued-cts 
Practice came to recent death of *enor partner Averace cash receipts 
£_ f*6 pa (increasing) Scope for increase Good bot e to rent. 2 reception. 
•* ** bedrooms, 7 Professnral rooms, gara w e ard small ga d n Premium — 
o-e half >har_ — . years purchase or near o**er — No 111** 

NORTH MIDLANDS — O d-e>tabli hed m \ed Pane, ard Private PRAC 
TICE in Courtry distm rear large town. Averj*,- ca^h eccip^s £1 0o7 p.a. 
Pa el 9 0 and transferable appointments £200 p a Excellem detached house 
2 reception 6 beurooms. Proles loral roon^s, card *e ard large garden. Price 
..1 2-0 Premium — l years purchase — No IJI7 

LANCS SEASIDE RESORT— Small ircrea^m- PRACTICE in dexelopirg 
area Cash re'etpts last year £0^3 Panel a02 Great Scope We ' bunt 
oetcched su roomed bungalow t,ara~* small carden Rent £*2 p a Premium 
— best offer — No 1116 

YORKSHIRE — O d-estabhsbed PRACTICE in p'^asam country town. Cash 
rece "is last vear £1 0o0 Pare! 00 (producing £jj 0 pa). Scope Exec, em 
hou>e a reception 6 bedrooms Professional rvjms carafe ard large garden. 
Good sport and educational EnDi -s. PrenuLtr — Pmctow — £1 "00 — No HO— 
NEAR MANCHESTER —Sourd oJ-& abided middle-class PRACTICE n 
peasant suburb Aenuor prepared to se I whole Practice or one half slu*re 
x ilhsu cession in about two ye^rs. Cash rece p ls last car £5 "27 Parel _J10 
Plcrtv of pe Good house avadabe aith garden and g-rtigc Premium — 
2 ears purchase — No 1107 

INLAND SPA. — Increases mixed Pare) ard Pr va e PRACTICE Cash 
re~e pts lost y ~ar £T0 Panel _00 Good fiat to rert at L0 p a. Premum — 
best offer — No 1057 


1 COtnra UQicat3ons to be addressed to t he Branch Manager BRITISH MEDICAL BUREAU 33 CROSS STREET 
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Tele Address 

Triform, Westcent — London 


CrouNDED 1330) 

TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, \V C 1 


Telephone Eusfon 


The Association has long been lavourably known to the niembeis ot the Medical Profession ns a thoioughly 
dust worth) and successful agency foi the transaction of every description of Medical Scholastic and Accountancy 
business and the BRITISH MEDICAL ASSOCIATION has every confidence in tecommendtng its members 
to consult The Manager in all transactions tequiring the services of a Medical Agent 

Members of tlie British Medical Association may take advantage of a reduced scale of chirges amilic ilile 

SEDUCTION IN FEES 

In cases wheie the Bureau are sole Agents the commission m 
lespect of any sale of goodwill, book debts, fmnituie, diugs 
fittings and other effects (excluding sales of any fieehold oi lease- 
hold pioperty ot of practices, effects, etc, outside Gieat Britain) 
is limited to a maximum fee of Fifty Pounds 

FULL TERMS ON APPLICATION 


Practices and P irtnersliips for Disposal 

1 WEST END, neat Lords Cuchet Ground — 
PRACTICE averaging about £1 900 pa, m ideal residential 
pan Panel about 1 300 with piospects of good mciease 
Well built detached double floated house, with gauge md 
nice sized gaiden Good intioduclion Piemium £3 313 

2 MIDLANDS —PARTNERSHIP in mixed Ptac- 
tice £4,800 p i , in piospeious town Panel over 3 300 
Modern labour-saving house to lent Piemium one third 
share £3 500, to include drugs etc Hospital 

3 SW OF ENGLAND— PARTNERSHIP m mixed 
count! y town Practice, over £6 400 Panel 4,300 Shaie woitli 
£1200 at two yeirs purchase Preliminaiy Assist intship 

4 W MIDLANDS— PARTNERSHIP in non-dis 
pensnig Prance about £3,730 p i in beautifully situated 
county town Panel 2 800 House to rent One fourth shue 
at fust it two years puichasc Aged about 30 with F R C S 
pieferied Pieluimury Assistantship 

5 MIDDLESEX— PARTNERSHIP in steadily 
incieasmg town Piactice about £2 000 p i Panel 1800 
House to rent Piemium one half share two years puiclnse 
Applicint should be English or Scottish 

6 SURREY — Medical Womans PRACTICE in 
outiying suburban district Receipts last year £340 Hou e 
foi s lie oi rent Scope Pi emium'one year s puichasc 

7 S AFRICA — Medical Woman holding DO M S 
lequned in Ophthalmic Practice Experienced in opeiative 
work and not ovei 40 picfencd SHARE about tl 000 ollei.d 
iftei ASSISTANTSHIP 

8 SUSSEX— PARTNERSHIP in good-class Prac- 
tice neaily £3 000 m fivounte nuikct town Pinel about 
t 200 House (4 bediooms) etc Rent £S0 p i Piemium 
one half shaie £3 000 

9 S COAST— PARTNERSHIP in Piactice ovei 

£3 000 pi in seaside i esoit Panel about 2 000 Semi detached 
house (s bedrooms) for sde oi lent Piemium one tiilf sti'ic 
£3 000 Excellent hospital md scope for suigeiy 

10 MIDLANDS— Country PRACTICE over £1 300 
pa ill hunting dixtuct Pmel s£6 Good house (3 bed 
looms) gnnge and 3 ood B aiden Main water and electricity 
Price £1 400 fieehold Premium two yctrs purchisc 

1 1 N E ENGLAND —PARTNERSHIP in non-pane^ 

Pnctiee dome ibout £6 000 m one of the chief towns 
House nailable One sixth share at luo-jearj* purchase 
Partnei should be single illy inclined 

12 LONDON S E 1 —PRACTICE about £1 150 p a 

in populous district Pine! ! S00 Corner house Rent 
£10x p a Scope Piemium two years purchase 

13 LONDON S E 13 —PRACTICE averaging over 

£6x0 p i P uiel 500 Accommodation available Premium 
£1 1)0 or near oiler to include waitin = room furniture els 

14 LONDON, N W — Medical Woman s PRACTICE 

over £500 p i in gro«m„ district Panel 740 House for 
sale or rent Premium It >ears purehase Appointments 
worth £230 p a additional possibly transferable 

15 S COAST HEALTH RESORT— PARTNER- 
SHIP m Praetiee about £1 300 pa Panel over 1 100 House 
(3 bedrooms) 0 ari = e jnd garden to ruit Premium two 
bubs share £1 2S0 to include dru^s ele 


Full Particnl irs sent free 

16 N OF ENGLAND INLAND SPA —PARTNER- 
SHIP ill Piactice -ibout £1900 pi Pmel 1 200 Excellent 
house (8 bediooms etc), foi stle Scope Premium one h df 
shaie £1 800 

17 S COAST — PARTNERSHIP in non dispensing 
Piactice, ovei £5,600 pa in health resort Panel about 600 
Shaie worth about £900 at two yens puichise Fuithci 
slnic in two yeais 

IS S OF ENGLAND — Easily worked PRACTICE 
about £1 000 pa , in Cathedral city (clubs worth about £160 
ind panel 1 06s) House (6 bed md diessing looms) foi sile 
Piemium I-} yens purchisc oi very near oiler , 

19 LONDON, WC— PRACTICE averaging £1460 
(including branch suigeiy m N7 area) Pine! 1600 Rem 
private lesidence £210 Surgery llso rented Good scope 
Premium two years purchase 

20 WEST END OF LONDON —Good class non 
dispensing PRACTICE about £1 150 No panel Luge 
house to ietu Piemium [use and practice £3,000 

21 BUCKS — PRACTICE in giowtng town Receipls 
list yeai £S94 Pmel ibout 790 House for sale Well 
equipped hospil il Piemium £l 300 

22 LONDON, W 6 —Non dispensing PRACTICE 
i) 000 p i Plcismt submb No pmel House (x bedrooms) 
0 aiagc and a it den Premium house md practice £2 300 

23 ESSEX —Country PRACTICE, about 1700 pa 
Pmel about 430 Veiy good house (3 bediooms), gunge md 
g li den Rent £63 p i Premium £1 030 

24 LONDON SW— Medical Worn in,s PRACTICE 
about £960 p i m outlying suburb No pmel Suitib'e 
aecommod ition uaihble Piemium £9x0 

25 SURREY — Medical Worn in s PRACTICE, ibout 

£)00 in developing dixlriel No pmel Rent of house £100 
pa Scope Piemium £300 

26 SMALL RADIOLOGICAL PRACTICE m 
piovincnl town Good opportune fot >oun B Jblt m ui 
Prospect of hospital appointment liter Premium £1600 to 
mciudt- modem plant (\ due ibout £1 100) 

27 PARTNERSHIP in increasing Ear Nose and 

Thro it Pi act icc in provincial town Partner must hold FRC S 
2S MIDDLESEX— FOURTH PARTNER required 
in Practiec ovei £7 600 p i in resident! d district on the 
Thames Panel 3 600 House (s bedrooms) lo rent Mope 
Pi cm um 6/30thb ahirc £3 100 

29 LONDON, N W —PARTNERSHIP in Practice 

averigm, nboui £x 200 p i Pmel about 6 000 Musonelte 
(2 bedrooms ele ) to rent Ope fifth share at hrvt at two 
sears purchase , , , 

30 N E COAST— Middle and better working class 
PRACTICE over i) 130 pa m xetport town No panel 
Private residence for sale Premium £7.50 to include furnish 
irus etc of consultm rooms 

31 LONDON W 9— PRACTICE doing between 
£900/£9<0 pa in residential dislne't Panel ibout 60 but 
pknly of scope Rent of maisonette (4 bedrooms) £.00 p a 
Premium £! 000 or offer 

32 S WALES —Chiefly non dispensing PRACfltt 
£ 3 10 pa in se iside lown Panel 380 Centrally situated 
house Price £t 230 Good scope Premium £! 4'U 
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i ractlct^ md 1 irtnc rslnp't for Disposal (continued) 


-3 LONDON, N W 4 — MiJdk Uass PR \CTICE 
ah. a £ 00 in developing puil land DO flout U 
ocuroun*) for sale or rem b*»opc Premium -I 2*0 

If ■ LONDON S\\ 16— MliIiliI Uonwns I’R \C 

^9 P J P jr cl 4 0 Scmi-d itthtd J ou^c 
*9 0 ficthofj Svopw Premium il *00 

3i HOME COUNTS — TOURTH PARTNER 
rcqu cd m Praun.c in gru^m* town Pine! 11*1) Iiiuonim.. 
pjn~' > r *nust be crer^cti a^td abojt 0 (mart d preferred) 
*»an a Jeanr*, toward* n t Jr me I niuf s k in, about tl 220 
P-i rctr^um - (XA) Pnchmmarv As istaatvhjp 

JL§"’ OE ENGLVND — Non divputvvin., PRAC 

£1 6 6 p i in favourite w^term* rLtt 
-Tall p-nu ScmitJtUtbtd bouse for \u*c Good ho pju! 
Ptermj-n -2 00 

37 CORNW \LL — PR \CT1CE avurj-jn., Uo' m 

ytut to-a n West CPU t Panel 200 lloul IS b droom ) 
~* I ?- c 2n 4 tyjrdcn for salt or rent Svopc Premium one 
^ 5hr n " ' c3fi p^ f base (1 alf down) 

■;S LONDON SE 22— PRACTICE in suburban 

|* u / t Receipts pa t scar £12-, Parti *u) Gcod hou c 
a ..nd nj t ftjrt’tn lor salt or rent Premium 

uo va.rs rurJu c 

-'9 HOME COL NTS' — P \RTNERSHIP in Pr idtiuc 

p * 1,1 b'jutrfu’iv tuated tountrv town 

If a N- * ’ 1 Cf t tv of hou t Irttm n,. partner n ust 
c e\pt rioted ird a^j about 1* -*U Prim urn one half 
n , l ^v L cars PUKhaac Ho pi a! 

nO LONDON N 7— PRACTICE averaging about 
F*L~ •* nclLdir., valu-ble arpo nm cm ard r-nJ I 200 
1 i '°“ vC < kdrooms) garage and small -jrdtn for *a!t 
m 5i em,um ^ or iw offer 
41 LONDON S W — PARTNERSHIP in mixed class 

rutti t about £■* 1*0 pa in re idcnutl suhuro Panel 
c l* r vC rr°t sc urj W a~d quarter atre garden for 

N! c iwcwiflhs s*arc at ir t at two stars purchase 

7 ^ N MIDLANDS— PR ACTICE m ruMiRntial 

town Receipts 1937 £770 Panel 
PrciSum 1 C0C) USC ^ bedroom ) for ^ilt Good scope 

33 LONDON S W 9 —Non panel PR ACTICE 

a craging over £ I ^5^0 pa House on mam road to rent on 
mc. t onc purchase 

^ s L1NCS— Country PRACTICE nearly £$00 

Pr a p L ? agnwuaural divtriet Hou rr to rent Premium £1 100 
mtlude surgerj furniture Morris S Saloon car etc cte 


45 CORNISH CO \ST — PARTNERSHIP in non 

dt rcnsin*. Pr letice nearl> £1000 in favourite resort Panel 
l^lO House obtainable Onc third share at two sears 
purehise Good maestlictisi required Short Assistamahip 

46 LONDON N 12 —PR \CTICE doing about £400 
in pro Ain* distriet Panel 16 Attraetivu n odern double 
fronied hbour savm^ house (•» bedrooms cte) for ^-fe 
i rtmium t -< 0 

47 S C O \ST — PARTNERSHIP in Practice £4 770 

pj n re Jt ihal town and health resort Panel 6 OCO Semi 
dt 1 bed hou e I s bedroom ) garage and garden to rent 
Premium out fourth share l2 SIX) 

4X \\ OF ENGLAND —PARTNERSHIP in Prac 

tiet about -2 ^00 in lirst rate resident al town Panel about 
i (X<) Ho ise obtJinab'e Good seope One tnrd si are at 
lust al two veurs rurehase 

4‘f MIDL \NDS— PARTNERSHIP in old estab 

h fed Pr- lie — 270 pj in man ufjet urine, town Panel 
s-0 Modernized house |4 bcdroon> ind proles onal 
leeommed it on) ge>od garage and garden for sale or rent 
Piemi ri one hdf shirt -1-70 

M> LONDON SW —Good class PRACTICF about 

L 1 000 m residential pan near West End Fees £l Is 
up vards Rent of eonsultmg reom —00 pa on lea-e 
Pren uirt two >e ir purwha e 

>1 LONDON EC— Old established Citv PRAC- 
TICE avera^m^ about £1 "CO Panel 16 Prtnii ts ented 
on Icy c G 00 J seope Pr m one and a h ilf vears purepa e 

^2 HOME COtNTIES— PARTNERSHIP in m 

ereasin, middl wl 1 s Pr-etieC mout £l KH) Panel -bout *00 
Mode mzt 1 I ou e lor sj'e or rent St.ope Cottage hospital 
Premium ool half share £1 600 

53 S OI ENGL \ND— PARTNERSHIP m Prac 

tiee over - r>00 pa in -roum- s-jport tovn Panel ^2^ 
One filth hare at t vo v ar purenase Prelim A sistjntship 

24 SLSSEN — Countrv PRACTICE near coast 

Keeeipis la t vear £-70 Panel ibout -CO Attraet ive modern 
hou e cart^e jnd ^arden Pri c £1 *CO Premium i-r^O 

FRENCH RIVIERA — Old established PRAC 

TICE MD or MR CP nm sin 

56 S MIDLANDS— PARTNERSHIP in Practice 

ncarlv 000 p a in first rate town Pare) over 1 CO Apph 
eant should be about 2S 0 vears of i°c jnd well qualified 
One fourth share at two >can» pureha e alter Assi tantship 

COLONIES — Number of Colonial PRACTICES 

Income ran-c from about £7 < 0 pa upwards 


Purchasers can rai^e additional capital for the purchase of approved practice^ or shares 
Particulars will be forwarded on application. 


All conununic vtions to he addressed to The Manager 


" “ SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 nbu gh 

FOle DISPO^VL. £ EDINBURGH — Lad\ Doctors PRACTICE 

n i 01 ^ , «f l^ nt ( ry h " RAC Ti C!£ R ^ ,p,s p“chal u,ubk hou - 1 fcr 5J ’ e 

<>~™, h0 Z uScSSS ^rs F N OF SCOTLAND -Countrv PRACTICE 

rurct-aic ■> Long cstablj'ht.J Rei.c.rpts approximateh £1 000 Pjnel,n 

OF SCOTLAND — Manufacturin'* toxxn Rc O WALES — -PARTNERSHIP in countrv town 

rf'Ki ab D 0111 0 Panel I 2^0 Auract.v? heuw pnvv Reccipiv £1„00 Panel over I 000 Suitable hou e Pnve 

2‘ r „ T Pre mium one and (hree quaner vearv purchase or £SW) One half share at one vears purenase 

P Bm r v.tv, — H EDINBURGH — PRACTICE doing £4*0 House 

PD sT'T.TVPh'RGH — DEATH VACANCY — Private must be boueilt Premium pracuee and hou e .1 6 0 

of a ' cra sins £M5 Ample scope for increase and I EDINBURGH —PRACTICE averaging £1022 
D F ac ^ xcc H cnt house for sale Pmcl Price of houv*. -I ''00 might let on lease Premium 

c, Ur SCOTLAND — Couniry town Receipts one and three quarter vears purchase or near offer 

hojee^iKs^ (appointments £112 panel '6N Evcclfcnt K. EDINBURGH —PR ACTICE about £-400 Suit- 

n garage and garden Price £1 4*0 Premium £1 000 tble house to rem Rvi enable offer considered 

For further detail* apply The Manager 21 Alva Street, Edinburgh 
ManatTM- husine-s of the Branch is transacted will be submitted on application to the Brarrh 

b wnom all communications should be addressed 

TELLABLE LOCLMS AST) ASSISTANTS ARE URGENTLY REQUIRED BY 
ALL OFFICES OF THE BUREAU 


F N OF SCOTLAND— Countrv PRACTICE 
Long cstabbvhtd Recurpt> approximate!* £1 000 Panel 27^ 
G WALES — PARTNERSHIP in countrv town 
Receipt* £1^00 Panel over I 000 Suitable hoj e Pnue 
£^00 One half share, at one vuar s purenase 

H EDINBURGH — PRACTICE doing £4>0 House 

must be bought Premium practice and hou e -16 0 

I EDINBURGH— PRACTICE averaging £1022 
Pmcl Price of house -I ''00 might let on lease Premium 
one and three quarter vears purchase or near offer 

k EDINBURGH— PRACTICE about £400 Suit- 
tble house to rem Rvi enable offer considered 
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Ail these and many more have been greatly benefited by a course of Numol and more 
than 6,000 of them have written to tell us 

Numol is available for all patients, and the expensive character of its production need not 
prevent even the poorest person having the benefit of its help as free and specially 
reduced-price supplies are placed at the disposal of doctors for those who cannot otherwise 
afford to get it 

Doctors are invited to write for a booklet containing a large amount of clinical data 
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